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Abstract

Background: Although the need for integration of mental health services into primary care is well established little
has been done. The outbreak of the recession found the Greek mental health system in transition. As a response to
the crisis, governments implemented horizontal budget cuts instead of health reforms. This resulted in an unfavorable
situation for mental health which was set once again on the sidelines of the health policy agenda. Previous studies
suggest that the most prevalent disorders in the years of financial crisis in Greece are depression and anxiety while a
general increase of the psychiatric morbidity is observed does not follow the population’needs.

Methods: The present descriptive study was carried out between March and June of 2015. A convenience sample
of 174 psychiatrists and psychiatry residents who met the inclusion criteria were finally selected to participate. Data
were collected by using a 40-items questionnaire consisted of three sections: (a) nine questions about demographics,
(b) nine questions pertaining to general aspects of administrative regulations related to primary care, (c) 22 questions
about psychiatrists attitudes and perceptions towards their role in primary care. Quantitative variables are expressed
as mean values, while qualitative variables as absolute and relative frequencies.

Results: The vast majority of participants perceives the public primary care services and mental health services in
their community as inadequate and considers psychiatrists' participation in primary care as important in order to
improve the detection and management rates of people demonstrating mental health symptoms. They also believe
that: (a) primary care practitioners’ usually fail to detect the mental health conditions of patients; (b) their participation
in primary care will decrease the social stigmatization for mental health conditions; (c) patients receiving pharmaceu-
tical treatment for mental health problems by GPs and other primary care professionals usually fail to comply.

Conclusions: Respondents in the present study are receptive to participate in primary care. They believe that their
inclusion to primary care will result to decreased social stigmatization for mental health problems, increased patient’
access and improved detection and management rates for common mental health conditions.
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Background

The need for integration of mental health services into
primary care is well established. The high prevalence
and burden of mental disorders, the co-morbidity with
chronic health conditions as well as the treatment gap for
mental health patients, the universality of primary care,
its affordability, cost-effectiveness and association to
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positive health outcomes substantiate the necessity and
the benefits of mental health integration into primary
care [1-6]. According to World Health Organization
(WHO) [7], mental health services in primary care per-
taining to every detectable and diagnosable mental health
condition that influence physical and mental health and
wellbeing. Specifically, the WHO suggests that such ser-
vices include “(a) first line interventions that are provided
as an integral part of general health care; and (b) mental
health care that is provided by primary care workers who
are skilled, able and supported to provide mental health
care services” [7].
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The high prevalence of mental disorders implies that
there are increased needs to be addressed by effective
mental health services. Regrettably, in most European
countries there is a gap between the people who need
help for mental health issues and those who actually
receive it [8]. This treatment gap does not allow patients
to have access to appropriate, adequate and effective care
[9]. Evidence suggests that almost half of patients, who
seek for help in the context of primary care in European
countries, remain undetected and untreated [10] while
the number of in-patients with mental health disorders
has been increased and climbed up to 3.5 million [11, 12].
This would be attributed mainly to the failure of early
detection and effective management [8]. It is estimated
that 1/8 of people in general population have been hos-
pitalized for mental health problems [12]. The low levels
of identification and treatment of mental health condi-
tions in primary care have a multilevel interpretation.
Barriers exist at physician’s, patient’s and system’s level as
well as in the context of health policy [7]. The key bar-
riers at physician’s level include: lack of time, knowledge
and awareness, misconceptions about mental health dis-
orders, fear of stigmatizing patients, and limited skills
[13-16]. Factors such as fear of social stigmatization, lack
of awareness about mental health conditions, socio-eco-
nomic obstacles and underestimation of mental health
deprive the opportunity for patients to seek for help [7,
17-19]. On the other hand, the high work load which is a
common aspect of many primary care systems in Europe,
fragmentation of the health services, lack of coopera-
tion between health and mental health services but also
inadequate multidisciplinary collaboration between the
therapeutic team members are the main systemic factors
associated to the under-recognition and management of
mental disorders in primary care [1, 20—22]. One of the
main inhibitors at health policy level is that mental health
in terms of strategic planning, public health expendi-
ture and sustainability is not high on the agenda in many
European countries [7, 22-24].

In Greece the first attempt for the re-orientation of
the mental health system to a more community based
approach was in late ‘90s [25, 26]. The reform was
implemented in two phases: (a) Psychargos I and (b)
Psychargos II programs [25]. The second phase of the
Psychargos program was held from 2000 to 2010 and was
focused on and targeted to the development of commu-
nity mental health services in order to meet the needs of
the general population and facilitate the deinstitutionali-
zation of chronic psychiatric patients [27]. The underline
principle of the reform was a shift from the patient in the
psychiatric hospital to the patient in the community [28].
Primary care in Greece is provided by the public and pri-
vate sector. The main services and providers involved are:
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(a) The outpatient clinics of the public hospitals affiliated
to the public national health system; (b) Primary care
units affiliated to local authorities targeted to vulnerable
groups and people living below the poverty level and (c)
The private clinics and practices (solo practitioners) hav-
ing contractual agreements with the national insurance
fund EOPYY [29]. Since a gate keeping system does not
exist in Greece, patients have direct access to specialists
[29, 30]. This is partially due to the lack of General Practi-
tioners (GPs) [12]. The main role of the specialists in pri-
mary care is to address the non communicable diseases
and manage chronic patients [30].

Regrettably, the second phase of the program was never
completed [31]. Many community mental health services
(day care centers, social care services, primary mental
health services) have been developed mainly at the urban
areas but the goal for an effective, comprehensive, inte-
grated and sustainable mental health system was never
reached [25, 31].

