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Global burden of Mental Health

 Global burden of mental illness accounts for 32·4% of years lived with disability (YLDs) and 13·0% of 

disability-adjusted life-years (DALYs), instead of the earlier estimates suggesting 21·2% of YLDs and 7·1% of 

DALYs. 

 Currently used approaches underestimate the burden of mental illness by more than a third.

 Five types of mental illness appear in the top 20 causes of global burden of disease (GBD): 

 major depression (second), 

 anxiety disorders (seventh), 

 schizophrenia(11th), 

 dysthymia (16th)

 bipolar disorder (17th) 





A Call to Action

1) How do we cope with the existing burden?

2) How do we decrease future burden of 
mental disorders?

3) How can one incorporate care within 
existing health care systems?

The answers have to be worked out in the context that low income countries such as Pakistan has less than US $20 

per capita for the health care.

Grand Challenges

IN GLOBAL MENTAL HEALTH
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Emory University Atlanta, USA

UoM Psychiatry for Developing Countries

My clothes are torn
There are holes in clothes
Severe winter passes through these
Scorching heat penetrates through these
But never mind!
One day I will find myself 
A needle to stitch them 
I will find cloth to patch them
SO DON’T give me yours!!

Professor Dr. Malik
Hussain Mubashir



Suicide in Pakistan

 High rates of suicide in Pakistan (Khan et al 2008)

 Suicidal behaviour (ideations, attempts, or completed suicides) is

an understudied and under researched subject in Pakistan.

 In Pakistan both suicide and self harm till recently were illegal

acts, punishable with a jail term and financial penalty, so most

cases go unreported.



Brief psychological intervention after self-harm
Randomized Controlled Trial from Pakistan

To determine the effect of a brief psychological intervention, which has been
culturally adapted to reduce suicidal ideation in individuals presenting after a
recent episode of self harm



Intervention

• Brief problem focused therapy comprising of 6
sessions delivered within 3 months after a self-
harm episode

• Weekly in the first two weeks and than fortnightly

• 50 minutes
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Multicenter RCT to evaluate the clinical and cost-effectiveness of a culturally 

adapted therapy (C-MAP) in patients with a history of self-harm

To assess the effectiveness of C-MAP compared to

Treatment as Usual (TAU) as measured by repetition rates

of self-harm at 12 months after randomization (N=901).

MRC/Wellcome Trust/DFID Jointly Funded Initiatives





Capacity and Capability Building



South Asia Self Harm research capability building initiative 
(SASHI)

GCRF

Five Work streams
1. Survey
2. Registers
3. Qualitative work
4. Training
5. Impact



Karachi Lahore

Rawalpindi

A Youth Culturally adapted Manual Assisted Psychological 
therapy (Y-CMAP) for adolescent Pakistani patients with a
recent history of self-harm.

Multan Hyderabad



Round Table 2019
Suicide prevention 

Pakistan National Suicide Prevention strategy

Royal College of Psychiatry
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Awareness Raising Activities
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“The 12 who survive”

ROSHNI

PaRticipatory interventiOn to reduce maternal 

depreSsion and under five cHild morbidity

- A cluster-raNdomized controlled trIal

Manchester Global Mental Health and Cultural Psychiatry 

Research Group



• Pakistan is considered the riskiest place to be born because of high newborn mortality
rate. For every 1,000 babies born in Pakistan in 2016, 46 died before the end of their
first month (UNICEF 2018).

• Infant Mortality Rate (IMR) – 64 deaths/1,000 live births (UNICEF 2018)

• Under Five Mortality Rate (U5MR) – 79 deaths/1,000 live births (UNICEF 2018)

But those who survive need care –

• 37% of children in Pakistan are stunted, and 17% are severely stunted (2017-18 Pakistan
Demographic and Health Survey - PDHS)

• 23% of all children under 5 are underweight, and 8% are severely underweight (2017-18
Pakistan Demographic and Health Survey - PDHS).



Maternal Health & Wellbeing

Maternal Mortality rate : 320 per 100,000

• Depression is 2 times higher in women vs. men

▫ Depression in mothers is associated with 

▫ low birth weight

▫ immature births 

▫ malnutrition

▫ stunting

▫ behavioral problems in children

▫ Less likely to receive  antenatal care 

▫ less stimulation to the children 

▫ Child hood depression

▫ Higher risk of depression in life with poor prognosis

1- Pakistan Demographic and Health survey 2012-2013,

2- Howard, L. M., et al. (2014). Non-psychotic mental disorders in the perinatal period. The Lancet, 384(9956), 1775-

1788.



A Call to Action

• “One in 13 children die, but the 12 who survive also need care”.
Meyers R. (1992).

1) How do we cope with the existing burden?

2) How do we decrease future burden of Maternal & Childhood disorders?

