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Reference Link:

https://www.jwatch.org/na49860/2019/09/06/delay-discounting-associated-with-multiple-psychiatric
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Steven Dubovsky, MD reviewing Amlung M et al. JAMA Psychiatry 2019 Aug 28

Targeting this behavior of choosing immediate gratification over a

larger reward later may be a helpful therapeutic approach.

Discounting a larger reward in the future in favor of a smaller one in the

present, known as delay discounting, is a feature of substance use

disorders whereby individuals continue to seek the brief reward of the

substance while ignoring the long-term, more global benefit of

abstinence (NEJM JW Psychiatry May 2011 and Biol Psychiatry 2011;

69:260).

To determine whether this feature is associated with other psychiatric

disorders, Canadian investigators conducted a meta-analysis of 43

studies that compared monetary delay discounting between individuals

with disorders and controls.

Delay discounting was significantly greater in individuals with

psychiatric disorders, compared with controls, including those with

major depressive disorder, schizophrenia, borderline personality
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disorder, bipolar disorder, bulimia nervosa, binge-eating disorder, and

obsessive-compulsive disorder; however, it was significantly lower in

those with anorexia nervosa. The greatest effect sizes - about

equivalent to effect sizes in addiction - were seen in individuals with

borderline personality or bipolar disorders.

COMMENT

These results suggest a continuum of delay discounting across various

disorders. The neurobiology of this feature may involve failure of a

frontal cortical system to exert executive control over limbic-subcortical

systems. Cognitively, this phenomenon involves impulsivity and

intolerance of uncertainty that overwhelms future thinking. Discussing

with patients the ways in which this phenomenon leads to persistent

maladaptive behaviors and how practicing thinking about the future

may be a helpful therapeutic approach in multiple disorders. The

reverse seems to be true of anorexia and some related disorders, in

which there is too much executive control and focus on a future ideal at

the expense of real-life rewards.

Reference Link:

https://www.jwatch.org/na49860/2019/09/06/delay-discounting-associated-with-multiple-psychiatric
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Reference Link:

https://www.jwatch.org/na47168/2018/07/25/genetics-major-depressive-disorder-redux
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Joel Yager, MD reviewing Kendler KS et al. Am J Psychiatry 2018 Jul 19

In the most elegant large-scale study to date, heritability was about

50% in women, somewhat less in men, and shared environments had

only modest effects.

Over the years, twin and family genetic studies have estimated

heritability of major depressive disorder at about 37%. These

investigators used Swedish national registries (covering approximately

87% of Sweden's population) to refine and extend previous work.

One analysis focused on monozygotic twins, dizygotic twins, full

siblings, and half siblings reared together and apart (N=1,718,863

pairs; birth-years,1950-1990). Another analysis focused on pairs of

monozygotic twins, full siblings, half siblings, and cousins, of whom one

had major depression (N=875,010 pairs; birth-years, 1970-1990). Of

probands with depression (mean age at disease onset, 29; mean

depressive episodes, 2.3), approximately 50% had an anxiety disorder,

77% were prescribed antidepressants, and 9% were given early

retirement.

Heritability was consistently higher in women than men (men,

0.36-0.41; women, 0.49-0.51) and in reared-together than reared-apart

relatives. Although shared environmental impacts were modest, they

accounted for increases in depression risk in reared-together versus

8
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reared-apart people with a depressed sibling. Risk for major depression

in relatives correlated most strongly with earlier onset, multiple

episodes, and comorbid anxiety disorders. Treatment by psychiatrists,

prescription of antidepressants or electroconvulsive therapy, and

receiving early retirement contributed additional risk. When depressed

probands were in the highest decile for these aggregated risks, their

monozygotic twins had 2.8 times the risk for major depression, and

their full siblings had 1.5 times the risk, compared with those whose

relatives were in the lowest decile.

COMMENT

This study's large population and multiple comparisons diminished

several limitations of previous genetic epidemiological research.

Overall, the findings show modestly higher hereditability of major

depression than previous studies. The demonstrated ties between

clinical characteristics and elevated genetic risk for depression in

relatives can inform practitioners' discussions with patients and

families.

