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Primary Care in Türkiye

ABSTRACT

Objective: Mental health services are a neglected problem within primary care. Quality 
mental health service delivery at the primary level hinges on identifying and addressing 
related questions. The aim of this study was to evaluate the issues and solution proposals 
regarding service delivery based on the experiences of primary care workers in managing 
mental illnesses.

Methods: This research was conducted using the focus group interview method, which is 
one of many qualitative research techniques. The study sample consisted of 8 physicians 
and 9 healthcare workers providing primary healthcare (PHC) services in a city. The data 
collection process was carried out using a semi-structured interview form and a personal 
information form. The interviews were recorded and later transcribed. Subsequently, main 
themes and subthemes were identified through content analysis and a detailed content 
analysis was conducted based on these themes.

Results: Themes from interviews with PHC workers included education/training needs, 
service delivery barriers, and recommendations. The study revealed that PHC workers lack 
current knowledge on mental illnesses. There was fear of stigma regarding mental illness 
within the community. Workers experienced systemic issues such as heavy workloads, 
inadequate physical space, and inability to access data.

Conclusion: To reduce the treatment gap in primary mental health services and enhance 
access to high-quality mental health care, it would be beneficial to regularly update 
healthcare personnel training in mental health and increase public mental health literacy 
to prevent stigma and promote help-seeking behavior.

Keywords: Primary care, public health, community mental health services

Introduction

In recent years, the prevalence of mental disorders in society has been increasing. According 
to data from the World Health Organization (WHO), the incidence of mental illnesses and 
substance use has increased by approximately 13% in the past decade. When considering the 
prevalence of mental illnesses, approximately 1 in 10 people worldwide (10.7%) are affected 
by any mental disorder, which corresponds to about 792 million individuals.1

Among the top 20 health issues causing years of life lost across all age groups and both sexes, 
5 are mental health problems, with depression alone being the third leading cause of years of 
life lost and expected to rise to the top spot by 2030.2

In low- and middle-income countries, efforts to address the treatment gap caused by mental 
disorders involve encouraging the involvement of non-specialists in mental health services. 
The WHO has emphasized the importance of providing services through primary health 
workers (PHWs). Primary health workers play a significant role in diagnosing, treating, and 
referring all types of illnesses, whether physical, mental, or both, to specialist physicians 
when necessary. In recent years, there has been an observed increase in the importance of 
this role in primary healthcare (PHC) settings regarding the treatment of mental disorders.3
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There is a long-term, stable relationship between patients seeking 
care at PHC and PHWs.4

Therefore, PHWs have the opportunity to observe individuals’ sen-
sitivity to illnesses, illness behavior, periods of exacerbation, and 
remission of disorders more closely and to detect and treat accom-
panying illnesses at an early stage. They can also monitor the social, 
psychological, and environmental context of individuals’ distress 
and illnesses more closely. From the patients’ perspective, visits to 
PHC reduce barriers to seeking help for mental health problems and 
accepting treatment, thus reducing the stigma associated with seek-
ing psychiatric help.3

However, the provision of mental health services in PHC is not sus-
tained as expected. The competency, approach, stigmatizing atti-
tudes, and confidence of PHWs in addressing problems influence 
the public’s preference for services. Unfortunately, the level of pref-
erence for PHC for mental health issues is low for many reasons.5-9 
Furthermore, the recognition, diagnosis, and management of men-
tal health problems in PHC are still inadequately researched and 
understood.

In Türkiye, psychiatric disorders rank second among national dis-
ease burden causes, accounting for 19% following cardiovascular 
diseases.10 However, according to a study conducted in Türkiye, the 
rate of preference for primary care among patients with psychiatric 
problems is low.11

Türkiye has hosted and provided healthcare to a significant number 
of migrants in the past decade due to wars, climate crises, and other 
humanitarian emergencies. Additionally, following 2 major earth-
quakes in the past year, there is a lack of sufficient healthcare person-
nel to address the mental health issues of the population. Therefore, 
it is essential for mental health services in Türkiye to be much more 
effective.

