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DOWVIGIL TABLETS

iË’n¡lV

(MODAFINIL) DOWVIGIL

Zq-%“ìXZk»6ð**x MODAFINIL t›äÅŠzZðì�ìÆfg)àYCìX
ìX 2- [ (D iphenylMethyle )Su l f inyl ]  ACETAMIDE

Ú†Òg!

ÅlZgƒCìX 200mg MODAFINIL c*Q 100mg Zq-Íà~

Â¡tV

ZkŠzZðÐYuÅ&¢A4ƒYCìXéŠÏÅz�;]~gZ]~YkHŠy~ÄŠÏÔÎä
ÆŠzgZyŠâr~WxÅg‚ðØƒ**ÔZzgŠyZzggZ]ÆZz‡]~»x™**÷áïìX

: e^]$†açÞ1Ò^›†mÏäÒ^…

tŠzZ¾§bYuÆ¿Ã4¯Cìt¥â]øg}0*k7÷XZk»ZW,
ƒäzZá´â]ÆnŠgCîg6,“WzZáâŠ{ÅZqÅ§b»x™@* (SYMPATHOMIMETIC)

ìXptâŠ{QÌÐZÏ§bZW,Z0+Zi7ƒ@*ìX

(ABSORPTION) ÂÛØ]Þrˆ]h

ÅÍàì~fe„_.[ƒ**ÑzqƒYCìXZkÅpy~ƒÐic*Š{lZgŠzZðhe Modafinil

0*ãÅ§b¹ (BIOAVAILABILITY) Å§»CZW,5+k,~ MODAFINIL ]J-gSìX 2-4Æ

1
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ƒYCìXZkÆ_.[ƒäÅ¬¥â]ZÌzZã7÷TÅzzÐ÷~ZbÎä»¿guŠH
Å§»CZW,5+k,~6,ÃðZW,Z]ªCÙ7ƒñ÷Xp3äÆ MODAFINIL ìX½ZðZâYheÐ

‚BŠzZheÐZkŠzZðÅpy~ƒÐic*Š{lZgƒä~Zq-]Å@*íƒYCìX

a–Ü]æ…qŠÜ‰1ì^…taçÞ1Ò^ÂÛØ
(METABOLISM AND ELIMINATION)

âŠ{®Æfg)ŸÐ{g`ƒY@*ìZzg!*¹ZbZ¤/Š}Ðƒ™%O[Æ 90% »½"5é GEMM MODAFINIL

fg)òYD÷X
)py~§»C CYP ZŠzc*]ÅÂ!*b¿TÅzzÐŠzZð»"ZW,ƒ**Ôc*QñW,ƒ**ZzgZk»Çƒ**X

Ð̃t Modafinil p~(åîg6,ƒäÐZkÅŠzZ‚g~ÆñW,ƒäÆZk**]Á÷XZÏ§b
Æbz~îg6, ( E N Z Y ME S ) Æ{%} C Y P A 3 A gppzZàZŠzc*]~ÌZÏ§bƒ@*ìX

‰ñW, CYP3A4/5 ÔT~ŠzZŠzc*]Ã‚B (Elimination) ÆŸÐ{g`ƒä»¿ MODAFINIL

÷áï÷Xc*Q (RAMPING Zzg CARBAMAZEPINE,PHENOBARBITOL) ƒäzZáZŠzc*]‰ā
MODAFINIL(ERYTHYOMYCIN, KETACONAZOLE) Ô‰ā CYP3A4/5 g»z^aZ™äzZá

~p~W$ËìX (CONCENTRATION) ÅÑÄ Plasma Æå_.[ƒäÆn

Ò^�æ‰†p]�æm^lÒ1‰^i>a–Ü]æ…Úç$†açÞ1]æ… MODAFINIL

µ†if‚m×o‰1�^ÚØaçÞ1m^ DENZYMESE ]Ê^�mk]æ…ì^Ú†c

…Ò^æHµn‚]Ò†Þ1Òo]‰j_^Âk!

ZzgZŠzZðÆZW,ƒä» (LEVEL) Ådq6,ÁZW,gBbìXÅ<å XEZþpyÅR CYP3A, MODAFINIL

ÅzzÐic*Š{ZY»x™C÷X{%zV (ENZYNES) {%} CYP3A ŠZgzæZgZyZŠzc*]6,ì�
C Y C L O S P O R I N E  ÜÐgz1zZàZŠzc*] (S t e r o i d a l  C o n t r a c e p t i v e s )~

»ZW,ZyŠzZÇVÆ‚BŠ¶ÐÁƒY MODAFINIL ÷áï÷XŸ6, TRIAZOLAM Zzg MIDAZOLAM

2
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ìX
ETHINYL ESTRADIOL

Š¶Ð 400mg ŠyÆngziZ: 21 Š¶Æˆ 200mg ŠyÆngziZ: 7MODAFINIL Z¤/

ÆŸÐ{g`ƒä~Ãð‡.Þ AUC ETHINYL ESTRADIOL24 ‚¶Zzg 11~(MEAN CM)

f™p~7Š@ˆX

MIDOZOLAM

‚g{Y@*ì 32 ZW,» MIDAZOLAM ZEw™äÐ MIDOZOLAM Æ‚B MODAFINIL 250mg

                 ƒc*Q÷Æfg)Z
+B5½jè
E
EGIEÆfg)ƒX 5mg eììÐ

QUETIAPINE

ÅgziZ:pgZuŠ¶Ð Quetiapine  600mgÐ300mg Æ‚B MODAFINIL 250mg

‚¶WYCìX 29% ÆñW,ƒä~½"5é GEMM Quetiapine

Ò1ƒ…mÃ1�æ]ñoÒ^]$†V CYP2B6

Z(âŠ{c*{%{�i0+{7Í/õ
E

GaZ™D÷ZzgTÅzzÐ‰6ðpZ]gzúƒD÷X CYP2B6

ÅzzÐ¹ƒYD CYP2C19 ZLoƒF,+lZg~ÌÁZW,™D÷XZŠzc*]� Modafinil

Modafinil Åu¤/ñVÃŠz§†§jÐgzuYìXZÏ§b MODAFINIL,CYP2C19 ÷X
Åu¤/ñV»ZW,gz1~»x[ƒY@*ìX CYP2C19ÌSulphone

Mod i f i n i l  Åpy~ƒÐic*Š{lZg Mod i f in i l tŠz§†îg6,7VZÃŠe$g‚rì
Æbz~ (ENZYME) ~ÁƒCìXptZŠzâV%·]{%} Modafinil Æ£«~ Sulphone

PHENYTOIN,DIAZEPAM, îg6,¼z‰ÜÆnu¤/ñVÅgzuåx™YìXZÏ§b¼ZŠzc*]!5Õä
IMM

(ENZYMES) Æ{%}  CYP2C19 CLOMIPRAMINE Zzg PROPRANOLOL, OMEPRAZOL

3
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Æ‚Bqgz!*ÑZŠzc*]E²áÆnŠ~YNÂZy MODAFINIL 6ðpZ]aZ™C÷XZ¤/
pZ]~ZŸ†ƒYìX

‚ç{ìā 40% heÐ OMERAZOLE Æ‚B ARMODAFINIL 400mg ZÏ§b

Åu¤/ñVÅgzuåx~»x[:ƒVX CYP2C19 »ZW, MODAFINIL

�æ]ñoÒoÚÏ‚]…]æ…›†mÏäÒ^…V

ŠZE’~¶ZzgŠâr~Wx~¶ÅzzÐ’~yZ!Æa NARCOLEPSY

Ì÷{ 400mg Š~Y$ËìXZq-Šy~ 200mg Å?m,™Š{lZggziZ:ð~Zq-!*g MODAFINIL

Ðic*Š{lZgÅ 200mg §jÐ',ŠZ“HYYìXpÃðáZW,o]7ì�āŠy~Zq-!*g
ZÃŠe$6,gzÝeZwYƒX

Úíj×Ì]æÎ^lµ†Ò^ÝÒ†Þ1æ]Öç7ÒoÞnß‚Òoì†]eo

gziZ:»x6,YäÐZq-‚¬heÅ?m,ÅYCìX 200mg Zq-Íà MODAFINIL Z,%ÉV~

qqqq,,,,††††ÒÒÒÒooooìììì††††]]]]eeeeooooÒÒÒÒ1111‰‰‰‰^̂̂̂iiii>>>>ÚÚÚÚÏÏÏÏ‚‚‚‚]]]]…………ÚÚÚÚnnnn6666iiii††††ÚÚÚÚnnnnÜÜÜÜ

)”h+®ÅyZ!(
ÅlZgWŠS™Š´e’XZq-¬xK¿Æ£«~Û MODAFINIL ®Å”h+yZ!Æ‚B

                               lZgÐic*Š{?m,7ÅYCX
ÚÃÛ†]Ê†]�Ún6]‰jÃÛ^Ù

ÃZ�ÛZŠÆnŠzZðÅlZgÁgDbe’ZzgÚôZã~ǵe’X

: i–^�

ÆjZáÐˆ8LƒÂZkÆ)ñZ¬´â] ARMODAFINIL c*MODAFINIL XßÍV~

4
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ƒMh÷X
µ†]$†]l (ENZYMES) ì^Ú†c CYP2C19 Ò1 MODAFINIL

Æ{%}ÅzzÐ6ðpaZ™D÷XZku¤/ò~ CYP2C19 Åpy~¹� MODAFINIL

ZW,Z0+Zi CLOMIPRAMINE Zzg PHENYTOIN, DIAZEPAM, PROPRANOLOL, OMERPRAZOL

{%} CYP2D6 ƒD÷Xt;a~æŠ™Šï÷�āic*Š{çZ]ÅzzÐ0Mh÷XXZ�ÛZŠ~
{%}~6ðpZ]ƒäÆẐzgZkÆZyZ`~æŠ™äzZá CYP2D6 Å¶ƒCìXZy~
æŠ™D÷XZyæŠ™äzZáZŠzc*]~Šzc*8LÅZŠzc*]‰ā C V P 2 C 1 9 âŠ}ª

Æ‚BŸÐZyZ`»¿!™Šî÷X MODAFINIL ÷�ā SSRI Zzg TRICYCLICS

Æfg)Ÿ~**Ih+{6ðpZ]ÑMh CYP2C19 ZyZŠzc*]ÅŠg„lZg¢zg~ìYè
÷XZkK~Šg„lZgÅZÌìX

]Þjf^å]æ…]ujn^›oi‚]en†

ŠŠŠŠzzzzZZZZðððð»»»»ßßßßZZZZEEEEwwwwZZZZzzzzgggg¬¬¬¬ŠŠŠŠ]]]]

Ð;CZzg6,�lZzgpÙ‰ZW,Z]ƒMh÷XZkÆ´z{'×Z`~p~ÔZŠgZuÔÎa MODAFINIL

ZzgZ+ZŠzc*]�%œ/~Z¡!ÂxÃÃu™C÷X%ÉV~ZŠzc*]Æoƒc***oƒZEwÅ
ŠyJ-x@{HŠHÔ 14 ‹ÆZEwÆˆghäÆˆ 9Å Modafinil ´â]ÐWÇ{gxe34/õ XJGX

pZkÆÈ™äÐÃð**pÎZgf6ZzgKã´â]7ƒNXZ%’ÅyZ!zZáZ�ÛZŠ~éŠÏ
Šz!*g{Ñzqƒ̂X

ÒoenÛ^…p STEVENS-JOHNSON �‚m‚ì^…÷e�ÛçÙ

ghã Modafinil ÆZEwÐ”h+{glÅzzÐhw~ŠZ¾ƒäÅßg]~ŠzZð Modafinil

7,CìX
SJS Zzg TEN (Toxic Epidermal Necrolysis) ”h+Zzgi0+ÏÃç}~eZ%zZà{gløw

5
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ÜFgc*V”VZzg(,zV~ƒ$ËìXZ0+Zi}Æ_.¬xW!*Š~~‚ßV~ŠkÑÄ~ÐZq-c*Šz
                 Z�ÛZŠÃt´‘ƒ$ËìX

ÐmgppzZá|Z]~ZW,Z]Å7ÍðÅ Modafinil TÐ  Z(Ãð§iZÌ7ì
YnXZ¤/ËÃµZW,Z]ƒñÌÂz{ÌŠzZðZq-Ð0*õ‹ÆZEwÆŠzgZyªCÙƒYD÷XZ%

ÆE²áÆ´`Æµ̂ZW,Z]¼g6,ƒñ÷XpŠzZðheÆŠzgZ#/õ EG Modafinil Zq-c*ŠzZ�ÛZŠÃ
ÆZEwÐ¢zg{glƒ$ËìXp Modafinil Æ_.{glÅFg~Å7Íð7ÅY$ËXZ¤/p

Z(Ãð‡.ÞZOŠ§i»gÌñ�Š7ìT~”h+{glÅ7ÍðÅY$ËƒX{glÅZ’Zð´â]
¯g~îg6,È™Š´e’XŠzZðÃF,u™äÐ¢zg~7ìā¢Å{gl Modafinil ªCÙƒäÆˆ

WÐY™YyÃç}~7eZáX

ÚŠ×ŠØÞnß‚m^Æßç�+o

ágì÷ZyÃC**¢zg~ìātŠzZðghäÐZyÅYuÅ&¢A~p~W$Ë Modafinil �Z�ÛZŠ
ìXXZ�ÛZŠÃZkŠzZðÆ‚BÌ’ic*Š{WCìZyÆ’Å”]»ZÒç¤™**e’Zzg‚B„ŠzZð
Æ‚BÇh~`äZzgŠzu~ÂçZ]zZá»ñVÐ6,Ì™ä»tg{Šc*YYìXçnÃt!*]

f‚~gDbe’āZ¤/%ÉVÐ’Æ!*g}~',Z{gZ„ÎZÑ]7iYNÂeìāz{pŠZy

´â]Ãoƒ§jÐCÃX

ÞËŠn^ioÂ¡Ú^lV

Ô’ (1%) ZCZ[ (1%) ÆZEwÐµ;C´â]ƒMh÷X;CFg-V~<ÍZ?Ø Modafinil

ƒCìX (<1%) Zzgc*8L (<1%) ÔZ7w (<1%) Ôf6Z{z (<1%) ~¶

pŠÉÆ (HALLUCINATIONS) ÔZZlxÆ�Ûd$ (Delusions) Ôzë (Mania) '×h+µgŠ¿~†y
Å´â]Ñzqƒ$Ë÷XZy´â]Å (Aggression) ÔŸŠ (SUICIDAL IDEATION) !*g}~ìw

6
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”]ÅzzÐhw~ŠZ¾Åâ"$ÌW$ËìX

)?m,”{lZgÐ&kHic*Š{(he (600mg) ÅgziZ: Modafinil Ô’Å¶Ô $+áãÔ—zµZzg�Ûd$�
Ðqgz!*Ñ´â]ƒ$Ë÷X

]F̂,u™äÆˆf6´â]ƒäÆÃðo]ñ�Š7ìX 36 ZkŠzZðÃ

Š¶~ Modafinil �Z�ÛZŠ¬Ð;C´â]~2ƒVc*Qc*8LZzg†yÅFg~ƒÂZ,ßÍVÃ
¹Zôo™ãe’X

ZkŠzZÆ‚B;C´â]~ZŸ±»Zkyƒ@*ìXZ¤/Ãð´â]ÃWNÂtŠzZ¯gùMMÈ™Š´e’X

: +^\p2¡Þ1m^Ú�nßç7µ†Ò^ÝÒ†Þ^

ÆZEwÐKã»x»`~ÃðÚ7W@*Xpeìā%œ/~Z¡!Âx Modafinil Z¤/p

~p~ƒTÆË~ZŠgZuZzgKã&743ðG
GV~¶W$ËìX%ÉVÃZôo™äÅ (CNS)

