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Suicide and suicide attempt affect a considerable part of the general population, and in spite of their prevalence, the stigma associated with suicide remains an unsolved problem surrounding this important public health problem, especially in lower-income countries such as Iran. Evidence shows that help-seeking from formal mental health services for suicidal people is low in countries like Iran. Previous studies on Iranian survivors of suicide attempts have shown that these people experience fear of stigma due to labels such as loss of faith in God, having forms of severe mental illnesses (“madness”), and being involved in unaccepted sexual relationships. The associated stigma prevents them from seeking appropriate health and social services. Although both self-stigma and public stigma contribute to an unwillingness to seek mental health care and suicide prevention efforts in Iran, public stigma may be of greater consequence, significantly impeding an individual's likelihood of accessing care for their suicidal thoughts or attempts. In such circumstances, many people with suicidal thoughts miss out on social and formal support programs offered by social and healthcare providers. In this perspective article, focusing on the public stigma regarding suicide in Iranian society, we address the challenges and barriers to seeking suicide prevention efforts in Iran and discuss culturally appropriate strategies to improve the current situation.
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1. Introduction

Suicide is a critical public health issue caused by various individual, economic, and sociocultural factors. More than 700,000 suicide deaths occur worldwide each year, and most of these incidents happen in low- and middle-income countries (LMICs) (1). Although the suicide rate among Islamic societies is low, evidence shows that the trend of suicide deaths in Iran is increasing; In the past years, it has increased to 9.9 per 100,000 people (2). Due to cultural and socioeconomic factors, men in Iran are particularly vulnerable (3). In addition, family conflicts and marital issues are the leading reported triggers of suicide, followed by financial difficulties and poor academic performance (1).

Suicide is one of the mental health issues that is accompanied by stigma, and numerous studies have documented highly prevalent stigmatizing attitudes toward suicidal individuals especially in low- and middle-income countries like Iran (4, 5).

Individual Attitudes, beliefs, and behavioral patterns can be affected by the stigma of mental illness and suicide. Important aspects of stigma, such as fear and shame, negative beliefs toward mental illness, prejudice from society, social isolation, and discrimination, serve as obstacles to people who are at risk of suicide and prevent them from seeking assistance (6). It should be noted that seeking appropriate help is critical to preventing the exacerbation of mental health problems and reducing the risk of suicide yet, according to one study, only 62% of people who attempt suicide sought mental health services in the year leading up to it (7). Reducing the stigma surrounding mental health problems is linked to the decline of several negative mental health outcomes, notably suicide (8). The first step in reducing public health problems such as suicide is improving public awareness about suicide (9). Legal actions, such as the establishment of government anti-discrimination laws to reduce stigma around suicide and boost help-seeking, are also crucial in lowering suicide attempts. These include increasing the public and policy-makers' understanding of suicide (10, 11). We explore the difficulties and barriers to suicide prevention efforts in Iran in this perspective paper, which focuses on the public stigma associated with suicide in Iranian society. We also review culturally appropriate improvement strategies.



2. Suicide stigma and challenges in Iran

A key barrier to using mental health services in Iran is the stigma associated with psychiatric problems (12). The interactive phases of problem assessment, assistance-seeking decision, and service selection are often how people seek out healthcare treatments for mental health. However, several factors, such as mental health literacy, attitudes and beliefs regarding suicide, the perceived need for treatment, and other internal and external impediments, May reduce the likelihood of an individual engaging in these help-seeking behaviors (13, 14).

In Iran, utilizing mental health services is hampered by the widespread stigmatization of mental illnesses and, in general, psychiatry practice among the general public, and even among educated people and authorities. Therefore, stigma-related shame and the fear of being labeled psychiatric diagnosis are significant obstacles to obtaining care (12, 15). According to some Iranian research, inadequate mental health literacy exists not only in the general population but also among students and the educated. Some scholars may refer to psychiatric disorders as spiritual problems that should be dealt with spiritually (16, 17). This is despite the fact that there is an inverse relationship between mental health literacy and stigma, in such a way that the lower the mental health literacy in a society, the greater the stigma in that society (16). This not only becomes a barrier to help-seeking among vulnerable people in society, but also affects the quality of life in the community. In addition, poor mental health literacy in Iranian society has led to self-stigma among different populations and is an important barrier to help-seeking in high-risk individuals (18).

