[image: A blue and yellow logo

Description automatically generated][image: ][image: ]


Feature Writing Template (English)
The difference between news and feature writing is that news revolves around “what happened, facts and latest updates” whereas, a feature focuses in “human emotions, impact, depth, causes, and solutions.”
An impactful feature shall ideally be of 1000 to 1200 words, unless there are some details that are very important for the readers. The sentences shall be small and crisp and the words be easily understandable. It is important to remain to the point, avoid long paragraphs, and too many figures. The feature shall have a strong human angle and story-telling style. Following are the key sections of an ideal feature;

	1:
	Headline
	Creative, engaging, yet reflective of the issue. It is best to write the headline after you have written the feature and extract the most impactful concept from the story. 
	Example: Embracing hope: A first-of-its-kind mental health ambulance service


	2: 
	Introduction (Hook)
	Start with a human story, scene, or striking fact to pull readers in.
	Example: Mental health issues are alarmingly widespread in Pakistan. Almost every family can report a chronic mental health patient among relatives or friends. Some of such patients are blamed for not having enough faith. Others are believed to be under some kind of spell or demonic possession and are taken to pirs or spiritual healers. Very few reach the right medical facility or rehabilitation facility where appropriate treatment is provided to such patients.


	3: 
	Background / Context
	Broaden the story with background information. Add history, statistics, or global comparisons.
	Example: According to the World Health Organisation, an estimated 45.5 million people suffer from mental disorders. Depression, anxiety and schizophrenia are the most common disorders. However, only 10 per cent of individuals with mental illness receive any form of treatment due to factors such as societal stigma, lack of awareness, inadequate resources and limited access.
In the chaos, ignorance and irresponsibility towards mental health issues, a few young minds, motivated by their experience of witnessing a dear one suffering through chronic mental health issues, initiated Embrace - Asia’s first mental health ambulance service.

	4: 
	Multiple Voices
	Use interviews and quotes of victims/survivors or directly affected people, experts, activists, academics (analysis) and policymakers.

	Example: Describing the procedure, Abdullah, CEO of the Saving 9, an NGO working on mental health issues, says that for every emergency, a senior consulting psychologist is included in a group call with a family member to extract and formulate a detailed history of the patient’s condition and make a final decision regarding the need for pickup based on the circumstances.
“In case of violent patients, our SOPs adhere to international standards. We have built a roster of affiliated clinics, psychiatrists and psychologists that scrutinise and endorse all our emergency procedures,” he says.
The journey begins with a meeting with the patient’s family, where the team listens attentively to their concerns and collaborates on a plan of action. In case the patient is unable to pay for Embrace’s service or the subsequent clinic, Zakat funds are used to help the patient get the needed short-term care.

	5:
	Thematic Exploration

	Explore the deeper causes (poverty, patriarchy, weak laws, political barriers). Link to human rights principles, democratic values, or social justice frameworks.

	Example: Abdullah says they believe that there are a significant number of psychological emergencies happening across the country, especially in densely populated urban areas. He says that psychological emergencies can be broadly categorised as those involving psychosis including hallucinations, altered mental status, mania and drug overdose etc besides extreme anxiety like panic attacks and suicide attempts. Sometimes these emergencies are compounded by physical health complications as well.

	6:
	Human Element

	Interweave personal narratives to show real-life consequences. Describe scenes, emotions, and lived experiences.

	Example: Recalling one such incident, Zainab Nosheen, one of the Emergency Medical First Responders, says that once their team was able to convince a patient to go to a medical facility but as soon as they arrived at the facility, the patient started running and shouting as she panicked on seeing the board and the medical staff. “It took us another hour to convince her to enter the medical facility. Meanwhile, she was getting increasingly violent. Finally, we requested the medical staff to assist us and sedated the patient,” she says.

	7:
	Challenges / Barriers

	Discuss systemic problems — lack of resources, political will, cultural resistance.

	Example: “Despite all precautions, it is not easy to convince a mental health patient to go to a health facility. We have come across some chronic cases where the patient poses danger to not only themselves but also to the responders,” says Zainab Nosheen, one of the Emergency Medical First Responders.

	8:
	Efforts and Solutions

	Mention efforts done and policy reforms and legislation formulated. Also highlight what NGOs, activists, or communities are doing.

	Example: Pakistan’s mental health regulatory framework traces its roots to the colonial-era Lunacy Act of 1912, which was eventually replaced by the more progressive Mental Health Ordinance (MHO) of 2001. The MHO introduced key legal provisions for both voluntary and involuntary treatment, competency, guardianship, human rights, informed consent, and even stipulated that defendants under blasphemy laws undergo psychiatric assessment if mental disorder was suspected. 
Post-devolution, two provinces have enacted their own mental health laws: Sindh passed the Sindh Mental Health Act in 2013 and established the Sindh Mental Health Authority along with a Board of Visitors to oversee institutional compliance. Punjab followed in 2014 with its own Mental Health Act and Provincial Mental Health Authority, mirroring much of the 2001 Ordinance. Khyber Pakhtunkhwa and Balochistan have similarly passed mental health legislation (KP in 2017 and Balochistan in 2019), albeit after delays and with similar structural models.
Despite these legislative frameworks, implementation remains notably weak. Challenges include limited enforcement, inadequate resource allocation, stigma, infrastructure deficits, and insufficient training of professionals. Many private mental health facilities are not registered or regulated, resulting in gaps in accountability and monitoring. 

	9:
	Conclusion

	Close with a thought-provoking reflection or powerful quote.

	Example: A person experiencing a psychological emergency in Pakistan does not generally know which service can be contacted. As a result, many mental health struggles go unnoticed or untreated, Embrace offers hope to the suffering in their darkest moments.
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