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Purpose: Psychopharmacology prescriptions are complex, partly due to the complexity of the relationship between diagnosis and its 
etiology, as well as the iatrogenic impact on symptomatology. Many multidisciplinary tools exist to optimize their management and 
improve evidence-based practice. However, their multidisciplinary integration seems to be a challenge. This study aimed to collect 
information on barriers and facilitators perceived by hospital health professionals regarding the use of multidisciplinary tools to 
address complex situations in psychopharmacology.
Research Design and Methods: A mixed-methods research approach using semi-structured interviews was conducted with 
physicians and pharmacists from 11 hospital institutions. An interview guide developed from the COM-B model (Capability, 
Opportunity, and Motivation - Behavior) was used to identify barriers and facilitators to the use of multidisciplinary tools. Data 
were analyzed using thematic analysis to identify emerging themes and mapped to the COM-B model.
Results: 28 professionals were interviewed. Identified barriers were: lack of knowledge and time to address complex situations, 
incomplete medical records, lack of easily accessible multidisciplinary tools, insufficient levels of evidence in psychopharmacology. 
Identified facilitators were: continuing education, communication and networking among professionals, implementation of adapted and 
shared resources, deprescribing, awareness of medication-induced iatrogenesis, accessibility of tools for all populations.
Conclusion: Identified barriers and facilitators in the use of multidisciplinary tools for complex situations in psychopharmacology 
helped to model factors that enable behavior change. Answers need to be provided to help professionals ensure and optimize 
psychopharmacological therapies.
Keywords: patient care team, psychopharmacology, hospitals, mental health, capability – opportunity - motivation – behavior (COM- 
B) model

Introduction
Psychopharmacology is the science that studies psychotropic drugs, medications that modify mental activity, behaviors, 
and sensations by acting on the central nervous system. Psychotropic drugs are frequently used, as in 2019, it was 
estimated that one in eight people worldwide had a mental health disorder.1 In France, like in other countries, these 
disorders are a public health issue.2 They represent a leading cause of years lived with a disability and one of the main 
causes of years of healthy life lost.3,4

Psychopharmacology can be a challenging discipline, especially when it comes to using the most suitable molecule 
for the patient’s clinical situation. Pharmacological treatments are still symptomatic drugs and do not directly target the 
underlying causes of mental disabilities, which remain uncertain. Despite the significant evolution of etiological theories 
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of psychiatric diseases, many etiopathogenic areas remain under investigation to further improve therapeutic 
approaches.5 In mental health, the weak association between clinical outcomes (diagnosis, as reported in both the 
Diagnostic and Statistical Manual of Mental Disorders–5th edition (DSM-5)6 and the International Classification of 
Diseases–11th revision (ICD-11)7) and their etiology has caused a lack of confidence in psychiatric diagnoses.8 Along 
with these concerns regarding biomedical models, the prescription of psychotropic drugs used to improve symptoms is 
not without iatrogenic effects.9,10

Managing the side effects of psychotropic drugs is even more challenging because they can impact the symptoms 
themselves, which, as we have seen, are at the basis of the diagnosis and therefore the pharmacological treatment. This 
implies consequences on clinical practice that G. A. Fava and C. Rafanelli have been investigated in a 2019 editorial, 
synthetizing these iatrogenic components.11 The authors discussed key concepts such as “behavioral toxicity”, “iatro
genic comorbidity” and “cascade iatrogenesis” involved in current classification systems, which fail to consider the 
iatrogenic burden of psychopathology related to behavioral toxicity (defined as pharmacological actions of a drug that, 
within its effective dose range, can cause alterations in mood, perception, cognition, and psychomotor functions, 
impairing an individual’s abilities).11 Thus, psychopharmacology is challenging in its imperative to adequately consider 
diagnoses (under classifications like DSM-5 or ICD-11) among patients who receive psychotropic drugs, especially 
during their follow-up, and requires evaluation of iatrogenic factors.

All these factors make decisions in psychopharmacology often at risk and underscore the value of multidisciplinary 
approaches in this field to improve evidence-based practice in psychopharmacology. Moreover, multi-professional 
approaches on medication management are recommended globally in many health systems to improve safe medication 
use.12–15 Studies have shown effectiveness of multidisciplinary interventions on multiple outcomes and across diverse 
settings in healthcare.16,17 In mental health care contexts, available literature has discussed the importance of multi
disciplinary approaches in contributing to the decision-making process in psychopharmacotherapy.18

Several multidisciplinary tools and resource structures exist to optimize and ensure the management of medications in 
psychopharmacology prescriptions, ranging from multidisciplinary medication reviews19 to multidisciplinary resources 
such as pharmacovigilance centers,20 psychiatric expert centers21 or psychopharmacology resource platforms like CREPP 
(Center of resources and expertise in psychopharmacology22). Little is known regarding the usage prevalence of these 
tools in psychiatry, with incomplete data often originating from local contexts. For example, L. Marceau et al22 showed 
a usage rate of their expertise resource CREPP of 79.4% by health professionals affiliated with their hospital, with 373 
expert evaluations between September 1, 2020 and September 30, 2021. Furthermore, there are differences in their 
applications. While some multidisciplinary tools, such as medication reviews, can be applied in routine practice and 
potentially benefit all types of patients, other multidisciplinary resources, such as expertise from pharmacovigilance 
centers or psychiatric expert centers, are used more occasionally for specific cases. The use of multidisciplinary tools in 
practice appears to be inconsistent, with numerous disparities between professionals and settings.

Additionally, the multidisciplinary integration of these tools in practice seems to be a current challenge.23 There is 
currently a lack of information on the reasons for this and on how to improve them.

In this context, it is necessary to investigate how multidisciplinary resources are currently used and how health 
professionals approach and consider complex pharmacotherapeutic situations. Therefore, this study aimed to collect 
information on the barriers and facilitators perceived by hospital-based health professionals in France in the use of 
multidisciplinary tools to manage complex psychopharmacological situations.

