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Background: The COVID-19 pandemic resulted in a worsening mental health crisis, while also dramatically
reducing access to in-person primary care services. Primary care, an essential provider of mental health
services, rapidly adopted telemedicine to address behavioral health needs. Here we examine the provision
of mental health services by primary care during the pandemic, including the essential use of telemedicine.

Methods: Data were collected via a series of national, cross-sectional surveys of primary care clini-
cians in November 2020 by the Larry A. Green Center. The survey was distributed through a network of
partner organizations and subscribers. Descriptive and chi squared analysis were utilized.

Results: Among 1,472 respondents, 88% reported increased mental health needs and 37% reported
higher rates of substance use among patients. Most (65%) clinicians became more involved in provid-
ing mental health support, and 64% reported using telemedicine to provide behavioral health services.
Phone-based care was more common for care delivery among patients who were uninsured (60% vs
42%, P< .01), Medicare beneficiaries (45% vs 36%, P< .05), non-English speaking (67% vs 40%,
P< .001), and racial and ethnic minorities (58% vs 34%, P< .001).

Conclusions: Primary care is a leading provider of mental health services and has played a critical
role during the pandemic. Primary care clinicians have strong relationships with their patients as well
as outreach within communities that may otherwise struggle to access mental health services. The use
of telemedicine in primary care, and specifically phone-based services, has been an essential tool to
providing equitable access to mental health services. ( J Am Board Fam Med 2022;35:891–896.)
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Background
Mental health disorders contribute a substantial
burden of morbidity and mortality. Nearly 1 in 5
individuals in the United States live with a mental
illness.1 Suicide is one of the leading causes of death
in the US, with 47,500 deaths by suicide in 2019.2,3

Mental illness significantly reduces quality of life
and is the leading cause of disability.4 During the
pandemic, the mental health crisis drastically
worsened.5 Rates of depression tripled in the early
months of the pandemic and have remained
elevated.5
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The mental health care system is chronically
underfunded and under-resourced. There are many
challenges to accessing high quality mental health
services, including stigma, clinician shortages, and
fragmented care.6,7 Only 43% of adults with a men-
tal illness have received mental health services in
the past year.8 Approximately 2/3 of primary care
physicians have difficulty connecting their patients
with outside mental health services.9

Primary care clinicians have become essential
providers of mental health services.10 Primary care
is often the entry point for diagnosis and treatment
of mental illness.11 Two-thirds of patients with
depression get treatment for their symptoms in the
general medical setting.12 One-fifth of primary care
visits address mental health concerns.13 Primary
care plays a critical role in the delivery of mental
health services in difficult to reach settings, such as
rural locations.10

When COVID-19 was declared a public health
crisis on March 13, 2020, normal patterns of patient
care abruptly halted. There was a drastic reduction
of in-person services due to patient and provider
safety concerns.14 Primary care quickly established
telemedicine as a practical and necessary platform.
While telemedicine previously had been established
as a successful way to deliver high-quality, cost-
effective care in the realm of behavioral health,15,16

it quickly became an essential tool to address behav-
ioral health needs. Telemedicine is defined here as
an interaction that permits 2-way, real-time inter-
active communication between the patient and cli-
nician that uses audio and/or visual elements.17

The objective of this analysis was to review the
provision of mental health services in primary care
during the pandemic, including the use of telemedi-
cine services for mental health.

Methods
Survey Development

The Larry A. Green Center, in partnership with the
Primary Care Collaborative, conducted a series of
national, cross-sectional surveys of primary care clini-
cians and patients beginning in March 2020 to track
the impact of the pandemic on primary care in the
US. Questions were developed in conversation with
a 10-member National Advisory Board and informed
by the current state of the pandemic, previous find-
ings, as well as concerns expressed by previous survey
respondents. Clinician demographics were collected

for each iteration of the survey including specialty,
characteristics of practice setting, ownership, and
population served.

Over 50 Larry A. Green Center surveys have
been fielded since the start of the pandemic result-
ing in a total of over 50,000 survey responses col-
lected across the US and its territories. This article
focuses on data from Clinician Series 23, which was
chosen due to its focus on mental health in the pri-
mary care setting and use of telemedicine.

Survey Distribution

The survey was posted on SurveyMonkey, and sur-
vey invitations were distributed through a network
of over 100 national, state, and local organizations,
social media, and a mailing list of respondents who
had opted-in to receiving future versions of this
survey through subscription. Survey responses were
anonymous.

