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Abstract   

   

Family physicians play a pivotal role in the early detection, diagnosis, 

and management of mental health disorders within the community. This 

review article delves into the multifaceted responsibilities of family 

physicians in the realm of mental health care. Emphasizing the 

importance of primary care settings as the first point of contact for many 

patients, the article underscores the need for effective screening tools and 

methodologies tailored for these environments. The diagnostic precision 

of family physicians, often challenged by the broad spectrum of mental 

health symptoms, is explored alongside the potential implications of 

misdiagnoses. Furthermore, the article evaluates various treatment 

options, from pharmacological interventions to psychotherapy, and their 

applicability in primary care settings. The integration of technological 

advancements, such as electronic health records and telemedicine, is also 

discussed in the context of enhancing patient care. The review concludes 

mailto:Najlaa.Alsudairy@gmail.com
mailto:Khalid.aloush1@gmail.com
mailto:1shalzayed@gmail.com
mailto:afnanasiri37@gmail.com
mailto:Alaanuqali10@gmail.com
mailto:jafar.tammar@gmail.com
mailto:Sumaya.almehzaa@hotmail.com
mailto:Najlaa.Alsudairy@gmail.com


Journal of Advanced Zoology 
 

Available online at: https://jazindia.com    205 

 

 

 

 

 

 

CC License  

CC-BY-NC-SA 4.0  

by highlighting the importance of educating primary care physicians to 

not only pay close attention to the mental health of their patients, but also 

to be able to accurately screen and diagnose mental health issues using 

various diagnostic tools. Moreover, it is critical to develop more useful 

tools that can be used in the context of primary care settings. 

 

Keywords: Family Physicians, Mental Health, Mental Care, Screening 

for mental disorders, Treatment of mental disorders 

 

Introduction: 

 

The role of family physicians, often referred to as primary care providers or general practitioners, has evolved 

significantly over the past few decades. Traditionally, these medical professionals have been the first point of 

contact for patients seeking medical attention for a wide range of health issues. However, in recent years, their 

role in mental health care has become increasingly prominent and indispensable. According to the World Health 

Organization (WHO), mental health disorders are among the leading causes of ill-health and disability 

worldwide. With over 450 million people suffering from such conditions, the need for effective screening, 

diagnosis, and treatment is paramount [1]. 

Mental disorders involve significant disturbances in an individual's thinking, emotions, or behavior, often 

leading to distress or impaired functioning. They can be referred to as mental health conditions, a term that also 

encompasses psychosocial disabilities and other mental states causing distress or risk of self-harm. The 

International Classification of Diseases 11th Revision (ICD-11) provides descriptions of these disorders. In 

2019, about 970 million people globally had a mental disorder, with anxiety and depression being the most 

prevalent. The COVID-19 pandemic in 2020 saw a sharp rise in these numbers, with anxiety and depression 

increasing by 26% and 28%, respectively. Despite available treatments, many lack access to effective care and 

face stigma and human rights violations. [2] 

Family physicians are uniquely positioned to play a pivotal role in this domain. Given their long-term 

relationships with patients and their families, they often have a comprehensive understanding of the patient's 

medical history, lifestyle, and potential stressors [3]. This holistic perspective is crucial in the realm of mental 

health, where symptoms can be multifaceted and deeply intertwined with other health issues. A study published 

in the Journal of the American Board of Family Medicine highlighted that nearly half of all mental health care 

in the U.S. is provided by primary care physicians [4]. This underscores the pivotal role they play in identifying, 

diagnosing, and managing mental health disorders. 

Furthermore, the stigma associated with mental health often deters individuals from seeking specialized care. 

Family physicians, with their non-specialized setting, offer a less intimidating environment for patients to 

discuss their mental health concerns [5]. The Journal of Family Practice published findings indicating that 

patients are more likely to disclose their mental health symptoms to a trusted family physician than to a 

psychiatrist, especially in the early stages [6]. 

