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NATIONAL COMMISSION
FOR HUMAN RIGHTS
Government Of Pakistan

National Commission for Human Rights (NCHR)

The National Commission for Human Rights (NCHR) is an independent statutory body
established under the National Commission for Human Rights Act, 2012 (Act XVI of
2012). The Act empowers the Commission with a broad and comprehensive mandate
to promote and protect human rights in accordance with the Constitution of Pakistan,
relevant domestic legislation, and the country’s ratified international human rights
treaties.

NCHR holds A-status accreditation from the Global Alliance of National Human Rights
Institutions (GANHRI), a United Nations-affiliated body, signifying its full compliance
with the Paris Principles relating to the status and functioning of national human
rights institutions. As Pakistan’s principal national human rights body, the
Commission is mandated to investigate human rights violations, facilitate redress for
victims, review existing and proposed laws, policies, and administrative practices from
a human rights perspective, and to make recommendations for their alignment with
constitutional and international standards.
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Rabiya Javeri Agha

Chairperson, NCHR

Across Pakistan, countless women
disappear, not into myth or metaphor,
but behind the locked doors of
so-called rehabilitation and psychiatric
facilities. They are teachers, lawyers,
executives, mothers, and daughters.
They are not confined because they are
a danger to themselves or to others, but
because they dared to say no: no to
forced marriage, no to silence, and no
to control.

The National Commission for Human
Rights” investigation into rehabilitation
centres in Islamabad exposes a system
that enables such erasure to occur
under the pretext of care. The findings
reveal a deeply troubling pattern:
facilities operating without psychiatric
oversight, without due process, and
without accountability. Many were
licensed by the Islamabad Healthcare

Regulatory Authority (IHRA), which
failed to enforce even its own minimum
standards. The Commission found
women unlawfully detained, denied
contact with families, sedated into
submission, and branded with
fabricated diagnoses. What was
uncovered was not treatment, but
punishment disguised as therapy.

These are not isolated incidents. They
point to systemic regulatory failure,
compounded by entrenched social
biases and institutional neglect. Mental
health services in Pakistan remain
underfunded, underregulated, and
undervalued. The absence of a national
mental health policy and the
inconsistent enforcement of provincial
mental health laws have created an
environment in which clinics profit
from coercion and impunity. Oversight
mechanisms exist only on paper.
Accountability remains absent in
practice.

At the heart of this crisis lies a deeper
truth: this is not merely a failure of
health governance but a manifestation
of patriarchal control. The misuse of
mental health institutions to silence
and punish women reflects a cultural
and structural intolerance toward
autonomy. It converts defiance into
diagnosis and transforms resistance
into pathology. Adult women are
infantilised, stripped of agency, and
confined in the name of family honour
and social order.
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The Constitution of Pakistan guarantees
the right to life, dignity, and equality
before the law. The right to health,
including mental health, flows directly
from these guarantees. Yet for many
women, these rights end at the threshold
of a private rehabilitation centre. Their
voices are dismissed, their consent
disregarded, and their freedom taken
under the false language of protection.

NCHR calls for immediate and
comprehensive reform. Regulators must
act with integrity. Lawmakers must
amend and implement legislation that
protects  rather than  imprisons.
Practitioners must uphold ethical
standards, and civil society must
continue to demand transparency and
accountability. The government must
also recognise that the right to mental
health cannot be separated from the
right to dignity and choice.

The NCHR stands with every woman
who was silenced, every survivor who
spoke out, and every citizen who
believes that dignity cannot be
institutionalised away. This report is not
only an investigation into malpractice
but a call to conscience. The women we
rescued were not sick; they were simply
unwilling to live a lie. For their clarity,
they were drugged. For their courage,
they were silenced. For choosing
themselves, they were erased.
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Executive Summary

Across Pakistan, rehabilitation centres
have morphed into spaces of
confinement, where patients are
stripped of dignity under the guise of
care. Women have been taken from
their homes and delivered into
rehabilitation centres without consent,
medical assessment, or legal authority.
A high-court lawyer abducted as she
worked in her home, a young
professional pulled from her bed in the
dead of night: these are just some of the
stories of women who were forcibly
admitted to rehabilitation centres in
[slamabad.