In Türkiye, mental health services follow a community-based model 
where patients access treatment and care services in their own liv-
ing environment instead of traditional hospitals. Community Mental 
Health Centers (CMHCs) are responsible for providing patients with 
opportunities for rehabilitation and engagement in activities with-
out hospitalization, as well as for conducting treatment follow-ups. 
Public health workers play a crucial role in ensuring healthy commu-
nication for close monitoring of these patients and coordination with 
these centers.12,13

Since 2005, PHC in Türkiye has been provided by family physicians 
and non-physician healthcare personnel (midwives and nurses) 
working in family medicine units. Additionally, in Türkiye, activities 

for the protection and promotion of PHC are also conducted through 
Healthy Life Centers (HLCs). While both family medicine units and 
HLCs engage in similar activities related to early diagnosis and health 
education, family medicine units are also responsible for the treat-
ment and monitoring process of patients.14

Psychologists working at HLCs can conduct psychological assess-
ments of applicants and, if necessary, refer them to psychiatric spe-
cialists. Family physicians, on the other hand, can initiate treatment 
for mental health issues such as depression and anxiety. However, 
they can prescribe anxiolytic medications with a type of prescrip-
tion known as a “green prescription.” A green prescription is a type 
of prescription issued for medications classified under the 1971 
“Convention on Psychotropic Substances” as having potential for 
addiction and abuse.15

However, there is a gap in the literature regarding whether HLCs and 
family medicine units adequately meet preventive mental health ser-
vices. Additionally, there are no available study results on how family 
physicians and non-physician healthcare personnel approach differ-
ent types of mental health issues.

To provide effective mental health services in PHC, there is a need 
for further improvement in mental health policies, physical condi-
tions, motivation for mental health service provision among phy-
sicians and non-physician healthcare workers, and their levels of 
education.16,17

When considering the literature, it is evident that mental health 
services in PHC are an overlooked area that requires further inves-
tigation. This study aims to identify barriers to service delivery, chal-
lenges encountered when dealing with mental health patients, 
and proposed solutions through the personal experiences of PHWs 
regarding mental health services, using a qualitative research design. 
This study represents an original research effort evaluating the expe-
riences of physicians and non-physician healthcare workers in PHC 
regarding mental health services.

Methods

This study was conducted through focus group interviews, which are 
one of the many qualitative research techniques. A focus group is a 
method involving 4-12 participants sharing common characteristics 
and a moderator, designed to gather data in an open environment 
where participants feel free to genuinely express their thoughts with-
out reservation. The reasons why focus group studies are frequently 
used are the low cost, rapid acquisition of data, reliable information 
if a suitable environment is provided, and especially the fact that it is 
the most appropriate technique for community research.18

Focus group interviews were preferred so that PHC employees could 
clearly express their experiences in providing healthcare services, the 
problems encountered, and the practices related to the healthcare 
system.

Identification of Participants
According to previous studies, the sample group in focus group 
interviews should consist of a minimum of 6 and a maximum of 12 
individuals. When the number of participants in a focus group inter-
view exceeds 12, each participant may not be able to share their 
own views and observations, and it may become challenging for the 

MAIN POINTS
• Mental health knowledge in PHC workers is outdated.
• The population density to be managed at the primary care level, 

insufficient physical space, and lack of inter-tier communication 
in the healthcare system pose barriers to the provision of mental 
health services.

• According to PHC workers, societal stigma toward mental health 
issues constitutes the primary obstacle to accessing mental health 
services.
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researcher to guide the discussion. Conversely, when there are fewer 
than 6 participants, it might be difficult to sustain the discussion.19,20

The study sample consisted of healthcare workers providing PHC 
in the province of Kayseri. The study was carried out with 8 physi-
cians and 9 non-physician healthcare professionals employed in pri-
mary care in different parts of the city between October 1-15, 2023. 
Participants were selected from people with primary care work expe-
rience in accordance with the purposive sampling method. The crite-
ria for inclusion in the study were to have more than 1 year of work 
experience in primary care and to be a physician or non-physician 
healthcare employee (midwife, nurse).

