APPENDIX 2. Health care professional questionnaire (cross-sectional quantitative study)
General practitioner's details
- Age:  
- Gender:  
□ Male
□ Female
- Municipality in which you practise general medicine, please specify: (this will enable us to define urban or rural practice)
- Did you do your internship in the same region as the medical college where you trained? 
	□ Yes
	□ No
- Did you settle in the same region as the medical college where you trained?
□ Yes
□ No
- How long have you been in general practice?
□ Less than 5 years
□ Between 5 and 10 years 
□ More than 10 years
- Type of practice: 
□ Sole practice 
□ Group practice
□ Multi-professional practice
- Other medical practice in addition to your general practice:
□ Nursing home coordinating doctor 
□ Hospital activity, specify: 
□ Other, specify: 
□ None 
- Additional training in geriatrics-gerontology:
	□ Diploma in geriatrics and gerontology (any subject)
	□ Continuing medical education, continuing professional development
	□ None

You are the general practitioner of a patient with Alzheimer's disease or a related condition and their main caregiver:

1- Care for the caregiver is provided on what occasions? (You may choose several answers) 
□ During a consultation in the practice for the patient with dementia.
□ During a long consultation with the caregiver in the practice, dedicated to their role as caregiver.
□ During a consultation in the practice for the caregiver for another reason.
□ During a long visit to assess the patient-caregiver dyad at home.
□ At the explicit request of the caregiver.

2- How do you screen for caregiver burden?

- Do you screen for caregiver burnout? 
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
If yes do you use assessment tools? 
□ ZARIT scale  
□ Mini-ZARIT scale 
□ Other, specify:
□ None
- Do you assess how well implemented support (financial aid, technical aid, human aid, psychological aid) meets the needs of the caregiver and patient?  
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No, specify why:
- Do you rely on social assistance structures (MAIA, CCAS, MDPH, CLIC, PAERPA, sector social worker...) to help you and coordinate care?
□ Yes, systematically
□ Yes, often
□ Yes sometimes
□ No, please specify why:
- What interventions do you offer caregivers? (Several choices possible) 
	□ Individual or group psycho-educational intervention
	□ Telephone or internet support
	□ Individual or family psychotherapy
	□ Support group with other caregivers or caregiver's families (patient associations and patient families).
	□ Caregiver training courses (France Alzheimer, medico-social structures).
□ Referral to a respite centre (day care, night care, weekend care, local temporary accommodation)
	□ None

3- How do you assess the caregiver's state of health?
- Do you screen for depression?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- Do you screen for sleep disorders?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- Do you screen for caregiver autonomy?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- Do you screen for the usual preventive elements (cardiovascular risk factors, gynaecological cancer, digestive cancer, sensory disorders, dental problems, vaccination schedule...)?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- Do you assess the caregiver's nutritional status?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No

You are the general practitioner of a patient with Alzheimer's disease or a related dementia, but not of the patient's natural caregiver:

- Do you record the identity of the caregiver in the medical records?
□ Yes, systematically
□ Yes, often
□ Yes sometimes
□ No
- Do you make direct contact with the caregiver?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- Do you make contact with the caregiver's GP to alert them to their caring situation?
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- When the caregiver is registered with another GP, do you think this makes it difficult to provide good care for the caregiver?
□ Yes 
□ No

You are the general practitioner of a caregiver but not the relative with dementia that they care for: 

- Do you have difficulty identifying the main caregiver of a person with dementia?
(A VAS-type scale from 0 to 10 might be of interest?)
□ Yes, systematically
□ Yes, often
□ Yes, sometimes
□ No
- How do you identify that they are a caregiver for someone with dementia? 
□ From the patient directly
□ From the general practitioner of the relative with dementia
□ From the specialist doctor of the relative with dementia
□ Other, please specify:
- To deal with the caregiver's difficulties, do you most often use (maximum 3 answers)
□ Financial aid (APA, FNASS fund, etc.)
□ Technical supports (remote alarm, wheelchair, medical bed, etc.)
□ Human assistance (nurse, physiotherapist, care assistant, home help, etc.)
□ Psychological support (psychologist, patient association, discussion group, etc.)
□ Respite care 
□ Social assistance (MAIA, CCAS, MDPH, CLIC, PAERPA, local social worker, etc.)
□ Training for caregivers
□ None
- In your opinion, what are the essential points to be addressed to ensure the caregiver's medical follow-up? (maximum 3 answers)
□ Nutritional status
□ Sleep disorders
□ Cardiovascular risk factors
□ Anxiety and depressive disorders
□ Joint disorders 
□ Autonomy of the caregiver
□ Screening for caregiver burden
□ Screening for the usual elements of prevention (gynaecological cancer, colon cancer, sensory disorders, dental problems, vaccination calendar...)