Low rates of depression treatment can be attributed to challenges in accurately identifying the condition. 

Studies have shown that general practitioners often fail to correctly diagnose more than half of their patients 

with depression. On the other hand, some patients without full depression symptoms are mistakenly diagnosed 

and treated for it. This could be due to confusion over mild symptoms or obstacles in making a correct 

diagnosis. Additionally, there are instances where primary care doctors might diagnose physical symptoms like 

fatigue or insomnia rather than depression, mainly due to uncertainty about the diagnosis. [7] 

In the United States, over a quarter of the population experiences at least one mental health condition at any 

given time. Most patients, around 70%, are diagnosed and treated for common mental health issues like anxiety, 

mood disorders, and substance abuse in primary care settings. Additionally, it's typical for these individuals to 

also have another chronic medical condition. Since many long-term medical issues, such as chronic pain or 

obesity, can be influenced by behavioral or psychological factors, primary care is an ideal place to provide 

necessary behavioral health care. [8] 

Studies highlight a shift in the way mental health care is delivered. More patients, particularly those with 

depression, are now being treated by primary care physicians (PCPs) instead of mental health experts. 

Typically, PCPs are choosing to manage psychiatric care directly rather than referring patients to specialists. 

Over a decade, from 1987 to 1997, there was a notable increase in patients receiving psychiatric medication 

from PCPs, jumping from 37.3% to 74.5%. This change underscores the growing role of PCPs, who are 

increasingly serving as the main providers of psychiatric care for many of their patients. [9-13] 
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Up to 40% of patients seeking mental health assistance only consult FPs (Family Physicians). However, FPs 

face challenges in diagnosing and treating these problems, especially with difficulties in accessing mental 

health specialists and the high demand for their services. While specialized mental health settings might offer 

better care, they are limited, making primary care the primary avenue for most mental health patients. Shared 

Care Models (SCMs) have been introduced to enhance mental health care recognition and treatment. Despite 

their varied success, few studies have explored FPs' views on these models. Most research has been on SCMs 

in controlled settings with dedicated resources. In Saskatchewan, where there's a notable psychiatrist shortage, 

A study conducted revealed that while FPs have a strong interest in detecting and treating mental health issues, 

many are unsatisfied with the care they can provide. Access to MHPs was identified as a significant factor 

affecting satisfaction. Innovative solutions like Telehealth are being explored to address access issues, but they 

come with challenges. [14] 

The role of family physicians in mental health care is not without challenges. The need for continuous training, 

the complexities of diagnosis, and the coordination with specialized mental health services are areas that require 

attention and support. Nevertheless, with the rising prevalence of mental health disorders globally, the role of 

family physicians as frontline warriors in the battle against these conditions cannot be understated. 

 

Mental health epidemiology: 

 

Approximately 44.7 million adult Americans suffer from a mental disorder, but only 35 million receive mental 

health services. Several factors hinder adults from accessing mental health care, including limited availability 

of professionals, societal stigma around mental illness, and a disconnect between general and specialized 

mental health services. Moreover, there's a significant regional imbalance in the availability of mental health 

professionals, with nearly 96% of U.S. counties facing a shortage of psychiatrists. This issue is anticipated to 

intensify as 60% of current psychiatrists are over 55 years old. Over the past two decades, while the U.S. 

population grew by 37%, the number of psychiatrists only rose by 12%. However, as societal acceptance grows, 

reducing the stigma around mental health, the demand for mental health services is also increasing. [15] 

Mental disorders are on the rise worldwide, with depression alone affecting an estimated 264 million people. 

