Dear Colleague,
As Pharmacology faculty members and researchers affiliated with the University of Buenos Aires (UBA) and the National University of La Matanza (UNLaM), we have developed this survey to evaluate key management practices in depression and knowledge regarding antidepressant pharmacotherapy.
This research aims to provide insight into current knowledge levels among healthcare professionals to inform future collaborative academic initiatives. These include targeted educational interventions for internal medicine and general/family practice specialists, as well as potential curriculum adaptations for undergraduate and postgraduate Pharmacology programs. All collected data will be used strictly for academic purposes.
Participation is ANONYMOUS and the survey takes approximately 10 minutes to complete.
a) Sociodemographic & Academic Data
Age:
Sex: 
Institution of Undergraduate Medical Education:
· Public University in Argentina
· Private University in Argentina
· Foreign Public University
· Foreign Private University
· Other
Current Level of Medical Training / Residency Status:
· Senior medical students
· 1st-year Resident 		 1st-year Fellow 
· 2nd-year Resident 		 2nd-year Fellow 
· 3rd-year Resident 		 3rd-year Fellow 
· 4th-year Resident 		 4th-year Fellow 
· Chief Resident 			 5th-year Fellow 

b) Clinical Management & Knowledge Survey

1. When managing a patient presenting with a suspected major depressive episode, what is your primary clinical approach?
· Prescribe pharmacotherapy directly
· Refer / Request a consultation with Mental Health services

2. On the following scale, how would you rate the importance of the doctor-patient relationship when prescribing an antidepressant?
· Very important
· Important
· Of little relevance
· Not important at all
3. Do you consider it appropriate to prescribe an antidepressant in response to an explicit patient request during an episode of sadness or distress?
· Yes
· No
4. Do you take into account the potential placebo effect of antidepressants when prescribing them?
· Yes
· No
5. Do you issue non-pharmacological interventions for the management of a depressive episode?
· Yes
· No
 If you answered YES to the previous question, please specify which non-pharmacological interventions you recommend:
[____________________________________________________]
6. Do you consider that antidepressants should be routinely prescribed to all patients diagnosed with Unipolar Major Depression in the absence of contraindications?
· Yes
· No
7. In which of the following clinical scenarios is the prescription of a Selective Serotonin Reuptake Inhibitor (SSRI) NOT recommended?
· Generalized Anxiety Disorder
· Sadness and tearfulness in the context of  grief
· Panic Disorder with agoraphobia
· Major Unipolar Depressive Disorder
· I do not know 

8. In a 75-year-old polymedicated patient presenting with a major depressive episode, which of the following SSRIs is NOT recommended for initiation?
· Sertraline
· Fluoxetine
· Escitalopram
· Citalopram
· I do not know 

10. How do you establish the diagnosis of major depressive disorder?
· Clinical examination and psychosemiotic evaluation using diagnostic criteria (e.g., DSM-IV, DSM-5, ICD-10, or ICD-11)
· Psychosemiotic evaluation using personal clinical judgment
· Administration of diagnostic or severity scales (e.g., Beck Depression Inventory, Hamilton Depression Rating Scale)
· Based solely on the patient’s self-reported feeling of depression
· I do not know 
11. For a patient undergoing a first course of antidepressant therapy with an SSRI for a first depressive episode, what is the recommended duration of treatment?
· Until the patient reports a subjective improvement in mood
· 12 to 18 months for a first major depressive episode 
· Until clinical evaluation confirms mood stabilization
· I do not know 

12. When initiating Escitalopram in a young adult patient with major depressive disorder, within what timeframe do you expect to observe a clinical therapeutic response?
· 24–48 hours
· 72 hours to 1 week
· 4 drug half-lives
· 2 to 3 weeks
· I do not know 

13. In which of the following clinical scenarios is Paroxetine monotherapy NOT indicated?
· Acute bipolar depression
· Unipolar depressive episode
· Obsessive-Compulsive Disorder (OCD)
· Social Anxiety Disorder (SAD)
· I do not know 

14. Which of the following is NOT a recognized adverse effect associated with SSRIs?
· Hyponatremia
· Cutaneous adverse drug reactions
· Discontinuation syndrome
· Sexual dysfunction (decreased libido / anorgasmia)
· I do not know 

15. Can Selective Serotonin Reuptake Inhibitors (SSRIs) induce physical dependence and subsequent withdrawal symptoms?
· Yes
· No
· I do not know 

16. Did you receive formal training on antidepressant management and the clinical approach to depression during your residency program?
· Yes
· No

17. Do you consider it necessary to receive further medical education and training regarding depression and antidepressant pharmacotherapy?
· Yes
· No

If you answered NO to the previous question, please indicate your reason(s) (select all that apply):
· This information should be managed exclusively by mental health specialists (psychiatrists)
· I have already received sufficient foundational training during my postgraduate training in Internal Medicine / Family Medicine
· These conditions are not frequently encountered in my daily clinical practice
· Upon clinical suspicion, I immediately refer the patient to a specialist
· Other (please specify): 

18. From which of the following sources do you recall acquiring your knowledge regarding SSRIs?
· Pharmacology coursework during undergraduate medical education
· Psychiatry coursework during undergraduate medical education
· Mandatory final clinical rotation - Internship (PFO / IAR)
· Extracurricular or continuing medical education (CME) courses
· Other (please specify): 





