Supplementary Table 1.  Survey questionnaire and response options provided to dermatologists
	Question
	Response options

	
This survey asks about any adult patients (≥18 years old) you have treated with generalized pustular psoriasis in the last five (5) years. This includes ALL patients in your practice and is not limited to just those enrolled in the Corrona Psoriasis Registry. 

The following patient types are excluded from this survey: 
1) Juvenile pustular psoriasis 
2) Localized forms of pustular psoriasis, i.e. palmoplantar pustulosis and acrodermatitis continua of Hallopeau (ACH) 
3) Acute generalized exanthematous pustulosis (AGEP) 
4) Pustulation restricted to psoriatic plaques 

1. Please acknowledge the population of interest by checking this box. 
	Check box to acknowledge.

	
2. How many GPP patients have you treated in the last five (5) years? 

	□ ≥5 
□ 3–4 
□ 2 
□ 1 
□ 0 

	
3. Which of the following must be present in order to diagnose a patient as having a flare? 

	□ Worsening skin lesions
□ Pustules
□ Erythema
□ Skin scaling
□ Edema
□ Fever
□ Malaise
□ Involvement of organs other than the skin
□ Inflammatory markers 
□ Patient reported symptoms
□ Other (please specify)

	4. Of the flares you have seen, how frequently do they have the following triggers?
(Very rarely (1), Rarely (2), Sometimes (3), Often (4), Very often (5), or N/A)

	Stress
Steroid withdrawal
Infection
Pregnancy
Other triggers (please specify)

	5. On average, how many flares do your patients experience per year?
	□ 0–1 
□ 2–3 
□ 4–5 
□ ≥6 
□ N/A 

	6. How long do the flares typically last?
	□ <2 weeks 
□ 2 to <4 weeks 
□ 1 to 3 months 
□ 4 to 6 months 
□ >6 months 
□ N/A 

	7. How long does it typically take before there is resolution of each of the following symptoms?
(<2 weeks, 2 to <4 weeks, 1–3 months, 4–6 months, >6 months, or N/A)
	Pustules
Erythema
Scaling

	8. Which of the following must be present in order to consider the flare as resolved? 

	□ Minimal to no skin lesions
□ Few to no pustules
□ Reduced to no erythema
□ Minimal to no skin scaling
□ Minimal to no edema
□ Reduced malaise
□ Reduced myalgia
□ No more involvement of organs other than the skin
□ No fever
□ Other symptom(s) (specify)
□ N/A

	9. What proportion of flares in your patients require hospitalization?
	□ 0% (None) 
□ 1–25% (Rarely) 
□ 26–50% (Somewhat common) 
□ 51–75% (Common) 
□ 76–99% (Very common) 
□ 100% (Always) 

	10. For patients that are hospitalized, what is the typical duration of hospitalization?
	□ 1–2 days 
□ 3–4 days 
□ 5–8 days 
□ 9–13 days 
□ 14 days or more 
□ N/A 

	11. During an acute flare, what symptoms do you consider before initiating, switching, or adding a non-biologic systemic therapy? Check 

	□ Worsening skin lesions
□ Pustules
□ Erythema
□ Skin scaling
□ Edema
□ Fever
□ Malaise
□ Involvement of organs other than the skin
□ Inflammatory markers 
□ Patient reported symptoms
□ Other symptom(s) (specify)

	12. During an acute flare, what other factors do you consider before initiating, switching, or adding a non-biologic systemic therapy? 

	□ No other considerations
□ Severity of flare
□ Speed of medication onset
□ Autoimmune conditions
□ Past medication history
□ Patient preferences
□ Safety concerns
□ Pregnancy
□ Access to treatment
□ Other factor(s) (specify)
□ N/A

	13. During an acute flare, how likely are you to use the following non-biologic systemic therapies to treat your patients? 
(Very unlikely (1), Somewhat unlikely (2), Neither likely nor unlikely (3), Somewhat likely (4), Very likely (5), or N/A)
	Oral steroids 
Methotrexate 
Cyclosporine 
Acitretin or isotretinoin 
Apremilast 
Other non-biologic (specify) 

	14. During an acute flare, what symptoms do you consider before initiating, switching, or adding a biologic therapy? 

	□ Worsening skin lesions
□ Pustules
□ Erythema
□ Skin scaling
□ Edema
□ Fever
□ Malaise
□ Involvement of organs other than the skin
□ Inflammatory markers 
□ Patient reported symptoms
□ N/A
□ Other symptom(s) (specify)

	15. During an acute flare, what other factors do you consider before initiating, switching, or adding a biologic therapy? 

