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Mental Health and SDGs

Editorial

Mental Health and Sustainable
Development Goals(SDGs)

Senator Dr. Karim Ahmed Khawaja
Chairman
Sindh Mental Health Authority

Dear Readers,

It is with great pride and a deep sense of
responsibility that | present to you this
edition of our magazine, dedicated to
exploring the vital theme of Mental Health
and the Sustainable Development Goals
(SDGs). As the Chairman of the Sindh
Mental Health Authority and a committed
advocate for mental health, I am acutely
aware of the profound impact that mental
well-being has on individuals, families, and

societies.

www.smha.sindh.gov.pk

In recent years, the global community has
increasingly recognized the importance of
mental health in achieving sustainable
development. The inclusion of mental health
within the SDGs, particularly under Goal 3 —
"Ensure healthy lives and promote well-
being for all at all ages" — marks a significant
step forward. Target 3.4 specifically calls for
the promotion of mental health and well-
being, underscoring the need for
comprehensive strategies to address this

critical issue.
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Mental Health and SDGs

Editorial

Pakistan, like many countries, faces
considerable challenges in the realm of
mental health. Stigma, cultural barriers, and
limited access to mental health services
continue to impede progress. However, there

is hope and momentum. The Sindh
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Mental Health Authority is working

tirelessly to create a more inclusive and
supportive environment for those affected by
mental health issues. Our efforts are geared
towards integrating mental health into the
broader health and development agenda, in
line with the SDGs.

This magazine aims to shed light on the
intersection of mental health and sustainable
development in Pakistan. Through a series of
insightful articles, interviews, and case
studies, we explore the progress made, the
challenges that remain, and the innovative
solutions being implemented across the
country. We highlight the voices of those
who have been at the forefront of this

movement, sharing their experiences and

www.smha.sindh.gov.pk

perspectives on how we can collectively

advance mental health.

As we delve into these discussions, it is
essential to remember that mental health is
not just a health issue; it is a development
issue. It affects education, employment,
social cohesion, and overall quality of life.
By addressing mental health, we are not only
improving individual well-being but also
contributing to the achievement of multiple
SDGs, from reducing inequalities (Goal 10)
to promoting peaceful and inclusive societies
(Goal 16).

| encourage you to engage with the content
of this magazine thoughtfully and reflect on
how each of us can play a role in promoting
mental health within our communities.
Whether through advocacy, support, or
simply fostering an environment of
understanding and empathy, every action

counts.

Thank you for joining us on this journey
towards a healthier, more inclusive, and
sustainable future. Together, we can break
the silence surrounding mental health and
ensure that it remains a priority in our pursuit

of the Sustainable Development Goals.
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Spotlight

Spotlight
Sustainable Development Goals(SDGs)

(=Y SUSTAINABLE
@ DEVELOPMENT

IERD
HUNGER

(({

GOOD HEALTH
AND WELL-BEING

s

DEGENT WORK AND
ECONOMIC GROWTH

13l 14 Saow e

19 tiuw

The United Nations in the year 2015
established the Sustainable Development
Goals (SDGs), to offer a blueprint for global
peace and prosperity, aimed at transforming
our world by 2030.

Among these 17 ambitious goals, mental
health has emerged as a critical focus,
specifically within SDG 3: Good Health and
Well-being.  The  third  Sustainable
Development Goal (SDG 3) aims to ensure
healthy lives and promote well-being for all
at all ages.

This goal encompasses a broad range of
health-related targets and indicators,
reflecting the complexity and
interconnectedness of health and well-being.
SDG 3 recognizes that mental health is
integral to overall health and explicitly
includes mental health in its framework.

INDUSTRY, INNOVATION
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SDG 3 sets out 13 targets to be achieved by
2030, with corresponding indicators to
measure progress. These targets address a
wide array of health issues, from maternal
and child mortality to communicable and
non-communicable diseases, and access to
health services.

Key targets related to mental health include:
e Target 3.4: By 2030, reduce by one-
third premature mortality from non-
communicable diseases (NCDs)
through prevention and treatment and
promote mental health and well-

being.
e Target 3.5:  Strengthen the
prevention and treatment  of

substance abuse, including narcotic
drug abuse and harmful use of
alcohol.
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Mental Health and SDGs

Spotlight

The inclusion of mental health in SDG 3
underscores the need for integrated health
strategies that address both physical and
mental health. With a focus on:

« Prevention and Early Intervention.
o Access to Care.

e Treatment and Support.

o Policy and Legislation

Different countries have started recognizing
that mental well-being is integral to overall
health, and efforts to address mental health
are being integrated into national policies and
strategies across the globe, including
Pakistan.

Pakistan, a country with a population
exceeding 220 million, faces significant
challenges in addressing mental health.
Cultural stigmas, limited resources, and a
lack of awareness contribute to the
underreporting and undertreatment of mental
health conditions.

This effort is spearheaded by the Sindh
Mental  Health  Authority  (SMHA),
established under the Sindh Mental Health
Act of 2013. The SMHA oversees the
implementation of mental health policies,
ensuring that mental health services are
accessible, affordable, and of high quality.
One key strategy is to integrate mental health
into primary healthcare to make mental
health care more accessible, especially in
rural areas. By training primary healthcare

www.smha.sindh.gov.pk

providers to manage common mental health
issues and refer patients to specialized
services, the government is promoting early
detection and intervention, thereby
enhancing the overall efficacy of mental
health care.

The work done in Sindh is aligned with
Sustainable Development Goal 3 (SDG 3),
which aims to ensure healthy lives and
promote well-being for all at all ages, and
focuses on comprehensive, community-
based mental health services. Moreover, the
Sindh Government has worked on a Mental
Health Policy for Sindh. The policy
emphasizes the promotion of mental health,
the prevention of mental disorders, and the
provision of integrated services across all
levels of care. Public awareness campaigns
and educational programs are crucial
components, aimed at reducing stigma and
encouraging community  support  for
individuals with mental health conditions.

Additionally, collaboration with NGOs,
educational institutions, and international
partners ensures a multi-sectoral approach,
enhancing the reach and effectiveness of
mental health initiatives. Through these
efforts, the Sindh government is not only
addressing the immediate mental health
needs of its population but also laying the
foundation for sustainable, long-term
improvements in mental health care, thus
fulfilling the objectives of SDG 3.
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Mental Health and SDGs

News & Views

32"Y Eye Camp Inauguated by Bibi Asifa
Bhutto Zardari and Madam Sanam Bhutto

at Ghari Khud Bux Bhutto,

Peoples Doctors Forum in collaboration

with SZABIST conducted the 32nd Eye
Camp on the Birthday of Shaheed Zulfigar
Ali Bhutto, inaugurated by Bibi Asifa Bhutto
Zardari & Madam Sanam Bhutto at Ghari

Khuda Baksh Bhutto, Rural Health Center.
On this occasion, Bibi Asifa Bhutto Zardari
(MNA & first Lady of Pakistan) & Madam
Sanam Bhutto also cut a cake.

This event marked the 32nd Eye Camp. The
camp was initially started by Shaheed

www.smha.sindh.gov.pk

RHC

Mohtarma Benazir Bhutto at Aszat Ji from
1991 to 2008. In 2009 the eye camp of PDF
was shifted to Garhi Khuda Bux.

Shaheed Benazir Bhutto Mr. Bilawal Bhutto
Zardar, Chairman PPPP used to frequently
visit the camp and over the inauguration.
This year at the camp, 153 eye surgeries were
done and around about 100 OPD patients
were checked up.