ÆÃðµZW,Z]7ƒñ÷X Modafinil @Ze$ÅYCìZ#J-ā¢ƒYñā

: ÚÛÓßä�Ù]æ…]ŒÒ1…+ç7ÒoenÛ^…p

ÔøwJg~ (CA R DIO VA S CU L AR ) ÐŠwÐmgppzZáW] Mo d a f i n i l

~¬gèp´VŠ@Y$Ë÷XZ,Z�ÛZŠÃÌ T-Wave6,ECG ŠxRQZzg (DYSPEPSIA) ŠgŠÔZ%`Ô
c*Z, (Left Ventricular Hypertrophy) ZkŠzZÐZA[™**e’XÃâè~Šw»Zq-{:(,Jƒ

MIIRAL VALVE ) Æfg)ŠzgZypy~Šz!*g{g»z^aZƒX (Valve) Z�ÛZŠXÆŠwÆzZß
p~Jg~ŠgŠZzgŠw» ISCHEMIC~ECG ƒVXZkFg~ÅzzÐ (PROLAPSE SYNDROME

7
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‰´â]ÌƒMh÷XZ¤/Ë~´â]«!*gªCÙƒÂŠw»ç¤™Z** (Arrhythmias) )©àŠP)
c*Šw~)L (Myocardial Infarction) e’XZ,¿Å¡ôZã™,X~ŠwÅ²V»Zgƒ**

   gLƒX (UNSTABLE ANGINA) ŠgŠ
Š¶Ð]gpy~Ãð{mp~Ã7WðZ¤/pïÆ (PLACEBO) Æ‚B{ŠzZ Modafinil

Æ‚BheÐFZ�ÛZŠÅ]gpyÅZŠzc*]Å Modafinil ˆ_·™äÐ¥xƒZā]gpyÅZŠzc*]

Zzg]gpy6,ÃgDb (HEART BEAT) hezZáZ�ÛZŠÅŠwÅŠPÁ Modafinil lZg~ZŸ†™**7,ZX
Šïz‰ÜZôoÑiòìX Modafinil e’XŠwÅFg~zZáZ�ÛZŠÃ

: Þ^Úç]ÊÐ…�ÂÛØ

ºþ‰ß,nà…�ÂÛØ!

ÔFZ¡IY»ˆ8LÅzzÐ (ANGIOEDEMA) ”h+{glÔŠw6,zgx (SJS) ™gŠ¿~
x’ÅªÔ;C´â]ÅzzÐÇh~`äc* (MULTI-ORGAN HYPERSENSIVITY) gŠ¿Ô

Q(,~0VÆ‚B»x™äÅ**Z‹ZzgŠwÅFg~ÅzzÐu¤/xVOW,ƒ$ËìX

D! 5% þÂ^Ý…�ÂÛØE

ÔŠ„Ô#~ŠgŠÔ<ÍZ?ØÔ’ (RHINITIS) Ô”h+i»x (NERVOUSNESS) uŠgŠÔ…ÔZCZ[

÷áïìX (DYSPEPSIA) ~¶Ô6Zzg$+N

Ên’‚]Ê†]�Ún6açÞ1æ]Ö1…�ÂÛØ! 1%þ

Ô#ŠgŠÔŠ„Ô<ÍZ?ØÔ6Ô ( R H I N I T I S ) Zy~uŠgŠÔ…ÔZCZ[Ô”h+i»x
ÔJg~ŠgŠÔ (PHARYNGITIS) ’~¶ÔÈu~¶Ôì»Èƒ**ÔŒÅÎil (DYSPEPSIA) $+N

ÔHÔc*8LÔZ%`ÔCk (ABNORMAL LIVER FUNCTION) ]gpyÅic*ŠCÔ®~)©àu¤/ò
ÔpyÅgÍV» (TACHYCARDIA) ÔéŠÏÔZ%`» (PARETHESIA) ™ä»)©à¿

8
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Š)ÔuŠ~5Ôf6 Ô( a g i t a t i o n ) ÔÓCð~)©àp~ÔÖ@z@*[ (V A S O D IL A T I O N ) ;z

ÔzgxÔ_.!*Cîg6,)áµ (DYSKINESIA) ÔZgZŠ~îg6,Z¡IYz){»w•:™Zi (Confusion) E+&+[

Ô−» ( E O S I N O P H I L I A ) Å(,fƒðlZg E O S I N O P H I L S w•Ôpy~
Kã (DYSKINESIA) Z¡!ÚzZzg)ZgZŠ~Kãw• (FLATULANCE) Ôgc*b (EPITAXIS) YR

Ôì~YáÔÄic*Š{W**ÔfZB~p~Ô\kÔ (Hypertonia) Z¡[~)©àÚzÅª
1�?ØÔ%O[~!hÒ0îJZzg6÷áï÷X

þ�æ]2ãç\Þ1Ò1eÃ‚Ò^…�ÂÛØ!

Zk~uŠgŠÔ…Ô<ÍZ?ØÔ6Ô’~¶ÔJg~ŠgŠÔZzg6,.ã÷áï÷X

DLaboratory AbnormalitiesE þ‰^ñßŠoirˆmä+^åÚn6Æn†ÚÃÛçÖnk

ÆZz‰lZg~ZŸ†Zzg (Gamma Glutamyl Transferase)GGT ÆZEwÐ Modafinil

ÅoƒlZgÐ AP Zzg GGT ~ÌZŸ†Š¬ŠHìX¼%!~ (Alkaline Phosphatase)AP

®~ñ�Š (A L T ) ic*Š{Š@ˆìXtlZgic*Š{ƒC÷pç**uuJ-7ƒ'X
®ZzgŠw~0*ñYäzZá{%}Ô$+y~ñ�Šæ]Ô0*ã (AST) ÔZkÆ´z{ (ENZYMES) {%}

 ZzgZ(âŠ{�āpyÆúVÅ¶Ð‘W÷Ôt®Zzgí~ƒD÷ (ALBUMIN) ~‡.Þiæ]

ZzgZk~ÃðZW,7ƒ@*ìX (BIL IRUBIN)

: �æ‰†caçÞ1æ]Ö1…�ÂÛØ

(HEMATOLOGIC) ìçáÒ1ì×n1

(Agranulocytosis) py~Zq-{mnÆCúV~”h+¶ (1

;CFg~X (2
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(Psychomotor hyperactivity) f6’uÐKãZ¡IYÂxÆw•~)©àZŸ†

ì^”]Ê†]�µ†]‰jÃÛ^Ù

: uÛØ

XXXX"C" ÜÜÜÜÅÅÅÅnnnnþþþþþþþþ
ÆZW,Z]ÅÃðïñ�Š7ìXg3ÆZ0+gzã{~›ú~ Modafinil ÜÆŠzgZypZ&6,

ÜÆŠzgZy Modafinil ÆheÐŠA‰÷X Modafinil ZzgZe7-ZboÜÔ (Intrauterine) g»z^

›úÐic*Š{ZëƒX (Fetus) Z#„ZEw™**e34/õ XG
JZ#āf6¡ÅZÌ<

�æ�bµ¡Þ1Ò1�æ…]á!

t!*]¥x7ìāWc*āZkÆZW,Z]Šzg|~ñ�ŠƒD÷XqÑèFZzgZŠzc*]ÅŠzŠ|~
Šïz‰Üqn{ÂyÅôZãÅYñZzgqnpZ&~Zk Modafinil ñ�ŠÏƒCìZ=¢zg~ìā

ÆZW,»_·HYñX

e3ç7µ†]$†]l!

7Š´e’XDZzgZW,Z]ÆjZáÐÃðïñ�Š7ìX Modafinil ‚wÐÁ”VÃ 18

ÚÃÛ†]Ê†]�!

ÆZyZ`Zzgpy~_.[ƒäÅ&¢AÁƒYCìXÅ<å XEZZôoÆ‚B Modafinil ÃZ�ÛZŠ~
¨g„™ÆÁlZg~tŠzZŠ´e’XW!*Š~~ñ�ŠÃZ�ÛZŠ~ZkŠzZðÆZW,Z]»_·™**eØX

(Hematic Impairment) q,†Òoì†]eo

XZ�ÛZŠÆ®~yZ!ƒZyÃ¡qZ�ÛZŠÆ£«~WŠSlZgŠ´e’X
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DOWVIGIL TABLETS

(Modafinil)

DESCRIPTION

 Dowvigil (modafinil) is a wakefulness promoting agent for oral 

administration. Modafinil is a racemic compound. The chemical name for

modafinil is 2-[(diphenylmethyl) sulfinyl] acetamide. The molecular formula is

C151-1,5NOzS and the molecular weight is 273.35.                                          

COMPOSITION

Each tablet contains:

100mg Modafinil (USP)

or

200mg Modafinil (USP)

THERAPEUTIC INDICATIONS

 Dowvigil is indicated to improve wakefulness in adult individuals with 

excessive sleepiness associated with narcolepsy, obstructive sleep apnea

(OSA), or shift work disorder (SWD).                                                                

CLINICAL PHARMACOLOGY

MECHANISM OF ACTION

 The mechanism(s) through which modafinil promotes wakefulness is 

unknown. Modafinil has wake-promoting actions similar to sympathomimetic 

agents including amphetamine and methylphenidate, although the
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pharmacologic profile is not identical to that of the sympathomimetic amines.   

 Modafinil produces psychoactive and euphoric effects, alterations in mood, 

perception, thinking, and feelings typical of other CNS stimulants in humans.    

ABSORPTION

     Modafinil is readily absorbed after oral administration, with peak plasma 

concentrations known to occur at 2-4 hours. The bioavailability of modafinil

tablets is approximately equal to that of an aqueous suspension. The absolute

oral bioavailability may not be determined due to the aqueous insolubility

(<1mg/mL) of modafinil, which precluded intravenous administration. Food is

known to have no effect on overall modafinil bioavailability; however, time to

reach peak concentration (Tm.) may be delayed by approximately one hcur if

taken with food.                                                                

METABOLISM AND ELIMINATION

 The major route of elimination is known to be metabolism (approximately 

90%), primarily by the liver, with subsequent renal elimination of the

metabolites.                                                                 

SPECIAL POPULATIONS AGE

Clearance of modafinil may be reduced in the elderly.
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POTENTIAL INTERACTIONS WITH DRUGS THAT INHIBIT,INDUCE,

OR ARE METABOLIZED BY CYTOCHROME P450 ISOENZYMES

AND OTHER HEPATIC ENZYMES

 There may be a low probability of substantive effects on the overall 

pharmacokinetic profile of modafinil due to CYP inhibition by concomitant

medications. Due to the partial involvement of CYP3A enzymes in the

metabolic elimination of modafinil, coadministration of potent inducers of

CYP3A4/5 (e.g., carbamazepine, phenobarbital, and ramping) or inhibitors of

CYP3A4/5 (e.g., ketoconazole, erythromycin) may alter the plasma

concentrations of modafinil.                                                                

THE POTENTIAL OF MODAFINIL TO ALTER THE METABOLISM

OF OTHER DRUGS BY ENZYME INDUCTION OR INHIBITION

DRUGS METABOLIZED BY CYP3A4/5

  - Modafinil is a weak inducer of CYP3A activity in a concentration-related 

manner. Therefore, the blood levels and effectiveness of drugs that are

substrates for CYP3A enzymes (e.g., steroidal contraceptives, cyclosporine,

midazolam, and triazolam) may be reduced after initiation of concomitant

treatment with modafinil.                                                                

   - Ethinyl Estradiol: Administration of modafinil once daily at 200mg/day for 7 

days followed by 400mg/day for 21 days may result in a mean 11% decrease

in mean Cm. and 18% decrease in mean AUC. -24 of ethinyl estradiol. There

may be no apparent change in the elimination rate of ethinyl estradiol.              
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   - Midazolam: Concomitant administration of armodafinil 250mg is known to 

result in a reduction in systemic exposure to midazolam by 32% after a single

oral dose (5mg) and 17% after a single intravenous dose (2mg).                        

   - Quetiapine: Concomitant administration of armodafinil 250mg with 

quetiapine (300mg to 600mg daily doses) is known to result in a reduction in

the mean systemic exposure of quetiapine by approximately 29%.                     

Drugs Metabolized by CYP2B6

   - Modaf in i l  is  a weak inducer of  CYP2B6 act iv i ty in  a 

concentration-related manner.                                                                

Drugs Metabolized by CYP2C19

 - Modafinil is a reversible inhibitor of CYP2C19 activity. CYP2C19 is also 

reversibly inhibited, with similar potency, by a circulating metabolite, modafinil

sulfone. Although the maximum plasma concentrations of modafinil sulfone

are much lower than those of parent modafinil, the combined effect of both

compounds may produce sustained partial inhibition of the enzyme. Therefore,

exposure to some drugs that are substrates for CYP2C19 (e.g., phenytoin,

diazepam, propranolol, omeprazole, and clomipramine) may be increased

when used concomitantly with modafinil.                                                             

   - Concomitant administration of armodafinil 400mg is known to result in a 

40% increase in exposure to omeprazole after a single oral dose (40mg), as a

result of moderate inhibition of CYP2C19 activity.                                               
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INTERACTIONS WITH CNS ACTIVE DRUGS

   - CYP2C19 also provides an ancillary pathway for the metabolism of certain 

tricyclic antidepressants (e.g., clomipramine and desipramine) and selective

serotonin reuptake inhibitors that are primarily metabolized by CYP2D6. In

tricyclic-treated individuals deficient in CYP2D6, the amount of metabolism by

CYP2C19 may be substantially increased. Modafinil may cause elevation of

the levels of the tricyclics in these individuals.                                                     

   - Concomitant administration of armodafinil with quetiapine is known to 

reduce the systemic exposure of quetiapine.                                                       

DOSAGE AND ADMINISTRATION

DOSAGE IN NARCOLEPSY AND OBSTRUCTIVE SLEEP APNEA (OSA)

The recommended dosage of Dowvigil for individuals with narcolepsy or OSA

is 200mg taken orally once a day as a single dose in the morning.                     

 Doses up to 400mg/day, given as a single dose, are known to be well 

tolerated, but there is no consistent evidence that this dose confers additional

benefit beyond that of the 200mg/day dose.                                                        

DOSAGE IN SHIFT WORK DISORDER (SWD)

     The recommended dosage of Dowvigil for individuals with SWD is 200mg 

taken orally once a day as a single dose approximately 1 hour prior to the start

of their work shift.                                                                 
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DOSAGE MODIFICATIONS IN INDIVIDUALS WITH SEVERE 

HEPATIC IMPAIRMENT

     In individuals with severe hepatic impairment, the dosage of Dowvigil 

should be reduced to one-half of that recommended for individuals with normal

hepatic function.                                                                 

USE IN GERIATRIC INDIVIDUALS

 Consideration should be given to the use of lower doses and close 

monitoring in geriatric individuals.                                                           

CONTRAINDICATIONS

 Modafinil is contraindicated in individuals with known hypersensitivity to 

modafinil or armodafinil or its inactive ingredients.                                        

EFFECTS OF MODAFINIL ON CYP2C19 SUBSTRATES

     Elimination of drugs that are substrates for CYP2C19 (e.g., phenytoin, 

diazepam, Propranolol, omeprazole, and clomipramine) may be prolonged by

modafinil via inhibition of metabolic enzymes, with resultant higher systemic

exposure. In individuals deficient in the CYP2D6 enzyme, the levels of

CYP2D6 substrates which have ancillary routes of elimination through

CYP2C19, such as tricyclic antidepressants and selective serotonin reuptake

inhibitors, may be increased by co-administration of modafinil. Dose

'Jjustments of these drugs and other drugs that are substrates for 

CYP2C19 may be necessary when used concomitantly with modafinil.              
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MONOAMINE OXIDASE (MAO) INHIBITORS

 Caution should be used when concomitantly administering MAO inhibitors 

and modafinil.                                                                

WARNINGS AND PRECAUTIONS

DRUG ABUSE AND DEPENDENCE

     Modafinil may produce psychoactive and euphoric effects, alterations in 

mood, perception, thinking, and feelings typical of other CNS stimulants.

