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Extended Abstract

'Introduction

Depression, particularly Major Depressive
Disorder (MDD), is a mental health
condition that affects a significant number
of people worldwide. [1-3] MDD is
characterized by persistent feelings of
sadness, hopelessness, and low mood that
interfere with daily life and can last for
weeks, months, or even years. [4] There are
many different factors that can contribute to
the development of MDD, including
genetic  predisposition, environmental
stressors, and brain chemistry imbalances.
Some common symptoms of MDD include
persistent sadness, low mood, loss of
interest in activities that were once
enjoyable, difficulty sleeping or sleeping
too much, fatigue or lack of energy, and
recurring thoughts of death or suicide. [5-
7] It should be emphasized that the presence
of one or several of these symptoms does
not conclusively indicate that an individual
is suffering from MDD since occasional
experiences of sorrow or depressed mood
are common. Nonetheless, if these
symptoms endure for a duration exceeding
two weeks and negatively impact daily
functioning, it would be advantageous to
solicit the aid of a mental health specialist.
[8] According to the World Health
Organization (WHO), depression will
affect more than 280 million people
worldwide in 2023. [9] According to the
National Institute of Mental Health
(NIMH), [10] approximately 7.6% of adults
(or 17.3 million people) in the United States
experienced at least one major depressive
episode in 2019. Also, MDD is more
common in women (8.5%) than in men
(4.8%). [11,12] A meta-analysis of 12
epidemiological studies found that the
lifetime prevalence of MDD was 20.5% for
women and 13.3% for men. [2]
Furthermore, MDD can increase the risk of
suicide. According to the American
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Foundation for Suicide Prevention, over
50% of the individuals who die by suicide
have a diagnosed mental health condition,
with depression being the most common.
[13] In lraq, the need for mental health
services has risen significantly in recent
years, particularly since the start of the war
in 2003. [14] This demand surge is fueled
by the alarming rise in the prevalence of
mental health disorders, particularly
depression, which has tripled over the past
decade according to the WHO statistics.
[15,16] One of the challenges facing Iraqgis
with depression is the stigma associated
with mental illness. In Irag, mental illness
Is often seen as a weakness or a character
flaw, and seeking help for mental health
issues can be seen as a sign of weakness or
shame. This stigma can prevent individuals
from seeking the help they need, leading to
delays in diagnosis and treatment. [17]
Therefore, the implementation of novel,
efficacious, and economically viable
approaches to depression management is of
paramount importance. One potential
method for improving mental health is the
use of electronic interventions, which have
shown promise in various contexts and
populations. [18,19] Electronic mental
health (e-mental health) interventions refer
to the use of technology-based platforms,
such as websites, mobile apps, and virtual
reality tools, to deliver mental health
services and support. [20] This approach
has gained increasing attention in recent
years due to its potential to address several
challenges that limit access to traditional
mental health services, such as stigma, cost,
and geographical barriers. A recent
systematic review of 47 randomized
controlled trials found that e-mental health
interventions (EMHIs) were effective in
improving various mental health outcomes,
including depression, anxiety, and post-
traumatic  stress  disorder  (PTSD)
symptoms.  Furthermore, the review
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showed that these interventions were
generally as effective as face-to-face
interventions, suggesting that they could be
a viable alternative or complement to
traditional mental health services. [21] In
Irag, access to mental health services is
limited, with an estimated 70-90% of
individuals in need of mental health care
not receiving it. [22] This situation is
compounded by the ongoing conflict,
displacement, and economic challenges that
have affected the country in recent years. In
this context, EMHIs could provide a much-
needed solution to address the mental
health needs of the population. These
interventions can either be utilized by
patients with the assistance and guidance of
a therapist or be used independently by
patients. [23] Given the vital role of general
practitioners and healthcare providers in the
collaborative care model, understanding
their attitudes and knowledge towards the
implementation of EMHIs is crucial for
improving evidence-based mental health
services for depression in primary care
centers. Although the effectiveness of
EMHIs has been widely studied, [23-25]
there is a dearth of literature on the
awareness and utilization of = such
interventions among  health  service
providers, including general practitioners
and psychologists, in primary care centers
in Irag. In light of this knowledge gap, in
this study, we aimed to explore how
healthcare providers in MDD perceive and
utilize EMHIs.