Senator Dr. Karim Ahmed Khawaja
Chairman SMHA, President, of Peoples
Doctors Forum, Pakistan, Mr. Khursheed
Junejo, Mr. Jameel Soomro, Secretary to
Bilwal Bhutto Zardari, Mr. Suhail Ahmed
Syal, Ex-MPA, Mr. Aijaz Laghari, Dr.
Shaukat Abro, M.S, RHC and President of
PDF Larkana, Doctors, PPHI, Health
Department, media persons and others were
also present at the inauguration
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News & Views

Mental Health Training Session to Medical
Health Professionals from Health

Department and PPHI

and LHW of Matiari,

Tando Muhammad Khan, Tando Allahyar

The Sindh Mental Health Authority (SMHA)
effectively organized a Mental Health
Training session for medical professionals,
including those from the Health Department,
PPHI, family physicians, and Lady Health
Workers from three districts (Matiari, Tando
Muhammad Khan, Tando Allahyar).
Approximately 85

~TrTrmane v niGad veparument

__ and PPHI of three Districts i.e.

Matiari, Tando Allahyar and Tando Muhamad Khan"
ORGANIZED BY

SINDH MENTAL HEALTH AUTHORITY

doctoré:sltteded the session, held on January
23, 2024, at the Indus Hotel in Hyderabad.

The primary goal of SMHA was to heighten
awareness of mental health issues among

Mental Health Training Session
for

e

“Medical Health Professionals of Health D partment
and PPHI of three Districts i.e. )
Matiari, Tando Allahyar and Tando Muhamad Khan”

ORGANIZED BY
SINDH MENTAL HEALTH AUTHORITY

Veoue: Indus Hotol, Hycerabad
” ansary, 2074 a¢ 10:30.

medical practitioners and equip them with
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necessary skills to recognize, manage, and
refer psychiatric patients to specialists.
Esteemed psychiatrists such as Prof. Dr.
Moin Ahmed Ansari, Professor and Dean of
Medicine at LUMHS, Dr. Jamil Junejo,
Associate Professor at LUMHS, Dr. Kazi
Humayun Rashid, Senior Psychiatrist at

1g Session @ /9 /o
i\

>f Health Department
istricts .e.

indo Muhamad Khan"
18Y
TH AUTHORITY
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SCJIP&BS, Dr. Syed
Assistant Professor at LUMHS, Dr. Parveen
Channar, Psychiatrist at LUMHS, Dr.

Qalb-i-Hyder,

Summaira  Channa, Psychiatrist  at
SCJIP&BS, and Dr. Aatir Hanif, Senior
Registrar at LUMHS, delivered lectures and
presentations to doctors and Lady Health
Workers.
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News & Views

Senator Dr. Karim Ahmed Khawaja,
Chairman of SMHA, extended a warm

28

welcome to Pfof. Dr. Ikrm Din jjan, the
Vice Chancellor of LUMHS, and other
participants. Syed Zafar Mehdi,
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Secretary of SMHA, Dr. Nisar S(;ho,

Medical Superintndent f SCIP&BS in
Hyderabad, Mr. Shakeel Soomro, Anchor at
Sindh TV News, Mr. Majid Khan Solangi

www.smha.sindh.gov.pk

from SMHA, and others actively
participated in the training session.

To date, SMHA has conducted mental health
training sessions for doctors in 22 out of 29
districts, emphasizing its commitment

T Meny
Hoaty 7
“ Train ]
Medical Hogy, e e
cal
Matier, Ton s e
) 97304 Vs Wiy
ORGANZED 5y
SINDH MENTAL HEALTH AUTHORTY

, .
services across the region.
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News & Views

Sindh Mental Health Authority Meeting on
Research in Tharparkar

Meeting under chairmanship of Senator Dr.
Karim Ahmed Khawaja, Chairman Sindh

Mental Health Authority was conducted for
the upcoming Research in Tharparkar at
Indus Hotel Hyderabad. The research will
take place in collaboration with SMHA,
Community Health Department, LUMHS,
Thar Foundation, SCJIP&BS Hyderabad. On
the occasion of the meeting Dr. Syed Zafar
Mehdi, Secretary SMHA, Dr. Nisar Soho,
M.S SCIJIP&BS, Prof. Dr. Muhammad Illyas

Siddiqui, Head of Community Health Deptt.
LUMHS, Dr. Kazi Humayun Rashid, Senior
Psychiatrist SCJIP&BS, Mr. Fayyaz Shaikh,
Health Sector, Thar Foundation, Dr. Abdul
Razzaq

Nohri, Senior Pharmacist, Tharparkar, Dr.
Parveen Channar, Psychiatrist LUMHS, Dr.
Summaira Channa, Psychiatrist SCJIP&BS,
Dr. Aatir Hanif, LUMHS, Dr. Prem Malhi,
SCJIP&BS, Mr. Shakeel Soomro were also
present.

Re-opening ceremony of Ward-5A AKA Dewan
Giddu Mal Ward at SCJIP&BS, Hyderabad

Senator Dr. Karim Ahmed Khawaja,
Chairman of the Sindh Mental Health

Authority and Vice Chairman of the Sir
Cowasji Jahangir Institute of Psychiatry and
Behavioral Sciences (SCJIP&BS) in

www.smha.sindh.gov.pk

Hyderabad, officiated the re-opening
ceremony of Ward-5A (Dewan Giddu Mal
Ward). Adi Anum Effendi graced the
occasion as the guest of honor alongside
other distinguished participants, including
Dr. Farook Ahmed Leghari, Director of
Health Services Hyderabad Division, and Dr.
Syed Zafar Mehdi, Secretary of SMHA. Also
present were Dr. Nisar A Sohoo, the Medical
Superintendent of the hospital, and Dr.
Parvez Ahmed Shaikh, among others. The
ceremony featured the traditional wearing of
Ajraks, symbolizing unity and cultural
heritage, in the presence of Senator Karim
Khawaja and Madam Anum Effendi.
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News & Views

The event centered on open discourse

concerning the challenges confronting both

mental health disabilities. Dr. Khawaja
conveyed assurances of support and
collaborative efforts from SMHA to enhance
the welfare of patients in his address. The

gathering

included medical
NS ,

professionals, para-medical staff, media
personnel, representatives from the hospital
administration, and esteemed guests,
underscoring the significance of the
occasion.

Eng. Zahid Hussain Lashari & Mr.
Nayyar Hussain Visits SMHA Office

Eng. Zahid Hussain Lashari, visited SMHA
office alongwith Mr. Nayyar Hussain and
meet with Senator Dr. Karim Ahmed
Khawaja, Chairman, Sindh Mental Health
Authority, in the meeting discussed on
Mental Health issues and other matters, on

Le

‘;  "

e
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this occasion Chairman SMHA gave them
8th Quarterly Magazine of SMHA.
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News & Views

SMHA Conducts free Psychiatric Medical

Camp at SASIMS,

Sindh Mental Health Authority successfully
conducted a free Psychiatric Medical Camp
at Syed Abdullah Shah Institute of Medical
Sciences (SASIMS) Sehwan, with the
support of Sir Cowasji Jahangir Institute of

Psychiatry and Behavioral Sciences,
Hyderabad (SCJIP&BS), Syed Abdullah
| "»z\i{mgg;m -

| ® ¥ N

Shah Institute of Medical Sciences
(SASIMS), Liaquat University of Medical
and Health Sciences (LUMHS), Psychology
Deptt. Sindh University, District Health
Office Jamshoro, Health Department,
District Administration & District Council
Jamshoro on Thursday, February 22nd,
2024.

