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Message
from the Facilitator

T

he Ministry of Health, Sindh and its staff consisting of doctors, nurses, paramedics and the
managerial cadre have worked long shifts at considerable risk to themselves and their families
in the efforts to contain the current COVID-19 pandemic in Sindh. Their hard work, ultimately
paying off as evidenced by government statistics showing containment of the epidemic for now. We are
honoured to have had an opportunity to contribute to this response.
The Center for Arts-based Methodologies and Wellbeing is devoted to the application of arts-based
methodologies in initiatives that benefit the wellbeing of individuals, communities, organisations and
the environment. We are particularly pleased to have demonstrated the effectiveness of using the arts
in such a context and at the same time highlight the importance of ensuring positive mental health
in health care workers in Pakistan. We therefore hope that this report is viewed critically as a learning
document as well as an advocacy towards the long overdue institutionalisation of mental health in the
country.

On behalf of my team, I would like to acknowledge Dr. Irshad Memon (Director General Health Sindh)
for taking a personal interest and providing us the opportunity to conduct the project, and the tireless
efforts and concern for quality from Dr. Mohd. Moosa Qazi (Dy. Director General Health Sindh) and his
dedicated team at the D.G. Office Hyderabad, and in particular Rajesh Ghosh (Senior Clerk). We would
also like to thank UNICEF for their funding support.
Ultimately we are grateful to all the MoH staff who participated and trusted us in creating a safe space
and with it, the many works of beauty produced and shared and that we celebrate in the art galleries at
the end of this report. We hope you enjoy the art.
Dr. Habib A. Afsar
Director,
The Center for Arts-based Methodologies and Well-being
A PHC Global Initiative
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Introduction &
Background

T

he COVID-19pandemic has seen a general
loss of freedom coupled with anxiety over
an uncertainty for the future., And, in fact,
the loss of a way of life the COVID-19 pandemic, a
general loss of freedom coupled with anxiety over
an uncertainty for the future, and in fact, the loss
of a way of life with a “new normal” consisting of
social distancing, online schooling and general
restrictions in movement and behavior has led to
serious psychological affects in the communities.
There is ample literature
documenting these
affects in previous similar contexts and include
emotional disturbance, depression, stress, low
mood, irritability, insomnia, post-traumatic stress
symptoms, anger, and emotional exhaustion.
These negative affects extend to those who are
in close contact with people observing isolation
or who are in quarantine facilities. Furthermore,
studies have shown avoidance behaviors such as
minimizing direct contact with patients, avoiding
people who were coughing or sneezing, avoiding
crowded and enclosed places, and public spaces in
general for weeks following the quarantine period.

quarantine include duration of quarantine3, a fear
of infection both for themselves and others, in
particular family members4, and was of particular
concern to pregnant women and those with young
children5. Also documented is boredom, frustration,
and a sense of isolation exacerbated by not being
able to take part in usual day-to-day activities6.
In addition to the above, stigma has been widely
reported long after containment of the outbreak.
The affected population reported being treated
differently: avoiding them, withdrawing social
invitations, and treating them with fear and
suspicion7. This stigma can also come from family
members and employers creating intra-household
and workplace tension8.

The intervention and methodology:

I

n order to cater to the specific mental health
needs of health care providers, the Director
General Office Sindh organized, with funding
from UNICEF, a series of participatory workshops
aimed at imparting basic psychological skills for
their COVID-19 Responders, and which included
One important group that shows significant affects doctors, nurses and other paramedical staff. In this
due to quarantine are health care providers and regard, a series of seven three-day workshops were
first responders1 and may present with more severe held in major cities in Sindh in which four providers
symptoms of post- traumatic stress than members from each of the selected districts were invited
of the general public2. Major stressors during to participate. The workshops were essentially

