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Good mental health is an essential prerequisite for development of adolescents and their successful transition to adulthood. 

Adolescent girls and boys in Tajikistan, like adolescents in many other countries, must cope with puberty and age-related 

transitions in a context of limited access to life skills education, relevant information about mental well-being and quality 

adolescent-friendly mental health services. The health services that are available to adolescent boys and girls are not 

adapted to adolescents' needs and, in particular, mental health and psychosocial services are limited and underdeveloped in 

the country. In 2011, UNICEF Tajikistan commissioned a study on Prevalence and Dynamics of Suicide among Children and 

Young People in Sughd province, designed by Columbia University. This study calculated the estimated suicide rate for 

Sughd province as 12.2 per 100,000 young people aged 12 to 24 years old in 2009/10. In this age group, the female suicide 

rate was significantly higher than the suicide rate among young males (Figure 1).  Subsequently, between 2015 and 2017, 

more than 175 cases of completed suicides were registered among adolescents in Tajikistan¹.

Suicide is one of the worst manifestations of poor mental health among adolescents. A high suicide rate indicates a need for 

better support for the mental health of adolescents, mental health service provision and care in education and health settings. 

In December 2016, the Government of Tajikistan launched the national programme on “Development of adolescents and 

their social participation” with a focus on improving adolescents' mental health in the country by improving the system for 

providing psychological support to adolescent girls and boys in educational and healthcare settings. Within this national 

programme, the Crisis Management Institute conducted a Rapid Assessment of the system's response to adolescent mental 

health, including suicide, with technical support from UNICEF. 

The key results of the assessment revealed that, in spite of the well-developed system in place, there were critical gaps in 

terms of access to services. One of the major challenges is the lack of a clear mechanism of collaboration between diverse 

mental health services functioning in and out of the system. In this connection, the study/assessment provides an evidence 

base to policy makers to design a multi-sectoral referral pathway in consultation with adolescents to effectively reach out to 

adolescent girls and boys and mitigate the risks of suicide, especially among girls who are at higher risk. 

Figure 1. Mortality rate from suicide among females and males aged 12-24 in Tajikistan (per 100,000 population)
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 ¹Official data from the Ministry of Interior and Ministry of Education, 2017

The goal of the Rapid Assessment was to assess the availability of resources for adolescents and youth in the field of mental 
health care in selected regions of Tajikistan and the extent to which they meet the needs of this target group. 

The key objective of the study was to review and analyse existing data on Tajikistan's mental health care system for 
adolescents and youth, and to identify the resources required to improve the existing system. To meet this objective, the 
following steps were conducted:

review and analysis of national legislation regulating the work of government institutions, international organizations 
and NGOs dealing with mental health care and suicide prevention for adolescents and youth in Tajikistan; 

mapping of existing resources (organizations and services) in the above-mentioned system, including education, 
healthcare and social protection systems, and in local government and community structures such as  Jamoats and 
mahalla committees; and

individual and group interviews with key respondents, including adolescent girls and boys as well as community 
members and specialists representing different social sectors and levels. 
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Object of the Rapid Assessment:  

Object of the Rapid Assessment:  The Rapid Assessment looked at the existing mental healthcare and suicide prevention 

system for adolescents and youth in Dushanbe city and Sughd province. It included analysis of secondary data on the mental 

healthcare system and the regulatory framework from available non-confidential sources. Primary data was collected from 

key respondents (including national experts, leading specialists in education and healthcare departments, leading specialists 

at universities, postgraduate institutions, adolescents, and parents of children who have completed suicide).

Scope of Rapid Assessment

The Rapid Assessment of the adolescent mental healthcare system in Tajikistan covered several levels (Figure 2): 

respondents included national, regional, organizational, and community representatives (teachers, psychologists, youth and 

adolescents, and parents of children who had completed suicide).

Levels
of RA

National Policy and legislation

Institution Institutions and organizations

Regional Departments and agencies

Community Target population

Figure 2. Levels of Rapid Assessment and research

The Rapid Assessment method was chosen to evaluate and analyse the current model of mental health care and suicide 

prevention for adolescents and youth in Tajikistan. This method means that data can be obtained and plans of action 

developed in a short time; using time and human resources effectively; applying several methods and sources to maximize 

the quantity and significance of collected data; and deriving action-oriented benefit from the data collected (Nevin S. 

Scrimshaw and Gary R. Gleason, 1992).

