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Mental health in the Islamic Republic
of Iran: achievements and areas of
need

M.T.Yasamy,'DD. Shahmohammadi,? S.A. Bagheri Yazdi? H. L ayeghi?J. Bolhari * E.M.
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SUMMARY The development of mental health in the Isiamic Republic of lran is described with
particular reference to the integration mental health into the primary health care system. The

achievements made so far are outlined and the areas of need discussed.

Introduction

The Islamic Republic of Iran is a large
country with an area of over 1 648 000
km?. It comprises 28 provinces, 282 dis-
tricts, 724 cities, 742 towns and over 2260
villages. The population is estimated at
more than 60 million, with 50.4% under the
age of 19 years and 4.4% over 65 ycars.
The population growth rate 15 1.41% [/].
Urbanization has been on the rise; 60.4% of
the population lives in urban areas and
39.6% in rural areas [2]. Large cities have
been swelling and Teheran, the capital,
alone 1s home to over 11 million people. The
official language is Farsi (Persian), and
99.6% of the population is Muslim [/].

General health indicators have been im-
proving in the country. These achieve-
ments have been possible because of the
primary health care (PHC) system [/,3].
The health network, run by local staff, has
spread to the remotest parts of the country
and has brought about immense changes in
the promotion and maintenance of the
community’s health. Medical care has im-
proved as a result of an increase in human
resources and their optimal distribution.
The number of physicians has increased to
over 90 000 compared with 47 373 in
1990. The number of hospital beds in-
creased fiom 55 368 n 1979 (0 96 148 in
1997, Qutpatient services are also available
at 65 public climics and 328 pnivate clinics
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[4]. There are 735 psychiatrists and about
50 new psychiatrists graduate every year
[5]. There are 1.3 psychiatric beds per
10 000 population, which is higher than the
regional average (0.8 per 10 000) but much
lower than the 3.6 in the United States pop-
ulation and 9.3 in Europe [6]. There are
also 25 clinical psychologists with doctor-
ates, more than 389 clinical psychologists
with mastcr degrees, and 5000 individuals
with bachelor degrees in psychology [7].

History of mental health
services

Four periods can be defined in more recent
Iranian mental health services. In the first
period, which lasted until the 1940s, lunatic
asylums (darelmajanin) with poor condi-
tions existed in Teheran, Hamadan, Shiraz
and Isfahan {4]. The second period began
in the 1940s when medical schocls were
established in the country and psychiatry
emerged from them as a branch of modern
medicine. The formation of new university
hospitals and later the development of psy-
chiatry departments and hospitals and resi-
dency training in psychiatry in the 1960s
further improved the quality of care offered
to psychiatric patients, at least in larger cit-
ies,

In the third period, which spans the
1970s, efforts were directed towards
achieving comprehensive mental health
care by the society for rehabilitation of the
disahled and community mental health
care. This was directed by a first deputy of
the Ministry of Health and Welfare. The
Ministry initiated a series of epideminlagi-
cal research projects, built 2 number of
new psychiatric hospitals and centres in
different regions of the country and started
level-based training in psychiatry and psy-
chiatric nursing. These educational and re-

search programmes were integrated to
form the Teheran Psychiatric Institute after
the Islamic revolution in 1979,

The fourth period started in October
1986, when the National Programme of
Mental Health (NPMH) was drafted by a
multidisciplinary team of professionals and
adopted by the government [8]. The main
strategy was to integrate new activities into
the efficient PHC system.

Integration of mental health into
the PHC system

From 198R to 1990 successful pilot siudies

were implemented in Shahr-e-Kord and

Shahreza in central Islamic Republic of

Tran, which showed significant increased

knowledge of health workers and improved

skill in patient screening compared with the
control area [9,10]. Following this, a num-
ber of developments occurred in the coun-
try that led to a more rapid expansion of the
programme [1/-]3]. Several factors seem
to have contributed to this acceleration

[14,15], which were:

= Creation of a mental health unit within
the Ministry of Health and Medical Edu-
cation.

