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Abstract

Background: It is now confirmed that mental health promotion policies need innovations beyond the scope of the health sector. In
this study, an attempt was made to identify the most effective stakeholders of the public sector in the field of mental health promotion
in Iran to help the policy-makers and to encourage inter-sectoral collaboration and further involvement of these effective sectors in
mental health promotion plans.

Methods: This was a mixed-methods study. From the first step (literature review and a survey), the names of public agencies affected
by mental health promotion were extracted. In the next step, a checklist for identifying the main stakeholders was developed. The data
of this step were analyzed by the simple additive weighting method. Ultimately, a table was plotted in the form of institutional mapping
in order to summarize the organizations affecting each risk factor of mental health promotion.

Results: The Islamic Consultative Assembly, the Ministry of Interior, the Islamic Republic of Iran Broadcasting, the Ministry of
Cooperatives, Labor, and Social Welfare, and the Ministry of Education were identified as the five institutions with the greatest impacts
on the social determinants of mental health in Iran.

Conclusion: Significant impacts can be exerted by institutions such as the Islamic Consultative Assembly (as the legislator), the
Ministry of Interior, and its subsidiary entities such as municipalities and governors (as the administrators of homeland security and
support for safe and appropriate urban and local facilities), the Islamic Republic of Iran Broadcasting (as the national media), the Ministry
of Cooperatives, Labor, and Social Welfare (as the institution in charge of employment, job security, and social welfare), and the Ministry
of Education (as the educational institution of the country).
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Introduction

Investment in mental health promotion is essential be-
cause, following the increased prevalence of mental disor-
ders, various social, security, and legal harms have also ex-
panded; based on the statistics, these harms reduce the pro-
ductive power of society (1). The high rates of common
mental disorders are attributed to poverty, poor education,
material losses, social isolation, deprivation, and unem-
ployment (2-4). In Iran, the prevalence of mental disorders
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varies from 25 to 31% (1).

Some social problems are considered simple due to being
associated with a specific domain with certain players who
have accepted their ownership and responsibility in that
field, whereas some others are viewed as complex (5, 6).
Mental health is a complex social problem, and many insti-
tutions can play a role in its promotion. The focus of gov-
ernments on maintaining and promoting mental health is a

1What is “already known” in this topic:

Mental health is a complex social problem and many institutions can
play a role in its promotion but the type of organizations involved
and their share is unknown.

— What this article adds:

Significant impacts can be exerted by institutions such as the Islamic
Consultative Assembly, the Ministry of Interior and its subsidiary
entities such as municipalities and governors, the Islamic Republic
of Iran Broadcasting, the Ministry of Cooperatives, Labor, and
Social Welfare, and the Ministry of Education (as the educational
institution of the country).
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means to having a healthier, safer, more educated, and more
productive society that leads to the cooperation of various
governmental and non-governmental sectors on mental
health determinants. Mental health promotion has tradition-
ally been recognized as the responsibility of the health sec-
tor. However, upon looking at its effective determinants, it
is found that the health sector has a small share in the de-
terminants of mental health, and other institutions and or-
ganizations such as the industry, commerce, housing,
sports, welfare, and education can exert positive and nega-
tive effects on these determinants, although they are often
unaware of their impacts. Therefore, the participation of
these sectors in mental health promotion should be encour-
aged (7).

Mental health promotion strategies are often focused on
environmental and psychosocial determinants, such as liv-
ing conditions, education, income, employment, access to
community resources, social support, and individual com-
petencies. The inter-sectoral health actions with other or-
ganizations include health promotion schools and career-
promoting courses in the Zhejiang province, China, for
mental health promotion, which will have an outcome for
the health sector and other cooperating sectors (8).

The lack of a balanced approach in mental health policy
to determine an equal weight for promotion, prevention,
treatment, and rehabilitation has reduced the awareness of
health policy-makers about positive mental health. Moreo-
ver, in the field of health promotion, the physical aspect of
health promotion has received more attention than its psy-
chological aspect, and there is also confusion about the
meaning of the term mental health among both healthcare
professionals and policy-makers. As such, the term is often
used to refer to mental illness, treatment, and related ser-
vices (8).

In the present era, health can be interpreted as an innova-
tive expression of inter-sectoral actions that emphasize a
comprehensive perspective of health, social welfare, social
justice, economic development, and environmental protec-
tion (9, 10). Although the definition of health in all policies
involves all sectors, it does not ensure that all sectors are
involved in all innovative actions; rather, it ensures that the
organization is aware of the impact of its performance on
health and takes responsibility for this matter (10). Now,
questions are raised: Who is responsible for mental health
promotion in society? Who are the stakeholders in this
field?

