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Abstract

Background: The need for mental health care among children and adolescents in Iran, as in other low and middle income countries
(LAMIC) remains mostly unmet. In this paper, we sought to provide an overview of the extent of unmet need and mental health services in
Iran. We also aimed to propose approaches to address this gap.

Method: We reviewed the published epidemiologic studies of child and adolescent mental and behavioral health problems in Iran. We
also examined the current status of child mental health services and the gaps between current needs and available services based on
published literature that included papers published in scientific journals, as well as governmental and other administrative reports. The
contextual issues relevant to child mental health care were also explored, as well as the possibilities to introduce new or scale up promising
services.

Results: Child and adolescent mental and behavioral health problems are highly prevalent in Iran. Different studies have estimated
that 16.7% to 36.4% of children and adolescents suffer from one or more mental health problems. However, there is a serious scarcity
of resources to meet this need. Available services are delivered by independent public organizations (e.g., Ministry of Health, Welfare
Organization, and Ministry of Education) or private sector with inefficient communication and collaboration among them and no mandatory
national mental health policy. Available specialized child and adolescent services are mostly confined to small inpatient units and university
outpatient facilities in larger cities, and there is a scarce evidence for the effectiveness of the available services.

Conclusions: Expansion of primary care’s role in timely detection and management of child and adolescent mental health problems,
implementation of task-shifting and -sharing initiatives, as well as improved collaboration among responsible governmental and non-

governmental sectors are some of the most promising future venues to improve mental health care for the Iranian youth.
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Introduction

hild and adolescent mental health problems impose a great

social, educational and financial burden to every society

and globally youth mental health needs are largely unmet.t
The treatment gap is even larger in societies with younger
populations and fewer resources, such as those in low and middle
income countries (LAMIC). Despite the accumulating evidence,
many of these problems can be either prevented or at least
ameliorated early in their course through low-cost interventions.
Evidence-based therapeutic approaches are available to manage
chronic childhood mental health problems that can be applied
across different settings such as schools, community or clinical
services not traditionally thought of as sites for mental health care
delivery.>* However, few children and adolescents who could
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potentially benefit from these treatments have access to them.
Better understanding of the current levels of unmet need and
available resources in each setting helps policy makers to design
services to meet specific needs of youth with mental health
problems in these settings.

Iran is categorized as among the LAMIC, with a population of
more than 75 million, of which 31.1% (23.4 million) are younger
than 20 years old.® Based on the epidemiologic data, child and
adolescent mental and behavioral health problems are thought
to be common in Iran, as in many other LAMIC, and the needs
of these youth are largely unmet. The extent of unmet need for
mental health care in children and adolescents is perhaps even
larger than in the adult population, as child mental health care
services are far less developed than adult services..® The aim
of this paper is to provide an overview of the extent of unmet
need for child and adolescent mental health services and the
current status of child mental health care in Iran. We also discuss
potential approaches to address the existing challenges in meeting
the unmet need for child mental health care in this country based
on the available resources and services. A particular focus of this
contribution is to discuss the potential for scaling up of promising
services or introducing new models of care.
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Methods

First, we provide a brief overview of the epidemiologic evidence
regarding the prevalence of child and adolescent mental and
behavioral health problems in Iran. Next, we examine the current
status of child mental health services and the gaps between mental
health care needs and available services, as well as the contextual
issues relevant to child mental health care. Finally, we discuss a
number of potential approaches to address the problem of unmet
need for child and adolescent mental health care in the country. For
these purposes, PubMed, Scopus, and Web of Science databases
were searched for published research in English and local
databases including SID (sid.ir) and Maglran (www.magiran.com)
were searched for additional reports either in English or Farsi. To
make our search as comprehensive and sensitive as possible, we
used a different combination of keywords representing child or
adolescent subjects, mental disorders and Iran to identify articles
relevant to child and adolescent mental illness and health care
services. We also obtained governmental and other administrative
reports by using search engines (such as Google), as well as
official websites of the responsible organizations. All searches
were performed up until December 2015.

In total, we identified 2155 papers/reports from the English
language databases/websites and 150 papers/reports in the
Persian language databases/websites. Two of us (H. Zarafshan
and V. Sharifi) reviewed all papers and selected relevant articles
by consensus. We next extracted the information from the selected
articles/reports.