The World Health Organization states that a majority of individuals with mental disorders, including in the 

USA, don't receive treatment. The National Institute of Mental Health has noted over 46 million adults 

diagnosed with a severe mental disorder. The intensity and impact of these disorders vary, with conditions like 

bipolar disorder having a high severity rate despite its lower prevalence. Lifetime prevalence rates for various 

disorders are concerning, including 28.8% for anxiety, 24.8% for impulse control, 20.8% for mood disorders, 

and 14.6% for substance use. Mental disorders can lead to significant life challenges, including increased risks 

of job loss, victimization, and suicide attempts. The financial burden is also significant, with inpatient treatment 

costs for severe disorders potentially surpassing $5000 weekly. For many patients, the barriers to accessing and 

affording treatment can be overwhelming, preventing them from seeking the care they need. [16] 

 

Situation in Saudi Arabia: 

 

Mental health in Saudi Arabia has been an evolving area of focus, especially in the context of rapid 

modernization and societal shifts. Historically, mental health concerns were often interpreted through cultural 

and religious perspectives, leading to potential stigmatization and misunderstandings[1]. However, recent years 

have witnessed a paradigm shift towards recognizing these issues as medical conditions that necessitate 

appropriate care and intervention. 

A study was done in the Kingdom of Saudi Arabia (KSA) by Alattar N, et al. 2021 [18] aimed to understand 

how this stigma impacts people's ability to access mental health services. To do this, the study reviewed existing 

literature on mental health stigma in KSA. The research found that stigma surrounding mental health affects 

the accessibility, quality, and practices of care in KSA. Notably, the perspectives of those with mental health 

issues in KSA are largely absent from the existing literature. The study concludes that cultural beliefs and 

stigma in KSA can hinder access to mental health services. There's a need for more public discourse on mental 

health issues to potentially improve people's experiences with accessing services. [18] 

In Saudi Arabia, physicians come from various countries, leading to potential differences in their knowledge 

and attitudes towards psychiatry. A study assessed non-psychiatric physicians' understanding and perceptions 

of psychiatric disorders, specifically anxiety and depression, in the Kingdom. The findings revealed that general 

practitioners (GPs) and specialists generally had a negative attitude towards psychiatric patients, while family 

practitioners had a positive one. There were notable differences in knowledge about anxiety and depression 

among the groups. The study concludes that comprehensive educational programs and continued medical 
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education are essential to bridge the knowledge and attitude gap among physicians and enhance their skills. 

[19] 

Moreover, a study aimed to understand the mental health trends related to major depressive disorder (MDD) 

and generalized anxiety disorder (GAD, during the COVID-19 pandemic. The findings revealed that the 

national prevalence of individuals at risk of MDD was 14.9% overall, while the risk for GAD was 11.4%. 

Additionally, the risk of MDD increased by 71.2% from 2018 to 2020. The study concludes that the COVID-

19 pandemic has had a significant impact on mental health, with a notable increase in the risks of MDD and 

GAD. [20] 

The Saudi government, acknowledging the significance of mental well-being, has initiated substantial measures 

to address these challenges. The Ministry of Health has rolled out several campaigns to enhance public 

awareness about mental health, aiming to diminish stigma and motivate individuals to seek timely assistance 

[21]. Additionally, there's been a concerted effort to increase the number of specialized mental health facilities 

and to bolster training programs for healthcare professionals in the field [22]. 

Despite these advancements, challenges persist. Deep-rooted cultural beliefs and societal norms can sometimes 

act as barriers to seeking treatment. Many individuals might prioritize consultations with religious leaders or 

traditional healers over medical interventions [23]. Furthermore, while metropolitan regions like Riyadh and 

Jeddah have witnessed an uptick in mental health services, rural areas continue to grapple with a dearth of 

adequate facilities and trained experts [24]. 

In terms of specific disorders, conditions like depression, anxiety, and stress-related disorders are among the 

most frequently reported in the Saudi populace [25]. 

 

Mental Health Screening in Primary Care Clinics: 

 

Primary care settings offer a unique opportunity to identify and address mental health concerns early, given the 

frequent contact with patients. As such, integrating mental health screening into primary care has become a 

focal point for improving population health outcomes. 

 

Benefits of Screening in Primary Care:  

 

Primary care providers (PCPs) are often the first point of contact for many patients with mental health concerns. 