Evidence suggests that financial crisis in Greece has
impacted both the mental health of the population and
the mental health system [32, 33]. The outbreak of the
recession found the Greek mental health system in transi-
tion [34]. As a response to the crisis, governments imple-
mented horizontal budget cuts instead of health reforms
[34]. This resulted to an unfavorable situation for mental
health which was set once again on the sidelines of the
health policy agenda [25, 31]. Previous studies suggest
that the most prevalent disorders in the years of finan-
cial crisis in Greece are depression and anxiety while a
general increase of the psychiatric morbidity is observed
[35, 36]. Furthermore, it is estimated that one out of four
people in Greece live in extreme poverty [37]. Vulnerable
groups are affected disproportionally by social inequali-
ties in health [38]. The limited public health expendi-
ture for mental health, the lack of strategic planning and
effective implementation of reforms combined with the
increased morbidity and the limited access of people
seeking help for mental health problems, have resulted in
treatment gap and increased unmet mental health needs
of the Greek population’ [25, 33].

The integration of mental health services into primary
care would be beneficial in terms of patient access, effec-
tiveness and sustainability of the health care system [7].
This approach is considered as a best practice not only for
low and middle income but also high income countries
[4]. To be effective, this strategy should be implemented
by taking into account the international guidelines and
best practices as well as the specific aspects, resources
and features of the health system in each country [7]. For
instance, Greece has the highest number of physicians
per 100,000 inhabitants in EU-28 but the majority of
them are specialized [12]. According to EUROSTAT [12]
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the total number of physicians is 68.807 while 5.322 out
of them are GPs and 2.340 psychiatrists [12]. The ratio
of GPs per 100,000 inhabitants is 49, the third lower in
EU-28 and 21 for psychiatrists, one of the higher ratios in
EU-28 respectively [12]. This implies that the number of
general practitioners is not sufficient so as to staff the pri-
mary care services and deliver mental health services and
programs. A potential answer to this challenge would be
the inclusion of psychiatrists to primary care. Congru-
ent with this, the present quantitative descriptive study
aimed to investigate the perceptions and attitudes of psy-
chiatrists towards their role in primary care.

Methods

Participants and procedures

The study was carried out between March and June of
2015. Participants were recruited from the outpatient
psychiatric clinics of public general hospitals, private
practices (solo practitioners) and hospitals, public health
centers and community mental health centers. Since the
majority of the public health services are located in the
four larger urban areas of Greece: Athens, Thessaloniki,
Heraklion and Patra [39], services and practices from
these areas were included in the study. To be eligible for
participation, individuals should be above 18 years old,
understanding and speaking Greek sufficiently and be
residents in psychiatry or specialized psychiatrists in one
of the abovementioned cities. The Institutional Review
Board of the University of Peloponnese approved the
study and written informed consent was obtained by all
participants. A convenience sample of 174 psychiatrists
and psychiatry residents who met the inclusion criteria
were finally selected to participate in the study.

Data were collected via mail by using a 40-items ques-
tionnaire of three sections: (a) nine questions about
demographics, (b) nine questions pertaining to general
aspects of administrative regulations related to primary
care, (c) 22 questions about psychiatrists attitudes and
perceptions towards their role in primary care. Close-
ended questions (e.g. yes or no) and Likert type-scale
items were used. The study instrument was developed
according the themes and key factors emerged from an
extensive literature review and considered to be essential
for the integration of mental health services into primary
care and the role of psychiatrists. The study questionnaire
was pilot tested and revised before final administration.

Statistical analysis

Quantitative variables are expressed as mean values
(SD), while qualitative variables as absolute and relative
frequencies.
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Results

The study sample was consisted of 174 physicians, 56.3%
men and 43.7% women. The 83.9% of them were spe-
cialized in psychiatry. The majority (23.6%) had sixteen
(16) or more years of experience and worked at a private
solo-practice (56.3%). The 42.5% see ten (10) patients
per month at maximum for first time psychiatric assess-
ment while the 51.7% see fifty (50) patients per month at
maximum for re-assessment and/or drug prescription
(Table 1).

Table 2 shows the attitudes, beliefs and perceptions
of psychiatrists’ about their role in primary care. The
vast majority perceived the public primary care services
(71.2%) and mental health services in their community
(68.9%) as inadequate (agree and strongly agree) and con-
sidered their role in primary care as important in order
to improve the detection and management rates of peo-
ple demonstrating mental health symptoms (86.2% for
agree and strongly agree). Participants also believe that
primary care practitioners’ usually fail to detect the men-
tal health conditions of patients (64.4% for agree and
strongly agree).

Respondents’ perceptions about patient access to
mental health services can be found at Table 3. The
vast majority believe that patients with mental health
problems do not have adequate access to psychother-
apy (95.4% for agree and strongly agree) while 75.9% of
those attributed the limited access to out of pocket cost.
Furthermore, the 71.3% (for agree and strongly agree)
of the participants believe that patients do not have
adequate access to pharmaceutical treatment while the
72% ascribed it to the patients inability to pay and/or
the limited health insurance coverage. They suggest that
treatment costs (for psychotherapy and pharmaceuti-
cal treatment) should be covered by the public national
health insurance fund.