»  Declaralion of mental health as the 9il
component of PHC.

» Formation of a national mental health
advisory committee, members of which
were mainly faculty members of the
medical schools.

» Preparation of educational manuals for
all levels of health delivery (1988).

+ Reviews and workshops on the national
programme {1991) and mental health
research methodology (1993).

o Annuat celebration of mental health
week in October since 1985,
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+ Improved awareness of other health
staff through workshops, seminars and
conferences.

= Improved public awarcness about men-
tal health through the mass media.

Achievements

The 12 years of expansion of the integra-
tion of mental health within PHC has result-
ed in immense improvements in the
provision of mental health services as illus-
trated in Figures 1-5. The number of dis-
trict health centres in which mental health
is integrated into the PHC system has in-
creased to 234 in 2001 (84% of available
centres). The number of rural and urban
health centres in which mental health is in-
tegrated into the PHC system has increased
to 2417 (54% of available centres). The
number of health houses in which mental
health is integrated into the PHC system has
increased to close to 10 000 {70% of avail-
able health houses). Furthermore, the num-
ber of people in the rural areas covered by
the programme has increased to 13 626
729 (63%) and in urban areas to 4 568 301
(10.8%); 20 195 130 (30.1%) in total.

Evaluation
Routine monitoring of mental health activi-
ties is being carried out through regular re-
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port-taking and statistical analysis and peri-
odic visits to the field by responsible pro-
fessionals in the provinces and
headquarters in Teheran. However, inde-
pendent evaluations are welcomed. One
such independent evaluation was carried
out by the Warld Health Organization Re-
gional Office for the Eastern Mediterranean
in 1995. The research included field sur-
veys and data collection from 266 multi-
purpose health workers (behvarz) and
health houses, 91 general physicians and
rural health centres, and 737 families who
lived in the neighbourhoed of the rural ar-
eas where mental health programmes were
in operation [/4-17]. Tt also included a
study on psychiatric disorders in general
medical practice and pathway to treatment
[7.

Another study in the province of Kho-
rasan found that 72.2 % of patients who
were first screened at the launching phase
of the programme had been suffering from
their illness undiagnosed for 3 years. This
shows how effective such an integration
would be in secondary prevention {//]. Itis
interesting to note that in other pathway to
treatment studies, it has been shown that
seeking help from traditional healers as first
contact has shifted from 40.2% in 1990 [ %]
to 14.1% in 1998 and 15.6% in 2000

Figure 1 Number of district health centres in which mental health is
integrated into the primary health care system by year
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Figure 2 Number of rural health centres in which mental health is
integrated into the primary health care system by year
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Figure 3 Number of health houses in which mental health is integrated
into the primary health care system by year
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Figure 4 Rural and urban populations covered by the mental health
programme by year
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Neurosis
60 684
lﬂlm Psychosis
18 365
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Epilepsy Others
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Mental retardation
37420

Figure 5 Number ot mental health patients
identified, treated and followed up within
the primary heaith care system from 1988
to 2001

[17,18]. Although these findings do not
come from the same area, they might re-
flect a real shift in pathway to treatment
with time.

Areas of need

In a rapidly changing society like (he Islam-
ic Republic of Iran, where even the basic
demographic structure is not comparable
to 12 years ago, it would be inappropriate
to follow the same priorities and the same
guidelines as then. Since 2001, arguments
have been raised in favour ol a radical revi-
sion of NPMH or in support of keeping it as
is. A more realistic view would be to keep
the first NPMH intact as a manifesto, but to
add new articles to it according to the
emerging demands. Thus, instead of ar-
ranging formal and time-consuming meet-
ings to improve the wording of a new
NMHP, appointing ad hoc committees to
deal with different mental health problems
would be more suitable for the new situa-
tion. Such task-oriented committees should

receive contributions (as members or in-
puts) from the community and the experts
of the particular field and would be respon-
sible for producing smalléer programmes/
projects. These smaller programmes couid
be added to the main body of NMHP as an-
nexes. In this manner, both the continuity
of the programme will be guaranteed and
the new demands will be met efficiently.
Some of the now rcquircments arc dis-
cussed below:

Continuation of integration

The integration of the mental health into the
PHC system needs to continue in the re-
maining rural areas of the country; 379 of
the rural population are not still covered.
This is quite feasible to accomplish in the
coming 5 ycars.

