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CONSEQUENCES OF VIOLENCE AGAINST WOMEN ON THEIR HEALTH
AND WELL-BEING: AN OVERVIEW

Fatima Islahi & Nighat Ahmad

Link: https://www.researchgate.net/publication/328353648 Consequences_of Violence_agains

t Women_on_Their_Health_and_Well-being_An_Overview

Violence against women, according to the UNICEF, continues to be a global
epidemic that kills, torments, and injures physically, psychologically,
sexually, and economically which in turn devastates human existence,
fractures communities, and stalls development; it is one of the most persistent
violations of human rights that denies women security, dignity, equality, and
their right to enjoy fundamental freedoms. This violence, a clear example of
gender-based discrimination, is a major source of women's decreased health
and wellbeing. In its numerous forms, violence against women has been
recognized as a highly prevalent social and public health problem with serious
consequences for the health of women and their children. The present paper
provides an overview of the most common forms of violence against
women and its prevalence. Furthermore, the paper also examines and
provides a detailed overview of research findings about the direct and indirect
consequences of violence on health and wellbeing of women that may include
physical and chronic health problems, mental health problems, and sexual
health problems. Taking into consideration the reasons behind the violence
and its consequences the paper emphasizes the necessity for initiatives to be
taken with coordinated efforts across different sectors to support and protect

victims, to ensure that women are able to assert and exercise their rights and
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that society has instruments at its disposal to punish aggressors.

1.0 INTRODUCTION

Violence against women is a serious problem worldwide, prevalent in all
regions and classes. It is recognised by the United Nations as a violation of
their human rights, especially concerning their entittements to equality,
security, liberty, integrity and dignity in political, economic, social, cultural and

civil life.

Violence against women has evolved in part from gender inequality. It is
deeply entrenched in social, cultural and economic structures and results in
unequal power relations between men and women. Violence is thus both a
manifestation of gender inequality and a means to the maintenance of such
power imbalance. It is sustained by a culture of silence and denial of the
seriousness of the health consequences of abuse. Even where a particular
act of violence might be deplored, powerful social institutions-the state,
families, since, in the past, violence against women was generally limited to
private life so there was negligible awareness on the issue. The extent of this
social problem has now extended from family to neighborhood to work and
educational institutions. India has recognized the problem of violence
against women and therefore has created provisions, committees, national
policies, and other organizations for the empowerment of women. However,
the ground reality for women continues to be extremely harsh despite the
constitutional, legislative and administrative framework in place. The failure
to implement protective provisions and continuing gender, caste and class

biases within society ensures that constitutional, legal safeguards are
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rendered meaningless to many.

An article that appeared in India Today on 16 June 2011 reported India to be
the fourth most dangerous place for women in the world. This global poll was
conducted by the Thomson Reuters Foundation with the help of 213 gender
experts who ranked countries on their overall perception of danger, as well as
by six key categories of risks - health, sexual violence, nonsexual violence,
harmful practices rooted in culture, tradition or religion, lack of access to
economic resources and human trafficking. According to the poll, India ranked
fourth primarily due to female feticide, infanticide and human trafficking.
Although the ranking was based on specific types of violence, there are many
other serious threats and violent crimes committed against women in India.
This violence may start even before women are born with sex-selective
abortion and battering during pregnancy, continues throughout their lives in
countless forms and occurs in both the private and public spheres of society
involving fathers, brothers, partners, colleagues, superiors or strangers. It can
take many forms that may result into physical, sexual, and psychological harm
as recognized by the UN Declaration on the Elimination of Violence against

Women (1993). These are further elaborated as follows:

a) Physical violence and aggression such as slapping, hitting, kicking and
beating, biting, burning, acid attacks, dowry related abuse, honour and khap

killings and murders.

b) Sexual violence such as rape by partner or stranger and other forms of

sexual coercion, unwanted sexual advances or harassment, refusal to use
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condoms, forced prostitution and trafficking for the purposes of sexual
exploitation, female genital mutilation, dating and courtship abuse e.g., date

rape, acid attack and other practices harmful to women.

c) Psychological /emotional violence such as intimidation, belittling and
humiliation, a range of controlling behaviours such as isolating women from
their family and friends, monitoring their movements, or restricting their access
to information, assistance and other resources, threat of physical or sexual
violence, partner homicide, differential access to food and medical care for girl

infants.