Discussion

The present study aimed to investigate psychiatrists’ atti-
tudes and perceptions about their involvement in pri-
mary care. Our results are in line with previous efforts in
the field [40-44] and indicated that psychiatrists and psy-
chiatric residents are receptive to participate in primary
care although important barriers were also cited. Nor-
fleet et al. [41] surveyed fifty-two psychiatrists working in
an integrated primary care model in an effort to describe
their role and elicit their views and opinions. They found
that they were very satisfied with their experience in
primary care and the communication and collaboration
with primary care professionals. The effective teamwork
was highlighted as a key element of the model. McGrath
[42] explored the perspectives of primary care practition-
ers and psychiatrists about their role and responsibilities
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Table 1 Sample characteristics

N (%)
Sex
Men 98 (56.3)
Women 76 (43.7)
Age, mean (SD) 44 (8.2)
Residency
Completed 146 (83.9)
Not completed 28 (16.1)
Work years after residency
Less than 2 28(194)
2-5 30(20.8)
6-10 32(22.2)
11-15 18(12.5)
16 or more 34 (23.6)
Work site
Public hospital 46 (26.4)
Health center 6(3.4)
Mental health center 4(23)
Private office 98 (56.3)
Private hospital 4(23)
Other 16 (9.2)
Work years in current site
Less than 1 18(10.3)
2-3 44 (253)
4-10 68 (39.1)
11-15 14 (8.0)
16 or more 28 (16.1)
Monthly number of patients for first time assessment
Less than 10 74 (42.5)
Less than 20 52(29.9)
Less than 30 32(184)
Less than 50 12(6.9)
More 2(1.1)

Monthly number of patients for re-assessment/drug prescription

Less than 50 90 (51.7)
Less than 100 26 (14.9)
Less than 150 16(9.2)
Less than 200 26 (14.9)
More 14 (8.0)

Do you have a contractual agreement with the national social insur-
ance fund

Yes 46 (26.4)
No 128 (73.6)

in primary care. Study results indicated that primary care
practitioners were more confident dealing with mental
health problems than psychiatrists felt in treating physi-
cal conditions. As regards the main barriers to effective
communication, psychiatrists cited time constraints and
primary care practitioners confirmed this inhibitor by
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underlying the unavailability of psychiatrists. It seems
that the interdisciplinary teamwork is a challenging pro-
cess requiring training and the development of a collabo-
rative relationship among the professionals of different
disciplines and specialties. Raney [43] emphasized the
value of comprehensive and holistic care in the context
of a collaborative model in primary care. She suggested
that psychiatrists should be able to manage the physical
problems of their patients and primary care practition-
ers should be able to address the mental health condi-
tions of patients suffering physical chronic conditions.
Moreover, Jones et al. [44] found that primary care prac-
titioners and psychiatrists hold slightly negative attitudes
towards older people with schizophrenia. The provision
of care to this patient group was rated as inadequate but
it was attributed to the inefficient communication, time
constraints and ineffective collaboration between prac-
titioners of different specialties (primary care physicians
and psychiatrists). On the other hand, Golomb et al. [40]
in their study used a multidisciplinary panel to assess
whether psychiatrists in primary care are able to pro-
vide prevention and treatment for physical conditions.
Their results revealed that primary care practitioners
and administrators believe that psychiatrists working in
primary care have the skills to provide such services to
patients suffering from mental health conditions.
Psychiatrists in the present study perceive the clini-
cal mental health practice of primary care practitioners
as well as mental health services as inadequate. A recent
study in Greece investigated the role of pediatric primary
care providers in detection and management of maternal
mental health problems [45]. It was found that the lack
availability of mental health services and professionals
as well as the lack of free-accessed community mental
health services, the fragmentation of primary care, the
ineffective communication and collaboration between
primary care and mental health services and profession-
als and the inadequate continuity of care were the main
inhibitors for the detection and management of maternal
mental health problems in the context of primary care
[45]. Other studies in Greece have also identified the
multiple organizational deficiencies of the mental health
services [25, 46]. The most common are: lack of strategic
planning, implementation and evaluation of a sustainable
mental health system, unequal geographical distribution
of mental health services between urban and rural areas
as well as unequal distribution of the services provided
in different mental health centers located in the same
area, lack of mental health services for vulnerable groups
(e.g. children, elderly), limited intersectoral collaboration,
lack of monitoring and quality assurance methods and
tools, defective governance [25, 46]. Although Greece has
high public health expenditure, the mental health budget
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Table 2 Attitudes about the perceived role of psychiatrists in primary care

Do not know/do not Strongly disagree Disagree Slightly disagree Slightly agree Agree  Strongly agree

answer
N (%) N (%) N (%) N (%) N (%) N (%) N (%)
The public primary care 0 (0.0) 0 (0.0) 4(23) 16 (9.2) 30(17.2) 50 (28.7)  74(42.5)

services in my commu-
nity are inadequate

The public mental health 0 (0.0) 0(0.0) 10(5.7) 22(12.6) 22(12.6) 54 (31.0) 66(37.9)
services in my commu-
nity are inadequate

I believe that psychiatrist’ 0 (0.0) 0(0.0) 0(0.0) 4(2.3) 16 (9.2) 40(23.0) 114(65.5)
participation in primary
care is necessary in
order to ensure a holis-
tic approach to health
of patients

People prefer to seek 4(23) 8 (4.6) 10 (5.7) 16 (9.2) 38(21.8) 62 (35.6) 36(20.7)
help for mental health
problems in primary
care to avoid the social
stigmatization that
accompanied mental
health services

I believe that psychiatrist’ 0 (0.0) 0(0.0) 4(2.3) 4(2.3) 16 (9.2) 42(24.1) 108 (62.1)
participation in primary
care will significantly
improve the detection
and management rates
of people demonstrat-
ing mental health
symptoms

