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Aims: This study seeks to understand how these local legal instruments function in the daily KEYWORD

reality of suicide prevention and whether the revised policy framework contributes to a more Gunungkidul Case Study;
responsive form of mental health governance. Local Legal Instruments;
Methods: The research was conducted using a field-based socio-legal approach to capture how  Mental Health Governance;
regulations work beyond their written form. Interviews with health workers, community Socio-Legal Approach;
figures, and religious leaders were combined with on-site observations and administrative Suicide Prevention Policy;
records. These primary data were supported by statutory documents and scholarly references

to frame the wider regulatory context. All information was examined through thematic analysis,

while long-term trends in suicide cases were described using basic descriptive statistics.

Result: Findings indicate that the regulation has encouraged greater institutional attention to

mental health, but its practical impact remains limited. Suicide cases have not shown a

consistent decline, partly due to a shortage of mental health professionals, uneven coordination

across sectors, and the persistence of social stigma. The transition to the Community Mental

Health Team expanded the mandate of prevention work, yet it also brought new gaps in

administration and implementation.

Conclusion: While local regulations provide a necessary foundation for suicide prevention,

meaningful progress depends on stronger collaboration, adequate staffing, and deeper

community involvement. Policies must be able to engage with social realities if they are to

address the needs of those most at risk.

Introduction

This study begins from a simple but pressing concern: despite the presence of local regulations
intended to curb suicide in Gunungkidul, the problem continues to resurface year after year (Leong, 2023;
Sendra, 2025). The persistence of these cases raises questions about how well the existing policies align
with the realities experienced by residents who face emotional pressure (Magbool et al.,, n.d.; Williams et
al,, 2022). Although the government has tried to formalize prevention mechanisms, the outcomes in the
field indicate that written regulations alone have not been enough. Many community members still
struggle to access support systems or recognize early signs of psychological distress. At the same time,
frontline workers often find themselves constrained by limited resources and unclear operational
guidance. These overlapping conditions suggest that the gap between regulation and practice is more
than a technical issue. It reflects deeper structural and social challenges that shape mental health in the
district. For these reasons, examining how the law actually functions on the ground becomes an urgent
matter.

For decades, suicide in Gunungkidul has been intertwined with economic hardship, family
pressures, and cultural narratives that often discourage open discussion (Cahyono et al., 2025; Sendra,
2025b). People who experience severe emotional distress may keep their struggles private because they
fear being judged or misunderstood (EghbalManesh et al., 2023; Prizeman et al., 2023). This tendency to
remain silent complicates both prevention and early intervention. Families may also be unsure about how
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to seek help or may not recognize the seriousness of warning signs. The complexity of this situation has
been noted in several studies, yet the issue remains far from resolved. In many cases, the emotional
weight carried by individuals is intensified by social isolation and limited awareness of mental health.
These overlapping vulnerabilities help explain why the phenomenon persists. Understanding how these
elements interact is essential for evaluating whether existing policies address the root of the problem.

The local government initially attempted to build a more structured response through the issuance
of Regent Regulation No. 56/2018 (Suyatna et al., 2021). The regulation was designed to outline roles,
responsibilities, and procedures for suicide prevention at various administrative levels (Pearce, 2023;
Stevens et al., 2021). Yet as the years passed, it became increasingly clear that the regulation required
refinement. This recognition prompted the government to revise the policy through Regent Regulation
No. 18/2022, which expanded the scope of intervention and introduced adjustments to institutional
arrangements. Although these revisions reflect a genuine desire to improve governance, the effectiveness
of the changes has yet to be demonstrated. Reports from field actors reveal that the revised regulation
still leaves many practical questions unanswered. Implementation varies widely across villages, hinting
that the written document may not fully capture the realities of everyday practice. These inconsistencies
make it necessary to analyze the policy beyond its formal language.

One of the most persistent obstacles to effective suicide prevention is the cultural stigma attached
to mental health problems (Ewert, 2021; Tanaka & lkeuchi, 2023). Many people hesitate to discuss
emotional difficulties openly, even with close family members (Kaspersen et al.,, 2022; Laor, 2023). This
reluctance delays the possibility of early assistance and reduces the visibility of individuals who may be
experiencing severe distress. Families may also hold views that associate mental struggle with personal
weakness, making it even harder for someone to seek help. Over time, this climate reinforces silence and
discourages community engagement with mental health issues. The stigma also affects how community
leaders, health workers, and institutions interpret their roles. Policies that aim to promote awareness and
support must contend with this deeply rooted cultural context. Without addressing these social barriers,
regulatory efforts may fall short of their intended impact.