Results

The epidemiologic evidence

The last two decades have witnessed a surge of research in the
field of child and adolescent mental health problems in Iran that
includes several epidemiologic studies using translated versions
of international instruments that were locally validated. A 2011
national mental health survey (IranMHS)®” indicated that 21.4%
of the participants in the 15-19 age group (27% of female and
16% of male adolescents) had one or more psychiatric disorders as
ascertained by the Composite International Diagnostic Interview
(CIDI). In another study, 9,636 children and adolescents between
6 — 17 years in five provinces were evaluated for psychological
problems using the Farsi version of the parent report form of the
Strengths and Difficulties Questionnaire (SDQ);® the study found
that 16.7% of the subjects were screened positive based on the
total difficulties score.

An overview of other epidemiologic studies on the prevalence
of child and adolescent mental health problems is presented in
Appendix Table 1. These summary data show that many mental
health problems are highly prevalent, including depression (13%
to 43.5%),° ADHD (2.8% to 20%),%° autism (6.26 per 10,000),*
drug abuse (18.8%),'2%* suicide (37.3% of 53,100 registered
committed)* and child abuse (emotional: 64.5%; physical:
43.6%).%5 It should be noted that the reported ranges come from
different and not single studies.

Taken together, these studies found a high prevalence of
common mental disorders among the youth; with as many as 16.7
to 36.4% of children and adolescents suffering from one or more
mental health problems according to different studies (Table 1).
Substance abuse among older youth'?** and child abuse were
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also common.’> With the exception of a single investigation on
autism,* studies did not examine mental health problems among
infants and toddlers or specifically among parents of young
children. To conclude, psychiatric illnesses are common among
Iranian children and adolescents that is in line with studies from
many other LAMIC! and even some high income countries.*¢*

Child and adolescent mental health services

Primary care services

Health care in Iran is provided by both the public and the private
sectors. Public services include an established infrastructure
and well-developed system of primary health care (PHC) that
is financed by governmental funds, as well as public and private
insurance systems. There are indications that following the
implementation of the PHC system across the country in 1980s, the
health status of the population markedly improved as evidenced
by improved access to services, increased life expectancy, and
reductions in infant and maternal mortality rates.'® These changes
have corresponded with a marked shift in health care focus from
communicable towards non-communicable diseases, including
cardiovascular and psychiatric conditions.*

There have been efforts by the government to integrate mental
health care into the PHC system. In 1988, the Ministry of Health
embarked on an integration program to enhance detection and
treatment of common and severe mental disorders across all age
groups in rural and urban PHC networks. This national program
of integration of mental health care in primary care services was
reportedly successful in achieving enhanced coverage of service
delivery, especially in rural areas and for adults.?® Nevertheless,
detection rates of mental and behavioral disorders remain low
and the referral system is far from optimal, especially in urban
areas where PHC networks are not as efficient as in rural areas
and a strong competing private sector exists where patients can
freely access specialists and subspecialists.?* Furthermore, public
specialized services are confined to larger cities with long waiting
lists, while private services are expensive and not reimbursed by
insurance programs, therefore not affordable for the majority of
the population in need. Moreover, there is no specific plan for
the integration of child and adolescent mental health care in the
primary health care system and it is uncertain whether appropriate
child mental health care is provided in the system.

There is a paucity of studies of mental health care delivered to
children and adolescents in primary care settings in Iran. In one
study, Ghanizadeh and colleagues? queried general practitioners
in an urban area about their beliefs regarding the care of children
with ADHD. Less than half of these providers believed that
they had adequate knowledge about this disorder and they often
preferred not to assess and manage children with this disorder on
their own, preferring to refer them to mental health specialists. In
the 2011 IranMHS,%" 15% of 15 — 19 years old patients with any
CIDI mental disorder reported consulting a general practitioner
for a mental health complaint in the past 12 months, which
constituted more than half of all outpatient consultations for
mental health problems.

In sum, PHC has worked well in rural areas; however, it is
not well developed in cities, which nowadays are home to the
majority of the country’s population. Moreover, it is uncertain
whether appropriate child mental health care is provided in the
existing system. Recently, the Ministry of Health and Medical
Education (MoHME) has embarked upon reforms to improve
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access to health care in urban areas, among which is the screening
for mental disorders among all age groups and introduction of
psychological services in primary care; however most of the latter
services are provided to the adult population. It is too soon to
assess the outcome of this reform.

Secondary and tertiary services

In Iran, child mental health care is provided by various
professionals, including general practitioners inside or outside
the PHC system, general and child psychiatrists, neurologists,
psychologists/counselors, and pediatricians (Figure 1). Patients
and their families can freely access mental health professionals
and other specialists. Also, general practitioners do not play
a gate-keeping role in the system. Specialized inpatient child
mental health care is limited to psychiatric hospitals; to the best
of our knowledge, all child and adolescent psychiatric inpatient
units are affiliated with universities and are located in larger cities.

