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ABSTRACT

Mental health in Pakistan faces critical challenges, including cultural stigma, socioeconomic barriers, inadequate
healthcare infrastructure, and the psychological toll of conflict. Widespread stigma fosters discrimination and silence,
highlighting the need for awareness and education. Economic hardship and limited access to education further
exacerbate mental health struggles, while an acute shortage of professionals and facilities hampers care. Youth face
growing pressures from academics and social media, necessitating school-based counselling services. Prisons and
forensic settings lack proper mental health support, endangering both inmates and public safety. To address these
issues, policymakers must prioritise increased funding, widespread mental health screenings, community-based
interventions, forensic services, and staff training in correctional facilities. Mobile units and rehabilitation programs
should be integrated into public health strategies. This editorial emphasises the urgent need for comprehensive
reforms to address the mental health crisis in Pakistan, focusing on systemicimprovements and societal change.
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INTRODUCTION

Inrecent years, Pakistan has made significant strides in various
sectors, yet mental health remains a profoundly under-
addressed issue. The contemporary challenges faced by
Pakistan in the realm of mental health are multifaceted,
stemming from a complex interplay of cultural,
socioeconomic, and geo-political systemic factors.

Cultural Stigma and Mental Health

One of the foremost challenges is the pervasive stigma
associated with mental health issues.’ Cultural norms and
societal attitudes often frame mental illness as a taboo
subject, leading to marginalisation and discrimination against
those affected.” This stigma inhibits individuals from seeking
help, perpetuating a cycle of silence and neglect.’ To mitigate
this, there needs to be a concerted effort to educate the
public, challenge misconceptions, and promote a more
compassionate and informed perspective on mental health.*
Academic institutions and media can play a vital role in this
regard.

Socioeconomic Barriers

Pakistan's socioeconomic landscape further complicates the
mental health scenario. Widespread poverty, unemployment,
and lack of access to quality education create an environment
where mental health issues can thrive.*® Economic instability
exacerbates stress and anxiety, contributing to a higher
prevalence of mental disorders.”® Addressing these
socioeconomic determinants is crucial. Policies aimed at
poverty alleviation, job creation, and equitable access to
educatigon can have a positive impact on the nation's mental
health.

Systemic Deficienciesin Mental Health Care

The country's mental health care infrastructure is grossly
inadequate. With a shortage of mental health professionals,
insufficient funding, and lack of specialised facilities, the
system struggles to meet the needs of those requiring care.'*"
According to recent statistics, Pakistan has fewer than one
psychiatrist per 100,000 people, far below the WHO's
recommended ratio.*”” Expanding training programs for
mental health professionals and increasing budget allocations
for mental health services are essential steps toward building a
more robust care system.’

Impact of Conflict and Displacement

The ongoing man-made disasters and geopolitical instability in
the region and Pakistan have profound psychological effects
on affected populations.” Displacement, loss of loved ones,
and exposure to violence can lead to a range of mental health
issues, including post-traumatic stress disorder (PTSD),
depression, and anxiety.”” Providing targeted mental health
support and services to these communities is imperative. This
includes mobile mental health units, community-based
interventions, and integrating mental health services into
primary health care.”

Youth Mental Health Crisis

Pakistan is witnessing a burgeoning youth population
grappling with unique mental health challenges.” Academic
pressure, unemployment, and social media influences
contribute to rising rates of depression, anxiety, and suicidal
tendencies among young people.’ Schools and universities
must prioritize mental health by incorporating counselling
services, promoting mental health literacy, and creating
supportive environments where students feel safe to express
their concerns.”
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The Absence of Adequate Mental Health Services in
Pakistan's Forensicand Prison System

In the country, intersection of mental health and the criminal
justice system reveals a significant gap: the absence of
adequate mental health services in forensic and prison
settings.” This oversight not only affects the well-being of
incarcerated individuals but also has broader implications for
public safety, rehabilitation, and human rights.”

Systemic Neglect and Its Consequences

Prisons in Pakistan are notoriously overcrowded,
understaffed, and under-resourced.” Within this context,
individuals with mental health issues are particularly
vulnerable. The lack of proper mental health assessment and
treatment means that many prisoners with mental ilinesses go
undiagnosed and untreated.’ This neglect can exacerbate their
conditions, leading to a cycle of deteriorating mental health
and increased difficulty in managing inmate behaviour."

Rehabilitation and Reintegration

One of the primary purposes of incarceration should be
rehabilitation and reintegration into society.” However,
without adequate mental health services, this goal remains
unattainable for many prisoners. Effective mental health
treatment can significantly improve inmates' chances of
successfully reintegrating into society upon release.’

Policy Recommendations

1. Increased Funding: The government must allocate more
resources to improve mental health services within the
criminal justice system.’

2. Comprehensive Screening and Treatment: Implement
routine mental health screenings for all incoming
prisoners and provide ongoing mental health care
throughout theirincarceration.’

3. Forensic Mental Health Services: Strengthen forensic
mental health services to ensure timely and accurate
mental competency evaluations.’

4. Training and Awareness: Provide training for prison staff
on recognising and managing mental health issues among
inmates.’

5. Rehabilitation Programs: Develop and implement
rehabilitation programs that address both the mental
health needs and social reintegration of prisoners.*

6. Implementation of Mental Health Policy: Developing and
implementing mental health policies based on needs
assessments will be useful in this regard.”

CONCLUSION

Addressing mental health issues in Pakistan requires a multi-
pronged approach. Public awareness campaigns should be
launched to destigmatize mental illness and promote the
importance of mental well-being.® Government policies must
prioritise mental health funding, infrastructure development,
and professional training.' Collaboration between
governmental and non-governmental organisations can
enhance the reach and effectiveness of mental health
initiatives.”
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Furthermore, integrating mental health services with primary
health care can make these services more accessible to the
general population.’ Embracing digital health solutions, such
as telepsychiatry, can bridge the gap in areas with limited
access to mental health professionals.

In conclusion, while Pakistan faces significant mental health
challenges, there is a pathway to improvement. By addressing
cultural stigma, socioeconomic determinants, systemic
deficiencies, and the unique needs of vulnerable populations,
Pakistan can make meaningful progress in the realm of mental
health. It is incumbent upon all stakeholders, from
policymakers to healthcare providers, to work collectively
towards a future where mental health is given the priority it
deserves.’ Only then can we hope to build a healthier, more
resilientsociety.
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