Stakeholders are the players who have interests in a par-
ticular field and would like to maintain those interests.
Based on material resources, their position, and knowledge,
they have special opportunities to affect events and play an
important role in planning and implementing interventions.
The term stakeholders refers to all public and private
groups in society that are linked to one another based on
common needs and values, and as an organized group, they
express their interests in various ways, including negotia-
tion, discussion, alliances with other stakeholders, advocat-
ing for laws of democracy or coercion (11).

Identifying stakeholders before starting a policy or pro-
gram reduces the potential misunderstandings or opposition
to the policy or program and positively affects its successful
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implementation (12). Given that stakeholder identification
is a dynamic process and the economic, social, political,
and cultural conditions of societies are constantly evolving,
this study sought to identify the most influential stakehold-
ers in the field of mental health promotion with respect to
recent developments in the demographic, economic, and
political conditions of Iran.

Methods

This was an exploratory sequential mixed method (qual-
itative-quantitative) study. The data of the first step were
extracted through a literature review and feedback from
two professors of health management and inter-sectoral
collaboration to extract the names of governmental organi-
zations and institutions in the field of mental health.

In the next step, based on the World Health Organization
(WHO) reports of 2002 (13), 2004 (14), 2008 (15), and
2012 (16), which were about SDH, and upon seeking the
opinions of two members of the research team and adding
some items, 32 social risk factors that decreasing mental
health promotion were identified (The reason for choosing
a risk factor instead of a promoting factor was that it was
more tangible in the field of social and health issues
).checklist with the horizontal axis of relevant organiza-
tions and the vertical axis of social risk factors that decreas-
ing mental health were developed. The checklist was com-
pleted by two groups. For the first group, opportunistic
sampling was performed. Executive experts from different
fields of health from different provinces of Iran who at-
tended the Master of Public Health (MPH) courses at the
Ministry of Health and Medical Education were recruited.
They were chosen because they had knowledge of different
fields of health, at least five years of experience in various
areas of health promotion, and a master's degree or above.
Due to their familiarity and getting closer to the subject, the
orientation of participants on intersectoral collaboration for
2 hours was held. After obtaining verbal consent for partic-
ipation, they were asked to answer questions during the
next hour with regard to what they had learned from this
hour and given their work experiences in different domains
of health. There were 10 people, and all of them filled out
the relevant checklist (response rate: 100%).

In order to further enrich the study, the perspectives of
other relevant fields in the area of the social determinants
of health were sought via purposive sampling. Since the
second group consisted of some academic experts in the
field of Community Medicine who were already familiar
with the subject under study, we were assured that the two
groups were familiar with what we meant by intersectoral
collaboration. In the second group, four individuals with
over five years of academic experience in the field of health
were asked to complete the checklist that was sent to them
by email, and eventually, four people sent back their re-
sponses (response rate: 57.14%).

The scores ranged from 1 (irrelevant) to 3 (relevant). The
organizations and ministries with the highest scores were
identified as the most effective stakeholders in this field;
thus, simple additive weighting (SAW) was performed.
This technique is one of the simplest multi-criteria deci-
sion-making methods (17), and this method is conducted as


http://dx.doi.org/10.47176/mjiri.38.71
http://mjiri.iums.ac.ir/article-1-7811-en.html

[ Downloaded from mjiri.iums.ac.ir on 2024-09-23 ]

[ DOI: 10.47176/mijiri.38.71]

follows:

Step1: Quantifying the decision matrix

Due to the quantitative nature of the data in this study,
there was no need to perform this step for this study. Step2:
Linear non-scaling of the decision matrix value

This is performed for the quantified decision matrix, and
the result is a non-scaled matrix by this formula:

Pi =Yk Wj.rij ©i=1,2...,m

Step 3: Multiplying the non-scaled matrix by the scale of
criteria

In this step, the non-scaled matrix is multiplied by the
weights of the criteria. The result is a columnar matrix.

d.-\rf?'n
j Adi . . F
r=—_to . d¥=Mind, : j=12...k
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In these formulas:

rij: the normalized values of decision matrix elements

Minij: the minimum value of each row and column
(Maxij for positive attributes, Minij for negative attributes
affecting mental health, e.g., mental health risk factors)

dij: a special value of the jth attribute for the ith alterna-
tive

Wij: the specified weight. In this study, for 32 risk factors,
the same weight of 0.02 was considered based on the opin-
ion of the research team.