Data Collection
Research data were collected through a personal data form and a 
semi-structured questionnaire. The personal data form consists of 5 
questions that include the personal and professional characteristics 
of the participants (age, place of employment, occupation, sex, pro-
fessional period of employment, etc.).

The semi-structured interview form consists of 9 general questions 
prepared by the researchers in accordance with the purpose of the 
study (Table 1).

Interviews were conducted on the date and time approved by the 
PHC employees who agreed to participate in the study. Written con-
sent and permission for audio recording were obtained from the par-
ticipants. The interviews were conducted face-to-face in the meeting 
room of the Directorate for Health due to the ease of transportation. 
Two different focus group interviews were conducted for physicians 
and non-physician healthcare professionals. Physicians were coded 
DK (1-8), and non-physician healthcare workers were coded EK (1-9). 
The moderator and the participants were seated at the same level 
in a circular seating arrangement. A moderator and 2 reporters from 
the research team took part in each of the focus group discussions. 
Semi-structured open-ended questions were directed to the par-
ticipants in the interviews, which lasted an average of 90 minutes. 
During the data collection phase, the first codes were created. The 
interview was terminated at the point where it was determined that 
the data obtained from the interview reached a saturation point 
(repetition of similar data, no emergence of new opinions, all ques-
tions asked).

Data Analysis
After the audio interviews were recorded, transcriptions were made, 
and participants’ verbal expressions were converted into written 
form. The content analysis method was used to analyze the data. The 
stages of content analysis were as follows: (1) coding the data; (2) 
identifying categories and themes; (3) organizing codes, categories, 
and themes; and (4) defining and interpreting the findings.21

MAXQDA, Software for qualitative data analysis, 1989 – 2024, 
VERBI Software. Consult. Sozialforschung GmbH, Berlin, Germany. 
Researchers carefully analyzed the data to better understand it and 
gain a comprehensive understanding. They read through the data 
multiple times to identify important concepts, themes, or patterns. As 
a result of these readings, related codes were grouped under themes 
and named accordingly. The obtained themes and subthemes were 
integrated into the scope of the study. Finally, they interpreted the 
findings to give meaning to the results.

Validity and Reliability of the Research
The Guba and Lincoln (1982) criteria were taken into account to 
increase the quality of the study.22 Guba and Lincoln have grouped 
the criteria under 4 main headings: credibility, reliability, confirmabil-
ity, and transferability. In order to ensure the reliability of the study, 
the research method and analysis stages have been explained in 
detail. In the study, the statements of the participants were provided 
directly by which the aim was to increase the validity. Triangulation 
was realized throughout the study to increase the internal validity 
and reliability of the study and to compare the biases of the research-
ers. In order to ensure the transferability of the study, the participants 
were selected through the purposive sampling method.

Research Ethics
The research was conducted in accordance with the World Medical 
Association Declaration of Helsinki. Written approval was obtained 
from the Clinical Research Ethics Committee of Artvin Çoruh 
University (135126) and from the participants.

Results

We found that 47.1% of the participants were physicians and 52.9% 
were non-physician healthcare workers. All non-physician healthcare 
employees were female (Table 2).

When the data of the focus group interviews were examined, it 
was observed that 3 main themes emerged. These were “education 
level and the need for training,” “obstacles to providing services,” 
and “recommendations.” The categories, subcategories, codes, and 
prominent statements determined during the interviews with PHC 
providers are shown in Table 3.

Education Level and the Need for Training
We determined that physicians and non-physician healthcare profes-
sionals working in primary care focus on (1) inadequacy and quality 
of education and (2) education needs on mental illnesses.