Materials and Methods
Model and Study Design
Data collected for this work are predominantly qualitative (with the exception of a few scale questions) exploring the 
individual practices of professionals and eliciting their opinions. A mixed methods approach was chosen, using semi- 
structured interviews. Indeed, they are the main source of qualitative data in studies focusing on health services.24

Healthcare professional’s behavior in using multidisciplinary tools for complex clinical psychopharmacology cases 
may be influenced by different determinants, including both individual characteristics and factors related to the external 
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environment. Many studies investigating evidence-based practice or health behavior utilize the COM-B model 
(Capability, Opportunity, and Motivation – Behavior system).25,26 This model allows characterizing a health behavior 
using several categories of interventions derived from interacting sources of behavior: capability, opportunity, and 
motivation.25 We used this model to develop the semi-structured interview and to categorize the barriers and facilitators 
in the use of multidisciplinary tools to address complex clinical psychopharmacology cases. The Consolidated Criteria 
for Reporting Qualitative Research (COREQ)27 were used accordingly in the reporting of the present study 
(Supplementary Table 1).

The interview guide, used for semi-structured interviews, is provided in the Supplementary Material 2.

Participants
Interviews were conducted between May and August 2023 with doctors from different specialties, including psychiatrists 
and pharmacists. The professionals interviewed came from 11 healthcare hospital institutions, mainly in the Auvergne- 
Rhône-Alpes region of France.

Professionals who had once encountered a complex prescription in psychopharmacology were eligible for the 
interview. In our study, a complex prescription in psychopharmacology was defined as any situation involving one or 
more psychotropic medications with ineffectiveness, a therapeutic “dead-end”, an iatrogenic situation, a complex switch, 
or any other psychopharmacological issue requiring an in-depth case study.

Participants were selected by e-mail using a general distribution list of psychiatrists in health care institutions. For 
other specialties, physicians and pharmacists from healthcare facilities were approached randomly. Participants were 
invited by Email or verbally, and they were also encouraged to recommend other healthcare professionals who might be 
interested. A nonprobability sampling was therefore used to select eligible participants. There was no prior relationship 
established with participants before the study began. The aim of this study was communicated to participants by the 
interviewer before the interviews, along with the information that this work was part of the interviewer’s thesis. Any 
potentially relevant affiliations and conflicts of interest were disclosed.

Data Collection
Data were collected through individual interviews conducted by the first author either face-to-face or via videoconference 
when in-person meetings were not possible, using a semi-structured interview guide. The interview guide was developed 
through several discussions between the authors (Supplementary Material 2). The person conducting the interviews was 
a male hospital pharmacy resident at the time of the study and received training from the senior authors in qualitative 
research. Data was collected at the workplace, without anyone else present besides the participants and researcher. Pilot 
interviews were conducted by the authors to ensure the smooth running of the interview and to gather feedback on the 
interview guide. After some minor adjustments to the interview flow and question order, a final version was developed. 
During the interview, participants were questioned about their current behavior regarding the use of multidisciplinary 
tools in resolving complex situations in psychopharmacology. Questions were asked about the barriers to resolving 
complex situations in psychopharmacology and what should be developed to improve these situations. Some questions 
were formulated with expected quantitative answers. The desired response was then directed to be expressed in 
categories (ie, frequency classes) or, in the case of expressing agreement or disagreement, with a Likert scale.28

Data collection continued until saturation was reached (ie, until no new theme, observation, or concept emerged). The 
interviews were transcribed verbatim in real time using an Excel® spreadsheet specifically designed for interview data 
collection, to facilitate data analysis. It was decided not to audio-record the interviews to encourage greater spontaneity 
from the interviewees.

Ethics
The study was conducted in accordance with the French National Commission on Information Technology and Liberties 
(CNIL) regulations and the General Data Protection Regulation (Regulation (EU) 2016/679). No ethical approval by an 
ethics committee was required because this was not a scientific health research project involving the collection of 
personal health data.
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Oral information was provided before starting the exchanges: the declaration of research objectives, the statement that 
participation was voluntary and could lead to the publication of anonymized responses or direct quotes, and the need for 
oral consent. All participants gave oral consent to participate in this non-interventional study involving healthcare 
providers. No potentially identifying data was transcribed to guarantee the anonymity of the participants.

Data Analysis
Data were analyzed using inductive (ie the coded categories were derived directly from the text data) thematic analysis to 
identify emerging themes from the interviews.29,30 No interview transcripts were returned to participants before the 
analysis. After several rounds of reading all gathered data, initial codes were generated and discussed by three 
researchers (ML, RM, AB) based on the dataset. These researchers then combined the codes to form potential over
arching themes. All candidate themes were reviewed by all authors and discussed until consensus was reached. 
Following this step, themes were individually considered against the dataset to check for validity. Finally, themes 
were clearly defined, named, and hierarchically organized after a collective analysis to be mapped into the COM-B 
model. Feedback was obtained from a participant of each medical profession type to enhance the validity of the 
researchers’ interpretations.

Results
Out of 54 healthcare professionals approached, N=28 professionals from 11 healthcare hospital institutions were 
interviewed. There was no explicit refusal to participate; however, some professionals did not respond to our contact 
requests. The interviews ranged in duration from 20 to 70 minutes. No repeat interviews have been carried out. 
Participants characteristics are detailed in the following Table 1:

Potential affiliations and conflicts of interest were noted: there were professionals affiliated with expertise structures 
in psychopharmacology, 2 pharmacovigilants from pharmacovigilance centers (Regional Centers of Pharmacovigilance) 
and 2 pharmacists from a center of resources and expertise in psychopharmacology (CREPP).22,31

Professionals’ practices and habits in using multidisciplinary tools to address complex situations in psychopharma
cology vary. Some do not use multidisciplinary tools and face significant challenges in the safe use of psychiatric 
therapeutics, while others have multiple tools and can more easily benefit from expertise in psychopharmacology. 
Different practices and needs have been identified. Barriers and factors facilitating the resolution of complex situations 
through multidisciplinary expertise are perceived differently among those interviewed, although there are many com
monalities. It was recognized by all participants that the use of easily accessible resources on psychotropic medications, 

Table 1 Participants Characteristics (n=28)

Characteristics Number, %

Years of experience

● 0–10 years 11, 39%

● 10–20 years 9, 32%

● 20–30 years 2, 7%

● > 30 years 6, 21%

Type of medical profession

● Hospital psychiatrist 6, 21%

● Hospital somatic physician 10, 36%

● Hospital pharmacist 10, 36%

● Pharmacovigilant 2, 7%
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such as summaries of product characteristics (SmPCs) or treatment recommendations for major psychiatric illnesses 
published by national institutions such as the Haute Autorité de Santé (HAS),32 is not always, in practice, sufficient to 
address therapeutic questions quickly and reliably.