In the final step, a table was tabulated in the form of map-
ping to summarize the organizations affecting each deter-
minant to further clarify the role of each organization. The
mapping was performed such that the organizations with
the three highest scores on each social risk factor affecting
mental health promotion were identified and labeled as the
most effective institutions on that factor. In cases where
two institutions received the same score for a certain risk
factor, both institutions were labeled as having the greatest
impact.

Results

78% of the participants (all two groups) were women,
and most of them belonged to the age group of 45-50 years.
Moreover, 72% of the participants had a master's degree in
various health-related disciplines, 14% were social medi-
cine specialists, and 14% had a PhD in psychology (Table
1).

The data from the SAW analysis showed that from
among 17 known organizations with considerable impacts
on mental health promotion, the Islamic Consultative As-
sembly, the Ministry of Interior, the Islamic Republic of
Iran Broadcasting, the Ministry of Cooperatives, Labor,
and Social Welfare, and the Ministry of Education were
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identified as five organizations with the greatest impacts on
the social determinants affecting mental health promotion
(Table 2).

A more precise evaluation of the data revealed that in
each risk factor related to mental health promotion, several
institutions or organizations play a more prominent role;
thus, based on the frequency of the highest scores for each
dimension, and to simplify the results, the following table
is presented (Table 3). The logic of this table is based on
the first three ranks that the respondents believed that each
organization has the greatest impact on risk factors. In cases
where the score of some risk factors was similar to each
other, instead of three factors, 4 or 5 factors were marked
for the desired organization in the table.

Discussion

This study aimed to identify organizations that are the
most effective in mental health promotion. The results in-
dicated that five institutions: the Islamic Consultative As-
sembly, the Ministry of Interior, the Islamic Republic of
Iran Broadcasting, the Ministry of Cooperatives, Labor,

Table 1. Demographic characteristics of participants

Variable Level Frequency Percentage
Sex Woman 10 71
Man 4 29
Age 40 2 14.28
41-50 10 714
<51 2 14.28
Major HCM 4 28.57
Epidemiology 2 14.28
Health education 1 7.14
Community Health 1 7.14
Nursing
Midwifery 1 7.14
MPH 1 7.14
Psychology 2 14.28
Community Medi- 2 14.28
cine
Educa- M.Sc. in Health 10 71.4
tional level Sciences
Ph.D. 2 14.28
Community Medi- 2 14.28
cine

Table 2. Ranking of institutions with maximum effect on mental
health promotion risk factors by SAW model
Institution Rank

Islamic Consultative Assembly 1

Ministry of Interior 2

Islamic Republic of Iran Broadcasting 3

Ministry of Cooperatives, Labour, and Social Wel- 4
fare

Ministry of Education 5

Planning and Budget Organization 6

Ministry of Health and Medical Education 7

Judiciary 8

Ministry of Economic Affairs and Finance 9

Ministry of Sport and Youth 10
Ministry of Culture and Islamic Guidance 11
Ministry of Roads & Urban Development 12
Ministry of Intelligence 13
Ministry of Science, Research and Technology 14
State Administrative and Recruitment Organization 15
Ministry of Agriculture Jihad 16
Ministry of Energy 17
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Table 3. Mapping of the organizations with the most effect on mental health risk factors
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*

Low income and
high debt
Inappropriate be- * *
havior and con-

flict between par-

ents

Material losses

Social isolation
(poor social rela-
tionships, social
frustration, etc.)
Job insecurity
(non-con-
tract/short-term
contract)

Lack of exercises

Lack of social * * *
support and prev-

alence of single-

life

Defective * *
transport infra-

structure (traffic,

accidents, etc.)

environmental %*

hazards and pol-

lution

Poor urban facili- *

ties (hiking, cy-

cling, running,

gardening, etc.)

No trust in the %* *

government

War and threats * *
of war

Poor mental *

health services

Poor mental and * *

physical health of

parents and nurs-

ing them

Poor quality of * * *
living conditions

(water, sewage,

nutrition, etc.)

