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Abstract

Background Pakistan faces profound mental health challenges, which necessitate the urgent need for a
comprehensive assessment of its mental healthcare system. A holistic understanding of the mental health landscape
is essential to identify strengths, weaknesses, and existing gaps within the system, which can inform targeted
interventions and policy enhancements to improve mental healthcare accessibility.

Objective The primary objective of this desk research is to conduct an in-depth analysis of Pakistan’s mental
healthcare system across various dimensions, guided by the World Health Organization’s Assessment Tool for Mental
Health Systems (WHO-AIMS).

Methods Data for this desk research and scoping was obtained through desk research, including an examination of
existing policies and legislation and consultations with various health facilities across Pakistan. This comprehensive
analysis focused on six critical domains within the WHO-AIMS framework: policy and legislation, mental health
services, integration of mental health into primary care, public awareness and collaboration with other sectors, human
resources, and monitoring and research initiatives.

Results The findings provides a snapshot of strength and opportunities for improvement in Pakistan's mental
healthcare system that can serve as the foundation for revising and updating national priorities. Key areas of focus
include enhancing policy and legislation, expanding access to mental health services, improving existing initiatives
for better integration of mental health into primary care, improving public awareness and sector collaboration,
addressing human resource challenges, and strengthening monitoring and research initiatives.

Conclusion This desk research provides a roadmap for refining and enhancing Pakistan's mental health ecosystem
and informs the prioritization of mental health campaigning efforts.
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Background

The Islamic Republic of Pakistan, situated in South Asia,
is classified as a low- and middle-income country with a
geographical area of approximately 803,940 squares kilo-
metres. Its estimated population as of 2023 is 240,485,658
people [1]. Pakistan is linguistically diverse, with several
major languages spoken throughout the country. These
include Punjabi, Sindhi, Saraiki, Pashto, Balochi, and
Urdu, which is the national language. Punjabi is the larg-
est ethnic group in Pakistan, followed by Sindhi, Saraiki,
Pashtun, Balochi and Muhajir [2]. Nevertheless, Pakistan
comprises numerous sub-groups that speak languages
distinct from those mentioned earlier. The majority of
the population in Pakistan practices Islam, with Muslims
being the largest religious community. However, there
are also Hindu, Christians and other religious minorities
present in the country [3].

Demographically, approximately 25% of Pakistan’s
population is under the age of 15, indicating a signifi-
cant youth population. Meanwhile, 10% of the popula-
tion is over the age of 65, representing a much smaller
older population segment. The life expectancy at birth for
males is approximately 64.22, while for females, it is 68.9
[1]. The majority of Pakistan’s population, approximately
63%, resides in rural areas, indicating a predominantly
rural society. However, urbanization is increasing, with
more people migrating to cities in search of employment
and better opportunities [4].

The literacy rate in Pakistan varies between genders.
The literacy rate for males is 70%, while for females, it
is 48% [5]. This indicates a gender disparity in access to
education and highlights the need for efforts to promote
female education and empowerment.

In terms of health challenges, Pakistan faces a signifi-
cant burden of communicable and non-communicable
diseases, including psychosocial challenges. The coun-
try has a suicide mortality rate of 9.7 per 100,000 indi-
viduals [6, 7]. Symptoms of depression and anxiety are
reported in 10-16% of the adult population in Pakistan,
indicating that a significant portion of the population
experiences these conditions to varying degrees of inten-
sity, from mild to severe [8]. Approximately 1-2% of the
Pakistani population suffers from severe mental illnesses
such as bipolar disorder and schizophrenia [9]. However,
the national prevalence of mental illness remains limited.
These disorders can significantly impact individuals’ lives
and require specialized care and treatment.

Despite the high burden, mental healthcare in Paki-
stan is severely inadequate due to certain factors, such as
insufficient mental health facilities, a shortage of skilled
mental health professionals, inadequate allocation of
financial resources, lack of mental health legislation, and
stigma associated with mental illness [6, 10]. The lack
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of effective leadership to implement appropriate mental
health policies perpetuates these shortcomings [10].

It is essential to evaluate the mental healthcare system
on various components, such as mental health policy,
service delivery, human resources, and research, to gain
a comprehensive understanding of the strengths, weak-
nesses, and gaps in the mental health system and develop
targeted interventions and policies to address the chal-
lenges identified. This inquiry is a landscape analysis
of the mental health system in Pakistan using a WHO-
AIMs framework [11]. WHO-AIMs are an assessment
tool for mental health systems developed by the World
Health Organization (WHO) to assess and monitor the
development of mental health systems in low- and mid-
dle-income countries.

A previous analysis of Pakistan’s mental healthcare sys-
tem using the WHO-AIMs framework was last published
in 2009 [12], and an updated report was released in 2020
using the WHO ATLAS questionnaire [6], albeit with less
comprehensive detail. However, there is a critical need
for a thorough and updated mental health country pro-
file using the WHO-AIMs framework, given the shift-
ing demographics, evolving health trends, and changing
social and economic conditions, to ensure the efficient
allocation of resources.