1. Wu P Liu X Fang Y et al. Alcohol abuse/dependence symptoms among hospital employees exposed
to a SARS outbreak. Alcohol. 2008; 43: 706-712
2. Reynolds DL Garay JR Deamond SL Moran MK Gold W Styra R. Understanding, compliance and
psychological impact of the SARS quarantine experience. Epidemiol Infect. 2008; 136: 997-1007
3. Hawryluck L Gold WL Robinson S Pogorski S Galea S Styra R. SARS control and psychological
effects of quarantine, Toronto, Canada. Emerg Infect Dis. 2004; 10: 1206-1212
4. Bai Y Lin C-C Lin C-Y Chen J-Y Chue C-M Chou P. Survey of stress reactions among health care
workers involved with the SARS outbreak. Psychiatr Serv. 2004; 55: 1055-1057
5. Braunack-Mayer A Tooher R Collins JE Street JM Marshall H. Understanding the school
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arts-based, implying that the art-making process
was used, and experiential, which means that the
learning was conducted through experiencing
rather than based on lectures and discussions.
Over the project duration, a total of 108
service providers participated in the three-day
workshops. The workshops were held in Karachi
(n=2), Hyderabad (n=3) and one each in Shaheed
BenazirAbad and Sukkur. Details of participants
are provided in the annex.

Module 1:
Your well-being: You cannot take care of others
if you do not take care of yourself, so start with
maintaining your own health and well-being in
these challenging times.
Module 2:
Supportive
communication
in
everyday
interactions: How to help through the way you
interact and communicate

Module 3:
The specific objectives of the workshops were Offering practical support: Helping people to
help themselves so they can regain control of the
threefold fold:
1. To create “safe spaces” where participants situation, access practical support and manage
can express their emotions and share their their problems better
experiences openly without fear of judgment
in their groups;
Module 4:
2. To allow participants to de-stress and enjoy Supporting people who are experiencing stress:
the life-affirming pleasures of making art;
How to help people who are feeling stressed and
3. To learn experientially basic psychosocial how to know when to call specialized service
support skills that participants could apply to providers
themselves, friends, family and clients.
Module 5:
The content was based on the manual produced Helping in specific situations
by the UN Inter-Agency Standing Committee
(IASC) titled “Basic Psychosocial Skills - A Guide for
COVID-19 Responders”9 consisting of five modules

6.
7.
8.
9.

community’s response to school closures during the H1N1 2009 influenza pandemic. BMC Public
Health. 2013; 13: 344
Jeong H Yim HW Song Y-J et al. Mental health status of people isolated due to Middle East respiratory
syndrome. Epidemiol Health. 2016; 38: e2016048
Wester M Giesecke J Ebola and healthcare worker stigma. Scand J Public Health. 2019; 47: 99-104
Desclaux A Badji D Ndione AG Sow K. Accepted monitoring or endured quarantine? Ebola contacts’
perceptions in Senegal. Soc Sci Med. 2017; 178: 38-45
https://interagencystandingcommittee.org/system/files/2020-05/Basic%20Psychosocial%20
Skills-%20A%20Guide%20for%20COVID-19%20Responders.pdf
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and families.
It is pertinent to note that the work is essentially
resource oriented, which implies that it is designed
to facilitate participants to identify and internalize
their internal and external resources. It is an
empowering experience. Above all, we aimed to
allow the participants to de-stress and enjoy the
peculiar relaxing affects of art-making and sharing
within a group setting.

Why an arts-based methodologies?

A

ny challenging situation or “problem”,
regardless of its scope, requires a deep
understanding of multi-causal factors
(read=context and connections) and a creative
imagination to come up with appropriate solutions.
“Poiesis” or art making is a powerful method to do
just that. Since time immemorial, is has served
as an integral means to perceive, respond to, and
shape the world. It is essentially a “human” thing to
do; to celebrate our humanity and our connection
to the UNI-verse. From this perspective, (social)
change, be it a community, organization or at the
personal level is only possible when people have a
sense of connectedness, realize their own capacity
to act, and see themselves as able to re-make the
world in which they live.

