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The World Health Organization (WHO) estimated that Pakistan’s suicide mortality rate
(per 100,000 population) in 2019 was 8.9. ' This means that an estimated 19,277 Pakistanis
died by suicide in 2019. Suicide remains criminalized despite ample evidence that ending
criminalization actually reduces the number of death by suicides (See below). '? Suicide is the
second leading cause of death for adolescents in South Asia. '* In 2019, a reported 25.7 million
Pakistanis suffered from major mental health conditions, including depression, anxiety, and
intellectual disabilities.’ In reality, this number is probably much higher due to low
self-reporting as a consequence of the stigma attached to mental health disorders.
Unaddressed mental health issues prevent hundreds of thousands of people from working
productively. Those suffering from mental health disorders are also more likely to lose their
jobs or be unemployed for extended periods of time. An Agha Khan University study in 2006
estimated that the cost of the prevailing mental health burden was $4.2 billion USD to the
country’s economy annually. ® In 2022 numbers, this amounts to $6.2 billion USD.

The Case for Decriminalizing Suicide 1©

Pakistan is one of 20 countries in the world who have not yet decriminalized
suicide. Despite the figures estimated by the WHO, tracking suicide is difficult due
to low levels of reporting, high stigma, and criminalization which in turn perpetuates
more stigma. Criminalizing suicide means that in Pakistan, as in only 20 other
countries in the world, those who have attempted suicide can be subject to
prosecution, fines, and prison time (1-3 years). The argument for maintaining the
criminalization of suicide is that it deters people from attempting to take their own
lives. However, evidence shows that it does not prevent people from taking their
lives- it simply prevents them from seeking help if they survive. Improved mental
health services and psychosocial support, reduced stigma around mental iliness,
and restricting the means of suicide (for example, pesticide control), do help reduce
suicide attempts.

Because suicide is criminalized under Section 325 of the Pakistan Penal Code,
many do not report cases of suicide or attempts at suicide in order to avoid the
stigma and criminalization. This means that the data on suicide is incomplete, and
the situation may be more dire than available data makes it seem. Moreover,
families often spend resources to hide suicide attempts instead of getting survivors
the help they need to avoid police harassment and litigation. Survivors and their
families are also often victims of extortion attempts, and can pay hefty bribes to
emergency responders to prevent them from reporting attempted suicide.

""“Suicide Mortality Rate (per 100,000 Population) - Pakistan 2019,” World Health Organization, Global Health Observatory Data Repository (WHO), accessed
April 19, 2022, https://data.worldbank.org/indicator/SH.STA.SUIC.P5?locations=PK.

2 Taskeen Pakistan, “Decriminalizing Suicide: Saving Lives, Reducing Stigma,” United for Global Mental Health, (Taskeen, 2021).
https://taskeen.org/en/wp-content/uploads/2021/09/UGMH-Suicide-Decriminalization-Report-Pakistan%C6%92. pdf

3 United Nations Children’s Fund (UNICEF),“The State of the World’s Children 2021: On My Mind — Promoting, protecting and caring for children’s mental
health,” October 2021, pp. 39. https://www.unicef.org/media/114636/file/SOWC-2021-full-report-English.pdf

4 |bid., 32.

®Ashar Malik and Murad Khan, “Economic Burden of Mental llinesses in Pakistan,” Journal of Mental Health Policy and Economics, 19(3), pp. 155-166
https://ecommons.aku.edu/pakistan_fhs_mc_chs_chs/301/

¢ Taskeen Pakistan, “Decriminalizing Suicide: Saving Lives, Reducing Stigma,” United for Global Mental Health, (Taskeen, 2021)
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able to accurately diagnose, treat, or advise those that come to them.??

There are only an estimated 400 psychiatrists for a population of 220 million; with one
psychiatrist per 550,000 Pakistanis, while the number of allied mental health practitioners
(which include non-medical mental health practitioners including psychologists,
psychotherapists, counselors, etc.) is not adequately documented. ?* In 2017, WHO reported
that Pakistan had a total of 4,356 outpatient mental health facilities available for a population
of 200 million+ (See Figure 1 for breakdown). 2* There were also a total of 1,391 inpatient
mental health facilities. (See Figure 2 for breakdown). While the median number of mental
health beds per 100,000 population is 50+ in high income countries and 11.3 in the
Mediterranean region, it is 1.7 in Pakistan. %

Figure 1: Outpatient Mental Health Facilities in Pakistan
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Data by WHO, 2017.

Figure 2: Inpatient Mental Health Facilities in Pakistan
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23 |bid.

24 Afzal Javed et al., “Mental Healthcare in Pakistan,” Taiwanese Journal of Psychiatry 34, no. 1 (March 2020): pp. 6-14,
https://doi.org/10.4103/TPSY.TPSY_8_20.

25 “Mental Health Atlas 2017: Pakistan” (World Health Organization WHO, 2017),
https://cdn.who.int/media/docs/default-source/mental-health/mental-health-atlas-2017-country-profiles/pak.pdf?sfvrsn=9437b8d1_1&download=true.

26 “2021 Monitoring Report: Universal Health Coverage Pakistan” (Ministry of National Health Services, Regulations and Coordination, December 2021), pp 32.
https://phkh.nhsrc.pk/sites/default/files/2021-12/Universal%20Health%20Coverage%20Monitoring%20Report%20Pakistan%202021.pdf.
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The center, essentially, prolonged and supported the his substance abuse problems.

Others reported harassment at the hands of service providers who would often
conduct interactions outside of the clinic setting or pass inappropriate sexual remarks during
sessions. One respondent reported inappropriate touching and feeling sexualized by the
provider, creating a hostile environment. In another documented case, one client was taken for
“treatment” by her family and kept in detention until a friend reported her missing to NCHR
(See Case Study ).

These examples highlight an overall disregard of ethics in patient care brought about
by the lack of accountability. Without regulatory oversight, it can be argued that these setups
have become a way for incompetent providers to prey on those in vulnerable states.

The overall lack of ethics displayed is egregious enough to warrant a hard look at some
upstream causes such as lack of ethics courses in training programs, institutes and clinical
apprenticeships, where the focus on what constitutes ethical practice may need to be
strengthened. Additionally, without the requirement for practitioners to engage in clinical
attachments or review prior to licensure, the transition to patient care occurs without oversight
or supervision. This can lead to even practitioners with valid credentials bypassing the
necessary clinical training and supervision, leading to compromised ethical practices.

Since there are no functioning regulatory processes in place to check the behavior of
practitioners and no repercussions exist for those flaunting these practices, there is no
requirement for ethical practice. The onus, therefore, falls on the patients/clients to protect
themselves from these situations and from harassment- which itself is quite problematic. With
no barriers to entry for practitioners without valid credentials, the landscape becomes rife with
quacks who exploit those suffering from ill mental health.

The lack of overall regulation, therefore, facilitates unethical practices within the
mental health sphere. Without any governing bodies, respondents reported often feeling
powerless as there was no one they could reach out to for complaints regarding incidences of
unethical practice and abuse. Since no clinical review or processing was possible without a
governing body, they felt that inappropriate and unethical practitioners could not be held
accountable. Not only is the lack of accountability problematic on its own, but respondents also
elaborated that it added to their trauma and suffering.

5. Issues in Diagnosis and Treatment

“ Kept giving me the wrong medications by convincing me constantly that I’m
”psychotic” every time I would bring it up. Kept insisting I indulge in prayers
to feel better even though I already did pray in the first place. Misdiagnosed for
2 years as well. »

-End User, 20-30, Female, Karachi
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