Lack of security * *

at the place of

residence

Deprived place * %*
of residence

Housing prob- * *
lems and home
rental struggles

*
*

and Social Welfare, and the Ministry of Education rank the
highest. The results confirmed the impact of all three exec-
utive, legislative, and judicial branches on the determinants
of mental health. Of these, the executive branch (including
various ministries) and the legislative branch exerted a sig-
nificant impact because the five primary effective institu-
tions belonged to these two branches.
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Optimal interactions in the relations between governmen-
tal institutions are regarded as a key component in the man-
agement of the country. One such area of interaction is the
mutual cooperation of the legislative branch and the exec-
utive branch based on the law and the application of mana-
gerial techniques (18). The legislative branch of the gov-
ernment is responsible for creating common norms through
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Table 3. Continued
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*
*
*

Poor social pro-
tection policies

(violence, con-

flict)

No participation * * *
in community

programs

Poor planning * * *

for the early

years of life

Poor school ed- * * %*
ucation and ac-

ademic failure

Lack of social * * * *

services appro-

priate for differ-

ent age groups

in society

Prevalence of * * *
poverty, ine-

quality and dis-

crimination

No attention to %* %* %* * %*

human rights

(right to life, fair

trial, freedom of

expression, free-

dom of thought

and religion,

etc.)

Prevalence of * * * *

smoking, alco-
hol and drugs
Stress
Overwhelming
workload

Poor job market

* Kk *
* ¥ K *

Inefficient re-
tirement system

Prevalence of %* * *
false news in so-

ciety

Prevalence of * * * * %* *
negative news in

the community

Poor self-effi- * * *
cacy skills and

adaptation to

specific situa-

tions and prob-

lems

Decline of cele- * * * *
brations and

mass entertain-

ment in the soci-

ety

the approval and regulation of laws and bringing people to-  and addressing the disputes between individuals and the
gether as one nation. The judicial branch of the government ~ government or public organizations based on laws and reg-
is responsible for protecting the value system and cohesion  ulations. In addition, the executive branch consists of the
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president, the prime minister, the cabinet of ministers, min-
istries, government employees, the administrative system,
and military and law enforcement (19). Due to the plurality
of determinants and entities, the following explanations are
presented about the five institutions with the greatest im-
pacts on some determinants of mental health promotion.

Role of the Islamic Consultative Assembly in mental
health promotion

The Islamic Consultative Assembly is the legislative au-
thority in Iran and can enact laws on general issues within
the limits prescribed by the Constitution; however, the laws
must not conflict with the principles of the official religion
or the constitution; "Parliament in Iran cannot delegate its
legislative powers to other persons or entities” (20). Priori-
tizing mental health promotion in the parliament and taking
into account the impacts of laws in the process of approval
on society’s mental health have made the role of the parlia-
ment vital in this field.

Lack of attention to human rights (freedom of expression,
fair trial, freedom of thought and religion, etc.), lack of trust
in the government in reflecting the facts, and lack of in-
volvement of people in relevant decisions are the factors
that negatively affect the mental health of people by creat-
ing an atmosphere of distrust, indifference, and loss of so-
cial capital in society. The importance of attention to hu-
man rights and updating them in society in accordance with
the domains involved in mental health (Prison Organiza-
tion, Judiciary, Ministry of Health, Police, etc.) and passing
specific laws (21) have been considered significant in deal-
ing with cases that may affect the society’s mental health.
For example, studies indicate that one-third of inmates are
homeless upon arrival, and another one-third lose their
homes as a result of imprisonment (22); therefore, investi-
gating the conditions of prisoners and their return to home
and employment can play a key role in mental health pro-
motion. The way that the government deals with crimes in
the country affects the mental health of people. In this re-
gard, the parliament should provide safer policies to iden-
tify and care for prisoners because they are at risk of suicide
and self-harm. The criminal justice administrations should
be aware that not only the detainees but also other people
involved with the justice system are at a higher risk of sui-
cide and mental disorders (23). In this regard, education and
culture promotion in broadcasting organizations, schools,
and the Ministry of Culture will affect the acceptance of
specific social groups and how people interact with them
and their families.

The housing problem is one of the other risk factors im-
pacting the mental health of society. The housing problem,
financial insecurity, debt, and tenancy increase the risk of
mental disorders, alcohol abuse, and drug abuse by three-
fold (24). Research has shown that homeless children are at
risk of mental disorders three to four times more than other
children (25). Meanwhile, the Islamic Consultative Assem-
bly can play a major role by adopting plans and bills for
preventing unreasonable housing price rises, supporting the
tenants, and providing facilities to households without a
house, through which it can reduce the mental burden
caused by the inability to purchase or rent houses and thus
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improve the society’s mental health. In this regard, the role
of the Ministry of Economic Affairs and Finance and the
Ministry of Roads & Urban Development should not be ig-
nored.