I believe that the primary 4 (2.3) 0(0.0) 20(11.5)  24(13.8) 36 (20.7) 30(17.2)  60(34.5)
care practitioners and
physicians do not
realize the necessity of
psychiatrists’ participa-
tion in primary care
Primary care practition- 0 (0.0) 0(0.0) 4(23) 14 (8) 44 (25.3) 48 (27.6) 64(36.8)
ers'usually fail to detect
the mental health
conditions of patients

Patients'receiving 0(0.0) 0(0.0) 6(34) 4(23) 20(11.5) 72(414)  72(414)
pharmaceutical treat-
ment for mental health
problems by GPs and
other primary care
professionals usually
fail to comply

The improvement of 6(34) 0(0.0) 2(1.1) 0(0.0) 4(23) 62 (35.6) 100 (57.5)

health care delivery for

patients having mental

health problems is

strongly related to the

collaboration between

the psychiatrist and

the primary care team

members

GPs and psychiatrists are 0 (0.0) 96 (55.2) 60 (34.5) 4(23) 10(5.7) 2(1.1) 2(1.1)
equally effective in the
use and management
of psychiatric drugs
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Table 2 continued
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Do not know/do not

Strongly disagree Disagree Slightly disagree Slightly agree Agree

Strongly agree

answer
N (%) N (%) N (%) N (%) N (%) N (%) N (%)
The management of 0(0.0) 0(0.0) 4(23) 2(1.1) 20(11.5) 86 (494) 62(356)
mental health condi-
tions in primary care
by psychiatrists may
significantly contribute
to the decrease of
social stigmatization
The mental health 0(0.0) 54 (31) 92(529) 20(11.5) 4(2.3) 2(1.1) 2(1.1)

services delivery
exclusively by mental
health specialists, may
significantly contribute
to the increase of social
stigmatization for men-
tal health conditions

Table 3 Opinions about access to mental health services

N (%)

Do you think that patients with mental health problems have adequate
access to psychotherapy?

Yes 8(4.6)
No 166 (95.4)
If not, why?

Because the public national health insurance do not cover 126 (75.9)
psychotherapy costs and patients cannot afford it

Due to the lack of trained psychiatrists to psychotherapy 20(12.0)
techniques and models

Because patients are not receptive to psychotherapy 4(24)

Other 16 (9.6)

Do you think that patients with mental health problems have adequate
access to pharmaceutical treatment?

Yes 124 (71.3)
No 50(28.7)
If not, why?
Because many patients do not have health insurance cover- 36 (72.0)
age and cannot afford the out of pocket treatment cost
Due to bureaucratic barriers in prescription execution 0(0.0)

Due to the lack of availability of psychiatric drugs in phar- 2(4.0)
macies

Because patients are not receptive to take pharmaceutical 10 (20.0)
treatment for mental health problems

Other 2 (4.0)

The public national health insurance fund should cover

The total cost of psychotherapy treatment for a certain 42 (24.1)
period of time

Part of the cost for psychotherapy treatment for a certain 60 (34.5)
period of time

The total cost of psychotherapy treatment for the time 64 (36.8)
needed, without any restrictions

The public national health insurance fund should not cover 0 (0.0)

psychotherapy costs

Do not know/do not answer 8 (4.6)

remains low and access to mental health services is
mainly depended on out of pocket payments. As a result,
the high public health expenditure cannot be translated
into improved mental health outcomes [46].

Respondents in our study also highlighted the limited
access of primary care patients to psychotherapeutic
and pharmacological treatment. It was suggested that
treatment costs should be covered by the public health
expenditure in order to facilitate the patients’ access to
appropriate and effective mental health care. In Greece
psychotherapy is not covered by the national health
insurance [47]. Free accessed—or at low cost—psycho-
therapy is provided by few non-governmental organiza-
tions and the community mental health centers which
are scarce and located in large urban areas [47-50]. The
majority of patients seek for help at the private sector due
to the long waiting lists and the lack of continuity of treat-
ment [27, 49]. Moreover, patients have to pay an impor-
tant amount of money (there is a 25% average copayment
rate for each prescription) for pharmaceutical treatment
[49, 50]. Only patients living in extreme poverty and have
a valid social welfare insurance coverage may have free of
charge access to pharmaceutical treatment [15]. It should
be noted that since most mental health professionals are
located in urban areas, the financial burden for patients is
further increased due to transportation costs [35].

Physicians in our study reported that the inclusion of
psychiatrists in primary care will decrease the social stig-
matization for mental health problems, increase popu-
lation access to qualitative mental health services and
improve the detection and management rates of patients
with mental disorders. Evidence suggest that the provi-
sion of mental health services in primary care has been
associated with decreased social stigmatization [3, 7, 20,
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51-53]. The long term relationship developed with the
primary care physician facilitates the disclosure of men-
tal health concerns [54] Congruent with this, the inte-
gration of mental health services in primary care and the
development of collaborative care models are part of the
best practices to decrease stigma and improve the mental
health outcomes of the population [7, 20, 26]. Goodrich
et al. [20] advocated that stepped collaborative care mod-
els should be implemented to decrease stigmatization
and not just the co-location of mental health specialists
into primary care. Butler et al. [52] also suggested that
mental health services should be delivered in the primary
care in order to address stigmatization for mental health
conditions and they highlight the importance of onsite
provision of such services from a patient perspective. Of
course, the integration of mental health services in pri-
mary care itself is a necessary but not sufficient condi-
tion to reduce stigmatization for mental health problems.
Multifaceted community interventions are also needed to
address misconceptions and unfavorable attitudes about
mental health and improve the social support of patients
suffering from psychiatric disorders [7].

