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Aims and method We aimed to examine the burden of mental disorders in
Pakistan over the past three decades. We used the crude data of disability-adjusted
life-years (DALYs) obtained from the Global Burden of Disease Study database
(1990–2019) to represent burden. Data were retrieved on 26 January 2021. Data for
adults of reproductive age (aged 15–49 years) were analysed to discuss and interpret
the disease burden. An analysis was conducted on total DALYs separately for the
genders for ten mental disorders reported in Pakistan.

Results DALYs increased drastically with the onset of reproductive age. Depressive
disorder was the most reported mental disorder, contributing 3.13% (95% CI 2.25–
4.24) of total DALYs, and varied significantly between genders: females 3.89% (95%
CI 2.73–5.29) versus males 2.37% (95% CI 1.62–3.25).

Clinical implications A nationwide high-quality epidemiological surveillance
system should be implemented to monitor mental disorders and offer culturally
appropriate preventive services.

Keywords Burden; mental disorder; reproductive age; gender; Pakistan.

Mental, neurological and substance use disorders (MNS) are
common, highly disabling and significantly associated with
premature death. These disorders are the second leading
contributor to total disability-adjusted life-years (DALYs)
among males (48.1%) and the leading contributor among
females (51.9%).1 According to the World Health
Organization (WHO), around 13% of patients are affected
by mental or neurological disorders across the globe.2

Among MNS, common mental disorders are one of the lead-
ing contributors to burden of disease globally,3 responsible
for 22.9% of global years lived with disability (YLDs) and
7.4% of global DALYs, and hence are the leading cause of
YLDs and the fifth leading contributor to DALYs.4 Eighty
per cent of people with mental disorders live in low- and
middle-income countries (LMICs).3 Moreover, mental disor-
ders are associated with huge economic costs, more than the
cost of long-term physical health conditions such as diabetes
or cancer.5 According to the WHO, mental disorders result
in economic loss of more than US$1 trillion per year.6

These disorders have been prioritised in global health pol-
icy and well-being is now included as one of the United
Nation’s sustainable development goals.7 Given the high
DALYs associated with common mental disorders there is
a great need to establish a national surveillance system in
Pakistan to address the knowledge gap and monitor these

illnesses; such a system should include national mental
health surveys based on paper and pencil and telephone
interviews, personal interviews and health and nutrition
examination, pregnancy risk assessment, ambulatory med-
ical care, hospital discharge and admission, economic con-
ditions and poverty.8

In South Asians, mental disorders account for 12.2% of
total health problems.9 A review of studies from the South
Asian region suggested high prevalence rates for mental
disorders, including depression, anxiety, mood disorders,
suicidal behaviour and self-harm, schizophrenia, substance
use disorders, neurodevelopmental disorders, dementia
and other mental health conditions.10 The prevalence of
mental disorders in Pakistan is as high as 10%, affecting
approximately 20 million Pakistanis, and mental illness is
associated with huge economic burden.11 Because of finan-
cial difficulties faced by most families, these disorders are
difficult to manage and treat.12

Mental health is deeply rooted in the social, cultural,
religious, spiritual, historical and holistic aspects of human
lives.13 The risk of developing mental disorders is high
among the poor, homeless, the unemployed, persons with
low educational status, migrants and refugees, and indigen-
ous populations.14 Evidence from Pakistan indicates that
the risk factors for developing mental disorders are gender
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(women are at higher risk),15 poverty,16,17 domestic vio-
lence,17 adverse childhood experiences,18,19 lack of social sup-
port, stressful life events18,20 and low educational status.21

Furthermore, restrictions in terms of lockdown and social
distancing in response to the COVID-19 pandemic have led
to economic recession, which is reflected in an increased
rate of mental health conditions, including self-harm and
suicide.22

Despite the high prevalence of mental disorders, evi-
dence on their economic burden in Pakistan is limited.23

Therefore, the purpose of this study was to use data from
the Global Burden of Diseases, Injuries and Risk Factors
Study 2019 (GBD 2019)24 to assess the risk factors asso-
ciated with different mental disorders in adults of repro-
ductive age and to further examine burden of disease in
Pakistan from 1990 to 2019 in the context of health eco-
nomics modelling.

Pakistan has one of the highest mental illness rates in
the world.25 According to WHO estimates, 24 million people
in Pakistan require mental healthcare.26 Unfortunately, the
country has only 0.19 psychiatrists for every 100 000 peo-
ple.27 Highlighting the estimated mental health burden will
advocate to policymakers to include the discussion in
national health agenda. GBD is the most comprehensive
database that reports mental disorders that are not reported
in national reports or elsewhere.

The word ‘burden’ has been used in this study to reflect
the technical language commonly used by the authors of
GBD studies. There is no intention to express any negative
connotation towards people experiencing mental health
difficulties.