Panday et al. reported that for Indian women between the ages of 15 to 49
who are married or have ever been married, the likelihood of suffering from
disease increases by 35 per cent if they experience physical or emotional
violence and by 42 per cent if they experience sexual violence. The latest data
from National Crime Report Bureau (NCRB, 2013) states that a total of
2,44,270 incidents of crime against women (both under Indian Penal Code
(IPC) and Special & Local Laws(SLL)) were reported in the country during the
year 2012 recording an increase of 6.4 per cent from the previous year with
the rate of crime committed against women being 41.7. The report also
observed that "cruelty" inflicted on Indian women by her husband or his
relatives comprise 43.6 per cent of all crimes against women while an
astonishing 98.2 per cent of the offenders in rape incidences of the country in
2012 were known to the victim. These numbers do not take into consideration
incidences of marital rape, as in India it is not recognized as an offence. Thus,

it may be suggested that women are generally unsafe at the place that is
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considered to be the most secure place in the world i.e., her marital home and
also ironically, she is more likely to be victimized by those who are supposed
to protect her well-being and dignity. Based on a 13-year analysis of crime
data in India, The Times of India dated 28 July 2014 reported that a little more
than 57 rapes happen every day. This averages over rapes every hour every
day. The data also reports a woman being molested every 26 minutes. This
may also mean that children 'boys' and girls' in India grow up in a situation
where they see violence against women as the norm which is very dangerous
for the future of the society.

Cruelty by Husband or his
Relatives

43.6%

Others
0.1%

Dowry Prohibition Act
3.7%

Assault on Women with
Intent to Outrage her
Modesty
18.6%

Immoral Traffic (P) Act
1.0%

Dowry Death
3.4%

Insult to the Modesty of
Women

Rape Kidnapping & Abduction 3.8%
10.2% 15.7%

Figure 1: Per cent Distribution of Crime against Women during the Year 2012

If we look at the statistics for the increase in violence and compare the
conviction rates for offenders of violent crimes against women, one would
have to agree that the policies for the protection of women seem rhetorical

rather than meaningful, enforceable, legal safeguards. The problem of

violence against women continues to plague our society causing appalling
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damage to the lives of thousands of women and children. While various
statistics are now available it is important to remember that any of them are
bound to be underestimates of the scale of the problem due to the hidden
nature of this crime and women's reluctance to report it. Women experiencing
violence are often emotionally involved with, and economically dependent on,
those who victimize them, making it difficult to disclose their experiences, let
alone to seek support. Persisting societal and/or cultural silence on the
problem and fears of not being believed, ostracized or revictimized by people
around them can further intensify women's reluctance to take help-seeking

steps.

2.0. HEALTH AND WELLBEING CONSEQUENCES

Violence against women and girls has important health and wellbeing
consequences. It has recently drawn attention as a leading cause of]
preventable morbidity and mortality. In the past two decades' research has
begun to document the grave repercussions of violence on the health of
abused women, and that of their children. Many studies conducted
worldwide now show that abused women and their dependents have

significantly worse physical and mental health than non-abused women.

Because of the health burden of violence, these findings have expanded the
focus beyond a human rights perspective to include a public health approach.
Both the Cairo Programme of Action in 1994 and the Beijing Declaration and
Platform for Action in 1995 devoted an entire section to the issue of violence

against women. In May 1996, the World Health Assembly adopted the United

Nations definition, and a resolution declaring violence a public health priority
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and urging the adoption of a 'gender perspective' in its analysis.

The first major report to highlight the harmful link between violence and health
was published by the World Bank in 1994. The authors at a global level
considered the health burden from violence against women aged 15 to 44 to
be comparable to that posed by other risk factors and diseases high on the
world agenda, such as HIV, tuberculosis, sepsis during childbirth, cancer and
cardiovascular disease. In 1999 the United Nations Population Fund declared
violence against girls and women specifically a "public health priority". Since
then, violence against women has been recognised as a key determinant of]
health and efforts have intensified by international human rights and health
organizations to raise awareness about the traumatic health consequences of]

violence and provide guidance in how to address them.

