Appendix 1.

Questionnaire general practioners
One- time consultation Pelvic Floor Physical Therapy in proctological complaints

General Information about you and your practice.
1. What is your gender?
· Male
· Female
· Other

2. What is your age? ________ years

3. What is your current profession?
· General Practitioner
· GP in training

4. How many years have you been working in your current profession (including training)?
· 0–11 months
· 1–5 years
· 5–15years
· >15 years

5. In what type of setting is your practice located?
· Urban area
· Town
· Countryside
6. Approximately, how many patients are registered in your practice? ________ patients

7. On average, how many new patients do you see per year with hemorrhoids?
· 0–10
· 10–30
· >30

8. On average, how many new patients do you see per year with chronic anal fissures?
☐ 0–10
☐ 10–30
☐ >30

9. On average, how many new patients do you see per year with fecal incontinence?
☐ 0–10
☐ 10–30
☐ >30
History taken and physical examination
10. Do you inquire about urological symptoms (e.g., urinary incontinence, frequent urgency/urination) in patients with proctological complaints?
· Never/almost never
· Less than half of the cases
· More than half of the cases
· Almost always/always

11. Do you inquire about sexual health issues in patients with proctological complaints?
· Never/almost never
· Less than half of the cases
· More than half of the cases
· Almost always/always
12. What physical examinations do you perform for proctological complaints?
	
	Never/
almost never
	
Less than half of the cases
	About half of the cases
	
More than half of the cases
	
Almost always/
always

	Inspection of the anus
	☐
	☐
	☐
	☐
	☐

	Digital rectal examination
	☐
	☐
	☐
	☐
	☐

	Pelvic floor muscle assessment
	☐
	☐
	☐
	☐
	☐

	Straining assessment
	☐
	☐
	☐
	☐
	☐


13. Other examinations, e.g., proctoscopy? (open question)
Treatment
14. Which treatments methods do you use for hemorrhoids?
	
