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section on the prevention and management of
suicide in September 2021, with a specific focus
on the Middle East. This article highlights key
findings from contributors to the special section.
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enormous individual, social and legal
misery. Attempts to decriminalise
suicide are sensitive as proponents of
these laws interpret it as a religious
commandment. This makes it nearly
impossible to engage in conversation
about this topic,and nearly as difficult
to identify and help those struggling
with suicidal thoughts. This impacts
refugees in particular, who often may
have very limited social networks and
therefore help outside the family is
the only way out of negative spiral

of thoughts, feelings and emotions.
Without relatives or external help, it
is virtually impossible to receive the
needed support.

Unfortunately, criminalisation of
suicide is just one of the many chal-
lenges for health providers. Dr Rabih
el Chammay, psychiatrist and head of
the Mental Health Programme in the
Lebanese Ministry of Public Health
says: ‘What is truly sad, is that we
know that suicide can be prevented.
We know what needs to be done in
that respect, yet we lose many lives
every day, especially among the
young, because of the stigma, lack of
knowledge among the population,
and lack of attention from political
leaders. Suicide is a silent public
health crisis that is not getting the
attention it requires’

The consequences of stigma

When someone dies by suicide in Ku-
tupalong - the largest refugee camp

in the world in Bangladesh with an
estimated 700,000 Rohingya refugees
-there is little chance that the cause of
death will be discussed due to the stigma surrounding
suicide. Peter Ventevogel, Senior Mental Health Adviser
at the UNHCR can see that stigma prevents people from
seeking help: ‘Wanting to die is difficult to discuss in
many cultures, because suicide is regarded a sin or a
crime. That makes discussing the subject a lot harder,
while we know how important it is to be able to talk
about suicidal thoughts. Discussing these thoughts can
be a relief and encourage someone to look for possible
ways to feel better!
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Refugee camp Kutupalong in Cox’s Bazar, Bangladesh, 2018

Being able to share feelings of hopelessness and
suicidal thoughts can break the vicious circle of pow-
erlessness.Johanna Lechner, adviser on mental and
psychosocial health for GIZ (Deutsche Gesellschaft fir
Internationale Zusammenarbeit) in Jordan, expresses her
concern: A consequence of this stigma is that the num-
bers rarely reflect the true extent of the suffering. Rath-
er,they give the wrong impression; that the urgency for
suicide prevention is non-existent! As a result incidents
are not recorded accurately, making it extremely difficult



Being able to share feelings

of hopelessness and suicidal
thoughts can break the vicious
circle of powerlessness

to plan and implement suicide prevention and response
at a national level. The absence of support and a safe
place to speak about suicidal thoughts makes refugees
even more vulnerable, according to Peter Ventevogel:
‘For refugees, expressing those thoughts is often all

the more difficult because the familiar social structures
(family, friends) are no longer intact’

The LGBTIQ+ community

Refugees in the LGBTIQ+ community face additional bar-
riers in seeking and receiving mental and psychosocial
help related to suicide. Edward Alessi, assistant profes-
sor at Rutgers University, comments: ‘LGBTIQ+ refugees
face a variety of challenges in their host country. For ex-
ample, experiencing homophobia and transphobia from
both other refugees and the host community may result
in LGBTQI+ refugees not receiving the support needed
to find housing, work, and to learn a new language. This
can exacerbate pre-existing trauma, precipitate anxiety
and depression, and reinforce feelings of isolation. These
negative experiences may increase the risk of suicidal
ideation and other forms of self-harm!

‘In predominantly patriarchal societies, shame often
means that there is no room for expressing grief, Johan-
na Lechner states. Lechner has witnessed how stigma
affects specific groups such as the LGBTIQ+ community.
‘Expressing grief is seen as a weakness that can un-
dermine one’s position in society. The inability to share
pain and sadness particularly affects people who have
been banned because of experiences for which they
are not responsible or liable. Refugees, including other
vulnerable groups such as the LGBTIQ+ community and
survivors of sexual and gender-based violence, often
lack much-needed social and institutional acceptance
and support!

Hope

‘Fortunately’,Johanna Lechner states: ‘organisations and
individuals in the Middle East have initiated activi-

ties that are the foundations for prevention measures.
These measures take into account the wide range of
risk factors for suicide. The September 2021 issue of
Intervention features a number of articles which describe
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specific strategies to detect and prevent suicide. These
include a national strategy to prevent suicide in Iraq,
research on suicide risk among refugees in Cox’s Bazar,
Bangladesh and a theoretical framework to better inter-
pret the risk of suicide among LGBTIQ+ refugees.

Intervention makes it a priority to publish research

and lessons learned to share knowledge and increase
awareness amongst communities of practice in the field.
We sincerely hope that the special section on suicide
prevention and response contributes towards under-
standing, contextualising and reducing suicide among
refugees in low- and middle-income countries.
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