People who have experienced indifference and/or negative attitudes from healthcare workers, may use health services inadequately (15). In Iranian medical education system, despite the obligatory psychiatric rotations, the mental health education, stigmatization and its consequences do not parallel in attention toward physical health (19). Interestingly, increasing literacy about suicide among nurses leads to improved attitudes toward people who attempt suicide (18). This may ameliorate people's willingness to use mental health services.

Another significant component that may heighten or lessen social stigma is culture (19). In terms of stigma, the three main facets of culture are media, literature, and art. They are crucial in the stigmatization (or destigmatization) of mental health problems, suicidal thoughts and attempts, and those who have lost loved ones to suicide (9, 20). Iranians have a sense of humor and frequently crack jokes in response to current events and pressing social issues. Jokes that have a negative outlook on people with mental illnesses can enhance stigma (21). In addition, expressions like “if...(Something happens), I shall kill myself” are frequently used in talks and jokes. In affluent nations, one of the main objectives of culturally-based suicide prevention efforts has been to reduce stigma by raising public awareness about suicide and the adverse consequences of stigmatizing attitudes (22).

Suicide attempts and behaviors are strongly prohibited in Islam; Suicide is an unpardonable sin that guarantees a person's immediate entrance into damnation and hell. Suicide is consequently highly stigmatized in nations with a majority of Muslim population, such as Iran. Other religious societies are not exempt (23).

There are no adequate comprehensive and effective efforts in Iran to increase knowledge and awareness about mental disorders, people with mental illnesses and suicide. Sometimes the media also provoke very negative attitudes toward mental illnesses and suicide. World Health Organization has disseminated the Media Guideline for Reporting Suicide, however, Iranian online media like many other LMICs do not fully follow such recommendations (24). In addition, authorities in many countries are reluctant to report the true rate of suicide attempts and deaths, and this can be an important barrier to comprehending this complex problem, resulting in a misunderstanding of people's needs and reduced help-seeking for preventive services in high-risk populations (25). Moreover, underreporting of suicide attempts and deaths can result from the community's denial or reluctance to attribute them to suicide. That underreporting of this information can have an impact on the provision and funding of essential suicide prevention services that may facilitate a reduction in suicide behavior and death.

Previous qualitative research indicates that personal unfavorable attitudes and views of Iranian policymakers and health authorities may have influenced their decisions to not fully implement a comprehensive stigma reduction strategy (12, 25). Another barrier to improving mental health literacy and creating and implementing prevention interventions in this area is a lack of financial resources. The financial resources are vital to sustain mental health programs or upgrade pilot programs to national level. The cost of services, lack of insurance coverage for suicide and its complications, are financial difficulties that people who have attempted suicide face to directly (26).



3. Suicide prevention efforts and challenges in Iran

In LMICs such as Iran, suicide is considered a public health problem that can be managed not only through mental health approaches, but also through comprehensive community-based and social programs. Implementation of community-based screening programs in countries such as Japan and the United States has been reported to be effective and safe in improving treatment referrals and utilization of suicide prevention services (27, 28). Accordingly, about three decades ago, the mental health integration program in Iran's primary health care (PHC) system was evaluated and implemented (29). Furthermore, Iran's national suicide prevention program was integrated into the PHC (30). In line with such initiative, a large number of clinical psychologists have been recruited to health centers affiliated with the PHC system in recent years, and play an effective role in reducing suicide (31). In the PHC, almost every client is screened for suicidal ideation by community health workers or General Practitioners (29). However, in Iran, we may need a comprehensive screening and referral program not only in primary care settings, but in public and educational settings, especially for at-risk individuals such as adolescents and young adults. However, it should be noted that, concurrent with developing suicide screening programs around the country, health professionals should be adequately educated to provide the best response to people who are at risk of suicide.

In recent years, Reform in the mental health care system has led to Iran's Comprehensive Mental and Social Health Services (the SERAJ Program) which has been implemented in some areas of the country (32, 33). Community Mental Health Centers (CMHCs) are an integral part of the program and provide services for the local community. Among CMHC's services is collaborative care with primary care providers in the health centers; the aim is to improve detection and treatment of mental disorders as well as suicide. Also, CMHCs provide aftercare services for people with severe mental disorders after discharge from the hospital, and rehabilitation services by psychoeducation and skill training (32–36).

