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Clinical experience and scientific studies highlight the pivotal role that primary health
care services have and should have as a gateway to the health care system and as a first point
of contact for patients with mental disorders, particularly—but not exclusively—for patients
with a disorder in the spectrum of common mental disorders [1,2]. The role of primary
mental health care is early diagnosis and intervention, assessment, treatment planning,
referral, monitoring, and prevention at the individual and community level [3]. The
principles underlying primary mental health care are accessibility; integrated, coordinated,
and continuous care with efficiency; reduction in disparities and improvement in well-
being for all; and respect for human rights [4]. A variety of cost-effective mental health
delivery models for primary care are available, such as collaborative care [5] and various
integrated care models [6].

The population’s mental health has deteriorated during the COVID-19 pandemic with
the high prevalence of psychological distress forewarning increased rates of mental health
disorders [7]. Additionally, the pandemic inadvertently induced global economic recession
while at the same time widening pre-pandemic health, social, and economic inequalities [8].
As a consequence, vulnerable populations have been disproportionately afflicted in the
COVID-19 era [9]. People suffering from a mental health disorder or disability [10,11],
those who are educationally or economically disadvantaged, racial and ethnic minorities,
refugees, migrants [12], the homeless, minors, and the elderly are among those adversely
affected. Additionally, nontraditional cases are seeking psychosocial counselling, including
employed parents as well as school and university students. The effects of the pandemic
on diverse populations require the implementation of targeted approaches to mental
health care delivery. Scheduling studies without delay by following a pragmatic approach
to research, considering current views and experiences and concentrating on providing
insightful and practical information in order to prioritize mental health needs among
vulnerable populations and effectively allocate resources, is imperative.

Primary mental health care providers are dealing first and foremost with the men-
tal health consequences induced by the pandemic [13]. Managing increasing demand in
general practice, primary care professionals have promptly applied digital mental health
services to expand the reach and accessibility of mental health care. Digital interventions,
such as online platforms, are extensively being used to provide help and support to people
with mental health needs [14]. Teleconsultations via telephone or videoconference replaced,
as an effective alternative, in-person medical counseling, providing cost-effective inter-
ventions remotely while providing immediate access to health care [15,16]. During the
changing context of the pandemic, alternative methods of communication were adopted to
approach individuals who did not actively access medical care. Screening for and contact-
ing susceptible individuals, organizing and engaging government-provided community
services, and monitoring enlisted populations to ensure equitable access to mental health
care are of outmost importance. In the planning and organization of health care, involving
health care professionals from physicians to community health workers required strength-
ening personnel, enhancing family practitioners’ mental health training, and expanding
public psychological services, including through digital modalities, to alleviate emotional
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distress and overcome adversities. Concerns were raised for individuals recovering from
the SARS-CoV-2 virus and their caregivers [17], health care staff working on the front
lines [18], and socially diverse populations markedly affected by varying degrees of lock-
down protocols, such as frail geriatric individuals, people dismissed from employment,
working mothers, and youth. It remains unknown whether the implemented programs can
keep up with the increasing demands arising during the pandemic.

Enduring challenges emerge when attempting to integrate mental health care within
the primary health care system in today’s environment. Several issues originated during
the pandemic, while others pre-existed and were aggravated [19]. A survey conducted
by the World Health Organization disclosed that the vast majority (93%) of 130 countries
suspended outpatient and community mental health services [20]. Meanwhile, ministerial
recommendations insisted on enhanced cooperation and teamwork between primary
and community mental health services with secondary specialized mental health care,
emphasizing the need for community services’ contribution in quality health interventions,
and underscoring mental health care in primary and community-based settings. Few
recent articles have investigated how best to overcome these barriers in the post-COVID-
19 era [21]. Addressing emerging barriers and challenges to treating common mental
health conditions and interventions to enhance the primary care of mental health disorders,
aiming to review how mental health needs might be managed in the post-COVID-19 era, is
a priority.

