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An outline to Community Psychiatry in Pakistan!!!

Editorial by : Dr. Asra Qureshi

With deference to the frame of reference of our socio-cultural values and traditions, a hefty plethora of
ignominy and social taboo remains to adhere to psychiatric patients and their families. Aside from the
congenital inferences, the present interruption of the social fabric as consequence/s of rapid dynamics
in political scenario, violence, insecurity, unemployment, family values are primarily attributing the
mental health status of thousands of people across the country. With an archetypal context of Asian
culture recognition of Community Psychiatry in our country develops at a very slow pace and in numerous phases. A high volume
of patients with psychiatric illnesses' requires long-term treatment both as in-patient and out-patient care facilities. Cost-
effective continuity of care is intermittently highlighted at various platforms as a prime preference to improve the quality of life of
mentally suppressed patients. Globally accepted key components of community-based interventions include; provision of strong
and supportive social network, close monitoring of mental state including the medication regimen, and catering of stable
housing and other supportive services. A number of social and non-governmental organizations are working in the country to
indulge in community psychiatric services either as autonomous or in collaboration with regional and international stakeholders.
To overcome the existing burden of psychiatric illnesses' in our country there must be strong bridging and a uniform holistic
approach between community health networks (the NGO's), health care providers/ professionals and health authorities.

The writer is an epidemiologist and a passionate academic scholar, currently working as “Research Officer”
Dr, AQ Khan Centre, IBS

E-mail: research@ibskhi.pk
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Message of the Month by Executive Director

Prof. Dr. Raza ur Rahman

MBBS, MD, FCPS (PSYCH), DCPS-HPE, MHPE Psychiatrist & Medical educationist
Meritorious Professor &Chairman Psychiatry Dow University of Health sciences
Secretary Governing body & Executive Director at Dr: AQ Khan Centre (IBS)

E-mail: razaur@yahoo.com

Im pleased to share with you the current edition (Jan-April 2017) of IBS newsletter which is the
splendid denouement of our editorial board. You may find academic talks and opinions from our staff
representing their area of expertise and working dynamics. With this edition, we have advanced the
medium of language now our readers may get a conducive amount of awareness and general information about mental health,
its impact on socio-economic well-being of sufferers and their families, the cruces of societal adaptation of the illnesses and
relevant aspects in Urdu language; to make the newsletter more readable by common people thereby promote better
understanding for psychiatric disorders and to unite the society ata common platform.

Sincerely

Accomplishment

Brig. Dr. Shoaib Ahmed SI (M) Rtd
(M.B.B.S, D.PM, F.C.PS)

Director Academics & Medical services

Dr: AQ Khan Centre, IBS

E-mail: dams@ibskhi.pk

Brig. Dr. Shoaib Ahmed has joined Dr. A. Q. Khan Center (IBS) as Director Academics & Medical
Services couple of months ago. He had served previously in PNS Shifa Hospital Karachi as Head of the
Department of Psychiatry. He was also a Lead Auditor (EMDR Consultant), Life-time Member PPS
(Member American Psychiatric Association) and Post Graduate Supervisor & Examiner at CPSP at various Universities.

He was awarded with “Sitara-e-Imtiaz” by the Government of Pakistan. The Board of Governors and Management team of Dr.
A. Q. Khan Center (Institute of Behavioral Sciences) would like to acknowledge his recent achievement, as International
Fellow in the American Psychiatric Association after recommendation by the Membership Committee and approval of the Board
of Trustees. We are highly obliged to have such a devoted person on board with us.

Ethical Perspective's in Psychiatry; A Psychiatrist inclination.....

As patients look to us with unshakeable belief, almost delusional, of the explicit nature of our science; our own assurance into its
absolute precision is a bigger delusion at times: for in truth as we look into the soul, beyond the body, of a human being, we are no
more accurate than he who gazes at the stars. As the stars look back, divining future, we take the symptoms; jotting a diagnosis
and like an astrologist with our deciphered diagnosis pronounce to the patients their prognosis written in the stars.

It is unavoidable, and hence what strains through our constant divining; like the status of walking gods on earth to which
Hippocrates supplicates to in his original version of the famous Oath is the Ethic of divining what's written in the imprecise
combination of these symptom-stars strewn across the skies of our own art.

In a once-uncomplicated time of donning the white coat for the first time and taking the Hippocratic oath at the induction
ceremony to the pride of on looking parents as I innocently declared; like this Latin gibberish comprehending:
“Voluntasaegrotatsupremalex, Salusae roti supremalex, primum non nocere and Iustitia”. It now clarifies itself as I grow in
practice: clarifies and yet complicates even further, the four pillars of medical ethics: respect for autonomy, beneficence, non-
maleficence and justice.

We repeat the mantra as we conduct consultations in absentia of the diseased, succumb to family requests to not disclose the
diagnosis to him-who-is-concerned and prescribe ways to covertly administer medications to our non-adhering folk. It is a
dilemma at once clear and complicated: autonomy, beneficence, non-maleficence and justice.

If I must be beneficent and prescribe a medication to be slipped into the patient by the family, then I take away the patient's
autonomy. If I employ justice and withhold life-support from one patient in favor of another then I deliberately do harm the battle
rages against the backdrop of the imprecise stars.