K | 4 AsS

This initiative aimed to adﬂr’ess the pressing
mental health challenges faced by the

www.smha.sindh.gov.pk

Sehwan Shareef

community. This was the first time, a
psychiatric camp had been done in Sehwan.
The team consisting of Associate Prof. Dr.
Jameel Junejo, Dr. Qazi Humayun Rashid,
Dr. Nelofar Memon, Dr. Humma Agha, Dr.
Sumaira Channa, Dr. Rizwan Inayat, Dr.
Subash, Dr. Zeeshan, Dr. Muhammad Ali,
Dr. Neelkanth, provided checkups to more
than 700 patients, including men, women,
old people and children.

These compassionate experts provided
comprehensive mental health assessments
and treatment recommendations, ensuring
that each individual received the

personalized care they required and

distribute essential free medicines

(approximately 2 x 3 weeks).
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News & Views

These medications were distributed to the
camp attendees based on individual
prescriptions, helping to alleviate their
symptoms and improve their overall well-
being. In the Psychiatry Camp Director

= I

SASIMS Dr. Moin Siddique welcomed
Senator Dr. Karim Ahmed Khawaja,
Chairman Sindh Mental Health Authority,
Dr. Zafar Mehdi, Secretary SMHA and
doctor’s teams to SASIMS.

The Deputy Commissioner of Jamshoro also
visited the camp in Sehwan. On this occasion
Khawaja

Senator Dr. Karim

www.smha.sindh.gov.pk

expressed gratitude to the Director SASIMS,
Dr. Hameed Bandani, Medical
Superintendent, SCJIP Dr. Nisar Soho, all
doctor teams including Dr. Jameel Junejo,
Dr. Qazi Humayoun, Mr. Latif Khawaja, Dr.
Rashid Ali Khoso, Dr. Prem Malhi,
Administration of SASIMS, Civil Society,
Press Club, F.M Radio Jamshoro, Media
Channels i.e. Sindh Tv news, Sach TV news,
K21 Tv news, Roze Tv and others for their
support and coverage of the camp and
making it successful. In the Psychiatric camp
Mr. Aftab Memon, Director SMHA, Mr.
Majid Khan Solangi, SMHA, Mr. Faisal
Umrani SMHA, media persons and Others
were also present.

I !l»’uulw"““‘\‘ M
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News & Views

Chairman,

taken Ceremony of Chief Minister,

Chairman, Sindh Mental Health Authority
Senator Dr. Karim Ahmed Khawaja

part|C|pated in the Oath taken Ceremony of
Chief Minister Sindh of Mr. Murad Ali Shah,
at Governor House, Karachi. Several newly
elected legislators, Diplomats, including
Senator Gianchand, Dr. Hameed Bandani,

SMHA Participates in the Oath

Sindh

Dr. Magbool Memon, Dr.

b

Muhammad Bux Dahani among others were
also present.

12th Board of Governors's meeting of

Sindh Mental
12th Board of Governor's meeting was
conducted under the Chairmanship of
Senator Dr. Karim Ahmed Khawaja,

Chairman, SMHA, wherein agenda items
were discussed one by one. Dr. Syed Zafar
Mehdi, Secretary SMHA briefed the
members about issues of SMHA and Mental
health issues of Province Sindh, in the
meeting Prof. Dr. M. Igbal Afridi, Mr.
Zaheer Mir, Deputy Secretary (Tech), Health
Department, Dr. Nisar Soho, M.S,
SCJIP&BS, Hyderabad, Dr. Rubeena

www.smha.sindh.gov.pk

Health Authority

Kidwai, Mr. Irfan Arain, Representative

Secretary  Health, Dr. Qutib Zama,
Representative of A.S (Tech) Health
Department participated and Dr. Avrif,
Deputy D.G, Health Services Hyderabad,
Prof. Moin Ansari, Prof. Raza ur Rehman,
Dr. Najma Kausar, DMS, People Medical
College Hospital Nawabshah and Madam
Mussarat Jabeen participated via Zoom in the
meeting. Mr. Shafgat Ali Larik, Section
Officer and Representative of Law
Department also participated.
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News & Views

Meeting btw Bilawal

Bhutto Zardari,

Chairman, Pakistan People’s Party and

Senator Dr.

Pakistan People's Party Chairman Bilawal

Karim Khawaja

Bhutto Zardari met by President of People's
Doctor Forum and Chairman, Sindh Mental
Health Authority Senator Dr. Karim Ahmed
Khawaja at Bilawal House, Karachi on 21%
May, 2024, in the meeting discussion on

different health issues of Pakistan.

Senator Dr. Karim Ahmed Khawaja
submitted nomination paper in ECP, Sindh

Senator Dr. Karim Ahmed Khawaja hosted
an Iftar party / dinner for colleagues and
staff, in which Senator Gianchand, Prof.
Sagar Samejo, Adv. Riaz Hussain Baloch,
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Engr. Zahid Hussain Lashari, Engr. Bilal
Ahmed, Sardar Masti Khan, Mr. Qaim

www.smha.sindh.gov.pk

Khani, Mr. Mushtag Magrio, Mr. Bashir
Sarki, Comrade Jannat, Mr. Aftab Hussain
Memon, Engr. Dara Ali Khawaja, Mr. Majid
Khan Solangi, Mr. Faisal Umrani,

= f\ )
Mr. Junaid, Mr. Manzoor, Mr. Mushtaq
Khaskheli and Babu were also present.
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News & Views

Chairman SMHA Conducted a Meeting Regarding
The Upcoming Roundtable Discussion

Senator Dr. Karim Ahmed Khawaja,
Chairman, Sindh Mental Health Authority
conducted a meeting regarding the upcoming
Roundtable discussion in April 2024 after

Eid-ul-Fitr. Dr. Karim Khawaja,

b T =k e A

on the occasion of Nowruz and Holi festivals,
wished a Happy Nowruz and Happy Holi. In
the meeting Prof. Dr. Igbal Afridi DNP &
Meritorious  Professor, Prof. Raza ur
Rehman, Dean HMS Hamdard University,
Prof. Uzma  Ali, Director, ICP

University of Karachi, Dr. Jawed Akbar

Dars, Associate Professor Psychiatry NICH,

www.smha.sindh.gov.pk

Dr. Chooni Lal, Head of Psychiatry JPMC,
Dr. Washdev, Associate Prof. & HoD
Psychiatry DUHS, Prof. Dr. Neel Kanth,
Professor of Pediatrics, Dr. Syed Zafar

\QHY
Mehdi, Secretary SMHA, Prof. Dr. Syeda
Farhana Sarfraz, Professor UoK, Prof. Sobia
Aftab, Professor ICP, UoK, Adv. Riaz
Hussain Baloch, Principal, SZAB Law
College, Dr. Batool Fatima, Assistant
Professor, Aga Khan University, Dr. Ajmal
Mughal, Consultant Psychiatrist, Dr.

Magbool Memon, and Dr. M. Bux Dahani,
M.S Thado Nalo Malir participated.
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Meeting regarding finalization of KPIlI's of
Children of Adam's hospitals

A meeting was conducted regarding which Mr. Shahzad Sadan, Chief Executive
finalization of KPI's of Children of Adam's Officer, Children of Adam, Pakistan (CoA),
hospitals, under the Chairmanship of Senator Dr. Syed Zafar Mehdi,
Dr. Karim Ahmed Khawaja, @ e

O

3
.

Secretary, SMHA and Ms. Rida, CoA were
Chairman, Sindh Mental Health Authority, in participated in the meeting.