Patients should be observed for signs of misuse or abuse. No withdrawal

symptoms are known to occur with modafinil during 14 days of observation

following 9 week of use, although sleepiness returned in narcoleptic patients.    

SERIOUS RASH, INCLUDING STEVENS - JOHNSON SYNDROME

     Serious rash requiring hospitalization and discontinuation of treatment is 

known to occur in association with the use of modafinil.                                      

     Serious or life-threatening rash, including SJS, toxic epidermal necrolysis 

(TEN), and drug rash with eosinophilia and systemic symptoms (DRESS) are

known to occur in adults and children. Estimates of the background incidence

rate for these serious skin reactions in the general population are known to

range between 1 to 2 cases per million-person years.                                         

     There are no factors that are known to predict the risk of occurrence or the 

severity of rash associated with modafinil. Nearly all cases of serious rash

associated with modafinil are known to occur within 1 to 5 weeks after 
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treatment initiation. However, isolated cases are known to occur after

prolonged treatment (e.g., 3 months). Accordingly, duration of therapy cannot

be relied upon as a means to predict the potential risk heralded by the first

appearance of a rash.                                                                

    Although benign rashes also occur with modafinil, it is not possible to 

reliably predict which rashes will prove to be serious. Accordingly, modafinil

should be discontinued at the first sign of rash, unless the rash is clearly not

drug-related. Discontinuation of treatment may not prevent a rash from

becoming life-threatening or permanently disabling or disfiguring.                      

ANGIOEDEMA AND ANAPHYLAXIS REACTIONS

     Angioedema and hypersensit ivity (with rash, dysphagia, and 

bronchospasm), may occur in treatment with armodafinil, the R enantiomer of

modafinil. However, angioedema may occur with modafinil. Individuals should

be advised to discontinue therapy and immediately report to their physician for

any signs or symptoms.                                                                 

MULTI-ORGAN HYPERSENSITIVITY REACTIONS

     Multi-organ hypersensitivity reactions are known to occur in close temporal 

association (median time to detection 13 days: range 4-33) to the initiation of

modafinil. Multi-organ hypersensitivity reactions may result in hospitalization or

be life-threatening. There are no factors that are known to predict the risk of

occurrence or the severity of multi-organ hypersensitivity reactions. Signs and

symptoms of this disorder are diverse; However, individuals typically, although 
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not exclusively, presented with fever and rash associated with other organ

system involvement. Other associated manifestations include myocarditis,

hepatitis, liver function test abnormalities, hematological abnormalities (e.g.,

eosinophilia, leukopenia, and thrombocytopenia), pruritus, and asthenia.

Because multi-organ hypersensitivity is variable in its expression, other organ

system symptoms and signs may occur.                                                             

 If a multi-organ hypersensitivity reaction is suspected, modafinil should be 

discontinued. Although there is no data available to indicate cross-sensitivity

with other drugs that produce this syndrome, the experience with drugs

associated with multi-organ hypersensitivity would indicate this to be a

possibility.                                                                

PERSISTENT SLEEPINESS

     Individuals with abnormal levels of sleepiness who take modafinil should be 

advised that their level of wakefulness may not return to normal. Individuals

with excessive sleepiness, including those taking modafinil, should be

frequently reassessed for their degree of sleepiness and, if appropriate,

advised to avoid driving or any other potentially dangerous activity. Prescribers

should also be aware that individuals may not acknowledge sleepiness or

drowsiness until directly questioned about drowsiness or sleepiness during

specific activities.                                                                

PSYCHIATRIC SYMPTOMS

     Psychiatric adverse reactions may occur in individuals treated with 
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modafinil. Psychiatric symptoms may include anxiety (1%), nervousness (1%),

insomnia (<1%), confusion (<1%), agitation (<1%), and depression (<1%).        

     Other adverse reactions associated with the use of modafinil may include 

mania, delusions, hallucinations, suicidal ideation, and aggression, some

resulting in hospitalization. Ideas of reference, paranoid delusions, and

auditory hallucinations in association with multiple daily 600mg doses of

modafinil (three times the recommended dose) and sleep deprivation may

occur. No known evidence of psychosis 36 hours after drug discontinuation.     

 Caution should be exercised when modafinil is given, to individuals with a 

history of psychosis, depression or mania. Consideration should be given to

the possible emergence or exacerbation of psychiatric symptoms in individuals

treated with modafinil. If psychiatric symptoms develop in association with

modafinil administration, consider discontinuing modafinil.                                  

EFFECTS ON ABILITY TO DRIVE AND USE MACHINERY

     Although modafinil is not known to produce functional impairment, any drug 

affecting the CNS may alter judgment, thinking or motor skills. Individuals

should be cautioned about operating an automobile or other hazardous

machinery until it is reasonably certain that modafinil therapy will not adversely

affect their ability to engage in such activities.                                                     

CARDIOVASCULAR EVENTS

 Cardiovascular adverse reactions, including chest pain, palpitations, 

dyspnea. and transient ischemic T-wave changes on ECG may occur in 
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individuals in association with mitral valve prolapse or left ventricular

hypertrophy. Modafinil is not recommended in individuals with a history of left

ventricular hypertrophy or in individuals with mitral valve prolapse who have

experienced the mital valve prolapse syndrome when previously receiving

CNS stimulants. Findings suggestive of mitral valve prolapse syndrome

include but are not limited to ischemic ECG changes, chest pain, or

arrhythmia. If new onset of any of these findings occurs, consider cardiac

evaluation. Consider increased monitoring in individuals with a recent history

of myocardial infarction or unstable angina.                                                             

 Blood pressure monitoring showed no clinically significant changes in 

mean systolic and diastortc blood pressure in individuals receiving modafinil as

compared to placebo. However, retrospective analysis of the use of

antihypertensive medication may show a greater proportion of individuals on

modafinil requiring new or increased use of antihypertensive medications.

Increased monitoring of heart rate and blood pressure may be appropriate in

individuals on modafinil. Caution should be exercised when prescribing

modafinil to individuals with known cardiovascular disease.                                

ADVERSE REACTION

SERIOUS ADVERSE REACTIONS

 Serious rash including Stevens-Johnson Syndrome, angioedema and 

anaphylaxis reactions, multi-organ hypersensitivity reactions, persistent

sleepiness, psychiatric symptoms, effects on ability to drive and use machinery 
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and cardiovascular events.                                                                 

MOST COMMON ADVERSE REACTIONS (5%)

 Headache, nausea, nervousness, rhinitis, diarrhea, back pain, anxiety, 

insomnia, dizziness, and dyspepsia.                                                                

ADVERSE REACTIONS OCCURRING IN (W1%)

     Headache, nausea, nervousness, rhinitis, back pain, diarrhea, anxiety, 

dizziness, dyspepsia, insomnia, anorexia, dry mouth, pharyngitis, chest pain,

hypertension, abnormal liver function, constipation, depression, palpitation,

paresthesia, somnolence, tachycardia, vasodilatation, abnormal vision,

agitation, asthma, chills, confusion, dyskinesia, edema, emotional lability,

eosinophilia, epistaxis, flatulence, hyperkinesia, hypertonia, mouth ulceration,

sweating, taste perversion, thirst, tremor, urine abnormality, and vertigo.           

ADVERSE REACTIONS RESULTING IN DISCONTINUATION 

OF TREATMENT

Headache, nausea, anxiety, dizziness, insomnia, chest pain, and nervousness 

LABORATORY ABNORMALITIES 

 Mean plasma levels of gamma glutamyltransferase (GGT) and alkaline 

phosphatase (AP) are known to be higher following administration of modafinil.

Few patients, however, may show GGT or AP elevations outside of the normal

range. Shifts to higher, but not clinically significantly abnormal, GGT and AP 
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values may appear to increase with time in the population treated with

modafinil. No differences are known to occur in alanine aminotransferase

(ALT), aspartate aminotransferase (AST), total protein, albumin, or total

bilirubin.                                                                

OTHER ADVERSE REACTION

Hematologic: Agranulocytosis

Psychiatric Disorders: Psychomotor hyperactivity

USE IN SPECIAL POPULATION

Pregnancy

 Pregnancy Category C. Sufficient data is not available for the use of 

modafinil in pregnant women. Intrauterine growth restriction and spontaneous

abortion are known to occur in association with modafinil (a mixture of R- and

5-modafinil) and modafinil (the R-enantiomer of modafinil). Modafinil should be

used during pregnancy only if the potential benefit justifies the potential risk to

the fetus.                                                                

Lactation

     It is not known whether modafinil or its metabolites are excreted in human 

milk. Because many drugs are excreted in human milk, caution should be

exercised when modafinil is administered to a nursing woman.                          
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Pediatrics

 Use in individuals under 18 years of age is not recommended. Safety and 

effectiveness in pediatric individuals below the age of 18 years is not known.    

Geriatrics

 In elderly patients, elimination of modafinil and its metabolites may be 

reduced as a consequence of aging. Therefore, consideration should be given

to the use of lower doses and close monitoring in this population.                        

Hepatic impairment

 In patients with severe hepatic impairment, the dose of modafinil should be 

reduced to one-half of that recommended for patients with normal hepatic

function.                                                                
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Â¡te†]ñ1+Ëj,çÒo]ÎŠ^Ý
Type of Therapy

(f6Zzg_.!*C)bÃi™ä~çz-$™@*ìXt́` Therapy W',Zñ´`)
(c*xzg]~�ÛŠZq-F,šMc*CçÒ Psychotherapy F§bÆƒD÷XW',Zñf6´`)

Ð!*]’A™@*ì�ā%!ÃZL_.!*]Zzggz-VÃK~æŠ™@*ìXt́`ßÍVÃ)bÐÖÆ
      a§ic*QZy)bÃ»™äÆa»x™D÷Xt’k,ZnÆ´`',ZñW»Y,̂{áÏX

]]]]����]]]]…………ÒÒÒÒoooo…………ææææmmmm1111ÒÒÒÒ1111ƒƒƒƒ…………mmmmÃÃÃÃ1111ÂÂÂÂ¡¡¡¡tttt!!!! (1

(ÔçnZk§jÆfg)�ÛŠÆ COGNITIVE BEHAVIORAL THERAPY)

ÔÆçn�ÛŠÆµÎaVÆeÃ CBT ',@*îÔÎaZzg',@*îÆŠgxy!*bgzZ*»_·™Mh÷X
%!Æ‚t!*zg™ZD÷XçÒÔ�ÛŠÅÎaÆ§hV6,W™@*ìZzgZLW\ÃvyTäzZá
',@*îZzgZOŠÅ¶K0+„™@*ìX

ŠzâVçÒZzg%!ï™ÎaVÃµ¯ä6,»x™D÷Xtp~Zq-¡qÔµŠxƒ@*ì
TÅzzÐ%!ZLZOŠZzg',@*î~p~ÑMh÷X

Æ!*g}~gZñŠ~ìāt§i´`F CBT (ÆZŠZg}ä NAMI o�f6¡»Z�Š)
f6Fg-V~4~ÑäÆañW,ìT~

(ANXIETY DISORDER) <ÍZ?ØÅFg~ -

(DEPRESSION) c*8L  -

25

595 Month OF OCTOBER 2021Karachi Psychiatric Hospital Bulletin



(BIPOLAR DISORDER) †yZzgc*8L  -

(EATING DISORDER) 3äÅFg~ -

(SCHIZOPHRENIA) âÊ-BðGE1  -

(TRAUMA RELATED DISORDER) qŠU*Cœâ]  -

DIALECTICAL BEHAVIOR THERAPY ((((2

Ð˜tgBbìXt´`_.!*]6,Âz%ÃigBbìZkÆ´z{ C B TÌ D B T

Æfg)çn�ÛŠÃ DBT (ÎaV»ÅgZzg)tÎaVZzgZˆ‚]ÃJw™**ìX MINDFULL)

6§j2@*ì‰ā{mñ́VÐÖZzgZLÎa»Åg~îg6,ZŠgZu™**X

(ËuJ- BORDERLINE PERSONALITY »§i´`) DBT f6çnä
©wÐ?ØYäzZáFgZ�ÛZŠc*QXÃpŠÉÆìÑ]WDƒVX

ììììçççç����ÒÒÒÒ����ooooÒÒÒÒoooo…………ææææÕÕÕÕiiiiãããã^̂̂̂ÝÝÝÝVVVV

Z¤/ËÃY…÷�ā̄g~îg6,ZLW\ÃvyTäzZÑƒÔc*pŠÉZzgc*QŠzuzVÃvy
àä»}.ƒ̃ÂÔ

" H?pŠÉÆ!*g}~Îagìƒ " (ÂÎZw7â 1

(%ÃðgZñ¯ñZkÅ!*][ 2

(uòßg�wÆāg~gZ‚™, 3

(�ÛŠÆ‚Bg÷Z#J-æŠ:VYñ 4

(�ÛŠÆ0*kÐÏgÔZŠzc*]ZzgÃðµ—UŠ, 5

»§i´`ZCD÷ÔZk´`~FÝ]» DBT çnFë{f6ZåVÃŠzg™äÆa

26

596 Month OF OCTOBER 2021Karachi Psychiatric Hospital Bulletin



´`ƒ@*ìX
ic*Š{3äc*:3äÅFg~ -

qŠU*Cœ) -

¹WzgZŠzc*]»¹ -

'×Z`Ð0Fgc*V -

ZZZZÞÞÞÞÓÓÓÓããããçççç7777ÒÒÒÒoooouuuu††††ÒÒÒÒkkkk‰‰‰‰1111ììììççççÍÍÍÍ����ææææ…………ÒÒÒÒ††††ÞÞÞÞ^̂̂̂]]]]ææææ…………����ææææeeee^̂̂̂…………ååååÂÂÂÂÛÛÛÛØØØØÒÒÒÒ1111ƒƒƒƒ…………mmmmÃÃÃÃ1111ÂÂÂÂ¡¡¡¡tttt

((((EYE MOVEMENT DESENSITIZATION AND REPROCESSING THERAPY))))

qŠU*CœóÆDgZ�ÛZŠÆ´`~ZEwƒ@*ìXZk~�ÛŠÃqŠP  (PTSD t§iÀ$éMM)
»ÑZ•ð1Š{c*ŠzVÃÁgŠ¿c* EMDR ÃŠz!*g{c*Š™äÆŠzgZyW\VÃw•™zZðYCìX

ÆY,̂}Æ_.t7¥x 2016 »´`ZÌJ-pÐi·ìX EMDR QµgŠ¿Ð$+ÑY@*ìX
ƒeāZk»Ãy‚zÃZ+{qìXZq-gZñtìāËÃqŠPÅc*ŠzVÐŠz!*g{¦/ZgäÐ%!Ã

                           ÃZ+{ƒ@*ì:āW\VÅw•Ãð{mµ³ŠîìX

(EXPOSURE THERAPY) ÞÞÞÞÛÛÛÛ^̂̂̂ññññ����ooooÂÂÂÂ¡¡¡¡tttt ((((4

',@*zZzǵ`Åï~tâ^HŠHìāt́`ÔegÔpsZzgZkÐ0Zˆ‚]Æ´`Æn
                    ñW,ìX

t§í`qgzfsf6Fg-VÆañW,ìX

(OCD) ìÑ]»ºZzgƒZg¿ -1

(PTSD)      qŠU*Cœâ] -2
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(PHOBIAS)          "YegZzgps -3

T¿»ú›´`g;ƒXZk~çÒtY+ÅÃÒ™@*ìā¾zzÐ<ÍZ?ØƒCìXZk

§b%!Z,§j»gFìTÅzzÐegZzgpsÅz�;]Ð$nXçÒZkegZzgps»‚o
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TYPES OF PSYCHO THERAPY

 Therapy is a form of treatment that aims to help resolve mental or 

emotional issues. There are many types of therapy available.                             