By incorporating routine mental health screenings, PCPs can identify issues early, leading to timely 

interventions and potentially better outcomes. Early detection can also reduce the overall burden on the 

healthcare system by preventing the escalation of conditions that might require more intensive and costly 

treatments [4]. 

 

Challenges and Considerations:  

 

While the benefits of mental health screening in primary care are evident, there are challenges to consider. 

These include the potential for false positives, the need for appropriate follow-up resources, and the risk of 

over-diagnosis. Additionally, primary care providers must be adequately trained to administer screenings and 

interpret results [26]. 

Furthermore, cultural competence is crucial. Mental health perceptions and stigma can vary across cultures, 

and screening tools must be sensitive to these differences to ensure accurate assessments [27]. 

 

Screening Procedures in Primary Care for Mental Health: 

 

Screening for mental health disorders in primary care involves a systematic approach to identify individuals 

who may have a specific disorder but have not yet been diagnosed. The goal is early detection and intervention, 

which can lead to improved outcomes for patients. Here's an overview of the procedures, along with references: 

1. Pre-screening Considerations: Before initiating a screening, primary care providers (PCPs) should be aware 

of the prevalence of specific disorders in their patient population and the availability of resources for further 

evaluation and treatment. They should also consider the potential benefits and harms of screening. 

2. Selection of Screening Tools: The choice of screening tool depends on the specific disorder being screened 

for, the patient population, and the setting. Tools should be validated for the specific population being 

screened [28]. 

- Depression: The Patient Health Questionnaire (PHQ-9) is a commonly used tool for depression screening 

[29]. 
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- Anxiety: The Generalized Anxiety Disorder 7-item scale (GAD-7) is a popular tool for anxiety screening 

[30]. 

- Substance Use: The Alcohol Use Disorders Identification Test (AUDIT) for alcohol and the Drug Abuse 

Screening Test (DAST) for drugs are standard tools [31]. 

3. Administration of the Screening Tool: Screening tools can be self-administered or clinician-administered. 

In many primary care settings, patients complete the screening tool while waiting for their appointment. 

Alternatively, a nurse or medical assistant may administer the tool during the intake process [32]. 

4. Interpretation of Results: Each screening tool has specific scoring guidelines. PCPs should be familiar with 

the interpretation of scores and the recommended actions based on the results. For instance, a specific score 

on the PHQ-9 may suggest the presence of major depression and warrant further evaluation [29]. 

5. Follow-up and Referral: If a patient screens positive for a mental health disorder, the PCP should conduct a 

more in-depth assessment. This may involve a detailed clinical interview, additional diagnostic tools, or 

referral to a mental health specialist for further evaluation and treatment [33]. 

6. Documentation: All screening results, interpretations, and subsequent actions should be documented in the 

patient's medical record. This ensures continuity of care and provides a reference for future visits [34]. 

 

Diagnosis of Mental Health issues in primary care: 

 

Even with advancements in medication and a broader societal understanding of psychiatric issues as medical 

concerns, challenges persist in psychiatric care within primary care settings. These challenges include excessive 

medication use, overlooking prevalent disorders like depression and anxiety, not recognizing co-existing 

conditions, underdiagnosing, and potential errors in diagnosis and treatment, such as confusing bipolar 

depression with major depressive disorder. The US Surgeon General's Mental Health Report has highlighted 

these issues, pointing out that primary care often falls short in identifying and addressing depression. This lack 

of recognition can lead to unnecessary and costly diagnostic procedures, especially when patients present with 

unclear physical symptoms. [9] 

Primary care inherently prioritizes efficiency and effectiveness. In line with this, Spitzer and his team 

introduced one of the pioneering mental health screening tools for medical environments, known as the Primary 

Care Evaluation of Mental Disorders (PRIME-MD). While its inception was streamlined, subsequent 

interviews demanded significant time from the primary care team. Additionally, its efficacy depended on the 

severity of the identified mental conditions. Shorter screening tools have been developed to identify mental 

health issues, including critical concerns like suicidal ideation. Many questionnaires, such as the Patient Health 