Method

Data sources

We analysed the GBD 2019 data-set,24 which is a collabora-
tive, comprehensive research study conducted by a global
network of more than 3600 researchers from more than
145 countries. GBD 2019 measured morbidity and mortality
from 369 diseases and injuries, analysing 87 risk factors in
204 countries and territories.24 GBD 2019 used all available
data for mortality, population, fertility, cause of death, inci-
dence, prevalence and other epidemiological measures. To
harmonise heterogeneous data and use all possible sources
of data, GBD 2019 used a wide variety of statistical modelling
methods to build estimates for all outcomes of interest
across 204 countries and territories, including Pakistan.
GBD 2019 generated a complete set of estimates for cause-
specific mortality, years of life lost (YLLs), YLDs and
DALYs from 1990 to 2019.

Mental disorders were discussed in GBD 2019 on the
basis of the clinical diagnostic criteria from DSM-IV-TR28

or ICD-10.29 YLL refers to premature death in relation to
the expected lifespan, measured in years.30 YLDs are calcu-
lated from the product of prevalence and weightage of dis-
ability for mental health condition with adjustments for
comorbidities. DALYs are the sum of premature mortality
(YLLs) and loss of productivity (YLDs).4

For this study, we downloaded GBD 2019 statistics from
the freely accessible resources on the Global Health Data

Exchange (GHDx) (ghdx.healthdata.org/) and the GBD
Results Tool (vizhub.healthdata.org/gbd-results/) with add-
itional insights taken from corresponding data visualisations
(vizhub.healthdata.org/gbd-compare/). These resources are
hosted by the Institute of Health Metrics and Evaluation
at the University of Washington. Specifically, we obtained
GBD summary results (deaths, DALYs, YLLs and YLDs)
for all causes of mental illness at all levels between 1990
and 2019 via the GBD Results Tool (Fig. 1).

The downloaded data for DALYs from GBD 2019 were
put into our analysis. All categories of mental disorder gath-
ered by GBD 2019 were selected. We focused on adults of
both genders of reproductive age (aged 15–49 years) because
we estimated that a large proportion of total disability is asso-
ciated with this age group (Fig. 2). We gathered crude annual
data for Pakistan for the full GBD 2019 study period (1990 to
2019). Data on YLLs and mortality were not considered in
this study. Hence, almost all the proportion of DALYs has
been contributed by YLDs.

Analysis

Data were cleaned to remove typographical errors and
duplicate values and manually checked to confirm authen-
ticity prior to using them for further statistical analyses.
Data were presented in tables and graphs, alongside rele-
vant descriptive statistics. Analyses based on a previous
study31 were carried out, with the current situation in
Pakistan kept under consideration. The categories of men-
tal disorders presented in the GBD 2019 tool were reported,
along with subcategories. The gender-specific prevalence of
each mental disorder and DALY rates in 2019 for Pakistan
were reported. The prevalence rates of mental disorders
from 1990 to 2019 for both the genders were reported,
along with a gender comparison of change in DALY rate
for Pakistan. The DALYs for specific mental disorders
that were attributable to potential risk factors (such as
bullying victimisation, intimate partner violence, childhood

IHME (University of Washington) official website

GBD 2019 Tool was selected

Data were extracted for Pakistan region

Categories of mental disorders were selected

DALYs and risk factors were selected

1990 – 2019 years were selected to analyse

gender, age and disease groups

Fig. 1 Data extraction flowchart. IHME, Institute for Health Metrics and
Evaluation; GBD 2019, Global Burden of Diseases, Injuries and
Risk Factors Study 2019; DALYs, disability-adjusted life-years.
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sexual abuse and lead exposure) in 2019 were also pre-
sented. The age-standardised rates were based on the
GBD global reference population. In total, 18 estimates
were reported, with 95% confidence intervals. Charts were
supported by bar charts and pie charts for better under-
standing of results.

Ethics statement

Data gathered from the Institute for Health Metrics and
Evaluation’s GBD 2019 data-set were presented fairly in ana-
lysis. No amendments or alterations were made to crude
data, although data were checked for errors and duplication
before analysis. The authors do not claim the ownership of
data. All the tables and graphs presented in this paper
were prepared by the authors. The economic outcomes of
the data were disseminated honestly and are accessible to
the lay public for awareness, critical appraisal and further
research.

Results

The greatest contribution to DALYs due to mental disorders
in Pakistan was from depressive disorders (3.13%, 95%
CI 2.25–4.24) and major depressive disorder (2.57%, 95%
CI 1.78–3.53), followed by anxiety disorders (1.7%, 95% CI
1.21–2.30), schizophrenia (0.97%, 95% CI 0.68–1.25), dys-
thymia (0.57%, 95% CI 0.39–0.79) and bipolar disorder
(0.46%, 95% CI 0.29–0.68); attention-deficit hyperactivity
disorder (ADHD; 0.039%, 95% CI 0.022–0.063) and
anorexia nervosa (0.06%, 95% CI 0.036–0.096) made the
least contribution to DALYs. Depressive disorders and
major depressive disorder contributed to DALYs over the
20-year period for both males and females, but females
showed a relatively higher burden than males. Anxiety was
the second highest contributor to mental illness. The con-
tribution of depressive disorders and eating disorders to
total DALYs was substantially higher in females than in
males, whereas the contribution of autism spectrum disor-
ders and ADHD was significantly higher in males than in
females (Table 1).

