
 

 

 

 

 

The SUMMARY OF National Suicide Prevention Program 

General Objective: 

Reduction of suicidal behaviors in populations covered by the primary health care systems 

Specific Objectives:  
01. Enhancing the knowledge of health care personnel about the management, care and follow 

up of suicidal behaviors 

02. Enhancing the knowledge of health liaisons about how to encounter with suicidal behaviors 

03. Enhancing the knowledge of school principals, teachers and counselors about suicide and 

its management 

04. Enhancing the public knowledge and creating a proper attitude towards the suicide 

phenomenon 

05. Improving the suicidal behavior data registry system (including demographic and familial 

data, risk factors, protective factors, etc) 

06. Offering suicide prevention services at health care centers and crisis intervention phone 

lines 

07. Improving the media reporting of suicide (inter-sector cooperation with the Broadcasting 

Organization and the press) 

08. Establishment of a supervision system for program implementation from the level of 

Ministry of Health to Health Houses 

09. Reducing access to the means of suicide (toxins, oil, drugs, etc.) 

 

Target Groups: 
- General population 

- At risk groups 

01. Students 

02. Married housewives in the age range of 15-30 yrs. 

03. College/University students 

04. Children of divorce, unattended children or children of drug addicts or unemployed parents 

05. Unattended women 

06. Patients with hard to treat diseases 

07. Marginalized people or immigrants 

08. Retirees  
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- High risk groups 

01. Depressed patients 

02. Patients with other psychiatric disorders 

03. Family history of suicide 

04. Suicidal thoughts 

- Gatekeepers 

01. Policy makers 

02. Managers 

03. Clergymen 

04. School counselors 

- Health care personnel 

01. Health liaisons  

02. Social worker 

03. Mental health worker 

04. Mental health technician 

05. General practitioner 

06. Psychiatrist 

 

Strategies 
1- Servicing strategies 

- Inclusion of suicide prevention program in the primary health care system 

- Reinforcing the referral system by training the staff and gatekeepers  

- Reinforcing the support and treatment services offered to suicide attempters at different 

levels from health liaisons to psychiatrists 

- Providing counseling services through the crisis phone lines in the community  

2- Executive strategies 

- Assigning the person in charge at the national and province level 

- Establishment of a national multi-sector group (Ministry of Health, Broadcasting 

Organization, Ministry of Education and Training, The Welfare Organization, The Ministry 

of Interior Affairs) 

- Establishment of a multi-sector group at the province level (or University of Medical 

Sciences) 

- Establishment of a multi-sector group at the city level 

3- Educational strategies 

- - Public education through brochures, pamphlets and mass media (radio, television stations, 

and local press) on how to cope with daily stresses and enhancing life skills  

- - Preparing educational literature for health care personnel at different levels (social workers, 

health liaisons, mental health worker, mental health technician, general practitioner), 

hospital emergency room personnel, poisoning ward staff and school counselors 

- - Holding educational workshops for health care personnel at different levels and school 

counselors  

- - Preparing educational literature for influential family members and gatekeepers in the 

community 

- - Preparing instructions for the media 

4- Therapeutic strategies 

- Detection of individuals at risk of suicide and suicide survivors 



- In-time referral of at risk subjects and suicide survivors based on different levels of care 

services 

- Providing counseling services, outpatient or inpatient pharmaceutical treatment 

- Follow up of counseling and therapeutic services in suicide attempters after their discharge 

5- Research strategies 

- Epidemiologic evaluation of national suicide status  

- Etiologic study of suicide in Iran 

- Evaluation of incidence and etiology of suicide especially in case of increase in regional 

statistics of suicide 

- Conduction of interventional research and evaluation of the effects of each intervention in 

order to decrease the incidence of suicide  

- Evaluation of knowledge and attitude of health care personnel 

- Evaluation of knowledge and attitude of the public towards suicide  

 