Reference Link:

https://www.jwatch.org/na47168/2018/07/25/genetics-major-depressive-disorder-redux
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Reference Link:

https://www.jwatch.org/na49765/2019/08/29/parent-targeted-interventions-improve-communication-with
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Catherine M. Gordon, MD, MSc reviewing Ford CA et al. JAMA Netw Open 2019 Aug 2

Adolescents reported a higher frequency of discussions with parents on these

topics compared with controls, although parents did not.

Parental influence can impact adolescents' decision-making around risk

behaviors, possibly preventing sexually transmitted infections, unwanted

pregnancy, and alcohol use. Now, investigators have studied whether a brief,

primary-care-based intervention with parents increases parent-adolescent

communication (PAC) on these topics.

Researchers in an urban clinic randomized 118 dyads of one adolescent (aged

14–15 years) plus one parent to participate in a sexual health or alcohol use

intervention or receive usual care (control condition) at an adolescent well care

visit. Intervention-group participants arrived 15 minutes early. Parents sat away

from their adolescent to review and discuss written study materials with a

health coach, then joined the adolescent to meet with the physician, who

reviewed the plan again verbally and in written form. Health coaches followed

up by phone 2 weeks later. After 4 months, parents and adolescents completed

a follow-up survey.
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Neither intervention influenced parent-reported quality or frequency of PAC

about sex or alcohol, but adolescents in both the sexual health and alcohol

groups reported higher frequency of PAC about their respective intervention

topics compared with controls. Parents in both intervention groups were more

likely to report PAC about a plan to assure safety (to prevent riding in a car with

someone who has been drinking) compared with the control group.

COMMENT

This study provides constructive ideas on how to organize adolescent wellness

visits to better partner with parents. Most parents spend at least 15 minutes

waiting at their teen's clinic visit; this time could be spent constructively

considering ways to craft discussions with their teens to maximize their safety.

The idea of a health coach is a novel one that practices may want to consider

among the lineup of available resources.

Reference:

https://www.jwatch.org/na49765/2019/08/29/parent-targeted-interventions-improve-communication-with
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Reference:
https://www.theguardian.com/world/2020/aug/03/survivors-of-covid-19-show-increased-rate-of-p

sychiatric-disorders-study-finds?CMP=share_btn_wa
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More than half of people who received hospital treatment for Covid-19

were found to be suffering from a psychiatric disorder a month later, a

study has found.

Out of 402 patients monitored after being treated for the virus, 55%

were found to have at least one psychiatric disorder, experts from San

Raffaele hospital in Milan found. The results, based on clinical

interviews and self-assessment questionnaires, showed post-traumatic

stress disorder (PTSD) in 28% of cases, depression in 31% and anxiety

in 42%. Additionally, 40% of patients had insomnia and 20% had

obsessive-compulsive (OC) symptoms.

The findings will increase concerns about the psychological effects of

the virus. The paper, published on Monday in the journal Brain,

Behavior and Immunity, says: "PTSD, major depression, and anxiety

are all high-burden non-communicable conditions associated with

years of life lived with disability.
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"Considering the alarming impact of Covid-19 infection on mental

health, the current insights on inflammation in psychiatry, and the

present observation of worse inflammation leading to worse

depression, we recommend to assess psychopathology of Covid-19

survivors and to deepen research on inflammatory biomarkers, in order

to diagnose and treat emergent psychiatric conditions."

The study of 265 men and 137 women found that women - who are

less likely to die from Covid than men - suffered more than men

psychologically. Patients with positive previous psychiatric diagnoses

suffered more than those without a history of psychiatric disorder. The

researchers, led by Dr Mario Gennaro Mazza, said these results were

consistent with previous epidemiological studies.

They said psychiatric effects could be caused "by the immune

response to the virus itself, or by psychological stressors such as social

isolation, psychological impact of a novel severe and potentially fatal

illness, concerns about infecting others, and stigma."

Outpatients showed increased anxiety and sleep disturbances, while -

perhaps surprisingly - the duration of hospitalization inversely

correlated with symptoms of PTSD, depression, anxiety and OC.
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The researchers said: "Considering the worse severity of Covid-19 in

hospitalised patients, this observation suggests that less healthcare

support could have increased the social isolation and loneliness typical

of Covid-19 pandemics."