Any type of violence negatively affects the health and wellbeing of the women
who experience it. According to a report of UK Centre for research on violence
against women (2011), a single incident of physical or sexual violence can
have both immediate and long-term physical as well as psychological
health consequences. It also explains that when a woman experiences
chronic physical, sexual, or psychological abuse that violence becomes
increasingly likely to have long-lasting impact on her health even after the
abuse or relationship has ended. The long-term health consequences of abuse
are well documented and vary by the form and severity of abuse, and by
exposure to multiple types of abuse (physical, sexual, psychological) that
co-occur and recur across the lifespan. In extreme cases this violence can

lead to severe disability or even death, but even in less severe cases violence
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impacts on the everyday lives of women.

2.1. Physical Health Consequences:

Injuries arising from physical abuse are the most obvious health impact of
violence. The injuries sustained may be up to an extent of being extremely
serious and may require medical treatment ranging from minor bruises, welts,
burns, cuts, wounds, swelling, contusions, and fractures to spleen or liver
trauma and chronic disabilities. Often the women also have tufts of hair pulled
out, split ear drums, black eyes, broken noses and fractures of the jaw. Plichta
found that facial injuries were sustained by 81 per cent and abuse injuries by
94 per cent of women. Another direct health impact of violence with severe
long-term consequences is traumatic brain injury. Banks reviewed the link
between traumatic brain injury (e.g., concussions) and partner violence and
reported that abuse victims can often suffer repeated 'mild' brain injury that
can have a lifelong impact. Potential consequences of traumatic brain injury
include sleep disturbances, headaches, dizziness, depression, irritability,
anxiety, changes in social or sexual behavior, speech problems, cognitive
impairment, and memory issues. The exact mechanism of such effects has not
been established but could include recurrent injury or stress, alterations in
neurophysiology, or both. For instance, abused women frequently (10-44 per
cent) report choking, incomplete strangulation, and blows to the head resulting
in loss of consciousness which can lead to serious medical problems including

neurological sequel.

The head, neck, face, thorax, breasts, and abdomen are the most common

locations of injuries followed by musculoskeletal injuries and genital injuries.
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Battered women also often show defensive injuries like fractures, dislocations,
and contusions of the wrist and lower arms resulting from attempts to
protect herself. These physical injuries may also have secondary
consequences on other chronic health conditions in women like increased
rates of gastrointestinal disorders, including stomach ulcers, spastic colon,
irritable bowel syndrome, gastric reflux, indigestion, and diarrhea. Similarly,
arthritis, cardiac symptoms such as hypertension and chest pain have also
been associated with delayed effects of physical violence. The consequent
functional damage to the organs can last far longer than the violent

relationship.

In addition to specific associations between violence and longer-term illnesses,
there is evidence that abused women remain less healthy over time. It has
been suggested that abused women's increased vulnerability to illness may

partly be due to lowered immunity because of stress resulting from the abuse.

Ackerson and Subramanian's analysis of data from the National Family Health
Survey-3 found that women who experienced violence were found to be 27
per cent more likely to be severely anemic. Women who experience violence

are also more at risk of being underweight and having poor nutrition.

2.2. Gynecological and Reproductive Health Consequences:

According to Campbell, "gynecological problems are the most consistent, long
lasting and largest health difference between battered and non-battered
women." Plichta and Abraham found that violence tripled the odds of

receiving a diagnosis of a gynecological problem. This may include
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immune system problems and increased risk of bacterial infection, external
or internal vaginal or anal injuries, sexually transmitted infections (STls),
fibroids, sexual dysfunction, decreased sexual desire, genital irritation, pain on
intercourse, chronic pelvic pain, vaginal bleeding or infection and urinary tract
infections. A study of violence against women in the state of Goa by Patel et
al. found that "women who had experienced physical and sexual violence were
70 per cent and 90 per cent more likely, respectively than those who had not
experienced such violence, to be diagnosed with endogenous infections such

as bacterial vaginosis." An association has been found between violence and
HIV as well as with STls. A study by Weiss et al. showed that the experience
of sexual violence within marriage resulted in a threefold increase in women's
risk of acquiring STIs while Silverman et al. reported that women who
experienced both physical and sexual violence were almost 4 times more likely
than those who did not experience any violence to be HIV infected. This
association has been linked to women in violent relationships being forced to

engage in sexual intercourse and being unable to negotiate condom-use for
fear of further abuse. Sabotage of birth control, disapproval of birth control,
preventing use of contraception, and refusal by men to use condoms,
increases women's vulnerability to HIV/AIDS, STls and puts women at risk of

unwanted pregnancy thereby leading to poor gynecological and reproductive

health.