Social vitality is one of the other effective risk factors.
The overall state of vitality in Iranian society is not optimal
(below average). Veenhoven believes that, at the macro
level, vitality is dependent on the quality of society and fac-
tors such as health, justice, and freedom. According to him,
the social status of people affects their happiness. Giddens
also sees trust as a factor affecting happiness and believes
that violent threats resulting from industrialization, war,
lack of trust, and a sense of insecurity threaten happiness.
Thus, mass celebrations will bring about happiness, lower
tension, and lead to social action (26). Policymakers and
legislators should thus consider this matter when planning
to promote social vitality, which is one of the factors affect-
ing people's health promotion, and approve and pursue use-
ful plans and bills for this purpose.

Ministry of Interior

One of the tasks of the Ministry of Interior is to coordi-
nate urban and rural construction development and provide
guidance and technical support for municipalities. The De-
partment of Social Affairs and Protection of Civil Rights is
responsible for investigating the social phenomena and
harms in society in collaboration with relevant organiza-
tions. It is also in charge of examining the policies, strate-
gies, and efforts made to provide social justice and civil
rights and suggesting a plan to help decision-making au-
thorities in promoting the aforementioned matters. The
Ministry of Interior is also responsible for participation and
cooperation with executive bodies to investigate the pro-
grams related to the mental and social health of society,
public health, food security, social vitality, and improving
life skills (27). In this regard, the Ministry of Interior can
affect the provision of recreational facilities, which is an
effective social determinant of mental health. Planning to
create suitable sites, such as community centers, Internet
cafes, green spaces, and safe playgrounds for children,
leads to social vitality in society and affects the mental
health of people; however, these spaces are not properly
distributed in deprived areas (28). Thus, the role of the
mayors and governors in securing the civil rights of people
becomes more prominent.

The role of the Ministry of Interior and the governorates
in the field of mental health promotion is related to home-
land security and the efforts to realize the social and politi-
cal freedoms of individuals in society. Various studies have
been conducted on this topic, reporting that the physical se-
curity (housing, house, and neighborhood security), con-
gestion, abandoned buildings, crime and sabotage, poorly
constructed roads, traffic, humidity, lack of recreational fa-
cilities and green space, and noise are all causes of distress
and depression. A systematic review showed that housing
improvement interventions have a positive impact on phys-
ical and mental health (29), all of which can be promoted
with the participation of municipalities, governors, and
other provincial and municipal institutions.

Investigating the ways to implement public policies for
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promoting national unity and Islamic solidarity are other
duties assigned to the Ministry of Interior (27). An im-
portant factor affecting society’s mental health is the occur-
rence of war, unrest, and conflicts. Unrest and war disrupt
the development of social and economic structures and
well-being and cause long-term stress and psychological
harm to children and adults (30).

Islamic Republic of Iran Broadcasting

Public radio and television networks serve the public in-
terest; thus, one of their roles is to teach citizenship skills,
civil behaviors, and social participation. One of the govern-
ing principles of broadcasting organizations is independ-
ence. This principle indicates that broadcasting should pro-
vide an appropriate arena for the free expression of opin-
ions, and people should be able to easily access infor-
mation. Hence, radio and television networks should not be
dominated by a political party or even advertisers so that
the news and information can be impartial and transparent.
Since the media are known as the interface between the
government and the people, they must be capable of broad-
casting truthful news and information to society.

Broadcasting negative and fake news via the media
causes tension and stress in people and thus negatively im-
pacts the mental health of people because it always induces
a sense of confusion, despair, and distrust in the govern-
ment and the news. The responsibility of broadcasting news
via the national media is another factor that affects mental
health; for example, evidence shows that in economic cri-
ses, increased media coverage may be associated with an
increased number of suicides. Thus, the close cooperation
between media representatives and experts in the field of
mental health and the provision of guidelines during eco-
nomic crises will have a positive effect on appeasing the
psychological disruption of society (31). The broadcasting
organization as a mass media can promote social vitality
among people and improve the mental health of society by
producing and broadcasting joyful and uplifting programs.

