Supplement S3 Patient 12-items evaluation questionnaire. 

1. Why did you decide at the time to participate in the CORPUS study?
	☐ I wanted to cope better with my physical complaints
	☐ I wanted to get rid of my physical complaints
	☐ I needed support in dealing with my physical symptoms
	☐ I was advised to (e.g., by my GP)
	☐ I felt it was important to participate in scientific research
	☐ Other reason, namely………………………………………………………………………………………………………
2. To what extent did your physical symptoms affect your life in a negative way at the time?
	☐ Not at all 
	☐ Somewhat 
	☐ Quite a lot 
	☐ Considerably
	☐ Highly 
3. Before the CORPUS study, to what extent did you need support in managing your physical symptoms?
	☐ No need for support at all 
☐ Some need for support  
☐ Neutral  
☐ Much need for support
☐ Very considerable need for support
4. Did you complete the therapy? 
☐ Yes
☐ No
4.1 If not, what was the reason? …………………………………………………………………………………………..
5. What did you think of the number of sessions you had with the psychosomatic therapist?
	☐ Far too many
☐ Somewhat too many
☐ Enough 
☐ Not quite enough 
☐ Not enough
6. What did you think of the quality of the PST that was offered?
	☐ Excellent
☐ Good 
☐ Medium 
☐ Poor 
☐ Very poor
7. Did the PST meet your expectations or wishes?
	☐ All my expectations or wishes were met 
☐ Most of my expectations or wishes were met 
☐ Some of my expectations or wishes were met 
☐ Only a few of my expectations or wishes were met 
☐ None of my expectations or wishes were met
8. Did the PST help you deal better with your physical complaints?
	☐ Yes, it helped me a lot 
☐ Yes, it helped me somewhat 
☐ Neutral  
☐ No, it did not help me 
☐ No, it made my complaints worse
9. During PST, did you carry out the exercises at home?
☐ Yes
☐ No
9.1 If no, why not? …………………………………………………………………………………………………………………….
10. In general, how satisfied are you with the PST you received?
	☐ Very satisfied 
☐ Somewhat satisfied 
☐ Neither satisfied nor dissatisfied 
☐ Somewhat dissatisfied 
☐ Very dissatisfied
11. If someone you know happens to have unexplained physical symptoms, would you recommend this PST? 
	☐ Yes, definitely 
☐ Yes, I think so 
☐ Maybe 
☐ No, I don’t think so 
☐ No, definitely not
12. If you should have unexplained physical symptoms again in the future, would you do this PST again?
	☐ Yes, definitely 
☐ Yes, I think so 
☐ Maybe 
☐ No, I don’t think so 	
☐ No, definitely not