Women in abusive relationships have more unintended pregnancies. Of]

the estimated 80 million unintended pregnancies each year, at least half are

terminated through induced abortion and nearly half of those take place in
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unsafe conditions. While unintended pregnancies carried to term have
been associated with health risk to mothers and infants, illegal and unsafe

abortions place women's health at even greater risk.

Violence before and during pregnancy has been found to have serious health
consequences for both mother and their unborn foetus. The main health effect
specific to abuse during pregnancy is the risk of death of the mother, foetus, or
both from trauma. Other possible risks that pregnant women experiencing
violence may face include miscarriage, stillbirth, pre-term labour and birth,
foetal injury, foetal distress, ante partum hemorrhage, preeclampsia, or peri
partum complications than young women who are not. Around the world, as
many as one woman in four is physically or sexually abused during pregnancy,

usually by a partner.

In a three-year study of 1203 pregnant women in hospitals in Houston and
Boston, United States, abuse during pregnancy was a significant risk factor for
low birth weight, low maternal weight gain, infections and anemia. IIPS and
Population Council's Study (2009) of young women in Tamil Nadu found that
33 percent of women who experienced domestic violence reported at least
one miscarriage, abortion or stillbirth compared to 22 per cent of women who
had not experienced violence. Research by Ahmed et al. in Uttar Pradesh
found similar results: almost one in five women in the study experienced
violence while they were pregnant and perinatal and neonatal mortality rates

were found to be nearly twice as high amongst women who experienced
violence throughout their pregnancy; overall the risk of infant mortality

increased by 36 percent for women who experienced domestic violence while
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pregnant. According to a WHO (1997) report women with STls have a higher
risk of complications during pregnancy, including sepsis, spontaneous abortion
and premature birth. The report further adds that some STls increase a

woman's vulnerability to the HIV virus as well.

2.3. Mental and Emotional Health Consequences:

There is a positive association between mental health problems and violence.
Women who are subjected to abuse state, that the psychological outcome has
a more prolonged effect than physical outcome. Scars on the body heal more
easily while scars on the soul take much longer to fade. International research
finds that female victims of abuse have a significantly higher rate of common
health problems, even after abuse ends, compared to women who have never

been abused.

Researchers show that women who are subjected to violence experience
multi-trauma. They often apply for medical care based on symptoms such as
sleeping problems, anxiety, paranoia, a negative self-image, low
self-confidence and depression quite a long time after the violence has
ended without realizing the connection between her experience of violence
and her mental health problems. In one study in Ledn, Nicaragua, after
controlling for other factors, researchers found that abused women were six
times more likely to report experience mental distress than non-abused
women. Likewise in the United States, women battered by their partners
have been found to be between four and five times more likely to

require psychiatric treatment than non-abused women.
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The acute psychological effects may include shock, confusion, extreme
fear and incoherent speech. Depression and post-traumatic stress disorder
(PSTD) are the most prevalent mental-health outcome of violence against
women. Other effects of violence and abuse may include women
consuming more prescription drugs, especially tranquillizers and
anti-depressives. They may engage in health damaging behaviors such as
unsafe sex, alcohol and drug misuse, smoking and eating disorders and
develop some short-term physical and emotional problems, such as suicidal
tendencies, preoccupation with the violence, emotional withdrawal, irritability,
feelings of hopelessness or an inability to adequately respond to the needs of]
their children. In addition, self-neglect and increased risk taking have also

been implicated.

Sustained and acute elevated stress levels have also been linked to
secondary consequences of health conditions in women like cardiovascular
disease, hypertension, gastrointestinal disorders, chronic pain, and the
development of insulin dependent diabetes. Stress during and around the time
of pregnancy has been linked with low birth-weight infants, premature labour

and premature birth.

2.4. Children's Health and Wellbeing Consequences:
The impact of violence is not limited to women's physical and
psychological health. This violence is insidious and affects both the health

and development of all family members, particularly children. Women's

experience of violence also has consequences for children's health and
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nutrition status as well as their educational achievement and development.
Violence can reduce women's control over resources, and ability to participate
in decision making within the family. This can reduce women's capacity to
direct family resources towards childcare and can have negative health
implications for family members. An analysis of data from the National Family
Health Survey-3 suggests that the prevalence of violence within the home
reduced the likelihood of children being fully immunized. Children of mothers
who experience violence also have an increased risk of experiencing wasting
or stunting, are more likely to be severely underweight for their age, or to have
a low body mass index for their age. Maternal stress has also been shown to
cause children to be born prematurely or with low birth weight as a women's
capacity to adequately care for her child can be significantly hindered by

depression, anxiety and other mental health ilinesses.