From an administrative perspective, the regulatory framework relies heavily on coordination
between health offices, villages, and community-level actors (Odii et al., 2024; Patel et al., 2026). In
practice, however, the ability of these actors to work together depends on training, communication, and
resources (Dockx et al,, 2023; Timotheou et al., 2023). Many village officials report that they have not
received sufficient guidance on how to implement mental health programs effectively. As a result, some
villages show strong initiative while others remain inactive or uncertain about their responsibilities. This
unevenness creates pockets of effective intervention alongside areas where prevention is minimal. The
lack of consistency weakens the overall system and reduces the visibility of those who need help the most.
These conditions suggest that the policy’s institutional design may not fully account for variations in local
capacity.

The restructuring from the Suicide Prevention Team to the Community Mental Health Team was
intended to provide a more integrated approach (Spottswood et al., 2022; Turner et al,, 2021). By
expanding the team’s mandate, the government hoped to situate suicide prevention within broader
mental health services (Cramer et al, 2024; Moutier, 2021). Yet the expansion brought new
complications, particularly regarding workload, clarity of duties, and coordination with other sectors.
Many field workers report increased responsibilities without corresponding support or resources. This
imbalance often leads to fragmented implementation, where some tasks receive attention while others
are neglected. The new structure also requires cooperation from multiple actors whose roles are still
evolving. These conditions make it difficult to determine whether the restructuring represents
meaningful progress or simply a shift in terminology. This ambiguity is one of the reasons why deeper
analysis is needed.

Scholars have long argued that suicide prevention must be grounded in an understanding of social
context, community dynamics, and institutional behavior (Fitzgerald et al.,, 2022; Kirmayer, 2022). A
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purely normative or medical approach is rarely sufficient because the conditions that contribute to
suicide are complex and interrelated (Maung, 2022; Mueller et al., 2021). Regulations can provide a useful
framework, but their effectiveness depends on the capacity of institutions to adapt them to local realities.
Studies on public health governance show that misalignment between policy design and everyday
implementation is common, especially in regions with limited mental health infrastructure. The same
pattern appears in Gunungkidul, where the gap between expectation and practice continues to widen. A
socio-legal perspective can help uncover the reasons behind this misalignment. Such an approach allows
the analysis to move beyond compliance and address the subtler forces that shape preventive action.

Taken together, these observations show that suicide prevention in Gunungkidul should not be
viewed as a single-sector issue. It is a multidimensional problem requiring contributions from legal
frameworks, social institutions, cultural norms, and community actors (Almulhim & Yigitcanlar, 2025;
Giirtler, 2023). Understanding how these elements interact is essential for assessing the strengths and
limitations of the current system. This study therefore seeks to examine how local law operates in the
daily practice of suicide prevention, not only in terms of formal rules but also in how these rules are
interpreted by those responsible for applying them. The findings aim to enrich the ongoing conversation
about mental health governance in Indonesia. They also offer practical insights for improving local policy
implementation. Ultimately, this research positions suicide prevention within a broader framework of
community well-being and social responsibility, making it both timely and necessary.

Studies by Birben et al. (2025) show that policy designs often lose strength when institutions lack
the support to carry them out, a finding that aligns with Odoyi & Riekkinen (2025) observation that
community-level realities frequently weaken the influence of legal instruments. Research by Lusasi et al.
(2025) reveals that governance can falter when local actors have limited access to reliable information,
while laione & Manna (2025) note that unclear role interpretation often disrupts cooperation across
institutions. These studies help explain why similar inconsistencies emerge in Gunungkidul, where
mental health programs progress unevenly despite a unified regulatory framework. In the mental health
field, the work of Lippi et al. (2025) emphasizes that psychiatric risk requires not only clinical responses
but also stable governance structures, and findings from Nhassengo et al. (2025) demonstrate how
community readiness can significantly shape the outcomes of prevention efforts. Their insights mirror
local problems involving stigma and limited literacy surrounding psychological well-being. Beyond
health-specific literature, scholars like Ladychenko et al. (2025) argue that legal mechanisms only gain
traction when they are supported by institutional credibility and public acceptance. Research carried out
by Yusuf et al. (2025) similarly shows that legal interventions in Indonesia often confront cultural and
economic complexities that constrain implementation. Levai & Turati (2025) add that regulations work
most effectively when they adapt to the social conditions they seek to influence, offering a perspective
that clarifies why reforms in Gunungkidul have not yet produced a noticeable shift in outcomes.