Objectives and Strategies of National Suicide Prevention Program  
Objective 1: Enhancing the knowledge of health care workers about the 

management, care and follow up of suicidal behaviors 
Strategy 1: Educating health care workers 

Target group: Health care personnel including social workers, mental health workers, mental 

health technicians, general practitioners and emergency room personnel 

Activities:  

O1-S1-A1: Preparing educational literature for health care personnel regarding suicide 

prevention (about recognizing the causes and social stressors related to suicide such as romantic 

relationships, family conflicts, social incompatibility, failing in exams and other familial stresses, 

how to confront suicide, primary measures, prompt detection of suicide-related risk factors in 

attempters, improving listening skills, improving primary counseling and referral skills, and care 

and follow up of the attempters and their family members after the suicide attempt at each level of 

service) by the professional team 

O1-S1-A2: Holding workshops for health care personnel on suicide prevention (about 

recognizing the causes and social stressors related to suicide such as romantic relationships, family 

conflicts, social incompatibility, failing in exams and other familial stresses, how to confront 

suicide, primary measures, prompt detection of suicide-related risk factors in attempters, 

improving listening skills, improving primary counseling and referral skills, and care and follow 

up of the attempters and their family after the suicide attempt for each level of service) by the 

professional team (these trainings are carried out as cascade training by a team comprising of a 

psychiatrist, clinical psychologist, trained general practitioner, and trained health care personnel 

in medical universities). 

O1-S1-A3: Inter-sector cooperation and coordination with the Welfare Organization to educate 

their personnel on detection of signs and symptoms of suicidal behaviors and management of 

detected cases according to the offered trainings (this training is carried out by the medical 

universities). 

Objective 2: Enhancing the knowledge of health liaisons on how to confront 

with suicidal behaviors 
Strategy 1: Educating health liaisons 



Target group: Health liaisons 

Activities: 

O2-S1-A1: Preparing educational literature for health liaisons on suicide prevention by the 

professional team comprising of a psychiatrist and a clinical psychologist 

O2-S1-A2: Holding educational workshops for health liaisons on detection of high risk 

behaviors, how to confront attempters, their referral, follow up and care by the mental health 

workers and social workers following coordination with the district Health Center  

O2-S1-A3: Cooperation and coordination with NGOs to seek cooperation with health liaisons 

Objective 3: Enhancing the knowledge of school managers, teachers and 

counselors about suicide and its management 
(Implementation of this objective requires the cooperation of the Ministry of Education and 

Training and has been discussed in detail under “inter-sector cooperation”) 

Strategy 1: Educating school managers, teachers and counselors 

Target group: School managers, teachers and counselors 

Activities:  

O3-S1-A1: Cooperation and coordination with the Ministry of Education and Training for 

conduction of school-related educational activities by the District Health Center and seek their 

cooperation for implementation of suicide prevention activities 

O3-S1-A2: Preparing educational literature for middle school and high school managers, 

teachers and counselors by the professional team comprising of a psychiatrist and a clinical 

psychologist from the District Health Center 

O3-S1-A3: Holding educational workshops for middle school and high school managers, 

teachers and counselors on detection of high risk and at-risk individuals, underlying causes of 

suicide, how to confront with suicide attempters, follow up after the attempt, educating family 

members of suicide attempters and methods to enhance life skills by the professional team 

comprising of a psychiatrist and a clinical psychologist from the District Health Center 

Objective 4: Enhancing the knowledge, and creating a proper attitude towards 

suicide  
Strategy 1: Educating the general population covered by the primary health care services  

Target group: General population covered by the primary health care services 

Activities:  

O4-S1-A1: Preparing brochures, pamphlets and CDs on the suicide facts, risk factors and 

preventive approaches in the community and general population to be available in the health care 

systems by the professional team comprising of a psychiatrist and a clinical psychologist 

O4-S1-A2: Distribution of brochures and pamphlets among the population covered by the 