Methods

Aim, design, and setting

This desk research and scoping was conducted to pro-
vide a comprehensive picture of Pakistan’s mental health
system. We used the WHO-AIMs framework toreport
on specific domains related to mental healthcare access,
services, research and programs in Pakistan [11]. The
team (KD, TS, MH, MB and OQ) scoped for available
secondary data through open-access databases and infor-
mal consultations with service providers to collect and
extract publicly accessible information on service access.

Pakistan operates under a parliamentary democratic
system. The National Health Services, Regulations, and
Coordination Ministry (NHSRC) is responsible for the
national-level provision of medical services, health policy
formulation, and enforcement. The launch of the 18th
Amendment to the constitution in 2010 decentralized
the management of healthcare to its four provincial gov-
ernments [13].

Since then, healthcare in Pakistan has been governed
primarily by provincial and federal governments. Service
delivery is predominantly carried out by both the public
and private healthcare sectors in all provinces. The public
sector follows a three-tiered system, starting from basic
health units (BHUs) and rural health centres (RHCs) at
the primary level, Tehsil headquarters hospitals (THQs)
and district headquarters hospitals (DHQs) at the sec-
ondary level, and teaching hospitals at the tertiary level.
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The private healthcare sector, including hospitals, clinics,
and diagnostics, also plays a significant role in providing
healthcare services [14].

The public sector provides care in both urban and rural
areas, but the quality and standardization of care vary
significantly [15]. There are disparities in private health
coverage as well, which is limited to urban areas. This
disparity is further compounded by government spend-
ing patterns that prioritize large urban hospitals. Hence,
primary prevention and primary mental healthcare ser-
vices do not receive adequate attention and resources
[16].

Study instrument

We used the WHO-AIMS (Assessment Instrument for
Mental Health Systems) for this desk research scoping
as a standardized framework to comprehensively assess
and analyse the mental health system in Pakistan [11].
This instrument provides a structured approach to cap-
turing a holistic view of the mental health system and
its various components. The WHO-AIMS instrument
defines a mental health system as encompassing all the
activities and resources dedicated to promoting, restor-
ing, or maintaining mental health. It includes organiza-
tional structures, policies, legislation, services, human
resources, public education initiatives, and collaborations
with other sectors. The instrument is divided into six
domains.

1. Policy and legislation: This captures the existing
mental health policies, practices, and legislation in
place at the provincial and federal levels.

2. Mental health services: This dimension describes the
availability, accessibility, and quality of mental health
services in a country.

3. Mental health in primary care: It focuses on the
integration of mental health services into primary
care settings and training and support provided to
primary care practitioners.

4. Human resources: This highlights the availability,
distribution, and capacity of mental health
professionals in a country.

5. Public education and links with other sectors:

It describes efforts to raise public awareness

about mental health, reduce stigma, and establish
collaborations between the mental health sector and
other sectors, such as education, employment, and
social welfare.

6. Monitoring and research: It assesses the availability
and utilization of data systems for monitoring mental
health indicators, research activities in the field
of mental health, and the integration of research
findings into policy and practice.
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These domains further consist of 28 facets and 156
items, allowing for a detailed assessment of the mental
health system [11]. By utilizing this standardized instru-
ment, we aim to systematically extract information on
mental health from existing records and evaluate the
various aspects of Pakistan’s mental health system. The
WHO-AIMS instrument has been successfully employed
in other low- and middle-income countries (LMICs),
enabling meaningful comparisons and facilitating policy
development and system-strengthening efforts [12, 17].

Data collection and analysis

We used various methods, including desk research, con-
sultations (via phone and email), and scoping surveys. For
desk research, we conducted a desk review of secondary
data to develop WHO-AIMS profile through open-access
databases (e.g. google scholar, PubMed, WHO’s Mind-
Bank and Atlas, Mental Health Innovation Network and
National databases and statistics etc.) for our search. The
inclusion criteria and exclusion criteria for our search is
as follow:

1. Reports, documents, surveys, reports and
publications related to mental health policies,
legislation, mental health services and its integration
into the primary care services in Pakistan at both
provincial and federal levels.

2. Data, reports, or studies highlighting the availability,
distribution, and capacity of mental health
professionals in Pakistan.

3. Publications or campaigns regarding public
awareness about mental health, establishing
collaborations between the mental health sector and
other sectors in Pakistan.

4. Research studies, reports, or documents assessing
the availability and utilization of data research
activities in the field of mental health.

Exclusion Criteria:

1. Reports, studies, or documents not specific to
Pakistan or not relevant to the mental health
system of Pakistan, studies focusing on mental
health systems in other countries and literature not
available in English.

To supplement the gaps in the evidence, we conducted
an informal scoping of existing services through a sur-
vey. We created a list of 117 mental health facilities in
Pakistan using an internal network of directories and
resources. These facilities were then contacted through
email and phone calls to complete an online survey. The
consultations allowed us to obtain data on publicly avail-
able service data such as the number of mental health
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institutions, outpatient and community facilities, and the
number of mental health professionals.