Over the last few years more sophisticated models and
approaches have been developed for the integration of
mental health services into primary care [5, 55]. Special-
ized physicians are not included in most programs and
strategies. On the contrary they invest on adequately
trained primary care professionals such as GPs for the
provision of mental health services but both approaches
stem from the chronic care model and the collaborative
care [56, 57]. The WHO [7] emphasizes that adequate
training and support should be provided to primary care
professionals in order to address effectively the men-
tal health needs of the population but underlines that
there is no a “single best practice model” for the inte-
gration. Moreover, it suggests that each country should
endorse and adapt best, good and promising practices
by taking into account the specific aspects and resources
of the health system [7]. Although there are different
approaches for the integration of mental health into pri-
mary care, however fundamental principles do also exist
and prescribe that primary care should be provided by
a multidisciplinary team, an effective coordination and
collaboration between health and mental health services
should be developed and sustainable resources must
be reserved in order to ensure the continuity of care
[58-62].

The outbreak of the financial crisis in Greece found the
health system in transition [34]. The weaknesses of the
system have been increased due to the political choice
of horizontal budget cuts as a response to the recession
and the government’s hesitation to design, implement
and evaluate a coherent, concrete and sustainable plan
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of health reforms [34, 48]. As a result, the health sys-
tem is characterized by ineffectiveness, mental health
was set aside in health policy agenda while the mental
health problems continue to rise [25, 31, 34, 48]. The high
unemployment rates together with the social inequalities
in health and the unmet needs of the population shape
the main challenges that should be targeted [36, 38].

The integration of mental health into primary care in
Greece should be a key priority for Greece and must take
into account the strengths and weaknesses of the health
system as well as the availability of resources. Since the
number of GPs in Greece is under the European average
[12], the majority of public health services are located in
urban areas [39] and the recession continues to impact
health and healthcare [25], the inclusion of psychiatrists
in primary care could be a potential solution for the
expansion of services so as to meet the mental health
needs of the population. Of course, the participation of
specialized physicians in primary care is deemed as a
choice of high cost for the national health system and
one may argue that implies limited access for patients
[63]. Since primary care services in Greece are provided
by both the public and private sector, perhaps psychia-
trists negativity of the primary care practitioners capacity
to manage mental health conditions can be understood
on the basis that they are market competitors. As stated
above, patients in Greece seek for mental health services
mainly in the private sector. If the responsibility of man-
aging mental health problems is shared among physicians
of different specialties in a context of public—private part-
nership (e.g. by having contractual agreements with the
national insurance fund) then the reimbursement will be
also shared. Studies contrasting the views of psychiatrists
and primary care practitioners about their role in pri-
mary care provide some insights on the issue. Although
psychiatrists in Sun et al. [54] study hold more favorable
attitudes about primary care professionals capability to
provide mental health services compared to our results,
however they did not support primary care physicians
in this role. Primary care practitioners cited lack of col-
laboration and communication with psychiatrists as key
barriers for the effective mental health management in
primary care [54]. In a French study, psychiatrists from
the private sector doubted the capability of primary
care practitioners to manage mental health conditions
while their colleagues of the public sector hold opposite
opinions and believe that primary care professionals are
adequate in addressing such conditions [64]. This may
reflect the assumption of market competitors that was
also suggested for the interpretation of our results. On
the contrary, general practitioners and psychiatrists in
Lucena et al. [65] study were not receptive to the inte-
gration of mental health services in primary care and the
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co-location—or periodically visits- of psychiatrists in pri-
mary care.

The out of pocket costs for mental health services in
Greece remain high notwithstanding the financial crisis
[66]. This is due to the ineffectiveness of the public health
services, the long waiting lists, and the limited access to
specialized care for the unemployed [66, 67]. Contractual
agreements have been arranged between the public and
private sector for employed people who have national
public health insurance in an effort to address the unmet
physical needs of the population [29, 67]. In this case, the
cost is covered by the national public health insurance
fund [29]. This strategy could be implemented for the
case of mental health as well. Unemployed individuals
will have access to trained GPs and psychiatrists in pub-
lic primary care services and employed patients may have
access to psychiatrists in the private sector. In addition,
psychiatrists from the private sector may also provide
services to rural and semi-urban areas, where public pri-
mary care services are scarce [29, 39].

Findings in the present study are subjected to the fol-
lowing limitations. The use of convenience sampling
implies that the results cannot be generalized to the total
population of psychiatrists. Since the large number of
public health services is located in urban areas, respond-
ents recruited only from those units. Perhaps psychia-
trists resident in semi-urban and rural areas would
reveal different views and opinions towards their role in
primary care. Moreover, this is a descriptive study in an
under-investigated issue in Greece. We cannot assume
that there are associations between psychiatrists’ views
and perceptions formulating a hypothesis about the dif-
ferent aspects of their role in primary care.

Conclusions

The high prevalence and burden of mental disorders, the
co-morbidity with chronic health conditions such as non-
communicable diseases as well as the treatment gap for
mental health patients, the universality of primary care,
its affordability, cost-effectiveness and association to
positive health outcomes substantiate the necessity and
the benefits of mental health integration into primary
care [7, 8]. Our findings are congruent with previous
efforts in the field [40—44] indicating that psychiatrists
and psychiatric residents in our sample are receptive to
participate in primary care. A future comparative study
including psychiatrists and primary care practitioners
would be more informative about the key aspects of the
integration of mental health services into primary care.
Moreover, the views and perceptions of patients, general
population groups and policy makers are of great impor-
tance in order to develop a deeper understanding about
the different aspects of the integration of mental health
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services into primary care and develop plans and reforms
according to the needs, assets and weaknesses of the
stakeholders.

