MG Il v

/6:;
EEBRUARYE && j
P~ V(2

JerdLigs

Karachi Psychiatric Hospital Bulletin
February 2021

AR LR

ENGLISH & URDU
S ¢ . * e * 40 |
wosiitir sa it | AL 15 s | Baen 2105 Fp
M.A (Psychology), CASAC (USA) MBBS, PGD (HA&M) (MBBS, F.C.P.S - Psychiatry)

P P13 ok

MBBS, (Diplomate American Board of Psychiatry & Neurology)




P52 Lo QLI LIt 8

e vl 2 L Apigsi il
uz'éf/ﬁ)u:/;b?
2
qgré/(j/“))/'c&é’é&)é’/”

Y 1
A

A/"/:lfd/c".//dlu"'

\Y(

‘.




S

Jw‘}wg ¥ dl/‘///

‘405:421%4_}}%7}4 « JHAIS b5
B G leee Qo $rea TS i 3 AL B U st | U 356
IS e BENaGIRE 35895255 b2 5L Pt S g U R Gl G sl 2y
_gﬂ}';

Uil L0 e b U pui e e
(‘ai:lglfﬁ;ui’é@gﬁfuiun;pum)
,‘aL“nui&i/@/u;‘ir:ﬁgﬂd':/lz_/;wiﬁlu?y}flfwbg!/.@wKuf"?./ PA¢
e QAT L B e Sl e L
-l L:}‘U(}:;/?u}’o,u’l?@ A
Bt ez i Gl e
,u‘f/.éwgu’l?n_,b&;ﬁt%élg&/f”d/(Hypnosis)u’/iy PAg
QTR E B S W R 3 P s DGR,
S At stz bl P Qepm L e
LBl EE 2L Jg e e A U e e a Sl
cenlzAE L (bl Y U/fﬁﬂ 22 1R




.,:;,J;,/gw/,c J%,o»

| W A0 VR U 1 A Ll A _

(16 - JANUARY - 2021)

E 2 1 pon it =ias 1))

Link: https://fb.watch/3ecW2deibn/

| P I LB Lk | o P .
ot (88 QLIG LS 3 |

I T T T T m—




Llrej

= 2 | b e 1

~ Ul

49-‘aéndl.&lux'.?,é:bz;gLi_n@w}‘r@'liéaﬂ 4+(Electro Convulsive Therapy &% JL)J/.)-'I

(Electro Convulsive Therapy in Depression)

57 - /"t‘gc«.l,»l@w&l,ﬁui(Post Traumatic Stress Disorder)u.‘/&l,ﬁﬁ;lu’f

(Psychotherapy verses pharmacotherapy.)

60 ke iId D L e85 a2 S P L POl (19-CoviD)ts)

(Multidisciplinary research priorities for the COVID-19.)

75 -aﬁ(:,«,rgﬂlal/.“}/@é(Obstructive Sleep Apnea-OSA) uf d/i.i’ceﬁd:*«;ﬁuf‘f;v

(Obstructive Sleep Apnea with later Risk for Depression Anxiety)

TT ~$res$s¥ id:(,lkd:uf JJ"" 'i(fwu:(,ﬂ? 1#4/(Vyleesi-Bremelanotide)’ 5 D‘-‘“/.L(FDA)U:GUE/'

(Hypoactive Sexual Disorder in Women)

79 afifert Aty

(Obesity as a cause of Depression)

-9

-12

-27

-29

=31




82

(Depression in children )

85

(Hypnosis)

91

-2 ' Q]d/u;‘ ( 91 U-;gu'

-&672‘5/,1;1 85717,

.
’

-34

37

-42
90

-43




1

(Electro Convulsive Therapy &kl (3s)
e S el (S izl Lo nleirEI12 Lerl 442

Acta Psychiartica Scandinavica

MU AE Sl ke S e Kol a B (ECTI G EUs G S U 2 f e 2
UL et S ECTIG b b Groml & eesbdIS U Ut Ui
sl s e N I I E I I E e e S bk 2t C b B 107§
ui'i‘UgL:’/u’lcuﬁ(NICE)/?MLJL’;‘*:uﬁ(Guidelines)ZywL:'fzjﬁf).f_c‘—L@U( SL
e VW
Lisnzve L0l Sl n e 12 07 LK ECTI B EL e
T8 sz e TS S22 A o S U e sty e 3L
ekl Lo e it 22 5 K e T QUL St e s e
@/. U~ (Psychotic Depression) = 4,45“,(‘&:'{6}9 b7y c(”«t“_‘a tfglz up‘/l{

e b s b (ECD e S

¢CJ:lp me{/fu:"g) Yo Kd_/jf/(ECT) o d/ J(Psychotlc Depression)
//J;':’/(ECT)Z/U&JL: d/u*yb"/d/buou”(Psychotlc Depression) e | 4 4*
erl 4 L ECT) ol G Gz sur S U o £ &
Jag&@/}_‘aJJ’EC}JLIGLJMQOuﬁuﬂ/L(Psychotic Depression)
e Ui

uﬁl/{i}"fc.,/cLliiqgGlJuﬂuuf(Psychotic Depression)c«.{“g,iu«'3
- L“mfGMSOJ/ijéJl.*?f’léwmc‘,(Imipramine)