Childhood sexual abuse, intimate partner violence and
bullying were the factors contributing to depressive and
anxiety disorders. Although childhood sexual abuse and
bullying victimisation also contributed to DALYs, intimate
partner violence was the major risk factor, accounting for
11% of DALYs (Table 2). The proportion of DALYs contrib-
uted by childhood sexual abuse was 5.3% in females, which
was significantly higher than in males (3.97%). Bullying
victimisation accounted for 12.2% of DALYs for anxiety dis-
order. A large proportion of DALYs for developmental intel-
lectual disability (65.85%) was attributable to lead exposure
(Fig. 3).

Discussion

The analysis of data from GBD 2019 shows that the overall
proportion of DALYs in Pakistan due to mental disorders
increased between 1990 and 2019. The pattern and magni-
tude of mental disorders changed over that period with
respect to gender. Several risk factors have been identified
that are likely to contribute to the burden of mental disor-
ders in Pakistan. Findings also highlighted that young and
middle-aged adults (aged 15–49 years) are experiencing a
higher burden of mental disorders than children and older
adults.

Depression and anxiety disorders

According to the WHO, more than 322 million people glo-
bally are living with depression and rates increased between
2005 to 2015.32 The prevalence of depression is particularly
high in South Asia (27%). The WHO has ranked depression
as the single largest contributor to global disability, and anx-
iety disorders are ranked sixth.32 Similar trends have been
reflected in the current study, with depression as the great-
est contributor to DALYs in Pakistan, followed by anxiety
disorders. These findings highlight the need for universal
screening for depression and developing and testing cultur-
ally appropriate psychosocial interventions.33 Such interven-
tions are hugely important, considering that depression is a
major risk factor for self-harm and suicide.32

Fig. 2 Age distribution of the
population suffering
with mental disorder in
Pakistan, 2019. Age range, years
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Gender

The burden of mental disorders was found to be higher in
females than in males. This is consistent with global
trends.32 Women globally have reported significantly poorer
health than men in terms of health-related quality of life,
depression and psychological distress.34 Several risk factors,
such as women’s low self-esteem, high rates of stressful life
events, interpersonal violence, discrimination and lack of
gender equality, make women more vulnerable to developing
mental health problems.35 Women during the reproductive
years are particularly vulnerable to developing mental disor-
ders; a study in Nigeria reported that prevalence of mental
disorders (depression and anxiety) is 60.7% among women
of reproductive age.36 Evidence supports that both genes
and gene–environment interactions contribute to the risk
of depression in a gender-specific manner.36 Therefore,
strategies to incorporate mental health into reproductive
health services may contribute to reducing this high burden.
A series paper in the Lancet reported that Pakistan had the
highest rate of stillbirths (43.1 per 1000 total births) across
the globe.37 There is also a need to promote public health
interventions to target women who have gynaecological con-
ditions and who have experienced miscarriage/stillbirth to
effectively reduce the burden of mental health problems in
this age group.38

Adverse childhood experiences and intimate partner
violence

In the current study childhood sexual abuse, intimate part-
ner violence and bullying were the major factors contribut-
ing to depressive and anxiety disorders. Studies have
shown that childhood trauma is associated with a range of
adverse physical, psychological and social outcomes.38

Individuals with a history of childhood abuse are signifi-
cantly more likely to develop major depressive disorder in

adulthood.39 A meta-analysis suggests that approximately
46% of individuals with depression reported childhood
abuse, which is also associated with an earlier onset, a
chronic course and treatment resistance for depression.40

Recent evidence from Pakistan shows that the majority of
women with depression (58%) had had an adverse childhood
experience such as home violence and neglect.19,41 Bullying
is another type of childhood traumatic experience that is a
major psychosocial concern because of its implications for
subsequent behavioural and mental maladjustments over
time. Individuals with history of childhood bullying are at
increased risk of anxiety and depressive symptoms as well
as future bullying and victimisation.42 These findings high-
light the need for translational research that could poten-
tially help in exploring strategies that might play a role in
dealing with the impact of childhood abuse and bullying,
particularly in individuals with major depressive disorder.
Individualised culturally appropriate evidence-based psy-
chosocial interventions that specifically address this sub-
group are needed.43 Digitally delivered psychosocial
interventions such as TechMotherCare44 may help to
improve the mental health of the general population.45

Intimate partner violence has also been reported as a
risk factor for mental disorders (depression and anxiety) in
this study. Intimate partner violence is a significant human
rights issue and global health concern, particularly in
LMICs, with numerous detrimental outcomes, including
intimate partner homicide46 and suicide.47 According to
the WHO’s global estimates, on average, up to 852 million
women (almost 1 in 3 women) aged 15 years or older in
2018 had experienced intimate partner violence at least
once in their lifetime.48 The prevalence of intimate partner
violence in South Asia is the highest, at 35%.45 The
Pakistan Demographic and Health Survey for 2012–2013
reported that 34% of ever-married women had experienced
spousal physical, sexual or emotional violence, and 7% of
women who had ever been pregnant had experienced

Table 1 Proportion of disability-adjusted life-years (DALYs) attributable to each mental disorder in Pakistan, 2019

