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WHY PEOPLE SEE GHOSTS, ACCORDING TO SCIENCE

BY BECKI ROBINS/AUG. 15, 2019 4:06 PM EST/UPDATED: APRIL 21, 2020 10:36 AM EST

GHOSTS ARE DOWN TO THE POWER OF SUGGESTION

If you're a believer in the paranormal and someone tells you that the house
or hotel or bookstore you're about to enter is haunted, you're more likely to
have a paranormal experience (or at the very least some creepy feelings)
when you walk into that place. Yeah, that makes sense. It makes so much
sense, in fact, that we don't really need a study to tell us it's true, but alas, we
got one anyway.

In 1997, researchers put 22 people into a creepy theater and told them to
make observations. Half of the subjects were told the theater was haunted,
and the other half were told that it was under construction. Predictably, the half]
who thought they were visiting a haunted theater were more likely to report

"more intense perceptual experiences," which is presumably science-speak for
seeing or sensing the presence of something other-worldly.

So those results seem to suggest that paranormal experiences happen
mostly because people have been led to believe they might happen. In other
words, good old fashioned paranoia.

GHOSTS ARE JUST A DRAFT
Paranormal investigators often talk about "cold spots," but so-called

haunted houses do tend to be old and old buildings do tend to be drafty. So

just because you've walked through a cold spot doesn't necessarily mean

you've violated the personal space of a spirit.
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According to the party-poopers at How Stuff Works, cold spots are
probably a natural phenomena. When researchers actually try to find a reason
for a temperature change, it can usually be traced to something like a chimney
or a drafty window. The sensation of a sudden drop in temperature can also be
related to a drop in humidity - that's what Richard Wiseman concluded at the
end of his famous study into the hauntings at Mary King's Close (though that
doesn't explain the other things his subjects experienced, like an apparition in
a leather apron and the sensation of having your clothes tugged on).

GHOSTS MIGHT APPEAR BECAUSE YOU'RE STRESSED OUT

So then some researchers published a paper called "Supernatural Agency:
Individual Difference Predictors and Situational Correlates" because big words
make you sound smart. Anyway, this particular paper suggested that people
who have paranormal experiences tend to be more open to the idea of
spiritual experiences in general, and also have "thinner mental boundaries”
and higher empathy scores. It also found that people in "threatening and
ambiguous environment[s]," are more prone to having non-religious
paranormal experiences. In other words, instead of seeing an angel or talking
to God, a person experiencing environmental stress might see a shadow figure
or a full-bodied apparition.

That research has been backed up by other studies, including one that
specifically looked at whether stress can cause women to report paranormal
experiences. This study looked at a group of women in a town in central
eastern Turkey, and determined that women who suffered trauma in childhood
or had post-traumatic stress disorder were more likely to say

they'dexperienced things like possession, precognition, and extra-sensory
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perception.
GHOSTS COULD BE A BRAIN MALFUNCTION

Who amongst us doesn't love to be told we're suffering from a brain
malfunction? According to the Pew Research Center, about 18% of Americans
say they've seen a ghost, so if this particular theory is true, it means roughly
one in five of us have a malfunctioning brain.

In 2006, a neurologist in Switzerland was attempting to isolate the part of
the brain responsible for a 23-year-old woman's seizures when he blundered
into a strange phenomenon. When he applied current through a certain part of
her brain, she told him she sensed a mysterious, shadowy person standing
behind her. Even more creepy, the shadow person was mimicking her - every
time she moved, he would move. Some scholars think that researchers were
simply stimulating the part of the brain that's responsible for that creepy feeling
you sometimes get that you are being watched or followed by something that
isn't there.

Research using a device called "the God helmet" which sends magnetic
signals to weaver's head, showed that a person can be artificially induced to
feel like there is a ghostly presence in the room. And if you want all that
summed up, well the BBC said it nice and bluntly: "Some paranormal
experiences are easily explainable based on faulty activity in the brain." The
author then goes on to explain how poltergeist activity corresponds nicely with
damage to the right hemisphere.

ORB PHOTOS ARE JUST A TRICK OF THE LIGHT
Orb photography, on the other hand, is total bunk. Science can have that one.

