Survey on General Practitioners' Knowledge, Attitudes, and Practices Regarding Insomnia Management

Part 1: Basic Information
1.1 What is your gender? [Please select one]
○ Male
○ Female
1.2 Please indicate your age: [Fill in the blank] *
_______________
1.3 What is your current professional title? [Please select one]
○ Resident doctor
○ Attending physician
○ Associate chief physician and above
1.4 What healthcare institution do you work in? [Please select one]
○ Community Health Service Center
○ Secondary Hospital
○ Tertiary Hospital
1.5 Have you treated patients with insomnia? [Please select one]
○ Yes
○ No
1.6 Which of the following insomnia treatment medications are available at your current healthcare institution? [Please select all that apply]
○ Benzodiazepines (e.g. estazolam, alprazolam, diazepam)
○ Non-benzodiazepines (e.g. zopiclone, eszopiclone, zolpidem)
○ Traditional Chinese Medicine
○ Sedative Antidepressants (e.g. doxepin, amitriptyline)
○ No insomnia medication available
○ Unclear
1.7 Have you engaged in studying relevant literature or participated in training related to insomnia or sleep disorders after starting your medical practice? [Please select one]
○ Yes
○ No



Part 2: Insomnia Management Knowledge (Single answer)
Please note that this is not an exam; it is simply to understand your level of knowledge.
	Knowledge items
	Correct
	Incorrect
	Uncertain

	K1 Sleep onset insomnia is defined as a sleep latency exceeding 60 minutes. 
	○
	○
	○

	K2 The definition of reduced total sleep time is when the total amount of sleep is less than 6 hours.
	○
	○
	○

	K3 Insomnia can be diagnosed based solely on sleep time.
	○
	○
	○

	K4 Daytime fatigue and lack of concentration are not related to the diagnosis of insomnia.  
	○
	○
	○

	K5 Polysomnography (PSG) monitoring throughout the night is mainly used for diagnosis and cannot be used to evaluate treatment effectiveness.
	○
	○
	○

	K6 For chronic insomnia patients, drug treatment should be the first choice.  
	○
	○
	○

	K7 Alcohol can be used to treat insomnia.  
	○
	○
	○

	K8 Using antihistamines and melatonin as routine treatments for insomnia.
	○
	○
	○

	K9 Antidepressants are recommended for patients with insomnia and comorbid depression or anxiety.
	○
	○
	○

	K10 Short-acting sedative-hypnotic medications with short peak times and half-lives are mainly used to treat sleep onset insomnia.
	○
	○
	○

	K11 Compared to non-benzodiazepine drugs, benzodiazepines are the preferred medication for insomnia treatment.
	○
	○
	○

	K12 Alprazolam, diazepam, and zopiclone are benzodiazepine drugs.
	○
	○
	○

	K13 Common adverse effects of benzodiazepine drugs include headaches, dizziness, drowsiness, fatigue, and falls.
	○
	○
	○

	K14 Benzodiazepine drugs are not recommended for patients with obstructive sleep apnea.
	○
	○
	○

	K15 Insomnia with mental disorders should focus on controlling the psychiatric symptoms and not require treatment for insomnia. 
	○
	○
	○





Part 3: Insomnia Management Attitude (Single answer)
Please indicate your level of agreement with the following statements based on your true beliefs.
	Attitude items
	Strongly disagree
	Disagree
	Neutral
	Agree 
	Strongly agree

	A1 GPs should be able to perform clinical assessments of insomnia.
	○
	○
	○
	○
	○

	A2 GPs should provide sleep hygiene education to patients with insomnia.
	○
	○
	○
	○
	○

	A3 GPs should offer cognitive behavioral therapy to patients with insomnia.
	○
	○
	○
	○
	○

	A4 GPs need to inform patients of the adverse effects and precautions associated with medications.
	○
	○
	○
	○
	○

	A5 Patients with insomnia and comorbid mental health disorders should be referred to specialist psychiatrists.
	○
	○
	○
	○
	○

	A6 I need to receive relevant training in insomnia.
	○
	○
	○
	○
	○

	A7 I am confident in ability to manage insomnia.
	○
	○
	○
	○
	○





Part 4: Insomnia Management Practice (Single answer)
Here are descriptions regarding insomnia diagnosis and treatment behaviors. Please indicate the corresponding frequency based on your actual practices in daily work. Note: Sleep assessment tools include sleep diaries, relevant scales, and sleep-related auxiliary examinations, etc.
	Practices items
	Never
	Rarely
	Sometimes
	Often
	Always

	P1 Regularly inquire about the sleep status of the patient
	○
	○
	○
	○
	○

	P2 Assess whether there are other diseases that may affect the sleep of patients with insomnia
	○
	○
	○
	○
	○

	P3 Guide patients to keep a sleep diary
	○
	○
	○
	○
	○

	P4 Prescribe medication only after evaluation
	○
	○
	○
	○
	○

	P5 Use shared decision-making when developing treatment plans
	○
	○
	○
	○
	○

	P6 Provide education on sleep hygiene to patients
	○
	○
	○
	○
	○

	P7 Provide cognitive behavioral therapy
	○
	○
	○
	○
	○

	P8 Recommend that patients with unclear diagnosis, poor symptom control, or long-term medication treatment seek specialist care
	○
	○
	○
	○
	○