By 2014, there were 80 child and adolescent psychiatrists in
the country (approximately 1 child and adolescent psychiatrists
per 300,000 people under 19 years old). Almost all of these
psychiatrists practice in Tehran or other large cities and most of
their caseloads are comprised of referrals from other providers. In
8 of the 31 provinces of Iran, there is not a single child psychiatrist.
This rate is lower than many other countries in the region and
other parts of the world. For example, in 2012, there were
approximately 400 child and adolescent psychiatrists in Turkey
(1 child and adolescent psychiatrists per 60,000 individuals under
age 18).2 In the United States, there is 1 child and adolescent
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psychiatrist per 1,000 people under 20 years of age.?* There are
no official data on the number of child psychologists and their
distribution in Iran. However, the Iranian Association of Clinical
Child and Adolescent Psychology, a voluntary organization,
reports having 131 members working in the field of child and
adolescent psychology.?® Their qualifications and professional
status are not reported.

An official 2006 report by the WHO and the Iranian Ministry of
Health indicated that out of 855 outpatient mental health facilities,
only 40 were specialized for children and adolescents and most
of the youth treated each year were cared in adult outpatient
services.? This report also pointed out that only approximately
3% of the 1,366 beds in the community-based inpatient units were
reserved for children and adolescents with over 4,000 children or
adolescents admitted each year. Additionally, there were 5,350
beds in 33 mental hospitals, of which 3.4% were reserved for
children and adolescents.?

The mental health care of children with various disabilities and
children who belong to vulnerable and high risk groups (e.g.,
street or orphan children) are mainly relegated to the Iranian State
Welfare Organization that provides some limited rehabilitative
services.”” Another governmental organization involved in the
delivery of mental health care to children with special needs is
the Special Education Organization affiliated with the Ministry
of Education. Children with intellectual or physical disabilities,
those with visual or hearing impairment, and children with autism
receive care in specialized settings overseen by this organization.
Children who cannot continue their study in special schools
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are referred to rehabilitation centers affiliated with the State
Welfare Organization. However, there is a poor inter-sectorial
communication or collaboration between these organizations and
other public health services.?® Furthermore, shortage of skilled
staff limits the ability of these agencies to provide adequate care
for the disabled youth, especially in small cities and rural areas.

In summary, specialized and rehabilitative services for children
and adolescents are delivered in the offices, clinics and hospitals
in a fractured system of public and private providers. In addition,
mental health services are often more scarce for children than for
adults. Even in the large city university-based child psychiatry
services, a rather strict medical model dominates that uses either
outpatient short visits or long stay inpatient hospitalization as
the preferred modes of treatment; and social or rehabilitative
programs are either lacking or inefficiently used.

Preventive services

Universal, selective and indicated preventive interventions are
among the essential components of child mental health care in
any setting, with growing evidence supporting their benefits.?®
However, there is no comprehensive early screening program
in Iran’s primary health care system for mental health and
developmental problems in children and adolescents. The health
screening programs in early childhood are limited to eyesight and
hearing assessments and no developmental screening is conducted
until school entry. Thus, opportunities for early detection and
intervention are often lost. No routine screening program for
developmental delays is available after school entry.

The 2006 report by the WHO and the Iranian Ministry of Health
indicated that only about one out of ten primary or secondary
schools in the country had either a part-time or a full-time
counselor and only about a quarter of primary and secondary
schools had school-based activities to promote mental health and
prevent mental disorders.?

Despite these shortcomings, a number of initiatives, although
scattered, have been undertaken in the field of prevention and
community child mental health. Parent and life skills training
programs are amongst the most successful of such prevention
programs.®3t A life skills training program has been included in
the schools’ national curriculum by the Ministry of Education.*
This program has achieved some success in enhancing problem
solving, anger management, self-esteem, as well as decreasing
depression, shyness and interpersonal problems.®*3* There is also
some evidences supporting the success of parent training programs
in Iran. These programs have been shown to significantly decrease
behavioral and emotional problems in children and to enhance
appropriate parenting style and parental satisfaction among
Iranian parents of young children.®% However, these programs
are usually experimental, limited to academic settings and rarely
broadly disseminated.

Barriers to use of services

The gap between the need for and the use of mental health services
is significant among the Iranian children and adolescents. Based
on a national study of the 15 — 64 year old Iranian population,
adolescents had the lowest proportion of mental health service
utilization and minimally adequate treatments compared with
all other age groups.” Based on our observation, it is noteworthy
that despite the coverage of mental health services by insurance
programs, out-of-pocket payments are still considerable, especially
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for specialized psychiatric services in the private sector.