You've almost certainly seen examples of this sort of "proof" of the paranormal
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- a photo of an otherwise innocuous person, place or thing that contains eerie
looking balls of light, also known as spirit orbs. Similar manifestations can be
seen on your favorite ghost hunting shows (hint: They're insects. They're totally
insects.) As far as those creepy orbs are concerned, though, even websites
dedicated to ghostly encounters, like Colonial Ghosts, will often write off orb
photos as total bunk. So if they're not spirit orbs, then, what are they?

The orbs that appear in photographs are usually just specs of dust or
pollen, insects, moisture in the air, or something on the camera's lens. When
the photographer engages the flash, these things reflect the light and create
the image of a large, creepy-looking ball of ectoplasm. The phenomena is
actually exacerbated by modern camera design - the closer the flash is to the
camera's lens, the easier it will be for the light to reflect off of particles in the
air, and the more likely it is that the camera will capture something that can be
mistaken for a ghost.

GHOSTLY ENCOUNTERS ARE COMMON DURING SLEEP PARALYSIS

If you've ever fallen asleep in front of an especially boring episode of Law
& Order, you may have experienced a phenomenon known as "sleep
paralysis." If not, well, Newsweek says it's basically a state where "features of
REM sleep continue into waking life." When you experience sleep paralysis,
you'll be deep in the REM dream state, but then you'll half-wake and
experience a sort of hybrid state of consciousness, where you're still
experiencing dreamlike hallucinations. And just so the whole thing will be that
much more terrifying, you also won't be able to move.

Paralysis is actually necessary for safe REM sleep - it happens mostly so

you won't punch your spouse in the face while acting out your Fight Club
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dream. But when you experience it in a state of near-wakefulness, it can be
really scary. Add a few dream demons to the mix, and it can feel like a genuine
paranormal experience.

Sleep paralysis is actually common - about 8 percent of us will report
experiencing it at least once and for some people, it's a regular thing. But
those feelings of a ghost at the end of the bed are just a feature of sleep
paralysis, they aren't really paranormal visitations. Which is comforting if you're
someone who goes through this a lot - it's one thing to see a shadow figure in
an old building, and quite another to be literally paralyzed while one lurks at
the foot of your bed.

GHOSTS MIGHT BE CAUSED BY EXPLODING HEAD SYNDROME

Similar to sleep paralysis, exploding head syndrome is something that
happens to you while you're sleeping. The experience usually goes like this:
You're nodding off and suddenly you could swear you just heard a massive
explosion or a huge crash somewhere in your house, but upon awakening you
can't find any physical evidence of such a thing. So what's the deal? Maybe
you're hearing the paranormal echoes of something terrible that happened in
the distant past? Or maybe it's just exploding head syndrome.

You may have actually experienced this phenomenon, but the name for it
is still pretty new. It was coined by a neurologist named JMS Pearce, who
seems to think it's caused by a sort of syncing error in the brain. As you're
drifting off to sleep, your body starts shutting down things like muscles, eyes,
and ears. When you suddenly hear a phantom "bang" during this process, it
might be because the part of your brain that's in charge of shutting down all

those functions gets a little mixed up and instead of shutting down all the
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auditory neurons it just fires them all at once instead. Why does it do this?
Reasons. But the takeaway is that it's your brain, not spirits from a long-ago
battlefield or a poltergeist in your closet.
GHOSTLY VISITORS ARE JUST A COPING STRATEGY

Whether you believe in ghosts or not, it seems sort of callously cruel to
debunk the experiences of people who claim they've been visited by the spirit
of a deceased child or other family member. Really, science, you need to just
leave this one alone.

People who have lost close family members often report having
paranormal experiences, especially in those early stages of grief. These could
include vivid dreams of being visited by their deceased loved one, or feelings
of being watched over, or even fleeting images of the person who died.
According to the BBC, science thinks it can explain these experiences by
calling them "coping strategies" of the grieving brain. The theory is that it's
easier to accept the passing of a loved one if you think that person still exists
in some form, than it is it to just believe that the person is gone forever. So the
brain invents these spiritual encounters with the deceased person as a way of
easing those feelings of grief.

Remember, these experiences help people get through a very difficult
time in their lives, just like religion does, and it seems unfair to take that away
with logic and science. So seriously, people, just let grieving people have their
paranormal experiences and if you must debunk, work on poltergeists and
sleep paralysis demons instead.