Paracelsus famously declares to sum it all: “medicine rests upon four pillars- philosophy, astronomy, alchemy, and ethics”. So as
we continue to thread between vague-prophetic symptoms and elusive dream-drugs that might one day without side effects cure
it all; rationalizing our own infinite-limitations; what continues as a constant is the ethics that makes us what we are. Because of
ethical norms we have risen for our bleeding, amputating and eviscerating from the societal-beast to the societal-god.
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Polypharmacy in Psychiatry (An insight...)

Dr. Yusra Mustafa
Manager Pharmacy

Dr. AQ Khan Centre, IBS
E-mail: pharmacy(@ibskhi.pk

Polypharmacy refers to; prescribing or intake of multiple drugs in one course of therapy. Generally
elderly above 60 years of age are the target population for polypharmacy. Currently, 44% of men and
57% of women older than age 65 take five or more medications per week; about 12% of both men and women take 10 or more
medications per week.1 When we observe polypharmacy in psychiatry there is a vast range of antidepressants and
antipsychotics prescribed together mainly because doctors believe in synergistic effects of drugs. As Pharmacist we are
concerned more with drug-drug interactions especially if there are multiple health care providers for the same patient, they have
sometimes little or no knowledge about patients co-morbid state. There is a strong correlation between the presence of a co-
morbidity and non-adherence. Among different psychiatric ilinesses, patients suffering from psychotic disorders (41.18%) are
the most likely not to comply, followed by those suffering from depressive disorders (38.47%) and those suffering from bipolar
disorder (26.09%). This is in concordance with previous studies. Elixhauseret al.2
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Fig 1: Reasons of Non-Adherence’

In a study carried out in a Tertiary Care hospital various reasons for non-adherence came into view including co-morbidity, type
of iliness, cost of treatment, a list of personal factors and side effects of medication being prescribed. Along with these reasons,
various social and cultural myths and beliefs regarding psychiatric medication, use of alternative medicine andclinician-patient
therapeutic alliance or relationship were also important factors contributing to non-adherence. (Fig. 1).Polypharmacy is a
serious issue in Psychiatry. It effects on prognosis of the illness and overall effectiveness of health systems and should be
discouraged.
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Good Parenting Skills

Ms. Syeda Danish
(Ph.D fellow, ICP, University of Karachi)
Senior Clinical Psychologist

Dr. AQ Khan Centre, IBS

e-mail: psychologist@ibskhi.pk

A number of things come into consideration when it
comes to good parenting skills. Parents fulfill different
responsibilities in order to be a skilled parent. One of the important responsibility is
to be a good role model for their children, listening to them and as well as
disciplining them appropriately. Setting a good example/ role model for kids is one
of the best parenting skill because children watch and copy everything of their
parents in result children become a reflection of their parents. Moreover, it is
parent's responsibility to set the good example for their children to provide them an
environment where they can develop habits of honesty, generosity, and
responsibility. If parents model the appropriate behavior for their children they can
develop multiple qualities. Moreover, what actually confuses children is when
parent say " Do what I say, not what I do", hence one of the most important
parental skill is to set a positive example for their children.

Another important parental skill is to provide quality time to children in which listening to children about their new learning and
daily routine is a keyword to encourage them. Children seek parental approval in all cases, and that gives them confidence.
Good parenting skills also include an application of positive and negative reinforcement by parents. Moreover, parents must
stay calm and positive before applying any positive or negative reinforcement to their children. It is important that parents must
be aware of their authority but at the same time, they also must be flexible over their rules and regulation. As far as positive
consequences are concerned they used to encourage desirable behaviors. While negative consequences are used to add a
negative consequence to decrease a problematic behavior of children. Overall, good parenting requires consistency, it is the
key to being a successful parent because it communicates to the child that parents are reliable and serious.

Moreover, parents practice different parenting styles. Parenting styles
have strong impact on a child's social, cognitive, and psychological
growth, which affects child's mental health. Parent's presence around a
child's life influences him/her either negatively or positively. Moreover,
there are four commonly known parenting styles namely authoritative,
authoritarian, indulgent, and neglectful parenting. Authoritative
parenting includes two important characteristics of parenting such as
responsive and demanding (parents teach their children to be
independent while at the same time controlling their actions).
Authoritarian parenting is one of the strict parenting styles, it includes both unresponsiveness and demanding (parents expect
their children to comply every rule without open communication between the parent and the child). While Indulgent parents
are usually involved with their children and set no or few rules and limits. Another parenting style is neglectful parenting in
which parents are completely uninvolved in their children's life; such parents are unresponsive to their children's emotional
needs as well. However, children of neglectful parents display emotional withdraw towards other people in their |ater life and
become emotionally cold. To develop good parenting skills it is important to set limits with flexibility for their children who will
help them to understand and manage their life. Setting boundaries is a way of showing love in result children will be able to
explore and discover their passions safely. Parents must know that children always needs freedom of choosing activities, so let
them know the consequences of their actions and support them with care because children are like flowers they need love and
proper care to grow.
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Mr. Fahad Iftikhar

Information System Officer
Dr. A.Q Khan Centre, IBS
Email: it@ibskhi.pk

What is Shelter Employment?
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Concept of Shelter Employment at Dr A.Q Khan Centre, IBS

- Sheltered employment is a setting in which people with disabilities receive services and training to
develop work-related skills and behaviors.
« Sheltered employment is expanding in many countries with various types of institutions offering an

increasing number of positions to persons with disabilities who wish to work.. In fact, many providers of sheltered
employment are now using management methods borrowed directly from the commercial world.

