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Abstract 
This article summarizes the current state of mental healthcare delivery in rural areas in Greece. Mental health services 
for common mental disorders are provided by primary care physicians, whereas local community mental health centers 
(CMHCs) and the mobile mental health units (MMHUs) deliver services for all mental disorders, including the chronic and 
severe disorders. There are significant differences among rural mental health services with regard to the patients they 
treat, depending on local differences and other services’ availability. Their clinical work is noteworthy yet research on 
community mental health services in rural areas is scarce. Those services should be preserved and even expand for the 
coverage of the needs of special populations such as the elderly, children and adolescents and refugees. Rural communi-
ty mental health services face challenges such as the increased demand for services, staffing and inadequate resources. 
These services are low-cost and their contribution to the promotion of mental health in rural areas may be important, still 
their cost-effectiveness should be assessed. 
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Introduction

The prevalence of mental disorders is high and their burden 
on patients is well recognized [1]. Common mental disorders, 
such as depression and anxiety disorders are frequently en-
countered in the primary health setting [2], and usually are 
treated by primary care physicians. The treatment of severe 
and chronic mental disorders, such as psychotic disorders, is 
much more complex and in contemporary health systems it 
is largely based on community mental health services. The 
traditional model of generic community mental health teams 
(CMHTs) and community mental health centers (CMHCs) has 
gradually evolved to highly specialized and highly resourced 
facilities, such as the assertive community treatment (ACT), or 
the early intervention services for young people with a first 
episode of psychosis. All these services are constituted by 
multidisciplinary teams and apply multi-level interventions. 
There is ample evidence that community-based treatments 
are effective in the management of psychotic disorders [3, 4].

Mental healthcare delivery in rural and remote areas may be 
challenging, as those areas usually lack adequate services due 
to socioeconomic and geographical reasons [5]. Moreover, 
even moderate distance has been adversely associated with 
the utilization of community-based mental health services 
[6]. In Greece it has been previously reported that rural are-
as were mostly uncovered by mental health facilities [7]. This 
article discusses the current state of mental health delivery 
in rural areas of Greece; the implementation of community 
mental health services in those areas; and the challenges for 
those services in rural areas.

Mental healthcare delivery in rural Greece

Primary care physicians 

In Greece the primary care system in rural areas is well-es-
tablished and organized in local health centers and region-
al medical offices [8]. Importantly, a recent study in 5 rural 
health centers in Crete found a significant increase in patients’ 
visits due to neuropsychiatric symptoms over the last years 
[9]. Primary care physicians may play an important role in the 
management of mental disorders and it has been pointed out 

that Greek primary care physicians are capable in recogniz-
ing common mental health morbidity in daily clinical prac-
tice [10]. However, the care of patients with mental disorders 
by primary care physicians has several limitations, such as 
their reluctance to work with people with mental disorders, 
reduced time availability and inadequate supervision by 
mental health professionals [11]. Moreover, the management 
of severe mental disorders by primary care physicians may 
not be feasible, unless there is proper supervision by mental 
health professionals [12].

General hospital psychiatrists visiting primary 
healthcare settings

There is a lack of psychiatrists in rural settings in Greece. 
The necessity of the presence of a psychiatrist in the prima-
ry care setting seems rather obvious, and has been recently 
highlighted in the Greek literature [13]. To address this issue 
regional general state hospitals have arranged regular vis-
its of their psychiatrists at local primary health centers. This 
practice is long-standing [14] however its impact on mental 
healthcare in rural areas has not been studied systematically. 
Moreover, a single mental health professional may not have 
the potential for multi-level interventions, as a team has, and 
may not be able to address the whole range of the patients’ 
needs. 