The prevalence of drug and alcohol abuse is another im-
portant risk factor for mental health promotion. The broad-
casting organization can make society aware of its prob-
lems with alcohol and drug abuse by making films and
other media content, and in so doing, it can institutionalize
a culture of drug and alcohol rejection in society. In the
meantime, the role of organizations such as the Ministry of
Health and the Parliament must be highlighted. Unfortu-
nately, despite being an Islamic country, Iran is facing a
2.31% alcohol abuse rate among the youth ( 32) and a
2.44% drug abuse rate (33). Drug abuse, alcohol abuse, and
domestic violence cause mental problems in parents and are
considered strong stressors both for parents and chil-
dren (34). A tendency to use drugs is for adaptation to hard
living conditions, temporary relief, and escape from fear or
embarrassment. Despite the temporary positive effects of
alcohol on mental health, its long-term use can increase
stress, depression, memory loss, and suicide. Since drug
and alcohol abuse is also rooted in cultural, social, and eco-
nomic factors (35), proper education to help people adapt
to different living conditions is a key issue. Sanctions and
the families’ difficult subsistence, inflation, inability to
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make a living and other unpleasant consequences could in-
crease the drug and alcohol consumption statistics.

Ministry of Cooperatives, Labor, and Social Welfare

Duties of the Ministry of Cooperatives, Labor, and Social
Welfare in the field of employment include policy-making
and planning for regulating labor relations, solving the
problems of the working class, regulating employer-em-
ployee relations using trilateral mechanisms in line with the
policy of labor force protection, setting regulations, criteria,
safety, and labor standards, determining the minimum wage
of workers in the High Council of Labor, and defining em-
ployment and planning policies within the framework of
major government programs and policies (36). Numerous
studies have been conducted on the negative effects of un-
employment. Unemployment and job insecurity are among
the most important determinants of mental health. The Min-
istry of Cooperatives, Labor, and Social Welfare plays a
key role in supporting job opportunities with healthy and
productive working conditions. Job insecurity is a risk fac-
tor that can lead to poor mental health (22). Unemployment
and poor working relations (lack of independence, over-
whelming workload, and low rewards) will often lead to
stress and mental problems. Based on the statistics from the
UK, unemployed people suffer from anxiety and depres-
sion 10-14 times more than others (37).

There is a distinction between good employment and bad
employment; good work is defined as one that is associated
with fair treatment, choice, security, and reward (34). A
good job promotes the mental health of people by empow-
ering them to participate in society, inculcating a sense of
independence, and affording housing, food, clothing, and
leisure. Studies have demonstrated that the factors decreas-
ing the sense of control, such as job insecurity, low income,
and unfavorable workplace conditions, could be more dam-
aging than unemployment (22).

In addition, the Ministry of Welfare can provide more ef-
fective support to families that are responsible for taking
care of a patient or disabled person or have experienced
several adverse events in adulthood (divorce, disability,
loss of family members, etc.), because being in such a situ-
ation can induce the feeling of isolation and lack of social
support and can seriously damage the mental health of such
people. Research indicates the impact of parental mental
problems on children's mental health and well-being at
other stages of childhood (34).

Legislation and political choices that lead to events such
as recession can affect health. Recession can intensify pov-
erty and income inequality in societies, which in turn leads
to poor mental health (38). As people fall from their socio-
economic status due to unemployment and lack of income,
their health becomes at risk (39). Adopting irrational aus-
terity measures for public services has also affected various
demographic groups such as children, families, and the
youth, leading to long-term and costly psychological and
physical damage and challenging the economic growth of
society. In this regard, the Ministry of Welfare has policy-
making and planning duties to coordinate different sectors
of the government with the aim of preventing social harms
and determining absolute and relative poverty.
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Lack of access to sources in society, such as friendship
networks, facilities for children, opportunities for exercis-
ing, environmental and social inequalities, stigma and dis-
crimination all affect the mental health of adults. A system-
atic review conducted in 2009 showed that environmental
and socioeconomic status, as well as the place of residence,
are important factors in the health and functioning of adults,
and the impacts of this deprivation continue until later in
life (40). The Ministry of Welfare can play a major role
given the tasks of policy-making and planning to protect
society against economic and social adverse events.