'Methods

This descriptive study was conducted in
Baghdad in 2022. Family physicians,
psychologists, and health care workers
employed by health centers constituted the
research population. The study's inclusion
criteria required a minimum of five year of
work experience, familiarity with various
psychological treatments, and willingness
to participate in the study. The reasons for
considering the work experience parameter
are as follows: (1) ensuring that the
participants have been exposed to various
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psychological treatments and have
sufficient expertise and can provide reliable
and valid feedback about their experiences;
(2) reducing the diversity and heterogeneity
of the sample and increasing the
comparability and generalization of the
results; (3) avoiding potential biases or
confounding factors that may affect results,
such as differences in training, supervision,
or quality of care among participants with
less work experience. [26] The sample size
of 384 was based on Cochran formula
n=((Z_(1-02) )2 &"2)/d"2 with a
confidence level of 95%. [27] Here, a is the
selected level of significance, Z1-0/2 is the
value from the standard normal
distribution, & is the standard deviation, and
d is the tolerated margin of error. To choose
suitable health and treatment centers, as
well as counseling and psychology service
centers, among 39 centers, we selected a
total of 18 facilities, including 10 health and
treatment centers and 8 counseling centers.
These centers were randomly selected from
various areas within the city using a
standardized, random selection process
based on their respective names. To gather
information, the researchers visited
designated  healthcare facilities and
provided a brief introduction about the
purpose ~ of the questionnaire and
instructions for completing it.
Confidentiality of personal information was
ensured before distributing the
questionnaire  to  eligible  healthcare
providers who expressed interest in
participating in the study. The researchers
remained  on-site  throughout  the
questionnaire administration to provide
immediate assistance, if necessary. Data
collection persisted until the targeted
sample size was achieved. A two-part
questionnaire served as the data collection
technique. [28-30] The initial section of the
survey comprised four inquiries, pertaining
to age, gender, education, and occupation.
The subsequent section of the questionnaire
comprised three parts, which aimed to
assess participants' familiarity, utilization,
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and challenges of EMHIs and their
exposure to relevant training programs.
These questions were designed to gauge the
current state of EMHIs and inform future
development efforts. To  determine
participants' familiarity and utilization of
EMHIs, a three-point Likert scale and
binary questions regarding training were
utilized. This approach allowed for a
comprehensive understanding of
participants' attitudes towards the use of
EMHIs, as well as their experience and
training in this area. Furthermore, the use of
a standardized Likert scale provided a
consistent means of measuring participants'
knowledge and opinions, which can aid in
the interpretation and comparison of
results. In order to ensure the content
validity of the questionnaire, a team
comprising two general physicians and five
psychologists conducted a review of it. The
feedback obtained from this team was
utilized to modify the questionnaire by
adding or removing questions as needed.
Prior to data collection, the reliability of the
questionnaire was assessed by
administering it to a group of 10 senior
psychology experts. The questionnaire
demonstrated strong reliability, with a
Cronbach’s alpha coefficient of 0.80. These
measures helped to ensure that the
questionnaire accurately captures the
relevant information and can be used
confidently in future research. The
statistical software SPSS version 23 was
utilized to conduct data analysis.
Correlation between rank measures was
determined through Spearman's rank and
Kendall's tau tests, while qualitative
measures were assessed using the chi-
square test.

'Results
The study primarily comprised female
participants (71%) with a majority falling in
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the age range of 41 to 50 years (64%). The
mean age of participants was 42.5 + 3.17
years. The majority of the respondents had
attained higher education, with 45%
holding a doctorate degree and 42%
holding a bachelor's degree. Of the
participants, 47%  were healthcare
professionals (Table 1).

Table 1. Demographic information of people
participating in the research (N=384).

Variable Dimensions Frequency, %
31-40 29.30%
Age 41-50 64.20%
Group 51-60 4.30%
>61 2.20%
Female 71.30%
Gender
Male 28.70%
_ Bgchelors 42.20%
| Education egree
Level Master's Degree 12.20%
S Doctorate 45.60%
, Health _Care 47 40%
} Professional
| Job " psychologist 23.40%
i} Physician 29.20%

According to the findings of our study, a
considerable number of individuals in the
age groups of 31-40 and 41-50 have utilized
EMHIs to offer services to patients.
Specifically, 36% of the participants in the
31-40 age group reported using these
interventions, while 18% of the participants
in the 41-50 age group had done the same.
These results indicate a growing trend in the
use of EMHIs as a means of providing
mental health services. The study findings
revealed that 17% of the female participants
and 14% of the male participants reported
positive  outcomes  following their
engagement in the intervention. Regarding
various therapeutic methods, more than
50% of the participants were unaware of the
electronic implementation of treatment and
its techniques (Figure 1).
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Figure 1. Participants' Knowledge and Utilization of Electronic Technologies in Psychological
Interventions

In terms of training related to EMHIs, a
majority of the participants did not receive
such training. The number of participants

who had undergone training related to
EMHIs was significantly lower (Figure 2).

m Did notreceive training in EMHIs

= Undergone training in EMHIs

Figure 2. Number of participants who received training related to EMHIs

Table 1 lists barriers to the usage and
adoption of EMHIs. The items related to
this part are extracted from the
questionnaire. According to the analytical
statistics, there is a higher probability of
utilizing at least one EMHI among younger
individuals and  women  (p<0.05).