The current regulatory framework in Gunungkidul was introduced with the expectation that clear
institutional arrangements would help reduce the long-standing pattern of suicide cases in the region.
Yet the situation on the ground continues to show that the presence of a regulation does not automatically
translate into effective action. Many frontline actors still operate with limited guidance, while
communities struggle with stigma and a lack of mental health understanding, making formal
interventions difficult to carry out. These gaps point to a deeper issue: the way local actors interpret their
duties and the way communities respond to mental health initiatives matter just as much as the written
rules themselves. The rationale for this study therefore lies in the need to understand how regulations
are lived, negotiated, and sometimes constrained by social and institutional realities. By exploring the
day-to-day workings of the regulatory system, this study seeks to uncover why preventive efforts have
not produced meaningful improvements, despite structural adjustments made by the local government.

Existing scholarship provides valuable insights into suicide, stigma, and policy, yet these strands of
research often run parallel without intersecting at the point where local law, institutional capacity, and
community behavior meet. Studies on mental health in Indonesia have emphasized the role of cultural
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silence and low literacy, while policy-oriented works have examined coordination problems only at a
general administrative level. What is missing is a focused examination of how a district-specific regulation
actually functions once it reaches the village level, where preventive efforts are intended to take shape.
Moreover, the transition from the Suicide Prevention Team to the Community Mental Health Team has
not been evaluated in terms of its operational consequences, leaving unanswered questions about
workload distribution, role clarity, and practical coordination across sectors. No existing research brings
together these dimensions in a socio-legal framework capable of explaining why suicide cases continue
to persist despite revisions to the regulatory structure. This absence of an integrated analysis forms the
central gap that the present study addresses.

The study aims to investigate how local legal instruments function within the broader landscape of
suicide prevention in Gunungkidul and to determine whether the revised regulatory framework has
improved or complicated the governance of mental health services. The research focuses on
understanding how different actors interpret the regulation, how coordination unfolds across community
and institutional levels, and what challenges prevent the system from operating as intended. Although
the study is not built on statistical hypothesis testing, it proceeds from the premise that regulations alone
cannot create change unless they are supported by adequate resources, clear communication, and active
community participation. By analyzing the interaction between legal mandates and everyday realities,
the research seeks to generate insights that can guide the refinement of mental health governance in the
district. The ultimate purpose is to contribute toward a more adaptive and socially grounded model of
suicide prevention that aligns legal expectations with the lived experiences of those most affected.

Method

Research Design

This study was developed using a socio-legal research design, a framework that allows legal texts
to be examined alongside the social settings in which they are implemented. Instead of treating the
regulation merely as a formal document, the design positioned it as something that gains meaning only
when interpreted and acted upon by the people responsible for carrying it out. Because suicide
prevention in Gunungkidul involves multiple administrative layers from district offices to village-based
actors this approach made it possible to follow how the regulation travels across these levels. Fieldwork
formed an essential component, enabling close observation of how duties were understood, which
routines were followed, and where the system broke down. This combination of legal analysis and
grounded inquiry helped reveal the distance between the regulation as written and the regulation as
lived.
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Figure 1. Flowchart of Research Procedures

Participant

Participants were individuals who directly encountered the regulation in their daily
responsibilities: district health officials, members of the Community Mental Health Team, village leaders,
and community-level actors involved in suicide-prevention activities. They were selected because their
roles placed them at key points of decision-making and implementation. Participation was based entirely
on voluntary consent, with careful attention paid to ethical considerations given the sensitivity of the
topic. The diversity of participants allowed different layers of the policy structure to be examined—from
administrative coordination at the district level to community engagement practices in the villages. This
variation was essential for understanding why implementation differed across locations even under the
same regulatory framework.
Instrument

Data were collected through three complementary instruments designed to capture both normative
expectations and empirical realities. The interview guide encouraged participants to speak in their own
terms about responsibilities, obstacles, and everyday experiences, without forcing them into rigid
categories. The observation sheets were used during meetings, field activities, and coordination sessions
to document how instructions, routines, and interpretations unfolded in practice. Meanwhile, the
document review protocol focused on regulatory texts, internal memos, administrative reports, and
program documentation to trace how institutional mandates were constructed. Together, these
instruments produced a balanced picture of the system, allowing narrative accounts to be cross-checked
with observable action and written guidance.
Data Analysis