This investigative report documents
widespread deficiencies and human
rights abuses in rehabilitation and drug
therapy centres across the country,
with a focus on facilities operating in
[slamabad. Drawing on interviews with
former patients, discussions with
representatives ~ of  rehabilitation
centres, and physical inspections of
facilities, NCHR has  uncovered
evidence of systemic violations
committed against those admitted for
treatment. These include involuntary
detention, coercive “pickups,” physical
and verbal abuse, medical malpractice,
denial of privacy, and conditions that
fall far below international standards of
care.

Families routinely authorised
involuntary pickups, whereby teams of
men forcibly entered homes, subdued

individuals  through violence or
sedation, and transported them to
clinics. Once confined, patients were
deprived of legal recourse or access to
complaint mechanisms. Women, in
particular, were found to be at
heightened risk of exploitation and
mistreatment. Several cases
investigated by NCHR revealed that
female patients were admitted under
false pretences-often following
domestic disputes or family property
conflicts-and detained for months
despite being medically fit for
discharge.

Conditions inside these centres were
degrading. Investigators  observed
unhygienic kitchens with spoiled food,
filthy bathrooms, expired medicines,
and sleeping spaces where dozens of
people were crammed together without
ventilation or privacy. Cameras
installed in bedrooms stripped patients
of privacy, while medical records
showed  widespread  misuse of
sedatives and non-prescribed drugs.
The absence of qualified medical staff
was routine, with attendants and
untrained interns managing patient
care. For breaking facility rules, such as
attempting to escape or forming
relationships, patients faced harsh
reprimands and extended detention
without medical justification.

The report also highlights the gendered
nature of abuse. Pakistan remains one
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of the lowest-ranking countries in the
world for gender equality, and this
disparity is acutely reflected within
rehabilitation centres. Women and girls
admitted to these institutions endure
gender-specific forms of violence,
including verbal harassment,
sexualised comments, and invasive
surveillance. The lack of access to
complaint systems or judicial oversight
means that such abuses persist with
impunity.

Children and minors were not spared.
NCHR documented cases in which
adolescents as young as 15 were
confined in adult wards to crush
defiance, punish disobedience, or
enforce so-called moral behaviour.
These juveniles, stripped of dignity and
childhood, were often forced to share
rooms with adults, placing them in
situations of vulnerability where safety
was never assured and abuse could
occur unchecked.

Rehabilitation ~ centres  currently
operate with virtually no legal or
regulatory control. Existing laws are
outdated and fragmented, leaving those
detained without meaningful
protections or pathways to challenge
illegal confinement. In the absence of
proper oversight, these centres
function primarily as profit-making
enterprises rather than healthcare
facilities, placing revenue above patient
safety, dignity, and rights. NCHR
documented one such case,
acknowledged by the rehabilitation
centre’s owner, in which a woman,
Sakeena (name changed), was kept
confined for an additional two years
despite being deemed no longer in need
of treatment, solely because her family,

residing abroad, had failed to pay the
required lodging fees.

Treatment in these facilities rarely
aligns with medical or therapeutic
standards. Instead, it consists of
sedation, isolation, and religious
instruction. Patients described
monotonous daily routines devoid of
counselling, education, or
rehabilitation activities. In one centre,
so-called  “detoxification”  involved
electroshock therapy without
anaesthesia, leading to severe memory
loss. In others, “therapy” was limited to
group prayers or recitations of the
Holy Qur'an. One resident told
investigators, “We get up at 5 am. and
spend the whole day praying. There
was no treatment for my illness.”