&1L (Sertraline) w/”//;'(OIanzapine) c//yﬂ;' «J- (STOP_PD) &:.‘:';.,g

Karachi Psychiatric Hospital Bulletin 49 Month February 2021



2

Bl B el 361w $add 4210 U5¥ 12 488304 L U8 L5 & Jit
U P 1S (ECD)

el £l JU Ll 2l J@:uﬁ&ié@&xdﬁé(ECT)Zyﬂv(j Y
g K bieatiratal 120 OF Qe 1L s/l et (Bn 28 2sl b0
L (Tricyclic) /L1 153 d/c,{g L ik u;l.) @/uﬁ o;/u”'_l.e?,vﬁé 20 3 s
(Psychotic Depression)a{&gﬁ?é 22 I(Lithium and TCA) f"}i)lu@é/u’/}’
70-90-citfr ftec16n U reiiied Z(ECT) btk db de
el S L 2 B e P L E & B &I LI B adh
- bty &" e o Ll U U= L (Psychotic Depression)

(Psychosis)u’/fbfuﬁm.{uﬁu'be_fuﬁgd}%u‘l}uéufuﬂ/Lc{goy//
U~ U2 £4_Is(Unilateral ECT) & Wk u?:&f{uf &?(Modect)&{fr‘_ufuﬁf;ﬂ@
(j/. (lw@ﬂwKJ:&@&C/“JJG’M73J:CJf?;(Prospect).’ag.‘f'/?-fwﬂé666/kd/dﬂ‘
Iy 3615 C/:'uft e &i?;(Pride)ﬁfl/? - lfl[jbfi(BipolarTempoal) o Lfl.;
#£1-L (Right Unilateral) ECT @w&u &AJ/{CL— J/uf/b Km{uﬁ U2, Elb
_Lguf(Psychosiiu/fL«jL«La{guﬁcf“ﬁ/ld/uk{/ui_g@@w

b Sl e lis B N E el (BT bk Eb e dFeut ¥
J/L:.Zyﬂoﬁa&a:'d/ﬂ&éojﬁlﬁwdfug_iﬁu:""?./L(Psychosis)J/fo
F et At gt L psgaist Zl 1202 248500 P (ECTIE s
e (T f B 36 o B Pt 2 T SF LS L (ECTIL e

(f?/ﬂ u..‘/b [Fog e &2;1 o sBr KU UE U2, o,g“//d'_(KeIIner)/"Sf
&/LDL%’&Zé:/ﬂ/ﬁ(ECT)@U&&L:L.}‘/.nguoﬁ(Venafaxine and Lithium)
—e ek Ut b (Y ECT e s (oot ok St 13 3 2
_uggi;éDuﬁ(Psychotic Depression)u’/ﬁ/ Crexl

Karachi Psychiatric Hospital Bulletin 50 Month February 2021



S NI e D
e LT K 0L (ECT)e kb3S 1
S AU~ (Resistant Depression)é’.ﬂdﬁ@ﬁ;gL@Wﬁo&»'ﬁﬂ/ﬁa{&w 2
e Qe P BIS (ECTE W e s S s e ol 458500, P S
d@guvguﬁatw&;ﬁrggﬁﬂéﬁwg,bf}‘l d&@%(ECT)GW&L)&A
Luk?”43G'uﬁM:f24cuﬁ&fﬁ.«gd/uﬂ/ﬁ(Depression)%&&)’;{_‘gﬁclguﬁ{:
e Lk
Loe FISTASS sl 22 K ECT et S 10lend st sl ECT
o= Fetslfert-e S 3L ezt 260l 25
c«.l:ir"?‘(Catatonic)..«@bLz&cugc‘-//ufu&/&/d/f;}ﬂ/mﬁ_uj’&{iié_yz
< b PR B0 YU ot 2 i, Clsl LS S s
SR SULRS 5L Ut R U e FS bt [t et
—e Gt
M‘Ké@.{uf'c/(ECT)va&b@/.Kc[/:l.auing'L(Kellner)/ﬁ’CJ/%,/y'
S E et L 1P s 3 S (Guidelines) (L Bkosl for
f.or‘;(Depression) x| f§, L“/;:Lb'o'/’lgd_i u‘.:‘//,; ug&w U:’ U sl Z ey
bt OIS AR, L el h e S b, Ut S L (Psychosis) UL

Karachi Psychiatric Hospital Bulletin 51 Month February 2021




4

Electro Convulsive Therapy in Depression

Acta Psychiartica Scandinavica

There is little doubt that electroconvulsive therapy (ECT) is the most
effective treatment for severe major depression. ECT is superior to other
biological treatments for severe depression, both in remission rate and in
speed of remission. Despite its superior efficacy, ECT is seriously underused.
The limited use of ECT is probably because of stigma associated with the
treatment, stereotypical negative images in the media, concerns about
adverse effects and limited access. Also, in several guidelines, for example the
NICE guideline, ECT is positioned at the very end of the treatment algorithm.

