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CHAIRMAN'’S
MESSAGE

2025 has been a year of resilience,
growth, and measurable impact
for Alleviate Addiction Suffering
(AAS) Foundation. Our children’s
residential centres continued
operating at nearly full capacity,
reflecting the urgent need for
stfructured mental  health

and rehabilitation services for
vulnerable children.

Through therapeutic care,
education, family  counselling,
and strategic partnerships,

we strengthened our
continuum-of-care model. | am
deeply grateful to our team,
partners, and supporters whose
commitment makes this work
possible.

Together, we are not only rehabilitating children, we are restoring
dignity, rebuilding hope, and shaping futures.

AR Allana
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Execvutive Summary

From January to December 2025, AAS Foundation provided structured
residential care to 181 children across three specialised units. In parallel, 905
family members received counselling support to strengthen reintegration
outcomes.

Key achievements include:
1. Individual counselling sessions

e Over 960 personalised counselling sessions were conducted with
beneficiaries to address emotional, behavioural, and psychological
challenges.

e These sessions supported children in developing coping strategies,
managing stress, and improving social interaction skills.

2. Educational sessions

e More than 600 structured educational sessions were delivered,
covering basic literacy, numeracy, and remedial learning.

e Focus was on bridging learning gaps, preparing children for
reintegration into formal schools, and supporting skill development.

3. Behavioural and Emotional Improvements

e 75% reduction in behavioural and emotional challenges was
observed across beneficiaries, indicating significant positive change
in anxiety, aggression, and attention regulation.

e 84% reduction in clinical behavioural indicators, reflecting
improvements in more severe behavioural and mental health
markers as measured against baseline assessments.

4. Successful formal school enrolments

e Twenty-four beneficiaries were successfully enrolled in formal schools,
overcoming prior barriers such as lack of documentation or
interrupted education.

e This achievement highlights the Foundation’s efforts in facilitating
educational access and continuity.

5. Drama and Modified Sports Sessions

e 241 drama sessions were conducted to improve expression,
confidence, teamwork, and communication skills among children.

e 89 modified sports sessions focused on physical health, cooperative
play, and stress relief, promoting both physical and emotional well-
being.

The year demonstrates strong evidence that AAS' frauma-informed model
delivers measurable psychosocial and educational outcomes.
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About AAS Foundation

AAS Foundation is a private, non-profit organization in Karachi, Lahore and
Gilgit that provides treatment, rehabilitation and aftercare to adults and
children suffering from substance abuse and/or addiction.

The Foundation runs 7 rehabilitation and aftercare centres in Karachi and 1 in
Lahore & Gilgit each - reaching out to those unattended underprivileged of
our society who have fallen victim to substance abuse / addiction and / or
trauma. At our centres, we offer a caring, respectful and comfortable
environment, which fosters recovery through
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(a) counselling and therapy;
(b) formal and non-formal education; &

(c) recreational activities and vocational fraining.

After its establishment in 2000, AAS opened its first rehab facility unit for drug
dependent adults (men only) in P.E.C.H.S. Then with the assistance of United
Nations Office for Drug and Crime (UNODC) and Anti-Narcotics Force (ANF) in
2006, the AAS Foundation initiated a detoxification-cum-rehabilitation project
for destitute children in Malir.

In 2018, the adult men centre was inaugurated in Jubilee Town, Lahore. In
response to the growing challenge of homeless women facing similar forms of
abuse, AAS established a dedicated centre in Model Colony in February 2019.
Building on these efforts and recognising the need for services in the northern
region, AAS further expanded its outreach by inaugurating the Gilgit Adult
Centre in October 2025.

Besides providing services to our counselees, we conduct awareness sessions
with their families and have also taken steps towards containing this menace
with the assistance from local and federal governments.

To date, the AAS Foundation has supported around 21,000 patients, achieving
a 37% recovery and success rate across its primary centres. This rate increases
significantly for clients who continue their rehabilitation journey through the
halfway house and schoolhouse programmes. The Foundation remains
committed to helping individuals overcome addiction and rebuild productive,
drug-free lives.