Health Houses and urban and rural health centers by the social workers and health liaisons 

O4-S1-A3: Coordination with the Municipality for holding regional conferences by the District 

Health Center 

O4-S1-A4: Coordination with the media for holding regional congresses and offering 

educational programs with the cooperation of medical universities of the province and District 

Health Center 

O4-S1-A5: Holding workshops and regional congresses on enhancing life skills, how to cope 

with stress, recognition of risk factors, and protective factors by the professional team comprising 

of a psychiatrist and a clinical psychologist from the province and District Health Center 

(responsibility of the Municipalities) 

O4-S1-A6: Broadcasting educational programs by the media on suicide facts, risk factors, how 



to confront daily life problems and preventive approaches at the community level and general 

population accessible in health care systems (responsibility of the media) 

O4-S1-A7: Coordination with the Welfare Organization and Ministry of Education and 

Training to implement educational programs either individually or in groups, preparation and 

distribution of books, CDs, brochures and pamphlets to educate the covered population 

 

Strategy 2: Educating at risk and high risk groups 

Target group: Adolescents, the youth, women, previous suicide attempters and depressed 

patients 

Activities: 

O4-S2-A1: Preparing educational literature, CDs, brochures, and pamphlets for middle school 

and high school students (on underlying causes of suicide, how to cope with life problems, methods 

to enhance life skills, decreasing domestic, individual, educational and social violence, and 

introducing the sources of support in the community at the time of crisis) by the professional team 

comprising of a psychiatrist and a clinical psychologist 

O4-S2-A2: Holding educational courses for middle and high school students (on underlying 

causes of suicide, how to cope with life problems, methods to enhance life skills, decreasing 

domestic, individual, educational and social violence, and introducing the sources of support in 

the community at the time of crisis) by the professional team comprising of a psychiatrist and a 

clinical psychologist 

O4-S2-A3: Coordination with the district’s ministry of education and training to improve the 

student-teacher and student-parent relationships, conduction of pre-test and post-test counseling, 

and counseling to reduce violence in the household and school  

O4-S2-A4: Implementation of educational programs for women through lectures and showing 

educational movies in cultural centers at different occasions like the Mental Health Week (on 

underlying causes of suicide, how to cope with life problems, methods to enhance life skills, 

decreasing domestic, individual, educational and social violence, and introducing the sources of 

support in the community at the time of crisis) by the professional team comprising of a psychiatrist 

and a clinical psychologist 

O4-S2-A6: Inter-sector coordination and holding sessions with the Welfare Organization, 

Office of Women’s Affairs in the Ministry of Health and the media for conduction of educational 

programs specifically designed for women, creating economical safety for women, preventing 

forced marriage and reducing violence against women, reinforcement of women and the youth’s 

ability to confront stress and inter-generational conflicts and introducing suicide prevention 

approaches in all programs regarding women and the youth’s health improvement 

 

Responsibilities at different levels of health system according to the educational strategies 

for suicide  

Health House 

Responsibilities of social workers: 

1. Distribution of brochures and pamphlets regarding suicide prevention program 

2. Detection and education of individuals at risk of suicide 

3. Educating suicide attempters with unsuccessful suicides  

4. Educating family members of suicide attempters 

5. Holding educational sessions for all individuals presenting to the Health House 

Responsibilities of the health liaisons 



1. Distribution of brochures and pamphlets regarding suicide prevention program 

2. Detection and education of individuals at risk of suicide 

3. Detecting and educating suicide attempters with unsuccessful suicides  

4. Detecting and educating family members of suicide attempters 

Rural health center 

Responsibilities of general practitioners and mental health technicians 

1. Detection and education of individuals at risk of suicide 

2. Detecting and educating family members of suicide attempters 

3. Detecting and educating suicide attempters with unsuccessful suicides  

4. Urban health center 

Responsibilities of general practitioners and mental health technicians 

1. Detection and education of individuals at risk of suicide 

2. Detecting and educating family members of suicide attempters 

3. Detecting and educating suicide attempters with unsuccessful suicides  

District Health Center 

1. Assisting in preparation and distribution of brochures and pamphlets for public education 

2. Assisting in holding regional gatherings, at least one gathering every 3 months with the aim 

of teaching ways on how to confront stress and life skills at different occasions 

