整塑
	[bookmark: OLE_LINK27]Dear Parent：
[bookmark: OLE_LINK28]Have you noticed or are you concerned about your child showing signs of facial depression, an underbite, misaligned teeth, protruding teeth, incomplete lip closure (with an upturned upper lip), or even progressively worsening facial appearance? We sincerely invite you to participate in our questionnaire. This survey aims to understand parents' knowledge, attitudes, and practices regarding mouth breathing in children, providing a basis for developing scientific intervention strategies that may benefit many children and improve their care in the future. Your participation in this survey is voluntary. If you agree to participate, please review the following instructions:
1. Please complete the questionnaire. There are no right or wrong answers; simply answer based on your actual situation. Upon completion, please submit it promptly.
2. This is a simple questionnaire survey, which will not affect your physical or mental health, though it involves some personal information, such as gender and age. We will strictly protect your privacy, so you can feel confident in your responses.
3. The questionnaire should take about 3-5 minutes to complete. We sincerely appreciate your taking the time to support our work despite your busy schedule!
□I am informed and agree to the use of the collected data for this survey.


	Part 1 Basic Information 

	1. Child’s gender：
	a. Male 
b. Female

	2. Child’s age: _____ years

	3. Does your child have a habit of mouth breathing?
	a. Yes
b. No

	4. (If you answered "Yes" to question 3) What treatments has your child received for mouth breathing? (Select all that apply)
	a. No treatment received
b. Medication
c. Surgery
d. Other (e.g., lip muscle training, nasal breathing training)

	5. Does your child have any of the following conditions? (Select all that apply)
	a. Adenoid hypertrophy
b. Tonsillar hypertrophy
c. Allergic rhinitis
d. Chronic rhinitis
e. Chronic sinusitis
f. Deviated nasal septum
g. Dentofacial deformity
h. Other causes of upper airway obstruction (e.g., choanal atresia, upper airway tumor)
i. None of the above

	6. Your gender:
	a. Male
b. Female

	7. [bookmark: OLE_LINK11]Your age: _____ years

	8. Education level：
	a. Elementary school or below
b. Middle school
c. High school/technical school
d. Associate/Bachelor’s degree
e. Master’s degree or above

	9. Your type of employment:
	a. Long-term stable employment (fixed job)
b. Temporary employment
c. Freelancer
d. Unemployed
e. Househusband or housewife
f. Retiree
g. Other

	10. [bookmark: _GoBack]10*3=50
	a. True
b. False

	
Part 2 Knowledge about Mouth Breathing in Children

	1. [bookmark: OLE_LINK18][bookmark: OLE_LINK7]The main causes of mouth breathing in children include adenoid and/or tonsillar hypertrophy, allergic rhinitis, etc.
	a. very familiar 
	b. heard of it
	c. not sure

	2. [bookmark: OLE_LINK17]Negative effects of mouth breathing on children include:
	
	
	

	2.1 Jawbone development abnormalities: Retrusion of the lower jaw, protrusion of the upper jaw, leading to an imbalance in jaw development and affecting facial contours.
	a. very familiar 
	b. heard of it
	c. not sure

	2.2 Misalignment of teeth: Interference in tooth alignment, resulting in crowded and misaligned teeth, which can even affect occlusal function.
	a. very familiar 
	b. heard of it
	c. not sure

	2.3 Facial muscle imbalance: Imbalanced development of facial muscles, leading to abnormal facial morphology.。
	a. very familiar 
	b. heard of it
	c. not sure

	[bookmark: OLE_LINK30]2.4 Systemic effects: Sleep breathing disorders, hearing impairment, difficulty concentrating, growth delays, and sluggish responses.
	a. very familiar 
	b. heard of it
	c. not sure

	3. [bookmark: OLE_LINK20]The following conditions may not necessarily be caused by mouth breathing:
	
	
	

	3.1 When the upper lip is underdeveloped or has low muscle tone, children may appear to "open their mouth," but it may not be mouth breathing and needs differentiation.
	a. very familiar 
	b. heard of it
	c. not sure

	3.2 During the transition to adult teeth, temporary abnormal tooth contacts can often self-correct without treatment and should be distinguished from malocclusions caused by mouth breathing.
	a. very familiar 
	b. heard of it
	c. not sure