Causes Both genders, % (95% CI) Males, % (95% CI) Females, % (95% CI)

Depressive disorder 3.13 (2.25–4.24) 2.37 (1.62–3.25) 3.89 (2.73–5.29)

Major depressive disorder 2.57 (1.78–3.53) 1.89 (1.23–2.68) 3.25 (2.20–4.53)

Dysthymia 0.57 (0.39–0.79) 0.49 (0.32–0.69) 0.64 (0.44–0.92)

Anxiety 1.70 (1.21–2.30) 1.49 (1.03–2.09) 1.92 (1.34–2.65)

Schizophrenia 0.97 (0.68–1.25) 1.14 (0.80–1.49) 0.81 (0.57–1.07)

Bipolar disorder 0.46 (0.29–0.68) 0.50 (0.30–0.75) 0.42 (0.26–0.62)

Conduct disorder 0.21 (0.12–0.34) 0.30 (0.17–0.48) 0.13 (0.07–0.24)

Intellectual disability 0.37 (0.20–0.59) 0.47 (0.25–0.75) 0.28 (0.15–0.45)

Autism spectrum disorder 0.19 (0.13–0.26) 0.28 (0.19–0.39) 0.10 (0.07–0.14)

Eating disorder 0.21 (0.13–0.30) 0.16 (0.10–0.24) 0.25 (0.16–0.37)

Anorexia nervosa 0.06 (0.04–0.10) 0.03 (0.02–0.06) 0.09 (0.05–0.14)

Bulimia nervosa 0.15 (0.09–0.22) 0.13 (0.07–0.20) 0.17 (0.10–0.25)

ADHD 0.04 (0.02–0.06) 0.06 (0.03–0.10) 0.02 (0.01–0.03)

Other mental disorder 0.45 (0.29–0.65) 0.55 (0.35–0.83) 0.35 (0.22–0.53)

ADHD, attention-deficit hyperactivity disorder.
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DALYs male 2019

DALYs female 2019

Fig. 3 Comparison of disability-adjusted life-years (DALYs) by gender in Pakistan for 1990 and 2019.

Table 2 Risk factors for mental disorders in Pakistan, 2019

Proportion of total DALYs attributable to each risk factor, % (95% CI)

Mental disorder Risk factor Both genders Males Females

Idiopathic developmental disorder Lead exposure 65.85 (35.2–84.19) 66.57 (35.91–84.85) 64.69 (33.65–83.16)

Anxiety disorder Bullying victimisation 12.20 (3.19–24.45) 14.07 (3.73–28.06) 10.81 (2.85–21.89)

Depressive disorder Intimate partner violence 11.00 (0.07–22.39) Not applicable 17.49 (0.10–35.76)

Depressive disorder Bullying victimisation 7.06 (1.14–14.68) 8.15 (1.65–16.91) 6.42 (1.23–13.40)

Depressive disorder Childhood sexual abuse 4.80 (2.51–7.92) 3.97 (1.78–7.23) 5.30 (1.78–7.23)

DALYs, disability-adjusted life-years.

5

ORIGINAL PAPERS

Alvi et al Burden of mental disorders by gender in Pakistan

https://doi.org/10.1192/bjb.2023.76 Published online by Cambridge University Press

https://doi.org/10.1192/bjb.2023.76


violence during pregnancy.49 In addition, the containment
measures introduced by the government as a result of the
COVID-19 pandemic led to exacerbation of psychological
adversities, including increased rates of intimate partner
violence.50 Reducing gender-based violence is an indicator
of one of the United Nation’s sustainable development
goals.51 Research conducted in high-income countries
shows that mental health interventions may reduce the
risk for victimisation by treating mental health problems
and empowering women.52 However, the evidence from
LMICs such as Pakistan is limited.53

Addressing the burden of mental disorders:
information and intervention

Mental health is being neglected in national surveys of
Pakistan,54–56 resulting in limited robust data as well as
contradictions in reports. Providing national level high-
quality information is a first milestone towards strengthen-
ing the mental health surveillance system. This system will
play a vital role in monitoring and reporting the national
mental health burden and how much resources are needed
to cover this burden. The accurate prevalence of diagnos-
able mental, neurological and substance use disorders
(MNS) in Pakistan remains unclear57 because of limited
high-quality research evidence on mental health.58 In add-
ition to limited research, there are also problems at service
delivery level because of limited trained staff to meet the
needs of the population, contributing to the treatment
gap. One of the recent initiatives to improve the health
and well-being of people in Pakistan is the ‘President’s
Programme to Promote Mental Health of Pakistanis’
launched in 2019.59 Based on the recommendations made
by the Lancet Commission on Global Mental Health, the
programme emphasises the potential role of early-life
interventions that promote mental health and well-being
and prevent MNS, and it calls for implementation of the
WHO Thinking Healthy Programme for mothers60 and
the WHO School Mental Health Programme adapted for
Pakistan.61 A similar programme, learning through play
(LTP) plus CBT, is currently being implemented across
Karachi city, which has a population of 23 million.41 The
National Health Vision of Pakistan 2016–2025 is intended
to focus on improving health facilities, with a particular
focus on communicable and non-communicable diseases,
including mental illness.62 The health minister of Sindh
province of Pakistan has taken an initiative to implement
a culturally adapted improving access to psychological ther-
apy progamme (IAPT-PK) in Dadu and Qambar
Shahdadkot districts, which are most affected by recent
floods, in order to treat mental health conditions among
the population.63