Children whose mothers experience violence may be at increased risk
of emotional and behavioral problems, such as anxiety, depression and
violence towards their peers. In a study in Nicaragua, children of women who
were abused by their partners were six times more likely than other children to
die before the age of five. Abused women say that their children become
nervous, irritable and fearful, do poorly in school, and are often physically
abused by the father or by the women themselves. Today, children who
witness violence are also considered to be "battered children"”, since they
exhibit the same psychological symptoms as do those who are the direct

victims of abuse. Children in violent families may themselves be victims of]

abuse. Frequently, children are injured while trying to defend their mothers. In

Dr. Mubin AKhtar Hospital Bulletin 657 Month OF DEC 2023



28

one study of abused women Bogota, Colombia, 49 per cent reported that their

children had also been beaten.

Another factor that needs to be considered is that children are emotionally
dependent on their parents, and that they tend to imitate the roles and
behavior they observe. Therefore, as adults they may have problems
establishing affective relations different from those they experienced in
their childhood. The Leon, Nicaragua, study reported that children who had
regularly witnessed their mothers being hit or humiliated, compared to other
children, were at least five times more likely to experience serious
emotional and behavioral difficulties. Boys who witness their father's violent
treatment of their mother may probably be more violent to their spouse in later
life. On the other hand, girls who have witnessed the same violence may be
more likely to accept violence as a normal part of marriage than girls from
non-violent homes. Thus, children in such households tend to grow up to be
violent men and battered women, and may also have greater tolerance for

social and political violence.

3.0. CONCLUSION

Violence against women has increased health burdens, disability, medical care
costs; social service costs, child protection services costs, consequently
draining out public resources which in contrary circumstances could be
allocated to other urgent social needs. Furthermore, there is loss of labour and

low productivity as a significant share of working population faces violence.

This has a detrimental impact on the economic security of families as well as

on the wider community.
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Unfortunately, it is not a small problem that only occurs in some pockets of
society, but rather is a global public health problem. The seriousness of the
different forms of gender-based violence, given the magnitude of this violence
and its consequences for individuals and society, makes it imperative that
urgent initiatives be taken to support and protect victims, and to ensure that
women are able to assert and exercise their rights as human beings and that
society has instruments at its disposal to punish aggressors. It is unfortunate to
notice that often the investigation done by the state machinery, is so casual,
negligent and defective, that allows the criminals of such violence to get away
with their offence easily. The police generally try to patch up the whole case
and are reluctant to register an F.I.R. In certain instances, police seem to be
reluctant to act against any influential person. Other interventions for
prevention should also include promotion of self-sufficiency for women by
reducing gender gaps in relation to employment and education, reducing
levels of childhood exposure to violence; reforming discriminatory family
law; strengthening women's economic rights and addressing harmful use of

alcohol and drugs.

Breaking the cycle of abuse will require coordinated efforts across several
sectors, including education, mass media, research, international networking,
the legislative system, the judiciary, and the health sector. Community wide
prevention programmes should be linked (e.g., health care workers, law
enforcement agencies, and family violence programs). The power of the media

(TV, radio, theatre plays, popular communication tools, etc.) and networking

sites can be harnessed to change norms and values around gender roles and
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violence. More qualitative and quantitative research on violence against
women and on the consequences of living in a violent situation on children
and other family members is needed. Research studies on prevention, and
interventions in injury, maternal child health, mental health, and HIV and AIDS
must recognize their association with violence against women. Women may
approach health-care settings before they approach to criminal justice or social
service agencies, and if abuse is identified they can receive interventions that
increase their safety and improve their health. Thus, assessment of violence
against women should be done in all health-care settings. It is important
that all health-care providers understand the relationship between exposure

to violence and women's ill health, and are able to respond appropriately.
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CANNABIS SMOKING INCREASES THE RISK OF SUICIDE
IDEATION AND SUICIDE ATTEMPT IN YOUNG INDIVIDUALS OF
11-21 YEARS: A SYSTEMATIC REVIEW AND META-ANALYSIS