Indeed, regarding the question of the sufficiency of these easily accessible resources, the collected responses were as 
follows in Figure 1:

Professionals generally perceived a lack of good quality information on psychotropic drugs. In response to the 
question, “Do you sometimes feel that there is a lack of reliable and safe information when dealing with therapeutic 
issues in psychopharmacology”?, the responses were as follows in Figure 2.

There is also a consensus among professionals that there is a problem of access to specialist information in 
psychopharmacology. Indeed, when necessary, they often seek advice from another healthcare professional in order to 
secure and manage certain therapeutic interventions. In Figure 3, the professionals surveyed reported the following 
frequencies of consultation.

The themes related to barriers and facilitators to the use of multidisciplinary tools for complex clinical psychophar
macology cases, as perceived by the participants, have been integrated under the corresponding category of the COM-B 
model, as shown in Figure 4. Considering this model allows us to see the areas that influence problem solving in 
psychopharmacology through multidisciplinary tools. The two inner circles in Figure 4 represent the three components of 
the COM-B model with their respective subcategories. Adjacent to these categories on the figure, at the level of the outer 

Figure 1 Answers to the question: “In your practice, do you encounter complex therapeutic interventions for which the use of easily accessible classical resources and 
databases in psychopharmacology (eg, Vidal®, HAS recommendations, etc) does not allow you to address therapeutic questions quickly and reliably?” from n=28 healthcare 
professionals.

Figure 2 Answers to the question: “Do you sometimes feel lacking reliable and secure information when dealing with therapeutic questions in psychopharmacology?” from 
n=28 healthcare professionals.
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circles, are the corresponding domains that emerged from the interviews. It is worth noting that the barriers and 
facilitators related to ability (physical) and motivation (automatic) were not investigated during the interviews. The 
data presented were consistent with the findings.

According to the COM-B model, we obtained the following detailed classification regarding barriers and facilitators 
in the use of multidisciplinary tools to manage complex psychopharmacological situations from participants:

Barriers
Capability
Lack of Knowledge in Psychopharmacology 
Most surveyed participants reported a lack of knowledge in psychopharmacology, either among themselves and/or other health 
professionals. This hinders optimal management of patients with psychotropic medications and participation in multidisciplin
ary activities in psychopharmacology. However, it can also facilitate the use of multidisciplinary tools to address complex 
situations in psychopharmacology, as professionals facing a knowledge gap are motivated to seek support. Multiple sources of 
information with varying levels of evidence make it difficult for professionals to acquire knowledge. Knowledge is also 
sometimes challenging to apply in practice, partly due to the methodological quality of clinical trials, which does not allow for 
a systematic extrapolation of the psychotropics action to specific clinical situations. The applicability of knowledge is also 
dependent on diagnostic reliability, which, according to some professionals, is more complex in psychiatry than in other medical 
specialties. The precision of the syndrome is called into question. This has a direct impact on the knowledge mobilized in 
psychopharmacology, as it must be applied cautiously to the clinical situation. A lack of updating of knowledge is also reported.

We face a lack of knowledge among practitioners outside of psychiatry about these medications and a lack of follow-up on 
recommendations. (Hospital psychiatrist) 

There is a lack of knowledge about psychotropic medications and their limitations. Especially a lack of knowledge about the 
limitations of clinical psychopharmacology assessment. (Pharmacovigilant) 

Opportunity
Lack of Time to Address Complex Situations 
Almost all the professionals interviewed reported a lack of time to deal with complex situations in psychopharmacology 
and to use multidisciplinary tools. One strategy suggested in the interviews is to address complex situations quickly and 
not leave a long-term difficulty unresolved.

For certain categories of individuals, psychotropics are challenging to use; they have many side effects, different half-lives, and 
therefore, in emergencies, it’s complicated. (Hospital somatic physician) 

Figure 3 Answers to the question: “In your practice, do you sometimes seek advice from other healthcare professionals to secure and address certain therapeutic 
interventions?” from n=28 healthcare professionals.
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Lack of Medical Records and Medication History / Incomplete Information 
Many practitioners identified the lack of psychiatric information in medical records as a barrier. In particular, there is 
a lack of information on psychiatric history, the patient’s syndrome and diagnosis, and their pharmacological history. This 
is crucial information when dealing with complex psychopharmacological situations. This lack of information is 
particularly significant in somatic care, where access to psychiatric information can be very difficult, especially when 
information systems do not automatically integrate psychiatric medical records.

We are removing psychiatry information from the standard medical record when we shouldn’t be. (Hospital pharmacist) 

Lack of Easily Accessible Multidisciplinary Tools 
The lack of easily accessible multidisciplinary tools for professionals was also identified as a barrier. Tools to improve 
multidisciplinary care in psychiatry were highlighted and professionals were asked whether they thought these tools 
should be developed or not. Regarding tools to improve adherence (eg therapeutic education of patients, psychoeducation 
about treatments, etc), most of the professionals interviewed considered these tools to be valuable for multidisciplinary 
care. They advocate their development given the current limited availability, especially for populations that could benefit 

Figure 4 COM-B model.9
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from such tools. Work on medication rehabilitation ensures good adherence without the need for systematic long-term 
care interventions. Several professionals emphasized the importance of adapting these tools to patients and developing 
their accessibility.

Patients should be well informed about iatrogenic risks, and then the treatment is better tolerated because the patient is aware of 
the potential side effects. They are more likely to continue the treatment afterward. (Hospital psychiatrist) 

With regard to expertise tools in psychopharmacology (such as psychopharmacology resource platforms like CREPP, 
expertise provided by pharmacovigilance centers, expertise provided by expert centers for psychiatric disorders, etc), 
professionals reported some complexity in accessing these resources. They mostly support their development, believing 
that they could be facilitators in solving complex psychopharmacological cases. According to our interviews, the 
existence of these resources generally helps to secure and legitimize treatments. For psychiatrists, these structures 
would provide expertise in psychopharmacology for issues outside their usual area of expertise or for which the level 
of evidence is insufficient. For other physicians, these resources provide both expertise at a time of shortage of 
psychiatrists (including a shortage of liaison psychiatrists for the hospital professionals surveyed in this work) and the 
ability to complement usual care by providing safe prescribing. For hospital pharmacists, these resources would facilitate 
their development of pharmaceutical interventions for psychopharmacological problems, where we have seen a lack of 
ease according to most pharmacists surveyed. A rapid response is generally desired and considered important to be 
compatible with the practical needs of professionals. A key point raised by several professionals is the feasibility and 
actual use of these theoretical structures, which are considered useful only if they are practical and not an additional layer 
to the existing multiple resources.