	3.3 Genetic factors and poor oral habits (e.g., thumb sucking, lip sucking, poor feeding posture, tongue thrusting, abnormal swallowing) can also lead to maxillofacial developmental issues and need differentiation.
	a. very familiar 
	b. heard of it
	c. not sure

	4. Mouth breathing includes pathological mouth breathing (caused by adenoid, tonsil hypertrophy, allergic rhinitis, etc.) and habitual mouth breathing; correcting mouth breathing requires addressing the pathological cause first.
	a. very familiar 
	b. heard of it
	c. not sure

	5. Preventive and therapeutic measures for mouth breathing in children include treating the underlying cause, correcting mouth breathing habits, balancing muscle function, and treating dental-maxillofacial deformities.
	a. very familiar 
	b. heard of it
	c. not sure

	6. [bookmark: OLE_LINK26][bookmark: OLE_LINK15]If significant dental-maxillofacial deformities persist after treating the underlying cause of mouth breathing (except temporary tooth contacts), the child should see an orthodontist as soon as possible.
	a. very familiar 
	b. heard of it
	c. not sure

	7. [bookmark: OLE_LINK9][bookmark: OLE_LINK16]Even if there are no jawbone abnormalities, it is essential to correct the mouth breathing habit and imbalanced muscle function (e.g., use of functional orthodontic appliances and muscle training like nasal breathing, lip, and tongue exercises) after treating the cause (e.g., adenoid or tonsil surgery).
	a. very familiar 
	b. heard of it
	c. not sure

	8. Children who are still in the growth phase after mouth breathing treatment should continue follow-up visits for observation.
	a. very familiar 
	b. heard of it
	c. not sure

	[bookmark: OLE_LINK5]Part 3 Attitudes Toward Mouth Breathing in Children

	1. [bookmark: OLE_LINK23][bookmark: OLE_LINK1]I believe mouth breathing is not a disease and does not need attention.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	2. I believe that if a child has mouth breathing, the cause should be determined first.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	3. [bookmark: OLE_LINK25]I believe it is necessary to treat children diagnosed with mouth breathing promptly.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	4. [bookmark: OLE_LINK24]I trust that doctors have the professional knowledge and experience in treating mouth breathing and can help develop a treatment plan.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	5. [bookmark: OLE_LINK13]I believe each child’s situation is unique and requires personalized treatment under a professional doctor’s guidance.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	6. I believe treatment for mouth breathing can effectively improve the condition.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	7. I am concerned that mouth breathing may affect my child’s dental-maxillofacial development.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	8. My child’s mouth breathing makes me anxious.
	a. strongly agree 
	b. agree
	c.  neutral 
	d. disagree 
	e. strongly disagree

	Part 4 Practices Regarding Mouth Breathing in Children
Please indicate how well each description matches your behavior.
· Very consistent: Almost 100% able to do
· Mostly consistent: About 70% able to do
· Hard to determine: About 40-70% able to do
· Slightly consistent: About 10-40% able to do
· Not consistent: Never or less than 10% able to do

	1. [bookmark: OLE_LINK14][bookmark: OLE_LINK8]I closely monitor whether my child has mouth breathing.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	2. I pay attention to the circumstances under which my child experiences mouth breathing.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	3. I take my child for regular dental check-ups.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	4. If mouth breathing is suspected, I record symptoms and causes and consult a doctor.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	5. Orthodontic treatment requires patience and perseverance from both parents and children. If my child is diagnosed with mouth breathing, I will cooperate with the doctor.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	6. I take the following steps to prevent or alleviate my child’s mouth breathing:

	6.1 I clean my child’s nasal passages regularly to ensure they are clear.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	6.2 I encourage my child to learn and practice deep breathing.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	6.3 I encourage my child to engage in moderate exercise and facial muscle training.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	6.4 I promote correct posture while sitting, standing, and sleeping.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	7. After mouth breathing treatment, I monitor my child for any recurrence and regularly assess muscle function and jaw development.
	a. very consistent
	b. mostly consistent
	c. hard to determine
	d. slight consistent 
	e. not consistent

	[bookmark: OLE_LINK21]8. Where would you take your child for treatment of mouth breathing? (Select all that apply)
	a. Specialized hospital
	b. General hospital
	[bookmark: OLE_LINK22]c. Dental clinic
	
	

	9. (For those who chose "b" or "c" in question 8) Which type of doctor would you choose for your child’s mouth breathing treatment?
	a. Orthodontist
	b. General practitioner
	
	
	