The investigation also revealed that
private rehabilitation centres are
operating under an alarmingly weak
regulatory framework. Registering a
clinic with the Islamabad Healthcare
Regulatory Authority (IHRA) costs as
little as PKR 5,000, and inspections are
infrequent. Many of these facilities are
run out of converted residential
properties lacking proper medical
infrastructure.

The abuses wuncovered by this
investigation contravene several core
human rights instruments, including
the Universal Declaration of Human
Rights (Article 9), the International
Covenant on Civil and Political Rights
(Article 9), the Convention on the
Rights of Persons with Disabilities
(Article 14), and the Convention
Against Torture (Articles 1 and 16).
Pakistan's commitments under the
Convention on the Elimination of All
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Forms of Discrimination Against Women
(CEDAW) and the Convention on the
Rights of the Child (UNCRC) further
obligate the state to protect women and
children from arbitrary detention and
abuse within institutional care settings.

The findings of this report underscore
two deeply intertwined concerns. First,
rehabilitation  centres are  being
systematically misused as instruments
of social control, particularly against
women and girls, reflecting a deeply
gendered approach to discipline in
which perceived disobedience, moral
nonconformity, or challenges to
patriarchal authority are treated as
pathologies requiring confinement.

Secondly, this misuse is enabled and
sustained by a fundamentally broken
regulatory framework. Rehabilitation
centres operate in a legal vacuum that
permits punitive, custodial practices to
masquerade as treatment, prioritising
profit and control over care and
recovery. Addressing these failures
requires urgent, comprehensive reform.
Pakistan must move away from coercive
and carceral models of mental health
and addiction management and adopt
evidence-based, rights-centred
approaches to care. This includes robust
regulation of all rehabilitation facilities,
strict  enforcement  of  licensing
standards, the creation of independent
oversight mechanisms, and guaranteed
access for patients to complaint
procedures, judicial review, and effective
legal safeguards against involuntary and
prolonged confinement.

NCHR calls upon the federal and
provincial governments, the IHRA, and

relevant ministries to ensure that
rehabilitation  centres  operate in
compliance with Pakistan’s
constitutional and international

obligations. Every person, regardless of
gender, class, or diagnosis, has the right
to dignity, autonomy, and health. The
state must take immediate steps to
protect these rights and ensure that
places meant for recovery do not
become spaces of confinement, neglect,
and abuse.
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Introduction and Background

When masked men burst into 42-year
old Saman’s (name changed) home, she
barely had time to react before she was
incapacitated with chloroform. When
she woke up, the safety of her home
had been switched out for a clinical,
tube-lit bedroom. She felt sluggish, and
looked on helplessly as her blood
samples were drawn. Eventually, she
realized that her brothers had
orchestrated her admission to a
rehabilitation center. Months went by
before the National Commission for
Human Rights (NCHR) received a
complaint from a work colleague
regarding her captivity. The NCHR
team intervened and rescued her.

Saman, a practicing lawyer, disclosed
that she had no prior history of
addiction or mental illness. Her
confinement followed a legal dispute
with her brothers over their late
father’s property. At the time of her
admission, her brothers neither held a
valid guardianship certificate nor had
lawful possession of the family home.
There was no medical basis for Saman'’s
detention: her confinement was a
deliberate effort to remove her from
the premises and facilitate the unlawful
seizure of the property.

During the period of Saman’s
confinement, her brothers took control
of the house and dispossessed her.

What initially appeared to be an
isolated incident ultimately reflected a
wider, pattern of gendered abuse,
where women and girls in Pakistan are
illegally confined in rehabilitation
centres to silence them, strip them of
autonomy, and deprive them of their
lawful rights.

