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Dear Editor-in-Chief

The recent reports on physicians and medical res-
idents’ suicide, as detailed in news, reports, and ar-
ticles, provide an essential and timely exploration
of a critical issue within healthcare systems world-
wide, including Iran (1,2). The mental health crisis
among physicians and residents is a multifaceted
challenge that not only affects individual well-be-
ing but also has profound implications for the
quality of patient care and the overall efficiency of
healthcare systems. In this brief letter, we seek to
contribute to this discussion by highlighting key
aspects of this issue and proposing strategies for
mitigating its impact, particularly in the Iranian
context. Physicians and medical residents face
unique stressors that significantly elevate their risk
of depression and suicidal ideation. These include
long working hours, sleep deprivation, high job
demands, emotional tolls from patient care, and
inadequate financial compensation. Such stressors
are compounded in hierarchical work environ-
ments where supervision and evaluation intensify
performance pressures (3). Physician’s suicide rep-
resents a complex, multi-dimensional problem
that cannot be reduced to a single cause. While
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many healthcare systems globally have been im-
pacted by rising rates of physician suicide, the sit-
uation in Iran is especially concerning. The factors
contributing to this tragic phenomenon are varied,
ranging from workplace stress and emotional ex-
haustion to societal pressures and a lack of suffi-
cient mental health resources for healthcare work-
ers. Physicians are often exposed to extreme job-
related stressors, including long working hours,
high emotional demands, and inadequate compen-
sation (4,5). In addition to these external factors,
many physicians are expected to maintain an im-
age of invulnerability and stoicism, which creates
a harmful barrier to seeking the mental health sup-
port they desperately need.

The stigma surrounding mental health in the med-
ical community is a major barrier to physicians
seeking help, as they fear being seen as weak or
risking their careers (6). This issue is exacerbated
by the prevailing culture in Iran, where mental
health problems are often seen as a source of
shame, making it even more difficult for
healthcare professionals to access the resources
they need. This correctly underscores the im-
portance of creating safe, confidential spaces

Copyright © 2025 Tirandaz et al. Published by Tehran University of Medical Sciences.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license.
(https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited

Available at:  http://ijph.tums.ac.ir




Tirandaz et al.: Beyond the White Coat: Organizational Strategies to Address ...

within healthcare institutions where physicians can
seek help without fear of discrimination or profes-
sional repercussions. Healthcare organizations
must prioritize the mental well-being of their staff,
not only through reactive measures, but also
through proactive, preventive programs. Estab-
lishing structured and ongoing mental health sup-
port systems, such as confidential counseling ser-
vices, peer support networks, and resilience-build-
ing programs, should be integrated into the
healthcare system. Regular mental health screen-
ings should be standard practice, not only for phy-
sicians but also for all healthcare workers, as early
intervention is essential for preventing burnout,
depression, and suicide (7). These reforms could
help mitigate the damaging effects of chronic
stress and enable healthcare workers to seek help
before the situation becomes dire.

While systemic reform is crucial, further research
is needed to better understand the specific causes
of physician suicide in Iran. In particular, studies
should focus on the socio-cultural factors that

contribute to mental health problems in Iranian
physicians. Longitudinal research would provide
valuable insights into the root causes of physician
suicide and help tailor interventions to the unique
needs of healthcare workers in Iran. Moreover, in-
ternational best practices for suicide prevention
among healthcare workers should be examined
and adapted to the local context (8). Notably, the
suicide rate among physicians is reported to be
twice that of the general adult population (9).

As illustrated in Fig. 1, addressing mental health
challenges among physicians in Iran requires a
comprehensive strategy that integrates both sys-
temic reforms and individual-level support. Effec-
tive interventions must operate at multiple levels,
including organizational policies, institutional
practices, and targeted programs that enhance re-
silience and well-being. By implementing
measures at both the organizational and policy lev-
els, healthcare systems can mitigate risk factors,
promote mental health, and foster a supportive
environment for physicians (10).
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Fig. 1: Addressing Mental Health Challenges among Physicians in Iran.
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This letter brings attention to a dire issue and of-
fers an opportunity to advocate for critical reforms
in the Iranian healthcare system. Creating a sup-
portive environment for healthcare workers, im-
plementing mental health resources, and fostering
a culture that removes the stigma of seeking help
will ultimately lead to reduced physician suicide
rates and better mental health outcomes for all
healthcare professionals. Given the vital role phy-
sicians play in maintaining public health, we must
invest in their mental well-being as a matter of ur-

gency.
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