Based on the above modules, we designed
a three day workshop that facilitated a “deconstruction of wellbeing” exercise, as a way •
of understanding, experientially, not only
the
various aspects of holistic well-being (physical,
mental, social, financial and spiritual wellbeing),
but how all these aspects are connected. Through
this exploration, we realize that the wellbeing
of an individual is very much connected to the
wellbeing of the community. It also transpired that
as health workers, catering to our wellbeing is
more of a responsibility towards supporting and •
maintaining the wellbeing of our clients, friends

Working with the arts often involves a shift
from a state of ordinary, everyday waking
consciousness to a more meditative state, both
relaxed and focused and a heightened sense of
self-awareness and introspection. This slightly
altered state of consciousness seems to
facilitate the possibility for deeper awareness,
personal learning, and change to occur.
By altering our perceptions, art can peel away
illusion and assumptions to reveal the truth at

Capacity Building for COVID-19 Responders

the heart of an issue or subject.
•

Art-based activities can be used strategically
to create safety, build trust, find shared values,
and shift perceptions. Combining right-brain
imagination with left-brain logic and analysis
increases the capacity for breakthrough ideas
and insights that lead to success.

•

Engaging in the creative process of making
art can require the application of cognitive,
interpersonal, and problem-solving skills that
are essential for any project or challenging
situation.

•

Art can simplify the complex, which leads to
previously unseen or unimagined solutions to
intractable problems.

•

Sometimes the distraction from a presenting
problem or difficult life circumstances as
afforded by an art activity, allows refocus of
attention to recognize internal resources and
imagine new possibilities, and ultimately find
the voice that needs to be found.

•

Art allows us to explore and experience our
inherent connections to ourselves, to others
and the environment at large

Finally, the making of art in a group setting allows
for both personal reflection and public sharing,
creating a sense of community, shared vision and a
support group. In this project, the fact that almost
all cadres of the health system involved in the
COVID-19 response were represented provided a
special community dynamic and exchange based
on shared experiences and vision.

9
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Selected coping
strategies
practiced

W

hile the threeday event was
designed as a destressing experience, we
did advocate and practice
some easily reproduced,
and scientifically grounded
coping strategies. Some of
these techniques were as
follows:

Breath work and meditation / mindfulness
Breath work is an active meditation that involves guided breath, pulled in
and out of the mouth for extended intervals. Coupled with mindfulness,
which is the basic human ability to be fully present, aware of where we
are and what we’re doing, and not overly reactive or overwhelmed by
what’s going on around us, it can create a powerful physiological affect
that is relaxing and de-stressing and provides several other physical,
mental and emotional benefits
Art making and journaling
While art-making can be used generally for all the beneficial affects
described in this report, journaling is one particular activity that generally
involves the practice of keeping a diary or journal that explores thoughts
and feelings surrounding the events of your life. There are several
different ways to do this. Journaling, as a stress management and selfexploration tool, works best when done consistently, but even occasional,
sporadic journaling can be stress relieving when the practice is focused
on gratitude or emotional processing.
Gratefulness (count the blessings)
Recent evidence suggests that gratitude, as a practice, is a promising
approach is to complement psychological counseling with evidence
pointing towards the fact that people who consciously count their
blessings tend to be happier and less depressed.
Spiritual nourishment (remembrance and prayer)
It is known that prayer can lead to concrete results in mental health
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improvement and stress reduction.Prayer generates optimism,
enriches interpersonal relationships and the quality of life.
It allows us to connect to something greater them ourselves
and enable us to release control for the moment. All of these
result into improved health. In our particular context, it is
also very well accepted (and appreciated) by the cultural
traditions and has shown to be a great resource.
Positive thinking- reframing
Reframing is a technique used often in therapy to help create a different way of looking at a situation,
person, or relationship by changing its meaning. Also referred to as cognitive reframing, it’s a strategy
therapists often used to help clients look at situations from a slightly different perspective. The essential
idea behind reframing is that a person’s point- of-view, or perception, depends on the frame it is viewed
in. When the frame is shifted, the meaning changes and thinking and behavior may change along with it.
Tapping (qigong)
Tapping is a combination of Ancient Chinese Acupressure and Modern Psychology that works to physically
alter your brain, energy system, and body all at once. The practice consists of tapping with your fingertips
on specific meridian points while talking through traumatic memories and a wide range of emotions.
Regardless of affects, as a group activity it can be an icebreaker, a collective activity that refreshes and
rejuvenates and, in our experience, inevitably generate smiles and giggles from participants.
In addition to the above we practiced various listening and observation exercises, interviewing and
empathizing exercises and personal reflection as methods of coping.
Finally, we shared with participants a free mobile-based mental health application, COPEit, developed
specifically for the COVID response by our in-house digital team.
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Feedback from
participants

P

articipant feedback was the mainstay of our intervention and the feedback used to monitor and
assess the relevance and impact of the intervention. In places where needed, we made adjustments
and fine-tuned the workshops to the specific needs of the group.