Inaugurate breakup report of free mental
health Camp at SASIMS, Sehwan Sharif

Senator Dr. Karim Ahmed Khawaja, Psychiatry Department, JPMC, Dr. Neil
Chairman, Sindh Mental Health Authority Kanth, Dr. Tooba Faroogi, Assistant

inaugurate breakup report of free mental Professor, FUUAST and Ms. Mahnoor

> / ‘
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¥ 4
health Camp at Syed Abdullah Shah Institute Shah, Researcher / Psychologist were
of Medical Sciences (SASIMS) Sehwan participated, furthermore, Chairman SMHA
Sharif at SMHA office Karachi, in which Dr. also discussed about upcoming seminar and

Syed Zafar Mehdi, Secretary SMHA, Quarterly Magazine.
Associate Prof. Dr. Chooni Lal, Head of

www.smha.sindh.gov.pk —_— 17 |Page
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News & Views

SMHA conduct Roundtable discussion on
"Mental Health & Responsibilities of Media™"

The Sindh Mental Health Authority (SMHA)
successfully organized a round table
discussion on the topic "Mental Health and
the Responsibilities of Media" on 25th May,
2024 at Beach Luxury Hotel, Karachi.

ROUNDTABLE DISCUSSION

. e e e e -

The event brought together key stakeholders
from the academic, medical, and media
communities to explore the crucial role of
media in shaping public perceptions of
mental health. Senator Taj Haider of the
Pakistan People's Party graced the event as
the Chief Guest. Senator Dr. Karim Ahmed
Khawaja, Chairman, Sindh Mental Health
Authority welcome to the Chief Guest and all
participants.

The round table featured presentations by
distinguished academics from the province,

www.smha.sindh.gov.pk

Dr. Sobia Aftab, Prof. Dr. Uzma Ali, and Dr.
Qudsia Tarig of Karachi University's

:
-

-— |

Psychology  Department presented a
comparison of international and Pakistani
media. Dr. Zainab Bhutto, Dean and Director
of the Institute of Professional Psychology at
Bahria University, and Dr. Khalida Rauf,
Professor SZABIST University, discussed
the role of literature in raising mental health
awareness. Meritorious Professor Dr. Igbal
Afridi, a recent recipient of the Sitar-e-
Imtiaz, debunked common myths and facts
about mental health in media. Dr. Ajmal
Mughal, Psychiatrist, highlighted avenues
for collaboration between mental health
professionals and media personnel. Dr. Neel
Kanth, a renowned pediatrician, examined
the portrayal of reincarnation in media and its
impact on human behavior. Dr. Chooni Lal,
the Head of the Psychiatry Department at
Jinnah  Postgraduate  Medical College
presented on psychiatry through the lens of
award-winning movies.
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News & Views

Prominent media, Doctors, Experts, and civil
society personalities such as Mr. Faisal Edhi,
CEO Edhi Foundation, Folk Dancer Ms.
Sheema Kirmani, Mr. Kazi Nazir

pr—— —
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Ahmed, 1.G (Prison), Prof. Dr. Farhan Essa
Abdullah, Dr. Essa Laboratory and Diagnose
Centre, Actress Jahan Ara, Actor Ali Rizvi,
Dr. Syed Zafar Mehdi, Secretary
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SMHA, Prof. Raza ur Rehman, Dean HMS
Hamdard University, Prof. Riaz Shaikh,
SZABIST, Prof. Moin Ansari, LUMHS, Dr.
Suresh Kumar, Prof. Dr. Farah Igbal, UoK,
Prof. Dr. Qudsia Tarig, UoK, Prof. Dr. Syeda
Farhana Sarfraz, Professor UoK, Adv. Riaz
Hussain Baloch, Principal, SZAB Law
College, Madam Musarat Jabeen, Member
SMHA, Dr. Rubina Kidwai, Member
SMHA, Dr. Magbool Memon, Ms. Zareen
Qureshi, CoA were also present at the event.
The roundtable hosted by Dr. Tooba Farooqi,
Assistant Professor, FUUAST, Ms. Mahnoor
Shah, Researcher / Psychologist, Aga Khan
University.

IOM, Emergency Health Unit organized a
coordination meeting for all stakeholders

The International Oganization for Migration
(10M), Emergency Health Unit organized a
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coordination meeting for all stakeholders on
27th May 2024 at the Beach Luxury Hotel,
Karachi. In the meeting discussed and
addressing the valuable insights on the
mental health of the host and Afghan
communities, who are  particularly
vulnerable and in need of health assistance.
in the meeting Dr. Marsela NYAWARA,
Emergency Health Officer, IOM, Senator Dr.
Karim Ahmed Khawaja, Chairman, Sindh
Mental Health Authority, Prof. Dr. Igbal
Afridi, Prof. Dr. Qudsia Tarigq, Dr. Binish
Nawaz, IOM and others were participated.
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Meeting between Sindh Mental Health
Authority & Genetic Department, UoK

A meeting between Sindh Mental Health
Authority and Department of Genetics,
Karachi University conducted, wherein
mental health and different issues were
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discussed, in the meeting Senator Dr. Karim
Ahmed Khawaja, Chairman, Sindh Mental
Health Authority, Prof. Dr. Magsood Ali
Ansari, Head of Genetics Department, Dr.

Ali Wasif, Senior Psychiatrist, Dr. Syed
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Zafar Mehdi, Secretary SMHA, Prof. Dr.
Farah Igbal, Prof. Dr. Uzma Badar, Dr.
Abdul Razzaq Nohri, Senior Pharmacist,
Tharparkar, Dr. Erum Shoaib, Dr. Fawad
Qureshi, Mr. Faris Mughal, Dr. Rifat Ahmed,
Dr. Ayesha Riaz, Dr. Aribah Naz and Mr.
Majid Khan, SMHA participated.

Mr. Shahzad Alam Khan, World Health
Organization (WHO) visited SMHA office
and meet with Chairman, SMHA

Mr. Shahzad Alam Khan, National
Professional Officer, Non-Communicable
Diseases and Mental Health, World Health

Organization (WHO), Islamabad visited

SMHA office and meet with Senator Dr.
Karim Ahmed Khawaja, Chairman, Sindh
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Mental Health Authority regarding mental
health issues, on this occasion Dr. Syed Zafar
Mehdi, Secretary SMHA were also
presented in the meeting.
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SMHA conducted mental health training of
District Naushahro Feroze

Sindh Mental Health Authority successfully
conducted Mental Health Training session to
the medical health professionals i.e. Health
Department, PPHI, family physicians and
Lady Health Supervisors of District
Naushahro Feroze to round about 50 doctors
on 24th June, 2024 at DHO office Nausharo
Feroze.