The review by Kellner et al. which is published in this issue, is a valuable
addition to ECT literature. This paper is very useful, since it is both
comprehensive and easy to read. It covers its current use, common and
uncommon indications for ECT, predictors of outcome, but also technical
treatment parameters, adverse effects and maintenance treatment. The
central point of this review is, however, its main indication, severe major
depression.

As stated in the review, many treatment guidelines advise to 'consider ECT
in psychotic depression'. The question is as follows: are there altogether
reasonable arguments against ECT as first line treatment in psychotic
depression?

ECT achieved response rates of up to 90% in patients with psychotic
depression. These numbers are way beyond the efficacy of treatment with

antidepressants in psychotic depression. The efficacy of antidepressants in
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psychotic depression varies between studies, a response rate of 50% to

treatment with imipramine being the most favorable result.

There is some evidence to support that the combination of an
antidepressant and an anti psychotic may be the superior pharmacotherapy for
psychotic depression. However, in the STOPPED study, combination
treatment with olanzapine and sertraline resulted in a remission rate of 30%
after 8 weeks and 42% after 12 weeks, which are far below the efficacy of]
ECT.

With regard to the results of ECT in the longer term, for example one year
after the ECT course, post?ECT relapse is a major cause for concern.
However, in an observational study by our group, post ECT relapse after 12
months appeared to be remarkably low in the sample with psychotic
depression, 20%. In this sample, continuation treatment was with a tri-cyclic
antidepressant (TCA) or a TCA lithium combination. Apparently, the favorable
effect of ECT in psychotic depression is sustained in the large majority of]
patients: of 90% responders, x80% maintained response = 72% of patients
who received ECT remaining well one year post ECT. In conclusion, without
any doubt ECT should be the treatment of choice in patients with psychotic

depression.
In mixed populations of older patients, consisting of patients both

with and without psychotic features, high remission rates were reported as
well. In the MODECT study, the remission rate amounted to 66% in patients
treated with right unilateral ECT. In the PROSPECT study, a remission rate of
73% was found in another sample of older patients, who were treated with

bi-temporal ECT. Finally, in the PRIDE study, a comparable remission rate
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was reported, also in a sample of older patients, the large majority without
psychotic features, who were treated with right unilateral ECT.

As mentioned above, there are considerable concerns about the efficacy of
ECT in the longer term, especially for patients with non psychotic depression.
A meta analysis estimated, that even with continuation pharmacotherapy or
continuation ECT, about 50% of the patients will relapse within 12 months.

However, combining continuation pharmacotherapy and continuation ECT may

resultin considerably lower relapse rates.

Kellner et al. demonstrated this in a randomized controlled trial in patients
with geriatric depression. In their study, a venlafaxine-lithium combination plus
a continuation ECT schedule (four continuation ECT treatments followed by
further ECT only as needed) resulted in a 13% relapse rate during the 6
months after the index course.

A topic closely related to the efficacy of ECT in major depression is the
search for predictors of ECT response. As discussed earlier, psychotic
features are an obvious predictor of ECT outcome. Other positive predictors
are age and psychomotor symptoms. Melancholia has long been considered
to be a good clinical predictor of ECT outcome in depression, but meta
analyses on the predictive value of melancholic symptoms were inconclusive
because of study heterogeneity. Although there is uncertainty about the
predictive value of melancholia, a recent study showed that patients with
CORE defined melancholic depression had a five times greater chance of
reaching response than those with non melancholic depression. Baseline
severity is also considered as a positive predictor of ECT outcome. This is

probably correct, albeit that it seems impossible to disentangle severity from
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psychotic symptoms or melancholic subtype. Although the literature regarding
the influence of treatment resistance is somewhat divided, a recent
meta?analysis concluded that treatment resistance is associated with a
reduced response to ECT. Still, the overall remission rate in patients with
treatment?resistant depression is rather encouraging, around 50%. A longer
duration of the index episode reduces the efficacy of ECT, but it is strongly

confounded with treatment resistance, so it is hard to tell which of the two is

the most relevant predictor.

Furthermore, ECT has a very fast antidepressant effect, a significant
improvement in depressive symptomatology may be observed after two ECT
sessions. In a recent study with older depressed patients, a substantial

number of patients (24%) that attained full remission did so within 4 ECT

sessions.

In choosing between ECT and antidepressants, the fast antidepressant
effect of ECT may be equally valuable as its superior efficacy. A substantial
antidepressant effect within one week, which is often seen during an ECT
course, is unfeasible during treatment with antidepressants. It often takes four
weeks of antidepressant treatment until an obvious decrease in depression
severity can be observed. Even if patients are not actively suicidal, do not
show catatonic features and have an acceptable food and fluid intake, waiting
four weeks for an antidepressant effect must be extremely long for patients
who feel hopeless and are convinced that they have made terrible mistakes.