Provincial Health Center 

1. Management and necessary coordination at the city level to implement educational programs 

by the mental health technician at the province level 

2. Preparing educational literature, brochures and pamphlets with the cooperation of respective 

technicians in medical universities 

Mental Health Office of the Ministry of Health  

1. Management of preparation and distribution of necessary educational literature 

2. Supporting the implementation of regional gatherings 

 

 

Objective 5: Improving the suicidal behavior data registry system  
Target groups:  

1. Health care personnel including social workers, mental health workers, mental health 

technicians, general practitioners, and health liaisons  

2. Hospital emergency room and poisoning ward personnel 

3. Personnel of legal medicine organization  

Strategy 1: Collection of accurate statistics regarding suicide attempts and deaths due to 

suicide in primary health care centers 

Target groups:  

1. Health care personnel including social workers, mental health workers, mental health 

technicians and general practitioners  

2. Health liaisons  

Activities: 

O5-S1-A1: Designing similar forms for registry of suicide attempts and deaths due to suicide 

in primary health care systems  

O5-S1-A2: Holding educational sessions for the target groups on how to fill out the forms by 

the professional team comprising of a psychiatrist and a psychologist from the provincial health 

center (Medical University) and the city 



O5-S1-A3: Distribution of specific forms for registry of suicide attempts and deaths due to 

suicide in primary health care centers 

O5-S1-A4: Registry of suicide attempts and related morbidity and mortality according to the 

national protocol 

O5-S1-A5: Reporting monthly suicide statistics to the District Health Center, Provincial Health 

Center (Medical University) and Mental Health Office of the Ministry of Health  

O5-S1-A6: Establishment and implementation of suicide registry system by the Mental Health 

Office of the Ministry of Health and its distribution in medical universities all over the country 

 

Strategy 2: Collection of statistics on suicide attempts and deaths due to suicide in clinics, 

hospitals and poisoning wards 

Target group: Personnel of clinics, hospitals and poisoning ward staff 

Activities: 

O5-S2-A1: Designing specific forms for registry of suicide attempts and deaths due to suicide 

in clinics, hospitals and poisoning wards 

O5-S2-A2: Holding educational courses for target groups on how to fill out the forms by the 

professional team comprising of a psychiatrist and a psychologist from the Provincial Health 

Center (Medical University) and District Health Center 

O5-S2-A3: Distribution of specific forms for registry of suicide attempts and deaths due to 

suicide in clinics, hospitals and poisoning wards 

O5-S2-A4: Registry of suicide attempts and death due to suicide according to the national 

protocols 

O5-S2-A5: Reporting suicide statistics to the District Health Center (and then reporting the 

statistics to higher levels) 

 

Strategy 3: Participation of legal medicine organization (inter-sector cooperation with legal 

medicine organization) 

Target group: Legal medicine organization personnel  

Activities:  

O5-S3-A1: Signing an agreement with the legal medicine organization on reporting suicidal 

behavior statistics in standardized national forms (related to inter-sector cooperation) 

O5-S3-A2: Holding educational courses for target groups on how to fill out the forms by the 

professional team comprising of a psychiatrist and a psychologist from the Provincial Health 

Center (Medical University) and District Health Center 

O5-S3-A3: Registry of suicide attempts and deaths due to suicide according to the national 

protocols 

O5-S3-A4: Reporting monthly suicide statistics to the District Health Center, Provincial Health 