SMHA's objective is to enhance awareness
of mental health issues among medical
professionals and provide them with
essential training to improve their ability to
identify, manage, and refer psychiatric

B\ X ‘;lf &
patients to specialists. uptil now Sindh
Mental Health Authority conducted mental
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health training of doctors in 23 districts of
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Province Sindh, remaining districts will be
cover till last weak of September of this year.
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During the Session renowned Psychiatrists
Associate Prof. Dr. Chooni Lal, Head of
Psychiatry Department, JPMC Karachi
delivered lecture and presentation to them,
on this occasion Dr. Amjad Ali, Director
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Health Services, Shaheed Benazirabad
Division and Dr. Ghulam Qadir Chandio,
District Health Officer, Naushahro Feroze
welcome to all participants and appreciated
the work of SMHA. In the mental health
training session Secretary SMHA, Dr. Syed
Zafar Mehdi, ADHO Naushahro Feroze,
District's Health Department Doctors, PPHI
doctors and LH Supervisors, Mr. Majid Khan
Solangi, SMHA and others were
participated.
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Suicide Awareness and Prevention through
Therapy in Pakistani Culture

Sonia Mukhtar, Counselling Psychologist,
University of Management and Technology, Lahore

Suicide, a challenging global public health
concern, transcends geographical boundaries
and cultural barriers. In Pakistan, cultural
norms can significantly impede open
discussion about mental health concerns,
normalization of therapy, issue of suicide and
its decriminalization. This essay delves into
critical role of therapy in suicide prevention
exploring challenges, opportunities, and
strategies  for integrating therapeutic
approaches into a culture which is deeply
rooted in  collectivism and  social
expectations. Seeking therapy and discussing
mental health challenges surrounding suicide
can be perceived as a breach of societal
norms or rebellion against religious fabric
which prevents individuals from acquiring
mental health help.

Pakistan, unfortunately, continues to grapple
with the severe stigma associated with
mental health; a subject concurrently
regarded as a source of shame and a taboo.
The prevailing lack of awareness and
understanding about mental health issues
contribute this stigma. Families or social
milieu fail to recognize the signs of mental
distress or acknowledge the significance of
therapy, until it is tragically too late.
Furthermore, the pressure to conform to
traditional roles especially in the context of
arranged marriages, career choices, academic
expectations, joint family system, gender
discrimination, misogynistic culture and
patriarchal norms can lead to overwhelming
sense of entrapment. Moreover,
socioeconomic inequality, poverty and
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limited access to quality healthcare may
exacerbate the feelings of helplessness. For
marginalized ~ communities, including
transgender and women in Pakistan, the
challenges  are more pronounced,
contributing to the suicide rate. These life
stressors could contribute to suicidal
ideations and self-harm.

Therapy as a Solution

Therapy or counselling offers
psychoeducation, prevention and
normalization of mental health especially
towards suicide prevention. Several types of
therapies could be effectively integrated in
this context:

Cognitive-Behavioral Therapy
(CBT): CBT is a short-term and goal-
oriented therapy that focuses on addressing
specific issues and helps in modifying
cognitive actions and behavioral patterns.
CBT can assist individuals identifying and
managing life’s stressors and mental health
concerns which may lead to suicidal ideation.

Family Therapy: Given the pivotal
importance of family in Pakistani culture,
family therapy could be instrumental and
effective. However, the challenging aspect
would be bringing the family in sessions for
open dialogue to address family dynamics
and to resolve conflicts that may contribute
to suicidal ideations in family members.
Group Therapy: GT could also foster a sense

of community and support within the cultural
context of Pakistan by promoting mental
health as a communal concern, which can
destigmatize suicide. Group therapy can help
individuals experience a sense of cohesion
that they are not alone in their struggles.
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Psychodynamic Therapy:
Psychodynamic/psychoanalytical ~ therapy
delves into the unconscious processes
influencing behavior and thoughts exploring
deeper reasons behind emotional distress.
Darkness and shadows have been recurrent
metaphors for the depths of mental anguish.
Therapists often integrate images of shadows
to conveys the obscurity that shrouds the
minds of individuals with suicidal ideations.

Narrative ~ Therapy: Narrative
therapy could shift the focus from the act
itself to the person involved is another crucial
aspect of psychotherapeutic change. In this
instance, changing the narrative around
suicide is critical where instead of labelling
someone as ‘suicide victim’ OF ‘committing
suicide’. Person-centered narrative
emphasizes the individual’s humanity and
the complexities of their experiences. For
instance, the narrative could be framed as
person-centered or neutral:

‘Individuals who have experienced
suicidality’, ‘they are experiencing suicidal
ideations’, ‘someone is navigating the
challenges of mental health’.

Art Therapy: One aspect of art
therapy involves exploring the fictional
narrative and nuanced metaphors to depict
the struggles of despair and profound
resilience articulating the intricacies of
suicide that accompanies the human
experience. Imagery of the abyss or precipice
elicit the sense of standing on the edge,
teetering between life and death emphasizing
the precariousness of despair and resilience
to stepping back from the brink. As Albert
Camus, in "The Myth of Sisyphus," reflects,
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"There is only one really serious
philosophical question, and that is suicide.
Deciding whether or not life is worth living
IS to answer the fundamental question in
philosophy."

Another interesting aspect is depicted
in Sylvia Path’s Lady Lazarus,

“Dying is an art, like everything else.
I do it exceptionally well. 1 do it so it feels like
hell. 1 do it so it feels real. I guess you could
say I've a call.”

It is remarkably close to the metaphor
of sinking ship, drawing parallels to
overwhelming despair, feeling trapped and
conveying sense of inevitability or
impending doom yet with the potential for
rescue and salvaging. Drawing from the
butterfly’s metamorphosis which
encapsulates the potential for profound
change, Simone de Beauvoir muses,

"To will oneself moral and to will
oneself free are one and the same decision.
Suicide is a rejection, not a wish to die. It is
a refusal to be what one is."

In the intricate tapestry of Pakistan’s rich and
diverse culture, the power of storytelling,
fictional tales and metaphors illuminate a
captivating and culturally resonant approach
through which the complexities of suicidal
thoughts and perceptions of empathy,
altruism and compassion could be explored:
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A tale of Simurgh, a
legendary benevolent
bird in Persian and
Islamic mythology,
known for rebirth in
the face of adversity,
faced moments of
darkness and
mirrored the
struggles of
individuals dealing
with suicidal
thoughts.

\. J/

( Weaving, a common h
craft in Pakistani
heritage and culture,
could represent a
unique life story with
each thread reflecting
different individuals
and each intricate
patterns of twist or turn
on loom embodying the
challenges of suicide.
The weaver’s tale
signifies the importance
of each thread
beautifully woven in an
interconnected fabric
paralleled to each
unique individual
essentially weaved in a
collective narrative of

\__Shared experiences.

( The dance of fireflies in
the night represents a
small glimmer of hope
illuminating the road
for those battling with
mental health
challenges. The gentle
yet powerful glow of
fireflies highlighted the
importance of small
acts of kindness in
dispelling the darkness
of despair as the
Gandalf in Tolkien’s
The Hobbit reflects “/
have found that it is the
small everyday deed of
ordinary folks that keep
the darkness at bay.
Small acts of kindness

\ and love.” )

Cultural Sensitivity

Cultural sensitivity is a significant
factor to comprehend in therapy or
counselling in Pakistan’s cultural context.
Mental health care practitioners
(psychologists, counsellors, therapists, social

Pakistanis at large derive strength from their
religious beliefs. Therapists should be capable to
address matters of faith, religion, spirituality and
integration of biopsychosocial-spiritual model in
understanding mental health concerns.

The traditional language surrounding suicide like
“‘committing suicide’’ perpetuate stigma and
evoke criminality, and attach shame to an
agonizing struggle. Therapy itself recognizes the
power of words, thus adopting language that is
more empathetic, inclusive and destigmatizing
could contribute to a more compassionate and
nuanced dialogue. A significant shift of language
on social media is seen in the adoption of
alternate expression like ‘unaliving’ and ‘dying by

suicide’ remove stigma.