The issue of tools to improve hospital-community liaison was also raised. Professionals agreed that these multi
disciplinary tools need to be developed and are currently lacking. The lack of liaison and coordination between 
community and hospital practitioners is a barrier to resolving complex psychopharmacological cases and can lead to 
medication errors. Several limitations were identified that should be addressed when developing tools to improve 
hospital-community liaison: difficulties in identifying professionals involved in the patient’s care, complex communica
tion of information about therapeutic changes, and poor interoperability of information systems.

Finally, with regard to multidisciplinary tools within care services (eg, multidisciplinary prescription reviews, 
pharmaceutical analysis within care services, multidisciplinary meetings, pharmaceutical mediation, etc), they are 
generally appreciated by professionals and relevant for them in resolving complex pharmacotherapeutic situations, 
especially in the field of psychopharmacology. They generally help secure the use of psychotropics, facilitate pharma
covigilance activities, including reporting, and rethink the relevance of the use of molecules.

These tools are underused. They allow discussion of practices and confrontation of viewpoints. (Hospital pharmacist) 

Lack of Sufficient Levels of Evidence in Psychopharmacology 
Several of the professionals interviewed highlighted the weakness of the level of evidence available in psychopharma
cology. This seems to be an obstacle due to a lack of scientific robustness. The methodological quality of the evaluation 
of psychotropic drugs seems to be too low for some professionals, and there is a need to confirm the data on which the 
marketing authorization of the psychotropic drugs studied is based and to assess the robustness of clinical trials.

In psychopharmacology, benefits are uncertain, but risks are systematic. (Pharmacovigilant) 

Facilitators
Motivator
Deprescription 
Deprescribing of psychotropic drugs was a motivating factor for the judicious use of psychopharmacology, involving the 
use of multidisciplinary tools at different levels. Many of the professionals interviewed reported frequent situations of 
over-prescription in psychiatry, and deprescribing is now seen as an important issue. In some situations, deprescribing is 
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useful to limit medication-related harm, to comply with recommendations for monotherapy as first-line treatment, or to 
assess the patient’s cognitive functioning without treatment bias. For some professionals, there may also be a lack of non- 
pharmacological alternative proposals and some pressure from the patient and/or family with significant expectations for 
a pharmacological response to a mental health condition, combined with an information barrier.

We try to see how we assess the evaluation when there are psychotropics affecting the cognitive functions of the child. We have 
difficulties because children are polymedicated. We need to work together for deprescription, especially with pharmacovigi
lance, the pharmacist, and the prescribers. (Hospital somatic physician from a psychiatric facility) 

Awareness to Medication-Induced Iatrogenesis 
The professionals interviewed stated that they were aware of the precautions to be taken in terms of tolerance to 
psychotropic drugs. Medication-induced iatrogenesis due to psychotropic drugs therefore appears as a facilitator in the 
use of multidisciplinary tools for complex clinical psychopharmacology cases. Efforts are being made to address 
medication-induced iatrogenesis, particularly through the collection of adverse events and their increased reporting 
during interventions and requests for expertise.

If it’s a complex situation, we think more about the harm than benefits. (Pharmacovigilant) 

Tools Accessibility for All Patient Populations (All Pathologies and All Ages) 
The professionals interviewed generally expressed an interest in having tools and developing knowledge regarding the 
recommendations for the psychopharmacological management of specific populations for which the literature is still 
lacking. This is particularly the case for pediatric populations, the elderly, pregnant or lactating women, and men and 
women of reproductive age. These specific populations motivate professionals to make multidisciplinary decisions for 
their care.

I find that there are few marketing authorizations, few studies, and little overall data for children with complex prescriptions. 
There is a lack of consensus that would be desirable for children. (Hospital psychiatrist) 

Opportunity
Continuing Education in Psychopharmacology 
With regard to awareness-raising and training tools for health professionals on psychiatric therapies, the professionals inter
viewed were generally in favor of their development in various forms. They felt that despite the many training opportunities 
available, few professionals could actually benefit from them on a regular basis. According to them, such training would help 
them to be more in line with national and international recommendations on the use of psychotropic drugs. For some, initial 
training in psychopharmacology needs to be strengthen. There is a desire for coordination of psychopharmacology training, at 
least at regional level, and for it to be integrated as much as possible into real professional practice. Overall, professionals are 
aware that these training opportunities could improve the correct use of psychotropic drugs, and some have also indicated a lack 
of continuous training in relation to specific populations (such as child psychiatry or the elderly).

We have very little access to continuing education. Newsletters on psychopharmacology are good. We would also like to have 
an annual training with courses on that subject. (Hospital psychiatrist) 

Link Between Different Healthcare Professionals, Communication, and Network 
As shown in Figure 3, approximately 60% of the professionals surveyed (17 out of 28) seek advice from another health 
professional at least once a month to secure and manage specific therapeutic interventions. Moreover, when they seek 
advice, the response from the professional consulted is generally considered sufficient for the complex psychopharma
cological situation in most cases. Indeed, the responses to the question, “Are there situations where seeking advice from 
another health professional is not sufficient for the complex psychopharmacological situation?” are distributed as follows 
in Figure 5:
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The different categories of professionals consulted for these opinions and mentioned during the interviews were: 
neurologist, endocrinologist, psychiatrist, biologist, emergency physician, general practitioner, cardiologist, geriatrician, 
dermatologist, internist, pharmacist, pharmacovigilant from pharmacovigilance center, laboratory marketing the drug, 
professional from a reference center, peer support worker, and neuropsychologist. The importance of the network and 
knowing these professionals in advance has been emphasized. This is indeed perceived as a facilitating factor for the 
possibility of exchange and multidisciplinary expertise in resolving complex psychopharmacological situations. Some 
professionals experience significant isolation and do not have the opportunity to seek psychopharmacological advice. The 
creation of regional multidisciplinary meetings is one of the ideas that was suggested in the interviews, to share the 
expertise of different professionals on complex psychopharmacological prescriptions.