Vision

Our vision is fo become a leading authority in the field of addiction alleviation
in Pakistan. In international arena, we aim to be recognized amongst the
foremost providers and facilitators of

(a) physical healthcare & psychological well-being;
(b) formal education & vocational training; and
(c) awareness for families & community improvement services.

Mission

The ultimate purpose of providing personalized care to a patient is to
reinfegrate them into their family and society, after they recover from the
disease of substance abuse and/or frauma. Moreover, we strive to make our
counselees productive, independent and self-sustaining individuals who in
return can contribute meaningfully the environment.
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Our Facilities

AAS Foundation currently operates seven rehabilitation centres in Karachi, one
in Lahore and Gilgit each. All centres are secure, comfortable, and monitored
through advanced security and surveillance systems. Our services include full-
time residential freatment, aftercare, and skill development programs for both
adults and underprivileged children. These units support recovered patients in
confinuing their education, developing vocational skills, and finding
employment.

Children’s Primary Unit (CPU)

This Unit accommodates children over a course of three months to help them
overcome their drug addiction. These children are provided with a
comfortable place to stay, clothing, nutritious meals, counselling, recreational
activities and medical treatment without charge.

Children Half-way House (CHH)

CHH is a residential facility designed to accommodate up to 35 children for a
period ranging from six months to one year. The facility supports children who
have successfully completed the detoxification and rehabilitation programme
and are progressing on their path to recovery. During their stay, the children
are provided with structured education, vocational training, and skill
development opportunities aimed at supporting their reintegration into society
and promoting long-term stability and personal growth.

Children’s School House (CSH)
Provides formal education and skill-building opportunities, supporting
progressive growth for counselee children.

Adult Primary Unit (APU)

Three adult primary units are operational in Karachi, Lahore and Gilgit. These
centres are catering adult males who are freated at a subsidized rate. Patients
are provided with a comfortable and hospitable environment and undergo a
3-month rehabilitation and detoxification programme.

Adult Half-way House (AHH)
Accommodates both residential and day-care adult patients, providing group
therapy and counselling sessions.

Female Centre

AAS has the honour of establishing Pakistan’s first dedicated treatment centre
for women affected by frauma, abuse, and the resulting vulnerability to
substance use disorders and addiction. This centre provides exclusive,
gender-specific services designed to meet the unique needs of female
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patients. Through specialised clinical care and psychological support, the
foundation ensures that women receive compassionate, confidential, and
comprehensive treatment in a safe environment.

xL ol — Night Shelter

Provides destitute children with a safe place to sleep, morning meals, new
clothing, and a supportive environment for growth and comfort.

Our Children’s Centres

AAS operates three specialised children’s units forming a continuum of care:

Capacity of Children Centres 2025

Unit Capacity Admissions | Family Focus
Members
Counselled
Children 22 90 450 Crisis stabilisation, detox,
Primary Unit medical care,
psychotherapy, art therapy,
basic education.
Children 35 67 335 Emotional restructuring,
Halfway behavioural therapy,
House academic support, drama
therapy, reintegration
planning.
Children 25 24 120 Formal education
School integration, long-term
House psychosocial monitoring,
identity rebuilding.
Total 84 181 905

All centres operated at nearly full occupancy throughout the year.
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FAMILY MEMBERS COUNSELLED (N=905)

Children School
House, 13%

Children Primary
Unit, 50%

Children Halfway

House, 37%
Budget Overview 2025
Outreach &
Community
Programs
1.3%
Residential
Care Expenses
31.8%
Staff &
Administrati
on
44.5%

Clinical &
Educational & Therapeutic
Vocational Services
Support 20.1%
2.3%
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Financial Distribution of AAS Foundation (FY 2025):

The pie chart above highlights how AAS Foundation allocates its total budget
across various operational areas, emphasizing support and development for
its beneficiaries. Residential Care Expenses account for approximately 30% of
the budget, covering essential day-to-day needs of children such as nutritious
meals, safe shelter, ufilities, and proper maintenance of the facilities. Clinical &
Therapeutic Services take up around 20% of the budget, underscoring the
Foundation's dedication to providing effective addiction recovery programs,
counselling, and medical support.