They said their findings mirrored those from previous studies in

outbreaks of coronaviruses, including Sars, where the psychiatric 

morbidities ranged from 10% to 35% in the post-illness stage.

There have been warnings from UK experts about brain disorders in 

Covid-19 patients. Problems including brain inflammation, stroke and 

psychosis have been linked to the virus.

Reference:
https://www.theguardian.com/world/2020/aug/03/survivors-of-covid-19-show-increased-rate-of-psychiatric-disorders-study

-finds?CMP=share_btn_wa
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Reference Link:

https://www.nytimes.com/2020/07/18/at-home/coronavirus-pandemic-dating.html
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Dating is a complicated and often clumsy dance even in the best of times. Add

in mask-wearing directives, social distancing and fear of a highly contagious virus

for which there is no cure, and you get… well, an awful lot of people going out

and doing some version of it anyway. A survey conducted by Everly well - a

company that makes at-home health tests - found that nearly one in four

Americans ages 20 to 31 broke quarantine to have sexual contact with someone

in April, when stay-at-home orders were at their peak.

How should you navigate a date when you're not sure a kiss goodbye, let alone

an in-person rendezvous, is on the table? Certain dating apps are trying to ease

the process. Bumble now let's its users add a badge to their profiles that signifies

what kind of dates they're comfortable with: virtual, socially distanced or socially

distanced with a mask. And on Lex, which caters to the queer community, users

often preface their personal ads with their Covid-19 or antibody test results, said

Kell Rakowski, the app's founder. Still, meeting up in person - and any physical

contact, be it a touch on the arm or sex - requires some pretty candid

conversations.

First, make no assumptions.

Some people are only comfortable with video dates; others, and this isn't

hypothetical, are still willing to suggest a threesome before noon on a Tuesday.

"I definitely didn't have that one on my pandemic bingo card," said Jen

Livengood, 37, a Nashville television producer. (She declined.)

If you have text or Zoom fatigue, or aren't in the market for another penpal, find
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out within the first few messages whether meeting up in person is on the table.

Matt Minich, a 33-year-old doctoral student at the University of

Wisconsin-Madison, suggests asking, "What does social distancing mean to

you?" "A woman asked me that, and it's a really good way of phrasing it," Mr.

Minich said. "It's also a way to ask somebody out."

Other people are more direct, asking for proof of Covid-19 or antibody test

results, or suggesting both parties get tested before a meet-up, especially if they

live in an area where testing is free. Tarryn Feldman, 36, a makeup artist who

works in Nashville's music industry, gets tested frequently because of her job.

She currently has a "friend with benefits" (her description) and is rigorously

honest with him about banal interactions that she would never normally discuss.

"We check in," Ms. Feldman said. "I'm not afraid to ask him anything about what

he's been doing and where he's been." When a houseguest's personal trainer

tested positive for Covid-19, for instance, Ms. Feldman informed her

friend-with-benefits, and everyone got tested. 

(No one, except the trainer, had the coronavirus.)

For a first in-the-flesh date, keep it outside, where the risk of coronavirus

transmission is lower. For the nearly 20 people interviewed for this article, walks

were by far the top choice, followed by picnics and then backyard barbecues or

a drink at a restaurant with outdoor seating. A clothing designer in Pomona,

Calif., who requested anonymity because she didn't want to be judged for her

choices, went over to a man's house for a dinner of takeout lamb and hummus

after he'd produced a screenshot of a negative Covid test - and he'd just had the 

place cleaned. "He sprayed me down with Lysol and he had a HEPA filter right

26

303



by his front door, which he said would get all the germs," she explained. But it

didn't matter: They weren't a good match and didn't meet up again.

Embrace the mask.

Nearly all the daters interviewed for this article skipped the masks except if

there were other people around - though most know it's not necessarily a rational

choice. "There's something psychologically when you like someone, you

automatically trust that they don't have the virus," said Kaley Isabella, 31, who

works in public relations in Los Angeles and has been dating a man she met

during the pandemic. "It's crazy. It doesn't make someone safe just because you

like them."

