Sampling and recruitment: 
The target population was GP trainees and First5 GPs inside participating European countries. In order to recruit a sample of this population most countries used a multifaceted recruitment strategy (for example using some or all of the following; internet pages, emails, articles in relevant newsletters and journals, personal contact, conferences and GP trainee networks). Recruitment strategies were adapted to suit national circumstances as following: 

In the Czech Repuplic (CZ), there is a defined population for First5 GPs , but not for GP trainees: The Institute for Postgraduate Medical Education (IPME) holds a list of addresses respectively email addresses of GPs who passed the compulsory final exam of vocational training. All GPs who passed the exam in the years 2006-2008 (in total 102) were invited to participate in the questionnaire by email with a reminder after two weeks. The restriction to a list of participants of above mentioned years was done due to incompleteness of the IPME records and excessive operative expense of the data completion. For GP trainees, a multifaceted pragmatic recruitment strategy that consists of different potential accesses to participants was applied (internet pages, GP meetings, GP trainees, email conferences, personal contact, a journal article). 

Denmark (DK) has a defined population. The recruitment strategy consisted of an announcement about the survey in the newsletter of “Practicus”. This newsletter is read by almost all GP trainees and GPs in DK. Simultaneously, an email was sent to all GP trainees in DK with one reminder after two weeks.

Germany (GER) has no list of the targeted population. Therefore, the German national team applied a multifaceted pragmatic recruitment strategy consisting of different potential accesses to participants using several media publications in journals (Deutsches Ärzteblatt, Zeitschrift für Allgemeinmedizin, Marburger Bund Zeitung, Ärzteblatt Baden-Württemberg, Der Hausarzt), invitations in obligatory courses, an invitational letter via the Association of Statutory Health Insurance Physicians (as abovementioned), placements on different web-pages (German Hospital Federation, German Association of General Practitioners, Junge Allgemeinmedizin Deutschland), and an invitation by FAX via members of German Association of General Practitioners (more than 17000 practices).

Italy (IT) has no defined population and access to the targeted population is very difficult. The administration of VT and respective schemes is strongly regionalized and under the authority of city colleges (“Ordine dei Medici”). Geographically, GP schools operate the VT are in the area of these city colleges. In the absence of a shared VT between national organisations, efforts have been made to create a network through different Italian GP schools, e.g. by founding the Giotto Movement, the first national group of young GPs. Country leads used the Giotto national web site to raise awareness towards the survey. 

Norway (NO) used convenience sampling of the targeted population as there is no access to a defined population. Only general demographics for internship doctors and First5 GPs  are available. Recruitment was performed by email to all the GP trainee group leaders who currently lead a group of trainees (approx 10 trainees in each group). These groups are mandatory in GP training on the national level. Leaders were encouraged to invite all trainees in their group. One email reminder was used. Furthermore, an invitation on an existing web-based discussion forum of the targeted population was used.
In Portugal (PT), there is a single organised VT programme that is applied regionally by three regional training centres (North, Centre and South). Until 2009, the VT scheme was a 3-year programme. There is a defined population for GP trainees (e.g. 519 trainees in 2007), but not consistently for the First5 GPs : Each regional training centre has a database of the targeted population, but email contacts are only available for a part of them. In addition to invitations by email with several reminders, the Portugal national survey team used a multifaceted recruitment strategy consisting of invitation by national e-forums (MGFXXI, MGFamiliar), promotion of the website at the  national GP conference, presentations in trainees meetings, peer-to-peer promotion, GP newspaper articles and emails to known local trainee groups.

In the United Kingdom (UK), there is a defined target population. Since 2007, all GP trainees in the UK must be registered with the RCGP as associates in training. All GP trainees (n=9394) were therefore invited to participate via email. All RCGP registered GPs within the first five years of qualification were also emailed (n=8013). A reminder email was sent to all GP trainees and FIRST 5 GPs one month after the first email. Other routes of publicity were used to try to recruit FIRST 5 GPs who were not registered with the RCGP. Publicity included articles in relevant GP publications (RCGP News, GP trainee ‘AiT’ newsletter), electronic methods (twitter, doctors website forum postings, google groups and articles in RCGP electronic bulletins) and a link on trainees electronic portfolio login page. Members of the RCGP Junior International Committee also promoted publicity in their local areas. An incentive of £100 RCGP bookstore vouchers was offered as a prize to one randomly selected participant. 