Out of the 117 facilities approached, we received
responses from 45 facilities, comprising 16 public and
29 private facilities in urban and rural settings (See
Table 2) across five provinces. We compared the infor-
mation obtained from these facilities to published data
to consolidate estimates [6]. For the other domains of the
WHO-AIMS instrument, we extracted relevant informa-
tion from existing reports on mental health in Pakistan.
Data was entered into an Excel sheet for organization and
analysis. A descriptive report summarizing the findings
was generated, providing insights into Pakistan’s mental
health landscape.

Ethical review was not deemed necessary for this desk
research given the nature of publicly accessible secondary
data extraction on service access and the lack of primary
data collection from human subjects.

Results

Domain 1: Policy and legislation

Mental Health Policy and Legislation in Pakistan has
developed gradually. From the time of its independence
until 2001 [18], Pakistan did not have an indigenously
developed mental health act. This greatly constrains any
legislative frameworks, protections, and legalities for
those with mental illness. The Lunacy Act of 1912, a law
from colonial era, was based on western ways of dealing
with people with mental illness. The act was limited in
its understanding of the causes of mental illness and was
vastly outdated in legislating a framework to treat those
with mental illness in Pakistan. However, it was a signifi-
cant guiding legislation for dealing with mental health in
Pakistan until its repeal in 2001 [19]. In 2001, the Mental
Health Ordinance (MHO) replaced the Lunacy Act and
was a significant step in updating legislation in Pakistan.
The act sets out procedures for voluntary and involuntary
care and the lengths of hospital admission in different
situations.

The act, however, was drafted by a few psychiatrists
without consultations with allied mental health profes-
sionals and people with lived experience of mental health.
The act sets out procedures for voluntary and involuntary
care and the lengths of admission in different situations.
It also provided limited information on managing sui-
cide, maintaining confidentiality, and obtaining informed
consent [20].

The 18th amendment to the constitution was made in
2010, which decentralized the management of healthcare
to its four provincial governments [21]. Following the
18th Amendment, Sindh was the first province to pass its
own Mental Health Act in 2013 [22]. The act was largely
based on the MHO of 2001 and was slightly modified to
the provincial context. A Sindh Mental Health Authority
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was also set up in 2014 as a requirement of the act. Pun-
jab, followed by Khyber Pakhtunkhwa (KP) and Balu-
chistan, also established their respective mental health
acts in 2014, 2019, and 2019 to regulate the delivery and
protection of people with psychosocial disabilities under
their remit [23]. The acts all parallel the Sindh Men-
tal Health Act in their language, focus, and intent. Both
Punjab and KP stipulated the establishment of provincial
mental health authorities similar to the Sindh Mental
Health Authority [24]. These authorities aim to oversee
the effective implementation of the Acts by advising the
federal government on public policy, creating standards
for care and treatment, and recommending actions for
improving services for child and adolescent care, geriatric
services, forensic psychiatry, and intellectual disabilities.

In addition, Sect. 325 of the penal code of Pakistan
criminalized suicide and attempted suicide by one year
in prison until 2022 [25]. This law was a remnant of the
British colonial era and was instituted as part of the penal
code in 1860. This law formed the legal basis for crimi-
nalizing individuals with mental illness, deprived them
of the needed support and care, and added to the stigma
and discrimination [26]. After a series of collaborations
between government and nongovernmental organiza-
tions, a bill to repeal Sect. 325 was passed through the
Senate of Pakistan as well as the National Assembly in
2022 and was signed by the President into law in Decem-
ber 2022 [27].

In 2020, the Rights of Persons with Disabilities Act was
enacted to offer legal protection to individuals with dis-
abilities residing in the Islamabad Capital Territory [28].
This act extended coverage to individuals with long-term
physical or mental conditions that limit a person’s move-
ments, senses, or activities and shall include physical,
mental, intellectual, and developmental disorders or sen-
sory impairments [29].

In terms of the licensing of mental health profession-
als in Pakistan, the Pakistan Medical and Dental Coun-
cil (PMDC) regulates licensing for psychiatrists, while
the Allied Healthcare Professionals Council monitors
and regulates licensing for psychologists, mental health
counsellors, and community mental health workers. The
Allied Health Professionals Bill was passed in 2022 to
create councils to regulate mental health professionals
[30]. Initiating a centralized council will further improve
public trust and oversight for psychologists. However, as
of June 2023, the council is not yet functional.

As mentioned above, mental health acts are established
regulatory frameworks designed to uphold quality and
ethical standards within both governmental and private
non-governmental organizations (NGOs) involved in
mental health services. These acts set guidelines for care
delivery, protection of individuals’ rights, and ethical
practices. However, challenges such as weak healthcare
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infrastructure, insufficiently trained mental health pro-
fessionals, and pervasive societal stigmas hinder the
effective implementation of these regulations. As a result,
despite their existence, the acts are not implemented and
their intended impact in maintaining quality and eth-
ics within mental health organizations is often compro-
mised, leaving gaps in care delivery and protection of
individuals’ rights.

The process of formulating the current Mental Health
Bill in Pakistan has faced criticism for its lack of thor-
oughness and inclusivity. One significant shortcoming is
the limited representation in the drafting process, pri-
marily comprising only a few psychiatrists. This exclusion
of key stakeholders such as psychologists and individu-
als with lived experiences of mental health issues has
led to certain issues with the bill. By not involving psy-
chologists, the bill lacks comprehensive perspectives on
addressing various mental health needs. Additionally, the
absence of individuals with lived experiences means that
the bill does not adequately reflect the diverse challenges
and requirements of those directly impacted by mental
health issues.