GHOSTS MIGHT MEAN CARBON MONOXIDE POISONING

If your once-peaceful house suddenly seems to be haunted, it might not
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necessarily be the house, and it might not be you, either. In fact, it could
potentially be something really lethal, like a malfunctioning furnace. So before
you call an exorcist, make sure your carbon monoxide alarms are working and
if they're not, get out and don't return until your utility company says its safe to.

In the 1920s, the Journal of Ophthalmology documented the strange case
of a couple who believed they were living in a haunted house. According to the
Vintage News, the woman reported hearing footsteps and the sound of
someone pushing furniture around, even though there was no one else there.
She also felt like she was being followed around the house, and at one point
she woke to see two apparitions at the foot of her bed. The couple spoke to
doctors but it wasn't until they had experts look at the house that they
discovered the real cause of the haunting: A carbon monoxide leak in the
furnace, which was bad enough to cause hallucinations but not quite bad
enough to cause death.

So if you've ever wondered if ghosts can kill, yes they can. In a sort of
roundabout way. The carbon monoxide that makes you hallucinate ghosts can
certainly kill you, so if you haven't changed the batteries in your CO alarm in a
while, well, now would be a good time to do that.

OR GHOSTS COULD BE DUE TO TOXIC MOLD

So your house is clearly haunted and you've already swapped out your
CO alarm batteries and then you tossed your CO alarm and got a new one
and ghosts are still throwing your stuff around and hoovering creepily in
doorways. Well, it might still be poison-induced hallucinations, just a different
kind of poison.

According to Curiosity.com, some researchers think there may be a link
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between the mold that tends to grow in dark, creepy places and the
paranormal experiences people say they have in those places. This is of
particular interest to Shane Rogers, who is a professor of civil and
environmental engineering at Clarkson University. He cites a 2009 study which
showed that certain types of mold can cause problems like delirium,
movement disorders, and issues with balance and coordination. From there,
it's not a huge leap to think that maybe mold could also cause the sorts of
hallucinations that make people think they're seeing ghosts. So in 2015,
Rogers and a team of researchers set out to find out if their hunch might be
correct.

GHOSTS COULD BE SUPER LOW-FREQUENCY SOUNDS

If you're starting to think that some of these scientific explanations sound
only slightly less outlandish than "it's a spirit trapped on the corporeal plane,”
here's another theory that seems a bit out there. According to ProSoundWeb,
ghosts could be low frequency illusions caused by "standing waves." Or in non

"l have no idea what that means" terms, it's when low-frequency sound

creates a ghostly apparition.

So how does that happen, exactly? Well the author of the ProSoundWeb
article had an experience involving a fencing sword and a fan - the fan was
emitting a low-frequency sound that made the sword vibrate, and was
evidently also making him feel like he was being watched. Even stranger, he
also saw an apparition.

Infrasound, which is sound below the normal range that humans can
hear, can cause physical and emotional sensations like feelings of dread. It

isn't just fans that create infrasound, it's also things like ocean waves, vibrating
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pipes, and even some animals like whales and elephants. When the sound
happens at just the right frequency, it can also make the eyes vibrate, which
explains why some people who are experiencing infrasound believe they've
literally seen a ghost.
IT MIGHT JUST BE BECAUSE IT'S FUN TO BELIEVE IN GHOSTS

Belief in ghosts also serves another purpose - it helps us confront our own
mortality. The presence of spirits in a house or an old hotel does more than
just satisfy that sense of fun, it also helps us cling to the notion that there's
something after death. Hopefully life after death is not haunting a drafty room
in an 19th-century hotel for eternity, but still. According to the Atlantic, belief in
ghosts makes us feel like we can glimpse an afterlife that deep down inside
we are all kind of afraid might not actually exist. And yes, that's a pretty

party-pooping thing to say but you can take it with a grain of salt.

Reference Link :

https://www.grunge.com/162385/why-people-see-ghosts-according-to-science/?utm_campaign=clip
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Finally, a Supplement That Actually Boosts Memory
Many Already Take It for Better Sleep

Alzheimer'sMemoryNeuroscience
PopularTokyo Medical And Dental University
By TOKYO MEDICAL AND DENTAL UNIVERSITY
JANUARY 25, 2021

Researchers at Tokyo Medical and Dental University (TMDU) in Japan
show that melatonin and its metabolites promote the formation of long-term
memories in mice and protect against cognitive decline.