Center (Medical University) and Mental Health Office of the Ministry of Health 

Responsibilities at the various levels of health care services in suicide prevention program to 

achieve strategies for improving the suicidal behavior data registry system 

Health House: 

1. Accurate registry of suicidal behavior data in respective forms 

2. Monthly reports to rural health centers 

3. Confidentiality of information 

Responsibilities of health liaisons: 

Detection and report of suicide attempters and deaths due to suicide to health centers in order 



to fill out the related forms and follow up of cases according to the available protocols  

Rural health center: 

Responsibilities of general practitioners and mental health technicians: 

1. Accurate registry of suicidal behavior data in respective forms 

2. Monthly reports to District Health Center 

3. Confidentiality of information 

Urban health center:  

Responsibilities of general practitioners and other health care personnel: 

1. Accurate registry of suicidal behavior data in respective forms 

2. Monthly reports to District Health Center 

3. Confidentiality of information 

Clinics, hospitals and poisoning wards: 

Responsibilities of the personnel of clinics, hospitals, poisoning wards and emergency rooms: 

1. Accurate registry of suicidal behavior data in respective forms 

2. Monthly reports to District Health Center 

3. Confidentiality of information 

District Health Center: 

Collecting data from the health centers affiliated to the District Health Center and sending 

monthly reports to the Provincial Health Center (Medical University) by the mental health 

technician in charge in the District Health Center 

Provincial Health Center (Medical University): 

Collecting data from the health centers affiliated to the District Health Center and sending 

monthly reports to the Provincial Health Center (Medical University) by the mental health 

technician in charge in the District Health Center 

 

Mental Health Office of the Ministry of Health 

1. Continuous supervision on the quality of data collection from province capitals (medical 

universities) by the technician in charge in the Mental Health Office 

2. Data extraction and their interpretation and analysis by the technician in charge 

 

 

Objective 6: Providing suicide prevention services in health centers and crisis 

intervention phone lines 
Strategy 1: Detection of at risk and high risk individuals in medical centers 

Target group: Individuals at risk or with high risk of suicide 

Activities: 

O6-S1-A1: Detection of at risk and high risk individuals according to the trainings received by 

the health care personnel 

O6-S1-A2: Take primary actions for individuals with suicidal thoughts, suicide attempters and 

their families according to the educational literature and tasks designated for each level of service.  

 

Strategy 2: Activating the referral system in suicide prevention program 

Target group: Health care personnel including social workers, mental health technicians, 

general practitioners, hospital’s emergency room personnel, poisoning ward staff and health 

liaisons 

Activities: 



O6-S2-A1: Referral of at risk and high risk individuals to higher levels of service and receiving 

feedback 

O6-S2-A2: Active follows up of the referred cases according to the feedback from each level 

of service 

O5-S2-A3: Inter-sector coordination with the Welfare Organization, schools, and addiction and 

substance abuse treatment centers for suggesting rehabilitation and counseling centers to patients 

for suicidal behavior management, implementing a referral and follow up service in these 

organizations and institutes and follow up on the feedback 

Strategy 3: Cooperation with the crisis intervention phone lines (such as the 123 social 

emergency line)(inter-sector cooperation with the Welfare Organization) 

Target group: Personnel of the crisis intervention phone line service 

Activities: 

O6-S3-A1: Signing an agreement with the Welfare Organization to provide crisis intervention 

and phone counseling services to those calling these lines 

O6-S3-A2: Preparing educational literature and programs regarding the control of suicidal 

behaviors for the personnel working in the crisis intervention phone line services (joint cooperation 

with the Welfare Organization) 

O6-S3-A3: Holding educational courses on how to offer phone counseling to subjects with 

suicidal thoughts, suicide attempters and their families according to the educational literature and 

tasks designated for each level of service (joint cooperation with the Welfare Organization) 

O6-S3-A4: Offering phone counseling services in emergency cases by trained personnel 

 

