Modified Parent/Caregiver Perceptions Questionnaire (P-CPQ)
For Parents/Caregivers of Sudanese Refugee Children in Egypt

Part I. Demographic Information
Please check (✓) all applicable responses.
1. Child's age: _____ years

2. Child's sex:
☐ Male
☐ Female

3. Parent/Caregiver's age: _____ years

4. Parent/Caregiver's educational level:
☐ No formal education
☐ Primary school
☐ Secondary school
☐ University degree

5. Monthly household income:
☐ < EGP 3,000
☐ EGP 3,000–6,000
☐ > EGP 6,000
6. Does your child have health insurance?
☐ Yes
☐ No

7. How often does your child visit the dentist?
☐ Regularly (every 6 months)
☐ Occasionally
☐ Only when experiencing pain
☐ Never

Part II. Oral Symptoms
Experiences During the Past 3 Months
For each question, please select the response that best describes your child's experience.

1. Has your child experienced pain in his/her teeth or mouth?
☐ Never
☐ Sometimes
☐ Often
☐ Always

2. Has your child experienced difficulty eating because of pain or discomfort?

☐ Never
☐ Sometimes
☐ Often
☐ Always

3. Has your child experienced bleeding from the gums?
☐ Never
☐ Sometimes
☐ Often
☐ Always

4. Has your child had persistent bad breath that does not go away with brushing?
☐ Never
☐ Sometimes
☐ Often
☐ Always

5. Has your child experienced dryness or discomfort in his/her mouth?
☐ Never
☐ Sometimes
☐ Often
☐ Always
Part III. Oral Health-Related Quality of Life (OHRQoL)
A. Functional Limitations
Difficulties Experienced by Your Child Due to Oral Health Problems
6. Has your child avoided eating hard or chewy foods because of his/her teeth?
☐ Never
☐ Sometimes
☐ Often
☐ Always

7. Has your child experienced difficulty pronouncing certain words because of oral discomfort?
☐ Never
☐ Sometimes
☐ Often
☐ Always

8. Has your child experienced difficulty sleeping because of tooth pain or oral discomfort?
☐ Never
☐ Sometimes
☐ Often
☐ Always

9. Has your child taken longer than usual to finish meals because of dental problems?
☐ Never
☐ Sometimes
☐ Often
☐ Always

10. Has your child avoided drinking cold or hot beverages because of tooth sensitivity?
☐ Never
☐ Sometimes
☐ Often
☐ Always

B. Emotional Well-Being
Feelings Experienced by Your Child Because of His/Her Oral Health
12. Has your child felt embarrassed about the appearance of his/her teeth?
☐ Never
☐ Sometimes
☐ Often
☐ Always

13. Has your child felt sad or upset because of his/her teeth or mouth?
☐ Never
☐ Sometimes
☐ Often
☐ Always

14. Has your child lost confidence in social interactions because of oral health problems?
☐ Never
☐ Sometimes
☐ Often
☐ Always

15. Has your child avoided smiling or laughing in public because of his/her teeth?
☐ Never
☐ Sometimes
☐ Often
☐ Always

16. Has your child been worried about how his/her teeth will look in the future?
☐ Never
☐ Sometimes
☐ Often
☐ Always

C. Social Well-Being
How Oral Health Affects Your Child's Daily Life and Social Interactions
18. Has your child missed school because of dental problems?
☐ Never
☐ Sometimes
☐ Often
☐ Always

19. Has your child been teased or bullied because of his/her teeth?
☐ Never
☐ Sometimes
☐ Often
☐ Always

20. Has your child avoided speaking or participating in class because of his/her oral health?
☐ Never
☐ Sometimes
☐ Often
☐ Always

21. Has your child avoided playing with other children because of oral discomfort?
☐ Never
☐ Sometimes
☐ Often
☐ Always

22. Has your child avoided certain activities, such as sports or singing, because of his/her oral health?
☐ Never
☐ Sometimes
☐ Often
☐ Always

Additional Question
23. Has displacement affected your child's social participation related to oral health (e.g., withdrawing from friends, missing school because of pain, etc.)?
☐ Yes, social problems have increased
☐ No change
☐ Social problems have decreased

Part IV. Parent/Caregiver Perceptions and Barriers to Dental Care
A. Awareness and Attitudes
24. How would you rate your child's oral health?
☐ Excellent
☐ Good
☐ Fair
☐ Poor

25. In your opinion, how important is oral health to your child's overall well-being?
☐ Very important
☐ Somewhat important
☐ Not important

26. Do you believe that untreated dental problems can affect your child's performance at school?
☐ Yes
☐ No

B. Barriers to Dental Care
28. What are the main reasons your child does not visit the dentist regularly?
Please check (✓) all applicable responses.
☐ Lack of financial resources
☐ Lack of awareness of available dental services
☐ Fear of dental treatment
☐ Lack of transportation
☐ No perceived need for dental care
☐ Other (please specify): ______________________________

29. Do you believe that there are sufficient affordable dental services available for Sudanese refugees in Egypt?
☐ Yes
☐ No

30. Would you be willing to participate in community-based programs providing free or low-cost dental care for children?
☐ Yes
☐ No

Additional Question
31. Do you believe that displacement has made it more difficult for your child to access dental services?
☐ Yes
☐ No
☐ Not necessarily

32. Which barriers have increased after displacement?
More than one response may be selected.

☐ Lack of financial resources
☐ Difficulty accessing services
☐ Fear or anxiety about treatment
☐ Lack of knowledge about appropriate locations for dental care
☐ Other (please specify): ______________________________

Scoring and Interpretation
Responses will be recorded using a 4-point Likert scale (0–3):
Response	Score
Never:	0
Sometimes:	1
Often: 	2
Always: 	3

Higher scores indicate a greater negative impact of oral health on the child's quality of life.

Total P-CPQ Score
The total P-CPQ score is calculated by summing the responses across all questionnaire domains.

