
Iran J Psychiatry Behav Sci. 2025 December; 19(4): e167841 https://doi.org/10.5812/ijpbs-167841

Published Online: 2025 November 8 Editorial

Copyright © 2025, Zarghami and Sheikhmoonesi. This open-access article is available under the Creative Commons Attribution 4.0 (CC BY 4.0) International

License (https://creativecommons.org/licenses/by/4.0/), which allows for unrestricted use, distribution, and reproduction in any medium, provided that the

original work is properly cited.

How to Cite: Zarghami M, Sheikhmoonesi F. Rethinking Suicide Prevention: Integrating Psychological, Social, and Clinical Dimensions. Iran J Psychiatry

Behav Sci. 2025; 19 (4): e167841. https://doi.org/10.5812/ijpbs-167841.

Rethinking Suicide Prevention: Integrating Psychological, Social, and

Clinical Dimensions

Mehran Zarghami 1 , 2 , * , Fatemeh Sheikhmoonesi 1 , 2

1 Psychiatry and Behavioral Sciences Research Center, Addiction Institute, Mazandaran University of Medical Sciences, Sari, Iran
2 Department of Psychiatry, Faculty of Medicine, Mazandaran University of Medical Sciences, Sari, Iran

*Corresponding Author: Psychiatry and Behavioral Sciences Research Center, Zare Hospital, Addiction Institute, Sari, Iran. P. O. Box: 4843185774, Email:
mzarghami@mazums.ac.ir

Received: 3 November, 2025; Accepted: 4 November, 2025

Keywords: Mental Health, Suicidal Ideation, Suicide Prevention, Suicide Risk

Suicide continues to be one of the most pressing

challenges in global mental health, representing not

only an individual tragedy but also a profound social

and public health concern. Despite advances in

psychiatry and psychology, suicide rates have not

decreased as expected and, instead, have shown an

increasing trend (1), suggesting that existing prevention

strategies require refinement and integration. Recent

empirical studies have provided new insights into the

multidimensional nature of suicide, encompassing

clinical, psychological, and social perspectives.

Furthermore, recent studies emphasize the need for

evidence-based approaches that consider the

interaction of personal distress, stressful events,

systemic barriers, contextual stressors, and cultural and

neurobiological factors in specific populations and

situations.

Crisis Intervention and Clinical Prevention

Crisis intervention remains one of the most
immediate and potentially lifesaving strategies in

suicide prevention. In a study evaluating "an outpatient
psychiatric crisis intervention service for patients at risk

of suicide", researchers demonstrated a significant

reduction in suicidal ideation and hospital admissions
following short-term engagement with specialized crisis

services (2). These findings reinforce the clinical value of
accessible, community-based interventions, which can

bridge the gap between emergency care and long-term

psychiatric follow-up. These models support a broader
global trend toward stepped-care strategies in mental

health, emphasizing early detection and prompt
intervention. Structured support, combined with

therapeutic rapport and continuous care, can reduce

immediate risks and ease the burden on the healthcare

system.

The Lived Experience of Suicide and Substance

Use

While clinical intervention is crucial, the subjective

experience of those at risk offers equally important

insights. A phenomenological investigation titled

“Crippled with Remorse and Judgment of Others: A

Study of Suicide Attempts in Men Dealing with

Substance Use” revealed profound feelings of guilt,

shame, and social judgment among participants (3).

This qualitative account demonstrates that suicide in

this population cannot be fully understood through

diagnostic frameworks alone. It reflects an existential

struggle, often compounded by stigma and isolation.
The findings highlight the need for interventions that

address moral injury and social disconnection

alongside addiction treatment. Therapeutic approaches
that emphasize self-compassion and reintegration into

supportive communities may be particularly valuable.

The Pandemic’s Shadow: Suicide Risk in the Era of

COVID-19

The COVID-19 pandemic profoundly influenced

patterns of mental distress and suicidality worldwide. "A

comparison of suicide attempts and associated risk

factors during the pandemic and one year before"

revealed changes in demographic and psychosocial

profiles, with increased vulnerability among youth and

individuals facing economic hardship or social isolation

(4). These findings echo global evidence suggesting that

pandemics act as “psychological stress multipliers”,
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exacerbating pre-existing vulnerabilities and generating

new sources of despair. The post-pandemic era requires

sustained surveillance and adaptive intervention
strategies to meet these evolving challenges.

Prolonged Grief and Suicide-Loss Survivors

An important yet often overlooked population

includes individuals bereaved by suicide (5). Suicide-

bereaved individuals are particularly vulnerable to
complicated grief and subsequent suicidal ideation (6,

7). Early, structured interventions that address

depressive and anxious avoidance may promote

adaptation and resilience in this group (7).

Suicidality in Specific Populations

Suicidal ideation is not limited to psychiatric

populations. One high-risk group includes individuals

with chronic diseases (8). Suicide has been linked with

chronic illnesses in several ways. For example,

significant associations have been identified between

metabolic dysregulation, disordered eating, and

suicidality (9). This finding underscores the importance

of collaboration between medical and mental health

professionals, as psychological distress both influences

and results from chronic illness management. Another

high-risk group comprises youth and higher education

students (10-12). Suicide is one of the most prevalent

causes of death in these groups (10, 11). These data

reinforce the need for proactive mental health support

within universities, including confidential counseling

and stress-management initiatives. The rate of suicide

among physicians is more prevalent than in the general

population or among other intellectual groups.

Educational programs to increase their awareness of

warning signs have been suggested as a key element of

suicide prevention in this group (13). Furthermore,

suicide — especially by self-immolation among young

women — is a major problem in Sri Lanka, India,

Bangladesh, Pakistan, Afghanistan, Iran, and Iraqi

Kurdistan (a region known as the crescent of self-

immolation) and requires dedicated preventive

measures (14).

Psychological Mechanisms and Theoretical

Models

Theoretical modeling has enhanced our

understanding of how suicidal ideation develops and
transitions to behavior. Structural equation modeling of

suicidal ideation and behavior from a three-stage theory

perspective identifies perceived burden and

disengagement (a lack of connectedness) as key

mediators (15). Complementing this, “dissociation” has
been suggested as a mediator of the association

between social anxiety and suicide (16). These important

findings highlight the need for interventions that target

depersonalization, emotional numbing, and social

disconnection to reduce the risk of suicide, especially in

young women in the “Crescent of Self-Immolation”.

Toward an Integrative Framework

Taken together, these studies show a shift from

viewing suicide as merely a psychiatric symptom to

understanding it as a complex, multidimensional issue.

Combining numerical data with personal stories
provides a fuller understanding — one that values both

empirical data and lived experience. Future prevention

strategies should incorporate multiple levels of

intervention:

1. Individual level: Early screening, personalized

psychotherapy, and attention to subjective distress.

2. Interpersonal level: Strengthening social

connections, reducing stigma, and addressing

relational disconnection.

3. Systemic level: Expanding crisis services, providing
psychological first aid in disaster-related situations (17),

integrating mental health into primary care, and

validating culturally relevant assessment tools to
advance research.

Only through such multilevel integration can

psychiatry move closer to the enduring goal of reducing

suicide mortality and fostering long-term recovery and

resilience.
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