Additional file 3: English version of the questionnaire on intensity of the commitment to the GP

Now we would like to get some information about your primary care.

F-HaBil1 Do you have a general practitioner?

[ ]yes

[]no

F-HaBi2 If so, how often do you see your general practitioner each year?
Comment: This includes all consultations at the practice with personal contact to the
GP and home visits. It does not include visits at the practice for picking up
prescriptions without personal contact to the GP.

LJLJ times

mostly | fully
dis- dis-
agree |agree

To what extent do the following statements fully | mostly [ not
apply to you? agree| agree | sure

F-HaBi3 When | have health problems, I visit my ] ] ] ] ]
GP first.

F-HaBi4 When | think that | have to see a
medical specialist, | consult my GP in
advance.

[]
[]
[]
[]
[]

F-HaBi5 | get areferral from my GP to see a
medical specialist.

F-HaBi6 | discuss the results of medical
specialist consultations with my GP.

F-HaBi7 |trust my GP more than any other
physician.

F-HaBi8 My GP provides excellent information
on my treatment.

O o 0| O
O o 0| O
O o 0| O
O o 0| O
O o 0| O