Data analysis followed a step-by-step thematic process. Interview transcripts, observation notes,
and institutional documents were read repeatedly to identify recurring patterns linked to governance
structures, coordination issues, community responses, and institutional constraints. Coding was done
manually to maintain close engagement with the material and avoid forcing the data into predetermined
categories. The analysis moved continuously between what the regulation states and what actually
happens in the field, enabling mismatches and alignments to be documented clearly. Descriptive
comparisons were then developed to capture differences between villages and institutional levels. The
final stage involved synthesizing these themes into an integrated explanation of how the regulatory
framework shapes, and is shaped by, the realities of suicide-prevention efforts in Gunungkidul.
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Results and Discussion

Results

This study reveals that the revision of suicide prevention policy in Gunungkidul has primarily
resulted in formal institutional reorganization rather than substantive improvement in preventive
outcomes. Analysis of regulatory documents, supported by field observations and interviews, shows that
the policy revision expanded the scope of mental health governance but did not sufficiently resolve long-
standing implementation challenges. While institutional roles are now more explicitly defined, their
translation into consistent practice varies considerably across local settings. These findings indicate that
the regulatory framework has strengthened administrative structure, yet its practical influence remains
constrained by capacity and coordination issues.

REGENT REGULATION No. 18/2022
(Revision of Regent Regulation No. 56/2018 on Sulcide Prevention)

[
legal mandate & coordination authority
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Figure 1. Institutional structure of suicide prevention governance in Gunungkidul after the revision of
Regent Regulation No. 18/2022

Figure 1 presents the institutional arrangement established after the enactment of Regent
Regulation No. 18/2022, which replaced the Suicide Prevention Team with the Community Mental Health
Team. The revised structure positions the District Health Office as the coordinating authority, with
Puskesmas acting as technical implementers and village-level actors responsible for early detection and
community outreach. Although this arrangement formally broadens institutional participation, empirical
findings indicate that coordination across these levels remains inconsistent and largely dependent on
local capacity rather than standardized procedures.

Changes in the Regulatory Framework
Comparison of the two regulations demonstrates a shift in policy orientation from a narrowly
focused suicide prevention approach toward a broader community mental health framework.

Table 1. Comparison of Suicide Prevention Regulations in Gunungkidul

Aspect Regent Regulation No. 56/2018 Regent Regulation No. 18/2022
Policy orientation Standalone suicide prevention Integrated community mental
health approach
Institutional unit Suicide Prevention Team (PBD) Community Mental Health Team
(PJKM)
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Scope of intervention Reactive and case-based Preventive, promotive, and cross-

sectoral
Actors involved Primarily health sector Multi-sector including village
actors
Coordination mechanism Limited and informal Expanded but weakly
operationalized
Community involvement Minimal Explicitly encouraged

As shown in Table 1, the revised regulation expands institutional roles and emphasizes prevention.
However, the absence of detailed operational guidelines contributes to uneven implementation at the
village level.
Patterns in Suicide Case Trends
Document-based evidence suggests that regulatory changes have not been followed by a sustained
reduction in suicide cases.

Table 2. Descriptive Trend of Suicide Cases in Gunungkidul

Period Observed pattern
Before 2018 Persistent and recurrent cases
2018-2020 No consistent decline after regulation
2021-2023 Continued fluctuation following revision

These patterns indicate that policy revision alone has not been sufficient to disrupt long-standing trends,
highlighting the limited capacity of regulatory instruments to generate immediate behavioral or social
change.

Key Findings from Field Data

Qualitative data from interviews and observations reveal recurring themes that explain the gap between
policy design and implementation.

Table 3. Summary of Field Findings

Theme Description
Institutional capacity Shortage of mental health personnel and technical
support
Role interpretation Unclear division of responsibilities
Coordination Weak inter-sectoral collaboration
Community response Persistent stigma and reluctance to engage
Reporting practices Incomplete and inconsistent documentation

Table 3 shows that implementation challenges are systemic rather than incidental, reflecting deeper
institutional and social constraints that limit the effectiveness of suicide prevention efforts.
Discussion