Hopefully, the review by Kellner et al. can reduce some of the hesitation felt
by treating psychiatrists and authors of guidelines. It could help to reduce the

negative influence of stigma by educating its readers. Actually, we suggest
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that psychiatrists who treat patients with mood disorders or psychotic disorders
as well as all residents in psychiatry should read this paper. They are the ones
destined to integrate its recommendations into their clinical practice. This
review shows that ECT should be first line treatment in patients with psychotic
depression. Furthermore, ECT should be considered as first line treatment in

patients with severe melancholic depression (without psychotic features).
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Psychotherapy verses pharmacotherapy

(Dr. Merz & colleague)
JAMA Psychiatry 2019 Jun 12

A network meta-analysis reveals that psychotherapy is superior to
pharmacotherapy in the long run, but we still know little about specific
psychotherapies.

Established treatments for post-traumatic stress disor.den (PTSD) include
medications - especially selective serotonin reuptake inhibitions (SSRIs) - and
psychotherapies. These researchers conducted a pair wise meta-analysis
(directly comparing studies of 2 on -3 treatments) and a network meta-analysis
(e.g. comparing treatments A versus B and B versus c, with inferences about
A versus c) of 12 randomized, controlled trials involving 922 participants with
PTSD and examining outcomes with psychotherapy (including
cognitive-behavioral therapy, exposure therapy, prolonged exposure, seeking
safety, and eye-movement desensitization and reprocessing),
pharmacotherapy, and their combination.

At the end of treatment, the three groups did not differ in outcomes.
Available follow-up in both meta-analyses, psychotherapy alone was
significantly more effective than pharmacotherapy alone. At long-term
follow-up (6 studies), combined treatment was superior to pharmacotherapy
alone but only in the network meta-analysis. Dropouts before treatment
completion were similar in all three groups.

Comment Dr. Steven Dubuslbey

The meta-analyses' findings are limited by the differing goals and
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methodologies of relatively small studies. The take-home message about the
current state of knowledge is that psychotherapy should be a first-line
treatment for PTSD because it has more enduring benefit. Although patient
preference seems to influence outcome, the additional factors to consider in
choosing a specific therapy for a specific patient are unknown. If
psychotherapy is not fully effective, an SSRI should be added, but we do not
yet definitively know which augmentation strategy to consider and which

medication to consider first.
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Multidisciplinary research priorities for the COVID-19

Pandemic: a call for action for mental health science

Emily A Holmes and colleagues.

Psychology and individual factors: researching the effect of COVID-19 on
mental health.

In this section, we focus on the psychological processes and effects in
individual people related to COVID-19, such as cognition, emotion, and
behavior that affect mental health.

What is the effect of COVID-19 on risk of anxiety, depression, and other
outcomes, such as self-harm and suicide.Although a rise in symptoms of
anxiety and coping responses to stress are expected during these
extraordinary circumstances, there is a risk that prevalence of clinically
relevant numbers of people with anxiety, depression, and engaging in harmful
behaviors (such as suicide and self-harm) will increase. Of note, however, is
that a rise in suicide is not inevitable, especially with national mitigation efforts.

The potential fallout of an economic downturn on mental health is likely to
be profound on those directly affected and their caregivers. The severe acute
respiratory syndrome epidemic in 2003 was associated with a 30% increase in
suicide in those aged 65 years and older; around 50% of recovered patients
remained anxious; and 29% of health-care workers experienced probable
emotional distress.

Patients who survived severe and life-threatening illness were at risk of

post-traumatic stress disorder and depression.
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Many of the anticipated consequences of quarantine and associated social
and physical distancing measures are themselves key risk factors for mental
health issues. These include suicide and self-harm, alcohol and substance
misuse, gambling, domestic and child abuse, and psychosocial risks (such as
social disconnection, lack of meaning or anomie, entrapment, cyber bullying,
feeling a burden, financial stress, bereavement, loss, unemployment,
homelessness, and relationship breakdown).A major adverse consequence of
the COVID-19 pandemic is likely to be increased social isolation and
loneliness (as reflected in our surveys),

which are strongly associated with anxiety, depression, self-harm, and
suicide attempts across the lifespan. Tracking loneliness and intervening early
are important priorities. Crucially, reducing sustained feelings of loneliness and
promoting belongingness are candidate mechanisms to protect against
suicide, self-harm, and emotional problems. Social isolation and loneliness are
distinct and might represent different risk pathways.

To inform management of COVID-19, it is vital to understand the
socioeconomic effect of the policies used to manage the pandemic, which will
inevitably have serious effects on mental health by increasing unemployment,
financial insecurity, and poverty.

