Additional File 1:
Materials and Methods

Study Design  
An anonymised 27-item electronic survey (eSurvey) using Qualtrics survey tool addressed the aims of the study and targeted a wider population in the community. The research team developed the questionnaire (face validity) after defining the study aims which was piloted, developed, modified and informed by a review of the literature (1, 2).  No sample size calculation was performed.

The link to the eSurvey was disseminated by email using convenient sampling to community groups in the London Boroughs of Hammersmith & Fulham, Brent and Harrow catchment area, including adverts on social media (i.e. Twitter, Facebook, and LinkedIn). The researcher’s personal and professional networks were also mobilised to respond and further disseminate the eSurvey among eligible participants. Initial contact was not made with respondents prior to this email. The survey included the Participant Information Sheet (PIS) with information about accessible DVA supportive services and was available on the Imperial College Qualtrics platform between 8 March and 27 September 2021 (29 weeks).

The PIS included information regarding the study’s aims, the protection of participants’ personal data, their right to withdraw from the study at any time, which data were stored, where and for how long, the purpose of the study and survey length. Participants were informed that this was a voluntary survey without any monetary incentives, but offered the possibility to access the findings at a later stage while reiterating the potential collective benefits of taking part in terms of helping advance knowledge in this area. The data collected were stored on the Imperial College London secure database and only the team researchers could access the eSurvey results. No IP addresses were collected, therefore the team could not identify any cases of duplicate entries. 
 
Electronic Survey 
The Qualtrics survey (Version XM) contained 27 questions all on one page and automatically captured responses. Qualtrics’s websites have first party cookies and allow third parties to place cookies on devices. The eSurvey was accessible by anyone with a link via a personal computer or smartphone (open survey) and included questions that explored personal experiences and understanding of DVA, responses to the two validated WAST-short screening questionnaire, and the public’s view on routine screening in raising awareness, identifying and supporting those experiencing abuse in general practice. Questions regarding respondent’s demographic characteristics included information on gender, age, ethnicity, employment status, level of education and marital status. The survey contained one conditional question that appeared if the respondent claimed they experienced abuse, then they were shown an additional question about the relationship they had with their abuser.

Before answering the eSurvey questionnaire, the participants were asked to confirm their consent. Participants could review their answers before submitting them. The online survey technical functionality and usability was tested and piloted with a small group of individuals, before being published. All data collected through the survey were anonymised and not personally identifiable. Survey responses were only excluded if the majority of the survey was incomplete. All responses but two were analysed as they did not answer the key demographic questions.

Participant Recruitment 
[bookmark: _GoBack]Study participants included individuals who were 18 years and over, living in the UK and who spoke English. Respondents who were unable to cooperate due to a learning disability for example or with no access to personal computer or smartphone with internet connectivity were excluded from the study. Multiple survey invitations and reminders were sent on social media and the study was terminated when there was no response for a period of time. Participation in the survey was voluntary, and informed consent was obtained from all participants. 
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