JOURNAL OF PSYCHIATRIC RESEARCH
AnaFresan and Colleagues

Link: https://www.sciencedirect.com/science/article/abs/pii/S0022395622003594

ABSTRACT

BACKGROUND

Cannabis is the most frequently consumed drug around the world. Its use has
been associated with increased suicide behaviors; nonetheless, the
association of cannabis smoking and suicide behaviors in adolescents has not
yet been established. The aim of this systematic review and meta-analysis
was to evaluate the risk of suicide attempt, suicidal ideation or suicide planning

in individuals of 11-21 years of age who smoke cannabis.

METHODS

We performed an online searched using PubMed, EBSCO and Science Direct
databases, up to July 2021. We calculated odds ratio with 95% confidence
intervals to evaluate the association between suicide attempt, suicidal ideation

or suicide planning and cannabis smoking in individuals of 11-21 years of age.

RESULTS

Twenty studies reported suicide attempts in 34,859 young individuals, suicidal
ideation in 26, 937 individuals, and suicide planning in 9054 young individuals.
We found an increased risk of suicide attempt in cannabis smokers than in
non-cannabis users (OR: 2.33; 95% CI: 1.78-3.05; Z p value; <0.0001; 12 =

97.12%), as well as a significant association between cannabis smoking and
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suicidal ideation (OR: 2.04; 95%CI: 1.64-2.53; Z p value: <0.001; 12: 94.88)
and suicide planning (OR: 1.674; 95% CI: 1.554-1.804; Z p value: 0.000; 12:
92.609). Subgroup analyses showed that American teens have an increased
risk of suicidal ideation; the meta-regression analysis revealed that age was

negatively associated with the risk of suicide attempt.

CONCLUSIONS
This meta-analysis shows that cannabis smoking increased the risk of suicide
attempt, suicidal ideation and suicide planning in young individuals of 11-21

years of age. The high risk of suicide behaviors could vary depending on the

population studied.
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Sex Education for Muslims

The Quran and Hadees provide guidance in all affairs

of life.it is imperative for a Muslim to study the
Quran and Hadees, Understand them, and make

these principles a part of the daily life. The most important
human relationship is that of marriage. It is through this
institution that the procreation and training of the human

race comes about. So, it’s no wonder that the Quran

and Hadees give us important guidance on this matter.

But it is unfortunate that our authors, teachers and

imams avoid this topic in their discourses due to a false
sense of embarrassment. Moreover, most of them are not

well versed in the field of medicine and psychology.

Therefore, it's only people who have knowledge of both
religion as well as medicine who should come forward to
speak and write on the subject. We have included in this

book all passages referring to sexual matters from the

Quran, Hadees and Figa. These passages provide guidance
to married as well as unmarried youngsters. If one reads
this matter it would be easier to maintain proper physical

and sexual health, along with an enjoyable marital life.

The reading of this matter as well as using it in one’s life

will be considered equal to worship.

Jus®

J.quu”aiuzq-bt'/uffg'ﬁc-u&@
Qi U2 1o BT 47 Q6 Lot
s g Pk e G

8t P ad Si el
LB pmszateZ sty sz s S

S SRS NS
S\ § e SIS S

L rZ g e BaFncs
Jos e sl At s
KBSl Lipl

—e Wy 2S

= &,Ji,if“,&ucvm blur{/ﬁ
A ekl 2t Usy fi
AP E A M TEL g e o}
AT e ibie 1S
.L_u;@uiuﬁ:u_t).-,;a,,L,L:/l_ugz_f_ean},
e Fmbedl Vo TEL b
S P LSSt st S
Gull b sl ie
OB T )
J(Hunter-The Indian Muslith
Ui kg 2 SUS el Ul
RN L]

O~ ——~"2

[ o150 | A1 2074

Author: - Dr.Syed Mubin Akhter

Diplomate Board of Psychiatry & Neurology (USA)

Availible at all Karachi Psychiatric Hospital Branches

Head office
Nazimabad no 3,
karachi
Phone: (021) 111-760-760

0336-7760760

Landhi
Al syed Center, Quaidabad
{Opp. Swidish Institue)
Phone:35016532

Mubin House
Addiction Ward
B-58, Block - B North
Nazimabad Karachi
Phone:36646944 / 36670414