Improving the quality of service delivery
This is a priority. Sensitivity of the screen
ing activity by primary health workers is
low [11,13], the referral system is not
working efficiently, especially at more cen-
tral levels {/9], and the system has con-
fined itself mainly to case-finding and
treatment. To overcome these shortcom-
ings, the following activities are needed: re-
education of behvarz, provision of
medications free of charge or at least with
subsidization, re-education of staff at more
central levels (mainly to improve their atti-
tude towards community-oriented service
delivery), provision of liaison psychiatry
services in general medical settings, and
establishment of working connections be-
tween the PHC system and the private sec-
tor to ensure continuity of care.
Nongovernmental organizations (NGOs),
which have been increasing, should be in-
volved in this.

Urban mental health
Rapid urbanization requires a shift in atten-
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tion towards urban areas [/¥]. PIIC is not
as strong in urban areas. Behvarz only exist
in rural areas, and the private sector, which
does not favour community orientation, is
very strong. There have been pilot projects
in which behvarz have been substituted by
ncighbourhood volunteers. The experience
has been limited and needs expansion and
support [/3,20]. It seems that in urban ar-
cas alternative projects should be piloted
too. One such project might be the creation
of catchments areas around university hos-
pitals with psychiairy services, There is
some preliminary research experience in
the country [2/], but more pilot pro-
grammes need (0 be implemented. The
possibility of involving NGOs and the pri-
vate sector should be considered too.

In larger cities, it is likely that mental
health service delivery will be much more
heterogeneous in the future. This should be
accepted, but the urban mental health pro-
gramme should follow its defined goals
through directing, coordinating and giving
differential momenium 1o these diverse ac-
tivities.

Mental health promotion

Although in the original version of NPMH
strategies for mental health promotion were
considered on a general level, we now need
more specific plans for mental health pro-
motion, Already, efforts have been made to
increase public awareness and to improve
the public’s attitude towards mental health.
Since 1985, the last week in October has
been designated mental health week and it
is celebrated throughout the country. For
example, during the mental health week in
2001, 245 mental health meetings and sem-
inars and 4100 training sessions were held,
and widespread news coverage of the
week was found on national radio, televi-
sion and other media. Such activities
should be directed toward more definite

goals which will provide both the commu-
nity and specific high-risk groups with the
necessary means to overcome stressful
conditions, which will indirectly improve
mental health outcome measures. Many of
the action plans can be integrated into a
comprehensive school mental health pro-
gramme, and some can be integrated into
the healthy city projects already being stud-
ied in Teheran [/3,20,22].

Child and adolescent mental health

A great shift in the age distribution of the
population towards younger ages has oc-
curred over the past 2 decades. Mental
licalth planning needs to shift accordingly.
Many overlapping pilot projects have al-
ready started in this respect.

For example, school mental health pro-
grammes have been initiated. In Dama-
vand, a city of 250 000 inhabitants about
100 km north of Teheran, a pilot project
was started in 1997 which covered both
students and parents [23]. The intervention
significantly improved students® and par-
ents’ knowledge and attitude towards men-
tal health, increased students’ self-esteem,
relieved their problems with parents and
teachers, reduced fear of examinations,
ended physical punishment of the students
and truancy from school, and reduced sex-
ual assaults and smoking. This study is a
small-scale example of how interventions
at school might help. A comprehensive
school mental health programme awaits
preparation and implementation.