Authors’ contributions

KS designed the study. EA was responsible for the data collection. CT
performed the statistical analysis. KS, EA, CT, and ME contributed in the inter-
pretation of results and in the writing of the manuscript. All authors read and
approved the final manuscript.

Author details

! Faculty of Social and Political Sciences, Department of Social and Educa-
tion Policy, University of Peloponnese, Damaskinou & Kolokotroni Str,,

20100 Corinth, Greece. 2 Health Policy Institute, Athens, Greece. * Health Policy
Institute, 36-38, Amaryssias Artemidos Str,, 15124 Athens, Greece. 4 University
Mental Health Research Institute (UMHRI), Athens, Greece. ° First Department
of Psychiatry, Medical School, University of Athens, Eginition Hospital, Soranou
Ephesiou st, 115 27 Athens, Greece.

Acknowledgements
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request.

Consent for publication
Not applicable.

Ethics approval and consent to participate
The study was approved by the Institutional Review Board of the University of
Peloponnese and written informed consent was given by all respondents.

Funding
No funding was received for the conduct of this study.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Received: 10 August 2017 Accepted: 10 October 2017
Published online: 23 October 2017

References

1. WHO. Mental health atlas 2005. Geneva: World Health Organization; 2005.

2. WHO. Research for universal health coverage. Geneva: WHO; 2013.

3. Wittchen HU, Muhlig S, Beesdo K. Mental disorders in primary care.
Dialogues Clin Neurosci. 2003;5(2):115-28.

4. Archer J, Bower P, Gilbody S, Lovell K, Richards D, Gask L, Dickens C, Cov-
entry P. Collaborative care for depression and anxiety problems. Cochrane
Database Syst Rev. 2012;10:CD006525.

5. Bower P, Gilbody S, Richards D, Fletcher J, Sutton A. Collaborative
care for depression in primary care. Making sense of a complex
intervention: systematic review and meta-regression. Br J Psychiatry.
2006;189:484-93.

6. Gilbody S, Bower P, Fletcher J, Richards D, Sutton AJ. Collaborative care
for depression: a cumulative meta-analysis and review of longer-term
outcomes. Arch Intern Med. 2006;166(21):2314-21.

7. WHO. Integrating mental health into primary care: a global perspective.
Geneva: World Health Organization; 2008.

8. Demyttenaere K, Bruffaerts R, Posada-Villa J, Gasquet |, Kovess V,

Lepine JP, Angermeyer MC, Bernert S, de Girolamo G, Morosini P, et al.
Prevalence, severity, and unmet need for treatment of mental disorders



Souliotis et al. Int J Ment Health Syst (2017) 11:65

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

in the World Health Organization World Mental Health Surveys. JAMA.
2004,291(21):2581-90.

Kohn R, Saxena S, Levav |, Saraceno B. The treatment gap in mental health
care. Bull World Health Organ. 2004;82(11):858-66.

Alonso J, Codony M, Kovess V, Angermeyer MC, Katz SJ, Haro JM, De
Girolamo G, De Graaf R, Demyttenaere K, Vilagut G, et al. Population

level of unmet need for mental healthcare in Europe. Br J Psychiatry.
2007;190:299-306.

Kroenke K, Spitzer RL, Williams JB, Monahan PO, Lowe B. Anxiety disorders
in primary care: prevalence, impairment, comorbidity, and detection. Ann
Intern Med. 2007;146(5):317-25.

Healthcare personnel statistics. http://ec.europa.eu/eurostat/statistics-
explained/index.php/Healthcare_personnel_statistics_-_physicians.
Accessed 14 May 2017.

van Rijswijk E, van Hout H, van de Lisdonk E, Zitman F, van Weel C. Barriers
in recognising, diagnosing and managing depressive and anxiety disor-
ders as experienced by Family Physicians; a focus group study. BMC Fam
Pract. 2009;10:52.

Ayalon L, Karkabi K, Bleichman |, Fleischmann S, Goldfracht M. Barriers

to the Treatment of Mental Iliness in Primary Care Clinics in Israel. Adm
Policy Ment Health. 2016;43(2):231-40.

Cunningham PJ. Beyond parity: primary care physicians' perspectives on
access to mental health care. Health Aff (Millwood). 2009;28(3):w490-501.
Miller BF, Druss B. The role of family physicians in mental health care deliv-
ery in the United States: implications for health reform. J Am Board Fam
Med. 2013;26(2):111-3.

Ross LE, Vigod S, Wishart J, Waese M, Spence JD, Oliver J, Chambers J,
Anderson S, Shields R. Barriers and facilitators to primary care for people
with mental health and/or substance use issues: a qualitative study. BMC
Fam Pract. 2015;16:135.

Borowsky SJ, Rubenstein LV, Meredith LS, Camp P, Jackson-Triche M, Wells
KB.Who is at risk of nondetection of mental health problems in primary
care? J Gen Intern Med. 2000;15(6):381-8.

Levinson Miller C, Benjamin G, Druss Elizabeth A, Rosenheck RA. Barriers
to primary medical care among patients at a community mental health
center. Psychiatr Serv. 2003;54(8):1158-60.

Goodrich DE, Kilbourne AM, Nord KM, Bauer MS. Mental health col-
laborative care and its role in primary care settings. Curr Psychiatry Rep.
2013;15(8):383.