By the time this Special Issue was launched, the world was responding to the COVID-
19 pandemic and already confronting significant mental health problems. Other diseases
with distinct epidemiological profiles along with socioeconomic factors constitute the
background wherein pandemics prevail. The syndemic approach in the field of mental
diseases captures the individual experiences and the environmental socioeconomic impacts,
influencing the direction of clinical practice, policy development, and research priorities
and dictating what types of interventions matter [22]. Evidence suggests that implementing
community interventions may mitigate the adverse mental health consequences of these
environmental risk factors [23]. Promoting the COVID-19 vaccination program, financial
support measures to counteract recession and inflation, addressing stigma issues reinforced
during the pandemic, building the national response framework for pandemic conditions
including plans for mental health services, and the dissemination of computerized transfor-
mation and innovation are among adaptive responses in different countries to cope with
the mental health repercussions.

Global pandemics, climate change, war, and socioeconomic and energy crises outline
a frightful environmental scenario. Contextual issues and the impact of social determinants
should primarily be considered when implementing practical strategies and promoting
interventions. Nowadays, more than ever, mental health care delivery needs a paradigm
shift, for pragmatic applications at the clinical level and for scientific purposes, promoting
biopsychosocial integrated mental health care with an emphasis on community-based
psychosocial support [24]. Recognition of the central role of environmental context in
mental health outcomes and earlier mental health interventions at the community level,
rather than only at the individual level, serves as a prerequisite in order to reform mental
health research and service delivery [25]. According to this transformational shift, social
and psychological needs can be addressed at the community level so that fewer people
access hospital clinics with staff that may be overwhelmed in dealing with the structural
and social issues contributing to patients’ mental health needs.

Unfortunately, the mental health care system has always focused on treating the acute
phase of psychiatric disorders, minimizing and questioning the effectiveness of mental
health prevention and promotion processes. Specific primary prevention approaches (uni-
versal, selective, and indicated), or the “stepped care” approach, mostly remain theoretical
formulations either fragmentally applied or somehow absent from practical strategies and
interventions. The literature suggests that several risk factors are interrelated and tend to
have synergistic effects, such as social risk factors combined with the pandemic-induced
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stressors [26]. People with mental health disorders or disabilities and people who have
already been exposed to multiple risk factors may be less able to cope with their impacts,
compared to those who have never been exposed to any risk factors. The cumulative
effects of environmental risk factors in genetically vulnerable populations increase the
likelihood of developing a mental disorder. Data and research are needed to identify the
multiple pathways through which risks contribute to a diversity of adverse outcomes
among various populations. In these circumstances, the results of epidemiological studies
and interventions aimed at understanding the nature of the disease, especially for multifac-
torial disorders, and detecting or intervening in environmental, social, and other factors
involved in the etiopathogenesis of the disorders, are of outmost importance and have
practical application.

Since exposure to environmental stressors is unavoidable, strengthening the protective
factors that contribute to psychological resilience serves in adaptive coping. Preventive
interventions aim to implement strategies, allocate available resources, and modify en-
vironmental factors so that they do not cause stress but benefit people’s wellbeing. The
determinants that compromise mental health are largely beyond the health sector, making
effective initiatives more complex and difficult. This underlines the urgent need for interdis-
ciplinary collaboration, multidisciplinary engagement, and transdisciplinary approaches,
in order to develop comprehensive strategies to address needs on a global scale. In ad-
dition, mental health promotion and prevention call for governments and policy makers
to fully recognize the impact of poverty and social disadvantage on the mental health of
the population [27]. Changing our perspective about public mental health care requires
skills such as assessing community needs, identifying and prioritizing high-risk groups,
and intervening with methods such as counseling, training, and crisis intervention. In this
way, by providing people more accessible and effective alternatives in a timely manner, we
can prevent emergency mental health issues needing urgent secondary mental health care.
Addressing persistent and systemic gaps in the mental health delivery system [28] demands
reform and structural changes at the institutional, organizational, and administrative level
and a package of feasible, safe, and cost-effective community-based interventions with
short- and long-term benefits beyond mental health outcomes (educational, functional,
and societal).
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