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- Letter to Editor

Disadvantaged Groups and Mental Health Services, A Dilemma in

Metropolitans

Around the world, psychiatric diseases have ranked among
the highest regarding burden of diseases and in Iran, it has
ranked second. A large number of studies have shown
a low mental health literacy in a wide range of countries
including Iran.>¥ Since mental health literacy expresses
the awareness of people about the diagnosis, prevention,
seeking help and treatment and education in this area it can
be helpful in improving the mental health status.[*

In metropolitans of many countries including Iran, social
and economic class differences and marginalization are the
consequences of living in industrial cities. People belonging
to vulnerable groups like marginalized people living in
stigmatized deprived peripheral neighborhoods, child labor
and their families, are more exposed to economic and social
inequalities such as violence and suffering from mental
problems, due to their environment and special lifestylet
so they need more help in this regard.

On the other hand, it is likely that these individuals have
a lower level of mental health literacy in comparison with
general population due to their lower literacy and income
levels. Because their access to related services is less
likely to be feasible due to financial difficulties!”® they can
be one of the prioritized target groups for implementing
educational interventions in the field of mental health
literacy.

Feasibility of mental health services is low due to high
costs and incomplete insurance coverage. Logically, due
to lack of insurance and low income, these problems are
much more severe in the poor marginalized groups that
include illegal immigrants.”

However, there are numerous charities and
non-governmental organizations (NGOs) which dispersedly
working in this area, but a clear established structure which
links between these institutions and those in need does
not exist, so there are so many needy people who do not
receive these helps.

In this regard, along with education and promotion of
their mental health literacy, one of the solutions could
be identifying charities and NGOs that are particularly
active in this field and introduce them to needy people
as a part of their training. In addition, it would be
helpful if a systematic mechanism be designed to provide

the possibility of introducing people in need to these
organizations to facilitate access and use of these services
by the deprived people.
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