3) How can one incorporate care for mothers & Children within existing health care 
systems?

The answers have to be worked out in the context that most LMIC countries  have less than 
US $20 per capita for the health care.



Treatment of Maternal Depression in Urban Slums of Karachi 

Pakistan
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LTP
LTP is intended to stimulate early child development. The central feature of the programme is a pictorial

calendar devised for parents, depicting eight successive stages of child development from birth to 3

years. In each stage, five key areas of child development are depicted: sense of self, physical,

relationships, understanding, and communication.

THP
THP adopts ‘here and now’ problem-solving approach. It uses cognitive behaviour therapy techniques

of active listening, changing negative thinking, collaboration with the family, and guided discovery.

Jeane Miranda’s manual CBT for depression
Manual for group CBT that works on three key areas; relationship between thoughts and mood,

activities and mood, and interpersonal activities and mood.

InterventionLTP

Learning Through Play (LTP) 

Group CBT (THP+ JM-adapted for group)
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Challenges



+ Extreme Weather Conditions



+ Approached 

1074

Recruited  

811

Consented and randomized  

774

LTP Plus

402

Routine Care  

372

3-month

399

3-month

370

6-month

367

6-month

395

Consort
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Variable
Control 

Mean (SD)

Intervention

Mean (SD)

Difference (*)

Mean (95% CI)
P-value

ASQ communication 28.8 (10.7) 49.8 (10.1) 20.7 (18.7, 22.8) <0.001

ASQ gross motor 28.8 (10.3) 49.6 (10.3) 20.4 (18.4, 22.3) <0.001

ASQ fine motor 28.9 (10.0) 51.5 (10.7) 21.8 (19.5, 24.2) <0.001

ASQ problem solving 28.4 (9.8) 52.7 (10.1) 23.8 (21.5, 26.0) <0.001

ASQ personal-social 28.4 (9.9) 53.1 (10.3) 24.0 (21.8, 26.3) <0.001

Ages/stages (month) 20.6 (7.7) 21.1 (8.2) -0.1 (-0.2, 0.1) 0.50
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ASQ-3 screens and assesses the

developmental performance of children

in the areas of communication, gross

motor skills, fine motor skills, problem

solving, and personal-social skills

Ages and Stages Questionnaire -3

comparison at 6 months
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Comments of Mothers

“I liked the part related to children

because I feel happy when my child is

happy”

“ We shall keep on

looking for other

solutions”

“This is the first time someone is

asking about me, about my health

so thoroughly”

“Now I have become more

confident”

“there is a change in playing and

eating habits of my

child…before we were not

doing this”



“I had disputes with my 

husband”

“Before (intervention) I felt sad, 

anxious and alone”

“When I was angry, I often used to 

beat my children”

For them, intervention was like a vase full of Roses with 

aura of   

knowledge/nurturance / confidence/transformation

“My mind has  changed 

now I try to solve my 

problem myself”

“I learned ways of rearing children. 

Now I take care of their health”

“Holding children do not spoil them, 

rather it gives them maturity”



Suicidal Ideation

Control LTP Plus

SUICDAL IDEATION / THOUGHTS (EPDS) N % N % Pearson Chi-Square Exact Sig. (2-sided)

Baseline 104 28.34 117 28.75 0.016 0.937 

3 months 105 28.77 34 8.42 53.633 0.000

SUICDAL IDEATION / THOUGHTS (PHQ-9)

Baseline 93 25.34 100 24.57 0.061 0.868 

3 months 114 31.23 31 7.67 69.564 0.000

WHO's Mental Health Gap Action Programme includes

suicide as one of the priority conditions and the recent WHO

report "Preventing suicide: a global imperative" calls for

suicide prevention to be a high priority on the global public

health agenda.

“prioritizing preventive interventions among vulnerable 
populations”
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Maternal Health, Parenting and Child development

ROSHNI-2



Sustainable Development Goals

Goal 2: End Hunger, improve food security and improved nutrition : LTP Plus intervention  not only improves 

mothers responsiveness and their interaction with the child but during but one of the sessions also focuses on appropriate 

nutrition. 

Goal 3: Ensure healthy lives and promote well being for all at all stages: LTP Plus intervention contributes to 

promoting health of not only  mothers and children but it can contribute to promote the well being of the the whole family.  

Goal 4: Ensure inclusive and equitable quality education and promote lifelong learning opportunities for all: LTP 

Plus is a training  program that not only helps to improve mothers knowledge about child development but they also 

develop skills such as problem solving. 

Goal 5: Achieve gender equality and empower all women and girls : The LTP intervention has shown a positive impact

on mothers’ self esteem. There is also a significant improvement in parenting confidence and mothers were confident in

taking decisions for their children . There was also improvement in mothers quality of life.
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