Physicians stated that they did not receive postgraduate mental 
health education and those who did receive postgraduate education 
stated that the quality of education was inadequate. Non-physician 
healthcare professionals also stated that they did not feel competent 
on mental illnesses. The only common educational need of physi-
cians and non-physician employees was suicide. Physicians need 

Table 1. Questions Prepared for the Focus Group Interviews

1. How do you provide preventive mental health services in primary 
care?
2. What mental problems do persons apply with to the healthcare 
center where you are employed?
3. Which mental disorders do you encounter the most?
4. Which groups do you think are at risk for mental illnesses?
5. Which patient group are you having trouble working with?
6. What do you think may be the causes of mental health problems?
7. What are the most common problems you encounter while 
providing mental health services?
8. How do you evaluate your professional knowledge of mental 
health?
9. What are your suggestions for providing more effective mental 
health services in primary care?
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training on the diagnosis and referral of mental illnesses, whereas 
non-physician healthcare professionals need training in communi-
cating with mental patients; counseling families, women, and young 
people; and counseling for sexual health problems and protective 
non-drug methods for mental health.

Obstacles to Providing Services
Regarding the presentation of mental illnesses to physicians and 
non-physician healthcare professionals working in primary care, it 
has been determined that there are problems related to (1) health-
care workers, (2) patients, and (3) the healthcare system.

The most prominent issue among the problems related to healthcare 
workers is the lack of education. Physicians stated that they could not 
provide adequate preventive mental health services and they were 
reluctant to prescribe psychiatric drugs. Non-physician healthcare 
professionals, on the other hand, stated that their own mental health 
was not in good condition, that they were not happy with their work, 
and that this situation was reflected in their services.

The thoughts, behaviors, and attitudes of patients and their relatives 
toward mental illnesses can be an obstacle to the provision of health-
care services. The most prominent obstacle is the fear of stigma. 
It was stated that patients tend not to use psychiatric drugs regu-
larly and ignore mental problems. Mental disorders were observed 
in a large part of society after the SARS-CoV-2 pandemic, and their 
prevalence has increased. Physicians mentioned problems related to 
stigma and drug use, while non-physician healthcare workers men-
tioned the existence of problems related to risk groups.

There are restrictions or procedures in the healthcare system that 
impede the provision of services. In this category, workload, insuffi-
cient health center facilities, the SARS-CoV-2 pandemic, a lack of com-
munication between institutions, problems with accessing patient 
data, the lack of a solution for mental problems, and an inability to 
prescribe medication were mentioned. The common opinion of PHC 
employees in this subcategory was workload. Physicians pointed 
out the problems of access to patient data, the authorization to pre-
scribe medication, and the lack of inter-institutional communication. 

Non-physician healthcare employees, on the other hand, drew atten-
tion to the inadequacy of physical parameters. 

Recommendations
Recommendations of physicians and non-physician healthcare pro-
fessionals working in primary care regarding the presentation of 
mental illnesses were determined to be related to (1) the healthcare 
system and (2) society.

The common view of PHC workers regarding the healthcare system 
is to increase the education level of healthcare employees on mental 
health. Physicians recommended using ready-made scales, working 
with appointments, increasing the education of healthcare workers, 
ensuring access to patient data, reducing the pressure on family medi-
cine, establishing a psychiatric support line, and providing effective 
communication between phases. Non-physician healthcare profes-
sionals drew attention to the importance of visiting families at home.

Regarding society, both physicians and non-physician healthcare 
professionals in primary care recommended raising the awareness of 
families on mental health. While physicians drew attention to protec-
tive practices for mental health, non-physician healthcare profession-
als recommended that family planning is important in this regard and 
that mothers should be prevented from having unwanted children.

Discussion

This study investigated the problems, needs, and proposed solutions 
regarding the delivery of mental health services through the experi-
ences of healthcare personnel working in primary care.