 Psychotherapy, or talk therapy, involves a person speaking with a trained 

therapist who can help them understand certain feelings and behaviors.            

 Therapy can help people deal with these issues by teaching coping skills or 

by working to eliminate them.                                                                

 This article will provide an overview of the different types of therapy 

available.                                                                

1. Cognitive-behavioral therapy

 A therapist uses cognitive-behavioral therapy (CBT) to explore the 

relationship between a person's behavior and thoughts, feelings, or both.            

 A CBT therapist will work with an individual to uncover unhealthful thought 

patterns. The therapist will discuss with the person how these patterns might

or do cause self-destructive behaviors and beliefs.                                              

 Together, the therapist and their client can work on developing constructive 

ways of thinking. These changes can offer a healthier, more positive outlook

and help a person change their behaviors and beliefs.                                        

 The National Alliance on Mental Health (NAMI) indicate that CBT is an 

effective treatment for a variety of disorders, including:                      

     -   anxiety disorders
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     -   depression

     -   bipolar disorder

     -   eating disorders

     -   schizophrenia

     -   trauma-related disorders

2. Dialectical behavior therapy

 Dialectical behavior therapy (DBT) is similar to CBT. However, DBT 

focuses more on regulating emotions, being mindful, and accepting

uncomfortable thoughts and feelings.                                                                

 A therapist uses DBT to help a person find a balance between change and 

acceptance. Using DBT, a therapist can teach a person new skills, such as

new ways to cope with a situation and mindfulness practices.                            

 Psychotherapists first developed DBT to treat people with borderline 

personality disorder (BPD) who were experiencing thoughts of suicide.

An article in The Mental Health Clinician indicates that DBT has reduced

medical care and medications by 90%.                                                                

Suicide prevention

 If you know someone at immediate risk of self-harm, suicide, or hurting 

another person:                                                                

     -   Ask the tough question: "Are you considering suicide?"

     -   Listen to the person without judgment.

  - Call 911 or the local emergency number, or text TALK to 741741 to  
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communicate with a trained crisis counselor.                                                        

     - Stay with the person until professional help arrives.                                   

  - Try to remove any weapons, medications, or other potentially harmful 

objects.                                                                

 If you or someone you know is having thoughts of suicide, a prevention 

hotline can help. The National Suicide Prevention Lifeline is available 24 hours

per day at 800-273-8255. During a crisis, people who are hard of hearing can

call 800-799-4889.                                                                

Therapists now use DBT to treat several different conditions, with significant

and long-lasting effects. These conditions include:                                              

     -   eating disorders

     -   post-traumatic stress disorder (PTSD)

     -   substance use disorders

     -   mood disorders

3. Eye movement desensitization and reprocessing therapy

 Eye movement desensitization and reprocessing therapy (EMDR) is a 

technique that therapists primarily used to treat people with PTSD.                    

 EMDR involves a person recalling a traumatic event while performing 

specific eye movements.                                                                

 EMDR aims to replace adverse reactions to painful memories with less 

charged or positive responses.                                                                
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     The benefits of EMDR remain controversial, and a 2016 review of studies 

Source was unable to identify what part of the treatment is beneficial. One

conclusion was that the benefits derive from a person's exposure to the

trauma rather than the eye movement.                                                                

4. Exposure therapy

 An article in Behavior Research and Therapy Trusted Source notes that 

therapists have successfully used exposure therapy to treat people with fear

and anxiety disorders.                                                                

Therapists may use exposure therapy to help treat:

     -   obsessive-compulsive disorder (OCD)

     -   PTSD

     -   phobias

 A person undergoing exposure therapy will work with their therapist to 

figure out what triggers their anxiety. The person will learn methods to avoid

ritualistic behaviors or anxiety after exposure to these triggers.                           

 The therapist will then expose the person to their triggers in a controlled 

environment to put these methods into practice.                                                 

5. Interpersonal therapy

     Interpersonal therapy aims to help a person work on their relationships with 

others. According to NAMI, therapists often use interpersonal therapy to treat
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depression.                                                                

 During interpersonal therapy, the therapist evaluates a person's social 

interactions and helps them to notice negative patterns. The therapist can then

help the person learn ways to understand and interact positively with others.    

6. Metallization-based therapy

 According to Psychology and Psychotherapy, metallization-based therapy 

(MBT) is an effective treatment to treat BPD.                                                      

 MBT involves a technique called metalizing. This therapy helps people with 

BPD to notice and understand their thoughts and feelings and those of others.

 Its primary aim is to give a person with BPD a sense of self and help them 

connect to other people.                                                         

7. Psychodynamic therapy

 Psychodynamic therapy aims to help a person combat negative patterns of 

behavior that derive from past experiences.                                                         

 This form of therapy involves a person speaking freely in response to a 

therapist's questions, which allows a therapist to identify patterns of behavior

and thought.                                                                

 Once a person understands how experiences have created unhelpful 

behaviors and feelings, they can learn to overcome them.                                    

 One 2018 article indicates that psychodynamic therapy is successful in 

treating Trusted Source depressive disorders, BPD, and anxiety. However, 

therapists employ this technique to treat a wide range of mental health issues
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and personality disorders.                                                                

 Psychoanalysis is a more intense type of psychodynamic therapy. 

According to the American Psychiatric Association, therapy sessions generally

take place three or more times a week.                                                               

8. Animal-assisted therapy

 Animal-assisted therapy involves a person spending time with a trained 

therapy pet. A therapy pet can help reduce a person's anxiety, as well as help

those with PTSD.                                                                

 Some hospitals, nursing homes, and other medical facilities use therapy 

pets to provide support or comfort.                                                                

 NAMI indicate that therapy dogs are particularly helpful to patients with 

cancer, heart disease, or mental health disorders.                                               

 An article in Frontiers in Psychology, researchers recommend using 

animal-assisted therapy, alongside music therapy, an enriched environment,

and other supportive therapies, to minimize stress and trauma for hospitalized

people who may require compulsory admission or seclusion.                             

9. Emotion-focused therapy

 Emotion-focused therapy (EFT) focuses on building awareness of emotions 

and regulating and resolving them. EFT encourages people to work on their

emotions rather than suppressing them.                                                              

According to a 2018 article, EFT can treat:

     -   depression
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     -   trauma

     -   social anxiety

     -   interpersonal problems

     -   eating disorders

     -   relationship issues

10. Family therapy

 Family therapy involves working with a family unit to help an individual 

within the family resolve specific issues. Family therapists help a family

understand and work through patterns of negative behavior that may cause

underlying problems.                                                                

 An article in the International Journal of Environmental Research and 

Public Health states that family therapy can help families with adolescents

experiencing mental health issues.                                                                

This type of therapy can also help people with:

     -   substance misuse disorders

     -   eating disorders

     -   behavioral problems

     -   anxiety

     -   OCD

     -   medical issues

11. Group therapy

 Group therapy allows people experiencing similar issues to join together as 

a group to resolve them. In group therapy, a therapist leads the discussion,

40

610 Month OF OCTOBER 2021Karachi Psychiatric Hospital Bulletin



and individuals can comment or contribute personal thoughts and experiences.

 Group therapy helps a person see that they are not alone, and it offers 

people an opportunity to support each other.                                                       

 However, a disadvantage of group therapy is that a person does not get the 

same amount of one-on-one attention as they would in a one-to-one therapy

situation.                                                                

 Group therapy is also less confidential, meaning some people may be 

reluctant to share their experiences.                                                                

According to the American Group Psychotherapy Association, group therapy

can benefit people with:                                                                

     -   interpersonal relationship issues

     -   behavioral, learning, or family issues in children and adolescents

     -   medical issues

     -   aging issues

     -   depression

     -   anxiety

     -   difficulty recovering from a loss

     -   trauma

     -   lifestyle issues

     -   addiction

     -   personality disorders

12. Mindfulness-based therapy

 Mindfulness is the practice of becoming present in the moment. 

Mindfulness aims to encourage a person to observe and accept things as they
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are and without judgment.                                                                

 A 2015 study found that mindfulness-based therapy helped relieve anxiety 

and depressions in people who had cancer. However, the researchers indicate

that the benefits of the therapy may not be long-lasting.                                      

Another study found that mindfulness-based interventions were beneficial to

people with:                                                                

     -   depression

     -   schizophrenia

     -   stress

     -   anxiety

     -   pain

Meditation can be a big part of practicing mindfulness.

13. Creative arts therapy

 Creative art therapy aims to engage the mind through various methods of 

creativity. Creative art therapy allows people to express how they are feeling

through different mediums, such as art, dance, music, or poetry.                        

According to the American Art Therapy Association, art therapists use these

sessions to:                                                                

     -   improve cognitive and motor function

     -   improve self-esteem and self-awareness

     -   encourage emotional strength

     -   build social skills
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     -   resolve conflicts and distress

14. Play therapy

 Specialists use play therapy to help children talk about their thoughts and 

feelings. Play therapists provide a child with a space where they feel safe and

cared for.                                                                

 Children in play therapy may show their feelings or experiences through 

how they play. This type of therapy allows a child to deal with behavioral

problems, stress, or trauma in a safe environment.                                             

 A 2019 case study  showed how play therapy could have a therapeutic 

effect on children.                                                                                         

Summary

 There are many types of therapy available for a person who would like help 

working through certain issues.                                                                

 Certain types of therapy may be more effective for some conditions as 

opposed to others.                                                                

 It is important to remember that what works for one person may not work for 

another, so choosing the best form of therapy for an individual is a personal

choice.                                                                

 If a person is not sure about which type of therapy is best suited to them, 

they should speak to a doctor or healthcare provider.                                          
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eßn^�pJâ^Þ3äV

/%!Ã6,jVâjw~gO˜VÂz~Z_Og:ƒVX
/çÒÃZ+(6,èc*Yñ˜VÐuòîg6,å3~W‚ãƒX
/ŠgzZi{−‚îgppÅ?m,6,̈g™,X
/çÒZzg%!ÆŠgxVZÚÃ,ƒT~%!úc*Ñ]:âgnX
/uòZæZŠÆaÅzZáZÑgxñ�ŠƒVX
/W~~¸g~�ÛogO@*āz{ZVc*t²:YnX
/ÃðHÔ=z^Zzg‚âVñ�Š:ƒTÃZUÆîg6,ZEwHYnX
/�gK"}Æfg)Ãg¿YnX
/ŸŠ™äzZá%ÉVÃ(,}hßVc*¤Š{#zV~ŠBX
/ic*Š{ç}zZá%ÉVÃZ\ÒÆzZge~ŠNBÔ{mîg6,Z#«!*g‚oƒX

TABLE - 3

Z,¿�%!ÆŸŠ~¶™nX
/W\HZOgÇ{~ÎI™,Ð�ic*Š{?(ìX

W\Z#˜÷Â=K~ÂƒCìÔZ¤/W\ÖYNÂ~W\Å!*]4§jÐ™YƒVX /

/W\HP4»z9eT÷ÔëW\Æ6,jyƒä6,WgZxÐ!*]™Mh÷X
/~ŠNg;ƒVāW\¹**gZn÷ZzgW\»°Šk,ÐZOg™gì÷XHW\ZLZˆ‚]Æ
!*g}~=CMh÷?

tZq-¹îsßåXZkz‰ÜZq-*çÒñ�Šå�”ÆŠyË%!ŠÚÆañ�ŠåX
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(-Å÷áxÃ*%!7ŠÙ¸XpZL„ˆÐmgpp DR. TAYLOR Àòîg6,eZËZ)
zZá‚¶äZq-¯g~ŠgpZ„Å�ZyÃI7WðZzg‚B~Zq-çÒ�ZÌF,šMÆ%ZiÐ¦/g

g;åÔz{ÌÒ~ñ�ŠåÔÅ<å XEZeZËZäZkâ�ZyçÒÃZk%!Å´â]Zzg¬]heÆ**'×Š
4ˆŠzu}#}ÐŠ}ÆŠZgWzZiÆ‚BZÅÌWzZiWðXz{¢~Ð!*CÙ†ÂÒ 20 ™Šc*X

Æf)ŠZgZyÆnzV6,6,.ãÆZW,Z]ÃWñXçÒÆ#}ÐQmÅWzZiWðX‚B„�ÛoÆ
(ÐrÅÌWzZiWðX‰ZyÃZ0+Zi{ƒZāHƒg;ìZyÆŠw~psWc*ZzgŠzuzVÃuòîg6,æŠ
ÆaågZXZyÃìwWc*āZ7pŠH™**e34/õ XG

JXtùƒÇ?z{ZLW\ÃZzgZKšÅ™«ù™Mh÷?

