	Supplementary Table 1. Temporomandibular joint disorder questionnaire

	Questions
	Never
	Sometimes
	Often
	Always

	1. Do you notice sounds or clicks in your temporomandibular joint when opening or closing your mouth?
	
	
	
	

	2. Do you have limitation and discomfort when you open your mouth?
	
	
	
	

	3. Do you feel pain in your temporomandibular joint?
	
	
	
	

	4. Do you feel pain around your ears?
	
	
	
	

	5. Do you feel pain in your cheeks?
	
	
	
	

	6. Do you feel pain around your temples?
	
	
	
	

	7. Do you have headaches?
	
	
	
	

	8. Do you experience jaw-locking?
	
	
	
	

	9. Do you feel discomfort and unease while chewing?
	
	
	
	

	10.  Do you feel discomfort and unease while talking?
	
	
	
	

	11. Do you feel discomfort and unease while swallowing?
	
	
	
	

	12.  Do you have pain while clenching?
	
	
	
	

	13.  Do you experience bruxism?
	
	
	
	



