	Questionnaire ID:       

	Dear participant,
    We are researchers from XXX Hospital, and we sincerely invite you to participate in our research project. The aim of this study is to understand the knowledge, attitude, and practice of adolescents and parents toward malocclusion and orthodontic treatment. This information will provide a basis for developing scientific intervention strategies that may help improve the health of more people in the future. Your participation in this study is voluntary, and the research has been reviewed by the ethics review committee. If you agree to participate, please read the following instructions.
1. Please complete the questionnaire. Your answers are not right or wrong; you just need to fill in according to the actual situation. If you have any questions during the answering process, feel free to ask us, and please submit the questionnaire promptly after completion.
2. This study is a simple questionnaire survey that will not cause harm to your physical and mental health. However, it will involve some privacy issues, such as your gender and age. We will strictly maintain confidentiality and will not disclose your information. Please feel free to fill it out.
3. As a participant, you can always learn about information related to this study and its progress. If you decide to withdraw from the study, please inform us, and your data will not be included in the research results.
Finally, we sincerely thank you for taking the time to support our scientific research!
□I am aware of and agree to use the collected data for scientific research.
Informed Consent Signature:      
Participation Time:       year      month      day       

	
Part I – Baseline Characteristics 

	1.gender: 
	a. male
b. female

	2.age:       years.

	3.relationship to the child:
	a. parents
b. grandparents
c. maternal grandparents
d. other

	4.residence:
	a. rural
b. urban
c. suburban

	5.education:
	a. primary school and below
b. junior high school
c. high school/ vocational school
d. college/ undergraduate
e. master’s and above

	6.occupation:
	a. unit leader
b. professional technical staff (teachers, doctors, engineers, writers, etc.)
c. general staff
d. service personnel
e. agricultural, forestry, animal husbandry, and fishery production personnel
f. production and transportation equipment operators and related personnel
g. military personnel
h. other

	7.monthly per capita income in the past year (including physical income and rental income, etc.): ______ CNY
	a.<2000
b.2000-5000
c.5000-10000
d.10000-20000
e.>20000

	8.number of children in the family:      .

	9.child received orthodontic treatment?
	a. currently underwent
b. completed
c. not received

	10. ways to acquire knowledge about orthodontic treatment
	a. doctor’s education
b. parents of child’s classmates sharing
c. internet (such as WeChat, TikTok, Xiaohongshu, etc.)




	Part II- Knowledge Dimension

	1. Orthodontic treatment not only aligns teeth but can also improve facial structure and address functional problems caused by misalignment and malocclusion.
	a. yes
	b. no
	c. not sure

	2. Misaligned teeth result in improper bite relationship, leading to inefficient chewing during meals, insufficient nutrient absorption, and increased gastrointestinal burden.
	a. yes
	b. no
	c. not sure

	3. Irregular teeth create "hygiene dead zones" in the oral cavity, where food residues accumulate and breed bacteria, increasing the risk of dental caries and periodontal diseases.
	a. yes
	b. no
	c. not sure

	4. Severe dental misalignment can affect overall facial growth and development, resulting in facial deformities such as "bimaxillary protrusion", "open bite" or "prognathism," exacerbating self-esteem issues.
	a. yes
	b. no
	c. not sure

	5. The optimal time to initiate orthodontic treatment is during the early permanent dentition stage (around 12 years old). Orthodontic treatment for adults is associated with increased difficulty, risk, and time, hence not recommended.
	a. yes
	b. no
	c. not sure

	6. The best time to treat "bimaxillary protrusion " is between 3.5 and 5 years old.
	a. yes
	b. no
	c. not sure

	7. Orthodontic treatment may cause toothache or tooth mobility.
	a. yes
	b. no
	c. not sure

	8. It is important to monitor periodontal health during orthodontic treatment to avoid secondary periodontal issues that may affect the treatment outcome.
	a. yes
	b. no
	c. not sure

	9. Tooth extraction does not harm adjacent teeth, and the gaps created during orthodontic treatment will gradually close without affecting chewing function and overall health.
	a. yes
	b. no
	c. not sure