Participants in our study expressed that their knowledge level 
regarding mental health is low due to the passage of time since their 
graduation and the lack of exposure to up-to-date training. Similar 
research findings in the literature also indicate inadequate mental 
health knowledge levels among PHC workers.23-25 A study conducted 
in Türkiye showed that doctors working in primary care feel insuf-
ficient in basic medical practices related to psychiatry.5 These find-
ings highlight that the lack of education on mental health issues and 
perceived competency gaps constitute significant barriers to primary 
mental health services.6

The Australian National Mental Health and Wellbeing Survey for 
2020-2021 indicates that 38% of individuals with mental disorders 
consulted a general practitioner.9 According to studies conducted 
in Türkiye in previous years, the rate of preference for PHC services 
among individuals diagnosed with mental illness is lower, and lack of 
trust in general practitioners and family physicians has been identi-
fied as one of the reasons for this.26,27 These findings underscore the 
importance of strengthening mental health education for healthcare 
workers in primary care. The inadequacy of post-graduation continu-
ous education programs further reinforces knowledge and skill gaps 
in this area, negatively impacting the overall effectiveness of health-
care services.25

Our research findings have provided valuable insights into the chal-
lenges faced by participants and how educational content should be 
shaped to address these challenges. Participants expressed a need 
for education on general and fundamental mental health topics, 
including principles of diagnosis and treatment of common psychi-
atric disorders, management of mental health emergencies (such as 

Table 2. Characteristics of Primary Care Workers (N = 17)

 

Physician  
(n = 8)

Non-Physician 
Healthcare 

Worker (n = 9)
Number % Number %

Sex Male 4 50.0 0 0
Female 4 50.0 9 100

Age (years) 20-29 1 12.5 2 22.2
30-39 2 25.0 3 33.3
40-49 2 25.0 3 33.3
50 and older 3 37.5 1 11.2

Term of 
employment

10 years or less 2 25.0 2 22.2
11-20 years 3 37.5 3 33.3
21 years or more 3 37.5 4 44.5

Place of 
employment

Community 
health center

4 50.0 4 44.5

Primary care 
clinic

4 50.0 5 55.5

Total 8 100 9 100
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 d
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 d
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 p
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 m
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 p
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l c
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 c
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 b
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 d
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 m
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l f
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 p
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 p
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 p

re
sc

rib
in

g 
m

ed
ic

at
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s
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f p
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 d
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D
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 p

ra
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 p

ro
bl

em
 w

ith
 th

e 
pr

ev
en

tiv
e 

ph
ys

ic
ia

n 
ap

pr
oa

ch
. T

he
re

 is
 a

 s
ca

rc
e 

nu
m

be
r o

f p
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 s
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ra
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 b
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 p
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f f
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 d
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 p
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 o
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 p
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t f
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re
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t c
hi

ld
re

n 
to

 b
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r f
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 c
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 c
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r f
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t c
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l d
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 d
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 p
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 p

er
su

ad
ed

 a
nd

 o
nl

y 
20

%
 o

f t
he

m
 s

ee
 a

 p
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 re
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 d
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 p
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r m
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r d
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 d
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 d
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r m
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 b
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 m
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at
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 re
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 o
f p
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 c
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 p
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lty
 u

nd
er

st
an

di
ng

 th
ei

r m
ed

ic
al

 c
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 p
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s. 
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 p
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l d

iff
ic
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 m
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r s
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n 
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d 
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 c
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D
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 p

re
sc

rib
e 

fr
om
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e.
 I 
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 c
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 I 
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la
te

d 
to

 h
ea

lth
ca

re
 

sy
st

em

• 
W

or
kl

oa
d
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 p
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at
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 d
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 p
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W
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 c
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ob
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w
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ev
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e 
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m
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ac
e 

to
 d

o 
th

es
e 

th
in

gs
. T
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at
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n 
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om
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e 
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m

m
on
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ci
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f w
or
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 d
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e 
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e 
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d 
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e 
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w
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t. 
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e 
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e 
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W
e 
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an
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H
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ev

er
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ot
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e 
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 d
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D
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 o
f i
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n 
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nd
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ng
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f d
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e 
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n 

is
 3
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0 
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 a
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e 
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e 
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 to
 8
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e 
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 c
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 d
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f p
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 p
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at
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 p
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 p
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 p
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r o
f p
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 m
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 o
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 p
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 o
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assessment and intervention for suicide risk), and destigmatization. 
Similar training content has been provided to PHWs in various coun-
tries, and successful outcomes have been reported.28-30

