Appendix 1

Questionnaire

Factors influencing antidepressant prescribing: impact of practice status and mental health training among general practitioners in primary care

As part of my general practice thesis, I am conducting a study to understand the factors influencing antidepressant prescribing in primary care. The primary objective is to analyze the impact of practice status (established vs locum physicians) and mental health training on antidepressant prescribing.

Your input as a physician is extremely valuable to this research. By completing this questionnaire, you will help us better understand the challenges you face in daily practice, the criteria that influence antidepressant prescribing, and the training and support needs to improve depression management.

The questionnaire is completely anonymous and confidential and will take only 5 to 10 minutes to complete. Your responses will help improve clinical practice and better tailor training for general practitioners.

Thank you sincerely for your participation and commitment.



* Indicates a mandatory question

A – Baseline Characteristics

1. Gender: *
(One answer only)
☐ Male
☐ Female

2. What is your professional status? *
(One answer only)
☐ Established physician
☐ Locum physician

3. What is your age? *

___________________________________________

4. In which type of area do you mainly practice? *
(One answer only)
☐ Urban
☐ Rural
☐ Semi-rural

5. What is your practice setting? *
(Multiple answers possible)
☐ Solo practice
☐ Multidisciplinary primary care center
☐ Unscheduled care center
☐ Salaried position
☐ Other

6. What is your average weekly number of working days? *
(One answer only)
☐ 1–2 days
☐ 2–3 days
☐ 3–4 days
☐ >4 days

7. How long have you been practicing? *

______________________________________________

B – Mental Health Practice

8. What is the most common reason for mental health consultations in your practice? *
(One answer only)
☐ Anxiety
☐ Depressive symptoms
☐ Sleep disorders
☐ Psychotic or dissociative disorders

9. Approximately how many mental health consultations do you conduct per week?
(One answer only)
☐ None
☐ 1–2 per week
☐ 1 per day
☐ Several per day

10. How many times per week do you initiate treatment for anxiety–depressive symptoms?
(One answer only)
☐ Never
☐ 1–2 times per week
☐ Daily
☐ Several times per day

11. How often per week do you renew treatment for anxiety–depressive symptoms?
(One answer only)
☐ Never
☐ 1–2 times per week
☐ Daily
☐ Several times per day

12. On average, how many minutes do you devote to each consultation for patients presenting with depressive or anxiety symptoms?
(One answer only)
☐ 10–15 minutes
☐ 15–20 minutes
☐ 20–30 minutes
☐ >30 minutes

13. During short consultations, are you more likely to prescribe antidepressants due to time constraints?
(One answer only)
☐ Yes
☐ No

14. Before prescribing antidepressants, do you consider non-pharmacological therapeutic alternatives such as psychotherapy?
(One answer only)
☐ Yes
☐ No

C – Antidepressant and/or Anxiolytic Prescribing

15. Which type of treatment do you mainly prescribe for depressive symptoms? *
(One answer only)
☐ Anxiolytics
☐ SSRIs (Selective Serotonin Reuptake Inhibitors)
☐ SNRIs (Serotonin–Norepinephrine Reuptake Inhibitors)
☐ Tricyclic antidepressants

16. Before prescribing an antidepressant, do you confirm the diagnosis of a major depressive episode in your patient?
(One answer only)
☐ Yes
☐ No

17. Do you assess the severity of depression before prescribing antidepressants? *
(One answer only)
☐ Yes
☐ No

18. Which factors influence your choice of medication and dosage for anxiety–depressive treatment?
(Multiple answers possible)
☐ Prescribing habits
☐ Time to onset of action
☐ Age and sex
☐ HAS recommendations
☐ Adverse effects

Regarding the criteria that influence the choice to prescribe an antidepressant or an anxiolytic:

19. Do medical and psychiatric histories influence your prescribing choices? *
(One answer only)
☐ Yes
☐ No

20. Do adverse effects influence your prescribing choices? *
(One answer only)
☐ Yes
☐ No

21. Does rapid access to psychiatric advice influence your prescribing choices? *
(One answer only)
☐ Yes
☐ No

22. In your opinion, is prescribing an anxiolytic less risky than prescribing an antidepressant? *
(One answer only)
☐ Yes
☐ No

23. Do you use clinical guidelines (ICD-10, DSM-5) and diagnostic scales (GDS, Hamilton, PHQ-9) when prescribing antidepressants?
(One answer only)
☐ Always
☐ Often
☐ Rarely
☐ Never

24. When prescribing antidepressants, how confident are you in the diagnosis of depression?
(One answer only)
☐ Very confident
☐ Confident
☐ Not very confident
☐ Not at all confident

25. What is the duration of your initial prescription? *
(One answer only)
☐ <1 month
☐ 1–2 months
☐ 3 months

26. Do you plan appropriate short- or medium-term medical follow-up after prescribing antidepressants?
☐ Yes → Go to Question 27
☐ No → Go to Question 28

27. If yes, within what timeframe after initiating antidepressant treatment?
(One answer only)
☐ Within one week
☐ Within 15 days
☐ Within one month
☐ After one month

28. What reasons prevent you from prescribing antidepressants?
(Multiple answers possible)
☐ Diagnostic difficulty
☐ Difficulty choosing an antidepressant
☐ Need for updated pharmacological knowledge
☐ Difficulty managing dosage and treatment duration
☐ Difficulty managing antidepressant withdrawal symptoms
☐ Difficulty ensuring follow-up and reassessment
☐ None

29. What reasons lead you to prescribe antidepressants immediately? *
(Multiple answers possible)
☐ Patient pressure
☐ Lack of familiarity with the patient
☐ No access to full medical records
☐ Short consultation time
☐ Absence of a physician–patient relationship
☐ Severe depressive episode

D – Mental Health Knowledge

30. Have you received mental health training during or after medical school (seminar, university diploma, CME)?
☐ Yes → Go to Question 31
☐ No → Go to Question 32

31. If yes, how many hours of mental health training have you completed in the past two years?
(One answer only)
☐ <10 hours
☐ 10–20 hours
☐ >20 hours

32. Do you think your mental health training is sufficient to prescribe antidepressants appropriately?
☐ Yes
☐ No

33. Do you think additional mental health training for general practitioners would be useful to improve prescribing quality?
(One answer only)
☐ Yes
☐ No

34. Do you think your mental health training positively influences the quality of your antidepressant prescribing?
☐ Yes
☐ No

E – Prescribing Context and Challenges

35. Do you consider consultation time to be longer when you prescribe an antidepressant?
☐ Yes
☐ No

36. Have you ever faced insistent patient requests for antidepressants without a clear diagnosis?
(One answer only)
☐ Frequently
☐ Sometimes
☐ Rarely
☐ Never

37. In which situations do patients request prescriptions? *
(Multiple answers possible)
☐ Failure of non-pharmacological treatments
☐ Stress and social isolation
☐ Pharmacological dependence
☐ Prescription renewal

38. Do you think physician profile influences the quality of antidepressant prescribing depending on practice status (locum vs established)?
(One answer only)
☐ Very important
☐ Moderately important
☐ Slightly important
☐ Not important

39. On a scale from 1 to 5, how comfortable are you with initiating antidepressant treatment for a patient with depression?
(One answer only)
(1 = not at all comfortable; 5 = very comfortable)

40. On a scale from 1 to 5, how much do you think lack of patient follow-up influences antidepressant prescribing quality?
(One answer only)
(1 = strongly disagree; 5 = strongly agree)

41. On a scale from 1 to 5, how much do you think anxiolytic prescribing is perceived as “safer” than antidepressant prescribing?
(One answer only)
(1 = strongly disagree; 5 = strongly agree)

42. Do you think antidepressant prescribing is more difficult depending on practice status (locum vs established physician)?
(One answer only)
☐ Yes
☐ No