Domain 2: Mental health services

Organization of mental health services

Pakistan’s Ministry of National Health Services, Regula-
tions and Coordination (NHSRC), established in 2012,
is responsible for the national-level provision of medi-
cal services, health policy formulation, and enforcement
[31]. While there is a National Mental Health Taskforce,
no federal-level mental health department or mental
health office governs provincial laws or policies. More-
over, there has been no rigorous survey of how mental
health services have been organized in catchment areas
within Pakistan since the last WHO-AIMS report in
2009. However, based on a country profile developed in
2015, it was reported that both public and private sector
institutions provide mental health services in Pakistan
[32].

The government manages public mental health ser-
vices through the NHSRC, including government-run
hospitals and clinics, inpatient and outpatient psychiatric
care, and community-based mental health programs [31].
However, the availability and quality of these services
can vary widely depending on the region and popula-
tion served. The private sector includes psychiatric clin-
ics and hospitals run by individual practitioners. There
are only approximately 3,729 outpatient facilities and
1.926 Community-Based psychiatric inpatient beds for
every 100,000 Pakistanis. Of these, 74% of patients being
treated are women. Only 1% of these are available for
children and adolescents. Forensic services are usually
linked to mental hospitals, with a few specific forensic
units hosted in academic institutions [12].
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Table 1 Overview of mental healthcare facilities in Pakistan [6]

Mental health or psychiatric hospitals 11
Mental health outpatient facilities in hospitals 3,729
Community-Based mental health outpatient facilities 624
General hospital mental health inpatient units 800
Community-Based mental health facilities 1,202
(0.56 per
100,000)
Community-Based residential care facilities 578
Child and adolescent mental health outpatient facilities 2
Child and adolescent mental health inpatient facilities 3

Table 2 List of in-person and telephonic services for mental
health across provinces contacted for the scoping desk research

Public Private Total
Punjab 7 8 15
Sindh 2 M 13
Khyber Pakhtunkhwa 5 8 13
Baluchistan* 1 0 1
Gilgit Baltistan** 1 2 3
Total 16 29 45

*Baluchistan’s sole mental health provider is the Institute of Psychiatry, with
catchment areas in 6 districts

**In Gilgit Baltistan, the Taskeen mental health helpline was launched on June
15, 2023, offering free, confidential counselling in local languages

Mental health facilities

The WHO'’s Mental Health Atlas 2020 reported that there
were only 11 large-scale psychiatric or mental hospitals,
578 community residential care facilities, and 800 psy-
chiatric units in general hospitals. The number of men-
tal health beds in the population was 2.1/100,000. Out
of the 3,729 outpatient mental health facilities and 624
Community-Based psychiatric inpatient facilities, only
1% are for children and adolescents. Mental health out-
patient services are usually incorporated within tertiary
care hospitals [6].

In the last few years, the number of beds in psychiat-
ric hospitals has decreased, and more emphasis is now
placed on small units in general hospitals, community-
based units, and general health facilities. In addition to
beds in mental health facilities, there are 0.02 beds for
people with mental disorders in forensic inpatient units
and 1,620 in other residential facilities, such as homes
for people with mental retardation (learning disabil-
ity), detoxification inpatient facilities, and homes for the
destitute.

The data are gathered through online consultation (see
Tables 1 and 2) with staff working in psychiatric facilities
(the head of the Pakistan Psychiatric Society, government
officials, psychiatrists, psychologists, administrative staff,
etc.).
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Mental health service use

The type, quantity, and quality of mental health services
and interventions offered to individuals vary significantly
between private and public facilities. Public psychiatric
facilities offer a range of services in addition to routine
pharmacological and psychiatric management. Addi-
tional services include individual and family psychoso-
cial interventions and vocational and rehabilitation units,
with each patient being seen for an average duration of
10-30 min. In private psychiatric facilities and non-
profit organizations, patients are seen for an average of
10-60 min and have access to similar services alongside
other psychological services, such as art therapy, referrals
to other doctors for physical health concerns, tele-coun-
selling, and specialist treatments [33]. Community-Based
mental health facilities treat an average of 343.34 users
per 100,000 persons in the general population (the aver-
age number of contacts per user is 9.31), with most ser-
vice users reportedly accessing private services [34].
The average number of contacts per user is 9.31. 46% of
outpatient facilities provide follow-up care in the com-
munity, while 1% have mental health mobile teams. How-
ever, only an estimated 1-20% of users have received a
mental health intervention or more psychosocial inter-
ventions in the past year [12].

While the need for substance use interventions has
increased over the past 10 years, out of 67 addiction
treatment and rehabilitation centres, there were only four
that provided free treatment, boarding, and rehabilita-
tion for 3.4 million people affected by substance abuse in
2019 [35]. Moreover, the Drug Regulatory Authority of
Pakistan (DRAP) is in charge of regulating and allocating
psychotropic drugs in Pakistan [36]. However, aside from
the prescribing habits of psychotropics by pharmacies in
Karachi and the cost of second-generation antipsychot-
ics (mean annual cost $79) [37], little is known about
the national availability and usage of psychotropic drugs
within Pakistan.

