Appendix 1 – Questionnaire 
	Name: 

Date: 
	
	

	1. Sex
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 Male
[image: image2.png]


 Female

	2. Age
	
	        years

	3. How many years of professional experience do you have?
	
	        years

	4. What percentage of your time do you work?
	
	                %

	5. How many patients does/did your practice have?

	
	              patients

	6. What kind of practice do you have?
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  urban
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  rural
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  urbanized rural

	7. Do you practice as a physician
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 alone in a building

· together with other physicians in a building


	8. How do live in your personal situation?
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 alone
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 with others

	9. Do you call yourself religious?
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 yes
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 no

	If not, do you have an explicit world view?
	
	[image: image11.png]


 yes
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 no
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