Involvement of people with lived experience and rapid qualitative research
with diverse people and communities will help to identify ways in which this
negative effect might be alleviated. Achieving the right balance between
infection control and mitigation of these negative socioeconomic effects must

be considered.
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The immediate research priorities are to monitor and report rates of anxiety,
depression, self-harm, suicide, and other mental health issues both to
understand mechanisms and crucially to inform interventions. This should be
adopted across the general population and vulnerable groups, including
front-line workers. Monitoring must go beyond NHS record linkage to capture
the real incidence in the community, because self-harm might become more
hidden. We must harness existing datasets and ongoing longitudinal studies,
and establish new cohorts with new ways of recording including detailed
psychological factors.

Techniques assessing moment to moment changes in psychological risk
factors should be embraced.

Given the unique circumstances of COVID-19, data will be vital to determine
causal mechanisms associated with poor mental health, including loneliness
and entrapment. To optimize effectiveness of psychological treatments, they
need to be mechanistically informed-that is, targeting factors which are both
causally associated with poor mental health and modifiable by anintervention.

A one-size-fits-all response will not suffice because the effectiveness of
interventions can vary across groups.

Digital psychological interventions that are mechanistically informed,
alongside better understanding of the buffering effects of social relationships
during stressful events, are required in the long term. The digital response is
crucial, not only because of social isolation measures but also because less
than a third of people who die by suicide have been in contact with mental
health services in the 12 months before death.

Digital interventions for anxiety, depression, self-harm, and suicide include
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information provision, connectivity and triage, automated and blended
therapeutic interventions (such as apps and online programmes), telephone
calls and messages to reach those with poorer digital resources (digital
poverty),suicide risk assessments, chatlines and forums, and technologies that
can be used to monitor risk either passively or actively. The digital landscape
extends beyond apps and requires an evidence base. Artificial
intelligence-driven adaptive trials could help to evaluate effectiveness, while
digital phenotyping could be helpful to ascertain early warning signs for mental
ill-health.

Looking beyond digital interventions (as not everyone has access to them),
and ascertaining what other mechanistically based psychological interventions
are effective and for whom is important.

Risks and buffers for loneliness should be a focal target in interventions to
protect wellbeing. The longer-term consequences of COVID-19 for the younger
and older generations (and other groups at high risk, including workers, those
with existing mental health conditions, and caregivers) are also unknown and
must be a priority.

How do individuals build optimal structures for a mentally healthy life that
works for them in the wake of COVID-19 and social and physical distancing.

The optimal structure of a mentally healthy life for individuals in the wake of
COVID-19 needs to be mapped out. Structure will vary as a function of
background and individual circumstances. Changes in sleep and lifestyle
behaviors influence our mental health and stress response. Understanding the
effective, individualized ways of coping in such a situation is of paramount

importance. The social and personal resources (eg, seeing family and getting
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sufficient sleep) available to individuals can be important resilience-related
factors for mitigating mental health difficulties under particularly stressful
circumstances. We need research to foster positive social resources,
resilience, and altruism.

The immediate research priorities are to understand how front-line health
and social care staff and their families can be supported to optimize coping
strategies to mitigate symptoms of stress, and facilitate the implementation of
preventive interventions in the future. During the COVID-19 pandemic, it is
important that health and social care workers are supported to stay in work,
the health, personal, social, and economic benefits of which are vast.
Personalized psychological approaches are likely to be a key component to
address complex mental health conditions, coping mechanisms, and
prevention. Given the association between sleep disturbance and mental
health, and the effect of sleep disturbance on the risk of suicide, research on
mitigating the effect of such changes on mental health and stress response is
required.

The longer-term strategic research programmers are to develop novel
interventions to protect mental wellbeing, including those based on positive
mechanistically based components (ie, causal, modifiable factors), such as
altruism and prosaically behavior. This could include increased opportunities to
elicit community support, Exercises, social activities, training in assertiveness
and conflict resolution, and group interventions that provide support through
peers.

Social and population factors: the effect of COVID-19 on mental health

Population-level factors, such as the effect of social distancing measures
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(more recently being rescribed as physical distancing)and other necessary
public health measures, affect mental health within a syndemics approach. By
syndemics we mean intersecting global trends among demographics (e.g.,
ageing, rising inequality) and health conditions (e.g., chronic diseases and
obesity) that yield resultant co morbidities. These interacting health effects and
societal forces that fuel them combine to form syndemics, or complex knots of]
health determinants. Research priorities around COVID-19 require us to
embrace complexity by deploying multidimensional perspectives.

What are the mental health consequences of the COVID-19 lockdown and
social isolation for vulnerable groups, and how can these be mitigated under
pandemic conditions Vulnerable groups include those with pre-existing mental
or physical health issues (including those with severe mental illnesses),
recovered individuals, and those who become mentally unwell (eg, in response
to anxiety and loneliness surrounding the pandemic. Therefore, loss of access
to mental health support, alongside loss of positive activities, might increase
vulnerability during COVID-19 lockdown. Increased feelings of anxiety and
depression in response to the outbreak have been highlighted already. Health
workers who come in close contact with the virus and are exposed to traumatic
events, such as death and dying, while making highly challenging decisions,
are particularly at risk of stress responses.