Marie Helweg-Larsen, a professor of psychology at Dickinson College, says it's

true we are biased toward people we choose to go out with. We tend to

underestimate our own risk, she wrote in an email, "and of course we want

people we know/love to share our umbrella of invulnerability."

This thinking can be tough to counteract; it requires recognizing your own bias

in your risk assessment. "My best advice is to tell the date beforehand that you

intend to wear a mask and would like the date to do so as well," Dr.

Helweg-Larsen wrote. "You can also practice what to say if the date is resisting

(something simple like, 'please put on your mask' or, 'you are protecting me with

your mask') or you can use non-verbal communication like stepping or turning

away from someone."

If you choose to mask up - and health experts say you should - expect some

mixed signals, or no signals at all. Katie Kirby, 35, a delivery person for
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DoorDash in Pittsburgh, said face coverings also act as a dating filter; she doesn't

want to be out with anybody who won't wear one.

But masks increase her anxiety. "I rely on facial expressions so when things are

impeded it makes it harder for me to gauge things," Ms. Kirby said. "And besides

worrying that somebody might not be the best person, you're also worried about

a virus."

Let's get physical?

For most daters, the biggest question isn't, "Do you ask before getting physical?"

but, "When do you ask?" Inquiring before you've met up in person can sound

forward, but, according to couples who have already gone on a number of video

dates, it's essential.

"You don't spend this much time on the phone with someone you don't want to

be physical with," said Ike Diaz, 39, a video producer in Los Angeles. Mr. Diaz 

met a marketing manager named Esprit on The League, an app that vets its

users based on criteria like where they went to school, for example; they

video-dated for more than two months before each got Covid-19 tests so they

could meet up for a picnic in late May. Before the date, she asked: "If we were

to see each other, would it be an option for us to give each other a kiss?" (Mr.

Diaz said that the attraction between the two was "palpable," but that he had

resolved to wait for a signal from her that she was comfortable.)

"I liked that she framed it as a hypothetical, so it wasn't aggressive," he said. And,

yes, they kissed - and are still together.

If you're not used to being direct, Rae McDaniel, a certified sex therapist in
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Chicago, advises calling out any scared feelings. "Saying, 'I want to ask you

something, but I'm nervous you'll think/do/feel… ' can turn down the volume on

fear quite a bit by naming it instead of trying to ignore it," said Mx. McDaniel,

who uses they/them pronouns. They also suggested following a conversation

formula they said has long been used by educators for communicating desires

and boundaries about safer sex: Share the risks you've taken, then ask about the

other person's risk level and interest in getting closer.

You should also expect to discuss your private life with roommates, even if - and

maybe especially if - those are your parents. Jessie Sholl, 51, a writer, left

Brooklyn in March to live with her father and stepmother in Minneapolis. After

self-quarantining for several weeks, Ms. Sholl wanted to go on an in-person date

with a man she'd hooked up with over Christmas and had been Facetiming since 

she'd been back in town. "I had to tell them he wasn't some guy I just met - that

we had spent the night together," she said. For the couple's first in-person date, a

socially distanced walk in April, Ms. Sholl's father and stepmother stood in the

doorway waving.

"It was like being back in high school," Ms. Sholl said. "And then I heard my dad

yell, 'Stay six feet apart.'"

Finally, remember that no amount of coronavirus precautions will protect you

from the dogs. After a month of Facetiming, Ms. Liven good went to a man's

house for their first in-person date in his backyard. He grilled filet mignon; she

brought Ketel One vodka and mixed French 75s. They stayed six feet apart as

he showed her around, but as the cocktails kicked in, "like on any normal date, 

we got more cuddly and tactile," she said. They kissed.
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At the end of the evening, he took her hands, looked deep into her eyes and

said, "If you could just lose 10 or 15 pounds, you would be a knockout and I

would consider leaving my girlfriend for you." Ms. Liven good promptly went

home and left her doctor a message about getting a coronavirus test.

Reference Link:

https://www.nytimes.com/2020/07/18/at-home/coronavirus-pandemic-dating.html
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Reference:

https://www.webmd.com/lung/news/20200911/dining-out-linked-to-increased-covid-19-risk#:~:text=September%2011%

2C%202020%20%2D%2D%20Adults,negative%2C%20the%20CDC%20said%20Thursday.
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By Ralph Ellis -  CDC - USA

September 11, 2020 -- Adults who tested positive for coronavirus were twice as

likely to report dining at a restaurant compared to people who tested negative,

the CDC said Thursday.