Additionally, the participants’ education
level had a significant impact on their
awareness and use of EMHIs (p<0.05).
Those with a higher level of education
displayed greater awareness and utilization
of various types of electronic interventions.
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Table 1. Challenges to Integrating EMHIs into Clinical Practice

'Discussion

The present study aimed to explore the level
of knowledge among primary care
practitioners and healthcare providers in
Irag. The study specifically focused on the
utilization of EMHIs to diagnose and treat
MDD. In the present study, a significant
proportion of participants were found to be
unaware of EMHIs. Additionally, a
majority of the participants did not utilize
such interventions as psychology training,
computer-aided behavior therapy, or
management. These findings suggest a
potential need for increased education and
awareness campaigns to improve access to
and utilization of EMHIs among the general
population. Education plays a crucial role in
shaping individuals' behavior towards
EMHIs. [31,32] The study found that most
participants had received formal training in
mental health, while a small proportion had
completed e-mental health courses (10%).
These findings are consistent with a prior
study, [33] which revealed a lack of
awareness among general practitioners
regarding EMHIs. Specifically, more than
89% of the surveyed general practitioners
were unfamiliar with such interventions.
According to the findings of the research,
18% of the participants in the age bracket of
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Challenges Frequency, %

IT Infrastructure Needs 49.90
Network Capacity for IT 47.17
Confidentiality Concerns 28.03
Limited Awareness and Education 67.68
Unavailability of Essential Services 51.27
Trust Issues 60.84
Reluctance 86.14
Clinical Risks 95.02
Digital Literacy 24.61
Insufficient Clinical Evidence 33.49
Legal and Accountability Considerations 81.35
Cost Implications 17.09
Inappropriate Face-to-Face Substitutes 44.43
Limited Availability 32.07
Age 17.63

41-50 years have utilized EMHIs to offer
care to their patients. However, Phillips et
al. [23] found that 34% of health service
providers in the same age group had
employed EMHIs. The findings of the study
revealed numerous hindrances to the
adoption of EMHIs. These obstacles
encompassed clinical risks, reluctance of
both patients and doctors to use such
interventions, medical liability and legal
concerns, and inadequate public knowledge
of their availability. Patel et al. [18]
identified similar barriers, which comprised
the need for infrastructure, capacity,
privacy  apprehensions,  accessibility,
awareness, trust in the efficacy of the
recommended interventions,  patients'
consent, clinical hazards, technological
literacy of patients, and forensic
accountability and expenses from the
perspective of general practitioners.
According to Moroz et al. [34], EMHIs was
perceived as cost-effective. Similarly, our
study indicated that most participants did
not identify cost as a major obstacle, and
only a small percentage (17%) considered it
to be a challenge. In this study, it was found
that over 50% of healthcare providers were
not knowledgeable about EMHIs. Whitton
et al. [33] also identified this lack of
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awareness as a major contributing factor to
the low utilization of e-mental health
technologies. The results suggest that
insufficient training and resources available
to primary care providers for the use of
EMHIs may be the root cause of their lack
of knowledge. Although e-learning systems
exist for training healthcare providers, they
primarily focus on general mental health
topics and do not cover training on EMHISs.
Consequently, the absence of adequate
awareness and training can hinder
healthcare providers from making informed
decisions about the effective use and
implementation of EMHIs. Thus, the
development of a clinical curriculum in e-
mental health and continuous training for
healthcare professionals, including general
practitioners, are essential. The objective of
this study was to examine the level of
knowledge among healthcare professionals
regarding the implementation of EMHIs for
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the treatment of MDD in primary care
settings. While several studies have
investigated the effect of EMHIs on various
mental health disorders [19,20,23,25],
further assessments are required to ensure
the efficacy of EMHIs. These assessments
aim to enhance the comprehension of the
initial healthcare given by healthcare
providers in terms of utilizing suitable
diagnostic and therapeutic modalities for
mental health illnesses. The present study
has two limitations. First, the study only
included general practitioners, health care
providers, and psychologists from Baghdad
province. Second, only 384 people
participated in the research community.
Therefore, this research lacks the ability to
provide insights that are representative of
all healthcare providers in Iraq, thereby
affecting the generalizability of the
findings.
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