The pandemic intersects with rising mental health issues in childhood and
adolescence. Ascertaining and mitigating the effects of school closures for
youth seeking care is urgent and essential, given that school is often the
first-place children and adolescents seek help, as is considering vulnerabilities,

such as special educational needs and developmental disorders, and finding
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therapeutic levers. For the older population, promoting good mental health is
important during self-isolation, which can be compounded by lifestyle
restrictions, exacerbated loneliness, co morbidities (such as dementia), and
feelings of worry and guilt for using resources. There is an acute need to
identify, in consultation with people with lived experience, remotely delivered

interventions that support those at risk of abuse.

Panel 2: Populations of interest, including vulnerable groups

Although the whole population is affected by the corona virus disease 2019
pandemic, specific sections of the population will experience it differently.
Children, young people, and families will be affected by school closures. They
might also be affected by exposure to substance misuse, gambling, domestic
violence and child maltreatment, absence of free school meals,
accommodation issues and overcrowding, parental employment, and change
and disruption of social networks.

Older adults and those with multi-morbidities might be particularly affected
by issues including isolation, loneliness, end of life care, and bereavement,
which may be exacerbated by the so-called digital divide.

People with existing mental health issues, including those with severe
mental illnesses, might be particularly affected by relapse, disruptions to
services, isolation, the possible exacerbation of symptoms in response to
pandemic-related information and behaviors, and changes in mental health
law.

Front-line health-care workers might be affected by fears of contamination,

moral injury, disruption of normal supportive structures, work stress, and
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retention issues.

People with learning difficulties and neuro-developmental disorders might
be affected by changes and disruption to support and routines, isolation, and
loneliness.

Society might experience increased social cohesion and communitarianism,
but also be negatively affected by increased health inequalities, increased food
bank use, increased race-based attacks, and other trauma. Rural communities
might also be affected differently to urban communities.

Socially excluded groups, including prisoners, the homeless, and refugees,
might require a tailored response.

People on low incomes face job and financial insecurity, cramped housing,
and poor access to the internet and technology.

What are the best methods for promoting successful adherence to
behavioral advice about COVID-19 while enabling mental wellbeing and
minimizing distress Behavioral change such as the three-personal protective
behaviors of hand washing, not touching the T-zone of the face, and tissue
use, and social or physical distancing required to control the
pandemic-necessitates ensuring people know what to do, are motivated to do
it, and have the skills and opportunity to enact the changed behaviors.
Messaging is key for good knowledge, but public health messaging needs to
draw on behavioral science if it is to be effective and avoid unintended
consequences. We know that the more concerned people are in pandemics,
the more likely they are to adhere to advice. However, increasing concern
experienced by the public might heighten distress, which could undermine

adherence or exacerbate existing mental health issues. Anxiety can be fuelled
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by uncertainty and by fears of risk of harm to self or others. For example,
feelings of paranoia can be heavily influenced by anxiety, and symptoms of]
obsessive compulsive disorder can be associated with fear of contagion and
rigid hand washing. Increasing people's confidence and clarity in what they
need to do fosters adherence to health behaviors and can help people to
manage psychological distress.

Longer-term research priorities are to create an evidence base of lessons
learned to plan for future pandemics-that is, detailing how to foster a rapid and
coordinated response regarding health messaging from governments and
simultaneously to develop effective systems embedded in communities to
reach out and access the most vulnerable groups in our society, including how
to motivate and enable people to prepare psychologically and plan practically
for possible future scenarios, and how to promote people's care and concern
for others, fostering a sense of collective solidarity and altruism. The optimal
messaging should be tailored (including digitally) to different social groups to
connect diverse segments of the population to appropriate mental health
information resources. Neuroscience: effects of the virus on brain health and
Almost nothing is known with certainty about the effect of mental he
SARS-CoV-2 infection on the human nervous system. SARS-CoV-2 is a
zoonotic virus and a review from 2005 suggested that about half of zoonotic
virus epidemics have been caused by neurotropic viruses that invade the
CNS. The closely related coronaviruses responsible for the severe acute
respiratory syndrome epidemic in 2003 and the so-called Middle East
respiratory syndrome in 2012 are biologically neurotropic and clinically

neurotoxic, causing mental health and neurological disorders.SARS-Cov-2 has
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a similar receptor-binding domain structure to SARS-CoV and probably shares
its neurotropism and neurotoxicity.Neurological symptoms of COVID-19
infection are common, diverse, and often severe. In a retrospective study of
214 patients in Wuhan, China 36% had CNS symptoms or disorders and the
subgroup of 88 patients with severe respiratory disease had significantly
increased frequency of CNS problems (45%).The problems reported include
dizziness, headache, loss of smell (anosmia), loss of taste (ageusia), muscle
pain and weakness, impaired consciousness, and cerebrovascular
complications. Similar reports have begun to emerge from ltaly.Some of these
acute neurological presentations could reflect systemic aspects of infection,
such as disseminated intravascular coagulation causing strokes or intense

inflammation and hypoxia causing delirium.
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Obstructive Sleep Apnea with later Risk for

Depression Anxiety

By Amy Orciari Herman Edited by Andre Sofair, MD, MPH

Adults with obstructive sleep apnea (OSA) may face increased risk for
affective disorders, according to a prospective study in JAMA
Otolaryngology-Head & Neck Surgery.