Education & Vocational Support receives 7% of the budget, enabling children
and adults to gain practical skills, continue learning, and improve
employability prospects. Outreach & Community Programs, though smaller at
3%, play a vital role in raising awareness, facilitating fransport, and organizing
recreational and social engagement activities, ensuring a holistic approach to
community well-being.

Finally, Staff & Administration account for approximately 40% of the budget.
While this portion is essential for maintaining qualified personnel and smooth
operational management, it primarily functions as the backbone supporting
all programmatic efforts rather than being a direct focus of service delivery.

Key Interventions & Achievements (Jan - Dec 2025)

Therapeutic Services

e 960+ individual counselling sessions
e 172 art therapy sessions

o 10 clay therapy sessions

o CBTintegrated into care plans
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Educational Support

o Non-Formal Education sessions

Over 400 non-formal education sessions were conducted to provide
foundational learning opportunities for children who had experienced
interruptions in their education.

These sessions focused on basic literacy, numeracy, and life-skills learning,
helping children rebuild confidence in their ability to learn and participate in
structured classroom environments.

o Academic tuition sessions

More than 173 academic tuition sessions were organised to provide targeted
learning support for children requiring additional assistance in core subjects.

The aim was to strengthen academic understanding, address learning gaps,
and prepare beneficiaries for integration into formal education systems.
» Total structured education sessions

In total, 600+ structured education sessions were delivered across the
programme.

These sessions combined non-formal education, remedial teaching, and skill-
based learning to create a consistent educational routine and promote
cognitive development.

e School referrals

24 children were referred to formal schools after completing preparatory
educational support within the programme.

Referrals were made after assessing each child's academic readiness,

documentation status, and emotional preparedness for mainstream schooling.
o Successful enrolments

24 children were successfully enrolled in formal educational institutions,

marking a major step toward long-term social reintegration.

This process involved coordination with schools, assistance  with
documentation, and ongoing support to ensure children could fransition
smoothly intfo formal education.
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Educational Support — Monthly Breakdown

Month Non-Formal Academic School School
Education Tuition Referrals Enrolments
Sessions Sessions

Jan 67 10 1 1
Feb 54 ? 2 2
Mar 50 19 0 0
Apr 49 18 0 0
May 23 11 5 5
Jun 16 0 0 0
Jul 16 0 1 ]
Aug 16 16 3 3
Sep 26 25 4 4
Oct 28 23 5 5
Nov 26 20 3 3
Dec 29 22 0 0
Total 400 173 24 24

Community Outreach

e Awareness sessions

A total of 52 community awareness sessions were conducted to educate local
communities about substance use prevention, child protection, and available
rehabilitation services.

These sessions aimed to reduce stigma, increase awareness of mental health
issues, and encourage early intervention and support for vulnerable children.

« Participants reached

Through these awareness sessions, 1,051 participants including community
members, parents, and local stakeholders directly engaged with programme
activities.

The sessions promoted dialogue on prevention, rehabilitation, and the
importance of community support systems.

e Primary awareness contacts

In addition to structured sessions, outreach teams established 7,448 primary
awareness contacts through community visits, informal discussions, and
information dissemination activities.

1
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These interactions helped extend the programme’s reach and ensured that
information about support services reached vulnerable populations.

e  Community clinic sessions

A total of 319 community clinic sessions were organised to provide accessible
consultation, basic health guidance, and referral support.

These clinics served as an entry point for families seeking assistance, enabling
early identification of children requiring psychosocial or rehabilitation support.

Community Outreach — Monthly Breakdown

Month  Awareness Participants Primary Community
Sessions Reached Awareness Clinic Sessions
Contacts
Jan 4 106 653 53
Feb 7 196 595 45
Mar 2 0 408 32
Apr 5 96 651 17
May ] 4] 550 10
Jun 0 0 0 0
Jul 0 0 0 0
Aug 1 0 0 0
Sep 8 122 728 28
Oct 8 130 1320 43
Nov 8 106 1099 54
Dec 8 254 1444 37
Total 52 1,051 7,448 319

Monitoring Framework

The Foundation’s mental health monitoring is guided by the British Asian Trust
Behavioural Checklist, which provides a structured and evidence-based
approach to assess and track the psychological well-being of beneficiaries.
Regular monitoring helps identify behavioural changes, emotional needs, and
progress in recovery, allowing staff to tailor interventions effectively. This
framework ensures that mental health support is consistent, measurable, and
aligned with best practices in the field, promoting long-term positive outcomes
for children and adults under the Foundation’s care.