Limitations

The limitations of the GBD methods, including those for
estimation of MNS, have been documented in published
literature. They include underestimation of the total uncer-
tainty for DALYs; time difference in the reporting of health
data by countries and their subsequent incorporation into
the GBD estimations; and the scarcity of data for particular

locations, leading to wider uncertainty intervals.51 A major
limitation of this secondary analysis for Pakistan is that
accurate and reliable population-level data on the preva-
lence of MNS are very limited across Pakistan, which may
have created unknown biases in estimates reported in
this paper. An estimation of the prevalence of common
mental disorders has been reported in this study using
data gathered from the GBD data-set that might vary
from actual figures as the context is highly dynamic. The
GBD estimation of burden of MNS relies on severity distri-
bution data from high-income countries, which may not be
a true reflection of the distribution in LMICs such as
Pakistan.

About the authors
Mohsin Hassan Alvi is a research fellow, Department of Research, Pakistan
Institute of Living and Learning, Rawalpindi, Pakistan. Tehmina Ashraf is a
research assistant, Department of Research, Pakistan Institute of Living
and Learning, Rawalpindi, Pakistan. Farah Naz is a research fellow,
Department of Research, Pakistan Institute of Living and Learning,
Rawalpindi, Pakistan. Asif Sardar is a research fellow, Department of
Research, Pakistan Institute of Living and Learning, Rawalpindi, Pakistan.
Akbar Ullah is a research fellow, Division of Population Health, Health
Services Research & Primary Care, University of Manchester, Manchester,
UK. Anita Patel is Director of Anita Patel Health Economics Consulting
Ltd, London, UK. Tayyeba Kiran is Assistant Director, Department of
Research, Pakistan Institute of Living and Learning, Rawalpindi, Pakistan.
Anil Gumber is Principal Health Economist, Faculty of Health and
Wellbeing, Sheffield Hallam University, Sheffield, UK. Nusrat Husain is
Professor of Psychiatry and Director of Research for Global Mental Health,
Division of Psychology & Mental Health, University of Manchester,
Manchester, UK.

Data availability
The data that support the findings of this study are openly available on the
Global Health Data Exchange at vizhub.healthdata.org/gbd-results.

Acknowledgements
We thank the Institute for Health Metrics and Evaluation (GBD 2019) at the
University of Washington for providing access to data for Pakistan and the
reviewers and supervisors for their support.

Author contributions
M.H.A. and T.A. developed the concept for the article. M.H.A. and A.S.
designed the model and performed acquisition, analysis and interpretation
of data. T.A., F.N. and T.K. contributed to the interpretation of the results
and writing the manuscript. A.P., A.G. and A.U. agreed to be accountable
for all aspects of the work in ensuring that questions related to the accuracy
or integrity of any part of the work are appropriately investigated and
resolved. N.H. approved the version to be published. All authors reviewed
the results and approved the final version of the manuscript.

Funding
This research has been supported through a grant from the Medical Research
Council, the UK Department for International Development and the National
Institute for Health and Care Research (MR/R022461/1) for the Youth
Culturally Adapted Manual Assisted Problem Solving Training (YCMAP)
project. The funders were not involved in the preparation of this paper.

6

ORIGINAL PAPERS

Alvi et al Burden of mental disorders by gender in Pakistan

https://doi.org/10.1192/bjb.2023.76 Published online by Cambridge University Press

https://vizhub.healthdata.org/gbd-results
https://doi.org/10.1192/bjb.2023.76


Declaration of interest
None.

References
1 Patel V, Chisholm D, Parikh R, Charlson FJ, Degenhardt L, Dua T, et al.

Global priorities for addressing the burden of mental, neurological, and
substance use disorders. In (eds V Patel V, D Chisholm, T Dua, R
Laxminarayan, ME Medina-Mora ME): 1–27. Disease Control Priorities,
Third Edition: Volume 4 Mental, Neurological, and Substance Use
Disorders. International Bank for Reconstruction and Development/The
World Bank, 2016.

2 Faruqi SJ, Shahbaz NN, Nisa Q, Umer SR, Ali SG, Aziz MY. Cost of
investigating neurological disease: experience of a tertiary care center
in Karachi, Pakistan. Cureus 2020; 12(7): e9291.

3 Bonilla-Escobar FJ, Lim HM. A call for action for mental health: medical
students and physicians’ roles. International Journal of Medical Students,
2015; 3(3): 121–2.

4 Whiteford HA, Ferrari AJ, Degenhardt L, Feigin V, Vos T. Global burden
of mental, neurological, and substance use disorders: an analysis from
the Global Burden of Disease Study 2010. PLoS One 2015; 10(2):
e0116820.

5 Trautmann S, Rehm J, Wittchen HU. The economic costs of mental dis-
orders: do our societies react appropriately to the burden of mental dis-
orders? EMBO Rep 2016; 17: 1245–9.