Using national South Korean health insurance data, researchers matched
roughly 200 adults with OSA to 800 without apnea. The study excluded those
with histories of depression or anxiety. (Information on OSA treatment
compliance was unavailable.)

During 9 years' follow-up, the incidence of affective disorders was 50 per
1000 person-years in the OSA group versus 27 per 1000 in the comparison
group. After multivariable adjustment, the OSA group had nearly three times
the risk for depressive disorders and nearly twice the risk for anxiety disorders
as the comparison group. Risks were higher among females than males.

The researchers cite evidence suggesting that daytime sleepiness is
associated with depression, while other evidence implicates "structural or

metabolic changes in the brains of patients with OSA."

LINK (S):JAMA Otolaryngology - Head & Neck Surgery article(Free abstract)
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Hypoactive Sexual Disorder in Women

[Medical News | PHYSICIAN'S FIRST WATCH, PSYCHIATRY]
By Kelly Young Edited by Susan Sadoughi, MD, and Andne Sofair, MD, MPH

The FDA has approved bremelanotide (Vyleesi) to treat premenopausal
women with acquired, generalized hypoactive sexual desire disorder.

In trials of L200 women, those who used bremelanotide - injected under
the skin of the abdomen or thigh at least 45 minutes before sexual activity -
had improved sexual desire scores compared with Placebo patients (25% vs
17%).

The FDA notes that patients shouldn't use more than one dose a day or
eight doses a month. They should stop treatment at 8 weeks if they don't
notice any improvement in sexual desire and distress.

Roughly 40% of patients in the studies experienced nausea, often with
the first injection. About 1% experienced darkening of the gums and skin
(bremelanotide activates melanocontin receptors that are widely expressed in
the brain). The drug is also associated with increased blood pressure that
usually resolves within 12 hours, so it shouldn't be used in patients with
uncontrolled hypertension or cardiovascular disease or in patients at risk for
CVD. It is also contraindicated in patients taking oral naltrexone for opioid or

alcohol use disorder.
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Obesity as a cause of Depression
Speed MS et al. Transl Psychiatry 2019 Aug 5

Higher whole-body fat mass causally contributes to risk depression,
according to an analysis of large datasets. Obesity, assessed by body-mass
index (BMI), has been shown to lead to depression, but not the reverse, in
Studies using Mendel randomization (a method that uses genome-wide
association data to investigate how much risk factor might cause outcomes).
Because BMI Does not differentiate between fat and lean body mass,
researchers in another Mendelian randomization study have now ascertained
whether fat per se is causally associated with depression.

The investigators examined anthropometric data (height, weight, whole-body
fat mass, and whole-body nonfat mass) from the UK Biobank (approximately
330,000 individuals) and from the Psychiatric Genomics Consortium (about
480,000 individuals; about 135,000 cases had major depression, liberally
defined). The two data sources shared approximately 6.5 million single
nucleotide polymorphisms (SNPs). Whereas overall BMI was a causal risk
factor for" depression, this link was due to fat mass (associated with 387
distinct SNPs), not to nonfat mass. One standard deviation in fat mass
corresponded to a 0.19 increase in the log-odds ratio for depression.
Conversely, depression was not a risk factor for any of the anthropometric
measures. SNPs associated with short stature contributed causally but

modestly to risk for depression.
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Comment Dr. Joel Yager

Based on the reasonable assumption that SNPs associated with
anthropometric traits are causal for those traits, these findings suggest that
body fat mass contributes causally to the risk for depression. Both
psychological and physical pathogenic processes might be involved, ranging
from depressogenic dissatisfaction with body image and societal stigmatization
to obesity-related metabolic and inflammatory processes. Clinicians can be

alerttothese connections.
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S o
(Hypnosis)

s

Directions to the Subject

For this session of hypnosis (relaxation) ask the subject to liedown
comfortably. However the session can also be carried out if the subject sits
down comfortably in a chair with arms rests and head support. The room
should be as quiet as possible the lights should either be dim or completly
truned off Tell the subject to concentrate completly on the message
canveyed to him. He should try to imagine all the states suggested. More
over gross movement should be avoided includeing standing up or walking.
Most subjects will feel no difference during the session and some feel
slightly relaxed but both states should not be a cause for any worry. All
question and conments, should be withheld till after the session has been
terminated. The hypnotist should give the message in low, monotonous,

melodious tones.
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Stay Quiet For A Few Seconds and then give the suggestions you desire. The

suggestion can consists of the following:

(i) Removal of sympous of conversion neurosis.

(i) Removal of anxiety in performing sexual intercourse.
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(i) Temporary anaesthesia in dental extraction, ear and nose piercing, normal
delivery,etc.