Conclusion
In Pakistan, suicide awareness and

prevention through therapy is a complex and
multifaceted approach. Through normalizing
therapy as an accepted pathway and tailoring
psychotherapeutic approaches to align with
individualistic needs, alarming suicide rates
could be addressed. Therapy could offer

www.smha.sindh.gov.pk

workers and psychiatrists) must understand
cultural norms, beliefs and values that
influence an individual’s behaviors and
attitudes towards their own mental health and
suicide. Several strategies can be integrated
to ensure cultural sensitivity:

One crucial step towards addressing suicide in
Pakistan is the decriminalization of suicide itself.
Instead of perpetuating the stigma by imposing
legal penalties on those who attempted and/or
survived, individuals should be encouraged to
seek help without fear of legal consequences. The
integration of therapy in suicide awareness could

spur legal and policy change.

For instance, ‘She chose unaliving as a result of
her inner turmoil’ or ‘he battled with mental
health struggles, ultimately dying by suicide’.
Adopting inclusive, neutral and person-centered
terms could mitigate the judgment, reduce stigma,
foster open dialogue, build support networks and
promote inclusivity. Language plays a critical role
in shaping and expressing complex issues of
suicide and mental health that can modify
perceptions and foster empathy.
tools to coping methods with societal
perceptions and provide problem solving
strategies to navigate life’s difficulties.
Cultural sensitivity and holistic therapeutic
approaches that encompasses
biopsychosocial-spiritual understanding and
holistic growth are essential parts of suicide

awareness, prevention and mitigation.

24| Page



Mental Health & SDGs

Pieces

The Psychology of Art Therapy: An
Effective Approach for Mental Disorders

Khalida Rauf, SZABIST University & Umema Minhaj, Federal Urdu University of Arts,
Science and Technology

Art has been a source of expression and
gratification throughout the history. Almost
all societies engage in some sort of art work
be it music, poetry, dance or written work.
Keeping in mind that if art has been so
impactful so why not utilize this medium for
alleviating human mental health.

In the world of Art Therapy, there are
numerous techniques and methods such as
drawing, painting, sculpting, and collage
work, poetry, dance and drama, which are
more than creative techniques that are not
only used for art purposes but can also be
very effective for therapeutic approaches.

Art therapy as defined by the American Art
Therapy Association (2018), art therapy, as
facilitated by a professional art therapist, is a
therapeutic modality used over ongoing
sessions to “improve cognitive and
sensorimotor functions, foster self-esteem
and self-awareness, cultivate emotional
resilience, promote insight, enhance social
skills, reduce and resolve conflicts and
distress and advance societal and ecological
change.”

Drama Therapy: has been reported to be an
experiential approach that helps people
identify their emotions and past experiences
with the characters displayed in drama. In
2021, a nine -week drama therapy program
was run on schizophrenics, bipolar and
depressive patients, a moderate reduction the
in the ratings of these patients on Brief
Psychiatric Rating Scale was noted by
Lawrenz and Sherrell (2022).
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Dance therapy: Tomaszewski et al (2023)
conducted qualitative analysis on 15 articles
from 2020 to 2023. They found that dance
was an effective treatment for trauma in
terms of relaxation and stress reduction. In
this purview, the following research
questions were formulated to assess the
effectiveness of art therapy in Pakistani
context.

1. What is the impact of Art Therapy
with respect to different mental
disorders?

2. Is there any difference between pre
and post-treatment symptoms from
Art Therapy?

3. Can art be a possible cure for mental
illness?

Method

Research Design: The research followed
qualitative approach with thematic analysis.

Participants: 15 Participant were included
10 clinical psychologist,1 special educator, 2
child psychologist and 2 neuropsychologists
on the basis of their MS or PhD qualification
with minimum of two years of experience.

Procedure: The effectiveness of art therapy
will be considered in comparison to any
mental disorder with pre and post-therapeutic
treatment through art therapy. The
participants were asked for a detailed
interview related to art therapy. All the
participants  were assured of their
confidentiality about their identity and
secrecy of data.
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Measures: consists of the following

questions
1. How many cases have you witnessed
with the involvement of Art or Art

Therapy?

4. List the number and names of some
disorders that were managed by Art
Therapy.

Describe differences between pre and
post treatment symptoms from Art

2. Elaborate the effectiveness of Art Therapy.
Therapy with respect to different Findings: According to the table 1, art
disorders. Explain with case studies. therapy is not age specific but it works well
3. s art therapy age specific? Elaborate and have significant changes in children/
the differences with respect to teenagers. For children, art can be a means
different age criteria. (involve whereby they reconstruct and assimilate their
previous cases) experiences.
Table 1
Age Specific Criteria
1 Therapy Analysis
Age Effectiveness Functionality
Children 100% Up to 90%
Adults 60% Up to 65%
Elderly 75% Up to 80%

Note. This table demonstrate that art therapy have a significant effect on adolescents. Adults and
elderly response to art therapy might be subjective or depends on the severity of mental disorder.

In table 2, different disorders like Anxiety,
Depression, Autism Spectrum, ADHD, Post

traumatic  stress  disorder, Personality
Disorders and Schizophrenia were treated

with Art Therapy. Hence it was deduced that
Table 2

art therapy might be a possible cure for
mental disorder but it might also need the
concurrent application of other therapeutic
approaches for effective results.

Symptoms Reduction in Mental Disorders during pre and post-treatment with Art Therapy

Symptoms Reduction

Disorders Pre-treatment Post Treatment
(SN (SR)
Anxiety 80% 5%
Depression 75% 10%
Autism 65% 10%
ADHD 80% 15%
PTSD 80% 5%
Personality Disorder 65% 15%
Schizophrenia 80 % 10%

Note. This table demonstrate the symptoms reduction during treatment through Art Therapy. Here Sl is
"symptoms increment” of mental disorders, namely pre-test scores and R represents “symptoms

reduction” after art therapy.
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Table no 3 shows that art therapy is effective therapies like CBT, DBT, Eclectic and
with the combined application of different Psychodynamics

Table 3 Use of Art Therapy with other therapeutic interventions
Eclectic Approach CBT DBT Psychodynamic

Approach

Participants 8 10 3 5
Note. The table demonstrates the number of participants who other therapeutic technigues with Art therapy.

Conclusion: The study is concluded with the disorders. Its use must be recommended
remark that despite some limitation it was because it is highly effective with clients who
found to be effective with clients of different are not articulate their problems.

age groups and different psychological
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VIEW POINT
Unaiza Niaz, MD, DPM, MRC Psych, FRCPsych

The Royal College of Psychiatrists, article of
the Month for April 2024 ,is a must read,
valuable article for practicing psychiatrists
,post graduate students of psychiatry ‘Our
values and our historical understanding of
psychiatrists* written by author Claire
Hilton, BJPsych Bulletin

The author delves, into the core values of the
psychiatric practice and underlines the
significance of humility in our work.
Reader’s attention is drawn to the negative
consequences that can arise when we fail to
listen to our colleagues or reflect on our
ethical practices. Furthermore, highlighting
the recent editorials that call for increased
compassion and evidence-based practices in
mental health services; and encourages us to
consider our role as mental health
professionals and to engage in introspection
about our actions and values.

Clair Hilton is an astute author, who implores
that as mental health professionals, our roles
are not up to mark!. She meticulously
examines the core tenets of psychiatry,
emphasizing the paramount importance of
humility in  our clinical endeavors.
Professional ethics demands that it is vital to
look through our lens of professional
introspection, to identify the potential
consequences  of  disregarding  the
perspectives of our colleagues, and ignoring
to critically assess our ethical conduct.
Ignoring these basic rules of medical
practice, can lead to erosion of ethical
integrity with dire consequences.