6 World Health Organization. Making the Investment Case for Mental
Health: A WHO/UNDP Methodological Guidance Note. World Health
Organization, 2019 (https://apps.who.int/iris/bitstream/handle/
10665/325116/WHO-UHC-CD-NCD-19.97-eng.pdf).

7 United Nations. The Sustainable Development Goals Report 2016. United
Nations, 2016.

8 Reeves WC, Pratt LA, Thompson W, Ahluwalia IB, Dhingra SS,
McKnight-Eily LR, et al. Mental illness surveillance among adults in
the United States. MMWR 2011; 60: 1–29.

9 Ranjan JK, Asthana HS. Prevalence of mental disorders in India and
other South Asian countries. Asian J Epidemiol 2017; 10: 45–53.

10 Hossain MM, Purohit N, Sultana A, Ma P, McKyer EL, Ahmed HU.
Prevalence of mental disorders in South Asia: an umbrella review of
systematic reviews and meta-analyses. Asian J Psychiatry 2020; 51:
102041.

11 Nisar M, Mohammad RM, Fatima S, Shaikh PR, Rehman M. Perceptions
pertaining to clinical depression in Karachi, Pakistan. Cureus 2019; 11(7):
e5094.

12 Khalily MT, ur Rehman A, Bhatti MM, Hallahan B, Ahmad I, Mehmood
MI, et al. Stakeholders’ perspective on mental health laws in Pakistan: a
mixed method study. Int J Law Psychiatry 2021; 74: 101647.

13 Gopalkrishnan N. Cultural diversity and mental health: considerations
for policy and practice. Front Public Health 2018; 6: 179.

14 Caddick H, Horne B, Mackenzie J, Tilley H. Investing in Mental Health in
Low-Income Countries (ODI Insights). Overseas Development Institute, 2016.

15 Khan N, Amjad A, Farooq A, Kausar R. Gender differences in common
mental disorders. Pak J Clin Psychol 2016; 15: 21–32.

16 Kazmi SM. How Does Socio-Economic Factors Force Children into Child
Labour? A Case Study of Sahiwal District, Punjab, Pakistan (Working
Paper 150). Sustainable Development Policy Institute, 2015.

17 Shagufta S, Shams S. Prevalence, differences, and predictors of anxiety
and depression among pregnant and Non-pregnant women in Peshawar
Khyber Pakhtunkhwa Pakistan. FWU J Soc Sci 2019; 13: 167–76.

18 Husain MI, Umer M, Chaudhry IB, Husain MO, Rahman R, Shakoor S,
et al. Relationship between childhood trauma, personality, social sup-
port and depression in women attending general medical clinics in a
low and middle-income country. J Affect Disord 2021; 292: 526–33.

19 LeMasters K, Bates LM, Chung EO, Gallis JA, Hagaman A, Scherer E,
et al. Adverse childhood experiences and depression among women
in rural Pakistan. BMC Public Health 2021; 21(1): 400.

20 Husain N, Parveen A, Husain M, Saeed Q, Jafri F, Rahman R, et al.
Prevalence and psychosocial correlates of perinatal depression: a
cohort study from urban Pakistan. Arch Womens Ment Health 2011;
14: 395–403.

21 Husain N, Chaudhry N, Jafri F, Tomenson B, Surhand I, Mirza I, et al.
Prevalence and risk factors for psychological distress and functional
disability in urban Pakistan. WHO S E Asia J Public Health 2014; 3:
144–53.

22 Mamun MA. Suicide and suicidal behaviors in the context of COVID-19
pandemic in Bangladesh: a systematic review. Psychol Res Behav Manag
2021; 14: 695–704.

23 Khan MM. Economic burden of mental illnesses in Pakistan. J Ment
Health Policy Econ 2016; 19: 155–66.

24 Institute for Health Metrics and Evaluation. Global Burden of Disease
Study 2019 (GBD 2019) Data Resources. IHME, 2019 (https://ghdx.
healthdata.org/gbd-2019).

25 Sikandar S. A letter from. . . Pakistan. Lancet Psychiatry 2020; 10: 845.

26 Amer M. Mental health: making mental healthcare accessible. TNS
2023; 16 Apr (https://www.thenews.com.pk/tns/detail/1061020-
mental-health-making-mental-healthcare-accessible#:∼:text=An%
20estimated%2024%20million%20people,ranges%20between%
20500%20and%20600).

27 World Health Organization. WHO Pakistan celebrates World Mental
Health Day (Press Release). WHO, 2021 (https://www.emro.who.
int/pak/pakistan-news/who-pakistan-celebrates-world-mental-health-
day.html).

28 American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders (4th edn, text revision) (DSM-IV-TR). APA, 2000.

29 World Health Organization. Tenth Revision of the International
Classification of Diseases and Related Health Problems (ICD–10). WHO,
2009.

30 Colton CW, Manderscheid RW. Congruencies in increased mortality
rates, years of potential life lost, and causes of death among public
mental health clients in eight states. Prev Chronic Dis 2006; 3(2): A42.

