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Exploring General Practitioners’ perceptions of patients’ emotional distress and depression 

Interview topic guide 

Below is a list of topics/questions to be discussed in this study. The qualitative work will 

remain flexible with respect to participants’ agendas but we will cover the broad 
topics/questions noted. It is common in qualitative work to iteratively develop topics and 

questions as new ideas emerge from early data collection. Therefore, we may add new 

topics as the interviews progress and data collection continues. However, the key topics of 

GP views and perceptions of the emotional symptoms of their patient will remain the same.  

As we hope to conduct these interviews in approximately 40 minutes we will keep to a 

limited number of topics.  

Introduction 

 Introduce self to participant. 

 Ensure comfortable/uninterrupted. 

 Explain purpose of study 

 Explain that there are no wrong or right answers and that it is their perspective and 

their experiences that are of interest to us. 

 Remind about confidentiality, reason for tape-recording, and ability to stop at any time.  

 

Topics 

1) Can you give me an example of a patient you’ve seen who is depressed, someone 
who is presenting with emotional symptoms but is not depressed, and describe what 
you see as the key differences?  
 

2) Can you tell me about any particular factors regarding psychological symptoms that 
influence your treatment decisions? 

 
Prompt: You may use certain questions, such as ‘when was the last time you 
felt happy?’ 

3) How and when do you use and apply labels or diagnostic labels? 
 

Prompt: this could be a description used with the patient and/or how you use 

Read codes. 

4) We used the term ‘distress’ to describe patients who present with psychological 
symptoms but don’t clearly seem to have major depression or generalised anxiety. 
Are there any other terms you use to describe this presentation?  
 

5) Thinking about your patients, do you perceive there to be core symptoms that are 
reflective of disorder that distinguish it from ‘normal’ negative emotion? 
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6) Here is one way differences between distress and disorder can be seen:  
 
Distress can be severe and lead to functional impairment. However, it is primarily 
reactive, short-lived with removal of the stressor, and likely to be proportionate to the 
triggering event. We view depression and anxiety as disorders of emotion regulation. 
As such they may present with a longer duration, show less proportionality to 
social/environmental factors and be less reactive to improvements in those factors.  
 
Do you think viewing the two as distinct is useful? 

 Prompt: If yes or no, ‘can you tell me more about that’ 

 

7) Is there anything you would like to add? 
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