Jacob KS, Sharan P, Mirza |, Garrido-Cumbrera M, Seedat S, Mari JJ, Sreeni-
vas 'V, Saxena S. Mental health systems in countries: where are we now?
Lancet. 2007;370(9592):1061-77.

Funk M, Saraceno B, Drew N, Lund C, Grigg M. mental health policy and
plans: promoting an optimal mix of services in developing countries. Int J
Mental Health. 2004,33(2):4-16.

Russell L. Mental health care services in primary care tackling the issues in
the context of health care reform. Washington, DC: Center for American
Progress; 2010.

Kisely S, Smith M, Lawrence D, Cox M, Campbell LA, Maaten S. Inequitable
access for mentally ill patients to some medically necessary procedures.
CMAJ. 2007;176(6):779-84.

Giannakopoulos G, Anagnostopoulos DC. Psychiatric reform in Greece: an
overview. BJPsych Bull. 2016;40(6):326-8.

Madianos M, Christodoulou G. Reform of the mental health system in
Greece, 1984-2006. Int Psychiatry. 2007;4:16-9.

Karastergiou A, Mastrogianni A, Georgiadou E, Kotrotsios S, Mauratzi-
otou K. The reform of the Greek mental health services. J Mental Health.
2005;14(2):197-203.

Madianos M, Economou M. The impact of a community mental health
center on psychiatric hospitalizations in two Athens areas. Commun
Ment Health J. 1999;35:313-23.

Economou C. Greece: health system review, vol. 12. European Observa-
tory on Health Systems and Policies; 2010.

Groenewegen P, Jurgutis A. A future for primary care for the Greek popu-
lation. Qual Prim Care. 2013;21:369-78.

Madianos M. Economic crisis, mental health and psychiatric care: what
happened to the ‘psychiatric reform’in Greece? Psychiatriki. 2013;24:13-6.
Anagnostopoulos D, Soumaki E. The impact of socio-economic crisis on
mental health of children and adolescents. Psychiatriki. 2012;23:13-6.

33

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

52.

53.

Page 9 of 10

Simou E, Koutsogeorgou E. Effects of the economic crisis on health and
healthcare in Greece in the literature from 2009 to 2013: a systematic
review. Health Policy. 2014;115(2):111-9.

Mladovsky P, Srivastava D, Cylus J, Karanikolos M, Evetovits T, Thomson
S, McKee M. Health policy responses to the financial crisis in Europe.
Copenhagen: World Health Organization on behalf of the European
Observatory on Health Systems and Policies; 2012.

Giotakos O, Karabelas D, Kafkas A. Financial crisis and mental health in
Greece. Psychiatriki. 2011;22:109-19.

Economou M, Angelopoulos E, Peppou LE, Souliotis K, Tzavara C, Kon-
toangelos K, Madianos M, Stefanis C. Enduring financial crisis in Greece:
prevalence and correlates of major depression and suicidality. Soc
Psychiatry Psychiatr Epidemiol. 2016;51(7):1015-24.

Matsaganis M. The Greek crisis: social impact and policy responses. Berlin:
Friedrich Ebert Stiftung; 2013.

Economou M, Angelopoulos E, Peppou LE, Souliotis K, Stefanis C. Major
depression amid financial crisis in Greece: will unemployment narrow
existing gender differences in the prevalence of the disorder in Greece?
Psychiatry Res. 2016;242:260-1.

Madianos MG, Zacharakis C, Tsitsa C, Stefanis C. The mental health care
delivery system in greece: regional variation and socioeconomic cor-
relates. J Mental Health Policy Econom. 1999;2(4):169-76.

Golomb BA, Pyne JM, Wright B, Jaworski B, Lohr JB, Bozzette SA. The role
of psychiatrists in primary care of patients with severe mental illness.
Psychiatr Serv. 2000;51(6):766-73.

Norfleet KR, Ratzliff AD, Chan YF, Raney LE, Unutzer J. The Role of the inte-
grated care psychiatrist in community settings: a survey of psychiatrists’
perspectives. Psychiatr Serv. 2016;67(3):346-9.

McGrath MJ. Differing attitudes between psychiatrists and primary care
providers at the interface. Hawaii Med J. 2000;59(12):447-50.

Raney LE. Integrating primary care and behavioral health: the role

of the psychiatrist in the collaborative care model. Am J Psychiatry.
2015;172(8):721-8.

Jones SM, Vahia IV, Cohen CI, Hindi A, Nurhussein M. A pilot study

to assess attitudes, behaviors, and inter-office communication by
psychiatrists and primary care providers in the care of older adults with
schizophrenia. Int J Geriatr Psychiatry. 2009,24(3):254-60.

Agapidaki E, Souliotis K, Jackson SF, Benetou V, Christogiorgos S,
Dimitrakaki C, Tountas Y. Pediatricians’and health visitors'views towards
detection and management of maternal depression in the context of

a weak primary health care system: a qualitative study. BMC Psychiatry.
2014;14(1):108.

Grammatikopoulos |, Koupidis S, Petelos E, Theodorakis P. PO1-535—
mental health policy in Greece: implications into practice in the era of
economic crisis. Eur Psychiatry. 2011;26(Supplement 1):539.

Kammer BP. Psychotherapy in Europe-disease management strategies for
depression national concepts of psychotherapeutic care. Berin: Bundes
Psychotherapeuten Kammer; 2011.

Economou C, Kaitelidou D, Kentikelenis A, Sissouras A, Maresso A. The
impact of the financial crisis on the health system and health in Greece.
Copenhagen, Denmark: WHO Regional Office for Europe; 2014.
Economou C, Kaitelidou D, Katsikas D, Siskou O, Zafiropoulou M. Impacts
of the economic crisis on access to healthcare services in Greece with

a focus on the vulnerable groups of the population. Soc Cohes Dev.
2014,9(2):99-115.