31 Pant PR, Banstola A, Bhatta S, Mytton JA, Acharya D, Bhattarai S, et al.
Burden of injuries in Nepal, 1990–2017: findings from the Global Burden
of Disease Study 2017. Injury Prev 2020; 26(suppl 2): i57–66.

32 World Health Organization. Depression and Other Common Mental
Disorders: Global Health Estimates. WHO, 2017.

33 Salk RH, Hyde JS, Abramson LY. Gender differences in depression in
representative national samples: meta-analyses of diagnoses and
symptoms. Psychol Bull 2017; 143: 783–822.

34 Boerma T, Hosseinpoor AR, Verdes E, Chatterji S. A global assessment
of the gender gap in self-reported health with survey data from 59
countries. BMC Public Health 2016; 16: 675.

35 Kuehner C. Why is depression more common among women than
among men? Lancet Psychiatry 2017; 4: 146–58.

36 Soyannwo T, Adebayo AM, Sigbeku O. Mental health problems of
reproductive age group women in a rural community of south west
Nigeria. J Ment Health 2018; 29: 45–51.

37 De Bernis L, Kinney MV, Stones W, ten Hoope-Bender P, Vivio D,
Leisher SH, et al. Stillbirths: ending preventable deaths by 2030.
Lancet 2016; 387: 703–16.

38 Nemeroff CB. Paradise lost: the neurobiological and clinical conse-
quences of child abuse and neglect. Neuron 2016; 89: 892–909.

39 Humphreys KL, LeMoult J, Wear JG, Piersiak HA, Lee A, Gotlib IH.
Child maltreatment and depression: a meta-analysis of studies using
the childhood trauma questionnaire. Child Abuse Negl 2020; 102:
104361.

40 Nelson J, Klumparendt A, Doebler P, Ehring T. Childhood maltreatment
and characteristics of adult depression: meta-analysis. Br J Psychiatry
2017; 210: 96–104.

41 Husain N, Kiran T, Shah S, Rahman A, Saeed Q, Naeem S, et al. Efficacy
of learning through play plus intervention to reduce maternal depres-
sion in women with malnourished children: a randomized controlled
trial from Pakistan. J Affect Disord 2021; 278: 78–84.

7

ORIGINAL PAPERS

Alvi et al Burden of mental disorders by gender in Pakistan

https://doi.org/10.1192/bjb.2023.76 Published online by Cambridge University Press

https://apps.who.int/iris/bitstream/handle/10665/325116/WHO-UHC-CD-NCD-19.97-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/325116/WHO-UHC-CD-NCD-19.97-eng.pdf
https://ghdx.healthdata.org/gbd-2019
https://ghdx.healthdata.org/gbd-2019
https://.
https://www.thenews.com.pk/tns/detail/1061020-mental-health-making-mental-healthcare-accessible%23:~:text=An%20estimated%2024%20million%20people,ranges%20between%20500%20and%20600
https://www.thenews.com.pk/tns/detail/1061020-mental-health-making-mental-healthcare-accessible%23:~:text=An%20estimated%2024%20million%20people,ranges%20between%20500%20and%20600
https://www.thenews.com.pk/tns/detail/1061020-mental-health-making-mental-healthcare-accessible%23:~:text=An%20estimated%2024%20million%20people,ranges%20between%20500%20and%20600
https://www.thenews.com.pk/tns/detail/1061020-mental-health-making-mental-healthcare-accessible%23:~:text=An%20estimated%2024%20million%20people,ranges%20between%20500%20and%20600
https://www.thenews.com.pk/tns/detail/1061020-mental-health-making-mental-healthcare-accessible%23:~:text=An%20estimated%2024%20million%20people,ranges%20between%20500%20and%20600
https://www.emro.who.int/pak/pakistan-news/who-pakistan-celebrates-world-mental-health-day.html
https://www.emro.who.int/pak/pakistan-news/who-pakistan-celebrates-world-mental-health-day.html
https://www.emro.who.int/pak/pakistan-news/who-pakistan-celebrates-world-mental-health-day.html
https://www.emro.who.int/pak/pakistan-news/who-pakistan-celebrates-world-mental-health-day.html
https://doi.org/10.1192/bjb.2023.76


42 Lee J. Pathways from childhood bullying victimization to young adult
depressive and anxiety symptoms. Child Psychiatry Hum Dev 2021; 52:
129–40.

43 Struck N, Krug A, Yuksel D, Stein F, Schmitt S, Meller T, et al.
Childhood maltreatment and adult mental disorders – the prevalence
of different types of maltreatment and associations with age of onset
and severity of symptoms. Psychiatry Res 2020; 293: 113398.

44 Husain N, Kiran T, Fatima B, Chaudhry IB, Saeed Q, Masood SN, et al.
Development and assessment of a mobile phone-based intervention to
reduce maternal depression and improve child health. Eur Psychiatry
2016; 33(suppl 1): S608–9.

45 Arshad U, Gauntlett J, Husain N, Chaudhry N, Taylor PJ. A systematic
review of the evidence supporting mobile- and internet-based psycho-
logical interventions for self-harm. Suicide Life Threat Behav 2020; 50:
151–79.