The finding came from a study involving 314 people tested for coronavirus on

July at 11 health care centers in 10 states, the CDC reported in its Morbidity

and Mortality Weekly Report. The CDC said 154 people tested positive and

160 tested negative.

Participants were asked about wearing face masks, and about their work and

social activities, such as going to restaurants, gyms, and the office.

The people who tested positive and the people who tested negative reported

taking part in many similar activities. The major exception was going to

restaurants, the study said.

“Adults with confirmed COVID-19…were approximately twice as likely as were

control-participants to have reported dining at a restaurant in the 14 days

before becoming ill,” the study said.

Dr. Todd Rice, a co-author of the report and an associate professor of medicine

at Vanderbilt University Medical Center, told NBC News that the findings were
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not surprising because people have to remove their masks to eat at a

restaurant and may sit close together.

"If people are going to eat out, they need to be thoughtful about how they're

going to do it," Rice said.

He said that when he goes to a restaurant, he wears a mask until his food

arrives, doesn’t sit at a table next to other people, and asks to sit outside.

The CDC study did not specify whether participants sat inside or outside at

restaurants.

The study also said that among people who tested positive, 42% reported

having “close contact” with somebody who had COVID-19, compared to 14% of

people in the study group who tested negative.

Face mask usage was high among study participants, with 71% of participants

testing positive and 74% of those testing negative saying they’d worn some

sort of facial covering while out in public.

Reference:

https://www.webmd.com/lung/news/20200911/dining-out-linked-to-increased-covid-19-risk#:~:text=September%2011%

2C%202020%20%2D%2D%20Adults,negative%2C%20the%20CDC%20said%20Thursday.
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(Reuters Health) - Families of dying patients may feel better about end-of-life

care in the ICU if they are granted simple wishes, like letting the patient taste a

favorite meal or use a blanket from home, a small study suggests.

Researchers interviewed families and caregivers of 730 terminally ill patients

about their experiences with the 3 Wishes Project (3WP), a program designed

to create meaningful patient- and family-centered memories as part of

compassionate end-of-life care.

"3WP facilitates compassionate care by recognizing the inherent dignity of

dying patients and encouraging connections among patients, clinicians, and

family members," Dr. Deborah Cook of McMaster University in Hamilton,

Ontario, and colleagues write in the Annals of Internal Medicine, online

November 11.

The goal of the study was to see how feasible it might be to implement the

3WP program at multiple facilities, how much families and clinicians

appreciated the experiences, and how much it might cost to grant wishes to

dying patients and their families on a regular basis.

The program focused on dying patients in intensive care units at four hospitals.

Most required mechanical ventilation to breathe as well as medication to help

their heart pump blood. Many were also on dialysis because their kidneys were

failing.
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Wishes varied widely and included things like taking patients outdoors, putting

up seasonal decorations in hospital rooms, celebrating occasions like birthdays

or anniversaries, renewing wedding vows, allowing for unlimited visitors, or

assisting with legacies like organ donation or blood drives.

Overall, 3,325 wishes were granted. On averages, wishes cost only $5.19

apiece. Granting wishes appeared sustainable, given that hospitals continued

to offer the 3WP program even after the study year ended.

Family members and clinicians interviewed about 3WP felt the wishes helped

foster human connection and helped family, friends, and caregivers focus on

patients' identities as unique individuals.

This runs counter to sterile intensive care environment where illness severity,

reliance on technology, and patients' inability to communicate can make it hard

to deliver optimal end-of-life care, the study team writes.

Family members were comforted by having the opportunity to connect with

each other and forge meaningful relationships with clinicians, appreciating

clinicians' explicit recognition of the dignity of their loved ones, researchers

note.

Memory-making activities embedded in 3WP catalyze respectful care that may

encourage families to recall positive memories of their loved one as a person,

not a patient, which may ease grief, researchers also point out.