Although suicide hotlines are an essential component of every system for preventing suicide (37), there is no national suicide prevention hotline in Iran. The State Welfare Organization of Iran offers free telephone consultations and a few medical universities provide hotline services, for all mental health concerns (38). However, to the best of our knowledge, there is no published report on number of suicidal individuals who use these free services and their effectiveness on suicide prevention.

The mental health system faces some challenges in the field of suicide prevention. One of the most obvious ones is the insufficient-allocated budget, both in health care and research. Insufficient budget leads to poor quality of care and poor access to services across the population. Consequently, effective pilot programs may not be implemented at the national level. For implementation at the national level, it needs to be integrated into the national health care services/programs. This has proved to be very difficult, if not impossible, for several reasons; among which are negative attitudes of health care policymakers toward mental disorders, insufficient governmental health care budgets, bureaucratic hurdles of integrative efforts, unsustainable resources, features of innovations that make them hard to scale, inadequate training and support staff, etc. (39). For example, in a small community trial in three districts in Iran, SERAJ was associated with improved mental health literacy and decreased prevalence of mental disorders in the intervention districts (33). After 6 years, the program has been expanded to 23 districts, however, the SERHJ program has not yet been fully scaled to a national level, despite the promising outcomes during the trial (34).

Though, this is not limited to Iran or other developing countries; it is observed in high-income countries as well; for example, Bégin et al. (40) call Canada a “country of perpetual pilot projects”.

In Iran, mental health prevention programs, especially community-based ones, are not adequate for the needs of the community. More importantly, the effective strategies foreseen in these programs, such as improving the quality and quantity of the services provided, enhancing the quality of health record taking, reducing the social stigma related to public awareness, managing media reporting, and limiting access to suicide methods, have not yet been implemented at scale. Often, the cultural aspect of these programs has been neglected and there has not been proper awareness at the community level to increase mental health literacy. In addition, weak intersectoral cooperation among organizations leads to a significant reduction in the effectiveness of the programs (26, 29, 32).

Even though mental health research suffers from inadequate funding in recent years, some evidence-based suicide prevention interventions have been carried out in Iran (41–45). However, many of these studies suffer from important methodological shortcomings that limit their applicability at the community level, such as being quasi-experimental without follow-up, being conducted on military forces personnel, or having limited sample sizes. A comprehensive community-based suicide prevention and intervention program that is supported by a range of relevant organizations (such as the Ministry of Health, Welfare Organization, and Ministry of Education, Ministry of Science) at the national level is urgently needed.



4. Discussion

Suicide is a significant and complex public health problem that needs to be carefully addressed in all its facets, including efforts to raise awareness among the society, health professionals, and policymakers, the development of a comprehensive, multi-level, and multi-directional national program, the provision of adequate funding and insurance support for mental health care, and the training of skilled professionals. Multi-level suicide prevention efforts that integrate different approaches may yield the best outcomes, but such a strategy in a country like Iran is still in its infancy, and there is much to learn and research about different suicide prevention programs and how to effectively combine them to achieve a successful model. The main challenge for research and practice involves identifying the most efficient ways to reach vulnerable people who may not benefit from current prevention and awareness programs (46). However, there are many obstacles to identifying optimal solution. Universality of stigma is the main obstacle that remains unsolved in Iran, and across the globe. Although both self-stigma and public stigma contribute to unwillingness to seek suicide prevention efforts in Iran (21), public stigma (such as gender-related myths in society, prohibition of holding funerals for suicide victims, negative judgment of people who have died by suicide as weak persons unable to cope with their problems, etc.) may have more negative effects on people and cause them to hide their suicidal thoughts and attempts. In such circumstances, many people with suicidal thoughts miss out on social and formal support programs offered by health activists and healthcare providers (21).