Sometimes I intervene in the deprescription of medications; I refer back to the treating physician by sending them the 
information. (Hospital pharmacist) 

When it’s complex, I refer to the literature, to investigate, and I don’t do things alone; I try to rely on references and opinions 
from colleagues. (Hospital psychiatrist) 

Implementation of Adapted, Reliable, and Shared Resources in Psychopharmacology 
The implementation of resources appeared to be a facilitating factor for the majority of respondents. Different types of 
resources were requested:

- Easily available, concise support (eg decision trees of recommendations) adapted to practice, different situations and 
specific populations. The issue of the multiplicity of resources was also raised, as professionals often feel overwhelmed 
by numerous tools and databases that are not standardized (tools for the use of psychotropic drugs in specific populations, 
interaction tools, good practice tools, pharmacological dosage tools, etc).

- Resource persons for obtaining psychopharmacological opinions. Professionals have emphasized the need to be 
close to the people whose opinions are sought and to be responsive. This includes questioning the rationale for the choice 
of molecule in the light of clinical considerations. This resource can also be implemented in clinical pharmacy tools in 
care services, which is highly valued by the professionals interviewed.

- Multidisciplinary resources with communication between professionals: multidisciplinary meetings with a review of 
psychotropic drugs, meetings on complex cases, multidisciplinary meetings with experts in psychopharmacology 
(pharmacovigilance centers, CREPP-type structures or expert centers) and pharmaceutical analysis of prescriptions. 
The doctors and pharmacists interviewed believe that a shared medical decision-making model (team-based model) is 
necessary for therapeutic decision-making. In fact, 79% “strongly agree” (and 21% “agree”) with this model in relation to 
therapy.

Figure 5 Answers to the question: “Are there situations where seeking advice from another healthcare professional is not sufficient for the complex psychopharmacological 
situation?” from n=28 healthcare professionals.
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For example, in cardiology, we seek a lot of opinions, so we are familiar to prescriptions, while for psychotropics, we don’t seek 
opinions even though they are common, and we use them a lot without really knowing and with little training. The basis of what 
we learn dates back to university. We are not well supervised by specialists, both pharmacists and psychiatrists. (Hospital 
somatic physician) 

Discussion
Using a mixed methods research approach with semi-structured interviews, this paper presents health professionals’ 
perspectives on the barriers and facilitators of using multidisciplinary tools for complex clinical psychopharmacology 
cases. The COM-B model used in this study allows us to consider that health behavior in the use of multidisciplinary 
tools for complex psychopharmacological situations arises from a combination of capabilities, motivations and oppor
tunities. Barriers and facilitators were identified in all three categories of the COM-B model. In terms of barriers, they 
were identified at the level of professional capabilities, including lack of expertise. At the level of opportunities in the 
COM-B model, lack of time, sometimes incomplete medical records regarding psychiatry, lack of easily accessible tools 
and insufficient evidence in this area are the main barriers that emerged from the interviews. To facilitate the use of 
multidisciplinary tools to address complex situations in psychopharmacology, several themes emerged within the model 
categories, including deprescribing, the development of psychopharmacology training, the provision of appropriate, 
reliable and shared resources, and improved communication between professionals through the creation of networks.

Ideally, to influence behavior in dealing with complex situations, interventions should target and modify these model 
categories through different mechanisms. The analysis of the interviews highlighted the need to develop tools and 
resources that are tailored to professionals, that are accessible and reliable, and that meet the needs of complex situations 
in psychopharmacology that require a multidisciplinary approach. Collegiality emerged as an important theme in the 
interviews, implying efforts to put it into practice.

This work shows that the intention of professionals to limit the overprescription of psychotropic drugs and their 
iatrogenic effects is a motivating factor for their involvement in multidisciplinary approaches to make the most 
appropriate therapeutic decision for patients. They aim to implement collective strategies to address the lack of knowl
edge in psychopharmacology for certain patient populations and the often-insufficient level of evidence from clinical 
trials.

To our knowledge, modelling of barriers and facilitators in this area has never been undertaken. However, some of the 
barriers or facilitators identified in our study have been studied individually and related to psychopharmacology 
prescriptions. In terms of knowledge, previous studies have identified areas for improvement.33 For example, a study 
in Canada surveyed 60 general practitioners representing a variety of practice settings who reported difficulties managing 
patients with serious mental disorders.34 Those more comfortable had received special trainings or were more specia
lized. The authors recommend more continuing education and case discussion in local networks with multidisciplinary 
resources. An other study conducted in France on depression management in general practice found that of a sample of 
n=1159 GPs, 61% prescribed an antidepressant for mild depression (in a fictitious case presented to them).35 This is 
despite common recommendations against pharmacological intervention in mild cases.36,37 Further investigation into the 
specific types of knowledge and skills that are lacking would be of interest.

The issue of sometimes heterogeneous levels of evidence from clinical trials of psychotropic drugs,38 highlighted in 
our interviews, may partly explain the lack of strict adherence to recommendations. With regards to barriers related to 
opportunity: lack of time, sometimes incomplete psychiatric records, lack of easily accessible tools and insufficient levels 
of evidence, some research has addressed these aspects in mental health care. According to a descriptive study in the 
United States exploring perspectives of primary care providers about delivery of mental health care in primary care 
settings, lack of time was identified as a limitation.39 Other studies identified this constraint.33,34,40 The issue of the 
completeness of medical records with the availability of psychiatric information to all professionals, and thus the 
challenge of hospital-community liaison, depends on the organization of care and support at the territorial level. 
Several studies have focused on information transfer between professionals and the importance of hospital-community 
liaison.41–43 Literature specifically addressing the lack of psychiatric data in a somatic care setting, an issue that emerged 
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as a major barrier in our interviews, is more limited. This barrier is more related to local peculiarities of the organization 
of information systems in our region (lack of integration of psychiatric expertise from neighboring psychiatric hospitals 
into the Easily® computerized medical record of the Hospices Civils de Lyon, for example). Nevertheless, the problem of 
inadequate medical data transfer between practitioners is a major problem recognized in the literature in several health 
systems and confirmed by our study.44,45

The lack of easily accessible tools in psychopharmacology adapted to clinical situations has been noted by Javelot 
et al and has been the subject of tool proposals, notably through a “shared expertise in psychopharmacology” 
approach.18,23 With regard to the facilitating factors identified in our study, including the desire to limit overprescribing 
and drug-related iatrogenesis due to psychotropic drugs, numerous studies have highlighted these issues, familiar 
challenges in psychopharmacology.46–48 In our study, deprescribing emerged as a significant theme, highlighting the 
particular challenge it poses for psychotropic drugs. Indeed, in a systematic review of randomized controlled trials, 
psychotropic medications were identified as the most resistant drug class to deprescribing, even with intensive 
intervention.49