¥~DZë`ìX{mîg6,;Cçn”h+;CZCZ[ZzgêzbZ�ÛZŠ»‚o™gì
ƒD÷X?Zzg;CæŠ�ÛZë™äzZá%!Æa6,ZyZzg({�Æ_.!*]gnp÷pçn6,

ŸŠÆzZu]$+¬ÐZq-6,.yÁ|ìX

‚çnäCc*āF,šMÆ 25%- Z%k;CçnÅF,šMÆŠzgZyZyÅgZñ¥xÅˆ
ŠzgZy%!Zy6,ú™`÷Xi!*ãZzgKãvyàäÅŠRVï_÷XT~!*nKMZy

ÅÑb¶X 71% Zzg 86% zZu]~

?ZæZŠ�ÛZë™äzZáÃuòˆ~ŸŠ»‚o™**7,@*ìXtqŠXhwc*Ò~}Ìƒ
‚wÆ²á~ 3 â{Ð 6 YìXZ,Z�ÛZŠ�”h+ZzgÂ;CFg-V~2ƒD÷ÔZy~Ô

‚6,ŸŠ.V~C_ƒD÷XZ¤/pÛzã%ÉV~ŸŠÆzZu]Á÷Xp 13% ‚Ð 2%

qDnÐ?%Zœ/ÆDÅZÌúc*Vƒ̂ìX

ì_†]lÒ^]�…]ÕV

f6Fg-V~2Z�ÛZŠÆ6,ŸŠgzbÅ&4jè FGIEÍðÆa¼úZïÃ'ƒÇXâÊ-BðGE1Zzg'×Z`ÆZ@*g
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zmJzzZá%ÉV~ŸŠ»ZkyÁìXp;C%nÆ‚BºÅ¬Š]ÔÕÆDgZzgZ§Zs~6,
ŸŠâjw~gT÷ÂZ,ßÍV~ŸŠ»ç{(,|Y@*ìXŸŠÆçZ]~Z,ßvÌƒD÷X
ÅŸŠc*¤/ëg~»Š/ƒc*Q;CZzg)�Y,gnp÷XZkÆ´z{ºÆ¬Š~ÔÁ/~%Š
|Z]Ô"gziÇg~ZzgW:Æ©]»{ØÔtƒz�;]~ÑgƒD÷X

????ââââjjjjwwww~~~~ççççÆÆÆÆqqqqŠŠŠŠUUUU****]]]] ÚjÃ×ÏäÚç]�V

Ú‚]…t 3 i�‚�Ò1

çZ]ÃKÆ§hV~Z0+Zi}Î**Zzgàg”{§i»gÌzãK‰÷XXçnÆ0*k
(ƒZƒXZkÆ!*g}~¢zg~¥â]**³ƒC REFERRAL ËZzgçÒÆfg)%!v)

÷XTÅzzÐçZ]»9Z0+Zi{7Îc*YYXÅ<å XEZÒ~ŸŠÅ&4jè FGIEÍð7ÅY$ËìXÅ<å XEZÓx
?Zzg¡ÆZŠZgzV~ZôïD+ZÛÅ0*È~™ãe34/õ XG

JX

Z#?ZæZŠ�ÛZë™äzZáZ�ÛZŠÃKãZzgâj1CD:AÂZyÆa»x™**ÂƒY@*ìX
ZkÆa¢zg~ìāZkÆaZq-£g~eJçzäHYñ�āuòZæZŠÆ̂~ŸŠÆZk**]

ÃYõÃX?æŠŠ¶zZá�Z�ÛZŠ�÷áx~c*$VÆŠâV~»x™D÷XZyÆaçZ]ic*Š{
ƒD÷X

(**ò±ÅäZL£ò¡Æ%œ/~eZËZ KENDRA ?F,šMÆŠzu}‚w~sgZ)
Æ‚B»xHXz{ZL»xÃ¢~ƒÆ”̂ÆŠâVÆŠzgZyàÅY+$Å̂µ/¯g„¶Xz{ZL

œ'g]Ð¹
!Š.54è JGE¶XZkä¢~~Zq-çÒÅ§sÐ%!ÃŠÚZzggZñŠ¶Æ

(�qw~;C MARK ‚!âgu) 23 ’k,~ŠgpZ„6,ÃeZàZzgZÏŠzgZy%!ÃW~~�Z1X
hw~ŠZ¾ÆˆçÒÃŠ¬äWc*åX;ChwäâCÙ;]Æ0*køá™äÆa5å
āWc*z{âÊ-BðGE1»%!ìc*ºÅzzÐâÊ-BðGE1Å´â]aZƒð÷XZOgÇ{~âgus[~ÃWg;
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åÔZLczVÃ!*g!*gi}6,âgg;åX‚B„{àZOgÇ{~CÙ(ÃŠzhZg;åX

]Þj¿^ÝV

Z#ZôïD+ZÛ**»xƒYñÂçni!*ãîg6,%!»ZCZ[Á™äÅÃÒ™D÷Xi!*ã
îg6,ZCZ[Á™äÆaƒÐ¬%!Æ´â]Ãt™D÷ÔZq-m‡ì™äÅÃÒ™D

»µ/)øáÆ4+§jZzg BETA ÷Zzg%!Å¢zgc*]7g~™äÆaiïs÷X
ZCZ[»´`(äi!*ãîg6,>ÏÁ™ä»Zq-£g¯c*ìZk~Zˆ‚]ZzgpZ÷]ÅÙ|#Ô

%!Å!*]Ã̈gÐ_5é NEOZzgZkÃZLZgŠ¤/ŠZq-?(Ã�ÛZë™**ìXçnÃuzŠ»ç™**e’Xp‚B
„ZkÃZÖg™äÅZYi]ZzgZyŠ´e34/õ XJGXZLŸZk§beJBāW\%!Ã¢Š;ãÔ³]z

Z�ZxZzg%ÃðZ²ZxÎñk?Yg~gOXZkÂZiyÃ',ŒÛZggppÅÃÒg¿Yñi!*ãîg6,“~î EOÁ
™äÆaZq-¬xttƒCìZ#%!Æ‚BcÅYñZzgZkÅ!*ÂVÃfZCîg6,áā

g�Å@Zc*]ŠbZzgõƒc*7:šäÅÑKŠ–ŠbÃð4~7 " 6,jy " _.!*CÔƒYNX%ÉVÃ
~ŸŠÅgzuåxÆa¼ZŠZâ]Cñ‰÷X TABLE 3 Ñ@*Zzgßg�w~>ÏaZ™YìX

ZyŠØ‰§i»gÐNZzgŸŠ~¶ÑäÅZyƒCì@*āZÚz‰ÜïYñā™õoV™
qÑ]ÃewBXZkdÅgzuåxÆaçÒÆ0*kÃðvpƒ**e34/õ XJGc*QÃðZ(Â–™1
Yñ�uòæŠ»Z÷ág{Š}X

hßVc*Ò~uz}Æ_.t!*]úc*VƒðāZ%Y]ï™£g~ZŠZâ]ð

™,XtZŠZâ]ËÌqŠPÆ)̂Zzg™õ¿Æa»gWæìXÓx¡ÆZŠZgzV~ŸŠÅ
gzuåxÆaZŠZg}ÆÓx%Y]ÅF,šMÅ¢zg]ƒCìX$+F,+qÑ]ÐÖÆaçn

CODE ZzgZkÐmgppzZá&zgZ�ÛZŠÃ̧Z°zçZ*Å¥â]ƒãe34/õ XJGZzguòæŠÆa
»w™ãe34/õ XJGX�çnZL´̧V~pŠUgÒ`gì÷ÔZyÃ£ò™õ 15 c*Q WHITE

ZŠZg}Ð&bztg{™**e34/õ XJGX
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(:Üsº~å MARK (ÅøáÆˆt!*]zZãƒðā%!âgu) KENDRA sgZ)
Éz{�Ûd$�~2åXZkäß(Ð6,.yƒ™™ÏŠ-Zg6,Š}âg~¶XTÅzzÐsgZä
Øgîc*Zzg‚B„uòÅŠ!*Šc*Xpl¬ÐeZËZÅšÅF,šMÅzzÐsgZ%!ÆNZzgŸŠÆ
³xÃÁ™ä~»x[ƒ̂XZkä™Ïé™#}Ðïw™ZOgÇ{~ñçq(6,gÄŠ~X#}

Ð%!ZzgZLW\Ãå3Æa(�ÛZëÅXZÏŠzgZy~hwÆ™õpäñî6,VāqÑ]Ã
ew1X

Z¤/pāƒeg}ƒñp̧ËÃKãvy7àXâguÃ'×h+øáÆauòzZgeŸŠc*
ŠHXÒäŸŠÅgzuåxÆ̧Z°zçZ*»Y,̂{1ZzgÓx́ˆÆZ�ÛZŠÃZŠZâ]ic*Š{4™äÆ
jZáÐZq-(šc*X

iËjn�e†]ñ1u’çÙÚÃ×çÚ^lV

¡ÆZŠZgzV~qŠU*]ÆẐŠZâ]»ç™**»°ë{Zzg_.!*Cîg6,Âƒ@*ìXZŠZg}

ÃZL5iñVÅ×e$™ãe34/õ XG
JZzgZyÃ̄g~?ZæZŠ�ÛZë™ãe34/õ XG

JXqŠPÆ¥̂â]ZzggZñÆ
ZÖgÃWiZŠZ:Zzgôp(6,™ãe34/õ XJGXZk§jÐ´%ÆZ�ÛZŠÇqŠPÆ!*g}~WZzg

_.!*C@*W,Z]»ZÖg™äÅWiZŠ~ƒCìX’)ÏîMMqŠPÆ!*g}~å¥â]heÆˆ„WÒ{»
ÑÇ¿ðHYYìXZôïD+ZÛÔZOxZzg»xÅ(6,Yg¢AŠzâV5i‘Zzg5i#ÖŠ¶zZßVÅ
i)ŠZg~ƒCìX

fZCîg6,ŸŠÆzZ§»gŠ¿ë{Zzg„ŠƒY÷XçnÃ7VñZ§6,Zq-Ð%!ŠÚ6,

<ÍZ?Øƒ$ËìXZkÆ´z{7VøáÆ%!Æ‚BÌpsZzg“~î EOWYìXZÏ§bps»
#³ZW,ÌƒYìT~çnic*Š{%!ŠÙƒVc*QÂ6,ŸŠ%ÉVÃZ!ŠÙƒVZzgÂ

uòZæZŠÅZÌÃÃZ0+Zi™DƒVX
gŠ¿~@*íƒCìc*QF̧VÆĈkÅYCìX;C%Y]~5i#ÖzZßV~
ôZyÃÔoÔ‚¶ZzgçnÃZLŠ!*]ZzgZ!6Æ!*g}~W™ãe34/õ XG

JX;Cçzyçnä
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Š"~gZñªCÙÅā;Cˆ~SàæŠÅ¢zg]ƒCì@*āŸŠOÆË~¤{tZW,Z]»
‡!*[HYñXË%!6,̀xÆjZáÐl)™ä»êZ•ðfZCZzgÂìXZL‚¹VÐ

xzg]™ÆŠg„ê™äÅ¢zg]ƒCìX7:~̀xgkge™ZäÐZ�Zi™ä»È7
ìātÃðZÜ¹�ZiìX

ì¡‘äV

;Cˆ~ŸŠÆZk**]ƒD÷�āç**uìptqŠPÁƒD÷ZzgZyÅ¬Ð
&4jè FGIEÍð™**ÂìXçnÃZôïD+ZÛ»ÅgZzgCÙz‰Üa±5éEOgxe34/õ XG

JX;C%ÉVÆ‚Bic*ŠC
Æic*Š{Zk**]ƒD÷XZy¤xZ�ÛZŠ6,ÃðŠ7Î**e34/õ XG

JZzgZyÅ™«»ZÈxƒ**e34/õ XG
JXÓx?

‡VÃï™ôpâjw¯**e34/õ XG
J4+´`ZzgŠN¸wo]ZzgŠ"Å¯6,„HYYìX
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PATIENT VIOLENCE

Practical Tips for Managing the Agitated Patient: 

Avoiding Violence in the Clinical Setting

By Jodi Lofchy, MD, Bruce Fage, MD

Reference Link:

https://www.psychiatrictimes.com/view/practical-tips-managing-agitated-patient-avoiding-violence-clinical-setting
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 It had been a long week, and there was only one new consult standing 

between now and the upcoming call-free weekend. Dr. Taylor didn’t usually

see new consults on a Friday afternoon, but an urgent request from a

colleague had piqued his interest, and having a resident around for the

assessment made it all too easy. Handing over the faxed referral to the eager

and capable learner, he got to work reviewing the day’s cases.                           

     Twenty minutes later, Dr. Taylor heard a loud thump and a yell from down 

the hall. Springing to his feet, he dashed to the door to see the clinic

administrative assistant rushing across the waiting room with a look of panic

on her face. A scream echoed from the consult room, along with the rumble of

furniture dragging across the tiled floor. Fear gripped his chest as he realized

what was happening, and he shouted for someone to call a code white.            

 Thoughts raced through his mind: what should he do? How could this have 

happened? What could he do to keep himself and his team safe?                     

     In medicine, safety is paramount. As a specialty, psychiatry seeks to help 

those experiencing extreme psychological distress and vulnerability. Although

providers may be hopeful and well intentioned in their clinical encounters, 
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violence against health care professionals is an unfortunate and disturbing

reality. A survey of American psychiatry residents indicated that 25% had been

physically assaulted by a patient at some point in their training. Rates of

threats and physical intimidation reached 86% and 71%, respectively.               

 Providers might anticipate violence in the emergency department or an 

inpatient setting, but violence can occur anywhere. Among outpatients with

severe and persistent mental illness, 2% to 13% had perpetrated violence in

the community in the past 6 months to 3 years.2 Although violent attacks in

outpatient settings are less common, recently publicized violent episodes

highlight the importance of office safety strategies to keep patients and

providers safe.                                                                

Understanding risk factors

 An appreciation of how risk factors interact is key to understanding and 

predicting violent behavior in people with mental illness. Having a mood or

psychotic disorder carries only a small increased risk of violence compared

with the general population but when combined with a history of substance

abuse, personal victimization, or exposure to violence in the surrounding

environment, the likelihood of violence increases.4 Risk factors for violence

include a history of violence or arrests, psychopathy or antisocial personality

disorder, substance abuse, young age, male gender, unemployment, and

relationship losses.                                                                

Related content: Assault in the Medical Setting: 

3 Stages of Violence

 Risk assessment tools vary from unstructured approaches based on 

intuition to validated actuarial tools weighed to an explicit algorithm. Clinicians
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who receive referrals in the outpatient setting may not have the information

necessary to make an accurate prediction of risk using an actuarial tool. In

addition, there are no tools that can routinely predict in-office violence, and a

clinical gestalt may not suffice. Accordingly, universal precautions and

preventive measures must be applied in all clinical settings.                               

 When clinicians work without ready access to a security team or 

environmental safety features, it is important to employ a standard process

and screening tools to appropriately triage and anticipate violence. Clinicians

who work alone, or who see patients after hours and on weekends, are

particularly vulnerable.                                                                

     Kendra, the 2nd-year resident on her community psychiatry rotation with Dr. 

Taylor, was eager to wrap up the day’s work and drive back to the city for the

weekend. Feeling comfortable with her newly developed assessment skills,

she quickly reviewed the referral letter while calling the patient into the consult

room. Twenty-three-year-old Mark had recently been discharged from the local

hospital’s inpatient psychiatry unit, where he had been referred for follow-up

and diagnostic clarification regarding a primary psychotic disorder or

substance-induced psychosis. In the waiting area, Mark appeared nervous,

rapidly tapping his feet and glancing around the empty room.                             

Management

 When prevention fails, clinicians can use verbal strategies to de-escalate 

patients in distress. Verbal de-escalation involves validating a patient’s

experience, establishing a collaborative relationship, and finding solutions to

ensure the patient’s needs are met. Project BETA (Best Practices in

Evaluation and Treatment of Agitation) developed consensus principles for
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verbal de-escalation that include identifying wants and feelings, listening to

what the patient is saying, and respecting personal space. Clinicians should

set firm boundaries and limits but offer choices and optimism. Modulating

one’s tone of voice and using a reassuring, respectful, and nonjudgmental

approach can help a patient maintain an internal locus of control.                       

 Common mistakes in verbal de-escalation include arguing or taking the 

emotional state personally. Instructing a patient to “calm down” or falsely

threatening to call security or police is generally unhelpful and can increase the

acuity of the situation. Table 3 highlights some practical statements that can

be used in verbal de-escalation.                                                                

 These techniques can be helpful in reducing agitation or allowing more 

time for security or police to arrive. To facilitate this, some method of indicating

distress, through a panic button or coded distress phrase, is helpful in alerting

colleagues to call for external support or attend to the situation. Importantly,

verbal de-escalation techniques must be learned and practiced in order to be

implemented effectively.                                                                

 A workplace violence survey highlighted the need for multidisciplinary team 

safety training and the value of standardized protocols for post-incident 

debriefing and processing. Mandating routine crisis intervention and safety 

training for all team members will underscore the importance of violence

prevention from an organizational perspective. For worst-case scenarios,

teams must be well-acquainted with local safety and security protocols,

including calling for emergency services through a “code white” or 911 call.