Researchers at Tokyo Medical and Dental University (TMDU) showed that
melatonin’s metabolite AMK can enhance the formation of long-term memories
in mice. Memory of objects were tested after treatment with melatonin or two
of its metabolites. Older mice that normally performed poorly on the memory
task showed improvements as dosage increased. The metabolite AMK was
found to be the most important as melatonin failed to improve memory if it was
blocked from metabolizing into AMK.

Walk down the supplement aisle in your local drugstore and you'll find fish
oil, ginkgo, vitamin E, and ginseng, all touted as memory boosters that can
help you avoid cognitive decline. You’ll also find melatonin, which is sold
primarily in the United States as a sleep supplement. It now looks like
melatonin marketers might have to do a rethink. In a new study, researchers
led by Atsuhiko Hattori at Tokyo Medical and Dental University (TMDU) in
Japan have shown that melatonin and two of its metabolites help memories
stick around in the brain and can shield mice, and potentially people, from
cognitive decline.

One of the easiest ways to test memory in mice is to rely on their natural
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tendency to examine unfamiliar objects. Given a choice, they'll spend more
time checking out unfamiliar objects than familiar ones. The trick is that for
something to be familiar, it has to be remembered. Like in people, cognitive
decline in mice manifests as poor memory, and when tested on this novel

object recognition task, they behave as if both objects are new.
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Three 1-minute training trials (A) revealed age-associated object memory
decline in middle-aged and old mice at 1 day post-training (B). Systemic AMK
(1 mg/kg) administered after a single 1-minute training trial enhanced object
memory at 1 and 4 days post-training in all age groups (D-F). Data are
presented as mean * standard error. *P < .05 and **P < .01 indicate
significantly different than chance performance (50%). Discrimination index (%)

= time exploring novel object/ total object exploration time during test X 100.
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Credit: Department of Biology,TMDU

The group of researchers at TMDU were curious about melatonin’s
metabolites, the molecules that melatonin is broken down into after entering
the body. “We know that melatonin is converted into
N1-acetyl-N2-formyl-5-methoxykynuramine (AFMK) and
N1-acetyl-5-methoxykynuramine (AMK) in the brain,” explains Hattori, “and we
suspected that they might promote cognition.” To test their hypothesis, the
researchers familiarized mice to objects and gave them doses of melatonin
and the two metabolites 1 hour later. Then, they tested their memory the next
day. They found that memory improved after treatment, and that AMK was the
most effective. All three accumulated in the hippocampal region of the brain, a
region important for turning experiences into memories.

For young mice, exposure to an object three times in a day is enough for
it to be remembered the next day on the novel object recognition task. In
contrast, older mice behave as if both objects are new and unfamiliar, a sign of
cognitive decline. However, one dose of AMK 15 min after a single exposure
to an object, and older mice were able to remember the objects up to 4 days
later.

Lastly, the researchers found that long-term memory formation could not
be enhanced after blocking melatonin from being converted into AMK in the
brain. “We have shown that melatonin’s metabolite AMK can facilitate memory
formation in all ages of mice,” says Hattori. “Its effect on older mice is
particularly encouraging and we are hopeful that future studies will show
similar effects in older people. If this happens, AMK therapy could eventually

be used to reduce the severity of Mild Cognitive Impairment and its potential
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conversion to Alzheimer’s disease.”

Reference: “The melatonin metabolite N1-acetyl-5-methoxykynuramine
facilitates long-term object memory in young and aging mice” by Hikaru
Iwashita, Yukihisa Matsumoto, Yusuke Maruyama, Kazuki Watanabe,
Atsuhiko Chiba and Atsuhiko Hattori, 30 October 2020, Journal of Pineal

Research.
DOI: 10.1111/jpi.12703

Refernce Link:

https://scitechdaily.com/finally-a-supplement-that-actually-boosts-memory-many-already-take-it-for-better-sleep/
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NAPOLEON ISN'T A HERO TO CELEBRATE
MARLENE L.DAUT

(NEW YORK TIMES)

After a year in which statues of enslavers and colonizers were toppled,
defaced or taken down across Europe and the United States, France has
decided to move in the opposite direction. The year 2021 is being hailed by
many museums and institutions in the country as the "Year of Napoleon" to
commemorate France's biggest tyrant, an icon of white supremacy, Napoleon

Bonaparte, who died 200 years ago on the island of Saint-Helena on May 5,

1821.
Dozens of events are planned in his honor. The largest will happen this
spring, when the Réunion des MuséesNationaux opens its Exposition

Napoléon in Paris.