Although this study, through its semi-structured interview design, allows for an examination of barriers and 
facilitators in the use of multidisciplinary tools for complex clinical psychopharmacology cases, it also has its limitations. 
Firstly, the sample of professionals interviewed was selected through Email responses via a distribution list and requests 
to doctors and pharmacists from healthcare institutions. This is a non-probability sampling method that may introduce 
selection bias. We attempted to interview a range of health professionals who may be involved in complex psychophar
macological prescribing in their practice. Another limitation is the exclusively hospital-based origin of the respondents. 
Due to the predominantly hospital-based tools discussed and the complexity of working with general practitioners, it was 
decided to conduct this study only with hospital-based professionals. Furthermore, some of the barriers and facilitators 
identified are related to a local setting and may not be generalizable. They should be interpreted with caution.

Finally, the size of the studied sample may seem small and not representative of the different professions. The aim of 
this study was to capture the perceptions of health professionals who may encounter complex prescriptions in psycho
pharmacology and to explore this perspective across different categories of professions to gain complementary insights.

Conclusion
This qualitative study identified barriers and facilitators to the use of multidisciplinary tools to manage complex 
situations in psychopharmacology. The perceptions of hospital health professionals in France, interviewed for this 
study, helped to model these factors that enable behavior change in health care.

The barriers and facilitators, whether related to ability, motivation or opportunity, were classified using the COM-B 
model. Subsequently, these factors will help to develop interventions and tools tailored to the individual and collective 
needs of professionals when using multidisciplinary tools to address complex situations in psychopharmacology. 
Healthcare professionals have expressed numerous expectations regarding the management of these situations, to 
which answers must be provided in order to help them secure and optimize pharmacological therapies in the field of 
mental health.

Disclosure
The authors have no relevant affiliations or financial involvement with any organization or entity with a financial interest 
in or financial conflict with the subject matter or materials discussed in the manuscript. This includes employment, 
consultancies, honoraria, stock ownership or options, expert testimony, grants or patents received or pending, or royalties.

References
1. Global Health Data Exchange (GHDx). Institute for health metrics and evaluation. Accessed August 23, 2023. Available from: https://vizhub. 

healthdata.org/gbd-results.
2. Laidi C, Blampain-Segar L, Godin O, de Danne A, Leboyer M, Durand-Zaleski I. The cost of mental health: where do we stand in France? Eur 

Neuropsychopharmacol. 2023;69:87–95. doi:10.1016/j.euroneuro.2023.02.004
3. GBD 2021 Diseases and Injuries Collaborators. Global incidence, prevalence, years lived with disability (YLDs), disability-adjusted life-years 

(DALYs), and healthy life expectancy (HALE) for 371 diseases and injuries in 204 countries and territories and 811 subnational locations, 

https://doi.org/10.2147/JMDH.S481398                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2024:17 6028

Lebrat et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://vizhub.healthdata.org/gbd-results
https://vizhub.healthdata.org/gbd-results
https://doi.org/10.1016/j.euroneuro.2023.02.004
https://www.dovepress.com
https://www.dovepress.com


1990-2021: a systematic analysis for the global burden of disease study 2021. Lancet. 2024;403(10440):2133–2161. doi:10.1016/S0140-6736(24) 
00757-8

4. GBD 2019 Mental Disorders Collaborators. Global, regional, and national burden of 12 mental disorders in 204 countries and territories, 
1990–2019: a systematic analysis for the global burden of disease study 2019. Lancet Psychiatry. 2022;9(2):137–150. doi:10.1016/S2215- 
0366(21)00395-3

5. Aryutova K, Stoyanov D. Pharmaco-magnetic resonance as a tool for monitoring the medication-related effects in the brain may provide potential 
biomarkers for psychotic disorders. Int J Mol Sci. 2021;22(17):9309. doi:10.3390/ijms22179309

6. Crocq MA, Daniel Guelfi J, Boyer P, Pull C, Pull-Erpelding MC. DSM-5 Manuel diagnostique et statistique des troubles mentaux. Masson: 
Elsevier; 2015.

7. World Health Organization. ICD-11: International Classification of Diseases (11th Revision). World Health Organization; 2022.
8. Di Nicola V, Stoyanov D. Methods for clinical evaluation in psychiatry: quantitative vs. qualitative approaches. In: Di Nicola V, Stoyanov D 

editors. Psychiatry in Crisis: At the Crossroads of Social Sciences, the Humanities, and Neuroscience. Springer International Publishing; 
2021:17–29. doi:10.1007/978-3-030-55140-7_2

9. Montejo AL, Lourenço M. Editorial: safety and tolerability of psychotropic compounds. Front Neurosci. 2020;14. doi:10.3389/fnins.2020.00509
10. Goldberg JF. Special report: guidance on managing side effects of psychotropics. Psychiatric News. 2021;56(8). doi:10.1176/appi.pn.2021.8.30
11. Fava GA, Rafanelli C. Iatrogenic Factors in Psychopathology. Psychother Psychosom. 2019;88(3):129–140. doi:10.1159/000500151
12. London RC of P of. The Health and Care of Older People in Care Homes: A Comprehensive Interdisciplinary Approach: A Report of a Joint 

Working Party. Royal College of Physicians; 2000.
13. National Institute for Health and Care Excellence. Medicines optimisation: the safe and effective use of medicines to enable the best possible 

outcomes. 2015. Available from: https://www.nice.org.uk/guidance/ng5. Accessed December 12, 2024.
14. World Health Organization. Medication safety in polypharmacy: technical report. 2019.World Health Organization.
15. Allenet B, Bedouch PP, Bernard L, et al. Recommandations de bonnes pratiques – bonnes pratiques de pharmacie clinique. Le Pharmacien 

Clinicien. 2022;57(2):108–124. [In French]. doi:10.1016/j.phacli.2022.04.003
16. Desborough JA, Clark A, Houghton J, et al. Clinical and cost effectiveness of a multi-professional medication reviews in care homes (CAREMED). 