This study demonstrates that changes in legal frameworks do not automatically translate into
meaningful improvements in suicide prevention outcomes. Although the revised regulation introduced a
broader governance structure, its presence alone did not resolve implementation challenges. This finding
aligns with Birben, Cakir, Yildizbas, Skéma, and Aleinikovas (2023), who argue that institutional
effectiveness depends more on operational capacity than on regulatory design. In Gunungkidul, formal
restructuring expanded responsibilities without strengthening practical support systems. Many local
actors faced difficulties interpreting and executing their roles. As a result, regulatory intent often
remained at the normative level. The persistence of suicide cases therefore reflects governance
limitations rather than policy absence. This condition highlights the gap between formal regulation and
lived realities.
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The shift from the Suicide Prevention Team to the Community Mental Health Team was expected
to enhance integration across services. From a theoretical perspective, this transition reflects the
integrated mental health governance model proposed by Lippi, Campanozzi, D’Andrea, Tambone, and
Rinaldi (2022). However, empirical findings indicate that integration was not fully realized in practice.
Instead of simplifying coordination, the new structure introduced overlapping responsibilities. Several
actors reported uncertainty regarding decision-making authority. This confusion weakened inter-
institutional collaboration. Similar patterns were observed by Lusasi, Charles, and Dungumaro (2021) in
studies of local governance reform. In Gunungkidul, institutional expansion occurred faster than capacity
development.

Community participation remains one of the weakest elements in the current suicide prevention
framework. Although the regulation emphasizes preventive engagement, cultural stigma continues to
inhibit open discussion of mental health issues. Nhassengo, Laflamme, and Sengoelge (2023) emphasize
that prevention efforts depend heavily on community readiness and trust. The findings of this study
support that argument. Individuals experiencing emotional distress often avoided seeking help due to
fear of social judgment. Families also tended to interpret psychological struggles as private matters. This
cultural context limited early detection efforts. As a result, preventive measures were often delayed.
Addressing stigma therefore becomes central to improving policy effectiveness.

The study also reveals persistent coordination challenges across institutional levels. While the
regulation formally mandates collaboration, practical coordination mechanisms remain weak. laione and
Manna (2020) argue that governance networks require shared norms and communication routines to
function effectively. In Gunungkidul, coordination depended largely on informal relationships rather than
standardized procedures. Some villages benefited from proactive leadership, while others lacked
consistent interaction among actors. This uneven coordination produced fragmented implementation. It
also reduced the ability of district authorities to monitor progress. Without clear coordination protocols,
institutional expansion yielded limited benefits. Governance effectiveness thus remained uneven.

Legal intervention alone proved insufficient to address the socio-economic roots of suicide
vulnerability. Yusuf, Maskun, Hamid, Mukhlis, and Ab Rahman (2020) note that legal reforms in Indonesia
often encounter structural and cultural constraints. In Gunungkidul, economic pressure, family burden,
and social isolation continued to shape individual risk. These factors were largely beyond the reach of
regulatory instruments. Consequently, the law functioned more as a symbolic commitment than a
transformative tool. This limitation restricted its preventive impact. Suicide prevention remained
influenced by conditions outside institutional control. Recognizing these constraints is crucial for realistic
policy design.

Inconsistent reporting practices further weakened policy implementation. Field data showed that
documentation and monitoring varied widely between villages. Ladychenko, Yankovskyi, and Yarynko
(2021) emphasize that accountability mechanisms are essential for institutional legitimacy. In the
absence of reliable reporting, evaluation becomes difficult. District-level authorities lacked accurate data
to guide corrective action. This gap reduced opportunities for learning and adaptation. As a result,
ineffective practices persisted without feedback. Strengthening reporting systems is therefore a
necessary step. Transparency directly affects governance credibility.

The findings also reflect broader challenges in public health governance. Odoyi and Riekkinen
(2022) argue that policy tools lose effectiveness when frontline actors lack sufficient support. This study
confirms that observation. Many local implementers demonstrated commitment but lacked training and
resources. As a result, policy success depended heavily on individual initiative. Villages with motivated
leaders performed better than others. Such reliance created inequality in service delivery. Over time, this
undermined policy coherence. Sustainable prevention requires institutionalized support rather than
individual effort.

From a socio-legal standpoint, the gap between regulation and practice is not merely technical.
Levai and Turati (2021) highlight that legal norms must be adaptable to social contexts. In Gunungkidul,
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the regulation assumed a level of institutional readiness that did not uniformly exist. This mismatch
limited compliance to formal acknowledgment. The law was present, but its influence was constrained.
Such conditions illustrate the limits of legal formalism. A socio-legal approach helps explain why policy
outcomes diverged from expectations. It also suggests pathways for adaptive governance.