(vi) Stamping out bad habits like smoking.
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Books for Sale
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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 his 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
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sense of embarrassment. Moreover, most of them are not - t:u: d il U:‘JJ st

well versed in the field of medicine and psychology. ut L)'-‘-s; 7 rd’;'u:[;@;‘/w e\ ‘_f_ JI-t ¥ /l’ L}V
Therefore, it's only people who have knowledge of both . . 3
religion as well as medicine who should come forward to ;ﬁ*/.;,[,d);ﬁrju!ﬂt{ﬂd;&.#}ﬁlj
speak and write on the subject. We have included in this - ks - R )

LﬁZ{:fu;gwuiéj.JLq.téﬁJjgcfu
é St P a0 L P s

book all passages referring to sexual matters from the
Quran, Hadees and Figa. These passages provide guidance
- " o -
Kb LG eci T e dipl
Wyt

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.
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Author:  Dr.Syed Mubin Akhter

Diplomaté Board of Psychiatry & Neurology (USA)

Availible at all Karachi Psychiatric Hospital Branches
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We can also send these books by VPP.
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Author:  Dr.Syed Mubin Akhter

Diplumate Board of Psychlatry & Neurology (USA)

' W F

Head office Quaidabad
Nazimabad no 3,
Al syed Center,
karachi (Opp. Swidish Institue)
Phone: (021) 111-760-760 '::I";om 135016532
0336-7760760

We can also send these books by VPP.



PSYCHIATRIST REQUIRED

"Psychiatrist required for Karachi Psychiatric Hospital”
(Pakistan)

Qualification:

* Diplomate of the American Board of Psychiatry

* DPM, MCPS or FCPS
Send C.V to:

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

Address:

Nazimabad No.3 Karachi, Pakistan

E-mail:

mubin@kph.org.pk

Phone No:

111-760-760
0336-7760760




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

New Improved Mﬂdﬂ

Rs. 70,000/=

Wilh 5§ year full waranly and afler 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, Faisalabad, 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

ko] 7 ae - MO
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:

- Semi Private Room
Rs 700/= Private Room
Rs 600/= General Ward
Rs 500/= Charitable 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.

C.EO
Contact # 0336-7760760
111-760-760

Email: support@kph.orqg.pk

/




Our Professional Staff fox

PDatient Cae

+* Doctors:

1.

Dr. Syed Mubin Akhtar

MBBS. (Diplomate American Board of
Psychiatry & Neurology)

Dr. Muhammad Shafi Mansuri
MBBS, F.C.P.S (Psychiatry)

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

Dr. Major (Rtd) Masood Ashfaq
MBBS, MCPS (Psychiatry)

Dr. Javed Sheikh

MBBS, DPM (Psychiatry)

Dr. Syed Abdurrehman

MBBS

Dr. Salahuddin Siddiqui

MBBS (Psychiatrist)

Dr. Sadiq Mohiuddin

MBBS

Dr. Zeenatullah

MBBS, IMM (Psychiatry)

. Dr. A.K. Panjawani

MBBS

. Dr. Habib Baig

MBBS

. Dr. Ashfaque

MBBS

. Dr. Murtaza

MBBS

. Dr. Salim Ahmed

MBBS

. Dr. Sanaullah

MBBS

. Dr. Javeria

MBBS

. Dr. Sumiya Jibran

MBBS

Psychologists:

Syed Haider Ali (Director)

MA (Psychology)

Shoaib Ahmed

MA (Psychology), DCP (KU)
Syed Khurshied Javaid

M.A (Psychology), CASAC (USA)
Farzana Shafi
M.S.C(Psychology), PMD (KU)

. Rano Irfan

M.S (Psychology)

6. Sanoober Ayub Mayo
M.S.C (Psychology)
Madiha Obaid
M.S.C (Psychology)
. Danish Rasheed
M.S. (Psychology)
. Naveeda Naz
M.S.C (Psychology)
10. Hira Rehman
M.S.C (Psychology)
11. Anis ur Rehman
M.A (Psychology)
12. Farah Syed
M.S(Psychology)
11. Sadaqat Hussain
M.A (Psychology)

+» Social Therapists
1. Kausar Mubin Akhtar
M.A (Social Work) Director Administration

2. Roohi Afroz
M.A (Social Work)

Talat Hyder

M.A (Social Work)
Mohammad Ibrahim
M.A (Social Work)

Syeda Mehjabeen Akhtar
B.S (USA)

Muhammad Ibrahim Essa
M.A (Social Work)/ General Manger

Research Advisor

Prof. Dr. Mohammad Iqbal Afridi

MRC Psych, FRC Psych

Head of the Department Of psychiatry, JPMC, Karachi

Medical Specialist:

Dr. Afzal Qasim. F.C.P.S
Associate Prof. D.U.H.S

Anesthetist

Dr. Shafig-ur-Rehman

Director Anesthetist Department
Karachi Psychiatric Hospital.

Dr. Vikram
Anesthetist,

Benazir Shaheed Hospital
Trauma Centre, Karachi

N
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