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Fonseca Index for Temporomandibular Joint Disorders

The following questions relate to disorders (pains or difficulties) of the temporomandibular joint. Please
answer according to your opinion. Please answer all questions. One answer for each question.

Do you have difficulty opening your mouth wide? faaul 53 ) g pdll =8 A4 gmachal da ]

No¥ O | Sometimes ¥ pan | Yes pxi [
1
Do you have difficulty moving your mouth to the sides? fcpilall (J adll e a5 A4 maclal da 2
No¥ O | Sometimesta¥ pan 0 | Yespxi [
2

Do you feel fatigue or muscle pain when chewing? Siuasll die C3lzaall 84l ) dgaYu jmis da 3
NoY [ | Sometimes sl sany [ | Yes pxi [

Do you have pain in the ear or in the ear area (S8l & 2all Joatall) 3V ddlaia & ) 3V AL bl da 4
(temporomandibular joint)?
No¥ O | Sometimesta¥ o [ | Yespxi [

Have you noticed any sounds in the $adll zi# 5l fuaall ol Sdl eaall Jadall 4 Gl pal ) Gha¥ Ja 5
temporomandibular joint while chewing or opening the mouth?
No¥ [ | Sometimes ¥ pan [ | Yes pxi [
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Sleep quality index

The following questions relate to your sleep habits over the past month only. Your answers should
accurately refer to most days and nights in the past month. Please answer according to your opinion. Please
answer all questions. One answer for each question.

During the past month when did you usually go to $3l (i dll ) Bale i i€ e oaldl) yedll & 1
bed at night?

1 Usual bedtime............ (for example: | (3 10:30 :3e) ..o, Al o 5l dlage [
10:30 p.m.)

During the past month, how many fale 4Ll JS o gl a5 s L8 jaid Al 8ol aae (S8 sl pedll s 2
minutes did it typically take you to fall asleep each night?
77 Number of minutes.......... (for example: 10 (G210 :3) ... Gl ae (]
minutes)




During the past month, when did you get out of fzluall (& (A Al (e g i€ e bl jelll s 3
bed in the morning?
] Time to get out of bed.................. (For 7:30 :20) .o A e aseill dage [
example: 7:30 in the morning) (Lla

(G b L il e Ll ae (e aliag 38 13a) $ALT JS Ll 3l dobeill e Ll dae S oS aldl Jelll DA 4
During the past month, how many hours did you actually sleep each night? (This may differ from
the number of hours you spend in bed)
1 Number of hours of sleep each 10 :360) Lo A Sl el e [
night.................. (Example: 10 hours) (Sleles

During the $_SW Zluall i o Jlll Conatia 8 BEELY) G p i) DA JSLEL @l Ciian 5 30 oS bl jedll S8 5
past month, how many times have you had problems sleeping due to waking up in the middle of the
night or early in the morning?

[ Not during the last month alall jedl DA Ll [
[1 Less than once a week & ol 8 e e Jil [
[ Once or twice a week & sl 3 O pe sl B[]
(] Three or more times a week sl ST gfal e [

During the past month, how do you rate your overall sleep b sac ¢la 5i 33 5a aufi (o ol jeill M8 6

quality?
[0 Very good s a0
] Fairly good Las S T[]
[J  Very bad [T
[ Pretty bad o e [
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Stress scale (tension)

The questions in this questionnaire relate to your feelings and thoughts during the past month only. In each
question, you are asked to indicate how many times you have felt or thought in a certain way. Please answer
according to your opinion. The ideal way is to answer each question quickly, that is, not to try to count
exactly how many times you have felt a certain thing, but rather to answer the question with a reasonable
estimate. Please answer all questions. One answer for each question.

During the past month, el 8 dagall | sa¥) 8 Saill aadaiadt ¥ @lily & e Bale 5 e oS alall el DA ]
how often have you felt like you have no control over important things in your life?

1 It never happened SN
[1 Rarely ot [
'] Sometimes B jan § [
[ Often Ol e S 3 [
7] Very much s TS [




During the past Sdmasidl ellie dadlas e &lipad oo @ly Sl Canunsd Bole 810 (S (o2l et M=
month, how often have you felt confident in your ability to handle your personal problems?

] It never happened Tl G o) [
[ Rarely hob [
'] Sometimes OB yam § [
1 Often SVl e S 3 [
[l Very much TS [

During the past month, how often have Selodlal aus 38 Hgedl O o B3l By0 S w2ledl ygadl I

you felt like things were going your way?

| It never happened S RUNCSPN
[ Rarely ot [
'] Sometimes B e § [
(] Often OVl e S 3 [
[l Very much TS [0

During the past Slgee il adaind ¥ dos I (SLB o aelbandl O Caunst Bole 8y0 ' oolall el M=
month, how often have you felt that difficulties were piling up to the point that you could not

overcome them?

| It never happened [SYPUNCSPN N
] Rarely bt [
] Sometimes B e § [
(] Often OVl e S 3 [
'l Very much TS [0
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Oral health impact scale

The questions in this questionnaire relate to the impact of oral health over the past month only. Please
answer according to your opinion. The ideal way is to answer each question quickly, that is, not to try to
count exactly how many times you have felt a certain thing, but rather to answer the question with a
reasonable estimate. Please answer all questions. One answer for each question.

31) oS! 1 &l OGS o chod o Cliliwl oy pladall juae (§ Ligaie (o cile Bole By0 (S (ooll Headl U= 1
During the past month, how often have you typically had difficulty chewing food due to (kaJsi
your teeth, mouth, dentures, or jaws (or both)

[1 Thereisno NEIYS N
T Rarely ot [
1 Sometimes oYl jan [
] Most of the time oL el [




| Always | Lsls (]

(L o) Sl T dpiad) OGS 9T clod o il o meio @ oo il Bole By0 (S (2lll Heidl M=
During the past month, how often have you typically experienced bothersome pain in your teeth,
mouth, dentures, or jaws (or both)?

[1 Thereisno dzg Y [
[ Rarely ot [
' Sometimes OVl jas [
] Most of the time okl el (]
[ Always Wy [

(Lo o) nSall o Al LS o hod T bl yglan oloxi LY puke (yo Casile Bole Byo (S o2lall el JD
During the past month, how often have you typically experienced discomfort with the appearance
of your teeth, mouth, dentures, or jaws (or both)

[1 Thereisno dzg Y [
T Rarely ot [
[l Sometimes oYl jan [
T Most of the time oYl el (]
01 Always Wb [

Sl o duid) LS o cod of clilia] (§ SSliin Coran Slalabs (395 & iy oyt Bale Byo oS g2lll el IS
During the past month, how often have you experienced a loss of taste in your food due (L1 5i)
to problems with your teeth, mouth, dentures, or jaws (or one of them)?

[l Thereisno ey [
[] Rarely ot [
] Sometimes Ol s [
7] Most of the time okl Ldel [
[ Always Wls [

OSHUI of ehad ol ehibil (§ Slics o Boliaodl elllach plll § Digaio (o il Bole Byo ' o2lall Headl I
During the past month, how often have you had difficulty doing your (Lada>T gi) xSl § o duiud)
usual activities because of problems with your teeth, mouth, dentures, or jaws (or one of them)?

[l Thereisno dre Y [
[l Rarely ot [
] Sometimes Ol s [
71 Most of the time ol el [
O Always Wy O