By and large, the feedback was very promising. It seems that participants not only enjoyed the sessions
but also realized the importance of catering to our well-being and in particular mental health as a form
of social responsibility. The participants not only enjoyed the sessions but also realized the importance
of catering to their wellbeing. Written feedback was acquired at the end of the workshops based on the
following five questions:

What did you enjoy most in the workshop?

T

activities and how did you overcome them?

T

his question is specifically asked as a selfhis question is specifically asked with the
reflection that points towards areas that
purpose of identifying our internal resources
interest you most and that could point towards vis-a-vis how we deal with individual challenges.
activities that not only work for you but also have By far the most common response was the
a chance of being sustained.
difficulty “not to think” while making the art. We
The breathing exercise
must mention here that much of the art-making
was intuitive, i.e. it was not planned for, rather the
The chemistry of fear (learning about the science behind “artist” allowed for whatever needed to emerge.
stress and de-stressing)
A “difficulty” is therefore a challenge that was
successfully overcome, and hence the possibility
River of life expertise (a personal reflection of our lives
to identify resources. What, if anything, surprised
through drawing)
you?
Clay meditation
Learning how to de-stress through simple arty activities

Interviewing my partner and learning about a stranger in
such an easy way

I would never do art as I was bad with it all my
childhood … but when I felt I will not be judged it made
me feel relaxed and I really enjoyed myself

Focus on our “being” and our lives

To make something out of my imagination - to make
something good and beautiful out of nothing ... I just
followed everyone else ... and it happened

Drawing intuitively

I am not good in drawing but I did it anyways

A holistic understanding of wellbeing

Holding my breath- but the ambiance made me do it

Drawing my name (abstraction)

I often find it difficult to understand the others point of
view and then presenting it was difficult - I overcame this
by avoiding arguing and just listening

Writing a story
Sharing with my partner about my life- very intimate

What difficulties did you face during the

Interacting with people - but I did because the
environment was so relaxed Drawing without thinking
Drawing my name was difficult, so I stopped for a bit,
relaxed myself and tried not to think - I just start the
drawing
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What, if anything, surprised you?

A

What did you learn that you will try at home?

T

surprise is the unexpected, and a pleasant
his question is specifically asked to enhance
surprise is usually accompanied by a short
the chances of what was an obviously intense
inhale and a sense of wonder. In fact, if there experience, to something more substantial
weren’t any surprises, life would be quite boring- and which can affect our everyday lives. It is
which is the same for learning something new.
more a question to allow people to think of the
applicability of what they have realized or learned
The friendly and peaceful environment
to make a change in their daily lives.
How simply breathing could relax you
The clay meditation… it showed me the power of
imagination and how we can control our mind)
The power of my mind to work with closed eyes
Life is so stressed - the workshops was conducted at the
perfect time

Life is so busy and stressful so I really need to relax
myself regularly
I can destress myself at home using simple techniques
Breathing is such an effective way to de-stress and
regulate body chemistry
Enjoying with clay- anyone can do it at any time

Relaxing through art

I will start to meditation at home

How effective meditation is

Listening better

To be able to explain what I was feeling This method of
psychosocial support

Drawing- I will all get my children to draw
I want to make and tell stories with my children

What did you learn about yourself?