	Never/
almost never
	
Less than half of the cases
	About half of the cases
	
More than half of the cases
	
Almost always/
always

	Lifestyle advice/
toilet behavior
	☐
	☐
	☐
	☐
	☐

	Psyllium fibers
	☐
	☐
	☐
	☐
	☐

	Electrolytes
	☐
	☐
	☐
	☐
	☐

	Topical ointment
(not specified)
	☐
	☐
	☐
	☐
	☐

	Pelvic floor physical therapy
	☐
	☐
	☐
	☐
	
☐

	Referral to secondary care
	☐
	☐
	☐
	☐
	☐


14. Which treatments methods do you use for acute anal fissures?
	
	
Never/
almost never
	
Less than half of the cases
	About half of the cases
	
More than half of the cases
	
Almost always/
always

	Lifestyle advice/toilet behavior
	☐
	☐
	☐
	☐
	☐

	Psyllium fibers

	☐
	☐
	☐
	☐
	☐

	Electrolytes

	☐
	☐
	☐
	☐
	☐

	Topical ointment: Lidocaine
	☐
	☐
	☐
	☐
	☐

	Topical ointment: Diltiazem
	☐
	☐
	☐
	☐
	☐

	Topical ointment: Isosorbide dinitrate
	☐
	☐
	☐
	☐
	☐

	Referral to secondary care
	☐
	☐
	☐
	☐
	☐


15. Which treatments methods do you use for chronic anal fissures?
	
	
Never/
almost never
	
Less than half of the cases
	About half of the cases
	
More than half of the cases
	
Almost always/
always

	Lifestyle advice/
toilet behavior
	☐
	☐
	☐
	☐
	☐

	Psyllium fibers

	☐
	☐
	☐
	☐
	☐

	Electrolytes

	☐
	☐
	☐
	☐
	☐

	Topical ointment: Lidocaine
	☐
	☐
	☐
	☐
	☐

	Topical ointment: Diltiazem
	☐
	☐
	☐
	☐
	☐

	Topical ointment: Isosorbide dinitrate
	☐
	☐
	☐
	☐
	☐

	Pelvic floor physical therapy
	☐
	☐
	☐
	☐
	☐

	Referral to secondary care
	☐
	☐
	☐
	☐
	☐


16. Which treatments methods do you use for fecal incontinence?
	
	
Never/
almost never
	

Less than half of the cases
	
About half of the cases
	

More than half of the cases
	

Almost always/
always

	Lifestyle advice/
toilet behavior
	☐
	☐
	☐
	☐
	☐

	Psyllium fibers

	☐
	☐
	☐
	☐
	☐

	Electrolytes

	☐
	☐
	☐
	☐
	☐

	Antidiarrheal medications
	☐
	☐
	☐
	☐
	☐

	Pelvic floor physical therapy
	☐
	☐
	☐
	☐
	☐

	Referral to secondary care
	☐
	☐
	☐
	☐
	☐


17. If you refer to secondary care, to whom do you refer for proctological complaints?
	
	
Never/
almost never
	
Less than half of the cases
	About half of the cases
	
More than half of the cases
	
Almost always/
always

	Surgeon
	☐
	☐
	☐
	☐
	☐

	Gastroenterologist
	☐
	☐
	☐
	☐
	☐

	Dermatologist
	☐
	☐
	☐
	☐
	☐



18. What percentage of patients have you referred to secondary care in the past year for proctological complaints?
· <10%
· 0%–25%
· 25%–50%
· 50%–75%
· >75%
Exploring the implementation of a one-time Pelvic floor physial therapy consultation.
19. Would you be open to a one-time consultation in collaboration with a pelvic floor physical therapist in your area?
· Yes
· No
· Maybe

20. If no, why would you not support this?

	
	
Strongly disagree
	Disagree
	Neutral
	Agree
	
Strongly agree

	Insufficient expertise of the pelvic floor physical therapist
	☐
	☐
	☐
	☐
	☐

	Risk of missing another underlying 
pathology (e.g., malignancy)
	☐
	☐
	☐
	☐
	☐

	I or my practice nurse prefer to manage these complaints ourselves
	☐
	☐
	☐
	☐
	☐

	I do not see any added value
	☐
	☐
	☐
	☐
	☐



     22. If yes or maybe, what would be a reason for you to implement this?
	
	
Strongly disagree
	Disagree
	Neutral
	Agree
	
Strongly agree

	Lack of time during consultations

	☐
	☐
	☐
	☐
	☐

	Insufficient knowledge regarding these complaints
	☐
	☐
	☐
	☐
	☐

	Not sufficiently competent in performing pelvic floor function assessments
	☐
	☐
	☐
	☐
	☐



23. Do you see added value for your own practice in implementing this consultation? If so, why?
	
	
Strongly disagree
	Disagree
	Neutral
	Agree
	
Strongly agree

	Improved quality of care

	☐
	☐
	☐
	☐
	☐

	Shorter waiting times compared to referral to secondary care
	☐
	☐
	☐
	☐
	☐

	Saves time in the practice (fewer follow-up consultations needed)
	☐
	☐
	☐
	☐
	☐

	Cost reduction

	☐
	☐
	☐
	☐
	☐

	Conservative treatment, including pelvic floor physical therapy first, referral to secondary later
	☐
	☐
	☐
	☐
	☐




24. If you support this project, do you already work with a pelvic floor physical therapist who could take on this care?
· Yes
· No
· I don’t know
· I am willing, but the waiting list for the pelvic floor physical therapist is too long

25. If this consultation is implemented, we would like to further research its effectiveness and cost-effectiveness. Which type of research would be suitable for you?
· A patient-level randomized controlled trial, in which one group is referred, and the other is not.
· Randomized study at practice level, where practices are randomized to refer to a pelvic floor physical therapist for a one-time consultation or continue regular care.
· An observational study per practice with a before-and-after measurement

26. Would you be willing to participate in this in the future?   
· Yes
· No
· Maybe
If yes or maybe, would you be willing to leave your email address so we can contact you if necessary?
Do you have any additional comments or suggestions? (Open field)
Thank you very much for completing this questionnaire!