As a Black woman of Haitian descent and a scholar of French
colonialism, | find it particularly galling to see that France plans to celebrate the

man who restored slavery to the French Caribbean, an architect of modern

genocide, whose troops created gas chambers to kill my ancestors.

First, some history: In 1794, in the wake of the revolution that
transformed France from a monarchy into a republic - and after an enormous
slave rebellion ended slavery on the French island of Saint-Domingue (today,
Haiti) - France declared slavery's abolition throughout its territory. But in 1802,
Napoleon was in charge and reversed that decision, making France the only
country to ever have brought back chattel slavery after abolishing it. The

repercussions of Napoleon's actions lasted long after he was finally removed
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from power in 1815: The French only definitively re-abolished slavery in 1848.

The French public ordinarily obfuscates, ignores or isn't aware of this
history. This is because the French education system, which | taught in from
2002 to 2003, encourages the belief that France is a colorblind country with an
"emancipatory history." When French schools do teach colonial history, they
routinely tout that the country was the first of the European world powers to
abolish slavery. They usually leave out or gloss over how and why slavery was
re-established eight years later by Napoleon, who used the justification that if
he did not reinstate it, sooner or later, the "scepter of the New World" would
"fall into the hands of the Blacks."

Although Napoleon also destroyed the very republic the French claim to
revere when he made himself emperor in 1804, it is still common for the
French to lionize him as a hero, even if an unlikable one, who not only
stomped all over Europe at the Battle of Austerlitz, but also created the Bank
of France, the modern legal code and the education system still in use. "To
know Napoleon is to understand the world in which we live," the exposition's
official landing page declares. He is a "fascinating character who fashioned
today's France."

The implication that the Black lives Napoleon destroyed matter less than
the French institutions he built has led to some controversy. In February, the
ethnic minority staff members at La Villette, the site of the exhibition,
threatened to strike over the homage to the man whom scholars of slavery
rightfully regard as an irredeemable racist, sexist and despot.?And although
only a small concession, | was also invited by the Foundation for the Memory

of Slavery to contribute to a short video explaining how the Haitian
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revolutionaries defeated Napoleon's troops at the Battle of Vertiéres.

What needs more elaboration, however, is the role that the French people
played in their country's violent return to slavery. This did not result solely from
the capricious whim of one terrible dictator. French legislators and the French
Army, with broad support from the public, upheld Napoleon's actions,
demonstrating the enduring incoherence of French republicanism.

In addition to ending France's war with Britain, in the March 1802 Treaty of
Amiens, the British ceded Martinique and other territories where slavery had
never been abolished back to the French. The government in Paris therefore
needed to either admit these territories into the Republic as slave colonies or
end slavery in them, too.

In May of that year, Napoleon resolved the conflict by issuing a decree
allowing slavery to be maintained. The Republic's legislative body
subsequently ratified the law with a vote of 211 to 63, creating an opening for
slavery to return elsewhere. Black people on the island of Guadeloupe fought
the French troops Napoleon sent there to shackle them once more, but they
eventually lost their struggle and saw slavery officially reinstated that.

Things unfolded differently, but no less tragically, in Saint-Domingue. Under
two generals who were sent to the island by Napoleon to, in his words,
"annihilate the government of the Blacks," the French Army was ordered to Kill
all the people of color in the colony who had ever "worn an epaulet." French
soldiers gassed, drowned and used dogs to maul the revolutionaries; the
French colonists openly bragged that after the "extermination" the island could

simply be repopulated with more Africans from the continent.

This monstrous solution only encouraged the Black soldiers to fight for
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"independence or death." After defeating Napoleon's army and declaring
independence, Haiti became the first modern state to permanently abolish
slavery.

My students and colleagues, in both France and the United States, usually
respond with shock and horror when | describe how thousands of Black people
in Saint-Domingue were so cruelly killed by the French as they fought for
freedoms most people now take for granted. | insist on reciting this painful part
of Haiti's path to independence because the very fact that this attempted
genocide remains mostly unspoken of proves that the French Republic is still
unable to fully confront its history of slavery and colonialism.