Islamabad is home to a fast-increasing

number of rehabilitation clinics
registered  with  the Islamabad
Healthcare = Regulatory  Authority

(IHRA). As of 2025, it costs only PKR
5000 (USD 17.59) to register a
rehabilitation clinic, and most of these
establishments  operate  out  of
renovated residential properties. !
Advertisements for these centres boast
“high-tech” and “advanced” treatment
options for loved ones suffering from
conditions such as drug addiction,
alcoholism, and even newly coined
diagnoses like “phone addiction.” The
on-ground reality is far more troubling:
poor healthcare practices intersect
with a range of human rights
violations, including forced admission,
harassment, involuntary treatment, and
denial of complaint mechanisms.
Underqualified staff operate without
oversight, and abusive practices persist
with near-total impunity. Patients
report inadequate food, unhygienic
conditions, lack of access to medicines,
and routine mistreatment by staff.

1 Islamabad Healthcare Regulatory Authority (IHRA), Minimum Service Delivery Standards for Rehabilitation Centers (Islamabad: IHRA, 2021),
https://ihra.gov.pk/wp-content/uploads/202 1/07 /IHRA-Standards-for-Rehabilitation-Center.pdf
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The situation  in  Islamabad’s
rehabilitation centres reflects the
enduring influence of patriarchal
norms that seek to discipline and
control women under the guise of
treatment. Every person has the right to
the highest attainable standard of
physical and mental health, as
recognised under international law, and
states are obligated to implement
legislation and policies that ensure
access to quality health services while
addressing the root causes of
inequality, including poverty, stigma,
discrimination, and  gender-based
power imbalances. In  Pakistan,
however, these obligations remain
unmet. For decades, public health
expenditure has remained below 3
percent of Gross Domestic Product
(GDP), far short of the World Health
Organization (WHO) benchmark.? This
chronic underinvestment in public
mental health services has allowed
private, largely unregulated
rehabilitation facilities to flourish.
Operating within a broader social
context that tolerates the confinement
of “disobedient” women and girls, these
centres often function as tools of
patriarchal  control  rather than
institutions of care, placing profit,
punishment, and social conformity
above patient safety, dignity, and rights.

When NCHR began seeking reliable
data on the regulation and functioning
of these clinics, no official information
existed. Neither government
departments nor public databases
contained records of how these centres
were monitored or held accountable.

This absence of data, combined with a
rising number of complaints from
citizens in Islamabad, Karachi, and
Lahore, pointed to a systemic
governance vacuum.

In response, NCHR launched a
comprehensive  investigation  into
rehabilitation centres in Islamabad,
aimed at understanding the scale and
nature of abuse, illegal confinement,
and medical malpractice within these
institutions, particularly as they affect
vulnerable women and girls. The
investigation sought to document
patterns of involuntary detention and
mistreatment, assess institutional
compliance with IHRA regulations and
international human rights obligations,
identify gaps in oversight and
accountability, and propose legal and
policy reforms to prevent further
abuse.

This report builds on months of
fieldwork and testimony, exposing how
the language of care and rehabilitation
is frequently used to mask exploitation,
violence, and control. It calls for an
urgent policy response to ensure that
rehabilitation in Pakistan restores
dignity and health, rather than
stripping individuals of their most
fundamental rights

2 https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS?locations=PK
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Methodology

This report is based on extensive field
research and documentation carried
out by NCHR between January 2024
and October 2025. The research was
conducted primarily in Islamabad, with
additional investigations in Karachi and
Lahore, following reports and
complaints of illegal confinement,
involuntary detention, and abuse of
women in private rehabilitation
centres.

Methodological Limitations

In many cases, the families of the
residents confined in rehabilitation
centres were directly complicit in their
detention and acted in coordination
with  facility = management. This
collusion severely limited both the
scope of cooperation from family
members and the options available for
the safe relocation or protection of
rescued individuals. Survivor
testimonies were further constrained
by fear of retaliation and the lack of
secure alternative accommodation
following rescue. Consequently, while
the findings are grounded in verified
evidence and triangulated sources, they
reflect the challenges inherent in

Legal Mandate and Scope of Inquiry

NCHR conducted this investigation by
utilizing the powers granted by the
National Commission for Human Rights
Act, 2012 and in accordance with the
Paris Principles relating to the Status of
National Human Rights Institutions
(UNGA Resolution 48/134).4

Consistent with the Paris Principles’
requirement that NHRIs possess a
broad mandate, investigative authority,
independence, and adequate powers to

e Receive complaints and initiate
inquiries, including suo motu
(Section 9(a)), reflecting the Paris
Principles requirement for
independent investigation powers.

e Visit places of detention and
custodial settings (Section 9(c)),
consistent with the Paris Principles
standard that NHRIs must have
unrestricted access to places of
deprivation of liberty.