Community mental health centers (CMHCs)

Community mental health centers in Greece mostly operate 
in large cities, and their efficacy in reducing hospitalizations 
has been previously reported [15]. Few exist in small cities 
that could be considered as rural areas. Recently, Zyga et al 
[16] described the operation and utility of a rural CMHC and 
presented clinical data of a 3-year period (table 1). The au-
thors highlighted the need for further development of com-
munity mental health services in rural areas and for the as-
sumption of relevant initiatives by the Greek state. 
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Mobile mental health units (MMHUs)

The model of generic CMHTs in rural Greece has been most-
ly implemented through the introduction of the so-called 
mobile mental health units over the last decades. Those units 
deliver services in rural and remote areas of the mainland and 
in numerous Greek islands [17]. Early efforts had been made 
in the 80s, but it was not until the last two decades that those 
efforts were intensified [18]. According to the evaluation re-
port of the Psychargos program for the psychiatric reform, 
there are currently 29 MMHUs in Greece [19]. These servic-
es are low-cost, because they use the infrastructures of the 
well-established primary healthcare system, and they also 
have the potential for domiciliary visits [17].

There is some evidence that treatment with the MMHUs 
may reduce hospitalizations [20] and facilitates treatment 
engagement of patients with psychotic disorders [21]. Nota-
bly, the potential of the MMHUs to conduct domiciliary visits 
contributes greatly to the care of older adults with mental dis-
orders [22, 23]. To achieve the goal of care delivery in most 
inaccessible areas, some MMHUs employ recent advances 
in technological resources, such as telepsychiatry [24]. The 
impact of the MMHUs on the promotion of mental health in 
rural, remote and deprived areas is also worth mentioning. 
Those services closely co-operate with local authorities and 
regularly assume educational activities [25]. 

It should be noted that there are significant differences 
among the MMHUs with regard to the treated patients. For 
instance, diagnoses of patients receiving care by the MMHU 
of Ioannina and Thesprotia (MMHU I-T) were substantial dif-
ferent than those of patients attending the MMHU of North-
eastern and Western Cyclades (MMHU NWC). The rate of psy-
chotic patients that received treatment by the MMHU I-T was 
ten-fold the rate of those patients attending the MMHU NWC 
(27.3% vs 2.8%) [26, 27]. On the other hand, a large propor-
tion (38.5%) of the clientele of the MMHU NWC, were not clin-
ical cases but rather sought help by the unit for factors that 
affect health status and also counseling (Table 1). Regional 
variations probably account for these differences. In the case 
of the MMHU NWC there were few alternatives for people in 
need for mental health services, due to geographical reasons 

and lack of facilities. This is probably the reason for so many 
people that sought counseling who were not rated as men-
tally ill. On the other hand, in the case of MMHU I-T, patients 
with less severe mental disorders and minimal disability, and 
people in need for counseling might prefer not to visit a lo-
cally-based mental health facility, but rather examined in the 
well organized public psychiatric sector, or the well-devel-
oped private psychiatric sector in the city of Ioannina [28], 
because transportation within the mainland is much easier 
than from islands. 

Discussion 

There are several community mental health services in rural 
Greece, which operate according to the principles of social 
and community psychiatry. Yet, there are notable differences 
among the services, in terms of patients’ diagnoses, staffing 
and even the implementation institution. Most are implement-
ed by non-governmental organizations (NGOs), whereas oth-
ers are part of the psychiatric departments of regional gener-
al hospitals. Some of those services may not provide mental 
healthcare for children and adolescents, and even there may be 
differences in their workforce, according to availability of cer-
tain disciplines. With regards to the patient population, some 
services are the only available in a whole region, thus their cli-
entele is representative of the population’s mental health mor-
bidity and psychosocial difficulties. This is particular the case of 
MMHUs in islands [27]. In other cases, due to the availability of 
several other services and the easiness in transportation, the 
MMHUs and CMHCs are able to prioritize patients with severe 
and chronic mental disorders [16, 26]. The characteristics of 
different areas’ populations may also be reflected on the served 
population of an individual service. For instance, the mean age 
of the patients that visit the MMHU NWC (49.7 years) is much 
lower than the mean age of patients who receive care by the 
MMHU I-T (63 years) (Table 1). This is probably explained by the 
population composition in Epirus, Northwest Greece, which is 
the catchment area of the MMHU I-T where a large proportion 
of the population is older adults [29]. 

