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The reckaring of mental liness s rising day by day In soclety and the reason behind this is, various indpprogriate behaviors of
our families, socety and media also; which draws impacts on our daily life. Media particutarty is one of the major influencer
behind increasing number of mental iilness by transforming ordinary news into breaking news, unnecessary repetition of certain
incidents, constantly showing terror and calamsty which cause negative impact on mental and moral character of heart patients,
nervous patients, sensitive persons, especially women, children and youth which uitimately leads to mental disorders and
provckoe them to dreg addiction, :

We, as mental health care service providers have observed that
media can play a strong role while spreading swareness of mental
heath and join us for Famdly Psycho Education and Community
Peychigtny refated projects.

Previenting  mental and psychological disorders; Govermment
authorithes swch as PEMRA and other sensor bpards in Pakistan must
revise e policies in order to improve the image of Pakistani saciety
on the International level thrugh media. Mental lliness/disorder & | @ @ muisa s il § s e

w7 ATRACTE Rosd O Pussriy Asad A i DUVEY (UG Compar. Kerraciy - 1208
treatable, people having psychological disorders can live a normal S wewihribipd T eep—r— Y

lifie and social development is guarantead by menital fitness. ﬁ Eﬁ;ﬁ&ﬂi‘.‘uﬁﬂﬂ
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Message of the Month

Prof. Dr. Raza-Ur-Rahman { Editor-in-chief )
MEERS, MI, FCPS (Paoh ), DOPY-HPE, MHPE
Fovchiarrist & bagdiced Edicatinine
Merirarines Fmﬂ'.trm‘ & Chvarrmas Poechiore (HTHS
‘ 1 Memiber Evecutive Cammires of Pabiotan Peoveiiiaric Socien
Memiber |..l-|'.ll.'||".l'|'.ll'.l.l_|; Bady

I AL Lh Kl Cenien, Jrseitinie of Behavimral Seiences

It gives me immense pleasure to write this message for the third issue of [BS newsletter. Bringing newsletter on requilar basisis a
great job for which the team of TS nesds to be sppreciated. The requiarity in bringing newsletter of TBS will elp in propagating
the services of 185 and sensitize the viswers with impartance of mental health in maintaining normal functioning, Tt is important
as there is alarming Increase in prevalence of mental illnesses in Pakistan in the background of terrorism, security problem,
unemployment, financial restraints and break of the soclad fabric. Considering the imgortance of mental health this year WHO
adopted a therme from psychistry for World Health Day, that is celebrated on 7" Apri every year (thi date on which WHO come
inbo exastence in 1948), Al institutions & organizations in Pakistan working for promation of mental health celebrate this day with
enthusiasm and organized awareness campaign in their respactive institutions, 185 & DUMS have the track record of leading role
N such campaigns for promobon of mental health through multidisciplinary apgeoach, This multidiscpnary approach
distinguishis IBS, DUHS from other institutions of country where a policy of continuousty striving to achisve higher standards in
care of psychiatrc patient heve been followad,
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SELF-REGULATION AND CONTROL

Ali Asghar

e Clinicad Prpofologsd
D A L) Khowr Ceanter; Jrestitate of Sebavional Sefences

Self-regulation and control i the ahility to monitor and Manage our own emotions and thoughts and alterng them In
accordance with the demands of the situation. It includes the abilibes to inhibit first responses, to resist interferanca from
irredevant stimutation, and to persist on relevant tasks even when we dan't enjoy them, Thene are not any emotions goad ar
bad, they work as fuel for the peopls to sunive effectively, It has the great Importance to experience different emotions of
different situations; othenaise, emotionless life has not any worth,

I our daily routing, many people experience many situations, in which some stueaticns create pleasurable emotions for them
and an the other side, some create painfid emotions. Hence, if an indvidual has.good self-control hefshe can easily manage his
paln by managing his emotions and/or thoughts. Otherwise, if an individual diffuses his emotions with his thoughts and
Feedings, e losk contng over Bis emotions. Therefone, he deaks situation in an aggressive manner or other (imgulshe, self-harm,
depression, anxiety atc ). Finally, saff-regulation is the abiliby to expertence and manage thoughts, emations & behavior and
responds appropriately according to the situation.

Furthermone, most of the researchers found that good ability of sef-regulation and control i responsible for good psychological
wellheing, However, one's poor control cver his thooohts, emotions, and behaviors kkad to multiple psychological probbems
(zuch 2= substance u=e, delinquancy, impulsiviby, aggressive cutbursts etc.). Aocordimeg bo (Schulze, [zard, & Abe, 2005), peopla
differed in experiencing emotions acconding to their emotional intensity and reactivity an the basis of emational knowledge they
have, and thelr behavior by social ife is affected when thelr emctional leval is not statle,
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WHO IS PSYCHIATRIC SOCIAL WORKER?