® Summon witnesses, require
production of records, and call for
official reports (Sections 12-13),

investigating abuses within mirroring Paris Principles standards

institutional settings. on access to information and
investigative competence.

3 Senate of Pakistan. National Commission for Human Rights Act, 2012. Islamabad: Senate of Pakistan, 2012. PDF.

https://senate.gov.pk/uploads/documents/13589194 17_548.pdf

4 https://www.ohchr.org/en/instruments-mechanisms/instruments/principles-relating-status-national-institutions-paris
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e Conduct or direct investigations and
request state cooperation (Sections
9() and 17), aligning with the
Principles’ emphasis on functional
independence and authority to
compel cooperation.

® Review laws,  policies, and
safeguards and recommend reforms
(Sections 9(d)-(f)), in line with the
Paris Principles’ advisory mandate to
government on improving human
rights protections.

For facilities not operating directly
under state control, entry and
documentation were secured through
NCHR’s inquiry powers under ss. 9(a),
9(i), 12 and 13, consistent with the
Paris Principles’ guarantee of access
and authority to investigate all alleged
violations, including by private actors.

Data Collection and Scope

The investigation draws on in-depth
interviews, site inspections, and
documentary review conducted by
NCHR investigation teams. Researchers
conducted 10 in-depth interviews with
women and girls formerly confined in
rehabilitation centres who described
experiences of physical, emotional, and
sexual abuse. Additionally, 10 male
admittees facing unjust incarceration
were also interviewed. Interviews were
held with five mental-health specialists
and representatives of mental-health
rights organizations.

NCHR held three hearings with the
IHRA  to understand  oversight
mechanisms and complaint pathways.

Fieldwork  included 10  on-site
inspections of clinics in Islamabad, with

follow-up visits in Karachi and Lahore.
These inspections involved observation
of living and medical areas and review
of  facility records. Telephonic
interviews were conducted with 15
centres selected on the basis of
concerns raised publicly and via
complaints  received. = Anonymous
questionnaires were administered to
current and former patients to ensure
pluralistic input.

Focus and Terminology

While men with psychosocial or
intellectual ~ disabilities also  face
discrimination in institutional settings
and have been covered in parts of this
report, the primary focus remains on
women and girls. This reflects both the
gendered nature of many of the
violations documented and Pakistan's
obligations under the Convention on

the Elimination of All Forms of
Discrimination Against Women
(CEDAW).

In accordance with the Convention on
the Rights of the Child, a child is
defined as anyone under the age of 18.

Ethical Considerations

All participants were informed of the
purpose of the interviews and their
voluntary nature. No compensation was
offered. Interviews were conducted in
Urdu, English, or Punjabi. Identities are
withheld to safeguard privacy and
prevent retaliation.

Testimonies were corroborated
through observation, medical
documents, and  cross-interviews.
Allegations not independently

verifiable were included only when
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supported by consistent patterns
across sources.

Objectives

e Investigate allegations of abuse,
coerced confinement, and medical
malpractice against women and girls

e Document lived experiences and
patterns of sexual and physical abuse,
privacy violations, and restricted
complaint pathways
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e Assess compliance with [HRA

standards, constitutional protections,
and international obligations

Identify systemic gaps enabling
rights violations in rehabilitation
settings

Recommend reforms to strengthen
oversight, accountability, and
protection mechanisms
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