A replicable finding among the reports of those services is 
that women are over-represented in the patients’ samples (Ta-
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ble 1). This finding is consistent with the latest epidemiologic 
research in Greece [30, 31]. The rates of patients with affec-
tive disorders that were treated by those community men-
tal health services are also in line with recent epidemiologic 
studies in Greece [32, 33]. Referrals from primary care physi-
cians were somewhat different among the MMHU I-T and the 
MMHU NWC (29% and 18.8%, respectively) [26, 27]. This may 
be explained by differences in the way primary care physicians 
in those two areas perceive mental health problems, their abil-
ity to diagnose mental disorders and their willingness to treat 
such patients. Interestingly, it seems that a large proportion 
of patients that seek mental health treatment by a MMHU are 
self-referred. As high as 44.4% of patients were self-referred to 
the MMHU NWC over a decade (2003 to 2013) [18], whereas 
the rate of self-referred patients to the MMHU I-T increased 
from 24% during the first two years (2007 & 2008) to 60% at 
2017 [26]. This is important, given the stigma that is associated 
with mental illness. However, there is some evidence that ru-
ral residents may have a more positive attitude toward mental 
illness [34, 35], and this may facilitate self-referral to commu-
nity mental health services when needed. 

The scarce available data suggest that MMHUs and CM-
HCs in rural areas mostly treat the so-called common men-
tal disorders (Table 1). However, there is some evidence that 
questions the efficacy of those services in the treatment of 
the less severe mental disorders [36] that should not be ig-
nored. Perhaps community mental health services should 
prioritize patients with severe and chronic mental disorders, 
such as psychotic disorders and bipolar disorder. On the other 
hand, there are no data on the severity of common mental 
disorders that those rural units actually treat. It is possible 
that community mental health services in rural areas treat the 
most severe and complicated cases of patients with common 
mental disorders. Clearly, future research should address this 
issue in order to clarify what patients are best eligible for such 
treatment. Nevertheless, from an administrative perspective 
it may not be feasible to exclude patients with less severe 
disorders from treatment in specialized services, as there are 
almost no other alternatives except the primary healthcare. 

Care for special populations 

The ongoing ageing of the population in Greece, especially 
in rural areas is a major challenge for the health system and 
the mental health services in those areas. Several Western 
countries have launched specialized and highly resourced 
CMHTs for older people [37, 38], yet this practice is current-
ly unlikely in Greece, due to the ongoing austerity and the 
limited resources. It seems that the best option for mental 
healthcare delivery for this population is through the exist-
ing CMHCs and MMHUs. The potential role of the community 
mental health services in the management of psychogeriatric 
syndromes, such as dementia, has been highlighted in the 
Greek literature [39]. The need for training in psychogeriatrics 
and in physical morbidity, as it is commonly encountered in 
the elderly, has been also highlighted [26].

A major limitation of several community mental health ser-
vices in rural Greece is that they do not have the potential to 
deliver services for children and adolescents. This is in con-
trast to the increased need for such services that has been 
reported in the Greek literature [40]. Conceivably, adequate 
staffing in CMHCs and MMHUs so as to provide services for 
this population should be a priority for the Greek state.

Finally, some of the community mental health services, 
mostly the MMHUs in islands with large refugee camps, may 
have to deal with increasing demand for mental health servic-
es in refugees. The extent of the problem of psychopathology 
in refugees has been recently highlighted and it is encourag-
ing that a number of important declarations on refugee men-
tal health and related issues have been produced recently 
[41]. The workforce of MMHUs that treat refugees is in obvi-
ous need for training on transcultural psychiatry and should 
be further supported with adequate resources. 