43. If you prescribe antidepressants, what do you consider to be the greatest challenge?
(One answer only)
☐ Accessing a complete medical history
☐ Identifying a clear diagnosis
☐ Prescribing the appropriate dosage
☐ Ensuring adequate follow-up

If you have any questions or would like more information about this study, please don’t hesitate to contact me at w.barrabino@gmail.com


Appendix 2

Table S1. Factors Influencing Therapeutic Choice According to Prescribing Appropriateness Score

	
Variables
	Appropriate prescribing group n (%)
	Inappropriate prescribing group n (%)
	
p
	Crude OR (95% CI)
	Total n (%)

	Medical and psychiatric history influences choice
	370 (96.9)
	84 (94.4)
	0.417
	1.84 (0.57–5.09)
	454 (96.4)

	Adverse effects influence choice
	357 (93.5)
	66 (74.2)
	0.001
	4.98 (2.66–9.31)
	423 (89.8)

	Use of psychiatric advice influences choice
	188 (49.2)
	46 (51.7)
	0.675
	0.91 (0.57–1.44)
	234 (49.7)

	A. Most common reasons for mental health consultations

	Anxiety
	194 (50.8)
	52 (58.4)
	-
	-
	246 (52.2)

	Depressive symptoms
	90 (23.6)
	23 (25.8)
	-
	-
	113 (24.0)

	Sleep disorders
	98 (25.7)
	14 (15.7)
	-
	-
	112 (23.8)

	B. Factors influencing drug selection or dosage

	Patient age
	177 (46.3)
	30 (33.7)
	0.031
	1.70 (1.05–2.78)
	207 (43.9)

	Adverse effects
	222 (58.1)
	38 (42.7)
	0.008
	1.86 (1.17–2.98)
	260 (55.2)

	HAS recommendations
	193 (50.5)
	39 (43.8)
	0.255
	1.31 (0.82–2.09)
	232 (49.3)

	Personal prescribing habits
	242 (63.4)
	54 (60.7)
	0.638
	1.12 (0.69–1.79)
	296 (62.8)

	Time to onset of action
	45 (11.8)
	10 (11.2)
	0.886
	1.05 (0.53–2.30)
	55 (11.7)




Table S2. Obstacles and Professional Perceptions According to Prescribing Appropriateness Score

	Sub-block/Variables
	Appropriate prescribing group n (%)
	Inappropriate prescribing group n (%)
	p
	Crude OR (95% CI)
	Total n (%)

	Insistent requests for antidepressant prescribing without a clear diagnosis (frequent/sometimes)
	59 (15.4)
	26 (29.2)
	0.002
	0.44 (0.26–0.76)
	85
(18.0)

	Antidepressant prescribing motivated by time constraints
	22 (5.8)
	23 (25.8)
	0.001
	0.18 (0.09–0.33)
	45
(9.6)

	C. Greatest challenges when prescribing

	Difficulty ensuring adequate follow-up
	271 (70.9)
	60 (67.4)
	0.512
	1.18 (0.71–1.92)
	331 (70.3)

	Difficulty accessing medical history
	63 (16.5)
	12 (13.5)
	0.485
	1.27 (0.67–2.57)
	75
(15.9)

	Difficulty identifying a clear diagnosis
	101 (26.4)
	37 (41.6)
	0.005
	0.51 (0.31–0.82)
	138 (29.3)

	Difficulty adjusting dosage
	98 (25.7)
	8 (9.0)
	0.001
	3.49 (1.73–8.08)
	106 (22.5)

	D. Situations prompting patient requests for prescriptions

	Failure of non‑pharmacological treatments
	188 (49.2)
	39 (43.8)
	0.359
	1.24 (0.78–1.98)
	227 (48.2)

	Stress/social isolation
	165 (43.2)
	52 (58.4)
	0.009
	0.54 (0.34–0.86)
	217 (46.1)