Quantitative and qualitative data were collected using the following methods (WHO, Rapid Assessment and Action Planning 

Process (RAAPP)): review of existing data sources; analysis of national legislation regulating the work of government 

institutions, international organizations and NGOs working on mental health and suicide prevention for adolescents and 

youth in Tajikistan; mapping of organizations and services working on mental health care for youth and adolescents; 

interviews with key informants and respondents; group interviews; and focus groups.

Methodology

The following problems may aggravate the limited accessibility to psychiatric and psychological services for youth and 
adolescents in Tajikistan:

The legislative framework for mental health protection and prevention of suicidal behaviour centres on the Healthcare 

Code and other primary and secondary legislation. This legislation mainly regulates provision of assistance through the 

healthcare system (at the level of healthcare facilities). The regulatory and legal framework in force for social-

psychological assistance is insufficient and is generally attributed to the competence of healthcare bodies. The 

Healthcare Code does not mention the problem of suicide, and thus contains nothing on suicide prevention. 

Legal, normative and strategic framework
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Currently several strategic documents are in force in the country on youth policy, including some addressing physical 

and mental health and family well-being. However, Tajikistan has no specific document on mental healthcare. Mental 

health has not been included in the list of key priorities for the 2016-2030 National Development Strategy. Currently the 

Ministry of Health and Social Protection Order “On strengthening suicide prevention measures” and its annexes 

(instructions) is the only regulatory document on suicide prevention. These instructions are highly specialized and do 

not fully describe the symptoms of suicidal behaviour and methods of suicide prevention, and thus require substantial 

revision. 

Normative and legal regulation of the provision of psychological assistance to persons attempting suicide, as well as to 

minors in conflict with the law, is at the level of formation and requires separate legal regulation, given the specific 

features of the mental development of minors. 

Tajikistan's legal and regulatory documents do not use terms like “crisis situation” and “crisis intervention”.  Thus, they 

do not contain statutory regulations on these issues.

Suicides among individuals whose behaviour was not associated with mental disorders, after being provided healthcare 

and discharged from the health care institution, fall outside the scope of legislation on preventive activities (there is no 

legal regulation of post-crisis intervention, or monitoring of the patient's psychological state).

There are no regulatory requirements for specialized education (psychological training) of personnel involved in the 

process of juvenile justice and investigation of suicide attempts(including investigators, prosecutors and judges). 

Education legislation includes provisions on the option of providing healthcare and psychological support in schools. 

This could become the legislative starting point for developing instructions and protocols regulating the mechanisms to 

provide such support in schools and other educational institutions. 

Today's legislation only partially regulates crisis intervention as a necessary means for providing primary psychosocial, 

medical and psychological assistance. The legislative framework for crisis interventions by specialists is inadequate; 

and the existing norms may contradict other current legal norms.

National legislation does not adequately reflect the issue of and procedure for screening persons for risk of attempting 

suicide, while no measures are provided at all for minors who do not suffer from mental disorders but are at risk of 

attempting suicide.

Mechanisms for the socio-psychological rehabilitation of persons who have attempted suicide, as well as relatives and 

close friends of persons who have completed suicide, are not regulated by law;

According to extant criminal-executive legislation, juvenile and adult offenders can be held together: this is 

unacceptable due to the negative psychological impact on the health of minors.

Legislation does not make compulsory a procedure for independent medical examination of juvenile prisoners/persons 

in custody for detection of signs of torture/ill treatment.

In most cases, legislation in other sectors (education, law enforcement agencies) only contains general provisions on 

the possibility of providing medical care and psychological support. 

Revise national legislation to strengthen it and incorporate regulation of the activities of actors in mental healthcare and 

prevention of suicide for youth and adolescents.

Revise the Criminal Code, the Criminal Procedural Code, the Penal Enforcement Code, and the Law “On Procedure 

and Conditions of Detention on Remand of Suspected, Alleged Offenders and Defendants” to: regulate the length of 

detention and interrogation of minors; prohibit the placing of minors in disciplinary isolation; provide independent 

medical examination of suspected victims of violence, tortures, and ill-treatment; and prohibit the placing of minors in 

detention alongside adults; 

Bring terminology into line with accepted standards;

Introduce the terms “suicide”, “suicide prevention”, “crisis situation”, and “crisis intervention”, and also provisions 

governing activities in these fields;

Introduce clear guidance on diagnosing mental disorder.

Develop a national strategy for mental health and suicide. 

Develop a specific mental health and suicide prevention programme for youth and adolescents. 

Continue reforms of mental healthcare services to improve and develop outpatient services (at primary healthcare 

facilities and youth medical consulting centres).

Revise and develop a regulatory package (instructions, methodological recommendations, and so on) covering 

activities in the field of mental healthcare and psychological support (in the healthcare system including the family 

medicine system, as well as in the education, juvenile justice, and internal affairs systems). 