1
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Educational & Vocational Development

In 2025:

e 24 children in tertiary care reached literacy levels eligible for formal
school referral

o Over 173 academic tuition sessions conducted

« Life skills development integrated across units

Computer Literacy Initiative

In May 2025, AAS also inaugurated a Computer Literacy Programme to equip
children with essential digital skills. Through this initiative, children are being
introduced to basic computer operations, including understanding computer
hardware, typing practice, use of common software applications such as word
processing, and safe internet practices. The programme aims to build
foundational digital literacy that can support their education, improve access
to information, and enhance future employment opportunities.

Vocational exposure included:
o Structured responsibility assignments
e Leadership in sports activities

« Theatre and creative expression programmes

These initiatives enhance confidence, discipline, teamwork, and long-term
employability potential.

1
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Community Outreach & Events

Outreach Activities

52 awareness sessions across underserved communities in Korangi, Lyari,
Orangi Town, and Malir. Sessions held at schools, community centres,
health clinics, and public gathering spofs.

o Mental Health & Addiction - 6 Jan 2025

o Anger Management - 8 Jan 2025

o Loss & Grief - 16 Apr 2025
1,051 participants reached through structured awareness activities
7,448 primary awareness contacts through community engagement
and mobilisation
319 community clinic sessions organised in collaboration with Saylani
Welfare across various communities.

1
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Key Events 2025

o 23 Feb - Sports Day

e 22 Nov - Children’s Walk

e 14 Aug - Pakistan
Independence Day

e 10 Oct - World Mental Health
Day

o 22 Nov - Children’s Walk

e 26 Nov - World Children’s Day

« Drama interventions (241
sessions) were conducted in
collaboration with AZ

Entertainment.

« Modified Sports Programme (89
sessions) was conducted with
Jawaan Champions.

These engagements enhanced emotional literacy, self-expression, and social
inclusion.

Impact Assessment

Behavioural Outcomes

o /5% reduction in emotional and behavioural issues
e 84% reduction in clinical behavioural indicators

Children showed significant improvements in:

« Anxiety management

« Attention regulation

o Reduction in aggressive behaviour

« Social interaction skills

« Respectful conduct toward peers and staff

The structured therapeutic model demonstrated consistent positive outcomes
across all three units.
Measurement Method:

« Structured behavioural checklist completed at admission, mid-program,
and discharge.

« Observed improvements: anxiety management, attention regulation,
reduction in aggression, social skills, respectful conduct.
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Improvement Against Baseline:

o Graph included comparing baseline vs post-intervention metrics for
anxiety, aggression, attention, and social interaction.
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Challenges & Adaptive Measures
Key Challenges

¢ Resource limitations

The Foundation faces constraints in financial, human, and material
resources, which can limit the scale and reach of programs. Shortages in
trained staff, educational materials, therapeutic tools, and infrastructure
may affect the quality and intensity of infterventions provided to
beneficiaries.

o Identity documentation barriers affecting school admissions

Many children supported by the Foundation lack official identity
documents such as birth certificates or national IDs. This creates significant
challenges in enrolling them in formal educational institutions, restricting
their access to consistent schooling and educational benefits. Delays or
denial of admissions due to documentation gaps further impact their
learning continuity and overall development.

1
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e School dropouts

Some beneficiaries have a history of iregular schooling or previous school
dropouts. Factors such as poverty, family responsibilities, and prior trauma
contribute to interrupted education. This makes reintegration into formal
education more challenging, requiring additional support, remedial
teaching, and tailored learning programs to help children catch up
academically and remain engaged.

Adaptive Measures
« Strengthened local partnerships

Collaborating closely with . community organizations, NGOs, and local
stakeholders to pool resources, expand program reach, and ensure
comprehensive support for beneficiaries.

o Collaboration with local authorities for documentation facilitation

Working with local authorities and social services to help children obtain
necessary identity documents, easing school admissions and access to
public services.