In the context of shortage of specialized child mental health
services, traditional healers continue to play a significant
role, although considerably less than earlier times.®” Many of
patients with mental illnesses, even serious mental illnesses
such as psychotic conditions, still consult a traditional healer
or an alternative medicine practitioner for their mental health
problems.® According to the 2011 IranMHS %3 21.1% of the 15
— 19 years age group with a psychiatric disorder had sought care
from a traditional healer or an alternative medicine practitioner in
the 12 month period preceding the interview compared to 23.8%
who had received care from formal outpatient specialty mental
health services and 10.1% who had consulted a general practitioner
in the same period. In recent years, traditional medicine courses
are formally taught in several medical universities that may lead
to a rise in utilization of such services. We have to wait and see if
this strategy has resulted in reduction or increase of the barriers to
evidence-based effective care.

Many youth with more severe forms of mental disorders (such
e.g., bipolar disorder) may remain untreated for years and in many
cases, their first contact with formal mental health service is in the
form of a psychiatric hospitalization. A registry based study of
the young patients admitted to a tertiary care child and adolescent
psychiatric unit in Tehran, showed that the first contact for
75.3% of children and adolescent patients was to the specialized
psychiatric services, and the duration of illnesses in almost half
of these cases (46.9%) was more than 2 years at the time of first
admission. In another study of parents of children with ADHD,
delays in receiving proper care were substantial and the most
common reason for these delays was not knowing from whom to
seek help.*

Taken together, a major gap exists between the need for and the
use of mental health services. Some barriers are determined by
local studies and others remain to be identified. In this regard,
Iran is not unusual and the problem of unmet need for care and
delays in treatment seeking are common in all LAMICs, as well
as high-income countries. For example, results of a recent survey
in the United States showed that almost two-third of adolescents
(63.8%) with a need for mental health services did not receive
any care.*

Cultural and contextual issues

Family has deep roots in both Iranian national culture and in the
religious beliefs of most Iranians.** For many, it is considered the
most important and basic social unit and one in which children
play a central role.* The traditional structure of families in Iran is
one of patriarchy, putting the father in charge of earning a living
and the mother in charge of raising the children. This structure,
however, has been greatly modified as a result of the improved
educational and employment opportunities for women, especially
in larger cities.** In Iran, as in many Middle-Eastern countries,
family affairs are considered private. Many interpersonal and
psychological problems, including children’s mental health
problems, are expected to be dealt with at home and by the family
members. Seeking help from individuals outside of the family is
still rare.*

Furthermore, traditional health beliefs and stigma, particularly
regarding the causes of mental health problems, impact help
seeking to a great extent. For example, in a community based
study of 12 — 17 years old Iranian adolescents,® about half
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were able to correctly recognize depression. However, many of
these adolescents, particularly the older ones, believed the most
appropriate approach to deal with depression was to ignore it and
to keep busy. Younger adolescents were more likely to believe
that depression was caused by God’s will or a physical illness,
whereas older adolescents tended to consider depression as
resulting from the way in which people were raised, and from
the normal ups and downs of life. Popular beliefs about sensitive
issues such as child abuse are not adequately studied in Iran. In a
qualitative study of beliefs about child abuse among people in a
midsized city in central Iran,* the respondents agreed extensively
on what constituted sexual and emotional abuse in a number of
scenarios, but there was less consensus regarding the abusive
nature of corporal punishment performed for the purpose of
disciplining the child.

To our knowledge, there are no published studies investigating
the popular beliefs about other childhood mental health problems.
Our personal observations on years of clinical experiences in
this setting, suggest that shy and anxious children, especially
girls, are appreciated and valued more than assertive children
and some parents assume hyperactive behavior of their children
with ADHD as an indication of a “bright” and energetic child.
Regarding more severe illnesses such as autism, there is less
recognition and more denial of the problem among the parents
and this is not limited to the families in lower socio-economic
classes. Low mental health literacy among some parents leads to
the use of traditional remedies with no scientific basis and delayed
detection of behavioral problems.

To conclude, contextual and cultural issues play a pivotal role
in the care of the youth with mental health problems, including
the traditional role of the family as the strongest support system,
popular beliefs about mental illness, and stigma towards the youth
with mental disorders. Any programs aimed at improving access
and use of child mental health services need to take into account
these important factors.