Key recommendations
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Develop comprehensive and gender-sensitive instructions for diagnosing and preventing suicidal behaviour which are 

appropriate for use by specialists in different fields;

Develop instructions and methodological recommendations for the rehabilitation of persons who have attempted 

suicide and persons who have lost loved ones to suicide.

Develop regulatory documents for the juvenile justice system on the procedure and mechanism for identifying and 

preventing suicidal behaviour among adolescents and youth.

Provide clear legislative norms in the Criminal Procedural Law on separation of minors from adult inmates to prevent 

negative psychological and other influence on minors.

Legislate for compulsory independent medical examination of imprisoned minors or minors in custody to detect torture 

and ill-treatment.
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The high prevalence of suicides among female adolescents, particularly in Sughd region, is a matter of concern.. 

Domestic violence is a driver that leads young people, especially girls, to attempt suicide.

Persons with psychological and mental problems very rarely receive psychological support and psychiatric assistance. 

They prefer to be treated by neuropathologists or traditional healers. This is because of traditional suspicious and 

negative attitudes towards everything connected with mental disorders.

Mental healthcare services are poorly developed at community level.

The level of support and awareness among families, especially parents, concerning the mental health problems of their 

children is low.

There is fear of stigma and retaliation with regard to mental health or suicide.

Develop and implement regular awareness-raising programmes on mental health and overcome stigma around 

psychiatric patients and mental healthcare. 

Develop mechanisms to involve civil society organizations and local authorities in mental healthcare and suicide 

prevention activities among adolescents and youth.

Raise awareness among the population about the importance of mental health care taking account of cultural and 

gender sensitive aspects.  

Promote the creation and development of community-based organizations providing services for persons in difficult life 

situations, especially adolescent girls and young women (such as crisis centres, temporary shelters, and counselling 

centres).

Establish funds to finance activities by civil society organizations and local authorities for mental healthcare and suicide 

prevention among adolescents and youth, and develop a transparent mechanism to finance this.

Develop, test and implement peer-to-peer mental healthcare programmes in schools.

Key recommendations
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Gender and social norms
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There is a fragmented approach and a limited number of services for male and female adolescents, and the quality of 

existing services is insufficient.

The youth Medical Consulting Centres (Youth Friendly Services and Child Friendly Rooms) that are established and 

functioning in the primary health care system are the only structures that provide medical care and psychological 

support to children, adolescents and youth on a friendly basis. However, the limited quantity of these services means 

they can only meet a third of national demand.

By law, every school should provide medical care and psychological support. In practice, most schools lack appropriate 

personnel, methodology, and resources. 

There are not enough psychology and psychiatry specialists in the system. Underdevelopment of the referral system for 

persons seeking psychiatric support limits access to mental healthcare services. 

Access to services



џ The quality of specialist education and training is one of the most important issues affecting the effectiveness of the 

mental healthcare system. Today, the system of graduate and postgraduate education of teachers, psychologists and 

physicians has the following problems: 

a) The training programmes for specialists such as psychiatrists, family physicians, paediatricians and therapists 

need to include more hours covering developmental psychology (especially of children and adolescents), crisis 

conditions, and suicide prevention; 

b) The entire higher education and postgraduate training programme requires significant revision to ensure thematic 

relevance and appropriate priorities. 

c) The standards and professional requirements in place for psychologists, social workers, and consultants in the 

field of mental health care for adolescents are insufficient;

d) Educational materials, diagnostic instruments, instructions and protocols for counselling and psychological 

support in undergraduate and postgraduate education are outdated; 

e) There is an exodus of trained experts from this area;

f) The proportion of all school psychologists in Dushanbe and Sughd region with higher diplomas in psychological 

education is 8.2 per cent. This proportion varies between districts and settlements (Figure 3).  

Figure 3. Proportion of all school psychologists holding diplomas of higher psychological education
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Key recommendations
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Revise the themes of and, if necessary, develop and introduce new training programmes at higher education institutions 

and postgraduate training facilities that take into consideration contemporary requirements in the field of mental 

healthcare and suicide prevention.
Revise the number of hours in training programmes on mental healthcare and suicide prevention.

Introduce personal and professional growth components (personal therapy and supervision) into training programmes 

for psychology and psychotherapy specialists.

Recommend that higher education institutions and postgraduate training facilities for teachers revise the training 

programmes, to add new training modules, increase the number of hours for developmental psychology, and make 

Psychology a separate discipline.

Develop separate training modules/courses for school psychologists in undergraduate and postgraduate training 

curricula.  