Creating awareness about mental health and providing effective 
support, especially to specific at-risk groups, is increasingly impor-
tant today. Non-physician healthcare workers emphasize the need 
for specific training in areas such as family counseling to effectively 
communicate with and provide appropriate counseling services to 
particularly vulnerable groups such as women, adolescents, and stu-
dents. In Türkiye, in-service training programs are currently imple-
mented for PHC workers on issues such as domestic violence and 
postpartum depression. However, individuals belonging to vulner-
able groups, including women, adolescents, and others, are more 
susceptible to social, psychological, and/or financial mental health 
problems. These groups should be prioritized regarding efforts to 
combat health inequalities. Preserving and enhancing mental health 
is crucial for overall health. Therefore, academics, healthcare work-
ers, governments, and policymakers are focusing on using available, 
accessible, effective, less stigmatizing, and culturally appropriate pre-
ventive techniques for these groups and society as a whole.31

Participants expressed a desire for more education on sexual health 
and sexual dysfunction. Non-physician healthcare workers men-
tioned that they are often asked for counseling on these topics 
because families and mothers find them more accessible, but they 
feel they lack sufficient knowledge on how to be professional and 
effective in this process. Primary healthcare workers also serve as a 
type of family counselor and are often the first point of contact for 
the most intimate issues. They are expected to approach issues, par-
ticularly mental health, without displaying stigmatizing attitudes 
and to provide appropriate identification.32

Similarly, it has been found that PHWs need education on commu-
nication and help-seeking behavior related to mental illnesses. The 
literature also indicates that healthcare professionals struggle to 
communicate effectively with individuals with mental health issues.33 
It has been stated that the most important factor causing communi-
cation problems may be the perception that individuals with mental 
health issues may be dangerous.34

When barriers to providing mental health services in primary care 
are categorized, it is observed that there are some reasons related 
to healthcare personnel, patients, their relatives, and the healthcare 
system that stand out. Reasons related to healthcare personnel 
include a lack of education and competence in providing mental 
health services. There are also expressions indicating that health-
care personnel may struggle to cope with their own mental health 
issues. This situation negatively affects the efficiency of healthcare 
personnel. Increasing mental health literacy is needed for health-
care personnel to cope with their own mental health issues. Mental 
health literacy involves recognizing mental health problems, being 
aware of treatment options, and moving away from stigmatizing 
attitudes.35 Additionally, health managers need to develop pre-
ventive and supportive policies for mental health issues among 
healthcare personnel, alongside these increasing mental health 
problems.36

At the forefront of reasons related to patients and their relatives is 
the fear of stigma. Due to negative perceptions and judgments 

about mental health issues in society, this fear significantly restricts 
people’s seeking of treatment.37 This situation can lead individuals 
to behaviors such as avoiding seeking medical help, not adhering 
to medication, ignoring mental health issues, avoiding treatment, 
and considering mental health-related topics as taboo. The process 
of stigma negatively impacts the course of psychiatric illnesses and 
often prevents the seeking of professional help.38 Unresolved issues 
due to the fear of stigma among mentally vulnerable individuals 
such as adolescents and marginalized groups can manifest in severe 
situations, even leading to suicide.34