Hina Naz

Saclal Forker

D AL Q. Khaor Canere, Insitite of Behavioral Sciemces
Ermeil: socratworkenibebhi gk

Social workers work in & variety of settings such as; family services agencies, children's aid agencles, general and psychiatric
hospitals, school boards, welfare administration agencies, federal and provincial departments. There is an increasing nurpber
of social worker in private sector but mostly peaple
don't understand “Wha is a Psychiatric Soclal Worker?™

Wiy rhoyEPeychisb Sociat Work: g R A S

The Psychitric Soclal Worker is odented towards | w & W —— TR
welfare of the patients who are suffering from o o T Y .
emational or mental disorder, Social workers provide | A" X S i ]
seivices as members of a multideeciplinary team aron a . il
one-to-one basis with the client. The duties parformed P |

by social workers vary depending on the settings in = aa. NW
which they work. The main goal of psychiatric social ———Galnh '
worker is to help pabents live and work in socety with L

the highest degree of independence possible. The job

is usually both diagnostic and therapeutic. The social worker's job is to identify the root cause of the patient’s trouble and help
them to find the way Lo cope. They provide counselling to the patients and their family members and help them obiain both
financial resources and medical services. They also investigate housing and job placement option for reCoviiring patients. Social
workess also contact potential employers to find out any appropriate job for their dient{s),

Sodal workers are involved In in-patient and cut-patient settings across the spectrum of specialty programs within the
departrment. They conduct assessments of patients’ soclal, emotional, interpersonal and soccenonemic issuas, They work to
enhance patient and family’s communication with the madical tearn mambers to enable patients to be active partriers in their
own cere. Depending upon the specialty unit, soclal workers are often invobved in lliness education and counselling. In all areas,
thery are pivotal to the aftercare planning process to facilitate a careful transition back to the family and the community.

TOO MUCH TECHI!

Syved Fayez Ahmed (Managing Coordinarars
thnatity dssurance Officer/Markering Coardinmior

D AL Khow Centre, Invtitute of Befaviored Sciences
E-minl: morkefimgimibabhi ok ganmarketngibrimamall com

A society is crafted by a bunch of people who live together to help each other in difficult times,
celebrate happiness, joys, and sorows, become innovate, manage and fulfill needs of daily life. Good
sockely forms strong bonding among the people and develops the hialthy societal system. But
unfartunately, farnity system all over the warld is ruined and vanished due to various reasons. Pessible
reasons are, constant Innovations in science and technology, new gadgets such as call phones and gaming stations are being
launched into the market to generate business, despite their effects on the sodal life of peopke and their families, Hurmans are
sotial wellbeing but new trends ane creating a distant conversation with 2ero outcomes, which is damaging our physical and
psychological entity causing egocentricty, introvert behaviors and pre-occupied Mastyla in these activities,

Almost all age group Individuals are under the riddle discussed earlier, but the most affected age group is
chikdren {from Infants to school going). Everyone heve some space in their lives due to distant
conversation and pre-occupied life, To fill that gap they seek comfort in other activities anad go For various
padgets such as cell phones. And the worst part is without even thinking about its
® usage, parents furnish their child with it. Whether it is the right time or age to give

them such necessities or not?? Most of us do not think about it, so what do we expact
in future from our children inretum?

With the passage of Ume, the gap between the social systems will eventually increase because of rapid
Trarsformations in our lifestyles. Today is the time to look into our past and turn back to our loved enes and make them relive
with happiness and joy. If we do not join our heads to develop the better sodety for our descendants who will be *Leaders of the
sockety”, they will pay the price for our negligence.
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NURSING CARE OF PSYCHIATRIC PATIENTS
Arshad Barkat

Hegisterad Nirve
T AL Q) Khvan Coanve, franiure of Belovoral Selonees
Sl teairs G bk ok

Psychiatric sursing & a speciaity that involves caring for paople with mental ilinesses and distrasses;
such as psychosis, dementia, schizophrenia, bipotar disordes, and drug abuse, This profession
requires practice of nursing through préparing care plans and contimuous monitoring of the cient with
ernphasis an the development of therapeutic treatment actvities for them. Psychaakric dients cams
with acute and chronic disease to seek proper reatment, for this; peyvchiatric nurse wiorks with individusls, famifies and groups in
midical and comminity, They deveoo therapeutic relationship with clients in orger [0 engage them in 2 posiEive and
collaboratome way,