The "Year of Napoleon" has arrived during a dangerous time. French
academics who study race, gender, ethnicity and class are under attack.
President Emmanuel Macron has derided the field of post-colonial studies by
suggesting that it "has encouraged the ethnicization of the social question" to
the point that the Republic is in danger of "splitting" apart. The minister of]
higher education, research and innovation outright called for an investigation,
"so we can distinguish proper academic research from activism and opinion,"
and said that scholars studying critical race theory and decolonization, along
with sexual identity and social class, were promoting "Islamo-leftist" ideology.

This inquest is being framed as a simple inquiry into the merits of particular
schools of thought; it is actually part of an attempt to silence anyone who
dares to speak openly of France's history of racism. But dedicating an entire
year to the memory of Napoleon demonstrates that repressing history in the
name of France's favorite ideology, universalism, is already a crucial part of

the Repubilic.
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Instead of calling for an investigation into academics determined to bring
greater awareness to the role that race and racism play in the lives of]
descendants of slavery and colonialism, perhaps French leaders should open
an inquiry into why Napoleon, a racist and genocidal warmonger, continues to
be glorified in the country whose national motto is "Liberty, equality, fraternity."

The truth is that exposing the brutally inhumane consequences of France's
fight to bring back slavery lays bare the uncomfortable fact that racism and
colonialism existing alongside proclamations of universal human rights is not
an aberration. This apparent contradiction is in fact fundamental to French
republicanism. France probably needs to dedicate at least a century to

pondering that.
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THE MEDICAL PROFESSION MUST PROMOTE A CULTURE
IN WHICH SEXUAL MISCONDUCT IN ANY
FORM IS NOT TOLERATED

The Federation of State Medical Boards (FSMB) recently engaged with its
member boards and investigators, trauma experts, physicians, resident
physicians, medical students, survivors of physician abuse, and the public to
critically review practices related to the handling of reports of sexual
misconduct (including harassment and abuse) toward patients by physicians.
The review was undertaken as part of a core responsibility of boards to protect
the public and motivated by concerning reports of unacceptable behavior by
physicians. Specific recommendations from the review were adopted by the
FSMB's House of Delegates on May 2, 2020, and are highlighted in this
Viewpoint.

Sexual misconduct by physicians exists along a spectrum of severity that
may begin with "grooming" behaviors and end with sexual assault. Behaviors
at any point on this spectrum should be of concern because unreported minor
violations (including sexually suggestive comments or inappropriate physical
contact) may lead to greater misconduct. In 2018, the National Academies of
Science, Engineering, and Medicine identified sexual harassment as an
important problem in scientific communities and medicine, finding that greater
than 50% of women faculty and staff and 20% to 50% of women students

reportedly have encountered or experienced sexually harassing conduct in

academia. Data from state medical boards indicate that 251 disciplinary

actions were taken against physicians in 2019 for "sexual misconduct"
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violations. The actual number may be higher because boards often use a
variety of terms, including unprofessional conduct, physician-patient boundary
issues, or moral unfitness, to describe such actions. The FSMB has begun a
project to encourage boards to align their categorization of all disciplinary

actions to better understand the scope of misconduct.

Power and Trust

The relationship between a patient and a physician is inherently
imbalanced. Patients enter the relationship from a position of
vulnerability-lacking the knowledge, skills, and training possessed by
physicians-as they share personal information and allow physical examination.
This results in a power dynamic in which trust is necessary for care to be
delivered within legal and ethical bounds. When sexual misconduct is
committed by a physician, enduring and traumatic results may follow that
affect patients, families, the medical profession, and the public.

State boards need to take swift action, especially when the continued
practice of medicine by a licensee constitutes a danger to the public. When
that risk is perceived as sufficiently high, as with sexual assault, actions should
include summary (immediate) suspension or revocation of a physician's
medical license and notification of law enforcement, both while an
investigation is ongoing and as part of a final adjudication.

With less egregious forms of sexual harassment (such as inappropriate
online communication or verbal harassment), a board may deem that a
licensee has the potential to reenter practice without significant risk of
reoffending. The board may require that the physician complete education

about appropriate professional boundaries or other relevant subjects and
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behavioral treatment, including assessment of the licensee's understanding of
their misconduct, vulnerabilities, and the circumstances that led to their
infraction. If a physician is permitted to return to practice following remediation
steps, close monitoring may still be advised.