Data Collection and Analysis

Data collection occurred November 13 to 17,
2020. Identifiable data, including respondent
IP addresses, were removed immediately when
results were downloaded from SurveyMonkeyTM.
Quantitative data were analyzed at the national
and regional levels. Characteristics of respond-
ents, practice settings, and patient populations
were summarized using descriptive statistics. The
outcomes of interest were indicators of clinicians’
perceptions of worsened patient mental health
during the pandemic, use of telemedicine for
mental health visits, and utilization of video or
phone-based telemedicine. Associations between
practice setting, patient characteristics, and each
of the outcomes were tested using chi squared tests
with an a level of 0.05 to determine significant
associations. This study was approved by Virginia
Commonwealth University’s Institutional Review
Board (HM20016728).

Results
Characteristics of the 1,472 primary care respond-
ents, including clinicians from 49 states and Guam,
are shown in Table 1.

Respondents reported higher levels of mental
health concerns (88%), substance use (37%), and
food insecurity (33%) among their patients during
the pandemic. Of clinicians, 65% increased provision
of mental health support and 22% increased
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treatment of substance use. Many clinicians increased
support of social needs including housing (16%) and
food (20%) insecurity.

Most (64%) primary care clinicians used teleme-
dicine for mental health services, including clini-
cians in urban and rural areas, and with varying
payer mix and patient population. Telemedicine
for mental health services was more commonly
used in urban settings. Differences in telemedi-
cine use, for all medical services, is shown by cli-
nician setting, payer type, and patient population
in Table 2.

There were variations in primary care use of
video versus phone-based telemedicine. 46% of
clinicians used video-based care for more than
20% of their total visits and 37% of clinicians
used phone-based care for more than 20% of
their visits. Phone-based care was widely used in
rural and urban settings. Phone-based care was
more common for clinicians caring for a largely
uninsured population (60% vs 42%, P< .01),
low-income population (54% vs 31%, P< .01),
Medicare population (45% vs 36%, P< .05),
non-English speaking patients (67% vs 40%,
P< .001), and racial and ethnic minority patients
(58% vs 34%, P< .001).

Discussion
Primary care served as a steadfast provider for
mental health well before the onset of the pan-
demic. Primary care provided essential services to
address the mental health crisis exacerbated by
the pandemic. Telemedicine was an essential tool
for doing so.

Equitable access to mental health care is founda-
tional to ensuring wellness and recovery from the
COVID-19 pandemic. Underserved communities
have been disproportionately impacted by the pan-
demic,18 with a greater need for mental health serv-
ices likely a major contributing factor.19 Prepandemic
studies have demonstrated decreased access to mental
health services for patients living below the poverty
line,20 non-English speakers,21 and patients living in
rural areas.22 Our survey indicates that primary care
filled a portion of this gap by providing mental health
services, largely via telehealth, to these communities
(Medicaid recipients as a marker for individuals living
below the poverty line). Our findings show that
phone-based care, as compared with video-based
care, may improve access to care for historically disad-
vantaged groups. Prior literature has demonstrated
benefits of phone-based services, overcoming con-
cerns about computer literacy, access to video serv-
ices, language barriers, and privacy.15

Importantly, telemedicine acted as a founda-
tional delivery mechanism of mental health care
when social distancing and stay-at-home orders
discouraged mobility. While there is substantial
evidence for the efficacy of telemedicine inter-
ventions for mental health conditions,23 its use in
primary care was more limited before the pan-
demic.24 Telemedicine is well suited to address
mental health needs. Previously many practices
have endured challenges in access and high no-
show rates for in-person behavioral health fol-
low-up.25 Telemedicine allows for more reliable
follow-up and to get most essential subjective
and objective data from patients through history
and provider observation via video conferencing.
When starting medications for common diagno-
ses such as ADHD, anxiety, or depression, pro-
viders can easily titrate medications and monitor
side-effects given the ease of telehealth follow-
up. Prior literature has shown telemedicine
addresses many barriers to accessing mental
health needs, including taking time from work,
childcare needs, transportation, and overcoming

Table 1. Characteristics of Primary Care Clinicians,

Including Specialty, Degree, Practice Setting, and

Population Served

Variable Clinician Characteristics % (n)

Specialty Family medicine 68.6% (1010)
Internal medicine 12.6% (186)
Pediatrics 8.8% (129)
Geriatrics 2.8% (41)
Other 7.2% (106)

Degree MD 70.4% (1037)
DO 5.4% (80)
NP/PA 14.9% (220)
Other 9.1% (135)

Practice setting Rural 20.8% (306)
Non-rural 79.1% (1116)