As regards child abusc, the mental
health office has initiated a programme
based on prevention of child abuse and vio-
lence against women in collaboratien with
the United Nations Children’s Fund and the
World Health Organization. Three research
projects have been undertaken to identify
the magnitude of the problem as part of the
needs assessment procedure. Training
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modules have been prepared for general
practitioners and health workers on pre-
vention of child abuse and four training
workshops have been held on children’s
rights in four provinces. Much still has to
be done in the area of child abuse and its
different aspects; physical, sexunal and
emotional. A main part of this activity
should be carried out in the context of the
school mental health programme.

Substance abuse

Because of a long-established habit of opi-
um use in the Islamic Republic of Iran,
there has always been strong pressure by
policy-makers for supply-reduction strate-
gies. Therefore, during the 1980s, demand-
reduction activities were disregarded
banned in favour of supply reduction.
Thus, almost all of the current drug de-
mand-reduction activities in the country
were started in the 1990s. Previously, from
the legal view point, using drugs was sim-
ply a crime and there was no possibility of
treatment. As a result detention centres
were filled with drug users. When it be-
came evident that such a strategy was not
effective, the first national programme on
demand-reduction was worked out in
1994. In the same year, the first outpatient
clinic started working at a governmental
health facility. Concurrently, Narcotics
Anonymous, a self-help group, was estab-
lished with 2 few members and now serves
more than 10 000 people. Currently, there
are almost 130 outpatient clinics and 300
beds available for treatment of drug users
at governmental health facilities. At the
same time, many refresher and training
workshops have been held for physicians,
nurses and social workers on demand-re-
duction issues. This, along with the easing
of regulations made by the Ministry of
Health and Medical Education, has led to
the involvement of hundreds of physicians

in the treatment of drug users Numerous
guidelines on treating drug users have been
published by different health authorities, It
is estimated that in the governmental facili-
ties alone, some 60 000 drug users are ad-
mitted annually.

Based on the current data on drug use in
the country, it has been estimated that there
are 1.5 million drug-dependent individuals.
Opium is the most commonly used drug at
a rate of 37%, followed by cannabis and
heroin with rates of 21% and 19% respec-
tively. The mean age of drug users is 33
years, while the mean age at starting using
drugs is 22 years. The proportion of inject-
ing drug users has been estimated at 29%,
Not surprisingly, 63% of HIV/AIDS cases
in the Islamic Republic of Iran are known
to have a history of injecting drug use
[24.25].

Although, the current established treat-
ment schedules do not include drug substi
tution regimes, harm reduction strategies
are due to start soon at some prisons.

Regarding primary prevention, numer-
ous programmes are already functioning at
the community level; most of them include
the participation of schools. The media
have also been widely involved in cam-
paigns against drug use and a pilot project
is underway to assess the possibility of in-
tegrating a prevention programme of sub-
stance abuse disorders within the PHC
system.

Mental health in natural disasters

The Islamic Republic of Iran is subject to
both earthquake and floods. Natural disas-
ters cause an enormous amount of death
and disability, and major financial losses
every year. The major concern of our
health system in the past was to reduce
physical mortality and morbidity. At the
same time, such events can be a consider-
able source of stress to the survivors and
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cause serious and long-lasting psychiatric
complications. Recently, joint activities of
the Ministry of Health and Medical Educa-
tion, Ministry of Interior and the Red Cres-
cent Society have resulted in a series of
health-related programmes, including men-
tal health. Following a comprehensive
study [26], which determined the impact of
earthquakes on mental health and a needs
asscssment of survivors and rescuers, a
national programme of mental health inter-
ventions in natural disasters was drafted,
cducational matcrial was prepared and the
first groups of rescuers were trained ac-
cordingly [27-29}. Large-scale implemen-
tation of the project is expected to happen
in the coming years.

Primary prevention

Suicide prevention is being studied in four
provinces. In 1999 and 2000, two work-
shops werc hcld in order to organize the
programme. Thereafter, 15 more work-
shops were run in the periphery. Educa-
tional material was prepared for all levels
and the training was carried out. The pilot
project is to be evaluated for the first time
in the near future.

Drug-dependence prevention was men-
tioned earlier. In the future, more projects
concerning primary prevention of mental
retardation and epilepsy are needed, al-
though it has been partly covered by gener-
al health preventive measures.