	□ No other considerations
□ Severity of flare
□ Speed of medication onset
□ Autoimmune conditions
□ Past medication history
□ Patient preferences
□ Safety concerns
□ Pregnancy
□ Access to treatment
□ N/A
□ Other factor(s) (specify)

	16. During an acute flare, how likely are you to use the following biologic therapies to treat your patients? 
(Very unlikely (1), Somewhat unlikely (2), Neither likely nor unlikely (3), Somewhat likely (4), Very likely (5))
	Infliximab 
Adalimumab 
Etanercept 
Golimumab 
Certolizumab pegol 
Secukinumab 
Ixekizumab 
Brodalumab 
Guselkumab 
Other biologic (specify) 

	17. How often are the medications you use adequate for resolving the acute flare? 

	□ None of the time 
□ Some of the time 
□ Most of the time 
□ All of the time 
□ N/A 


	18. When available therapies are inadequate to treat flares, how frequently are the following the reasons why?
(Very rarely (1), Rarely (2), Sometimes (3), Often (4), Very often (5), or N/A)
	Lack of effectiveness 
Occurrence of drug side effects or adverse events 
Patient reluctance to try new drugs due to fear of side effects or adverse events 
Other reason(s) (specify) 

	19. When there is no active flare, which of the following residual symptoms are still present in your patients? 

	□ No residual symptoms
□ Minimal skin lesions
□ Few pustules
□ Reduced erythema
□ Minimal skin scaling
□ Minimal edema
□ Low grade fever
□ Reduced malaise
□ Reduced myalgia
□ Mild involvement of organs other than skin
□ Patient reported symptoms 
□ Other residual symptoms (specify)
□ N/A

	20. When there is no active flare, how likely are you to use the following non-biologic systemic therapies to manage your patients? 
(Very unlikely (1), Somewhat unlikely (2), Neither likely nor unlikely (3), Somewhat likely (4), Very likely (5))
	Topical steroids 
Other topical drugs (calcipotriene or tacrolimus) 
Psoralen plus ultraviolet A (PUVA) 
Oral steroids 
Methotrexate 
Cyclosporine 
Acitretin or isotretinoin 
Apremilast 
Other non-biologic (specify) 

	21. When there is no active flare, how likely are you to use the following biologic therapies to manage your patients? 
(Very unlikely (1), Somewhat unlikely (2), Neither likely nor unlikely (3), Somewhat likely (4), Very likely (5))
	Infliximab 
Adalimumab 
Etanercept 
Golimumab 
Certolizumab pegol 
Secukinumab 
Ixekizumab 
Brodalumab 
Guselkumab 
Other biologic (specify) 

	22. When there is no active flare, what factors do you consider before initiating, switching, or adding a biologic therapy? 

	□ Loss of effectiveness of current therapy
□ Adverse event
□ Speed of medication onset
□ Autoimmune conditions
□ Past medication history
□ Patient reported symptoms
□ Patient preferences
□ Safety concerns
□ Pregnancy
□ Access to treatment
□ Other factor(s) (specify) 
□ N/A

	23. How often are the medications you use adequate for treating residual disease? 
	□ None of the time 
□ Some of the time 
□ Most of the time 
□ All of the time 
□ N/A 

	24. When available medications are inadequate to treat residual disease, how frequently do each of these reasons contribute to why? 
(Very rarely (1), Rarely (2), Sometimes (3), Often (4), Very often (5), or N/A)
 
	Lack of effectiveness 
Occurrence of drug side effects or adverse events 
Patient reluctance to try new drugs due to fear of side effects or adverse events 
Other reason(s) (specify) 	

	25. When discontinuing medications for maintenance and to prevent flares, how frequently do each of these reasons contribute to why? 
(Very rarely (1), Rarely (2), Sometimes (3), Often (4), Very often (5))
	Lack of effectiveness 
Occurrence or risk of drug side effects or adverse events 
Patient preference (fear of side effects) 
GPP in apparent remission 
Other reason(s) (specify) 

	26. How do you diagnose a patient as having GPP? 
	Open question

	27. How well do you feel you can manage GPP flares given current treatment options? 
	□ Very well 
□ Well 
□ Neutral 
□ Not well 
□ Very difficult 

	28. How frequently are each of these factors a challenge in managing patients with GPP? 
(Very rarely (1), Rarely (2), Sometimes (3), Often (4), Very often (5), or N/A)

	Risk of teratogenicity with treatments 
Treatment options are too slow to control flares 
Treatment options do not adequately prevent new flares 
Patient concern for side effects interferes with control of flares 
Patient concern for side effects interferes with therapy to prevent flares 
Other factor(s) (describe) 


GPP, generalized pustular psoriasis.
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	Demographic
	N=29 (%)

	Gender
	

	Male
	19 (65.5)

	Female
	10 (34.5)

	Years in practice
	

	Mean, in years [SD]
	25.67 [11.13]

	Min
	3

	Max
	41

	Training
	

	MD
	27 (93.1)

	Other
	2 (6.9)

	Number of US states
	17

	Clinic setting
	

	Private 
	21 (72.4)

	Academic
	8 (27.6)

	Board certified
	

	Yes
	26 (89.7)

	No
	3 (10.3)