Population served
(>50% of total
patients)

Medicaid 21.0% (255)
Medicare 14.8% (188)
Uninsured 6.8% (79)
Low-income 34.0% (469)
Non-English speaking 8.4% (96)
Racial and ethnic minorities 21.0% (286)
Chronic comorbidities 58.8% (859)

Abbreviations: MD, Medical doctors; DO, Doctors of osteopathic
medicine; NP, Nurse practitioners; PA, Physician assistants.
Notes: n = 1472.
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stigma.26,27 Telemedicine was shown by other
researchers to improve mental health during the
pandemic.27 The reported use of telehealth by
primary care providers suggests that mental
health may have improved as a direct result of
telehealth availability.27

Primary care providers are a critical lifeline for
their patients during times of stress. Strong rela-
tionships exist between primary care clinicians and
their patients.28–30 We submit that our findings of
increased uptake of mental health services in pri-
mary care are founded on the roots of these rela-
tionships. Seeking help for mental health is often
stigmatized; however, if patient has a strong foun-
dational relationship with their primary care

clinician, these sensitive topics may become easier
to identify and address.

The survey and analysis conducted here has limita-
tions. The results are clinician reported and not based
on coding or direct data of telemedicine. Rurality is
self-designated. The patient perspective is also
excluded from this analysis. This analysis reviewed
the use of telemedicine but did not evaluate the qual-
ity of telemedicine services or patient outcomes.

All patients with mental health needs should
have access to timely, affordable, and professio-
nal care. In the US, we are far from achieving eq-
uitable access. However, it is clear that during
the COVID-19 pandemic, when mental health
needs increased, primary care rose to provide

Table 2. Differences in Telemedicine Use by Clinician Setting, Payer Type, and Patient Population

Overall
Patients’ MH worse

amid pandemic
Video-based care
for >20% of visits

Phone-based care
for >20% of visits

Telemedicine for
MH/BH visits

Variable n (%) n (%) n (%) n (%) n (%)

Full sample 1,472 (100) 1,291(87.7) 683 (46.4) 545 (37.0) 935 (63.5)
Urbanicity
Urban 1,166 (79.2) 1,019 (87.4) 578 (49.6) 447 (38.3) 774 (66.4)
Rural 306 (20.8) 272 (88.9) 105 (34.3) 98 (32.0) 161 (52.6)

Payer mix proportion
Medicare
10 to 49% 941 (63.9) 832 (88.4) 432 (45.9) 337 (35.8) 623 (66.2)
>50% 188 (12.8) 167 (88.8) 92 (48.9) 85 (45.2) 92 (48.9)
Unsure 343 (23.3)

Medicaid
10 to 49% 803 (54.6) 710 (88.4) 383 (47.7) 267 (33.3) 519 (64.6)
>50% 255 (17.3) 229 (89.8) 99 (38.8) 135 (52.9) 172 (67.5)
Unsure 414 (28.1)

Uninsured
10 to 49% 705 (47.9) 618 (87.7) 312 (44.3) 298 (42.3) 453 (64.3)
>50% 79 (5.4) 66 (83.5) 28 (35.4) 47 (59.5) 43 (54.4)
Unsure 688 (46.7)

Population
Low income
10 to 49% 668 (45.4) 590 (88.3) 330 (49.4) 206 (30.8) 412 (61.7)
>50% 469 (31.9) 421 (89.8) 185 (39.5) 252 (53.7) 305 (65.0)
Unsure 335 (22.8)

Non-English speaking
10 to 49% 822 (55.8) 734 (89.3) 401 (48.8) 326 (39.7) 536 (65.2)
>50% 96 (6.5) 82 (85.4) 42 (43.8) 64 (66.7) 69 (71.9)
Unsure 554 (37.6)

Racial and ethnic minority *

10 to 49% 902 (61.3) 801 (88.8) 441 (48.9) 303 (33.6) 572 (63.4)
>50% 286 (19.4) 248 (86.7) 120 (42.0) 166 (58.0) 187 (65.4)
Unsure 284 (19.3)

Abbreviations: MH, mental health; BH, behavioral health.
Notes: Pearson’s x2 tests used to test for independence. Values in bold are statistically significant at a level of P < .05.
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much needed care in formats that met the needs
of underserved patients. Telemedicine, in partic-
ular phone-based services, played a critical role
in providing mental health services for histori-
cally disadvantaged populations. Moving for-
ward, the health care system should prepare for
evolving mental health needs of patients and pre-
pare primary care, and all mental health clini-
cians, to ensure access for all populations.
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