Physicians who work in an independent location may benefit from a security

consultation through a local provider.                                                                
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 During Kendra’s assessment, it became clear that Mark was intoxicated 

and experiencing auditory hallucinations. He became upset in the small space

and threw a chair against the wall, which caused Kendra to scream and press

her personal panic alarm. Fortunately for Dr. Taylor’s team, Kendra used

verbal de-escalation techniques and ascertained that Mark was feeling unsafe

in the small interview room. She dragged the chair away from the door,

allowing both to exit to the waiting area safely. Hospital security arrived quickly

to provide a supportive presence. Though shaken, no one was physically

harmed, and Mark was escorted to the emergency department for further

assessment. The clinic reviewed its violence prevention strategy and reached

out to colleagues at another city site to share best practices.                              

Debriefing

 Determining the next steps after an incident of workplace violence can be 

complex and emotionally challenging. Immediately, teams should support

those involved and enable access to appropriate medical and psychiatric care.

A post-incident debriefing should provide a safe venue to review the incident,

which fosters an understanding of both factual events and emotional 

responses. Practically, understanding what occurred can help organizations 

learn how to prevent similar events in the future. Preventing, managing, and

dealing with workplace aggression should be the responsibility of both

employees and employers.                                                                

 On a personal level, reactions to an episode of violence can be complex 

and counterintuitive. Providers report increased anxiety about being in similar
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situations or assessing similar patients, as well as displacement of fear and

anger onto patients with similar characteristics. Paradoxically, a counterphobic

reaction may develop, in which providers may take on extra calls, interview

potentially dangerous patients alone, and downplay the need for assistance

and backup. Reactions may be delayed and occur months later, and providers

should talk to supervisors, staff teams, colleagues, and treating teams to

explore their experiences and feel less alone. A study of psychiatric nurses

indicated that there is a need for specialized services and follow-up support to

help with the serious negative impact of assault on health care providers.          

 Seeking criminal prosecution is a personal and complicated decision. It 

may be beneficial to discuss the decision with colleagues to ensure objectivity

is maintained. Refraining from pressing charges may not always be the ethical

choice.                                                                

Summary

     The risk of violence in psychiatric practice is a frightening aspect of our 

work. Violent events are uncommon and hard to predict, and clinicians must

guard against complacency and institute universal precautions that emphasize

prevention. Patients with mental illness are at high risk for violent victimization,

and preventive measures should not stigmatize a vulnerable population. Team

members must work together to optimize safety, using evidence and

experience to ensure excellent patient care.                                                        
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Ú^ÖníçÖn^]æ…�âçÞ‹]æ…�âÛÓoÒ1�Ó^…]Ê†]�Ún6

qßn^io]æ…Ú^uçÙÒ1‰^i>iÃ×Ð

»Š/c*QâÊ-BðGE1ÅFg~ Psychosis Z�ÛZŠ~ (Bullying Victimization) Šð÷ZzgŸŠÆDg
**òZŠZg}Ðateaâ�ZâVÆë/¤/z{ TRAILS ƒäÆZk**]÷Xëäuz}ÆZ°ZŠÑg

ÆË~HºC BV 6,ZW,Z]»Y,̂{1ŠHXZzg BV »‹tåXZk‹b~FHºCjZáÐâÊ-BðGE1Zzg
îg6,âÊ-BðGE1ƒäÆçZ]»ÌY,̂{1ŠHXZkÆ´z{ˆ~ic*Š{/~âÊ-BðGE1ƒäÆZk**]Å
¥â]ÌàIX

¤/z{ÉK‰X 3 ~Ð TRAILS øáÆ¿~
‚w/Æâ�Zy 12.5Ð10 -T1

‚wÆâ�Zy 14.6Ð12.4 -T2

‚w/Æâ�ZâV 18.3Ð14.8 -T3

(10 - 12.5)T1 »ZEwH�”VÆa¯c*ŠHìXtZJy WISC ëäf;-$ÆZJyÆa
6,Š¬ŠHX�YZq T2 Zzg T1 /Æ”V6,HŠHXŠð÷ZzgŸŠÆDg”V6,‚¹VÆfg)Zk»ZW,

(zZá±»ZEwHŠHX Revised Class Play)RCP ÆZz6,‹tHŠHT~ T1 Æa
Å/zZá”VÆW:~ŸŠ6,FF©]Æa T 2 Z‚E+{ä

zZá”V6, T3 »ZEwHXZkÆ´z{/½ÆâÊ-BðGE1Æ´â]Æa LIKERT SCALE

»±ÑÍHŠHX CAPE

ÆSANGER IMPUTATION SERVICE ÎZÜ)ZEwHTäHºC¥â]Æa TRAILS ëä
fg)Y™ëä”VÃ�Áf6Z¦ZŠgppzZßVÆÇc*¸ðZ̧keõ~7OÔ‚B„HºCS
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:]Ã6,3XZ,HºCÁÜÃŠ¬�±~’góvƒCg„ìXZkÆ´z{ZHº]ÆòV
Ô†yzc*8LÔ”h+ AUTISM Ô ADHD ~Fg~ƒäÆçZ]»‹tHXT~âÊ-BðGE1Ô

c*8LZzgìÑ]»ºZzgƒZg¿Æ}.÷á]ŠA‰XâÊ-BðGE1Æ%n~2ƒäÆZk**]XZ¾m

~0*ñ‰ZyÃ&¤/zƒV~„HŠH�āÁÔŠgx:Zzgic*Š{~„K‰X

Šð÷ZzgŸŠ»DgƒäzZßV~Fg~ƒäÆ}.÷á] (BV) tïÅˆā‚g}¤/zƒV~Wc*ā
ÅzzÐ¼HºCp´VWN�āâÊ-BðGE1»!*)̄FXZk¥â]Ã6,ppÆa BV 7V÷c*Q

¤/zƒV»Y,̂{1Y@*ìX 3 ªÑgc*C‹bÐ¦/ZgZŠHT~ ANOVA

Æ/Æ”V~Šð÷ZzgŸŠÆDg”VÃZµZµ÷áïHŠHXZZlxÆŠð÷ T2 Zzg T1 Zy~
íªHºCjZá PRS ZzgŸŠÆDg”VÃZyÆâjwZzg%nƒäÆHºCz�;]»x@{HŠHX

HºCoZ]ÐëW}ìXqgz!*Ñ 5 ªf;-$»ZJyZzg WISC ÐçZ]»‹tÔāÔ
Š!*]XÆfg)Fg~ƒäÆçZ]ZzgËZq- PSYCHOTIC ¥â]Ðëä‹tHā

BV zZá/Æâ�ZâV6,HŠHX T3 KÅzzÐFg~ÆZk**](,"6,_·HŠHXt (Factor)

Æfg)HºCçZ]»Ì‹t™1X PRS /Æ”V6,ÌZW,Š¬ŠHX T2 Zzg T1 ”V

ªŠð÷ZzgŸŠÆDg”VÃpŠDe$c*yÆDe$Æˆ_·HŠHXZkÆZW,Z]ic*Š{ BVZ#

Ü̧sâÊ-BðGE1~2ƒäÆçZ]ÔŠ–ZzgŸŠÆDg”V~ic*Š{¶X²Šzu~;CF-V~
zz7¶XŠz2VZzg‚¹VÐg7g^ƒäzZáŸŠÆDg”V~âÊ-BðGE1Å´â]Šk,ÐªCÙ BV

ƒNX

ì¡‘äV

ªHº]ÆjZáÐçZ]ic*Š{¸ PRS ‚wÅ/Æ”V~ 14Ð13 ëäx@{Hā
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Xtz{a¸Î”h+CÙZ‚VHŠHåXCÙZ‚ViŠ{”V~HºCp~ÅzzÐFg~ÆZk**](,|

‰¸XtHºC¿”VÆâjwÐmg‚rìX

ªBV HºCgz-V»t‹c*C%:gN*ìëäFúZïÃY+ÅÃÒÅìX‚¹VÆfg)Ð

Šð÷ÔŠ–ZzgŸŠ BV Šð÷ZzgŠ–»DgƒäzZá”VÅ¶K0+„Zq-Šzu}ÐZƒ$ËìXp
Å¸Š¶zZá‚¶c*Z*ŠÆfgZù~Z/#ÖÆWU*g÷XtZëìāëä”VÅpŠCðƒð
¥â]ÃZEw7HXYètfg=;CFg~ÅzzÐ)DƒYìXáµZCbÅˆ¥â]‚—
c*ŠZ“~ƒÆZkyic*Š{gÄYìX

ëäâÊ-BðGE1ƒäÆçZ]»‹tHpZk~—zd-£é IE]zZá´â]ÃãCŠ~£gÆîg6,³HŠH
Æz�;]zZã7÷XHºCpZ]ÅzzÐƒäzZà´â]»ŠZgzæZgÌ Psychosis ìXp

âjwÐOW,ƒYìÔŠ–ZzgŸŠÆDgƒäÐaÆaf6¡Å�ÛZbZzgZôïD+ZÛ¢zg~
 ìX
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EVOCATIVE GENE-ENVIRONMENT CORRELATION 

BETWEEN GENETIC RISK FOR SCHIZOPHRENIA AND

BULLYING VICTIMIZATION

Reference link: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6732700/

 Bullying victimization (BV) is a risk factor for the development of psychotic 

experiences and psychotic disorders. We used data from TRAILS (Tracking

Adolescents' Individual Lives Survey), a longitudinal cohort study of Dutch

pre?adolescents3, to study the relationship between polygenic risk score for

schizophrenia (SCZ?PRS) and BV, and the possible role of BV in mediating

the effect of genetic risk for schizophrenia on the development of psychotic

symptoms later in life.                                                                

 Three assessment waves of TRAILS - T1 (10?12.5 years old), T2 

(12.4?14.6 years old) and T3 (14.8?18.3 years old) - were considered. We

assessed IQ using the Wechsler Intelligence Scale for Children (WISC),

administered at T1; BV through peer nomination scores at T1 and T2; social

competence at T1 using the Revised Class Play (RCP); teacher?reported

relational aggression by Likert scales at T2; and lifetime psychotic experiences

using the Community Assessment of Psychic Experiences Scale at T3.             

 We imputed TRAILS genotypic data using Sanger Imputation Service 

(1000 Genomes Project Phase 3 reference GRCh37/hg19). We excluded

siblings and pupils on special education, checked genotype quality, derived

genomic components to control for ancestry, and computed individual

polygenic risk scores (PRS) for schizophrenia, attention?deficit/hyperactivity

d i s o r d e r ,  a u t i s m ,  b i p o l a r  d i s o r d e r ,  m a j o r  d e p r e s s i o n ,  a n d
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obsessive-compulsive disorder, using standard procedures4. We focused on 

PRS-6 (including variants with association p-value <0.05), a measure of 

genetic risk yielding the highest prediction accuracy for schizophrenia. We

divided the sample into PRS textiles, reflecting low, medium and high risk.        

 We explored whether BV was uniformly distributed across genetic groups, 

and whether BV mediated the path from genetic risk to psychotic experiences.

For the former assessment, we computed an ANOVA using BV at T1 and T2

(separately) as dependent variables; PRS textiles as factor; gender, WISC and

five genomic ancestry components as nuisance covariates (bias

corrected?accelerated bootstrap, 1000 runs). For the latter assessment, we

computed mediation analyses using psychotic experiences at T3 as

dependent variable, BV at T1 and T2 (separately) as mediators, and the PRS

as multi-categorical predictor (sequential contrast; same covariates as above 

plus victimization-psychosis time interval; mean?centering; bootstrap with 

5000 runs; Cribari?Neto correction).                                                                

 To account for different BV reporters, we additionally computed a mediation 

model using the rank product of peer nomination and relational aggression

scores at T2. We tested other peer nomination scores and genetic risk for

other disorders to assess specificity of the effects. We additionally explored

whether the effect of the SCZ-PRS on BV was mediated by social competence 

assessed at T1.                                                                

 Analyses at T1 returned no significant PRS effects (N=650, all p>0.05). 

ANOVA at T2 returned a significant PRS effect on BV (N=625, F2, 611=3.4,

p=0.033, partial n2=0.011; observed power = 64%). High PRS individuals had 

greater peer nomination scores compared to medium PRS subjects (N=417,

64

634 Month OF OCTOBER 2021Karachi Psychiatric Hospital Bulletin



p=0.017) as well as to a merged sample of low/medium risk individuals

(N=625, F1, 613=6.3, p=0.012, partial n2=0.01, observed power = 71%). 

SCZ-PRS was directly associated with BV at T2, without significant mediation 

by social competence at T1 (N=558, partially standardized effect = 0.011). T2

mediation analysis revealed a significant indirect effect of genetic risk on

psychotic experiences at T3 (N=610, partially standardized effect = 0.031).

Victims suffered more frequent psychotic experiences at T3 (N=610, p=0.018).

These results suggest that BV partially mediated the effect of SCZ?PRS on

the frequency of psychotic symptoms developed at T3.                                      

 When BV was assessed based on both peer and teacher report at T2, the 

effect was even larger, despite the reduced sample size (N=390, p=0.002).