Psychiatric nurse atso support Psychodogist inassess=ng mental health needs, developing diagnoss, creating a plan for nursing
care and evaluaticn of client. They deal with client interventions which are conducted to promote health assess dysfunchion,
improve coping skills and prevent further (liness during the intervention process. The primary responsibilities of psychiatric
nawersing ang o manage therapeutic amdnonment, assist clients with self-cane, monitoring theatment and counseling, tmely check
vital signes, properly document dient file, ensure personal lwglene. In case of aggressive behaviar, should identify sroblem and
speak softly with client, do counseling and motivate them to perform the task,

Paychiatric Murse must have & stong desire to h=lp and dewslop relationship with patients. They must have excelient
communication skills and understanding with the patient and their [ssues, They should foliow International sandards for
medication and perform their duties with present mind and give right dose of right drugs b right patient through right rouge at
the righit ime.

el FACTORS INFLUENCING SUCCESSFUL INTEGRATION
8 IN HEALTHCARE SYSTEMS

Sveda Kashmala Agha

Crrelingiey i Ddrecior daminiviresian

D A, O Kivaw Cemre, Dnapinue af Beevlaral Sefraces
Epalls ferfieibadill, ol

1. STRATEGIC DIMEMSIOMN:Clinical integration is 8 core 3. CULTURAL OIMENSION: Cultural aspect in any
strategic priority of the organization. The clinical integrabion healthcere setup miest ot bedgnored. The underying beliefs,
must foous an important issees that confronts; ot only  walues, norms, ethics and behaviors in the socety, encourage
peripheral ackivities but entire healthcare system. or inhibit clinical inkegration efforts,

Strateglc Factors Cultural Factars
Customes centricity, realize the impartance of the clisnt. «  Use shrategies ke change management and resull
«  Defineexecution of te plan. griented [eaming.
»  Performance appraisal and rewand system. «  Continuous Qusafty Improvement (20T and Total Qualiky
Managerment (TOM] cormmitment.

Training and developmeant along with beam work,
Leadership for development not far organizational palitics,

2. STRUCTURAL DIMEMSIOMN: The cverall sbuctureof an - »

omganization to suppert cinical integratian and thelr efforts -
indudes; committees, coundls, @Sk Foroe, work groups,

service line management, and redated arrangements bo anact
Integration in any healthcare organization.

Structural Factors
Aszpes overall sbructure at both levels; macro [governance
arsd management ) and micro {patient care).

»  Perform re-snginesring of work fiow process when and
whiene hequined,

SUMMARY POINTS

» L L I

4, TECHNICAL DIMEMSIOM:The extent to which people
nesd o have necessary training and skills to achieve tha
objectives of clinical ivtegration, Tt also includes the technical
capabilities of current workforos In the organization,
Technical Factors

= Capitalize on skilled labarfworkforce,

= Capitalize on business process re-engineerning,

=  Timely analyoe COQLTOM Syslams,

Key to the success of integrated health systems i achieving clinical Integratian.

T Improwe wahes of healthcare, imiest on the right place at the right time and foows on quality systerms COTand TOM,

To implement success fackors (strategic, structural, cultural, and technicalineeds to "Design Rudes” and overcorme barriers.
There are eviden ces that prove more integrated systerns and provide higher gquality of care,
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Bring to light: Psychotropic Black box Warning!!!

Dr. Asra Qureshi
Former Researck (ificer
r

Or.A. Q. Khen Contre, nsittnie of Befeniorid Sefenpe

E-amanl; bnfoianbskhi mk WAEN I H g

e A etana | cauy

"The Black Box warming (BBW) is the Food and Orug Administration (FOA) paramaoent category of cautionary™. & Black Box
Warning also familiarize with black bt waming or bowed waming is so entitied dus to the prominent black border surrounding
the alerted text over the package insert, drug iferature or the drug label, This border appears at the baginning of the drug label

therapeutic effects. (b} If the drug is urnsafe b be givien to children though it has safety approval for adult popuiation. () IF the
drug reported for teratogenicity during in-vitro testing or in clinical trials or even in effactiveness stages, The FDW specifies for
black bax warning to orient compendious information sbout the FDA “Black Box” Warning Label

acverse effects and the associated risk hazards with the use of the e VA T Lt s Tt
drug.A propoetion number af psychatropic trisgs in current clinical A g o6 all Sty iphailen B, inchelg Haals w5k e b
practice aCross the globe caries a bow warning: so often more thar lmmﬂmmm F T e ———
one {tlozapine and valporic acd) and at tmes the entire drugy class WARNING

carmes a black bow waming {selective serotonin reuptaike inhibitors). METALIN-S4 15 4 FEOTLALLY COOrTRoLLID SUBSEARCE (0111 BECALSE