Policy-making and planning to provide minimum living
standards for society while prioritizing low-income fami-
lies and those with physical and mental disabilities within
the framework of the comprehensive welfare and social se-
curity system are the other duties of this ministry, which
could impact the mental health of the society through a lack
of basic living conditions (safe water, sanitation, safe nutri-
tion, etc.). The emotional and cognitive effects of social dif-
ferentiation are profound. A higher degree of inequality in-
creases competition and insecurity in all income and age
groups. Inequality in society can lead to feelings of anger,
despair, shame, deprivation, and lack of control over peo-
ple's living conditions and result in stress (22). Thus, the
distribution of socioeconomic resources affects health. So-
cial support for all people, in particular the vulnerable
groups such as working children, street children, single
women, the elderly, non-skilled young people looking for
work, families with incurable or disabled patients, and pris-
oners and their families, is essential for maintaining and im-
proving people’s mental health. The role of the Ministry of
Cooperatives, Labor, and Social Welfare in supporting pris-
oners upon release from prison can affect the mental health
of this group.

An inappropriate retirement system is another risk factor
affecting society’s mental health. Given Iran's aging popu-
lation, the responsibilities of organizations such as the Civil
Servants Pension Organization and the Ministry of Coop-
eratives, Labor, and Social Welfare are more salient. Re-
tirement can be a time of good health; however, compul-
sory and early retirement, feeling of being compelled to
continue working for economic needs, feeling of being in-
active in meaningful affairs, or having limited relationships
with family and friends, can increase the likelihood of de-
mentia and depression in individuals (34, 41). The Ministry
of Cooperatives, Labor, and Social Welfare has a defined
task to conduct economic studies on the financing system
and partnership to sustain the financing resources of social
and insurance funds as well as integrate and pursue macro-
welfare policies to create social and economic justice (36);
thus, it can improve retirement conditions, reduce the post-
retirement stresses of employees, and bring about mental
health promotion.

Ministry of Education

One of the tasks of the Ministry of Education is the de-
velopment and spread of physical education (42). Since one
of the risk factors affecting mental health promotion is in-
activity and lack of exercise, by overcoming some of the
barriers to involvement in sports (financial barriers, lack of
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time, low self-esteem, and lack of athletic facilities), people
can become better involved in physical activities. Policy-
makers such as the Ministry of Sports and Youth, Ministry
of Education, Ministry of Roads & Urban Development,
and the Islamic Republic of Iran Broadcasting can play a
major role in facilitating access to all kinds of sports (struc-
tured and competitive physical activities, planned and pur-
poseful physical activities for fitness, games, and daily
physical activities) (43). Physical activity also enhances
physical and mental health by promoting a feeling of com-
petence, peace, and social support (44).

The Ministry of Education can coordinate education in
the national education system through cooperation with the
Ministry of Culture, the Ministry of Health and Medical
Education, and other institutions that are in some way in-
volved with education. Given the importance of self-effi-
cacy and life skills for adolescents and the youth, one way
to prevent mental and behavioral problems is mental capac-
ity building, which through teaching life skills, can reduce
drug abuse, prevent violent behaviors, enhance self-esteem,
teach skills for dealing with stress, and promote positive
and effective relationships (45).

Meeting educational needs, including equipment and ed-
ucational facilities, covering all children in need of educa-
tion, and enhancing the literacy movement are among the
tasks of the Ministry of Education (42) which are associated
with the risk factor of not receiving education and academic
success. The role of the Ministry of Education in mental
health promotion is undeniable. Schools are where children
spend half of their daily lives; thus, they are regarded as a
good environment for boosting mental health. Learning
plays an important role in a child's social and cognitive de-
velopment, creates self-esteem and teaches children social
interactions (46). Education means lifelong learning (47).
At any age, it reduces the risk of disorders such as depres-
sion, particularly in women (48). Learning has also been
effective in increasing income and job creation, which also
affects life satisfaction and mental health promotion (49).
A low level of education is a risk factor for the occurrence
of psychological problems (48).

According to reports, children who do not have a positive
experience with education or are deprived of education suf-
fer from higher levels of anxiety (50). A good school un-
derstands the relationship between mental health and edu-
cational outcomes and provides effective systems for mon-
itoring and solving the problems of children and adoles-
cents. For youth at risk of behavioral or emotional risks,
schools should provide the conditions that boost their resil-
ience through behavioral support, school counseling, and
parent-centered interventions. Schools must challenge the
stigma and discrimination on mental health and ensure that
the school staff and students have sufficient knowledge of
mental health and know when and how to ask for help (23).