Int J Pharm Pract. 2020;28(6):626–634. doi:10.1111/ijpp.12656
17. Hellström L, Eriksson T, Bondesson Å. Prospective observational study of medication reviews in internal medicine wards: evaluation of 

drug-related problems. Eur J Hosp Pharm. 2021;28(e1):e128–e133. doi:10.1136/ejhpharm-2020-002492
18. Javelot H, Dizet S, Straczek C, et al. Enhancing the role played by clinical pharmacists in psychiatric settings to better integrate clinical 

psychopharmacology into the decision-making process. Therapies. 2021;76(2):149–156. doi:10.1016/j.therap.2020.12.011
19. Radcliffe E, Servin R, Cox N, et al. What makes a multidisciplinary medication review and deprescribing intervention for older people work well in 

primary care? A realist review and synthesis. BMC Geriatr. 2023;23(1):591. doi:10.1186/s12877-023-04256-8
20. Pharmacovigilance – SHUPT Lyon. Accessed May 6, 2023. Available from: https://shupt.univ-lyon1.fr/pharmacovigilance/.
21. Leboyer M, Godin O, Terro E, et al. Immune signatures of treatment-resistant schizophrenia: a fondamental academic centers of expertise for 

schizophrenia (FACE-SZ) study. Schizophr Bull Open. 2021;2(1):sgab012. doi:10.1093/schizbullopen/sgab012
22. Marceau L, Varnier V, Dizet S. La psychopharmacologie au service de la santé mentale: bilan du premier centre de ressources et d’expertise en 

psychopharmacologie (CREPP) en Bourgogne-Franche-Comté. Le Pharmacien Clinicien. 2023;58(3):219–225. [In French]. doi:10.1016/j. 
phacli.2023.03.003

23. Javelot H, Gitahy Falcao Faria C, Vandenberghe F, et al. Clinical pharmacy in psychiatry: towards promoting clinical expertise in 
psychopharmacology. Pharmacy. 2021;9(3):146. doi:10.3390/pharmacy9030146

24. DeJonckheere M, Vaughn LM. Semistructured interviewing in primary care research: a balance of relationship and rigour. Fam Med Com Health. 
2019;7(2):e000057. doi:10.1136/fmch-2018-000057

25. Michie S, Van Stralen MM, West R. The behaviour change wheel: a new method for characterising and designing behaviour change interventions. 
Implementation Sci. 2011;6(1):42. doi:10.1186/1748-5908-6-42

26. Geeven IPAC, Jessurun NT, Wasylewicz ATM, et al. Barriers and facilitators for systematically registering adverse drug reactions in electronic 
health records: a qualitative study with Dutch healthcare professionals. Expert Opin Drug Saf. 2022;21(5):699–706. doi:10.1080/ 
14740338.2022.2020756

27. Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus 
groups. Int J Qual Health Care. 2007;19(6):349–357. doi:10.1093/intqhc/mzm042

28. Likert R. A technique for the measurement of attitudes. Arch Psychol. 1932;22(140):55.
29. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005;15(9):1277–1288. doi:10.1177/ 

1049732305276687
30. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77–101. doi:10.1191/1478088706qp063oa
31. CREPP Centres de Ressources et d’Expertise Psychopharmaco. CREPP. 2024. Accessed May 13, 2024. [In French]. Available from: https://crepp.fr/.
32. Search for a guideline, an assesment. haute autorité de santé. Accessed May 13, 2024. Available from: https://www.has-sante.fr/jcms/fc_2875208/ 

en/search-for-A-guideline-an-assesment.
33. Loeb DF, Bayliss EA, Binswanger IA, Candrian C, deGruy FV. Primary care physician perceptions on caring for complex patients with medical and 

mental illness. J GEN INTERN MED. 2012;27(8):945–952. doi:10.1007/s11606-012-2005-9
34. Fleury MJ, Imboua A, Aubé D, Farand L, Lambert Y. General practitioners’ management of mental disorders: a rewarding practice with 

considerable obstacles. BMC Fam Pract. 2012;13(1):19. doi:10.1186/1471-2296-13-19
35. Dumesnil H, Cortaredona S, Cavillon M, et al. La prise en charge de la dépression en médecine générale de ville. L’information psychiatrique. 

2014;90(5):341–352. [In French].
36. Recommendations | depression in adults: treatment and management | guidance | NICE. 2022. Accessed May 13, 2024. Available from: https:// 

www.nice.org.uk/guidance/ng222/chapter/Recommendations#treatment-for-A-new-episode-of-less-severe-depression.
37. Bauer M, Pfennig A, Severus E, et al. World Federation of Societies of Biological Psychiatry (WFSBP) guidelines for biological treatment of 

unipolar depressive disorders, Part 1: update 2013 on the acute and continuation treatment of unipolar depressive disorders. World J Biol 
Psychiatry. 2013;14(5):334–385. doi:10.3109/15622975.2013.804195

Journal of Multidisciplinary Healthcare 2024:17                                                                                 https://doi.org/10.2147/JMDH.S481398                                                                                                                                                                                                                       

DovePress                                                                                                                       
6029

Dovepress                                                                                                                                                           Lebrat et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/S0140-6736(24)00757-8
https://doi.org/10.1016/S0140-6736(24)00757-8
https://doi.org/10.1016/S2215-0366(21)00395-3
https://doi.org/10.1016/S2215-0366(21)00395-3
https://doi.org/10.3390/ijms22179309
https://doi.org/10.1007/978-3-030-55140-7_2
https://doi.org/10.3389/fnins.2020.00509
https://doi.org/10.1176/appi.pn.2021.8.30
https://doi.org/10.1159/000500151
https://www.nice.org.uk/guidance/ng5
https://doi.org/10.1016/j.phacli.2022.04.003
https://doi.org/10.1111/ijpp.12656
https://doi.org/10.1136/ejhpharm-2020-002492
https://doi.org/10.1016/j.therap.2020.12.011
https://doi.org/10.1186/s12877-023-04256-8
https://shupt.univ-lyon1.fr/pharmacovigilance/
https://doi.org/10.1093/schizbullopen/sgab012
https://doi.org/10.1016/j.phacli.2023.03.003
https://doi.org/10.1016/j.phacli.2023.03.003
https://doi.org/10.3390/pharmacy9030146
https://doi.org/10.1136/fmch-2018-000057
https://doi.org/10.1186/1748-5908-6-42
https://doi.org/10.1080/14740338.2022.2020756
https://doi.org/10.1080/14740338.2022.2020756
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1177/1049732305276687
https://doi.org/10.1191/1478088706qp063oa
https://crepp.fr/
https://www.has-sante.fr/jcms/fc_2875208/en/search-for-A-guideline-an-assesment
https://www.has-sante.fr/jcms/fc_2875208/en/search-for-A-guideline-an-assesment
https://doi.org/10.1007/s11606-012-2005-9
https://doi.org/10.1186/1471-2296-13-19
https://www.nice.org.uk/guidance/ng222/chapter/Recommendations#treatment-for-A-new-episode-of-less-severe-depression
https://www.nice.org.uk/guidance/ng222/chapter/Recommendations#treatment-for-A-new-episode-of-less-severe-depression
https://doi.org/10.3109/15622975.2013.804195
https://www.dovepress.com
https://www.dovepress.com