T

his question is asked to highlight and celebrate
resources that we identified during the
workshop.
I can do anything I put my mind to
I can use arts and other techniques to de-stress myself
whenever I need
If I feel resistance to do something that is good for me, I
should work against it for my own betterment
I am a good storyteller
I can draw anything I want
I am confident enough to express my feelings to others
I can easily make things and events beautiful through my
imagination… and looking for connections
I’m really not a bad person… I am a great person
I cannot control everything and have to let go sometimes
of those things I cannot control

I need to listen better to people
I should give time to m myself to relax and to be
healthier

We also asked how the workshop could be improved.
By and large participants were not only satisfied
with the workshops but realized the importance of
such events for enhancing the quality of their lives
and work, and as a result, quality ion services they
were providing.
A little theory about art therapy and the methodology
would be good to know
Longer duration of workshops for at least 5 days
Similar workshops should be held regularly at least twice
a year
We should make such workshops for others also (my
husband is in my police)

14

Capacity Building for COVID-19 Responders

A poetic
evaluation:

K

eeping in sync to
the arts-based
methodology
employed, we included a
“poetic evaluation” as a
form of self-evaluation for
participants. Included in the
official pre-post test, this
was based on four questions
which participants were
required to answer with
a short poetic statement
before the workshops
started. The same questions
were then answered again
at the end of the workshop.
The four statements, when
read aloud, read as a short
poem. The response from
one participant is presented
as an example. Notice an
increase in breath and
depth of the statements on
day three.

DAY 1

DAY 3

Who are you?
I am a doctor

I am the center of my universe very tiny and still very important

Where did you come from?
From my house

I have always been here

What did you bring with you?
My desire to help humanity

Love and happiness for people
around me in my life

Where are you going?
Wherever god leads me to

I will always be here in one form
or another
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Discussion and
Recommendations

T

he term psychosocial refers to the close
relationship between the individual and
the collective aspects of any social entity.
Psychosocial support can be adapted in particular
situations to respond to the psychological and
physical needs of the people concerned, by helping
them to accept the situation and cope with it.
Psychosocial support is thus an integral part of
any emergency response. It helps individuals and
communities to heal the psychological wounds
and rebuild social structures after an emergency
or a critical event. Most importantly, it can help
change people into active survivors rather than
passive victims, and this was the basis of our
intervention. Early and adequate psychosocial
support can therefore prevent distress and
suffering developing into something more severe
help people cope better and become reconciled
to everyday life and help beneficiaries to resume
their normal lives
The project gave us the opportunity to interact
deeply with front-line health care
providers.
This cohort, represented by the doctors, nurses
and paramedical staff spoke of the intense stress
and anxiety of the past couple of months, above
and beyond the usual stress of their jobs. Many

of these workers had been working extra shifts,
and that too at a considerable risk of infection. In
fact, several participants had been infected with
the virus and subsequently recovered. They also
spoke of their perception of their work as much
needed, but often under-rated. For staff involved
in screening and identification of positive cases,
this was also perceived as a thankless job.
The extra stress had indeed started to take a toll,
and many of the participants spoke of frustration,
exhaustion and being more short-tempered than
usual. In fact, as an answer to one question on
the pre-test, all participants spoke of the fact that
they were “smiling less often than they used to”.
Participants with school-going children also spoke
of the difficulties children were facing and how
the school closure had in fact doubled their stress
and workload, which now included ensuring the
children were participating in online schooling
and doing homework.
As such, the workshops for these participants
was a timely, much needed and well appreciated
opportunity to not only de-stress but have a
chance of self-reflection and generate a sense
of motivation and meaning in their work. At
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Discussion and
Recommendations
this critical stage in the pandemic, we therefore
recommended that mental health coping and
psychosocial support should aim to facilitate
affected population in understanding the current
scenario and how they are placed within it and aim
at finding positive meaning from the experience.
Art-making is an enjoyable, non-threatening and
effective way to do just this.
The cornerstone of such work relies on the
expression of emotions, thoughts, fears and
apprehensions in a “safe” environment. By safe, we
mean a space where participants feels threatened,
un-judged and comfortable enough to want to
share. In addition, interventions must include
some life skills that they can adapt, if they wish,
to improve their mental health status. This is even
more important when we consider the real issue
of the stigma and discrimination being faced by
infected and quarantined people, and service
providers.

of information, they must be provided updated
information about the most recent developments
and effectively communicate this to their clients.
The content of information for the population
should be specific to culture, context, needs and
the system’s capacity. Finally, the pandemic has
highlighted the significance of mental health and
the importance of institutionalizing mental health
services in the country.