We can also send these books by VPP.
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PSYCHIATRIST REQUIRED

"Psychiatrist required for Karachi Psychiatric Hospital"
(Pakistan)

* Diplomate of the American Board of Psychiatry
* DPM, MCPS or FCPS

Qualification Pay Scale
6 Hours | 8 Hours
F.C.P.S 150,000 | 200,000
F.C.P.S -l 60,000 80,000
M.C.P.S 90,000 | 120,000
D.P.M 75,000 | 100,000
Send C.V to:

Dr. Syed Mubin Akhtar (Psychiatrist & Neurophysician)
Chairman KARACHI PSYCHIATRIC HOSPITAL

Address:
Nazimabad No.3 Karachi, Pakistan

E-mail: mubin@kph.org.pk Phone No: (021) 111-760-760 / 0336-7760760




K.P.H. ECT MACHINE
MODEL NO. 3000

New Improved Mﬂdej

RS. 100,000/-

Wilh 5 year full waranty and after sale services.

Designed & Manufactured By

KARACHI PSYCHIATRIC HOSPITAL

NAZIMABAD NO. 3, KARACHI-PAKISTAN PHONE: 021-111-760-760
0336-7760760

Website: www.kph.org.pk Email: support@kph.org.pk

This is being assembled and used in our hospital
since 1970 as well as JPMC and psychiatrists in other cities i.e

Sindh : Karachi, Sukkar, Nawabshah

Balochistan : Quetta

Pukhtoon Khuwah : Peshawar, D.I Khan, Mardan, Mansehra, Kohat

Punjah : Lahore, Gujranwala, Sarghodha, Faisalahad, Rahimyar Khan, Sialkot
Foreign : Sudan (Khurtum)

It has been found to be very efficient
and useful. We offer this machine to other doctors on a
very low price and give hundred percent guarantee for parts
and labour for a period of five years.
FIVE YEARS Guarantee, and in addition the price paid will be
completely refunded if the buyer is not satisfied for any
reason whatsoever and sends it back within one month of
purchase.



KARACHI PSYCHIATRIC HOSPITAL
KARACHI ADDICTION HOSPITAL

Established in 1970

Modern Treatment With Loving Care

Cllee] 7 40 - M OL1
Main Branch

Nazimabad # 3, Karachi

Phone # 111-760-760
0336-7760760

Other Branches

Male Ward: G/18, Block-B, North Nazimabad, Karachi
Quaidabad (Landhi): Alsyed Center (Opp. Swedish Institute)
Karachi Addiction Hospital:

Mubin House, Block B, North Nazimabad, Karachi

E-mail: support@kph.org.pk
Skype [.D: online@kph.org.pk
Visit our website: <www.kph.org.pk>




/ MESSAGE FOR PSYCHIATRISTS

Karachi Psychiatric Hospital was established in 1970 in Karachi. It is not
only a hospital but an institute which promotes awareness about mental disorders in
patients as well as in the general public. Nowadays it has several branches in
Nazimabad ,North Nazimabad, and in Quaidabad. In addition to this there is a
separate hospital for addiction by the name of Karachi Addiction Hospital.

We offer our facilities to all Psychiatrists for the indoor treatment of
their patients under their own care.
Indoor services include:

» 24 hours well trained staff, available round the clock, including Sundays &
Holidays.

» Well trained Psychiatrists, Psychologists, Social Workers, Recreation &
Islamic Therapists who will carry out your instructions for the treatment of
your patient.

» An Anesthetist and a Consultant Physician are also available.

» The patient admitted by you will be considered yours forever. If your patient
by chance comes directly to the hospital, you will be informed to get your
treatment instructions, and consultation fee will be paid to you.

» The hospital will pay consultation fee DAILY to the psychiatrist as follows:

i Semi Private Room
s Z0l= Private Room
Rs 600/~ General Ward
Rs 500/= Charvitable Ward (Ibn-e-Sina)

The hospital publishes a monthly journal in its website by the name ‘The Karachi
Psychiatric Hospital Bulletin™ with latest Psychiatric researches. We also conduct
monthly meetings of our hospital psychiatrists in which all the psychiatrists in the city
are welcome to participate.

Assuring you of our best services.