Preparation of a mental health act

" Although there are different laws and regu-
lations regarding insanity and related prob-
lems [30], there is a need for a separate
mental health act through which the rights
of psychiatric patients and their care-givers
can be more clearly defined. Already, a
comprehensive review of mental health
acts worldwide and particularly in Islamic
countries has been carried out by a multi-

disciplinary team, including experts from
the judicial system. The first draft of an act
is being finalized, but time is needed to
make amendments and then lobby the legis-
lative system to have it enacted.

Cost studies

Health economics in the field of mental
health is gaining more importance in devel-
oping countries. It would be wise to study
current mental health programmes in terms
of cost-benefit and cost-effective mea-
sures and to implement such evaluations in
future planning.

International cooperation

Since the 1940s and 1950s, the Islamic Re-
public of Iran has been involved in both in-
ternational and regional cooperation in the
field of modern psychiatry and mental
health, In the early 1950s the first WHO
consultant visited the country [32] and re-
ported that the few services available were
in need of development. The World Psychi-
atric Association held a regional meeting in
Teheran in the early 1970s. Also during this
decade the Society for Rehabilitation of the
Disabled had extensive international collab-
orations with WHO and a number of uni-
versities., Furthermore, many Iranian
psychiatrists went to study in different
countries in Europe and North America.

In the 1980s, an international congress
on psychiatry was held in Shiraz by the Ira-
nian Psychiatric Association. In 1985, the
WHO Regional Adviser for Mental Health
for the Eastern Mediterranean made a visit
to the country during which the draft of the
Iranian National Mental Health Programme
was prepared by a National Committee
Since then the Islamic Republic of Iran has
been an active participant of all the regional
and some global activities for the develop-
ment of mental health. In 1987, an inter-
country meeting on the development of
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mental health programmes was held in Is-
fahan [33]. Three other intercountry meet-
ings on needs assessment (1998), suicide
prevention {2000), and provision of essen-
tial drugs (2000) have been held in Teheran.
The Iranian National Mental Health Pro-
gramme has twice heen evaluated by WHO
expert teams and is now internationally rec-
ognized as one of the more successful ex-
periences in integration of mental health
within PHC.

In recent years, Iranian mental health
experts have participated in a number of
activities sponsored by WHO in different
countries of the Region and, along with
their colleagues in those countries, have
been instrumental in the development of
mental health. The most important activity
of this kind was a 3-month diploma course

held in Afghanistan [34] in 1996, Experts
from the Islamic Republic of Iran and Paki-
stan ran the course, which trained 10 phy-
sicians in Afghanistan. Similar activities
have been carried out in the Republic of
Yemen and Sudan.

The last of these was the consultancy to
Sudan in 2001 of our sadly deceased co-
author, Dr Davoud Shahmohammadi. We
would like his respected name to be the fin-
ishing point of this paper. He, more than
anybody else, was instrumental in the im-
plementation of the Tranian Mental Health
Programme and we remember with deep
affection his sensitivity, humanity and ded-
ication. To the memory of our dear friend,
brother and colleague: Dr Davoud Shahmo-
hammadi.
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N

The effectiveness of mental heaith services in primary care: the view
from the developing world

This gdocument reviews and evaluates the effectveness of menlat health
programmes In primary health care in the developing countries. Its publica-
tion Is timely because the World Health Organization is currently focusing
oh the importance of Integrating mental health Into prirmary hedlth Care,
One of the ten recommendations in the World Health Report 2001 on
mental illness stresses the provisicn of treatment in primary health care,
WHO i5 also re-emphasizing the need to have good evidence for whdal
works in health care, In order to build sound and effective policies and
programmes for the health services. This is particularly Important In coun-
tries with imited resources for neaith/mental heaith care where |t |s vital
that they should get good value for the money spent. This document is
avallable free on the Internet at: http:// www. who. Int/ mental_ health/
Publication_ Pages/ Fubs_ General. ntm
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