Only genetic risk for schizophrenia, and not for other disorders, was associated

with BV. Only BV peer nomination, not other peer nomination measures, was

associated with later psychotic symptoms.                                                          

 In summary, we found that 13-14-year-old adolescents with greater 

SCZ-PRS experienced more severe bullying than their peers with lower 

SCZ-PRS, and that BV partially mediated the effect of genetic risk on the 

development of later psychotic symptoms. A possible mechanism through

which this mediation may occur is evocative gene?environment correlation,

i.e., the genetic risk carrier evoking particular reactions of other individuals,

such as bullying. The effect is small (1% of the variance), but it is in line with

other reported effects, e.g., SCZ-PRS explains at most 1.2% of the variance in 

symptoms across patients with schizophrenia.                                                       

 Our sample sizes are small for a behavioral genetics study, a limitation we 

attempted to address by cumulating risk variants into PRS tertiles. Peer
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nomination is just one way to assess BV and results may differ based on other

reporters. However, findings persisted when assessing BV based on

peer/teacher reports. Importantly, we did not use self-reports, which may be 

influenced by paranoia. The prospective data collection reduced the risk of

retrospective memory bias.                                                                

 We studied risk for schizophrenia, but used psychotic episodes as a clinical 

proxy. Schizophrenia risk may overlap only partially with risk for psychosis, but

risk variants for psychosis are not known. To the extent that genetic risk

translation into clinical symptoms is mediated by environmental risk, our

findings call for our efforts to antagonize BV of vulnerable individuals to 

support mental health prevention.                                                               
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ñDZzg7yyzƒc*›y?‰„t¥xƒ@*āñZYäzZÑ›yìÂZÐO™Šc*Y@*XZôm,zV»
Zq-iÂ¯Y›þÆZq-î~ŠZ4ƒZZzgZkäZq-yÆi**y{ä~íÅÃÒÅXZ3ÿXL{:ä
ZÐZ(™äÐgz»ÔZzgÜsZâ'×ZØ7g}î»™̀x0ˆXîÆÓx%ŠzVÃ¦™ÆèÆ
)g}áYc*ŠHZzg¹ŠHā�èÆ0*ãÅ§s¸v™YyXYì¸vYñÔZzg�7¸vY

%äÆa»gƒYñXŠÙ„ŠÙèÅge$pÈ›ÐF,Fƒ̂XXßÍVä¸v™è~
ê8-Îðz{è~ez[™%‰X85ë EE

Y
LWiZŠ~äZôm,zVÅZÜª]Zzg;]ÃH-™Šc*åZk»

Z0+Zi{Zôm,'!*kzgBZ\.-ôGÆZkZ½kÐl!HYYìX!*kzgBqì:
LL‰Zfgzò',',e$Æ�l~ZÜZg™gì¸āŠþàÃ�yz*y»uâtZŒgZzgZk»ŠZgZ|#ÖåX
eJ™i}Æ',Z',™Šc*YñZzgi}ÃØgiZg¯Šc*YñXŠzu}ZkÐÌWÐ(,|™èI†y~Zk

!*]6,izgŠ}gì¸āYìKÃ�Š*Å÷á0+ZgF,+Zzg%F,+qgÂV~ÐZq-¶Ô5zZŠc*Yñc*Á
ZiÁZkÆÂ6,Ç·™ÆZÐ¤/Z~ps™Zc*YñXóó

!*kzgBÆ_.‰Zôm,zVäŠ‹~IgZäÅ?m,Š~X(,~®ZŠ~)].Ã!*gÃV~

68

638 Month OF OCTOBER 2021Karachi Psychiatric Hospital Bulletin



psHŠHXz;VÈgÇYDZzgòk,f%KYDXŠ‹Æ!*CÙŠvàZzgŠŒ]ÌZôm,zVÅŠg0+Ï
Ð:aXt›âVÅ'×ZØZzgÕi¶āz{ZCz�ŠXä~»x[gìÔzg:Zôm,zVä±É
~ÃðŸ:gh~¶XZôm,zV»ŠzgÕzƒZzggc*4Šc¤/Š~»ŠzgåT~›âVÆ{8ÅÃÒ
ÅˆXt·Š-VÆÜsÓÆƒß»†ÐÌ(,Zƒß»†åT~Zq-™zhÐic*Š{ZK̈âV»py
·c*ŠHX

Zy›ëÆ!*z�Š',¤6¦/¸el,|Î‚wÐ/ge$ÅâVìXZK̈ã£tÆšg!5½5é G
YE»gN*»

%œ/ìX�d$z÷á-Å´#ÖìX„zD+',»Z7g{ìXeøÓ»fg{ìÔZzgZy»zik,ZW0*õ',k~
bÑÄ›âVÃøYäzZàYg¢AZXŠ™DƒñHìā@*gõøg}ZŠZxÃuZìÏÔZk»�Zi7
™}ÏXp|tìā@*gõZ¤/f!Š*ÆÜsÍZ{0™9~ƒ̂ÂZ3ÿXLf[œ-VJ-ËÃì
Š3äÆ‡.Þ7g÷ÐX

YÅ85ë EEYLWiZŠ~~ÜstU„7÷XZkkBèWiZŠ~ä',RÅ$Òï OGLZsðÃ 1857p
‚wˆZk‡.Þƒ‰āz{ 80 ÝòÅ;]»Z§ƒäÐX1Zzg',RÆ›yZkkBÆÜs

YÅ85ë EE
Y

LWiZŠ~~›âV» 1857 ',R~Zq-WiZŠzíÆªxÆaZq-xZ�y’q-',0*™ÃX

T(,}eä6,YãzâàvyƒZZÐ_.[™**W‚y:åÔ1',RÅ$Òï OGLZsðäZÐ_.[™Æ
Š3Šc*ÔZzgU*"$Hāz{Z•ðtŠ1VÐ—ƒ™ÎaZzg¿™$ËìXZ(:ƒ@*Â’&ëGL0*ÎyLÌ
%æFNZð7ƒ$Ë¶X

69

639 Month OF OCTOBER 2021Karachi Psychiatric Hospital Bulletin



]]]]‰‰‰‰¡¡¡¡ÝÝÝÝ]]]]ææææ…………ÚÚÚÚŠŠŠŠ××××ÛÛÛÛ^̂̂̂ÞÞÞÞçççç7777µµµµ††††����††††ÚÚÚÚßßßß‚‚‚‚ååååqqqq^̂̂̂ææææmmmm‚‚‚‚2222çççç����ââââ††††pppp

÷÷÷÷áááá~~~~ZZZZiiiiÃÃÃÃggggzzzz¹¹¹¹XXXX����gggg]]]]
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�Z[Šc*LLtÌøgZo{ìÔøgZZZyótøgZ¢ìóóXz{1ÑLL~W\Æ¢óW\ÆZZyÃây©8
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pyak™ÌŠúò™Dƒ?¼A~YîÐZzgãÅŠzZZXŠ™äzZáŠziq÷XZk¢Ð¾zgÅ1
WCìZzg?ßvBƒZv¬\»ÓxF,kHƒVÆ!*z�Š¼A~{ZñÇXW\Z¤/ZsxÆFcz»g
÷ÂQ7g}¬ÝZsx~ZðYVŠ3ð7Šêóë1Š|ZðZzgW¹»Šúò7™DXëZq-Wàs
çÑ{Ì7¯**eTZzgëäLZKÂ[ZzgZL7gÃŠ*»x7gZzgŠ*Å4+Â[ÌeÄ7

~Zk6, 1959 H1ëåW¹ZzgZðÆ‚BgT÷óA‚~øg~lkF,+„Š]Ç{¶óuä
™zh÷1ëäW` 54 ï™1ZzgŠÑðÑ)Ã;MÐïwŠc*óëW`J-ZkÆaÌ7±}óëŠ*~

J-u6,úHZzg:pŠ¿/Mh}p?ƒÐZiZzg(ƒäÆ!*z�ŠZq-Šzu}Ãâggìƒót
¹VÅnót¹VÅZYðì®Z÷ZÜsZq-ÎZwì?Z¤/ZLè<ØÆFcz»gƒÂQ?FYV
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7ƒó?ZiYV7ƒóó~Ñ�Z[ƒŠHó~äZkÐ;B5c*Zzg
'.5ÿ
H

FÐ!*CÙòWc*X

ððððDDDD 2021 ]]]]µµµµ††††mmmmØØØØ 25 EEEE…………ææææ‡‡‡‡ÞÞÞÞ^̂̂̂ÚÚÚÚääää]]]]mmmmÓÓÓÓŠŠŠŠ¶¶¶¶††††mmmm‹‹‹‹

'zk,Å½k,¼îsƒ̂ìX1ZkÆ%ZkÆñ�Å7g~¦k,W\Æ‚t7W$Ë¶X
'zk,äZsxZzg›âV6,ªútÈ™Hā›yZ**6,„Zzg-÷z{ZLÑÃÓx9zVZzgÓx
Zz@*gzVÐZzgZKÂ[ŒÛWyÃÓxÂ1VÐ',F,B÷XYzh+aŠO~äZkÆ�Z[~�Ûâc*ātøgZ

o{ìXšµtøgZo{ì1'zk,ÆçÐÈVìā‰to{›âVäpŠ{ZìXqÑVā
Z(7ìXgÎwZ™xåuŠZgZÑmC÷t›âV»zä¤/Š{¦g7ìXt¦gpŠZsxä›âVÃŠc*ìX
ŒÛWyˆÅŠzu~Â1V6,¤Ì›âVÅLLZXŠóó7XŒÛWyZsxÅŠ»1ìXZv¬\äpŠ
ŒÛWy~�Ûâc*ìāëäW\å6,Š+ÅŠ™Š~ZzgZsxÃŠ+ÅwÐI�Ûâ1X$+|ZixÅ½Ì
Z¤/tƒCā'Ó$+|ƒÐ(,}Zz@*g÷Zzg$+|ZixÅx]Š*ÅÓxx]ÐZa÷Â'zk,»

o{Ì¸ƒ@*Xz,ÑZzgÂ[ÅZ½Üs›âV»çn7X|ð¦**‘4gö GWPÃZv»gCë÷X
ZyÅÃ~ƒÐ(,}9z„÷X|ðZgÃƒÐ(,~Â[ŒÛZgŠï÷XyzîV»o{ìā
™×ZzggZxÜ†]Ëè<ØÆ0*k7XZy»ìwìāzh+zVZzg1Ð(,~Â1V»¦gõwìX

DÙZgÑWñ1ZzZ+xZmCÜs0*õ 24 t|ÌgZi7āZmC~Ì%ZA$ñ�Š÷XŠ*~Zq-ÑÄ
÷Xª¦**âßPÔ¦**Z',Z4-ê

XGPÔ¦**ñ\öWPÔ¦**‘4gö GWPZzggÎwZ™xåXZyZmC~{?ZÅ5454è
EEGGEÜsgÎwZ™xå

÷Xz„uŠZgZÑmCÌ÷XÜsW\ÃcZ`«ÅˆXOVpZkjZáÐZsxZzg›âV6,Z‹Zn

Šg„7X$+¬ÐYzh+aŠO~äZke~ZsxZzg›âV»l)±™7Š3c*X

'zk,ä›âV6,ƒÐ(,ZZ‹ZntHā›âV»è<ØZYìÂ›yYVZi7÷X
Zk‹b~tìwāìāaVā›yZi7ZkaZy»Š+ÌZY7XZÏa'zk,äZsx
Jw7HXtZq-‚tÅ!*]ìāZsxZzg›yŠzZ÷µ÷XšµZsx4+ZK̈yaZ™**
eLì14+ZK̈âVÆz�Š~WäÆa¢zg~ìāz{Zsx6,7g~§bÐ¿™,XŒÛWy
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›âVÐHìā?Zv»g8-Z(g™zZzg7g}Æ7g}Zsx~ŠZ4ƒYîX$+¬Ð›âVÅ
xZÒe$Zv»g8-Z(g™äZzgZsx~7gZ»7gZŠZ4ƒäÆa»g7X¸zzìā›y

Ñ^1s÷ÔŠð»Šï÷ZzgŠzu~',ZÇV~C_ƒD÷XZ%›âV~Z[Ì4+ßvï
YD÷X1aVātßvÁ÷Zkaz{Zsx»¬gs700*DXZke~t!*]ÌZëìāZsx
ZLZ’Zðiâä~4+ZK̈yZzg4+çÑ}aZ™[ìX

gÎwZ™xå6™ŠZgŠ*~¾Æ0*kì?¦**Z1–ñÔ¦**/ñÔ¦**¢yñÔ¦**ZñZzgDÙZgzVô/‰
4+ZK̈yŠ*ä“ŠA?XgÎwZ™xåÆÇ»çÑ{Š*»4+çÑ{åX¦**/ñÆ!*g}~
Ç0+Sä¹āZ¤/ZsxÃZq-Zzg/ñ�ÛZëƒYDÂW`7g~Š*›yƒCXŸif!ñgcµ4è

YEEä–ì
DÙZgàZzg³ìƒñZzgZyÆŠk‚!Šzg~aŠ{Î)].yƒNX¦**/ñ 36 ā¦**/ñÆiâä~

Æ',0*KƒñçÑ}Zzggc*„~ZK̈y„7ÂÌ™r#Â−åZzggc*„ZkÅ˜ãÅ0*È¶X
aVāZsxZLZ’ZðiââV~4+ZK̈yZzg4+çÑ}aZ™[ìZkatIß7āZ¤/

çÑ{Zzg Ideal ZK̈yÔ Ideal ›yW`ÌZsxÃZkÅÇgzbÆ‚BZ(g™BÂz{Zq-!*gQ
gc*„‡ì™Mh÷X$+¬Ð'zk,äZsxZzg›âVÆ�ÛtzZqÐi6,̈g„7HXŒVZk Ideal 

Z%Å¶K0+„Ì¢zg~ìā'zk,ä�',Z×V›âV~Š@÷z{Üs›âV»z7yzÔõÔ
|ðÔ·Š~Zzg�°Zzg_wßvÌZy',ZÇV~C_÷14,!ā®6,¤/@*ìXZkz‰Ü›yŠ*Å
ƒÐ¦[Z#Ö÷XOVpÍÜsZ4ÆrZñYgì÷X

'zk,ä›âVÃ7g~Š*»pya•zZÑŒÛZgŠc*ìqÑVā|tìāŠ*œ-VÐ

›âV»pyakg„ìX|ðŠ*ä°(ZXŠXZzgŠzÎ‚wJ-›âV»py·Cg„X
].h+f[ä7g~›Š*ÃZKâW!*Š~¯c*Zzg™zhzV›âVÃâgeZÑXyz*y~yzZq-œ~Ð

‚wÆŠzgZy0*õDÙZgÐic*Š{›¿YŠZ]ƒ`÷X¦ 73 ›âVÃâggì÷Xyz*y~
‚wÐâ›âV»py·gì÷XuÆß"¹8-~u›âV6,²ā 75 ~·Š~
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§]ßKƒñìX™~gzkäDÙZgzV›âVÃOHìX1û7~|ðu1Vä&‚w~
‚hñ&ÑÄ›âVÃµ$HX].h+Z%kZzg].h+-g\~Zsñ̄Ò²z`6,ìX$+|è<Ø~w‹Ã

ÑÄ›âVÃZy 7 âg**LLkH{óóì1x!~$+|Šg0+zVäDÙZgzVgzy›âVÃâgeZÑXZrVä
´̧VÐïw!*CÙH˜Vz{Zq-Zzgel,|œ~Ðg{gì¸Xu~]d~Ì$+|#ÖÆcz»g›âV6,
Õ™gì÷X1Yzh+aŠO~Æ'zk,»ÒyìāŠ*›âV»py7akg„É›yŠ*»py
akgì÷X
'zk,ätÎZwÌQVc*āZ¤/ZsxZYìZzg›yp[÷Â¬ÝZsx~ZðYV7ì?ZkÎZw»
�Z[tìā›yÂCÙ(ZðeT÷1ZyÆŠÔ›Š*~}ZðŠÚÆpZéq7Xz{
=£¦~YŠ',0*Kƒñ÷Ôz{=£ò~Wv¿»ñƒñ÷XZrVä÷áxÅ{:mÃ

‚wJ-ÕeJñX$+¬ 20 gz1ÅgC',Z',ÃÒ7ÅXZrVä²ZtÃn{HXZrVäZjjîy~
Ð›Š*»xZy¡Z%kZzg-g\»ÝxìXZk6ÅzzÐ›Š*~YŠ',0*ìX̂~Z%kÆ
ì6,̄`äœg%ÏÅÉÓ#ÖÃ¤/ZŠc*XZ4Z],Æ̀B¸öZ4Z],~ö`÷XOVp›Š*
~"Z*»fóŠZg:Zsxì:¬x›yZkÆfóŠZg÷XZk"Z*ÆfóŠZgZsxZzg›âV
ÆŠÔZzgZyÆW!»g÷X

'zk,ätÌ¹ìā›yB÷āz{Š*»pyak™Ì¼A~YNÐZzgãÅŠzZZXŠ
™äzZÑ›y:ƒäÅzzÐ3~YñÇXZÝ~'zk,ZZyÅZÌÐWÇ{7XZq-›yÅ
7g~i0+ÏZZy6,9~ƒCìXt›âV»pŠ‚�¦g7XtÌZsx»o{ìX}.ZZk»Ñ]Å