General Manager
Contact # 0336-7760760
111-760-760

Email: support@kph.org.pk




Patient Case

o Doctors: . Rano Irfan

1. Dr. Syed Mubin Akhtar M.5 (Psychology)

MBBS. (Diplomate American Board of Madiha Obaid
M.S.C (Psychology)

Danish Rasheed
M.S. (Psychology)
Naveeda Naz
M.S.C (Psychology)
Rabia Tabassum
M.Phil.

. Shafiullah
M.Phil.

Psychiatry & Neurology)

Dr. Akhtar Fareed Siddiqui
MBBS, F.C.P.S (Psychiatry)
Dr. Mehwish

MBBS, F.C.P.S (Psychiatry)
Dr. Javed Sheikh

MBBS, DPM (Psychiatry)

Dr. Syed Abdurrehman
MBBS, IMM (Psychiatrist)

Dr. Sadiq Mohiuddin - Abdul Basit

MBBS M.A (Psychology)

Mr. Habib Baig . Anum Shazia

Medical Supervisor M.A (Psychology)

Dr. Salim Ahmed . Muhammad Faizan Raza

MBBS M.A (Psychology)

Dr. Areeb Athar
MBBS

. Dr. Syeda Zainab Javaid
MBBS Social Therapists

- Dr. Ghulam Murtaza . Kausar Mubin Akhtar

MBBS M.A (Social Work), Director Administration
. Dr. Tayaba Roohi Afroz

MBBS M.A (Social Work)
. Dr. Tooba . Mohammad Ibrahim

MBBS M.A (Social Work)

Muhammad Ibrahim Essa

Psvchologists: M.A (SOCiaI WOrk)/ Manger

Syed Haider Ali (Director)
MA (Psychology)

Shoaib Ahmed

MA (Psychology), DCP (KU)

Syed Khursheed Javaid
General Manager +* Research Advisor

M.A (Psychology), CASAC (USA) Prof. Dr. Mohammad Igbal Afridi
Farzana Shafi MRC Psych, FRC Psych

M.S.C(Psych.ology), PMD (KU) Medical Specialist:
Qurat-ul-ain Choudhary -
M.S.C(Psychology) Dr. Afzal Qasim. F.C.P.S
Zubaida Sarwar Associate Prof. D.U.H.S

M.A (Psychology) Anesthetists:
Muhammad Sufyan Anees Dr. Vikram
M.S.C(Psychology) -

Anesthetist,
Benazir Shaheed Hospital
Trauma Centre, Karachi

Dr. Shafig-ur-Rehman /
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Alcohol 251
Bisexual 553
Depression 251
Chronic Migraine 77
EMTALA 67
EMPATH 67
Emotion 265
Ego 574
Gay 553

Generation Warfare
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Internet Gaming Disorder

[~

3
3
EL ol

267 211 $
212 Ly
261 =l s
271 B T

565 el
V)
63 U QL
63 A
65 AL
215 BILE
215 S
220 Aol
257 dL
263 Usct
345 =l FdLd
354 Py
384 yod
386 Ve
392 bl
583 e
2
197 Aot
]
63 IPSE

-
14 o2
197 oo §o JLed

47

S ICs

261 e Yl

N

389 Us S
561 A
J

14 }ﬁ’&j

J

215 A, _E>

£

39 (I
42 oot
1 IRy
349.285 .8  UZ
14 o
132 « flbe
164 -

478 337 211 &

211 =



S

Schizophrenia 213

Suicide 553
Superego 574
Testosterone 1

Techno Science 230

UAE 261

Venous Thrombosis 1

VTE 1
Withdrawal 255

215
Intranasal 265

ID 574

L

Logistic Regression 216

Legalized 262
Lesbian 553
Migraine 74

N

Neuroimaging 80

Negative 213
NCATS 549
NIDCR 549
Offline 228
Online 228
Oxytocin 265
OCD 329
Psychosis 63
Positive 213

Premarital Sexual 262
Psychological 259
PTSD 260
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Dr. Syed Mubin Akhtar
:)‘Neuml

MBBS - Diplomate of the American Board of Psychiatry an

Chairman - Karachi Psychiatric Hospital - Mubin Akhtar Ho Pitaii
I L
Supervisor - Research Bulletin, Karachi Psychiatric Hospital H‘-l

"

https://www.facebook.com/kph.org.pk/videos/312223014026451

) kph.org.pk