Focusing on connection and legacy may help ease some of the grief, stress,

depression, and anxiety experienced by people whose family members die in

the ICU, researchers note.
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Humanizing the ICU experience for dying patients may also help address the

needs of staff members who have high levels of burnout and distress, the study

team writes. Clinicians' negative experiences and feelings can be exacerbated

when dying patients receive care that's inconsistent with their wishes or

prognosis or when communication with families doesn't clarify what might help

make the best of a bad situation. With 3WP, clinicians and families have a

framework to collaborate in honoring patients during their final days, which may

help improve job satisfaction for clinicians.

One limitation of the study is that most patients were incapacitated and unable

to respond to wishes or participate in interviews about the experiences, the

study team notes. This means the program was evaluated based on its impact

only on families and caregivers.

Reference: https://www.medscape.com/viewarticle/921096
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Established in 1970 

Modern Treatment With Loving Care 

���������������	�
���� 

Mubin House, Block B, North Nazimabad, Karachi  

 

 

 

E-mail: support@kph.org.pk      

Skype I.D:  online@kph.org.pk 
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               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: 

 

Rs 700/= 
Semi Private Room 

   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. 
 

MESSAGE  FOR  PSYCHIATRISTS 

 
C.E.O                                                           
Contact # 0336-7760760 

                111-760-760                    

Email: support@kph.org.pk 



 

 

Our Professional Staff for 

Patient Care 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       

 

 

 

       

       

 

 

 

 

 

 

 

 

 

 

 

 

  Doctors:  

1. Dr. Syed Mubin Akhtar 

MBBS. (Diplomate American Board of 

Psychiatry & Neurology) 

2. Dr. Major (Rtd) Masood Ashfaq 

MBBS, MCPS (Psychiatry) 

3. Dr. Javed Sheikh 

MBBS, DPM (Psychiatry). 

4. Dr. Akhtar Fareed Siddiqui 

MBBS, F.C.P.S 

5. Dr. Salahuddin Siddiqui 
MBBS 

MBBS 

MBBS 

MBBS 

 

 

Prof. Dr. Mohammad Iqbal Afridi. 

Head of the Department of Psychiatry, 

JPMC, Karachi 

 Medical Specialist: 
Dr. Afzal Qasim. F.C.P.S 

 

 

 

 Research Advisor: 

Associate Prof. 

D.U.H.S 

BS (USA) 

Dr. Shafiq-ur-Rehman 
Director Anesthesia Department, 

Karachi Psychiatric Hospital. 

 Anesthetist: 

Dr. Vikram 
Anesthetist,
Benazir Shaheed Hospital 
Trauma Centre, Karachi

MRC Psych, FRC Psych

      M.A(Psychology) 

MBBS  

      MBBS

6. Dr. Sadiq Mohiuddin 

9.   Dr. Habib Baig

 

8. Dr. Ashfaque 

1. Shoaib Ahmed 

MA (Psychology) DCP (KU)

 Psychologists  

2. Syed Khurshied Javaid
      M.Sc (Psychology) & CASAC (USA)

7. Naveeda Naz 

MSC (Psychology) 

8. Hira Rahman
BS, MA (Psychology) 

9. Anis ur rehman
MA (Psychology) 

10. Rano Irfan 

M.S (Psychology) 

11. Sadaqat Hussain  

 Social Therapists  

MBBS 

MBBS 

7. Dr. Muhammad Shafi Mansuri 

MBBS 
10. Dr. A.K. Panjwani 

11. Dr. Zeenatullah 

12. Dr. Arif Hussain

13. Dr. Javeria

14. Dr. Sumiya Jibran

3.   Sanoober Ayub Mayo
      M.S.C (Psychology)

4.   Madiha Obaid
      M.S.C (Psychology)

6.   Farah Syed
      M.S (Psychology)

5.   Danish Rasheed
      M.S (Psychology)

MA (Social Work)  

4. Mohammad Ibrahim 

3. Talat Hyder 

            MA (Social Work) 

2. Roohi Afroz 

            MA (Social Work)

1. Kausar Mubin Akhtar 
       MA (Social Work)

5. Syeda Mehjabeen Akhtar

 

6.   Muhammad Ibrahim Essa
      M.A (Social Work) / General Manager 
7. Ghulam Sarwar      
    M.A (Sociology) 

MBBS, F.C.P.S 
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