The study contributes to discussions on decentralized governance and mental health policy. Local
autonomy allowed some villages to innovate within the regulatory framework. However, decentralization
also amplified disparities in capacity. This dual outcome reflects observations by Lusasi et al. (2021)
regarding local governance variation. In Gunungkidul, decentralization created uneven preventive
capacity. Without strong coordination, local discretion produced inconsistent outcomes. This finding
underscores the need for balanced decentralization. Governance frameworks must combine flexibility
with support structures.

Overall, the discussion demonstrates that suicide prevention in Gunungkidul cannot be understood
solely through legal texts. Instead, it must be examined as a dynamic interaction between law,
institutions, and social context. The findings reinforce arguments by Birben et al. (2023) and Lippi et al.
(2022) regarding the limits of regulatory solutions. Structural reform created institutional change but not
behavioral transformation. This explains the continued fluctuation of suicide cases. Addressing this
challenge requires moving beyond compliance-based governance. Integrated strategies combining
regulation, capacity building, and community engagement are necessary. Only through such an approach
can prevention efforts achieve lasting impact.

Implications

The results of this study suggest that suicide prevention policy should be understood as an ongoing
governance process rather than a one-time regulatory intervention. The experience in Gunungkidul
demonstrates that formal legal revisions alone are insufficient when not accompanied by practical
support at the implementation level. One key implication is the need for local governments to shift their
focus from policy issuance to operational readiness, particularly by strengthening the skills and
confidence of frontline actors. Capacity building for village officials and community mental health teams
becomes essential, as these actors serve as the primary link between regulation and everyday practice.
The findings also imply that suicide prevention strategies must engage directly with local cultural
contexts, especially in addressing stigma and silence surrounding mental health. Without deliberate
efforts to foster trust and openness, preventive measures risk remaining superficial. In this sense, the
study reinforces the idea that effective governance emerges from the interaction between legal
frameworks, institutional capacity, and social acceptance.

Limitations

Several limitations should be considered when interpreting the findings of this study. The analysis
is grounded in qualitative data, which provides depth but limits the ability to generalize results to other
regions with different institutional and cultural settings. Access to participants was constrained by the
sensitivity of the research topic, meaning that some voices, particularly from vulnerable groups, may not
have been fully captured. In addition, the study did not incorporate statistical analysis of suicide incidence
over time, as its primary focus was governance and implementation rather than outcome measurement.
Variability in documentation quality across villages also restricted the level of comparison that could be
conducted. Furthermore, the study did not examine individual psychological dimensions of suicide risk,
which are beyond the scope of a socio-legal approach. These limitations indicate that the findings should
be read as context-specific insights rather than comprehensive explanations of suicide prevention
effectiveness.

Suggestions

Building on these findings, future studies could benefit from combining governance analysis with
quantitative data to better understand long-term trends in suicide prevention outcomes. Longitudinal
research designs may help capture gradual changes that are not immediately visible following regulatory
reform. From a policy perspective, clearer operational guidelines and continuous training programs
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should be prioritized to support those responsible for implementation. Establishing routine coordination
forums among health services, village governments, and community actors may also improve consistency
across locations. In parallel, community-oriented initiatives aimed at reducing stigma and improving
mental health literacy should be strengthened, as prevention efforts rely heavily on early recognition and
social support. Regular evaluation mechanisms should be embedded within policy frameworks to allow
for timely adjustments based on field experience. Through these combined efforts, suicide prevention
policies can move beyond formal compliance toward more meaningful and sustainable impact.

Conclusion

This study shows that suicide prevention efforts in Gunungkidul are shaped less by the absence of
regulation than by the difficulty of translating legal intentions into everyday practice. The revision
embodied in Regent Regulation No. 18/2022 marked an important institutional shift toward integrated
community mental health governance, yet its implementation has remained uneven across local contexts.
Changes in organizational structure, including the transition from the Suicide Prevention Team to the
Community Mental Health Team, have not been matched by adequate operational guidance, coordination,
or local capacity. As a result, preventive actions continue to depend heavily on individual initiative and
village-level conditions. Cultural stigma, limited reporting practices, and inconsistent institutional
readiness further weaken early detection and intervention. Viewed through a socio-legal lens, these
findings indicate that formal legal frameworks alone cannot effectively address complex and socially
embedded mental health problems. Meaningful progress in suicide prevention therefore requires closer
alignment between regulation, institutional capability, and community engagement, supported by
adaptive governance rather than reliance on regulatory compliance alone.
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