It is worth noting that learning improves health by affect-
ing four types of capital, including economic capital (em-
ployment opportunity), human capital (awareness and
knowledge), social capital (levels of civic interaction and
social cohesion), and identity capital (self-confidence and
self-respect) (22).
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Poor planning for the early years of life is another deter-
minant of mental health. Separation from or loss of parents
(due to divorce, hospitalization, death, etc.), changes in life
(such as changing the school or place of residence), and
traumatic events (violence, abuse, accidents, and natural
disasters (51) are the major traumatic factors of this period.
In order to maintain and improve the health of people in
dealing with such events, planning must be performed by
relevant organizations. Meanwhile, with respect to its duty
to perform necessary actions to provide, maintain, and pro-
mote the physical, mental, and social health of the students
in collaboration with the Ministry of Health and Medical
Education, the Ministry of Education can play a major role
in improving the conditions for children, adolescents, and
youth.

Numerous studies have examined the inter-sectoral ac-
tions of health and determined the role of organizations in
this domain. For example, Fisher et al. (2016) noted that the
major institutions involved in inter-sectoral actions regard-
ing the social determinants affecting health and justice are
the Department of Education, social services, sports organ-
izations, the police, the judiciary system, urban planning
and, to a lesser extent, the department of environment (52).
Skeen et al. (2010) explained the role of institutions, such
as the Department of Housing, judiciary, correctional ser-
vices, the police, social welfare, the education sector, and
the labor sector as effective institutions in mental health
promotion in Africa (53). Damari (2016), in an article on
the share and role of five factors affecting mental health
risk factors, reported the Ministry of Health, Ministry of In-
terior, Ministry of Education, Ministry of Welfare and so-
cial security, and broadcasting organization as five im-
portant entities (54), a result which is in line with the insti-
tutions identified in the present study. The small differences
between the two studies may be due to the changes in the
economic and political conditions of the society since the
process of stakeholder identification is dynamic and the re-
lated stakeholders could slightly vary across societies. In
the present study, the Ministry of Health is ranked eighth in
terms of impact on mental health risk factors, and this indi-
cates the need for greater attention to inter-sectoral cooper-
ation regarding health, especially mental health.

In addition to studies carried out on the role of organiza-
tions or stakeholders in different aspects of health, the Ot-
tawa Charter is one of the earliest charters about inter-sec-
toral health actions, the importance of institutions such as
the Department of Education, Department of Labor, and the
parliament has also been mentioned. In this chapter, the im-
portance of providing supportive health environments (peer
education, problem-solving skills, negotiation and social
skills in schools, lower unemployment pressure, improved
housing conditions, and reduced stigma), building individ-
ual skills (improved resilience and access to education for
adults, dealing with stress), and formulating healthy public
policies (healthy workplace policies, good working condi-
tions, and workplace well-being promotion) is noted (55).

Conclusion
It can be argued that mental health policies must give
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consultation to the other departments on mental health pro-
motion. Any uncertain political orientation, lack of coordi-
nation, defragmentation, and inefficiency weaken health in-
terventions. In the case of failure and limiting the political
scope of health promotion to the health domain, the number
of stakeholders with active participation and commitment
to health promotion will become limited (56). Key actions
suggested to promote, maintain, and restore mental health
are as follows: providing better information, awareness,
and education about health and mental diseases and in-
creasing social and legal financial protection for families
and communities affected by mental disorders (57).

In this study, the organizations effective on mental health
in the current Iranian society were identified. Although the
Ministry of Health and Medical Education is responsible
for the health system in Iran as the main administrator of
mental and physical health, the impacts of other institutions
on mental and physical health cannot be ignored. As found
in this study, the impacts of institutions such as the Islamic
Consultative Assembly (as the legislator), the Ministry of
Interior and its subsidiary entities such as municipalities
and governors (as the administrators of homeland security
and support for safe and appropriate urban and local facili-
ties), the Islamic Republic of Iran Broadcasting (as the na-
tional media), the Ministry of Cooperatives, Labor, and So-
cial Welfare (which is in charge of employment, job secu-
rity, and welfare, especially for vulnerable groups), and the
Ministry of Education (as the educational institution of the
country) are significant on mental health promotion. The
findings of this study revealed the multilateral impact of
different organizations through social determinants on
mental health promotion.

Limitation

In the present study, the purpose of ranking organizations
was simply to find the most effective organizations in the
field of mental health promotion and the place assigned to
the Ministry of Health, taking into account social determi-
nants affecting mental health and, as always, the first role
and the stewardship of health in Iran is with this ministry.
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