Negative attitudes and behaviors of healthcare workers toward 
patients also reinforce the self-stigmatization of the patient. In 
Türkiye, data from all healthcare institutions’ patients are transferred 
to the e-Nabız software program. Individuals can allow their physi-
cians to view as much information as they want through e-Nabız. 
However, the physicians participating in our research believe that 
they are prevented from intervening in mental illnesses due to 
patients who do not want their past information about mental health 
to be visible. Patients experiencing fear of stigma restrict healthcare 
workers’ access to their health information. Unfortunately, there are 
study results in the literature indicating that healthcare workers also 
exhibit stigmatizing attitudes toward mental patients.39-40 Reducing 
stigma and facilitating access to mental health services can be 
achieved through increasing societal awareness and implementing 
policies that support mental health.41

The most significant barrier to mental health services within the 
healthcare system is the high workload of PHC workers. While par-
ticipants have indicated that the increased workload during the 
SARS-CoV-2 pandemic has impeded mental health services, the 
fundamental issue lies in the high population per family physician. 
The statements of the participants regarding their excessive work-
load and the inadequacy of their physical environments to handle 
this load are noteworthy. According to Organization for Economic 
Co-operation and Development (OECD) data, there are only 2.2 doc-
tors per 1000 people in Türkiye, which is a relatively low ratio com-
pared with other OECD countries. In order for healthcare personnel 
to deliver quality services within their scope of work, the population 
they are responsible for should be lower.42

Another issue related to the coordination of mental health service 
providers has emerged as another problem within the healthcare 
system. Participants indicate insufficient communication between 
different levels of healthcare services. In the Turkish healthcare sys-
tem, there is no obligation to adhere to a referral chain. Therefore, 
individuals with mental health issues can directly seek services 
from any healthcare institution they prefer. Despite the existence 
of Community Mental Health Centers (CMHCs) and Healthy Life 
Centers (HLCs) as primary providers of mental health services, the 
lack of a standard collaboration infrastructure for patient referral, 
follow-up, and counseling is reflected in the statements of health-
care workers.

The recommendations provided by participants regarding the chal-
lenges encountered in the field are evaluated in 2 categories. First, 
there is a recommendation to enhance the mental health knowledge 
and competence of healthcare personnel. Physicians express the 
need for ready-to-use and standard mental health scales. Suggestions 
such as using a telephone hotline for psychiatric emergencies and 
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monitoring mental health patients at home have emerged as part 
of recent telepsychiatry or telemedicine practices. These applica-
tions aim to increase access to mental health services, provide early 
intervention for psychiatric emergencies, and facilitate continuous 
patient monitoring. Particularly, the use of a telephone hotline can 
offer anonymous support and counseling to individuals with mental 
health issues, thereby reducing stigma and increasing access to treat-
ment. Home monitoring, on the other hand, provides a more effec-
tive care model by regularly tracking patients’ mental health status 
through remote healthcare services and intervening when necessary. 
Such telepsychiatry applications can contribute to making mental 
health services more accessible, effective, and personalized.43

Participants’ suggestions for the community focus on increasing 
mental health awareness and implementing an education program 
to combat stigma. Additionally, there is an emphasis on the impor-
tance of early detection of mental issues within families, ensuring 
access to appropriate treatment options and, most importantly, 
highlighting the significance of family counseling, family education, 
and family planning for the preservation of mental health. However, 
it is not realistic to expect healthcare workers alone to bear the 
responsibility for improving and preventing mental health issues. It 
should be recognized that social and political actors play a role as 
responsible stakeholders in enhancing and maintaining the mental 
health of the community. Healthcare workers, on the other hand, 
have a scientific, ethical, and moral responsibility to guide these 
stakeholders.44

Conclusion

The present research examined the challenges faced by PHC work-
ers regarding mental illnesses and provided recommendations for 
addressing these issues. To reduce the treatment gap in mental 
health and enhance access to high-quality mental health services 
at the primary care level, it would be beneficial to regularly update 
healthcare workers’ education on mental health, reduce the popula-
tion receiving care to manageable levels, and increase mental health 
literacy among both healthcare workers and the public to prevent 
stigma and promote help-seeking behavior.
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