Domain 3: Mental health in primary healthcare

The National Health Vision 2016-2025 established by
the NHSRC launched Universal Health Coverage in Paki-
stan [38], which recognizes the need for Universal Health
Care (UHC) to provide holistic care to all and improve
health outcomes. As part of its efforts, the NHSRC began
implementing various aspects of its UHC programs [39].
A few initiatives were launched, such as the Essential
Package of Health Services, the Sehat Sahulat card, and
related insurance schemes [40].

The Essential Package of Health Services (EPHS)
screens for common mental illnesses at the primary care
level but does not provide information on training or
methodologies to do so [41]. The EPHS was designed to
reduce the disease burden while considering Pakistan’s
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budget impact, efficiency, feasibility, fairness, and socio-
economic context. The program offers services in Repro-
ductive Health and maternal and child Health, Infectious
Diseases, Non-Communicable Diseases (NCDs), and
health services clusters. The package includes coverage
for the management of mental health conditions under
EPHS but does not quantify the amounts and institutions
where this coverage will be addressed.

While the focus on the integration of mental health
into UHC has steadily gained support, there currently
exists no clear pathways for integrating mental health
into UHC. Similarly, for existing UHC programs, no
separate budgetary allocations have been made for men-
tal health services. Thus, the focus of UHC remained
on physical aspects of health, and the program does not
incorporate mental health components directly. How-
ever, with the large body of work being done on UHC and
mental health by international organizations, Pakistan is
well placed to benefit from the programmatic, technical,
and operational progress that has been made in mental
health integration in UHC globally. The return on invest-
ments of these interventions has also resulted in reduced
costs of care and benefits in both health and productiv-
ity. As identified in the Return on Individual report [42],
the return for every dollar invested in mental health
yields a return of $5. This high yield of return is based
on the overall increases in productivity and well-being
that are experienced as a result of access to mental health
services.

In addition to the aforementioned efforts, different
models for integrating mental health in primary care
have been developed and piloted by the private sector:

a.) Integrating Mental Health Through Primary Care
and Community Ties (IMPACT) [43], is a GCC-funded
program implemented by IRD with primary care network
partners Zubaida Machiyara Trust (ZMT), Indus Hospi-
tal and Health Network (IHHN) and the SINA Health,
Education and Welfare Trust [44—47]. The program
scaled up primary care integration and mental health
delivery for COVID-19, tuberculosis, HIV, diabetes, and
hypertension across 20 clinics over 2 provinces (Sindh
and Punjab).

b.) Training of GPs (GIHD) [48]: It is a six-month
professional training program for general practitioners
in Pakistan on psychosocial interventions to promote
human well-being.

c.) Digital model of mental health integration [49]: A
digital mental health solution that provides telephonic
mental health services to individuals in need.

Other efforts to integrate mental health care into pri-
mary care were reemphasized with the emergence of the
COVID-19 pandemic. To address the growing mental
health needs of the population amidst social isolation, a
Mental Health Task Force was formed by the government
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in 2020 to strategize and plan interventions to meet the
increased mental health demands. Other efforts, such
as having a separate budget for mental health, forming a
mental health working group, and developing a national
mental health helpline, are underway.

Domain 4: human resources

In terms of human resources, Pakistan’s mental health
sector comprises various professionals, including psy-
chiatrists, clinical psychologists, social workers, mental
health nurses, and other mental health workers, such as
occupational therapists [6]. The consultations conducted
with mental health facilities yielded information on the
available human resources in Pakistan as of 2023. These
findings are compared with the data extracted from
WHO-Atlas 2020, as shown in Table 3.

Based on the current findings from consultations and
the literature, approximately 51% of psychiatrists work in
private practice settings and are concentrated in urban
areas, while 45% work in public practice, and the remain-
ing 4% practice in both settings [32]. Most of them work
in tertiary-level provincial hospitals. District-level posts
in public hospitals, on the other hand, are vacant. Fur-
thermore, due to a lack of career opportunities, house-
hold burden, and lack of further education, only 72% of
trained psychologists are practicing in Pakistan. Within
nonspecialized healthcare cadres, although social work-
ers work in community services, only 0.005 per 100,000
of their population have been trained in mental health
[32].

In terms of the training and education of mental health
professionals, fifteen mental health institutions, includ-
ing the National Institute of Psychology (NIP) and the
Pakistan Institute of Medical Sciences (PIMS), provide
training and research in the field of mental health. The

Table 3 Mental Health workforce (rate per 100,000 of the
population) consultation vs. WHO Mental Health ATLAS (2020) [6]

Total No. per Mental
number 100,000 Health
(gov and population ATLAS
non-gov) (2020)
Psychiatrists 564 0.24 300
Medical doctors (at psychiatric 32 0013 -
facilities)
Mental Health Nurses 200 0.086 200
Clinical Psychologists 3000 1.296 100
Social Workers 600 0.259 600
Occupational therapist 3 0.0012 0
Other mental health workers 30 0.012 -
(paraprofessional psychosocial
counsellors)
Total mental health 4429 1.91 1200

professionals

*Total population:231,402,117, 564/231,402,117%100,000 (total number of
psychiatrists divided by total population into 100000)
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Pakistan Psychiatric Society (PPS) is a registered private
organization that also provides guidelines for best clinical
practice and training in biopsychosocial models of care.
For better opportunities, many mental health profession-
als emigrate from Pakistan. A study reported that 520
Pakistani psychiatrists were working abroad.