Introduce suicide prevention among students, especially among female students, into the educational programmes for 

teachers and school psychologists.

Develop and implement training programmes for specialists working on justice for minors and investigation of suicide 

attempts (such as enquiry officers, investigators, judges and prosecutors,) on developmental psychology, and 

interaction with minors, including those in conflict with the law. 

Develop mechanisms for engagement that are more active and intensify outpatient service activities in the field of 

psychiatric, psychological and social services.

Transfer diagnosis, prevention, treatment and psychological support for persons with emotional disorders and at risk of 

suicide from specialized mental healthcare institutions to the primary healthcare system. 
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Improve the system promoting adolescent's well-being including mental health and suicide prevention. To design the 

referral pathways with a clear distribution of   responsibilities various institutions involved in adolescent metal health 

screening and care; and to determine the categories of diseases, which require in time dispensary including 

psychotherapeutic  support and care.  

Expand primary healthcare functions to assess a child's capability to learn in school by screening the child's mental 

health: this will enable timely identification of emotional and behavioural disorders and the development of individual 

programmes to support such children.

Expand the network of facilities providing psychological support for youth and adolescents, including creating crisis 

centres, and rehabilitation centres for persons who have attempted suicide and their relatives.

Extend the primary healthcare network in the project regions and around the country; support these facilities 

methodologically and technically; and broaden the scope of their services.

Develop an online counselling system for young people in crisis.

Create a training system and develop educational programmes for the staff of law enforcement agencies, and for social 

workers, pedagogues and psychologists in the justice system for dealing with minors.

Consider creating virtual preventive and consultative services for parents, adolescents and youth in crisis and at risk of 

suicide.

Use modern communication means and technologies (such as online counselling, hotlines, and mobile applications) to 

broaden the provision of psychological and counselling support to children, adolescents, and youth.
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The large number of institutions working on mental healthcare and suicide prevention among adolescents and youth 

requires clear coordination mechanisms. However, such mechanisms are not yet adequately developed. There is no 

clear delineation of functions and competences between different institutions; many coordination procedures have not 

been described. This is why provision of services is not continual and holistic (see Figure 4). 

The monitoring system, including monitoring and analysis of suicide cases, is inadequate.

There is insufficient information about and systemic analysis of available services.

There is a lack of serious and systemic analysis of the social determinants of mental health, and there are barriers to 

access to information and services for youth and adolescents.

The institutional mechanism for interaction is extremely poorly developed at the level of psychological assistance 

provision.

There is insufficient coordination between providers of adolescent mental health services, such as educational 

institutions and primary healthcare facilities, and a lack of clear definitions of their roles and responsibilities.

Develop cooperation mechanisms and procedures for all interested structures, including civil society organizations, on 

mental healthcare and suicide prevention for youth and adolescents. 

Increase funding of mental health services at all levels, including communities.

Stipulate in legislation which organization is responsible for inter-agency coordination on prevention of suicide and 

crisis intervention;

Develop a document to regulate interaction for suicide prevention and crisis intervention using a multidisciplinary 

approach.

Strengthen the monitoring system by improving the normative forms and protocols for the systematic data collection, 

analysis and report. 

Key recommendations
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Coordination and monitoring



The Rapid Assessment methodology was based on generally accepted ethical principles, such as legality and transparency; 

safety; friendliness; and voluntary participation. Researchers informed all the potential study participants about the goals and 

methods of the study; and about the participant's right to refuse to participate and ask any questions about the study and their 

participation in it. Relatives and parents (guardians) of the children who had completed suicide were asked to sign written 

informed consent forms before the interviews. Informed consent forms were also requested from the parents of children 

participating in focus groups if the children were under the age of 18.  Most of the parents agreed to be interviewed or for their 

children to participate in the focus groups, but on the condition of oral consent. Their avoidance of written consent was 

because of a fear that if their participation in “this kind of” research became known it could lead to social retaliation.

Ethical principles of rapid assessment

The Rapid Assessment's limitations are connected to its qualitative but not quantitative nature. For example, the assessment 

reveals poor availability of psychological services, but cannot state how many additional psychologists are required. Thus, 

the assessment sought to identify problems that will require further quantitative study. In addition, this method cannot 

examine psychological conditions in detail (motivations, psychological consequences of crises, and so on) among key 

respondents such as adolescents and parents; some parents did not give written consent to their children's participation in 

focus groups because of the fear of social retaliation (parents gave oral consent in such cases); and there were certain 

organizational challenges.

Research Limitations
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Figure 4. Functions of the key services providers in the social sector involved services for adolescents and mental health care
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