When that happens, in place of the physician's staff member serving as a
"chaperone" during patient encounters (a practice that has recently come
under scrutiny because of concerns about conflicts of interest and
ineffectiveness), the FSMB proposes practice monitors. These are individuals
approved by and responsible to the board and expected to accompany
monitored physicians during patient encounters. Monitors should have formal
training by a board or relevant organization approved by the board, or have
sufficient clinical understanding or knowledge of medicine, to discern what is
and is not appropriate in clinical encounters. The training should include
information about how and when to safely intervene by interrupting and
terminating clinical encounters identified as unsafe, and authority to report
inappropriate behavior to the board. The monitored physician should be
required to explain (orally, in writing, or both) to a patient about the role of the
monitor before the clinical encounter. Costs associated with the training and
compensation of monitors should be borne by the physician seeking to remain

in practice.

Transparency, Complaints, and Reporting

Better enforcement is only part of the solution. Transparency through better
access to licensure and disciplinary data is necessary to make sure the public
is informed about the professionals who care for them. Each board maintains

a website of licensees and the disciplinary actions taken against them. This
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information is collated by the FSMB and paired with information about medical
education and training. The data are available online to the public for free. The
FSMB is making the public better aware of these resources and, through its
website, provides links to boards and their information about how to file a
complaint.

Members of the medical profession must acknowledge their ethical "duty to
report." In some states, a failure by a physician to report another licensee's
actual or suspected sexual misconduct may subject them to disciplinary action
for unprofessional conduct, such as licensure suspension, letter of reprimand,
or monetary fines. In some states, those fines can range from $10?000 to
$1007000 and have extended to disciplinary actions for failure to report a
colleague's fraudulent prescribing or drug diversion. Recognition of and
corrective education about unprofessional behaviors by physicians early in
their medical education may lower the likelihood of later disciplinary actions.7
Peer-reviewed discussions of medical errors and patient harm in hospitals are
usually protected from disclosure to support patient safety initiatives, but data
related to sexual misconduct are fundamentally different and should not be

afforded the same protections.

Trauma-Informed Investigations by State Boards

Investigators of sexual misconduct who are hired by state licensing boards
should have an understanding of trauma, including its antecedents, long-term
squeal, and effects on emotion and memory. Survivors of sexual abuse
describe being conflicted in their understanding of events that occurred in a
setting that was supposed to be safe. They describe guilt and concern about

recalling violations they experienced at the hands of someone they trusted.
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There is great variance in state statutes of limitations for felony sex crimes,
ranging from 3 years in some states to no limitations in others. Given the
length of time it may take for a patient to understand that a violation has
occurred, come to terms with it, and become willing to relive those
circumstances as part of a complaint process, such statutes of limitations
should be eliminated.

Procedures to minimize the trauma of having to repeatedly recount
misconduct should be in place, and both regulatory staff and board members
interacting with a complainant should have training about trauma. Board
members and investigators of sexual abuse allegations should also be trained
in implicit (subconscious) bias related to gender, gender identity, race, and

ethnicity to help ensure a fair and comfortable process for survivors.

Culture of Medicine

The medical profession must promote a culture in which sexual misconduct
in any form is not tolerated. Such behavior undermines professional
attainment, and when that behavior is tolerated, overtly or tacitly, it reduces the
likelihood of bystander reporting and erodes professional culture in a
patient-centered system. Sustaining this effort across the entire profession and
in every clinical setting, both inpatient and outpatient, will be critical to

maintaining the public's trust.

Reference Link:
https://jamanetwork.com/journals/jama/article-abstract/2778157?guestAccessKey=6f5677c0-6e69-4080-a2f1-
6b3c7a1b3700&utm_source=twitter&utm_medium=social_jamaforum&utm_term=4716383661&utm_campaign=partne

rship&linkld=115796376
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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.

Author: Dr.Syed Mubi
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Author:  Dr.Syed Mubin Akhter

Diplomate Board of Psychiatry & Neurology (USA)

Availible at all Karachi Psychiatric Hospital Branches
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Auther:  Dr.Syed Mubin Akhter

Diplomate Board of Psychiatry & Neurology (USA)

Availible at all Karachi Psychiatric Hospital Branches

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

Nazimabad no 3,
karachi
Phone; (021) 111-760-760
0336-7760760
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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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ADDICTION WARD

MUBIN HOUSE
PATIENTS’ ACTIVITY




4241/‘;»:;‘533 ” j;f/:

LIVE

SESSION

https://www.facebook.com/kph.org.pk/videos/2934848773417794

® kph.org.pk

VY ARILE |
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