meg descriph i IT L0 B ABURED OB LEAD T6) DEFEXIENCE. REDF RITALIN-5R 1N 4
The undemeath tabie shows ption for boxed warning of SAFEPLACE T PREVENT MISTSE o8 AR B0 ro Lok ]

peychotropdc drugs in current clinical practices UTWAT RITALIN-SR SIAY ILARM OTSIERS, ANT2 [ AGAIRST THE LA
When a drug is approved, to monitor its safety, the FDA seeks a |TELLTOUR DOCTOR IF YOU 0 YOS CIHED HAVE (08 RAVE A pastty
commitment from the Pharmaceutical Company to o past marketing 'n'émwi.-?n?ummf:ﬂ o e
clinical trial Established i 1969, the (AERS] "Adverse Ewvent
Reporting System” is a computerized database: that receives the vakuntary submitted adverse event reports to the EDA by

the health care professionals to the Med-Watch program with the mandatory reports from pharmaceutical COmpandsEs on

TABLE.  Black Bax Warnings om Asuilubile” Pyvelwtropic e atn
FILA beiedl warmdmps D up eluvwes nr medicn o weluided
! Sulcldal chinking and belavior in childres snd All selecore sendlomn reuptaks mbsibitnm (S50, tricyelic ontidepressums
bl (TCAsL morsbamin: oxklae inhibitors (VA sl aboemHIEtif,
quetiapiss:, and aripipresols
uabgoct (o miswe, shose, addicton, or Gverson All methylphenidases il ampRamin
MEase may cobe srinus cosdievsseulnr adviErae
avonis amd swddon death A amphessmrines
I Irareasied risk of death in eidery patlents wich Al firsd-gemerathin (pical) and second-generation [savpicaly
demnstina-rzlatod povchoss antipeypchotizs
[ Apinstic snemig Clrmimazeyins:
A prinad ccviosis Clozapine and casbamnspine
My ocardins e e
Cimhisstislic by potereie Ol prine
Reimres Clazpine and Mmoo
Sjevens-Roalmeon Syndreiie Lamourigine
Lighium somicity Litkinm
Pod ek i Valprole scid
Terstogrsiciiy Vilprole sl
Heguioiozicicy Mahirexone, dhimralens, sl valproio seld
0T profongation Torades de Pt Thiborillasing, mescridazs:, and dropesidal
Life-dhreaiening thyroid poodeity ineffective fod
weipgh ftli-.'ﬁqu. ! Lamithyroame
Cantifted pragrams caly Methadone
Comtmmdicsial durmsg aleobol Hiovi-ation: seeds ;
patieni’s Fall ks fedpe Crisutiraen
| Respiraiory depricion Ifideznlam

Figura 1. FOA ppprosed BRI for B Cruge
Ffirersce: Sralegus By the e pion of Peyohofropie: Duge with Black B Yeomingsifonathan R, Siewuns)

I IBS NEWSLETTER




CP Tram [Colegpd of Pridius & Sungeois ol Pakbran
wiriad IES o impeection. Liber, (55 pol Booadernic B Teaching
Eocredtarnn for the minisg of FMES and BSOS Paychatn

= e

Mahia Bilal conductisg oferniation gatheriog discuisng beis of
vingd Thevapy o1 1B rea it y it

= o

B, ey '-I_I-
L] |-||.|l.|.| =FERTL A
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Homorary vist by Prof, O M. [gital AfFadi [ROD Engchimny IPERIC],

O ierees Pl Fnamder Treneormiabon intl Sodety) and Prof,
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Braitiluf eveit of e mationa ] Women's Day 2017, chaied By
Prof. Oy, Hana Cemar and o gated By O Farsh igzal, D, Sedad Abenid,
[ Irrwmri B Yewi sl M Fations Hasean sne Shahin Alrrmd with

O Wrasbad i &ovae o D, Avum Hasder
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| Professional Youa Clinic and Classes

by: Rabia Bilal

{Eanior Ynga Teacher & Chnkzun)

Clinic 0300 pm To 03:03 pm [Tuesday & Thursday)
Class 0200 pm To 0300 pm (Saturday)

| rl w

Dr. A. Q. Khan Center |
Institute of Behavioral Sciences

Address: 129, SUPARCD Aoad. Of, Universiy Road,
Ay % OUHE Ojha Campus, Kanechi, 75280
Lasnd Line: DO5E-21-09261455-60
Cell # : 0332-3136437 / Q48 3055474
Email- ins. mag 1THGEyEo0.oom
WWabsiie: wavinskhi.pk
Facabsaal wiw Teoabook oomifbekly
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