38. Pittelkow MM, de Vries YA, Monden R, Bastiaansen JA, van Ravenzwaaij D. Comparing the evidential strength for psychotropic drugs: a Bayesian 
meta-analysis. Psychol Med. 2021;51(16):2752–2761. doi:10.1017/S0033291721003950

39. Poghosyan L, Norful AA, Ghaffari A, George M, Chhabra S, Olfson M. Mental health delivery in primary care: the perspectives of primary care 
providers. Arch Psychiatr Nurs. 2019;33(5):63–67. doi:10.1016/j.apnu.2019.08.001

40. Tsiga E, Panagopoulou E, Sevdalis N, Montgomery A, Benos A. The influence of time pressure on adherence to guidelines in primary care: an 
experimental study. BMJ Open. 2013;3(4):e002700. doi:10.1136/bmjopen-2013-002700

41. Edwards G, Nuckols T, Herrera N, Danovitch I, Ishak WW. Improving depression management in patients with medical illness using collaborative 
care: linking treatment from the inpatient to the outpatient setting. Innov Clin Neurosci. 2019;16(11–12):19–24.

42. Kohn L, Christiaens W, Detraux J, et al. Barriers to somatic health care for persons with severe mental illness in Belgium: a qualitative study of 
patients’ and healthcare professionals. Perspectives Front Psychiatry. 2021;12:798530. doi:10.3389/fpsyt.2021.798530

43. Omer S, Priebe S, Giacco D. Continuity across inpatient and outpatient mental health care or specialisation of teams? A systematic review. Eur 
psychiatr. 2015;30(2):258–270. doi:10.1016/j.eurpsy.2014.08.002

44. Reid RJ, Wagner EH. Strengthening primary care with better transfer of information. CMAJ. 2008;179(10):987–988. doi:10.1503/cmaj.081483
45. Glans M, Midlöv P, Kragh Ekstam A, Bondesson Å, Brorsson A. Obstacles and opportunities in information transfer regarding medications at 

discharge - a focus group study with hospital physicians. Drug Healthc Patient Saf. 2022;14:61–73. doi:10.2147/DHPS.S362189
46. Gedde MH, Husebo BS, Mannseth J, Kjome RLS, Naik M, Berge LI. Less is more: the impact of deprescribing psychotropic drugs on behavioral 

and psychological symptoms and daily functioning in nursing home patients. results from the cluster-randomized controlled COSMOS trial. Am 
J Geriatric Psychiatry. 2021;29(3):304–315. doi:10.1016/j.jagp.2020.07.004

47. Gallego JA, Nielsen J, De Hert M, Kane JM, Correll CU. Safety and tolerability of antipsychotic polypharmacy. Expert Opin Drug Saf. 2012;11 
(4):527–542. doi:10.1517/14740338.2012.683523

48. Jerjes W, Ramsay D, Stevenson H, Lalji K. Mental health polypharmacy in “non-coded” primary care patients: the effect of deprescribing. J Clin 
Med. 2024;13(4):958. doi:10.3390/jcm13040958

49. Dills H, Shah K, Messinger-Rapport B, Bradford K, Syed Q. Deprescribing medications for chronic diseases management in primary care settings: 
a systematic review of randomized controlled trials. J Am Med Directors Assoc. 2018;19(11):923–935.e2. doi:10.1016/j.jamda.2018.06.021

Journal of Multidisciplinary Healthcare                                                                                             Dovepress 

Publish your work in this journal 
The Journal of Multidisciplinary Healthcare is an international, peer-reviewed open-access journal that aims to represent and publish research in 
healthcare areas delivered by practitioners of different disciplines. This includes studies and reviews conducted by multidisciplinary teams as well 
as research which evaluates the results or conduct of such teams or healthcare processes in general. The journal covers a very wide range of areas 
and welcomes submissions from practitioners at all levels, from all over the world. The manuscript management system is completely online and 
includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/journal-of-multidisciplinary-healthcare-journal

DovePress                                                                                                      Journal of Multidisciplinary Healthcare 2024:17 6030

Lebrat et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1017/S0033291721003950
https://doi.org/10.1016/j.apnu.2019.08.001
https://doi.org/10.1136/bmjopen-2013-002700
https://doi.org/10.3389/fpsyt.2021.798530
https://doi.org/10.1016/j.eurpsy.2014.08.002
https://doi.org/10.1503/cmaj.081483
https://doi.org/10.2147/DHPS.S362189
https://doi.org/10.1016/j.jagp.2020.07.004
https://doi.org/10.1517/14740338.2012.683523
https://doi.org/10.3390/jcm13040958
https://doi.org/10.1016/j.jamda.2018.06.021
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Model and Study Design
	Participants
	Data Collection
	Ethics
	Data Analysis

	Results
	Barriers
	Capability
	Lack of Knowledge in Psychopharmacology

	Opportunity
	Lack of Time to Address Complex Situations
	Lack of Medical Records and Medication History/ Incomplete Information
	Lack of Easily Accessible Multidisciplinary Tools
	Lack of Sufficient Levels of Evidence in Psychopharmacology


	Facilitators
	Motivator
	Deprescription
	Awareness to Medication-Induced Iatrogenesis
	Tools Accessibility for All Patient Populations (All Pathologies and All Ages)

	Opportunity
	Continuing Education in Psychopharmacology
	Link Between Different Healthcare Professionals, Communication, and Network
	Implementation of Adapted, Reliable, and Shared Resources in Psychopharmacology



	Discussion
	Conclusion
	Disclosure