	10. Orthodontic appliances, also known as orthodontic braces, come in various types, including traditional metal braces, ceramic braces, self-ligating braces, lip-side fixed braces, lingual invisible braces, and clear aligners.
	a. yes
	b. no
	c. not sure

	11. Invisible braces should be worn for no less than 18 hours per day.
	a. yes
	b. no
	c. not sure

	12. After removing the orthodontic brace, it is necessary to use a retainer to maintain the results of orthodontic treatment.
	a. yes
	b. no
	c. not sure




	Part III – Attitude Dimension

	Regarding the statements about dental condition, please indicate your level of agreement:

	1. I am well aware of the condition of my teeth, such as the type of malocclusion.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	2. I am dissatisfied with the condition of my teeth and believe that I strongly need orthodontic treatment.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	3. I care a lot about how others perceive my teeth.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	The following statements may affect the choice of orthodontic treatment. Please indicate your level of agreement:

	4. I believe that the process of orthodontic treatment is too painful and cannot be accepted.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	5. I believe that the cost of orthodontic treatment exceeds my budget.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	6. It is troublesome to continue wearing retainers even after completing orthodontic treatment.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	7. I cannot accept the idea of having teeth extracted for orthodontic treatment.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	8. Orthodontic treatment requires regular follow-up visits, which I don't have time for.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	9. Strict oral care is necessary during orthodontic treatment, which poses difficulties for me.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	[bookmark: _GoBack]10. The distance between the hospital and my home is too far, which is inconvenient.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	11. I am concerned that the outcome of orthodontic treatment may not meet my expectations or relapse.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	12. I am worried that wearing braces will affect my appearance.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree

	13. I believe that orthodontic treatment will negatively impact my child's studies, so I hold a pessimistic attitude towards it.
	a. strongly agree 
	b. agree
	c.  neutral
	d. disagree
	e. strongly disagree




	Part IV – Practice Dimension

	1. If you were to undergo orthodontic treatment, which type of braces would you prefer:

	1.1 Traditional metal braces (affordable, but comfort and aesthetics need improvement)
	a. very high 
	b. high
	c. moderate
	d. low
	e. very low

	1.2 Ceramic braces (relatively better aesthetics)
	a. very high 
	b. high
	c. moderate
	d. low
	e. very low

	1.3 Self-ligating braces (higher efficiency, better comfort, aesthetics need improvement)
	a. very high 
	b. high
	c. moderate
	d. low
	e. very low

	1.4 Lip-side fixed braces (increased precision, high treatment efficiency)
	a. very high 
	b. high
	c. moderate
	d. low
	e. very low

	1.5 Lingual invisible braces (good aesthetics, require high technical skills from the orthodontist, longer chairside treatment time)
	a. very high 
	b. high
	c. moderate
	d. low
	e. very low

	1.6 Clear aligners (high aesthetics and comfort, the treatment effectiveness for complex cases needs improvement)
	a. very high 
	b. high
	c. moderate
	d. low
	e. very low

	2. (If) deciding to undergo orthodontic treatment, please indicate the frequency at which you believe your child can adhere to the following daily care routines:

	2.1 Maintaining good oral hygiene (thoroughly brushing teeth, using dental floss, mouthwash, etc.)
	a. always
	b. frequently
	c. sometimes
	d. occasionally
	e. never

	2.2 Paying attention to diet (avoiding hard and sticky foods, not biting into apples, peaches, corn, etc., reducing consumption of coffee, strong tea, and other staining foods)
	a. always
	b. frequently
	c. sometimes
	d. occasionally
	e. never

	2.3 Using orthodontic wax or bite guards when necessary
	a. always
	b. frequently
	c. sometimes
	d. occasionally
	e. never

	2.4 Attending regular follow-up appointments and actively cooperating with the doctor
	a. always
	b. frequently
	c. sometimes
	d. occasionally
	e. never

	2.5 Wearing retainers as instructed
	a. always
	b. frequently
	c. sometimes
	d. occasionally
	e. never