Questionnaire (PHQ-9), were derived from the PRIME-MD to ensure standardization while considering time 

constraints in primary care. These concise tools assist primary care providers in tracking the evolution and 

intensity of specific disorders and have become increasingly prevalent in practice.[15] 

the growing emphasis on enhancing psychiatric evaluations in primary care, leading researchers to create 

concise screening tools for prevalent psychiatric issues encountered in general medical practices. For instance, 

a shortened psychiatric screening instrument was derived from 12 out of 34 items of the Somatic and 

Psychological Health Report (SPHERE) questionnaire. Several other tools designed for primary care include 

the Rand Mental Health Inventory (MHI), and the DUKE-AD Scale. While PRIME-MD seemed promising as 

a practical screening tool for primary care (taking roughly eight minutes to finish), its integration into regular 

practice faced challenges, possibly due to training requirements, and it hasn't been consistently adopted in 

typical primary care environments. [9] 

A study identified 24 screening tools mainly targeting anxiety, depression, and substance abuse. The most 

favored were those related to the PRIME-MD due to their succinctness and accessibility. However, these paper-

based tools often necessitate manual scoring and typically focus on just one diagnostic category. [15] 

 

Mental health management in primary care: 

 

In the aftermath of COVID-19, telehealth has become a standard approach for both primary and mental health 

care and is expected to continue in some capacity. This shift provides a unique chance to enhance collaborative 

care (CC) for mental disorders within primary care. Studies indicate that remote telemedicine-based CC might 

produce better results than local CC due to higher fidelity. However, broad adoption demands creative, team-

based adjustments. Recommendations to enhance mental health care in primary care include allocating specific 

time during outpatient internal medicine residency for learning psychopharmacology, CC principles, and self-

care techniques to combat provider burnout. Organizations like the Advancing Integrated Mental Health 

Solutions Center offer CC training, while others, such as the Association of American Medical Colleges, are 
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developing online courses for residents on topics like cognitive behavioral therapy for insomnia. Furthermore, 

telehealth-focused primary care can utilize technology for psychoeducation, cognitive behavior therapy apps, 

and self-monitoring of symptoms, especially given the surge in mental health issues post-COVID-19. The 

American Psychiatric Association has also introduced toolkits for telepsychiatry and CBT apps. [35] 

If all treatments were equally effective for every mental disorder, the misidentification of depression wouldn't 

be a significant concern. However, over 40% of patients with Major Depression (MD) didn't receive any 

substantial treatment. Those correctly identified by general practitioners as having probable depression had a 

65% chance of receiving primary treatments like antidepressants, psychotherapy, or a referral to a specialist. 

In contrast, those only identified as having a mental health issue without a specific depression diagnosis were 

less likely to receive these primary treatments. Patients not recognized as having a significant problem were 

mostly untreated and more often given sedatives. Modern antidepressants were more commonly prescribed to 

those diagnosed with depression than older ones. [36] 

Medication and therapy are primary treatments for moderate to severe cases. With the integration of electronic 

health records, it's now feasible to use patient preferences or advanced techniques like machine learning to 

tailor screening and treatment based on individual depression types or risk. This can enhance resource 

allocation, patient involvement, and treatment effectiveness. In collaborative care (CC) environments, refining 

the referral process for care management or direct psychiatry, preferably delivered remotely, can boost 

efficiency and patient engagement. However, it's crucial to ensure that technological advancements don't widen 

disparities, especially among socioeconomically disadvantaged groups. Addressing stigma, confidentiality, and 

providing options like phone consultations can help. Effective mental health care in primary settings demands 

adaptability, recognizing that not all environments are fit for CC. Enhancing communication between 

psychiatrists and primary care providers is vital, especially in non-integrated settings. Telemedicine 

advancements can further facilitate this communication, especially in areas with a high concentration of 

healthcare professionals. [35] 
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