User/consumer or family associations

As per a previous WHO-AIMS (2009) report, 8 con-
sumers and 6 family association members were quoted
who advise governmental bodies on the development
or implementation of mental health policies, plans, or
legal frameworks [12]. However, none of these consumer
or family groups are registered associations. Efforts are
being made by persons with lived experience of mental
illness (PWLE)-led NGOs (such as the Taskeen Health
Initiative [49]) and research organizations in the coun-
try to create safe and equitable platforms to promote
service user involvement in the development of mental
health policy and intervention. Lived Experience Advi-
sory Panels, user-led Theatre Groups, and Community
Action Groups are a few examples of such platforms [50,
51]. Since the last report, there has been a significant
increase in the number of government-run and private
NGOs working toward the provision of mental health
care within their communities.

Domain 5: Public education and links with other sectors

In Pakistan, there is no centralized coordinating body to
oversee public education and awareness campaigns on
mental health and mental disorders [12]. However, gov-
ernment agencies, NGOs, and professional and inter-
national organizations such as the British Asian Trust,
the Taskeen Health Initiative, Interactive Research and
Development (IRD), Sehat Kahani, and Aga Khan Uni-
versity (AKU) have all promoted public education and
awareness campaigns in the last five years [52]. These
campaigns have targeted vulnerable groups such as chil-
dren and adolescents, women, trauma survivors, and
other minority groups [53]. In addition, there have been
public education and awareness campaigns targeting pro-
fessional groups, including teachers and healthcare pro-
viders. A few of these initiatives were as follows:

1. The Thinking Healthy Program by the Human
Research and Development Foundation (HDRF)
that aimed at improving the overall health of both
the mother, her child, and those around her was
launched. Similarly, the WHO Parents Skills Training
(PST) program for children with developmental
disorders and delays was also delivered by family
volunteers in rural Pakistan [56].

2. The Pursukoon Zindagi program, a community-
based mental health model developed by Interactive
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Research and Development (IRD) and supported
by Sehat Kahani, British Asian Trust, Savaira and
Taskeen to provide lay mental health services and
raise awareness of mental health in the community
through lay counsellors, trained health care
professionals, social media, TV and radio [54].

3. A mental health COVID-19 response was launched
for those in need of mental health support [49]. It
was delivered from April 2020 until April 2022 and
included Mental Health Awareness Campaigns via
social and mass media, telephonic and online mental
health services including support groups and 1-1
counselling, online support to frontline workers,
and COVID-19 child and adolescent mental health
response through remote therapies.

4. The first Mental Health Coalition in Pakistan
emerged from COVID-19 and founded by Taskeen,
Savaira, Aga Khan University, British Asian Trust,
IRD Pakistan, Saaya Health and Sehat Kahani.

It brings together organizations and experts to
collaboratively develop mental health strategic plans,
national advocacy, quality standards and capacity
building for mental health services for Pakistanis
affected by mental health issues [52].

5. A multilayered and digitalized Mental Health and
Psychosocial Support (MHPSS) model was also
launched by the Ministry of Planning, Development
& Special Initiatives that aims to builds the capacity
of mental health professionals and developed
intersectoral collaboration and reduce the mental
health treatment gap [55].

6. A five-year President’s initiative launched by the
Government of Pakistan to promote and improve
mental health in schools, with an emphasis on
technology to improve access to mental health [57].

The aforementioned initiatives have demonstrated a col-
lective commitment to addressing the challenges faced by
individuals with mental illness. Despite the absence of a
centralized coordinating body, stakeholders from vari-
ous sectors have collaborated to disseminate informa-
tion, provide support, and advocate for improved mental
health services. These efforts signify a positive step for-
ward in destigmatizing mental illness, increasing access
to care, and fostering a more supportive environment for
those affected by mental health issues in Pakistan.

Domain 6: Monitoring and research

For monitoring and evaluation, public health facilities
that offer mental health services are required to send
quarterly reports to the Directorate of Health (and subse-
quently to the provincial Department of Health) through
their respective departments. These reports include the
number of people treated in outpatient and inpatient
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units, but there is no formal list of indicators published
for collection by facilities. Aside from the World Health
Organization-funded WHO-AIMS report (2009) and
Mental Health Atlas (2020) reports for Pakistan [6, 12],
the country does not issue public reports on mental
health service provision and usage.