In Psychiatric practice, humility and open
communication with patients, is crucial to
reflect on the fundamental principles that
underpin our profession we can evade

Reference

perpetuating harmful practices and prioritize
the well-being of those we serve. Ultimately,
it is our responsibility to provide
compassionate and effective care to all
individuals who seek our assistance.

To conclude, this scholarly discourse
accentuates the necessity of attentive
listening and mindful reflection as
cornerstones  of  effective  psychiatric
practice. And it underscores our solemn duty
as custodians of mental health; through a
steadfast commitment, we honor this
responsibility and reaffirm our dedication to
the noble pursuit of healing and restoration.

It is imperative for all the academic &
clinical teachers of Psychiatry to be role
models and teach the medical students
postgraduates and junior training clinicians
the crux of being a Psychiatrist, Humility,
compassion and careful attention to both
patients and care-givers histories, viewpoints
and even suggestions in short term and long
term care of the patients. Lately with
globalization, materialism and technological
advancement, with nepotism and corruption,
the peer support and healthy criticism and
open mindedness, pleasure in camaraderie
and good humor /wit has disappeared.
Consequences are lack of wellbeing in
medical community, pride and integrity has
dwindled. Public opinion is getting worse by
the day.

Most of the young bright students for above
reasons, with long periods of college and post
graduate qualifications, opt to media, hotel
chefs and dream of being icons in music,
sports and mountaineering. etc

An article of the Month for April 2024 by The Royal College of Psychiatrists, ‘Our values and
our historical understanding of psychiatrists® written by author Claire Hilton (BJPsych Bulletin.

16 April 2024)
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Insights into Neurodevelopmental
Challenges and Cognitive Progression
Aatka Azfar, Assistant Clinical Psychologist

Neurodevelopmental disorders refer to a
group of conditions that affect the
development of the nervous system,
including the brain, spinal cord, and nerves.
Intellectual disability is considered a
neurodevelopmental disorder because it
typically arises from differences or
difficulties in brain development.

During the early stages of development, the
brain undergoes complex processes that
shape its structure and function. When these
processes are disrupted or altered, it leads to
differences in cognitive abilities, learning,
and adaptive functioning, i.e., the
characteristic of intellectual disability.

These disruptions can occur due to various
factors, such as prenatal exposure to
infections or toxins, genetic conditions,
complications during birth, or early
childhood trauma; which interfere with the
normal development of the brain's
architecture and connectivity.

Since intellectual disability stems from
aberrations in the neurological development
of the brain, it falls under the category of
neurodevelopmental disorders along with
conditions like attention-
deficit/hyperactivity  disorder (ADHD),
autism spectrum disorder, and specific
learning disorders. These disorders share
commonalities in their origins in brain
development and their impacts on cognitive
functioning and behavior.

Cognitive functioning encompasses a broad
spectrum of mental processes and abilities,
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such as attention, memory, language,
problem-solving,  learning,  perception,
executive functioning, and spatial skills.
These abilities are vital for tasks across the
various domains of daily life, including
academics, work, social interactions, and
independent living. They enable individuals
to perceive, understand, remember, and
utilize information, facilitating learning,
adaptation to new situations, and decision-
making. Impairments  in  cognitive
functioning can lead to difficulties in these
areas, affecting overall functioning and
quality of life.

Early identification and intervention are key
to improving outcomes and maximizing the
individual's potential for development and
well-being.

Here are some red flags to watch for at
various developmental stages:

Infancy (0-12 months):

1. Lack of Social Smiling: Infants typically
begin to smile in response to social
interaction by 2 to 3 months. A lack of social
smiling could indicate potential social and
communication delays.

2. Limited Eye Contact: Difficulty
establishing or maintaining eye contact with
caregivers can be a sign of social
communication challenges.

3. Delayed Milestones: Delays in reaching
developmental milestones, such as rolling
over, sitting up, crawling, or babbling, may
suggest underlying developmental issues.
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4. Weak Muscle Tone: Hypotonia (low
muscle tone) or unusual stiffness in the
muscles could indicate motor developmental
delays.

Toddlerhood (1-3 years):

1. Delayed Speech or Language
Development:  Limited or  delayed
speech/language development, such as lack
of babbling by 12 months or few words by 18
months, can be indicative of communication
difficulties.

2. Poor Social Interaction: Difficulty with
social interaction, such as not responding to
their name, limited interest in playing with
others, or not showing interest in social
games like peek-a-boo, may signal social and
communication challenges.

3. Repetitive Behaviors: Engaging in
repetitive behaviors, such as hand-flapping,
rocking, or fixation on specific objects, might
be early signs of developmental issues.

4. Challenges with Motor Skills: Delayed
gross motor skills (e.g., walking) or fine
motor skills (e.g., difficulty holding a spoon)
could suggest motor coordination or
developmental delays.

Preschool Age (3-5 years):

1. Limited Vocabulary: A restricted
vocabulary or difficulty understanding and
using language appropriate for their age can
be indicative of language or cognitive delays.

2. Poor Social Skills: Difficulty with social
skills, such as making friends, understanding
social cues, or taking turns in conversations
and play, may indicate social communication
challenges.

3. Persistent Behavior Problems: Frequent
tantrums, aggression, or difficulty following
instructions might suggest challenges with
self-regulation and executive function.

www.smha.sindh.gov.pk

4. Struggling with Pre-academic Skills:
Difficulty with pre-academic skills like
recognizing letters, numbers, shapes, and
colors may indicate potential learning
difficulties.

School Age (6-12 years):

1. Academic Struggles:  Significant
difficulties with reading, writing, math, or
other academic subjects compared to peers
could signal learning disabilities or
intellectual challenges.

2. Social Isolation: Difficulty making and
maintaining friendships, being socially
withdrawn, or experiencing bullying due to
social differences may indicate social
communication challenges.

3. Limited Adaptive Skills: Difficulties
with daily living skills, such as hygiene, self-
care, organization, and time management,
might  suggest deficits in  adaptive
functioning.

4. Behavioral Challenges: Continued
challenges  with  behavior regulation,
impulsivity,  attention, or  emotional
regulation may interfere with academic and
social functioning.

It's essential to remember that developmental
milestones may vary widely among children,
and not all delays or difficulties indicate an
intellectual disability. If persistent or
multiple red flags across different domains
are noticed, it is highly advised to seek
evaluation and support from paediatricians,
psychologists, or developmental specialists
for assessment and intervention. Early
intervention can significantly improve
outcomes for children with disabilities or
developmental delays.
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Men’s Mental Health in Pakistan:
Suicidality and Addiction
Sarah Igbal, Clinical Psychologist

Healthy men and women are required to
build a functioning society. When we discuss
economic growth, we often mention creating
jobs, developing resource programs, and
professional training. Then we talk about
equal rights, women entering the workforce
and building a safer environment for them to
do so.

While all of these are valid efforts to building
a greater Pakistan, the topic of mental health
is often left behind, and many times, the
mental health of men, the largest contributor
to the labor force (over 70% in 2023 as
reported by the World Bank) is not even a
part of the discussion. Let’s not forget that
men are also the guardians of our home, our
protectors, with the responsibility to die if
need be for their loved ones. How often have
we stopped and thought about how our
fathers are doing? What about our brothers,
our husbands?

As in the study by Mahesar et al., (2023),
65% of all suicide victims were men with
almost 59% being between the age range of
15 to 30 years. At a time when the population
of a country is most productive, Pakistani
men are Killing themselves. This is even
more concerning when we look at the data for
addiction. Out of the 7.6 million drug addicts
in Pakistan, 78% are male and substances
such as tobacco and e-cigarettes have
become normalized to the point where it’s
not unusual to see a teenage boy engaging in
such activities.

