Supplementary file 1:  Survey

About you
1. Please tell us your age 	
2. Please tell us your gender:
 Male	 Female
3. What country were you born in? 	

4. What is your ethnic/cultural background? 	

5. What is your religion?
	Baha’i		Islam
	Christianity		I don’t have a religion
	Hinduism		Other (please write) 	

6. How long have you been living in the community in Australia? (Please exclude any time spent in detention centres) 	

7. Which visa did you have when you arrived in Australia?
	Permanent protection visa		Other  Which type 	
Which type 			No visa

8. Which visa do you currently have?

	Permanent protection visa/Permanent Resident
Which type 	
	Bridging Visa
 Which type 	

	Temporary protection visa
Which type 	
	Other
 Which type 	

	No visa		I am an Australian citizen

9. What languages do you speak? 	

10. What is the highest level of education that you have completed anywhere?
	No formal schooling		Secondary school (high school)
	Primary school		University degree or diploma
	Other (please write) 	

11. Which best describes your current employment status?
	Full time (35 + hours)		Home duties
	Part-time/casual work		Unemployed and looking for work
	Student		Not employed and not looking for work
	Retired		I don't have work rights
	Other (please write) 	

12. What is your total annual household income in Australia?
	Less than $20,000	(Less than $384 per week)
	$20,000 to $50,000	($385 to $961 per week)
	$50,000 to $80,000	($962 to $1,538 per week)
	Over $80,000	(Over $1,538 per week)

13. How do you feel about your financial situation?
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
Very unhappy

			
Very happy


14. What suburb do you live in? 	 What is its postcode? 	

15. How many people live in your household (including babies and pre-­‐schoolers)? 	

16. Are you covered by any of the following health or other benefits?
	Private health insurance		Medicare
	Pensioner concession card		Health care card
	Other card		Don't know

About your teeth

17. Do you have any of your own natural teeth?
 Yes	 No
18. Are you wearing any removable denture or false teeth?
Upper jaw:	 Yes	 No	Lower jaw:	 Yes	 No


19. There are 16 teeth, including wisdom teeth, in the upper jaw and 16 teeth, including wisdom teeth in the lower jaw. How many teeth do you have (implants are regarded as missing)?
If you don't know, you can use a mirror, or run your tongue along your teeth to count them.


 	 teeth in upper jaw		 teeth in lower jaw

About your dental visits

20. a. Was your LAST dental visit:
		
In Australia	Elsewhere	I haven’t ever been to a dentist


b. How long ago did you last see a dental professional?

	
	
	
	
	
	
	
	

	Less than 6
	6 months to
	1 year to
	2 years to
	5 years to
	10 years or
	Never
	Don’t know

	months
	1 year
	less than 2
years
	less than 5
years
	less than 10
years
	more
	visited
	



c. Was that dental visit for a check-­‐up or for a dental problem?
		
Check up	Dental problem	Don't know


d. Was that dental visit necessary for the relief of pain?
 Yes	 No


e. Where did you make your last dental visit?

	Private dental practice (including specialist)

	Government/public dental clinic (including dental hospital)

	Other site (please write)		Don't know



f. Did you get any help to pay the bill?
 Yes	 No
 If so, who helped you? 	


21. In the last 12 months (or since you arrived in Australia if you have been here less than 12 months), how many dental visits have you had? 	

22. In the last 12 months (or since you arrived in Australia if you have been here less than 12 months) which of the following treatments have you received:
	Fillings		Gum treatment
	Extractions		Teeth crowned or capped
	Dental check ups		Bridges
	Scaling and cleaning		Root canal treatment
	x-ray services		Orthodontic treatment visits (bands or braces on teeth)
	Dentures made		Other treatment services (please write) 	

23. In the last 12 months (or since you arrived in Australia if you have been here less than 12 months) how often have you had toothache caused by decayed teeth?
					


Don't know

Never during the last 12 months

Hardly ever

Sometimes	Often	Very often


24. In the last 12 months (or since you arrived in Australia if you have been here less than 12 months), have you avoided or delayed visiting a dental professional because of the cost?
 Yes	 No


25. What is your usual reason for visiting a dental professional?
		
Check up	Dental problem	Don't know


26. Do you usually visit a dental professional for the relief of pain?
 Yes	 No


27. Currently, which of the following treatments do you think that you NEED TO have:
	Filling		Dental crown or bridge
	Extraction		Dentures made
	Scale and clean		Dentures adjusted
	Dental check up		No treatment
	Gum treatment
	Any other treatment (please write) 	

28. At most times of the year how much difficulty would you have paying a $200 dental bill
OUT OF YOUR OWN POCKET? Would you say:
				


None	Hardly any	A little	A lot of
difficulty

Don't know


29. Would you feel afraid or distressed when going to the dentist? Would you say:
					


Not at all	A little
afraid of distressed

Moderately afraid or distressed

Very afraid or distressed

Extremely afraid or distressed

Don't know


30. How often, in average per day, during the last 7 days did you clean your teeth? 	

31. How would you rate your own GENERAL health?
					
Don't know	Poor	Fair	Good	Very good	Excellent



32. How would you rate your DENTAL health?
					
Don't know	Poor	Fair	Good	Very good	Excellent


33. What is the main reason that stops you from going to the dentist in Australia?



34. What is the main reason that helps you go to the dentist in Australia?

35. How much do you think your teeth impact your overall health?

	
	
	
	
	

	Not at all
	Slightly
	Moderately
	Quite a bit
	A great deal


Please tell us why you think this?


	The questions below ask about troubles that people may have in daily life because of dental problems.

	HOW OFTEN during the last year …
	Please tick ONE box that best describes your experience

	C1. … have you had trouble pronouncing any words because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally

3
	Hardly Ever
4
	Never

5



	C2. … have you felt that your sense of taste has worsened because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally

3
	Hardly Ever
4
	Never

5



	
C3. … have you had painful aching in your mouth?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5



	C4. … have you found it uncomfortable to eat any foods because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally

3
	Hardly Ever
4
	Never

5



	C5. … have you been self conscious because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally

3
	Hardly Ever
4
	Never

5



	C6. … have you felt tense because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5



	C7. … has your diet been unsatisfactory because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5



	C8. … have you had to interrupt meals because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5



	C9. … have you found it difficult to relax because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5



	C10.	… have you been a bit embarrassed because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally

3
	Hardly Ever
4
	Never

5



	C11.	… have you been a bit irritable with other people because of problems with your teeth, mouth or
dentures?
	Very Often
	Fairly Often
	Occasionally
	Hardly Ever
	Never

	
	
	
	1
	
	
	2
	
	
	3
	
	
	4
	
	
	5



	C12.	… have you had difficulty doing your usual jobs because of problems with your teeth, mouth or
dentures?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5



	C13.	… have you felt that life in general was less
satisfying because of problems with your teeth, mouth or dentures?
	Very Often
	Fairly Often
2
	Occasionally
3
	Hardly Ever
	Never

	
	
	1
	
	
	
	
	4
	
	
	5



	C14.	… have you been totally unable to function
because of problems with your teeth, mouth or dentures?
	Very Often
1
	Fairly Often
2
	Occasionally
3
	Hardly Ever
4
	Never
5
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