In the realm of research and evidence generation
between 2018 and 2023, there were 243 (7.8%) publi-
cations focused on mental health out of a total of 3108
healthcare-related papers referenced on PubMed. Among
these, indexed publications on mental health accounted
for 11 (9.7%) out of 113 indexed publications on health.
Mental health studies encompassed various forms such
as clinical trials, meta-analyses, RCTs, books and docu-
ments, as well as review and systematic reviews (see sup-
plementary material for the list A and B). This indicates
that mental health research comprised 7.8% of all health
research conducted in Pakistan during this period [58].

Discussion

This desk research has analysed the mental health land-
scape of Pakistan based on six domains of the WHO-
AIMS framework, namely, policy and legislation, mental
health services, integration of those services into primary
care, human resources, public awareness and collabora-
tion, and monitoring and research. Our inquiry reveals
an up-to-date picture of existing mental health policies,
interventions, and services as well as ongoing efforts to
improve the mental health landscape in Pakistan. How-
ever, there remain several challenges in gaps regard-
ing the domains described above which require urgent
attention.

First, the MHO that replaced the Lunacy Act was for-
mulated by a few psychiatrists without national consul-
tations with other psychiatrists, allied mental health
professionals, and people with lived experiences of
mental illness [59]. In terms of the protection of human
rights, the act provides very limited information on
managing suicide cases and legally addressing individu-
als with mental illness who carry out criminal offenses.
It also fails to acknowledge the concerns of persons with
lived experience (PWLEs) and define clear means of
implementation of the act, which has led to its ineffective
implementation [20].

An update to the MHO can fill this void by using well-
defined terminology, including PWLE in the act’s for-
mulation process and through a formal consultation
process [60]. Additionally, clear demarcation of roles for
regulating authorities for mental health care providers,
oversight of health care facilities and care practices, and
implementable legal processes will need to be defined.
To further protect the human rights of people with men-
tal illness, linkages to acts such as the Rights of Persons
with Disabilities Act will need to be established. Without
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enacting these laws in full force, mental health regulation
will remain inadequate [61].

Similarly, the mental health authorities developed by
the provinces are still not fully functional and have not
set up their rules of business (set of guidelines for the act
to be functional and implemented) as of 2023 [62]. For
instance, the Sindh Mental Health Authority has been
formulated and remains only partially functional due to
the lack of its rules of business. Since it is a legal require-
ment for mental health authorities to have rules of busi-
ness to initiate their work, this requirement must be
fulfilled. This remains a crucial step toward regulating
mental health services in Pakistan and must be priori-
tized by the respective Ministries of Health.

Regarding the licensing of mental health professionals,
there is no centralized body to regulate the licensing of
clinical psychologists and other mental healthcare pro-
viders. Although an Allied Healthcare Professionals Act
(AHCP) bill has been passed, a council has yet to be set
up by the Government of Pakistan [30]. A centralized
national provider database for psychologists is also sig-
nificant (in a similar manner to the Pakistan Medical &
Dental Council provider database for physicians).

Furthermore, as mentioned above, a repeal of Sect. 325
of the penal code was made in 2022 [63]. However, the
majority of the Pakistani population and legal systems are
unaware of the repeal. A series of public awareness and
education campaigns need to be launched to raise aware-
ness among mental healthcare providers, law enforce-
ment personnel, religious leaders, and the general public,
as emphasized by the WHO as well [64].

In addition, there is a significant mental health treat-
ment gap due to the shortage of mental health services
and professionals. For a total population of 200+ mil-
lion, there are only 500 psychiatrists available, with only
11 psychiatric hospitals and 100 clinical psychologists
(Table 2). This ratio creates a large treatment gap, leav-
ing approximately 90% of people with mental illness
untreated. The majority of the people residing in urban
areas of Punjab, Sindh, and KPK have access to men-
tal health services, whereas rural communities remain
neglected. The lack of funding, absence of a clear direc-
tion, and lack of development of cost-effective programs
remain some key challenges identified [65]. These are
exacerbated by an overall lack of qualified professionals
in the field. Cost-effective solutions such as digital health
solutions and Community-Based task-shifting models
that utilize lay healthcare providers can effectively reduce
the burden on the already fragmented mental healthcare
system of Pakistan and can improve access to mental
health services for those in need [66].

There is a general lack of clear policy standards for
integrating mental healthcare into universal healthcare
(UHC). Although numerous efforts have been made by
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the private sector and international organizations to
integrate mental health into primary care, the method-
ologies and timelines to do so remain unclear [67]. While
the focus on the integration of mental health into UHC
has gained more support, there are no clear pathways for
integrating mental health into UHC. Programs to train
and evaluate primary care providers on mental health
are being evaluated; however, no indigenous results have
yet been piloted at scale. Similarly, for existing UHC
programs, no separate budgetary allocations have been
made for mental health services. To achieve the integra-
tion of mental health into UHC, policy shifts that direct
increased investment in mental health and the quality
provision of services are needed [67]. Without capacity-
building measures, no immediate policy actions exist
to transition Pakistan to provide mental health services
under its UHC umbrella. It must be noted that the cost-
effectiveness of providing mental healthcare as part of
UHC has been investigated and established and would
greatly reduce the overall costs to the exchequer on care.

However, for programs to garner any success, poli-
cies, and programs to address stigma reduction in men-
tal health would also be key requirements. Public-private
partnership models remain critical to overcoming the
abovementioned barriers [68].