	Pharmacological dependence
	75 (19.6)
	17 (19.1)
	0.909
	1.03 (0.59–1.91)
	92
(19.5)

	Prescription renewal
	296 (77.5)
	63 (70.8)
	0.181
	1.42 (0.84–2.36)
	359 (76.2)

	E. Reasons for immediate antidepressant prescribing

	Difficulty accessing complete medical record
	4 (1.0)
	14 (15.7)
	0.001
	0.06 (0.02–0.16)
	18
(3.8)

	Lack of familiarity with the patient
	7 (1.8)
	13 (14.6)
	0.001
	0.11 (0.04–0.28)
	20
(4.2)

	Absence of a physician–patient relationship
	6 (1.6)
	11 (12.4)
	0.001
	0.11 (0.04–0.31)
	17
(3.6)

	Severe depressive symptoms
	374 (97.9)
	83 (93.3)
	0.048
	3.38 (1.09–9.98)
	457 (97.0)

	Short consultation time
	12 (3.1)
	17 (19.1)
	0.001
	0.14 (0.06–0.30)
	29
(6.2)

	Patient pressure
	29 (7.6)
	24 (27.0)
	0.001
	0.22 (0.12–0.41)
	53
(11.3)

	F. Reasons limiting antidepressant prescribing

	No reason
	77 (20.2)
	10 (11.2)
	0.051
	1.99 (1.00–4.26)
	87
(18.5)

	Withdrawal symptoms
	33 (8.6)
	9 (10.1)
	0.660
	0.84 (0.40–1.93)
	42
(8.9)

	Difficulty ensuring follow‑up/reassessment
	143 (37.4)
	43 (48.3)
	0.059
	0.64 (0.40–1.02)
	186 (39.5)

	Difficulty managing dosage
	27 (7.1)
	13 (14.6)
	0.022
	0.44 (0.22–0.93)
	40
(8.5)

	Need to update pharmacological knowledge
	53 (13.9)
	16 (18.0)
	0.324
	0.73 (0.41–1.39)
	69 (14.6)

	Difficulty choosing a drug
	108 (28.3)
	30 (33.7)
	0.310
	0.78 (0.48–1.28)
	138 (29.3)

	Diagnostic problems
	141 (36.9)
	40 (44.9)
	0.161
	0.72 (0.45–1.15)
	181 (38.4)



Table S3. Physician Self-Assessment According to Prescribing Appropriateness Score

	Variables
	Appropriate prescribing group n (%)
	Inappropriate prescribing group n (%)
	p
	Crude OR (95% CI)
	Total n (%)

	Self-assessment: Ease initiating antidepressant treatment ≥3
	
365 (95.5)
	
78 (87.6)
	
0.010
	
3.03 (1.36–6.72)
	443
(94.1)

	Self-assessment: Lack of follow-up affects prescribing quality ≥3
	353 (92.4)
	85 (95.5)
	0.365
	0.57 (0.17–1.74)
	438 (93.0)

	Self-assessment: Anxiolytics perceived as safer than antidepressants ≥3
	184 (48.2)
	39 (43.8)
	0.481
	1.19 (0.53–1.34)
	223 (47.3)

	Practice status has little or no influence on prescribing quality
	164 (42.9)
	31 (34.8)
	0.162
	1.41 (0.88–2.30)
	195 (41.4)

	Perception that prescribing is more difficult depending on practice status
	275 (72.0)
	62 (69.7)
	0.661
	1.12 (0.67–1.84)
	337 (71.5)

	Perception of sufficient training
	210 (55.0)
	29 (32.6)
	0.001
	2.53 (1.56–4.16)
	239 (50.7)

	Additional training improves prescribing quality
	362 (94.8)
	84 (94.4)
	0.990
	1.08 (0.35–2.75)
	446 (94.7)

	Not confident in the diagnosis of depression
	9 (2.4)
	18 (20.2)
	0.001
	0.10 (0.04–0.22)
	27 (5.8)





