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Abstract

General Practitioners (GPs) play a key role in the early detection and management of depression and in
preventing suicide risk. They are often the first healthcare professionals that people in crisis contact. However, their
effectiveness can be limited by several barriers, including the lack of specific training and appropriate tools.

The EAAD-Best project aims to fill these gaps through its iFightDepression tool, an online tool designed to

support patients, psychologists, psychiatrists, and GPs in managing depression and preventing suicide. This article
examines the implementation of the iFightDepression platform in Italy, assessing its impact on the empowerment
of GPs in the fight against depression. Through a qualitative and quantitative analysis of the data collected by the

project, the ‘'unmet need’ of GPs'in Italy regarding their specific training in mental health is highlighted.
The response of 2,068 Italian GPs in just 7 months after the start of the iFD project is an expression of GPs'
engagement to work against depression and for suicide risk prevention.
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Background

The European Alliance Against Depression (EAAD) is a
non-profit organization founded in 2008, dedicated to
mitigating depression and reducing suicide risks inter-
nationally. The EAAD-Best consortium, which includes
Germany, Hungary, Poland, Bulgaria, Greece, Esto-
nia, Spain, Ireland, Belgium, and Italy, emphasizes the
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adoption of ‘best practices’ in preventing depression and
suicide, guided by the ‘4-level intervention’ model [1-3].
It focuses on comprises training healthcare professionals
to enhance diagnostic and treatment accessibility, public
interventions to reduce stigma, training non-specialized
workers (e.g., teachers, police) to recognize depressive
symptoms, and providing direct support to affected indi-
viduals and their families.

The iFightDepression tool, an initiative within this
framework, exemplifies a comprehensive approach to
mental health support, facilitating self-guided manage-
ment of mild to moderate depression using cognitive-
behavioral therapy principles [4—6]. This EU co-financed

©The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use,
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included

in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available
in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12991-024-00506-0&domain=pdf&date_stamp=2024-6-24

Vargiu et al. Annals of General Psychiatry (2024) 23:24

project, running from 2021 to 2024, is a collaboration
among multiple European countries, with Italy’s involve-
ment coordinated by the South Tyrol Health Authority as
of 2023.

The Italian EAAD-Best team has seized the opportunity
provided by the iFD project to support the crucial role of
GPs in depression prevention. The correlation between
GPs’ training and depression prevention is a topic of
great interest in the field of medicine and public health
[7, 8]. However, Italy faces challenges such as a declining
number of GPs and an aging medical workforce, which
could potentially compromise healthcare quality and
accessibility. Reports [9-11] predict a significant reduc-
tion in GP numbers by 2025. The declining trend in
the number of professionals active in general medicine
emphasizes the urgent need to concentrate resources and
efforts on strengthening the primary healthcare system
[12, 13]. The methods employed by the iFightDepres-
sion project, led by South Tyrol Health Authority in 2023,
involve optimizing the Italian usage of the iFD platform
and strategically planning GP engagement and training.

Main text
Out of the 20 regions of Italy contacted, 12 (60%)
responded positively and were interested in the iFD
training, with different levels of participation that showed
greater openness in some areas in comparison to others,
as well as a greater involvement of postgraduate schools.
The project included 7 promotional events, including
press conferences and initiatives to raise awareness of
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depression prevention. In addition to these activities, a
total of 38 training sessions were organized. These train-
ing sessions, which focused on utilizing the iFD tool,
depression prevention, and managing suicide risk, were
conducted both through university training schools for
GPs and directly to already qualified GPs (Fig. 1).

A total of 196 licensed GPs and 1872 doctors in post-
graduate training were involved in the project, showing
a heterogeneous distribution of participation over the
national territory, with a particular interest shown in the
regions of Campania, Sicily and Lazio (Fig. 2). Thus, 90%
of the participating GPs were involved through postgrad-
uate medical schools.

The preliminary enquiry revealed an unmet educa-
tional need among Italian GPs concerning the possibility
of following trainings on mental health, especially with
regard to the diagnosis and treatment of patients with
depressive disorder and suicide risk prevention.

A specific training program was therefore developed,
divided into three distinct modules and designed to be
delivered in a time frame between 2 and 3 h.

The first module of the course focused on the diag-
nostic criteria of major depressive disorder, referring to
both ICD-11 and DSM-5. In addition, the somatic symp-
toms most frequently associated with depressive disorder
were discussed, emphasizing the crucial role that GPs
play in preventing depression. This module increased
GPs’ awareness of the variety and complexity of depres-
sive symptoms, thus facilitating an early and accurate
diagnosis.

Events for Psychotherapists
2%

Training for GPs
Schools
63%

Promotional Events

Training for
GPs
20%

Fig. 1 iFightDepression events by public involved (september 2023 — march 2024)
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Fig. 2 GPs trained and registered on iFDtool by region

The second module focused on introducing the iFight-
Depression tool. This portion of the course included a
practical workshop demonstrating how to use the tool
and presenting the available resources for both clinicians
and patients. The objective was to enhance GPs’ self-effi-
cacy in managing depressed patients by equipping them
with direct access to evidence-based and guided self-help
tools.

The third and final module addressed suicide risk
prevention. In this part, the role of GPs in suicide risk
prevention is emphasised, dealing with suicide risk
assessment and debunking false myths related to suicide.
The aim is twofold: to improve GPs’ skills in detecting
warning signs and to promote a proactive approach in
suicide prevention.

During the 38 training courses, a keen interest emerged
from the participants, who showed active participation
and shared direct experiences with patients.

This dynamic transformed the courses into true oppor-
tunities for exchanging knowledge and experience,
contributing significantly to the enhancement of the pro-
fessional skills of the doctors involved. The training pro-
gramme proposed within the iFightDeppression project
represented a significant step forward in meeting the
educational needs of general practitioners in Italy, with
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the potential to improve the quality of care and support
offered to patients suffering from depressive disorders
and at risk of suicide.

Conclusion

The iFightDepression project in Italy marked a significant
progress in the field of healthcare training, successfully
addressing the challenges posed by the complexity of the
healthcare system and the need to improve the manage-
ment of depression and suicide risk among GPs. The spe-
cific training on depressive disorders and suicide risk that
was developed, through the use of the iFightDepression
tool, represents a replicable model that could positively
influence the clinical practice of general practitioners in
Italy [14, 15]. The increase of specific skills in the recog-
nition and management of these disorders paves the way
for a better quality of healthcare, with a potentially sig-
nificant impact on public health and the well-being of
patients [16].

The importance of understanding mental suffering also
as a key factor in suicide risk assessment requires both
intellectual and emotional professional effort on the part
of clinicians [17, 18]. Enhancing GPs’ clinical expertise on
depression is the first step towards reducing the stigma
attached to mental disorder and preventing suicide
risk. It emerges that the role of general practitioners is
fundamental.

The iFightDepression project in Italy highlighted the
need and potential of mental health training among GPs.
It represents an effective model of early intervention and
ongoing support for individuals suffering from depres-
sion. The dissemination and use of this tool can con-
tribute significantly to the prevention of depression and
suicidal behaviour [19], improving access to healthcare
and the quality of life of patients. The training of more
than 2000 doctors in Italy represents a significant step
towards a more informed and proactive management of
mental health.
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GPs General Practitioners
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iFDt iFightDepression tool
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