Discussion

Taken together, we found a large gap between the mental health
care needs of the Iranian youth and the services that they actually
receive. Scaling up of mental health care efforts is a global priority
in low resource countries, including Iran;*® where novel initiatives
are needed to remove barriers and increase access to effective
mental health services. A recent evidence shows that task-shifting
to non-specialist community health workers is a practical and
effective strategy for delivery of evidence-based mental health
treatments in low-resource settings.*¢4” Also, efforts to integrate
child mental health into the primary care are increasingly viewed
as viable strategies to improve access, enhance outcomes and
reduce the stigma associated with mental health problems.*
A significant proportion of the young patients seen by primary
care providers have mental health problems, but many are not
recognized or adequately treated.*® While research in adults has
shown that integration of mental health care into primary care
settings and collaborative efforts between these services reduce
the burden of mental illnesses,® there have been relatively few
studies in the youth,% and almost none in low and middle-income
countries. Due to the scarcity of specialty pediatric mental health
care providers in these settings,* primary care providers are often
the only mental health care resource for many of these individuals.
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The integration of mental health care program into PHC in Iran in
1980s was a significant achievement; however, the initiative did
not include a specific child mental health component. In addition,
the integrative efforts have faced challenges in recent years, as
the changing burden of disease and shifting health demands
have rendered the existing PHC system no longer adequate for
meeting the current and emergent needs of the population.® This
is especially true for those living in cities and a focus in promoting
mental health in both urban settings and the expanding city slums
is considered to be a priority.2®

One of us (V.S.) has been involved in developing an innovative
collaborative care program to enhance detection and treatment
of depressive and anxiety disorders in both public and private
primary care settings in urban areas in Iran.%% There is no
specific child mental health component in the model, but the
general practitioners involved in the program are briefly trained in
diagnosing common child and adolescent problems such asADHD
and anxiety disorders and are supported in referring children or
adolescents with a mental health problem to a psychiatrist. In
a 3 year period, 31 general practitioners working in this adult
collaborative care program have identified 192 patients 15 years
old or younger as having a mental health problem, all of whom
were referred to a psychiatrist (unpublished manuscript). We
are in the process of expanding the collaborative care model
to provide direct care for common child and adolescent mental
health problems by leveraging the existing infrastructure and
resources and by adding training and support for diagnosis and
management of child and adolescent mental health problems in
this setting. Task-shifting initiatives such as this may prove an
important venue for expanding youth mental health care in Iran
as in other LAMIC.

Public information campaigns may be another important venue
for enhancing problem recognition and service use. Improving
awareness about child mental health problems, available resources,
and information on how to access them could benefit both families
and health care providers.®® Combating the prevalent stigma of
mental illness and treatment seeking for mental illness would be a
major component of such campaign. Those of us who practice in
this setting have noticed a decline in such stigma in recent years,
likely a result of increasing media exposure regarding mental
health issues, with a concomitant increase demand in services.

At a national level, improved youth mental health care for the
most vulnerable children may ultimately depend on improved
coordination among various governmental sectors, including
the Ministries of Health, Education, and Welfare. Preventive
interventions and school mental health initiatives in Iran are in
their infancy and further efforts are needed to develop evidence-
based prevention and promotion interventions, especially for
vulnerable groups of children who are at increased risk of future
adverse mental health outcomes. Parent training programs are
especially promising in this regard as they can be beneficial
both as universal preventive interventions as well as therapeutic
interventions for children with existing mental health problems.
Early screening programs are also promising as cost-effective
means of early detection and treatment of many emotional,
behavioral and developmental problems in the preschool years.
Moreover, UNICEF has a publication on school readiness.*

Increasing utilization of internet and mobile phone based
technologies provides new venues and opportunities for detecting
and managing mental health problems among children and
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adolescents.5”*® In Iran, both mobile and internet are easily
accessible and may be used for screening and intervention in
children and adolescents who are among the most active users
of these novel technologies. Other proposals may include
setting up a child mental health workgroup that spans agencies
within the government; reinforcing mandatory mental health
and developmental screening in primary care as delivered in
the recent health system reform, conducting periodical surveys
on the prevalence and incidence of mental disorders use and
the utilization of services among the youth, as well as initiatives
to scale up effective mental health promotion and prevention
interventions in schools.

In conclusion, there is an increasing need to develop evidence-
based programs to fill the gap between the need for youth mental
health care and the use of such care at the population level.
The gap is rooted in both the under-detection of mental health
problems and low access to care and availability of services,
when the problems are detected. Expansion and improvement
of the primary care’s role in detection and management of these
problems, task-shifting programs, public campaigns aimed at
improving public and professional child mental health literacy and
improved collaboration among responsible governmental sectors
are among the most promising venues to improve mental health
care of Iranian youth. Closing the current gap between need for
child and adolescent mental health care and receipt of such care
may well depend on our success in implementing these initiatives.
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