QUESTIONNAIRE IN ENGLISH
This questionnaire will take 20-30 minutes to fill. Feel free to provide answers to questions as accurate as possible.
Participant No.: _____ 		Participant Initials: _______ 	Date of survey: _________
SECTION I: SOCIODEMOGRAPHIC, BEHAVIORAL AND CLINICAL INFORMATION
	Question
	Answer

	Age
	________

	Sex
	[   ] Male                  [   ] Female

	Education level
	[ ] None   [ ] Primary  [ ]Secondary  [ ] Tertiary

	Employment Status
	[ ] Employed   [ ] Unemployed   [ ] Student   [ ] Retired 
 [  ] Others

	Tobacco use
	[  ]Yes     [  ]No

	Alcohol use
	[ ] Yes [  ] No

	Treatment modality
	[ ] Rigid Open Reduction [  ]Semi-rigid open reduction [ ] Closed reduction

	Time to treatment
	[  ]1-2 Days [  ] 3-4 days [  ] 5-7 days

	Compared to how you were before the injury, how would
you describe the health of your teeth and
mouth now?
	[ ]Much better  [ ]Somewhat better
[ ]About the same [ ]Some what worse
[ ]Much worse

	How would you rate your health in general in the last one month?

	[ ]Excellent
[ ]Very Good
[ ]Good
[ ]Fair
[ ]Poor

	How would you rate the state of your teeth and mouth in general in the last one month?

	[ ]Excellent
[ ]Very Good
[ ]Good
[ ]Fair
[ ]Poor

	During the last one month, did your teeth or mouth cause any pain or discomfort?
	[  ]Yes  [  ]No  [  ]Don’t know  [  ]No answer

	Are you able to bite your teeth together same way as you used to before your injuries	?
	[  ] Yes   [   ] No

	Did you lose some teeth during the accident? 
	[ ] Yes   [ ]No

	If Yes, how many?
	





SECTION II
Because of the state of your teeth or mouth, how often have you experienced any of the following problems during the past one month?
	
	Very often (4)
	Fairly often (3)
	Sometimes (2)
	No (1)
	Don’t know (0)

	(a) Difficulty in biting foods
	☐
	☐
	☐
	☐
	☐

	(b) Difficulty chewing foods
	☐
	☐
	☐
	☐
	☐

	(c) Difficulty with speech/trouble pronouncing words
	☐
	☐
	☐
	☐
	☐

	(d) Dry mouth
	☐
	☐
	☐
	☐
	☐

	(e) Felt embarrassed due to appearance of teeth
	☐
	☐
	☐
	☐
	☐

	(f) Felt tense because of problems with teeth or mouth
	☐
	☐
	☐
	☐
	☐

	(g) Have avoided smiling because of teeth
	☐
	☐
	☐
	☐
	☐

	(h) Had sleep that is often interrupted
	☐
	☐
	☐
	☐
	☐

	(i) Have taken days off work
	☐
	☐
	☐
	☐
	☐

	(j) Difficulty doing usual activities
	☐
	☐
	☐
	☐
	☐

	(k) Felt less tolerant of spouse or people who are close to you
	☐
	☐
	☐
	☐
	☐

	(l) Have reduced participation in social activities
	☐
	☐
	☐
	☐
	☐


SECTION III: CLINICIAN'S ASSESSMENT OF OCCLUSION
[ ] Normal and stable.
[ ] Mild discrepancy, functionally acceptable.
[ ] Significant malocclusion, may require corrective intervention.
[ ] Gross malocclusion, functionally disabling.