« Enhanced follow-up protocols

Implementing systematic follow-ups to frack beneficiaries’ progress in
education, health, and therapy, ensuring timely interventions where
needed.

o Increased family counselling engagement, if applicable.

Where relevant, families are engaged actively in the recovery and
educational processes. Counselling and guidance are provided to help
create supportive home environments, reinforcing the Foundation’s
interventions and promoting sustainable progress for the beneficiaries.

Establishment of the Centre for Addiction and Mental Health

In August 2025, we expanded our Foundation's footprint by jointly establishing
the Centre for Addiction and Mental Health (CAMH) with Malir University of
Science and Technology. This collaborative centre serves as a dedicated
platform for high-quality research, generating robust evidence to inform

1
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strategic policy development at the provincial level, with the capacity to
subsequently feed into national-level planning and reform. Through this
initiative, we aim to strengthen data-driven decision-making, support
public-health priorities, and contribute to long-term improvements in addiction
and mental-health outcomes across Pakistan.

Success Story - Overcoming the Odds

When Sheraz’s foster mother first brought him to AAS Foundation, he was just
14 years old—a child already burdened by experiences far beyond his years.
Growing up in a neighbourhood where drug use was widespread, he had
begun experimenting with substances at the age of 12, long before he had
the emotional maturity to understand the consequences. By the time he
arrived at our centre, addiction was only one part of his struggle. His self-
esteem was extremely low, he frequently got into trouble, and he had lost all
interest in school. He also suffered from a painful hernia, which prevented him
from playing sports or joining other children, leaving him even more isolated.

Sheraz’s home life added another layer of complexity. He lived with his uncle
and aunt, whom he considers his real parents because they raised him from
birth. Although he felt loved, ongoing conflicts—especially restrictions on going
out with friends—led him to lose trust in his family. He began spending most of
his time on the streets, falling into negative peer groups, and eventually turning
to alcohol and charas (cannabis) to cope with anxiety and loneliness.

The Struggle to Change

When Sheraz first arrived at our centre, he was extremely shy, defensive, and
emotionally shut down. He did not want to be here. Unable to express his
feelings, he acted out instead—restless, disobedient, and constantly pushing
people away.

The first few months were the most challenging. Even after completing his initial
three-month detox and transitioning to the Children’s Halfway House (CHH), he
remained unsettled. He repeatedly asked to go home and struggled to follow
the routine. He carried a heavy emotional burden, feeling responsible for his
family despite being just a child.

A Healing Approach

We understood that treating addiction alone would not be enough—we
needed to heal the whole child. Our first priority was to make him feel safe.
Through Art Therapy and Play Therapy, Sheraz slowly began expressing himself
without fear of judgement.

As his emotional safety grew, so did his confidence. Through Cognitive
Behavioural Therapy (CBT), he learned to challenge the negative beliefs he
held about himself. Gradually, he stopped seeing himself as a failure and

1
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began recognising that he was a bright, capable young boy who had simply
faced difficult circumstances.

Where He Stands Today

After nine months of consistent care, Sheraz has made a recovery from
substance use and emotional instability. His transformation has been
remarkable. The boy who once avoided eye contact is now one of the most
active and engaged members of the group. His behaviour has stabilised, and
he has developed a genuine curiosity for learning.

One of the most encouraging milestones is his renewed desire to attend school.
He is no longer focused only on surviving each day—he is thinking about his
future. He has become more resilient, more confident, and far better at
managing his emotions. He is no longer the child hiding in the corner; he is a
young person ready to step into the world with hope and determination.

Sheraz’s journey continues, but for the first time, he stands on a strong
foundation. He has shown that even when you come from a place where
“recovery feels like 0%,” you can still defy the odds—when someone believes
in you and gives you the chance to heal.

Bank Details for Contributions:

Account Name AAS Foundation

Account Number 50007915830003

IBAN: PK68HABB0050007915830003

Bank Habib Bank Limited

Address ;i::i:);'l;:ouse, I. I. Chundrigar Road,
International Donation https://i-care-foundation.org/

NTN 1321392
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