One has to wonder how we even got here.
The deeper you delve into the realm of
psychology, the more it becomes obvious.
These men with substance use disorders are
not trying to have fun but just numb out the
pain that comes with having no meaning in
life, being depressed, anxious and under high
stress (Khan, 2022). When it comes to
suicide, many men who do not have a clinical
diagnosis opt to take their lives because it
simply seems like the logical solution to their

www.smha.sindh.gov.pk

never-ending problems. Even when looking
at developed countries, the common
denominator of substance use and suicide is
the lack of social support

Men are alone. They not only have a
tremendous responsibility, but they have few
friends, no hobbies, and no healthy outlet to
vent their emotional build-up from a tough
day at work. When they come home, they’re
met with household challenges, chores, and
tasks, and at that point, they are shoved into
a corner until they burst. When with friends,
there are few discussions of emotional well-
being instead the focus is on career growth,
sports, and such.

This is not excusing why men’s mental
health suffers more, instead, this directs
where we should look when trying to build a
healthier, more productive society; a society
where we encourage men to open up to their
friends and their families without being
demonized for having emotions or being
called weak and not man enough. We
encourage them to have hobbies, whether it
involves working out, writing poetry, or
trying new food places.

What happens when we build these social
support systems for men? They feel loved
and feel that they have love to give in return,
to their wives, mothers, daughters, and
sisters. That’s how we get men to empower
women — by first seeing them as human
beings. In a symbiotic relationship where
both genders empower each other, we drive
more people into the workforce, and build a
healthier environment for all to not survive
but thrive in, and foster innovation and
overall growth of the economy is the result.
What we get when we take care of the mental
health of men and women is a happy country:
a thriving country, and that’s a common goal
we all share. A better Pakistan for everyone.
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Experts call for
sensitising censorship
board, Pemra on
mental health issues

By Our Staff Reporter

KARACHI: Highlighting the
important role media can play in
dispelling myths about psychiat-
ricillnesses, speakers at a discus-
sion held on Saturday called for
sensitising the censorship board
members and officials of the
Pakistan  Electronic Media
Regulatory Authority (Pemra) on
mental health issues.

The programme titled ‘Mental
Health and Responsibilities of
the Media’ was organised by
Sindh Mental Health Authority
| (SMHA) at a local hotel.

It brought together key stake-
holders from the academic,
medical, and media communi-
ties to explore the crucial role of
the media in shaping public per-
ceptions of mental health and
foster collaboration on this sub-
ject.

In his remarks, Senalor Taj
Haider, the chief guest, lauded
the SMHA for holding the discus-
sion, while emphasising the
importance of identifying the
root causes of mental health ill-
nesses.

He advocated for a preventive
approach, using all possible
means including the media to
educate the masses.

“Through media, we can teach
parents the right kind of parent-
ing that helps raise mentally and
physically healthy individuals,”
he stated.

He was of the opinion that the
different forms of arts should not
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merely entertain but rather pro-
voke thoughtful reflections.

Dr Uzma Ali, Director of the
Institute of Clinical Psychology
(ICP), Dr Sobia Aftab, also asso-
ciated with ICP, Dr Qudsia Tariq,
head of Karachi University’s psy-
chology department, presented a
comparison between the interna-
tional and Pakistani media
whereas Dr Zainab Bhutto, Dean
and Director of the Institute of

Professional ~ Psychology  at
Bahria University and Dr
Khalida Rauf of SZABIST

University discussed the role of
literature in raising mental

‘health awareness.

Prof Igbal Afridi, former head
of the psychiatry department of
Jinnah Postgraduate and
Medical Centre (JPMC), talked
about common myths and facts
about mental health in the
media.

Dr Ajmal Mughal highlighted

Need stressed for busting ‘myths’
involving mental disorders

the avenues for collaboration
between mental health profes-
sionals and media personnel.

The experts called for revolu-
tionising the role of the censor-
ship board by training its mem-
bers in mental health awareness.

They also emphasised the need
for having a panel of mental
health experts tasked to guide
institutions like Pemra and the
media outlets on handling sensi-
tive topics.

The speakers included senior
paediatrician Dr Neel Kanth, Dr
Chooni Lal, the head of JPMC’s
psychiatry department and artist
and activist Sheema Kermani.

The floor was also opened for a
question-answer session that pro-
vided health experts, representa-
tives of the media and the civil
society, to engage in a vibrant
exchange of ideas. The discus-
sion concluded with several criti-
cal recommendations.
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Mental Health & SDGs Social Message

Social Message

After Covid, patients are not properly recovering from Covid
symptoms,so with the consultation of the Doctors, visit this
Government Institute for Physiotherapy and Rehabilitation.

'POST COVID REHABILITATION- A ROAD TO RECOVERY

. . l
! Covid 19 virus affect the lungs J|:>|[ Lasting Symptoms of Covid 19 '

LY IR

Healthy Lungs Covid 19 affected Lungs Breathlessness Cough Tiredness

Physiotherapy is the key to recovery from Covid 19. Exercise plays animportant role during recovery and your Physiotherapists can guide you

You are Eligible for We Phyzctherapists can he'p you 15
Post Covid Rehabliitation e e ' Post Covid Rehabilitation Includes

If you have tested positive for Covid 19 *Becute Stress L Brecthing Re- Troining ‘1 ‘y
If you have been Mospitalized * fleduce Cough 2 Lung Exponsion Exercises ,;I - [P :h
Discharged from hospital - ROV TRhets 3 Fitness Troining A5a ¢

. Improve Muscle Strength
i you have been isolated at Home/InSUtwlion  sumpoue 2oviimies of Dady Lving

-

Address: Sindh Institute of Physical Medicine and Rehabilitation, Chand
Bibi Road, nearDr. Ruth K.M Pfau, Civil Hospital, Karachi.
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Suicide prevention and decriminalization Communication

SUICIDE PREVENTION HELPLINE SETUP
BY SINDH MENTAL HEALTHAUTHORITY

Sindh Mental Health Authority created three Mental Health Helplines (021-111 117 642/
022-111 117 642) at main cities of province of Sindh. The public of Sindh can call from
morning9:00 am to 5:00 p.m. SMHA to run these helpline with the following stakeholders/
partners.

o Helpline Number (022-111 117 642) installed at Sir Cowasji Jehangir Institute of
Psychiatry & Behavioral Sciences, Hyderabad with the partners’, i.e Liaquat
University of Medical & Health Sciences (LUMHS), Jamshoro, Sindh University
(Department of Psychology) & Charter for Compassion, Pakistan to run the helpline.

e Helpline Number (021 111 117 642) installed at Psychiatry Ward, Jinnah
Postgraduate Medical Center (JPMC), Karachi with the partners,’i.e. Department of
Psychology, Karachi University, Institute of Clinical Psychology, Karachi University,
& Charter for Compassion, Pakistan.

o Helpline Number (021-9921 5720) installed at Psychiatry Ward, Dow Medical
College, Dow University of Health Sciences, Karachi with the partners,’i.c.
Department of Psychology, Karachi University, Institute of Clinical Psychology,
Karachi University, & Charter for Compassion, Pakistan to run the helpline.

Sindh Mental Health Authority also created Tele Psychiatry Helpline at DistrictTharparkar
along with Mithi Civil Hospital & Thar Foundation.

@;, https://smha.sindh.gov.pk/ o https://www.facebook.com/smha.gov.9/
info.smha@sindh.gov.pk , https://twitter.com/SindhMental
smha.gov.org@gmail.com Contact No: 021-35308771-4
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