46 Petrosky E, Blair JM, Betz CJ, Fowler KA, Jack SP, Lyons BH. Racial and
ethnic differences in homicides of adult women and the role of intimate
partner violence – United States, 2003–2014. Morb Mortal Weekly Rep
2017; 66(28): 741–6.

47 Brown S, Seals J. Intimate partner problems and suicide: are we missing
the violence? J Inj Violence Res 2019; 11: 53–64.

48 World Health Organization. Violence Against Women Prevalence
Estimates, 2018: Global, Regional and National Prevalence Estimates for
Intimate Partner Violence Against Women and Global and Regional
Prevalence Estimates for non-Partner Sexual Violence Against Women.
WHO, 2021.

49 National Institute of Population Study (NIPS)[Pakistan], ICF
International.Pakistan: Demographic and Health Survey 2012–13. NIPS/
ICF International, 2013.

50 Yahya AS, Khawaja S, Chukwuma J. Association of COVID-19 with
intimate partner violence. Prim Care Comp CNS Disord 2020; 22(3):
27392.

51 Kyu HH, Abate D, Abate KH, Abay SM, Abbafati C, Abbasi N, et al.
Global, regional, and national disability-adjusted life-years (DALYs)
for 359 diseases and injuries and healthy life expectancy (HALE) for
195 countries and territories, 1990–2017: a systematic analysis for
the global burden of disease study 2017. Lancet 2018; 392: 1859–922.

52 Keynejad RC, Hanlon C, Howard LM. Psychological interventions for
common mental disorders in women experiencing intimate partner

violence in low-income and middle-income countries: a systematic
review and meta-analysis. Lancet Psychiatry 2020; 7: 173–90.

53 Latif M, Husain MI, Gul M, Naz S, Irfan M, Aslam M, et al. Culturally
adapted trauma-focused CBT-based guided self-help (CatCBT GSH)
for female victims of domestic violence in Pakistan: feasibility rando-
mized controlled trial. Behav Cogn Psychother 2021; 49: 50–61.

54 Pakistan Bureau of Statistics. Pakistan Social & Living Standards
Measurement Survey (PSLM) 2018–19: National/Provincial (Social
Report). PBS, 2020.

55 National Institute of Population Study (NIPS)[Pakistan], ICF. Pakistan:
Demographic and Health Survey 2017-18. NIPS/ICF, 2019.

56 Pakistan Bureau of Statistics. Household Integrated Economic Survey
(HIES) 2018–19 . PBS, 2020.

57 Khalily MT. Mental health problems in Pakistani society as a conse-
quence of violence and trauma: a case for better integration of care.
Int J Integ Care 2011; 11: e128.

58 Riaz F. Psychological Resilience Mechanisms and Mental Health Perspectives
of Marginalized Pakistani Communities (Doctoral Dissertation). Monash
University, 2019 (https://doi.org/10.4225/03/5b2c44401ecf5).

59 Mirza Z, Rahman A. Mental health care in Pakistan boosted by the
highest office. Lancet 2019; 394: 2239–40.

60 Rahman A, Malik A, Sikander S, Roberts C, Creed F. Cognitive behav-
iour therapy-based intervention by community health workers for
mothers with depression and their infants in rural Pakistan: a cluster-
randomised controlled trial. Lancet 2008; 372: 902–9.

61 Imran N, Rahman A, Chaudhry N, Asif A. World Health Organization
“School Mental Health Manual”-based training for school teachers in
urban Lahore, Pakistan: study protocol for a randomized controlled
trial. Trials 2018; 19(1): 290.

62 Shaikh BT, Hafeez A, Ali N. Pakistan’s health and population think tank:
a policy platform for achieving sustainable development goal 3 national
targets. East Mediterr Health J 2019; 25: 754–9.

63 The Dayspring. Bridging the mental health treatment gap through evidence
and policy. Dayspring 2022; 25 Nov (https://www.thedayspring.com.pk/
bridging-mental-health-treatment-gap-through-evidence-and-policy/).

8

ORIGINAL PAPERS

Alvi et al Burden of mental disorders by gender in Pakistan

https://doi.org/10.1192/bjb.2023.76 Published online by Cambridge University Press

https://doi.org/10.4225/03/5b2c44401ecf5
https://doi.org/10.4225/03/5b2c44401ecf5
https://www.thedayspring.com.pk/bridging-mental-health-treatment-gap-through-evidence-and-policy/
https://www.thedayspring.com.pk/bridging-mental-health-treatment-gap-through-evidence-and-policy/
https://www.thedayspring.com.pk/bridging-mental-health-treatment-gap-through-evidence-and-policy/
https://doi.org/10.1192/bjb.2023.76

	Burden of mental disorders by gender in Pakistan: analysis of Global Burden of Disease Study data for 1990--2019
	Method
	Data sources
	Analysis
	Ethics statement

	Results
	Discussion
	Depression and anxiety disorders
	Gender
	Adverse childhood experiences and intimate partner violence
	Addressing the burden of mental disorders: information and intervention
	Limitations

	About the authors
	Data availability
	Acknowledgements
	Author contributions
	Funding
	Declaration of interest
	References