More recent Iranian studies have shown that most of the general population has become familiar with mental illnesses through the media and especially movies (15, 19). However, mass media in Iran, as a cultural representation of the community, does not provide information about mental health, and this can create negative attitudes toward people with mental illness. In countries such as Germany and the United States, media campaigns seek to reduce the stigma of mental health problems, increase suicide awareness, and increase help-seeking behaviors (9). Focusing on the stigma of mental health problems, these campaigns seek to change public beliefs about people with mental disorders. They also aim to improve attitudes toward mental health services and treatment. Help-seeking behaviors and attitudes play an important role in the use of services for mental illnesses. A related meta-analysis reported progressive negative attitudes toward help-seeking over the past decades, possibly due to the medicalization of mental health problems (47). In Iran, multiple centers make decisions that can affect the mental health of the public and on many occasions they do not collaborate well. Although the Ministry of Health and Medical Education is considered the leading organization responsible for public mental health, it has limited budgets and power to take care of mental health of the whole country. Therefore, in Iran, we need the cooperation of organizations and authorities to develop suicide prevention campaigns and encourage non-governmental associations to implement the formulated strategies.

Religious and cultural factors should be considered to reduce suicide stigma, which calls on experts in these fields to work together. There is an initiative in Indonesia in which religious leaders attempted to de-stigmatize mental disorders and suicide in order to establish a national suicide prevention strategy (48). Similar measures can be taken in Iran as a Muslim country. In addition, we should not forget important informal sources of support (i.e., family and friends) to de-stigmatize suicidal thoughts and normalize help-seeking. By providing proper education, these sources can help develop the protective actions in an individual's life by assisting the person to reinforce supportive relations and life skills. These sources provide support and listen to people experiencing suicide, understand their feelings, talk to them, encourage them to seek and adhere to preventive treatments and help them stay safe in crises (49, 50).

We have provided some recommendations to reduce suicide stigma and encourage utilization of suicide prevention programs in the society and government levels in Table 1. Since suicide can be prevented, we urgently need to change the attitude of the public and policymakers through national educational programs. We also need to adapt appropriate strategies for suicide prevention focusing on protective factors, such as cultural strengths, family ties, spirituality, etc.


TABLE 1 Recommendations to reduce the stigma toward suicide and encouraging utilizing suicide prevention system.
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Public level recommendations

1- Addressing stigma of psychiatric disorders and suicide by
concentrating on vulnerable groups such those with mental illnesses,
the youth, women, elders, and those who are struggling financially.
Trying to increase knowledge about mental health. Discussing one’s
own mental pain and thoughts of suicide but avoiding condemning
those who have attempted suicide

Boosting public awareness of mental health through social media,
instructions at schools and universities, and public gathering places like
religious services or festivals.

Supporting the rights of those who suffer from mental disorders by
social activism. Also, Social Influencers’ revelation of their own
suicidal experiences and how they overcame them can be helpful.

bd

i

B

Policymakers

1- Creating strong networks between government agencies and
authorities, and non-profit organizations that work to prevent
suicide to save money, eliminate duplication of efforts, increase
cooperation between organizations, improve coordination of care, and
increase implementation capacity.

Maintaining policies to ensure the confidentiality and privacy of people
receiving mental health services, these policies should primarily target
insurance companies.

Promoting mental health services will lead to effective suicide
prevention. It might be accomplished by raising the level of expertise
of PHC mental health professionals, requiring insurance companies to
pay health consequences of suicide, and offering affordable, efficient
treatment approaches that are based on the most recent research for
mental disorders.

4- Creating a national suicide referral system and hotline.

Requiring media outlets to adhere to and monitor WHO reporting
guidelines for suicide. The use of hotlines and mobile applications can
be promoted in suicide prevention advertising efforts on social media
and platforms like Instagram, offering dependable and useful support
for those at risk of suicide.

6- Suicide prevention methods should be modified to account for local
culture and ecosystem. It implies that the suicide prevention system
needs to be revised for susceptible groups, such as mental health
professionals or communities with distinctive characteristics.
Providing consumers with educational material could be a crucial
intervention strategy. These readily available alternatives would be
helpful to a lot of people, but in order to best serve the wide user
base, these programs would need to be modified to include different
languages, cultural perspectives, and geographic features (51).

Iranian Early Career psychiatrist might encourage a national and
international cooperative network to create studies and provide
guidelines to reduce stigma associated with mental illnesses and to
launch new strategies for promoting mental health.

9 To examine the suicide as a public health problem and to develop
powerful preventative measures, a mix of qualitative and quantitative
research is suggested.
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