ƒÐ(,~CðìZzgZkÅñ�ŠÏÅÍZ„ƒÐZëÍZ„ìX}.ZÅÍ„Æ‚B‚BgÎwZ™xå6,
ZZyÑ**ÌpŠ}.ZäÑixHìXOVp�¿}.ZZzggÎwZ™xå6,ZZyÑ@*ìz{»Ñ]ÅƒÐZë

|ÅÍZ„ŠêìXOVpkH{Çg›yZLkHƒVÅwZ¿Æˆ¼A~ŠZ4™ŠbYNÐX
Z%»�ÛZzgæuaVā}.ZÆ”GZzgZkÆÑq-ZXŠ™äzZá÷Zkaz{¹ÐZi»x™äÆ
!*z�Š3~YNÐXZ%Zv¬\ZyÆZi»ñV»,ZkŠ*~Š}Š}ÇX
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ÒÛnçÞˆÝ‰1e‚i†Þ¿†mä
÷á~ZiÃgz¹X�g]

HW\äLÎeåāŠ*~LÃðñ4,xÐ$+F,ÃtÌWñÇ?fgZŠ&ÀŸ/õ GGÂ7CÆœgWyiá™zŠZ
Z�ÛZŠ LGBT HÈgì÷X7CÆœgWyiáŠzŠZä7C~Zq-HÐæ[™Dƒñ¹ā
Hšì? LGBT »7Zq-Ãb»**xìXñ4,xÐÌic*Š{$+F,Ãb»X‰ßv7bMh÷āt

óóë½6,„úg]c* L zZ¢š5é GGSZq-šìXZkZ˜b~LL LGBT ZkL}~ƒÐZëÂLLšóóìX
óó» Bisexual óóLL B óó»Z7g{ìXLL Gay óóë½6,4%Šc*LL G óóÅ´#ÖìXLL Lesbian LL

óóÆa',zñ»gWäzZÑwsìXZ[W\Ã¥xƒZā Trans gender óói+Aõ
EEc*LL T ¶KyìXZzgLL

Z�ÛZŠ»7Zq-Ãb» LGBT Ü9xÏZ˜bÃëäšYV¹ìXpZÝ!*]Ât¶ā LGBT

ÃÜsZq-ÃtŒÛZgŠ}™7g{‰XZrVätÌ¹ā LGBT **xìX7CÆœgWyiá™zŠZ
Å LGBT øg}zZ−+Å±äñ4,xÐZka�]qÝ7Å¶āz{ñ4,xÅ¤/ÄÐò™

¤/Ä~−YNXZrVä¹āñêÇ~Ó#Ö5±Ãñ4,xÅ÷7,J™ZCŠÃq™C¶X
LGBT zZáßvÌ¸™gì÷XÓä)®)ÆZq-ZëgÉä¹ā7C LGBT ZrVä¹ā

Y( 2020 �y 14 Æ%pzg]4ìX)gzi**)eZy™ZcÔ
|ðŠ*].h+e$Æ¦gZ]Ôgz-VÔgD**]Ô1Z+ZzgÃc*]ÆWÐÏgeZ%zZßVÅŠ*

ìXZkŠ*äLL=6,4óóÆWÐÏgeZáZzgLLzkóóÅgzZe$Ã"Â−HXZkŠ*ä�°ZixÆWÐ
ÏgeZáÔ_wZixÆWÐÏgeZáXñ4,xÆWÐÏgeZáXZkŠ*ä¤‰ÜÅ7YÅX_.!*]Å
7YÅZ[tŠ*LLÒÓóóÅ7Y™g„ìX�ÛZà™sHìāè<ØZzgçÑ{ZK̈yÅÒÓ6,
0*È~Î™ZK̈yÃFg¯ŠêìX1ŒVìÅZÝ!*]tìāëä¦/¸e:',ÎV~f[ÆË
ZëWŠòÃÒZāZs6,u¬xZ‹Zn™D7Š¬Xtªñµìā-g\ÆZq-o»œgÈg;ìā
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ÃÃtYV¹ì?X LGBT Z�ÛZŠ»7Zq-Ãb»**xìXÎZwtìā7CÆœgä LGBT

CÙÃbÅZq-Z	]ƒCìX�Ûttìā}.Z»ZŒÛZgÌÃtìZzgZk»ZïgÌÃtìXCÙ
ƒCìXCÙÃb»Zq-¦§ZK̈yƒ@*ìXCÙÃb»Zq-¦§ Epistemology Ãb»Zq-¦§Dc*

ßÍV»Xtìāz{Zq-Z(¦§i0+ÏZzgZq-Z(¦§»Ñ]gnp÷XT»Ãð LGBT i0+Ïƒ@*ìX
}.Z7ìXZy»¦§DtìāZK̈yÅZÐZŠ~=ÉZkÆÑÅpZé�¾z„DìZzgZkD6,¿
™**ecXÒZāZÃ]èIçÑzV~ÌƒD÷1ZyçÑzV~ÒZāZsÔLLZāZÃ]óóZzgLLkH{óó
ŒYD÷Zkaāz{Zq-®ÿ N»bzƒD÷Ôp].h+e$äÒZāZÃ]Ã7g~i0+Ï¯Šc*ìXZk

Will to Zzg Will to Power ßvZ�ÛZŠ7Zq-Ãt÷X].h+f!�d$~ LGBTa
Ð(,~Ãðq7X¯]~Ò¯]»£xZIf[Æ4,Šq-ƒÐ—ìXtZ+ Pleasure 

¯]ì�Ëè<ØÔËZÜtÔË�d$ÔË�Ø]ÔË=ZzgËyÅ0*È7XZkÆ4,Šq-ZK̈ã
g¤VJ-ÅÃð¼ö7XOVpf[~’*Æg¤V~Ò©]»°¬x!*]÷Xf[~
W\ÃZ,yïYD÷˜V!*\eÆÒ©]ƒD÷X˜V¸ðÇÆŠgxyÒ©]

ñ�ŠƒD÷XtZq-Z(¦§i0+ÏZzgZq-Z(¦§ZK̈yì�ZK̈ã@*gõ~¬Lñ�Š7g;X
ßv LGBT {0+ZyZK̈ã�d$ÅãCŠìX{0+Zy7Â�d$Ì7XZkÚø~Š¬YñÂ

ZkaÌZq-Ãt÷āf[Zzgf[Æik,ZW,‰æ¹çÑzV~ÌZ[ë½6,„%ŠZzgë½
6,„úg'LL{0+ZyóóúŠ}g„÷XªCÙìā:%ŠzVÔ%ŠzVÆŠgxy÷áŠ~ÐZK̈ã±Å’e

ƒ$ËìÔ:pZ&ZzgpZ&ÆŠgxy÷áŠ~c*ÒmÐ±ZK̈ãÅ’Åßg]aZƒ$ËìXOVp

ßv{0+ZyZzg±ZK̈ãÅ’ÆÜsZq-˜7-‚il™gì÷XZq-z‰Üåāf[~ë LGBT

½6,2VÅ®ZŠôzV~¶XQZq-z‰ÜWc*āZyÅ®ZŠDÙZgzVJ-VˆXZkz‰Üf[~ë½
6,2VÅ®ZŠ™zhzV~ìXZq-Ãt¶%ë½6,2VZzgŠvÅ®ZŠ™zhzVJ-7V$Ë¶X

W`ÐMe:‚w¬J-ætHf[~Ìë½6,4ZzgÒZāZsÅŠzu~ßg'
óó™1 Normal ßvZzgZyÆgD**]ÃLL LGBT óóŠYC‰pW`f!Š*~ Abnormal LL

ŠHìXZkÅŠzãCŠ~z�{÷XZq-tāf[~è<Ø»ZŠZg{$+F,+izZwÐŠzegƒ[ìX',¤6Æ
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°œZ�ÛZŠË}.ZZzg 75 Ÿìh+}LLe~Z)÷óóÆZq-Šg}6,Zäuz}Æ_.f!-g\~
°œìX 80 Ëè<Ø6,ZZy7gnpXæ¹-g\~}.ZZzgè<Ø6,ZZy:gppzZßVÅ®ZŠ½ã

óóKÅŠzu~(,~zzZyÅ(,fƒð®ZŠìX Normal ßÍVZzgZyÆgD**]ÃLL LGBT f[~
f[~LL®ZŠóóZq-R6,LL(Ïóóc*LL/g~óóX0YCìX/ge$»ZßwZÒe$ìXf[Å

ßv LGBT ßÍV6,ÃðZ‹Zn7ÂX„»ƒŠHXZkZ±gÐŠ¬YñÂÌ LGBT ZÒe$Ã
LLZ�ÛZŠóóÐ}ic*Š{Zq-LLÃtóóÃWD÷Xf[~ë½6,4¾uJ-‡.ÞJwƒ̂ìZk»Z0+Zi{

°œZ,LL›yóó0*ñ 30Ð25 Zk!*]ÐÙāŠ~Z)÷ÆZq-uz}Æ_.f[~Z[

YD÷�ë½6,4Æ!*g}~tgZñ7gnpXëÐf[~W!*ŠF›@*gWzí7b`÷
āZ¤/ë6,Ze7-ZL¸ðc*ÇÆë½6,„ƒä»ZÏsƒÂëZkÆ‚BHgztZ(g™,?ë

ßvf[~Zq-Ãt:‘WÂt LGBT ZÐŒN?eZR?F,u™Š,?c*ZÐ¼k,™™Jw™B?
ßg]qwLgzú7ƒ$Ë¶X

f[ÃZK̈yÆZ�ZxÅƒZÌ7Ð1¾qwz;VZK̈ã£tÆe~»°Øgz̈¸îƒZìX
‰„Ãð¤/z{(Ïc*/g~Z±gÐZëƒ@*ìZkÆLL£tóóÆD»ÎZwQJ9Zƒ@*ìXOVp

ßÍVÆLL£tóóÆD6,(,ZizgŠc*Yg;ìXtßg]qwZkZ%»o]ìāf!Š* LGBT f[~
ßvLLZ�ÛZŠóó7gìz{Zq-Ãt0™i0+ÏÆ%œ/~ŠJg}~÷áïƒ‰÷X LGBT~
æt!*<m›Š*Æ¹ÐßvZkáy~2gT÷āf[Å¯Üsf[J-

özŠìXZ,ßÍVÅZ:qÆa²nìāf[Z[Ë'Z¢/õ
E

G»**x7Xf[Zq-Ãb»**xìX
Zq-Úø»**xìXZq-ZŠZg~Âx»**xìXZq-¦§ZK̈y»**xìXZq-¦§i0+Ï»**xìXtq,

Üsf[~ñ�Š7CÙ(ñ�Š÷XW\ÆZ¶g~W\Æg‚á~XW\ÆKz~Zh+6,X
W\ÆIh+{egZó~XW\ÅIh+{™~XW\ÅIh+{ñu~XW\ÆZÚ,M�~XW\

f[Ð$™¹VYNÐXW`ÐÎ‚w¬ZDwäyz*yÅLLgzq+MóóÃyZ`d7™D
ƒñyzîVÆŠ-@*Ñ~gZxÃLLZâxyóó»æ[Šc*XZrVäyzîVÆŠ-@*Ñ~™×Æ,¿Ã
uZ;XZrVäÍ?$+|Å°pÅXW`QÏyz*yÅ°Zªaë½6,4ÃLL‡âãóóŒÛZgŠbƒñ
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ìXZë!*]tìā¸gC°ZªaäZ#ë½6,4Ã‡âãŒÛZgŠc*Â¸g]ÅŠ*F,+)®)

»ôöäZk»LLílxóóHX!Z8Zk6,LL{ñlóóg„Xyz*yÅZëgzqã,Ñ~Ñ~gz~

öäŸÃŠwzYyÐJwHXëäZkßg]qw6,�ÛZà}ZcÆa*yrÑzqHÂ…

ìwWc*āZsò/gt0*Îy~ÌÃð:Ãð_wZzg�°ZkŸÅ×e$¢zg™}ÇXøgZìwß:
åXgZ/ägzi**)eZy~7g}Ô»*yÉ™¸gC°ZªaÆŸÃuZ;X…áyåāfZzg
èIz(ÏgÉîV~ÐÃð:ÃðgZ/Æ*y»âFáÇ1øg}fZzgèIz(ÏgÉZL

óó™ä~Zãẑs÷āZyÆ0*ķxÅñ�Š{ Enjoy ÔZKà]ÃLL Status ÇzVÔošÔZL
ZzgÂZÜ¹qª6,ÂzŠ¶Æaz‰Ü„7X…tÎZw!*g!*g6,.y™@*ìāZ#Zvª#Ö~
øg}fZzgèIz(ÏgÉîVÐ7iÇā?äf[Å¯Æ£«Æa„~Zzgiîg6,HH
ÂtßvH�Z[Š,Ð?X

'''/////'''
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KARACHI PSYCHIATRIC HOSPITAL 

KARACHI ADDICTION HOSPITAL 
 

 
 

 

 

 

 

 

 

 

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:  

Visit our website: <www.kph.org.pk> 

 

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. Akhtar Fareed Siddiqui 

MBBS, F.C.P.S (Psychiatry) 

3. Dr. Major (Rtd) Masood Ashfaq 

MBBS, MCPS (Psychiatry) 

4. Dr. Javed Sheikh 

MBBS, DPM (Psychiatry) 

5. Dr. Syed Abdurrehman 

MBBS 

6. Dr. Salahuddin Siddiqui 

MBBS (Psychiatrist) 

7. Dr. Sadiq Mohiuddin 

MBBS 

8. Dr. Zeenatullah 

MBBS, IMM (Psychiatry) 

9. Dr. A.K. Panjawani 

MBBS 

10. Dr. Habib Baig 

MBBS 

11. Dr. Ashfaque 

MBBS 

12. Dr. Salim Ahmed 

MBBS 

13. Dr. Javeria 

MBBS 

14. Dr. Sumiya Jibran 

MBBS 

 

� Psychologists: 
1. Syed Haider Ali (Director) 

MA (Psychology) 

2. Shoaib Ahmed 

MA (Psychology), DCP (KU) 

3. Syed Khurshied Javaid 

M.A (Psychology), CASAC (USA) 

4. Farzana Shafi 

M.S.C(Psychology), PMD (KU) 

        

 

     5.    Rano Irfan   

               M.S (Psychology) 

     6.    Madiha Obaid 

                M.S.C (Psychology) 

      7.   Danish Rasheed   

             M.S. (Psychology)  

      8.   Naveeda Naz 

               M.S.C (Psychology) 

     9.    Anis ur Rehman 

             M.A (Psychology) 

     10. Rabia Tabassum 

             M.Phil. 

 

� Social Therapists 

1. Kausar Mubin Akhtar 

M.A (Social Work) Director Administration 

2. Roohi Afroz 

M.A (Social Work) 

3. Talat Hyder 

M.A (Social Work) 

4. Mohammad Ibrahim 

                M.A (Social Work) 

5. Syeda Mehjabeen Akhtar 

B.S (USA) 

6. Muhammad Ibrahim Essa 

                M.A (Social Work)/ Manger 

 

 

 

 

� Research Advisor                                     

Prof. Dr. Mohammad Iqbal Afridi                      

MRC Psych, FRC Psych                                          

� Medical Specialist: 

Dr. Afzal Qasim. F.C.P.S 

Associate Prof. D.U.H.S 

� Anesthetists:                                                                 

Dr. Shafiq-ur-Rehman                                

� Dr. Vikram 

Anesthetist, 

Benazir Shaheed Hospital 

Trauma Centre, Karachi 
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