« The legal framework of sheltered employment provision varies. In the majority of cases the structures are private
establishments, usually run by voluntary associations or as cooperatives or, more rarely, as genuine commercial enterprises.

Shelter Employment at IBS and its purpose

« InJuly 2015 IBS has taken initiative for those patients who
got recovered successfully. The project was named
sheltered employment services;

« The purpose of shelter employment to provide the on-job
training at IBS premises to our patients. During this
training they will gain on job experience on those domains
are very much needed in today's business environment
that can help them to find job.

« Since from its inception the program has successfully
completed (Phase -1) of their proposed trainings.

« On the completion of training periods functional head (NPT
& CS) will evaluate the person and make a performance
summery based on following criteria (attendance,
punctuality, interest and devotion) with coordination of
Psychiatric consultant and management.

« The able performer will be awarded with an experience
letter.

Occupational Therapy
Paradigm In Psychiatry;
(highlights And Key Opinion)

Ms. Tahira Nisar
Occupational Therapist
Dr: A.Q Khan Centre, IBS
E-mail: daycare@ibskhi.pk

I was running late for the workshop on Strategic Time
Management where I had to be on time, so I rushed to the
entrance and quickly sat on the seat where my name was
written. The workshop had already started where everyone
was introducing themselves. On my turn, I introduced myself
as an Occupational Therapist working in a Psychiatric setup.
The instructor asked me to give a brief explanation of what
occupational therapists do. I said, “Occupational Therapists
help peaple to participate in the things they want and need to
do through the therapeutic use of everyday activities or
occupations. Occupational Therapy is provided to people of
all ages including children, adolescent, adults, elderly
patients.

One of the participants asked, “Which disorder do you deal in
psychiatry and what do you do to treat them?” “"Occupational
therapists deal with most of the disorders in psychiatry
(schizophrenia, bipolar disorder, substance abuse, mood

Computer literacy training at IBS

1. Basic computer operations skills. (MS Office Applications)
solution and data entry in computer system used in IBS like
HIMS Record Management Simulators.

2. Basic Computer hardware /software troubleshooting so
they can fix and rectify Computer devices, prints and other
accessories under assistance.

3. Operational level knowledge for networking related
software / hardware.

4. Scanning of papers and feeding into document
management solution to create paperless environment.

Core professional skills

. Patients are taught and learned for.

. Social interaction with community.

. Personal presentation in a working environment.
. Talking manners.

. Punctuation and discipline.

. Any other practical work performed at IBS.

Lo dh WN =

disorders, etc.) to help the patient get back to their routine life.
We engage them in activities that are meaningful in their lives,
like Basic Activities of Daily Living (self-care tasks — grooming,
feeding, dressing, etc.), Instrumental Activities of Daily Living
(cooking, driving, laundry, shopping, etc.), Vocational Skills
Training and Sheltered Employment. "What are Vocational
Skills Training and Sheltered Employment? Another person
asked. “Vocational Skills Training is a program in which the
patient is trained in any particular area of work for a specific
career, designed according to his/her need, skill, and interest.
Sheltered Employment enables patients with significant needs
of support to be employed in the community.” In the end, I
gave them an example of how Occupational Therapists treat
through activities that giving an activity of Painting to a patient
who has Depression, would help him divert his mind from the
stressors, make him able to express through the colors he
would choose, increase his thinking capacity, providing him
bright colors would improve his
mood, and elevate his self-esteem
by being productive.
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Fiscal Year ( Jul 2015-Jun2016) at a glimpse!!!!

Outpatient Outpatient  Drug In-Patient *NPT &

Psychiatric  Psychological Rehabilitation (male & CS
clinics services Centre Female)

19276 1328 167 325 1630

N= 22726 (total number of patients who availed medical and therapeutic services at IBS)
*NPT & CS = Neuro-psychiatric therapeutic and community services
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Figure 1 : Bar chart demonstrating month wise service utility by the patients at IBS
(July - December 2016)

Acknowledgment :
Mr. Yasir Shafi

Manager Finance & Accounts
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MBA (Marketing) - Missouri, USA
Leading IBS Management as
"Director Administration"

since January 2012
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Dr. A.Q.Khan Centre

Institute of Behavioral Sceinces

INSTITUTE OF BEHAVIORAL
SCIENCES

Address : 129, Suparco Road, Off University Road,
Adjacent to DUHS, Karachi-75280
Please Contact : 021-99261455 - 60
email : mfa@ibskhi.pk, Website : www.ibskhi.pk
Facebook:

Please contact Manager Finance & Accounts 021 99261457
e-mail : mfa@ibskhi.pk
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