Responsibilities designated for different levels of PHC in suicide prevention program 

regarding strategies for offering suicide prevention services 

Health House 

Social workers’ responsibilities and tasks:  

1. Detection of at risk and high risk individuals for suicide according to the related educational 

literature 

2. Referring at risk or high risk individuals to the health care center physician according to the 

related educational literature 

3. Follow up of the referred cases according to the respective protocol after returning from the 

referral 

4. Follow up and checking on the families of suicide attempters according to the related 

educational literature 

Responsibilities and tasks of health liaisons: 

1. Detection of high risk individuals for suicide according to the related educational literature 

2. Referring at risk or high risk individuals to the health care center physician according to the 

related educational literature 

3. Follow up of the referred cases according to the respective protocol after returning from the 

referral 

4. Follow up and checking on the families of suicide attempters according to the related 

educational literature 

Urban and rural health centers: 

Responsibilities and tasks of the mental health technician: 

1. Detection of high risk individuals for suicide (depressed patients, individuals with other 

psychological disorders, previous attempters, family history of suicide and subjects with 



suicidal thoughts) according to the related educational literature 

2. Referral of subjects with suicidal thoughts and suicide attempters to the health care center 

physician according to the related educational literature 

3. Follow up of the referred cases according to the educational literature protocol 

4. Providing non-pharmaceutical treatments (individual psychotherapy, cognitive therapy, 

crisis intervention) according to the respective protocol in the educational literature 

 

Responsibilities and tasks of health center physician: 

1. Detection of high risk individuals for suicide according to the related educational literature 

2. Referral of subjects with suicidal thoughts or those with a recent suicide attempt to a 

psychiatrist according to the related educational literature 

3. Follow up of the referred cases according to the respective protocol in educational literature 

4. Follow up and checking on the family of suicide attempters according to the protocol in 

educational literature 

5. Follow up on the treatment of suicide attempters according to the feedback from the 

psychiatrist or trained general practitioner and non-emergency referral to a psychiatrist to 

resume treatment 

 

Responsibilities and tasks of the psychiatrist or trained general practitioner: 

1. Detection and treatment of suicide attempters 

2. Treatment of psychiatric disorders 

3. Follow up of suicide attempters 

4. Providing feedback to the referrer (general practitioner, mental health technician, social 

worker) 

5. Referral to the mental health technician in cases requiring non-pharmaceutical treatments.  

 

Emergency rooms and poisoning wards: 

Responsibilities of the physicians and personnel of the emergency rooms and poisoning 

wards 

1. Admission of suicide attempters, treating patients’ physical injuries and stabilizing them 

(physical status and vital signs) 

2. Referring patients to a psychiatrist or a psychologist after stabilizing their  general condition 

and before discharge from the emergency care center according to the related educational 

literature 

3. Follow up of the suicide attempters according to the related educational literature and the 

assigned physician’s opinion 

4. Introducing the available and accessible sources of support 

 

Objective 7: Improvement of suicide reporting in the mass media (inter-sector 

cooperation with the broadcasting company and the press) 
Strategy 1: Contacting the media regarding suicide reporting 

Target group: The media personnel 

Activities: 

O7-S1-A1: Holding informatory and educational meetings with the broadcasting company by 

the Mental Health Office of the Ministry of Health 

O7-S1-A2: Holding informatory and educational meetings with popular newspapers and 



magazines by the Mental Health Office of the Ministry of Health 

O7-S1-A3: Holding informatory and educational meetings with the local TV stations,popular 

newspapers and magazines by the medical universities all over the country 

O7-S1-A4: Compiling and providing protocols for the mass media on how to report suicide by 

the Office of Mental Health and with the cooperation of medical universities 

Objective 8: Establishment of a supervision system for program 

implementation from the level of Health Ministry to Health Houses 
Strategy 1: Monitoring, evaluation and assessment of the suicide prevention program in the 

health system 

Activities: 