The stigma around mental illness is a significant bar-
rier to bridging the mental health treatment gap. A lack
of funding for public awareness campaigns, a lack of
mental health literacy programs in schools, and a lack of
employee wellbeing programs in the workplace further
add to the stigma around mental illness [69]. To address
this stigma, public awareness interventions tailored to
the needs of various ethnic groups can have a greater
impact. Having public awareness interventions at the
federal level coordinating with different provinces will be
highly beneficial. In addition, understanding the current
social media trends and analysing the impact of social
media strategies can aid in the development of effective
public awareness initiatives. It is also significant to incor-
porate research into public awareness programs to have
evidence-based interventions in place, which could also
benefit other low-resource countries [70].

Strengths and limitations of the desk research and scoping
There are various strengths of this desk research, as it
provides a thorough analysis of the mental health sys-
tem in Pakistan. Our team utilized a combination of desk
research, consultations with healthcare professionals and
mental health organizations, and legislative review to
gather data, ensuring a comprehensive and diverse per-
spective on the mental health system in Pakistan. Our
inquiry conducted gap analyses to identify areas where
the mental health system in Pakistan may be lacking or
in need of improvement. The use of the WHO-AIMS



Dayani et al. International Journal of Mental Health Systems

framework as a standardized framework allowed for a
systematic assessment of the mental health system in
Pakistan. The analyses recognized the involvement of
persons with lived experiences and human rights for a
holistic approach to understanding the challenges and
needs of the population.

A few limitations of the scoping were the challenging
data collection process, as a self-funded survey we were
restricted to accessible literature, consultations, surveys,
and organizational websites (private and public). The lit-
erature had not been updated for a long time, which was
a major barrier. Moreover, consultations were provided
in-kind support, and the survey was conducted on a small
scale; most of the organizational websites had not been
updated. It has been found that the number of mental
health professionals appears to be significantly underre-
ported. Hence, investment into a large-scale country pro-
file analysis is required to fully comprehend an updated
picture of the mental health system in Pakistan.

While every effort was made to obtain information
from around the country, some information could not
be gathered for several indicators, such as time spent in
Community-Based psychiatric inpatient units per dis-
charge and availability of medicines in mental health
outpatient facilities. In addition, some facilities had dif-
ficulty providing information in the way specified in the
WHO-AIMS questionnaire. For example, they needed
help supplying information about bed changes in men-
tal hospitals, involuntary admissions to mental hospitals,
physical restraint and seclusion in mental hospitals, and
long-stay patients in forensic units. Some public facilities
have difficulty providing precise data about data trans-
mission from mental health facilities and government
health department reports on mental health services. In
some situations, the data needed might have been avail-
able at the district or regional level but not aggregated
centrally at the national level. Examples include beds/
places in community residential facilities, the number of
beds/places in other residential facilities, and psychiatry
beds in or near the largest city. Additionally, most of the
information provided is related to each facility, thereby
overlooking the availability of services for specific popu-
lations within the facility, such as children, adolescents,
or older adults.

In our consultation regarding mental health facilities
and workforce, it’s important to acknowledge potential
underreporting due to various factors. Firstly, the list of
approved psychiatrists may not fully capture practicing
professionals in both public and private sectors. Addi-
tionally, the role of trained lay mental health counsel-
lors, operating under supervision in organizations like
ZMT, SINA, and Indus, should be considered as part of
the workforce. Furthermore, medical doctors and general
practitioners are often involved in psychiatric facilities,
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adding to the task force, yet they may not always be
accounted for. These limitations underscore the need for
comprehensive data collection and recognition of diverse
mental health care providers. Public and private sec-
tors must collaborate to bridge existing gaps, rather than
working in silos.

As significant limitation of the desk research lies in
its narrow scope of consultation due to its self-funded
nature, it does not have a national range. However,
despite this limitation, the inquiry holds immense value
as it offers a snap shot of existing challenges and oppor-
tunities within Pakistan’s mental health ecosystem. By
conducting consultations with a subset of organizations,
it illuminates key areas for improvement and serves as
a foundational step towards understanding the broader
complexities of mental health care delivery in the coun-
try. This country profile calls for more comprehensive
and in-depth exploration of the frameworks and mech-
anisms shaping mental health ecosystem in Pakistan.
These efforts will inform reallocation of resources, evi-
dence-based interventions, policy reforms to address the
needs of Pakistan’s diverse population. This mental health
country profile helped us in understanding the large gap
that exists between the public and private institutions
and advocates for collaborative efforts towards building
a more inclusive and accessible mental health system in
Pakistan.

Conclusion

This desk research provides a roadmap for refining Paki-
stan’s mental healthcare system and informs the priori-
tization of mental health campaigning efforts. It aims to
contribute to ongoing efforts to improve mental health-
care accessibility and quality in Pakistan by analyzing
significant insights within six domains, including policy
and legislation, expanding access to mental health ser-
vices, improving existing initiatives for better integra-
tion of mental health into primary care, improving public
awareness and sector collaboration, addressing human
resource challenges, and strengthening monitoring and
research initiatives.
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