Recommendations for PSS staff and service
providers in general

1. Your wellbeing in your responsibility- take care
of yourself
2. Keep yourself informed of the latest
developments as well as local resources and
referral systems
3. Offering a listening ear, support and solace and
being open to the immediate practical needs
of those affected. Often it is enough for people
only to “be heard”
4. Promote natural recovery and the use of natural
sources of help
5. Consider the use of mindfulness (for e.g.
breathing meditation), art-making and
journaling as a form of expression, catharsis
and reflection
6. Identify those affected who need acute
psychological help and refer, as necessary,
those who require professional support

We also recommended for future programs to
be resource-oriented to allow people to identify,
organize and access internal and external
resources to minimize the impact and cope as
best as one is capable of. The approach allows for
creating personal agency, i.e. empowerment. Such
approaches are not only affective in the short run,
rather they may allow for longer term externalities.
Art-making is an enjoyable, non-threatening and
effective way to do just this and helps not only to
recover but can have larger impact by participants
adopting the methods to work around their own
Recommendation for programme
problems. Having said that, the dynamics of a
pandemic need an evolving design/approach to developers
1. The underlying goals/principles of first
interventions
psychosocial aftercare should be based on;
(1) that the psychosocial care is aimed at
Staff involved in providing PSS must take steps
psychologically healthy people who have a
to maintain their own wellbeing as responsible
common reaction from a shocking experience
health care providers. Being the primary source
and (2) that the main point of the psychosocial
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2.
3.

4.
5.

6.

7.

8.

care is to mobilize the social support systems
for the victims in order to enhance the
psychological coping with the traumatic
Experiences.
Keep an eye out and recruit if possible,
individuals who may be “natural helpers” or
“peer counsellors” with other groups.
Define and propose procedures addressed
to psychologists and non-psychologists
to enhance their preparedness to handle
psychological effects on people.
Training of PSS providers should prepare
workers to provide those emergency responses
identified as priorities in assessments of needs.
Training content must be specific to culture,
context, needs and capacities of each situation,
and cannot be transferred automatically from
one scenario to another. Essential teaching
may be organized through brief orientation
and training seminars followed by ongoing
support and supervision.
It is pertinent to mention here that
Psychological First Aid can be done by any one
and training communities on PSA is a valid
disaster risk reduction strategy.
Workers in emergency settings spend many
hours under pressure and within difficult
security constraints. As the biggest stressor of
the staff members is an insufficient managerial
and organizational support, it is necessary
to support and to mitigate the possible
psychosocial consequences of work in crisis
situations.
Finally, the Health care providers we worked
with will be a resource and capacity for any
future work with Health Department for
institutionalizing MHPSS.

Long Term recommendation:

A

s for long term recommendations, we
maintain that it is time for mental health to
take a central place in health service delivery,
not only with regards to the Pandemic in present
times, but also to deal with the repercussions of the
global preventive strategies and lockdowns and
its effect on literally all aspects of our private and
public lives. Such a MHPSS programme will require
significant work that includes visioning, capacity
building and planning with the government,
albeit, with the inclusion of non-governmental
and community stakeholders. A bottom-up,
collaborative effort will enhance the chances of
success in establishing any such intervention. Artsbased methodologies may be a very valuable tool
to not only develop a context- specific programme,
rather allow for creative thinking, ownership, and
most importantly, achieve a consensus between
stakeholders.
Finally, we have demonstrated that capacity
building of critical staff in art-based methodologies,
in both government and the civil society sector
is a viable and effective method of reaching out
to the communities. As a last note, the major
outcome/impact that we hope for in this relatively
short intervention is reflected in a quote from a
respondent who speaks of finding strength in
adversity, and this is ideally what any intervention,
and especially so having to do with mental health
should include- to facilitate people to identify and
utilize their internal and external resources to not
only deal and cope with the challenging situation
they are in, but rather learn from the experience.
I understood how valuable I am, and how important
my job is… and how important it is to take care of my
own wellbeing first
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Annex-1
Details of participants
S. No. Name Of Participants
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