O8-S1-A1: Compiling a national monitoring and evaluation protocol for the suicide prevention 

program by the Mental Health Office of the Ministry of Health 

O8-S1-A2: Establishing an executive and supervision committee for the suicide prevention 

program at the level of province (medical university) and city according to the protocols and job 

descriptions compiled by the Office of Mental Health 

O8-S1-A4: Periodic and regular visits and technical analysis of reports to eliminate potential 

obstacles and offering solutions 

 

Objective 9: Controlling and reducing access to suicide means (toxins, oil, 

drugs, etc.) 
Strategy 1: Controlling and limiting access to oil, pesticides and drugs 

Target group: At risk and high risk individuals 

Activities: 

O9-S1-A1: Limiting the sales of pesticides to only those who have license to do so 

O9-S1-A2: Warning labels have to be printed on packs by the manufacturer. 

O9-S1-A3: Reducing the toxicity of pesticides by diluting them to a nonlethal concentration 

O9-S1-A4: Adding emetic agents to pesticides and altering their formulation in order to slow 

down their absorption if consumed 

O9-S1-A5: Public education regarding the correct use of pesticides 

O9-S1-A6: Further research on the use of other pest control methods 

O9-S1-A7: Enhancing the use of bio-pesticides 

O9-S1-A8: Limiting the sale of drugs by sending a protocol to the pharmacies 

 

Other organizations’ responsibilities and tasks regarding suicide prevention program 

strategies 

Ministry of Education and Training in middle schools and high schools: 

1. Necessary coordination with the province and District Health Center for implementation of 

educational programs for school managers, teachers, counselors and students 

2. Distribution of brochures, pamphlets and educational programs in schools 

3. Detection, education and referral of at risk individuals, suicide attempters and their family 

members 

 

The Welfare Organization 

1. Providing educational opportunities for the personnel of crisis intervention phone line 

services to enhance their knowledge and skills for offering services in accord with the 

protocols of suicide prevention program of the Ministry of Health 



 

The broadcasting company: 

2. Necessary coordination with the province and District Health Center for broadcasting 

educational programs about psychological disorders to enhance public knowledge in this 

regard and destigmatization of these disorders 

3. Broadcasting educational programs with the aim of suicide prevention by the help of 

specialists from the same city/province along with introducing counseling centers, crisis 

intervention lines accessible in the respective city/province and accessible sources of support 

in the community 

4. Active participation in implementation of educational courses on how to correctly break the 

suicide news in the media 

 

Local newspapers and magazines: 

1. Necessary coordination with the province and District Health Center for publication of 

articles and documents on psychological disorders to enhance public knowledge in this 

respect and destigmatization of these disorders 

2. Publication of articles and documents with the aim of suicide prevention and introduction of 

counseling centers, crisis intervention phone lines accessible in the respective city/province 

and available sources of support in the community 

3. Active participation in implementation of educational courses on how to correctly break the 

suicide news in the newspapers and magazines 

Municipalities 

1. Cooperation in creating a good opportunity for education and training of adolescents, the 

youth, and women to enhance their knowledge about psychological disorders, methods to 

detect and treat them, destigmatization of these disorders, instructing life skills and 

improving tolerance against life difficulties 

2. Active participation in opening cultural and entertainment centers and hosting ceremonies 

for special occasions such as the Mental Health Week with professional help from the 

District Health Center 

 

District legal medicine organization (medical examiner’s office) 

Cooperation with organizations affiliated to the Ministry of Health for reporting suicide 

statistics according to the forms previously agreed on  

 

Ministry of Agriculture 

Cooperation in compiling instructions and protocols on the sale of plant pesticides in shops and 

markets, printing instructions and warning labels on packs by the manufacturer, reducing the 

toxicity of pesticides by diluting them to a nonlethal concentration, adding emetic agents to 

pesticides and altering their formulation in order to slow down their absorption if consumed, and 

gradual replacement of pesticides with bio-pesticides 

 