Challenges for community mental health services

The ongoing financial crisis has led to increased demand for 
services [42, 43] and to increased caseloads in community 
mental health services [26] that needs to be addressed by the 
CMHCs and the MMHUs. This would be feasible by discharg-
ing stabilized patients and patients with less severe disorders 
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to the primary care. However, primary care physicians may be 
unwilling to treat patients with mental disorders, and even 
patients may be reluctant for such a referral and change of 
treatment setting. Close co-operation of the mental health 
teams with the primary care staff and ongoing supervision 
will be warranted if discharge is to succeed. In the case of 
MMHUs it has to be noted that they are fully integrated within 
the primary healthcare system and this could facilitate refer-
rals to primary care and ongoing support and supervision of 
primary care physicians [44].

Another important issue for mental health services in ru-
ral areas is staffing. Rural working has been associated with 
many perceived adversities by clinicians [45] and this raises 
obstacles in recruitment and retention of highly trained staff 
in rural areas of Greece [46]. It is not clear what incentives 
would facilitate staffing with highly trained and competitive 
workforce in rural community mental health services, but the 

need for revision and renewal of current legislation has been 
recently pointed out (46). 

Another challenge that community mental health servic-
es face is the communication within the network of mental 
health facilities in a defined area. Recently, it has been shown 
that interconnection is moderate among mental health facili-
ties and is limited to some of the patients’ characteristics [47]. 
This is in line with the notion that inter-sectoral coordination 
among mental health services in Greece is rather poor [43]. 
Although some local efforts have yielded positive results [48] 
there are still a lot to be done. A recent suggestion that could 
improve interconnection and the quality of the delivered care 
is the creation of electronic patient’s file that would contain 
all the details about the history and the mental state of the 
patients [16, 47]. 

Several proposals have been recently made for the improve-
ment of mental health policy in Greece that are the preserva-

Service Patients’ gender

(female, %)

Mean patients’ age 

(years)

Patients’ diagnoses 

(ICD-10, %)

Services for children 

and adolescents

Institution 

CMHC of the 

General Hospi-

tal of Sparta

61.8
Male 53.1

Female 55.9

F00-F09: 4.8

F20-F29: 22.1

F30-F39: 44

F40-F48: 16.3

No General State Hospital

MMHU NWC 60.9 49.7

F00-F09: 5.4

F20-F29: 2.8

F30-F39: 18

F40-F48: 17.5

Ζ03-Ζ99: 38.5

Yes NGO

MMHU I-T 56.3 63

F00-F09: 13.7

F20-F29: 27.3

F30-F39: 29

F40-F48: 16

No NGO

ICD-10: International Classification of Diseases-10th revision

NGO: Non-Governmental Organization

CMHC: Community Mental Health Center

MMHU NWC: Mobile Mental Health Unit of Northeastern and Western Cyclades

MMHU I-T: Mobile Mental Health Unit of the prefectures of Ioannina and Thesprotia

Table 1. Main characteristics of 3 rural community mental health services
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tion of the existing services, the optimal usage of the avail-
able limited resources and the linking of funding to service 
performance [43]. The issue of comprehensive evaluation 
emerges as critical for community mental health services, but 
exact definitions of “service performance” are yet to be set. A 
plausible way to evaluate those services would be through 
research. It is unfortunate that while the clinical work and 
the contribution of community mental health services to the 
promotion of mental health in rural areas in Greece are im-
portant, their research record is rather poor. Research should 
be multi-sited and focus on the implemented treatments and 
the measurable results of the interventions, but also on the 
cost-effectiveness of services. The findings could enhance the 
arguments toward the preservation, expansion and adequate 
funding of MMHUs and CMHCs in rural areas in Greece.

Conclusion

Community mental health services in rural Greece are well 
established and may contribute to the management of men-
tal health disorders and the promotion of mental health in 
remote and deprived areas. Currently they are the best op-
tion for treatment delivery in those areas, even for special 
populations such as the elderly, children and adolescents 
and refugees. Research is urgently needed to clarify their ef-
fectiveness and establish their role as reliable alternatives to 
hospital-based treatments. 
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