Dr. Ali Hussain Gadhi
Mr. Muhammad Hassan
Dr. Kiran Mehmood
Sajida Parveen Qureshi
Dr. Naresh Kumar
Dr. Abid Hassan Khoso
Abdul Jabbar Panwhar
Gulzar Ali Zangejo
Dr. Halar Memon
Dr. Dure Shahwar
Dr. Nasir Ahmed Salman
Ms. Najma Memon
Dr. Sadia Begum
Dr. Nudrat
Dr. Saba Dahri
Ghulam Mustafa
Dr. Muhammad Aslam Memon
Dr. Ameet Kumar
Dr. Rahoo
Dr. Shakeel Ahmed Qureshi
Dr. Muhammad Ali Talpur
Mr. Salamn
Mr. Ghulam Ali Bhatti
Dr. Sana Lund Balouch
Dr. Muhammad Muzakir Toseef
Ms. Chandran Paras
Mr. Rafay Haroon
Dr. Muhammad Usman
Dr. Ashba Marva
Dr. Aqeedat Fatima
Mr. Jessaram
Mr. Muhammad Safdar
Dr. Faryal

District

Designation

Jam- Sehwan
Jam-Sehwan
Jam-ICD
Jam-ICD
THQ-Sijawal
THQ-Sijawal
THQ-Sijawal
THQ-Sijawal
Matiari
Matiari-Hala
Matiari-Hala
Matiari-Hala
Hyderabad
Hyderabad
Hyderabad
Hyderabad
Badin
Badin
Badin
Tando Muhammad Khan
Tando Muhammad Khan
Tando Muhammad Khan
Tando Muhammad Khan
Tando Allahyar
Tando Allahyar
Tando Allahyar
Tando Allahyar
Hyderabad
Hyderabad
Hyderabad
Hyderabad
Hyderabad
Karachi Malir

Doctor
Dispenser
Doctor
Staff Nurse
Doctor
Doctor
Dispenser
Dispenser
Doctor
Doctor
Doctor
Staff Nurse
Doctor
Doctor
Doctor
Dispenser
Doctor
Doctor
Doctor
Doctor
Doctor
Dispenser
Dispenser
Doctor
Doctor
Staff Nurse
Dispenser
Doctor
Doctor
Doctor
Dispenser
Dispenser
Doctor
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S. No. Name Of Participants

District

Designation

34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51

Dr. Muhammad Yahya
Dr. Sheikh Rehman Ahmed
Dr. Khurram Rauf Khan
Seema Nazli
Rizwana Jabeen
Tahir Mehmood
Shafqat Bashir
Muhammad Nasir
Muhammad Mujtaba Sharf
Manzoor Ali
Rehan Shams Memon
Khairunissa
Dr. Saira Aamir
Dr. Sikandar Jokhio
Dr. Muhammad Arif Jokhio
Dr. Abdul Kabeer
Dr. Sidra Rehman
Dr. Zartaj Sadiq

Karachi Malir
Karachi Korangi
Karachi Korangi
Karachi-SWD
Karachi-SWD
Karachi-SWD
Karachi-SWD
Karachi Korangi
Karachi Korangi
Karachi-East
Thatta
Thatta
Thatta
Thatta
Karachi-West
Karachi-South
Karachi-East
Karachi-Central

Doctor
Doctor
Doctor
CHW
CHW
CHW
CHW
Dispenser
Dispenser
Dispenser
Dispenser
Staff Nurse
Doctor
Doctor
Doctor
Doctor
Doctor
Doctor

52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72

Dr. Madeeha Masood Khan
Dr. Sapna
Dr. Sobia Ramzan
Muhammad Khalid
Asma Jabeen
Sharifa
Muahmmad Idress
Muhammad Masood Alam
Muhammad saleem
Asif Anwer
Dr. Mushtaque Ahmed
Dr. Suneel Kumar
Dr. Shahdev Kumar
Mukesh Kumar
Dr. Amrat Kumar
Dr. Muhammad Afzal
Mir Muhammad
Sadam Hussain
Dr. Wajeeha Gul
Dr. Maqsood Ahmed
Huma Ghani

Karachi-East
Karachi-West
Karachi-Central
Karachi-Central
Karachi-South
Karachi-South
Karachi-East
Karachi-West
Karachi-West
Karachi-Central
Mithi
Mithi
Mithi
Mithi
Umar Kot
Umar Kot
Umar Kot
Umar Kot
Mir Purkhas
Mir Purkhas
Mir Purkhas