Altanis P, Economou C, Geitona M, Gregory S, Mestheneos E, Triantafillou
J, Petsetaki E, Kyriopoulos J. Quality in and equality of access to health-
care services. country report for Greece. Brussels: EU Comm; 2008.

. WHO. Prevention of mental disorders: effective interventions and policy

options. A report of the World Health Organization. Department of
Mental Health and Substance Abuse in collaboration with the Prevention
Research Centre of the Universities of Nijmegen and Maastricht. Geneva:
World Health Organization; 2004.

Butler M, Kane RL, McAlpine D, Kathol RG, Fu SS, Hagedorn H, Wilt TJ.
Integration of mental health/substance abuse and primary care. Evid Rep
Technol Assess. 2008;173:1-362.

Shim R, Rust G. Primary care, behavioral health, and public health:
partners in reducing mental health stigma. Am J Public Health.
2013;103(5):774-6.


http://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_personnel_statistics_-_physicians
http://ec.europa.eu/eurostat/statistics-explained/index.php/Healthcare_personnel_statistics_-_physicians

Souliotis et al. Int J Ment Health Syst (2017) 11:65

54.

55.

56.

57.

58.

59.

60.

Sun KS, Lam TP, Lam KF, Lo TL. Managing common mental health prob-
lems: contrasting views of primary care physicians and psychiatrists. Fam
Pract. 2015;32(5):538-44.

Thota AB, Sipe TA, Byard GJ, Zometa CS, Hahn RA, McKnight-Eily LR,
Chapman DP, Abraido-Lanza AF, Pearson JL, Anderson CW, et al. Col-
laborative care to improve the management of depressive disorders: a
community guide systematic review and meta-analysis. Am J Prev Med.
2012;42(5):525-38.

Jacob V, Chattopadhyay SK, Sipe TA, Thota AB, Byard GJ, Chapman DP.
Economics of collaborative care for management of depressive disorders:

a community guide systematic review. Am J Prev Med. 2012;42(5):539-49.

Katon W, Unutzer J, Wells K, Jones L. Collaborative depression care: his-
tory, evolution and ways to enhance dissemination and sustainability.
Gen Hosp Psychiatry. 2010;32(5):456-64.

Roy-Byrne P, Craske MG, Sullivan G, Rose RD, Edlund MJ, Lang AJ, Bystrit-
sky A, Welch SS, Chavira DA, Golinelli D, et al. Delivery of evidence-based
treatment for multiple anxiety disorders in primary care: a randomized
controlled trial. JAMA. 2010;303(19):1921-8.

Katon WJ, Lin EH, Von Korff M, Ciechanowski P, Ludman EJ, Young

B, Peterson D, Rutter CM, McGregor M, McCulloch D. Collaborative

care for patients with depression and chronic illnesses. N Engl J Med.
2010,363(27):2611-20.

Bauer AM, Azzone V, Goldman HH, Alexander L, Unutzer J, Coleman-Beat-
tie B, Frank RG. Implementation of collaborative depression management
at community-based primary care clinics: an evaluation. Psychiatr Serv.
2011,62(9):1047-53.

62.

63.

64.

65.

66.

67.

Page 10 of 10

. Levine S, Unutzer J, Yip JY, Hoffing M, Leung M, Fan MY, Lin EH, Grypma

L, Katon W, Harpole LH, et al. Physicians'satisfaction with a collaborative
disease management program for late-life depression in primary care.
Gen Hosp Psychiatry. 2005;27(6):383-91.

Whitebird RR, Solberg LI, Jaeckels NA, Pietruszewski PB, Hadzic S, Unutzer
J, Ohnsorg KA, Rossom RC, Beck A, Joslyn KE, et al. Effective implementa-
tion of collaborative care for depression: what is needed? Am J Manag
Care. 2014,20(9):699-707.

Berwick DM, Nolan TW, Whittington J. The triple aim: care, health, and
cost. Health Aff (Millwood). 2008;27(3):759-69.

Younés N, Hardy-Bayle MC, Falissard B, Kovess V, Chaillet MP, Gasquet .
Differing mental health practice among general practitioners, private
psychiatrists and public psychiatrists. BMC Public Health. 2005;5:104.
Lucena RIM, Lesage A, ElieR, Lamontagne Y, Corbiere M. Strategies

of collaboration between general practitioners and psychiatrists: a
survey of practitioners'opinions and characteristics. Can J Psychiatry.
2002;47(8):750-8.

Grigorakis N, Floros C, Tsangari H, Tsoukatos E. Out of pocket payments
and social health insurance for private hospital care: evidence from
Greece. Health Policy. 2016;120(8):948-59.

Goranitis |, Siskou O, Liaropoulos L. Health policy making under informa-
tion constraints: an evaluation of the policy responses to the economic
crisis in Greece. Health Policy. 2014;117(3):279-84.

Submit your next manuscript to BioMed Central
and we will help you at every step:

* We accept pre-submission inquiries

e Our selector tool helps you to find the most relevant journal

* We provide round the clock customer support

e Convenient online submission

e Thorough peer review

e Inclusion in PubMed and all major indexing services

e Maximum visibility for your research

Submit your manuscript at

www.biomedcentral.com/submit () BiolMed Central




	Psychiatrists role in primary health care in Greece: findings from a quantitative study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Participants and procedures
	Statistical analysis

	Results
	Discussion
	Conclusions
	Authors’ contributions
	References




