APPENDIX 1
NEUROGENIC BLADDER QUESTIONNAIRE
SECTION 1 
Demographic details, Qualification, Years of clinical experience, Primary workplace setting
1. Name _____________________________
1. [bookmark: _GoBack]Age: _________ years
1. Gender:
1. Male
1. Female
1. Prefer not to say
1. Highest professional qualification:
1. Bachelor of Physiotherapy (BPT)
1. Master of Physiotherapy (MPT)
1. PhD or equivalent
1. Other: __________
1. Years of clinical experience:
1. 1 year
1. 1 -3years
1. 3–5 years
1. 6–10 years
1. > 10 years
1. Primary workplace setting:
1. Public hospital
1. Private clinic
1. Rehabilitation centre
1. Academic/research institution
1. Other: __________
1. How many Hours of Work per Week you spend in Clinical Settings. __________





SECTION 2 
This section of the questionnaire inquires the perception, uses and attitude towards EBP use in everyday neurogenic bladder treatment. 
[Most statements use a 5-point Likert scale from 1 (Strongly Disagree) to 5 (Strongly Agree)].
1. The implementation of evidence-based practice is essential in physiotherapy for management of neurogenic bladder (NB)?
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. You employ evidence-based practice in your daily routine for treating NB?
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. Evidence-based practice assist you in making clinical decisions related to patient management in NB?
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. Evidence-based practice enhance the quality of patient care in NB management? 
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. Patient satisfaction improve following the implementation of evidence-based practice in routine NB treatment
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. Evidence-Based Practice takes into account the accessibility of resources for treating NB. 
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. Evidence-Based Practice evaluates the requisite efficiency or proficiency a physiotherapist must possess for specific treatment techniques related to NB.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. The implementation of evidence-based practice is somewhat laborious in NB treatment. 
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. The implementation of Evidence-Based Practice (EBP) is time-intensive in a clinical context for NB treatment.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. There exists a significant disparity between research and the implementation of the findings in a clinical setting for treating NB.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

1. Clinical expertise and patient preferences are equally significant as scientific evidence in the treatment of NB.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree
1. You possess the capability to access relevant databases to engage in evidence-based practice for treating NB.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree


SECTION 3 
This section of the questionnaire inquires about educational preparation related to EBP in the management of neurogenic bladder.
0. I acquired knowledge on the application of evidence-based practice in the management of neurogenic bladder during my standard academic course.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

0. I have undergone formal training (such as workshops and courses) in search strategies for locating research pertinent to the management of neurogenic bladder.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree


0. I received formal training in critically evaluating research literature as Section of my academic preparation for evidence-based practice in the management of neurogenic bladder.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree

SECTION 4 
Barriers in using EBP in the management of neurogenic bladder (Tick appropriate boxes)
1. Insufficient availability of information 
1. Lack of time 
1. Lack of knowledge about EBP
1. Limited access to specialized equipment
1. Patient adherence and motivation
1. Lack of standardized protocol
1. Lack of support by the institution
1. Inability to apply the generalized research findings to my patient population
1. Lack of interest
1. Insufficient interdisciplinary support
1. Cultural or language barriers
1. Others (please specify)_____________
SECTION 5
This section inquires about the management of neurogenic bladder in your clinical practice.
1. What are the common neurological conditions causing neurogenic bladder in your patient population? (Select all that apply)
1. Spinal Cord Injury
1. Multiple Sclerosis
1.  Parkinson's Disease
1.  Stroke
1. Spina Bifida
1. Cerebral Palsy
1. Diabetes Mellitus
1. Other (please specify) __________________

1. What age group represents the bulk of your neurogenic bladder caseload?
1. 18 – 40
1. 40- 60
1. 60- 75
1. 75 and above
1. Which type of bladder dysfunction is most prevalent in your practice?
1. Overactive (spastic) bladder
1. Underactive (flaccid) bladder
1. Mixed presentation

1. What assessment tools do you most frequently use for patients with neurogenic bladder? (Select all that apply)
1. Bladder Diaries 
1. Pelvic Floor Muscle Exams 
1. Urodynamic results review
1. Post-Void Residual (PVR) check
1.  Patient-Reported Outcome Measures (PROMs)
1. Other (please specify) _________________

1. Which physiotherapy interventions do you employ for neurogenic bladder management?
1. Assisted voiding techniques (such as the Credé maneuver, Valsalva maneuver, and triggered reflex voiding)
1. Pelvic Floor Muscle Training (PFMT)
1. Bladder Training Protocols
1. Pelvic floor muscle training (PFMT) with electromyographic (EMG) biofeedback
1. Dorsal genital nerve stimulation (DGNS)
1. Parasacral nerve electrostimulation (PSES) 
1. Transcutaneous Electrical Nerve Stimulation (TENS), 
1. Neuromuscular Electrical Stimulation (NMES),
1. Transcutaneous Tibial Nerve Stimulation (TTNS), 
1. Intravesical electrical stimulation (IVES)
1. Interferential electrical stimulation (IMFC ES)
1. Intravaginal Electrical Stimulation (IVES)
1. Behavioural Therapy (BT)
1. General exercises using virtual reality (VR) 

1. Do you use any other advanced techniques
1. No
1. Yes ( then please mention) _______________

1. Do you follow routine management for neurogenic bladder
1. NO (Then skip the question a and b)
1. YES  
6. On average, how many therapy sessions are required before patients report noticeable improvement in bladder control?
0. 1–4 sessions
0. 5–8 sessions
0. 9–12 sessions
0. More than 12 sessions ( please specify ___________)
0. It varies too much to specify
6. What is the typical frequency of sessions in your neurogenic bladder program?
0. Once weekly
0. Twice weekly
0. Three times weekly
0. Daily
0. Individualized per patient
1. There is a good prognosis found after using EBP in the management of neurogenic bladder.
1. Strongly Disagree 
1.  Disagree 
1. Neutral 
1. Agree
1. Strongly Agree