Doctor
Doctor
Doctor
Dispenser
Staff Nurse
Staff Nurse
Dispenser
Dispenser
Dispenser
Dispenser
Doctor
Doctor
Doctor
Dispenser
Doctor
Doctor
Dispenser
Dispenser
Doctor
Doctor
Staff Nurse
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S. No. Name Of Participants

District

Designation

73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90

Syed Umair Ali Shah
Dr. Urooj Qazi
Dr. Hasnain Hyder
Dr. Farukh Naz
Dr. Muhammad Ibrahim
Dr. Haseeb
Dr. Abdul Aziz
Dr. Rawal Insaf Ahmed
Ata-Ul-Mohsin
Dr. Shahid Iqbal
Dr. Rajesh
Muhammad Laique
Asif Ali Memon
Dr. Mir Arif Hussain
Dr. Abdul Haque
Dr. Ahsan Zahid
Faiz Muhammad
Dr. Shahid Moro

Mir Purkhas
Hyderabad
Hyderabad
Hyderabad
Hyderabad
GMMCH Sukkar
GMMCH Sukkar
Sukkar
Ghotki
GMMCH Sukkar
GMMCH Sukkar
Khairpur
Khairpur
Khairpur
Sanghar
Sanghar
Noshero feroz

Dispenser
Doctor
Doctor
Doctor
Doctor
Doctor
Doctor
Doctor
Dispenser
Doctor
Doctor
Dispenser
Dispenser
Doctor
Doctor
Doctor
Dispenser
Doctor

91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108

Waqas Ahmed
Dr. Hajira choudary
Dr. Rija Khan
Dr. Laraib Khalid
Iffat Saeed
Mashooque Hussain
Ghazanfer
Dr. Kashif Ayoob
Dr. Imad Ali
Dr. Umair Ali
Dr. Wajid Ali
Dr. Suneel Kumar
Abdul Shakoor
Dr. Muhammad Hammad
Dr. Samina Mahar
Shahid Ali
Dr. Ritesh Kumaar
Dr. Tabish Ahsan

Sanghar
Shaheed Banazirabad
Shaheed Banazirabad
Shaheed Banazirabad
Sanghar
Noshero feroz
Sukkar
Ghotki
Ghotki
-

Dispenser
Doctor
Doctor
Doctor
Staff Nurse
Dispenser
Dispenser
Doctor
Doctor
Doctor
Doctor
Doctor
Dispenser
Doctor
Doctor
Dispenser
Doctor
Doctor
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Picture
Gallery
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Clay
Work
The material qualities of clay render it a calming and grounding art material- the perfect de-stress. We meditate
with the clay in our hands for some time and open our eyes to what arrives. The pieces are named and then
given “a voice”. The clay objects thighs produced always have some comforting words to give its creator.
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Black &
White
Generally considered as opposites, black and white paper is used together to create something beautiful, and
that is the beauty of diversity.
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Colorful
Zendooles
Combining doodling with breath meditation, we create these wonderful and colorful pieces representing the
infinite and repeating patterns we see in nature.
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Draw my
Name
An abstraction of our names, in the form of a drawing, allows for an expansion and exploration of our identity.
The poems that follow are shared in a group and help us realize our uniqueness in the multitudes
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The River
of Life
Using the metaphor of a river, we create a drawing in this activity as a reflection on our lives. In the “bigger
picture”, all challenges, tragedies and tribulations somehow make sense. Nothing lasts forever.
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Life on a
Paper
Often ignored because of its simplicity, paper is a highly versatile material to create form. Just one piece of
paper is folded, cut and glued to create something. And we remind ourselves that every paper we use is really a
tree cut down.

28

Miscellaneous
Pictures
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Work in
Process
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Please feel free to reach out in case of any query

HEAD OFFICE

EMAIL

WEBSITE

PHONE

H# 241, 1st Floor,
Near Askari Bank,
Bahadurabad No.3,
Karachi

info@phcglobal.org

www.
artsbasedmethodologie.
org

021-34122345

