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	Questionnaire Number:      

	Dear Participant:
We are researchers from Dushu Lake Hospital and Suzhou Municipal Hospital, and we sincerely invite you to participate in our research project. This study aims to understand the knowledge, attitudes, and practices of patients regarding oral condition management following orthodontic treatment, in order to provide a basis for developing scientific intervention strategies. This may help more people in the future and improve their health conditions. Participation in this study is voluntary. The study has been approved by the Ethics Review Committee. If you agree to participate, please refer to the following instructions.
1. Please complete the questionnaire. There are no right or wrong answers; you just need to fill it out based on your actual situation. If you have any questions during the process, feel free to ask us. Once you have completed it, please submit it promptly.
2. This research involves a simple questionnaire survey and will not cause any harm to your physical or psychological state. However, it will involve some privacy issues, such as your gender and age. We will keep this information strictly confidential and will not disclose your data, so please feel assured in filling out the questionnaire.
3. As a participant, you can always obtain 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 time out of your busy schedule to support our scientific research!

□I have been informed and agree to have the collected data used for scientific research.
Informed Consent Signature：      
Participation Date: Year Month Day



	
Part 1: Basic Information

	1. gender：
	a. male
b. female

	2. age：      。

	3. residence：
	a. rural
b. urban

	4. education：
	a. Junior High School or Below
b. High School / Vocational School
c. Associate Degree
d. Bachelor's Degree
e. Master's Degree or Above

	5. Your Monthly Per Capita Household Income: ________ yuan
	a.<2000  
b.2000-5000  
c.5000-10000  
d.10000-20000  
e.>20000

	6. Your Orthodontic Method：
	a. Fixed Bracket Treatment
b. Invisible Aligners

	7. Duration of Wearing Orthodontic Appliances
	a. Less than Three Months
b. 3-6 Months
c. 6-12 Months
d. 1-2 Years
e. More than Two Years




	Part 2: Knowledge about Oral Condition Management during Orthodontic Treatment

	For the following statements, indicate your level of understanding:

	1. Patients need special oral condition management after orthodontic treatment.
	a. well understood
	b. heard of
	c. unclear

	2. Brushing is the most basic and important step in oral condition management during orthodontic treatment.
	a. well understood
	b. heard of
	c. unclear

	3. In addition to brushing, it is recommended to use auxiliary products like dental floss, interdental brushes, and oral irrigators during orthodontic treatment to clean between teeth.
	a. well understood
	b. heard of
	c. unclear

	4. Fixed appliances can lead to food residue buildup, so it is recommended to clean the mouth after meals in addition to brushing in the morning and evening.
	a. well understood
	b. heard of
	c. unclear

	5. Do you know the correct methods for brushing and using dental floss?
	a. well understood
	b. heard of
	c. unclear

	6. During orthodontic treatment, it is necessary to make dietary adjustments to avoid hard or sticky foods.
	a. well understood
	b. heard of
	c. unclear

	7. Mouthwash is an auxiliary tool in oral condition management during orthodontic treatment, which can remove bacteria and odors from the mouth and keep breath fresh.
	a. well understood
	b. heard of
	c. unclear

	8. Neglecting oral hygiene during orthodontic treatment may result in a series of oral problems after treatment, such as gingivitis, tooth demineralization, and cavities.
	a. well understood
	b. heard of
	c. unclear




	Part 3: Attitudes towards Oral Condition Management during Orthodontic Treatment

	1. I believe that oral condition management during orthodontic treatment is very important.
	a. strongly agree 
	b. agree
	c. neutral
	d. disagree
	e. strongly disagree 

	2. I believe that oral condition management during orthodontic treatment affects the outcome of the treatment.
	a. strongly agree 
	b. agree
	c. neutral
	d. disagree
	e. strongly disagree 

	3. I believe that patients should have regular follow-up check-ups on oral health after orthodontic treatment.
	a. strongly agree 
	b. agree
	c. neutral
	d. disagree
	e. strongly disagree 

	4. I believe that orthodontic patients should receive professional guidance on oral condition management.
	a. strongly agree 
	b. agree
	c. neutral
	d. disagree
	e. strongly disagree 

	5. I worry about developing other oral diseases due to inadequate care.
	a. strongly agree 
	b. agree
	c. neutral
	d. disagree
	e. strongly disagree 

	6. I am willing to learn more about oral condition management during orthodontic treatment.
	a. strongly agree 
	b. agree
	c. neutral
	d. disagree
	e. strongly disagree 




	Part Four: Practices in Oral Condition Management during Orthodontic Treatment
Always: almost 100%; Often: about 70% or more; Sometimes: about 40-70%; Rarely: about 10-40%; Never: never or less than 10%.

	1. [bookmark: OLE_LINK6][bookmark: OLE_LINK3]I follow the doctor’s instructions and go for regular follow-up appointments.
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	2. I have received guidance on oral management during orthodontic treatment and follow the guidance for oral care.
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	3. I pay attention to and actively purchase products for oral management during orthodontic treatment.
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	4. In my daily life, I pay attention to the following:
	
	
	
	
	

	Brushing teeth in the morning and evening, and after meals
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	Using dental floss after meals
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	Using mouthwash
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	Paying attention to diet, avoiding hard or sticky foods
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	5. I seek medical advice promptly when experiencing oral discomfort.
	a. always
	b. often
	c. sometimes
	d. rarely
	e. never

	6. The main factors currently affecting your oral condition management during orthodontic treatment are (multiple selections possible):
a. The process of oral condition management during orthodontic treatment is cumbersome and time-consuming.
b. Lack of knowledge about oral health.
c. Lack of skills in managing oral conditions during orthodontic treatment.
d. Pain or discomfort when managing oral conditions with braces. 

	7. The sources from which you learn about oral condition management during orthodontic treatment are (multiple selections possible):
a. Hospitals or healthcare professionals’ education 
b. Recommendations from relatives or friends
c. News / Television 
d. Social media platforms like Douyin, Kuaishou, WeChat official accounts, Xiaohongshu, etc.




	

Thank you for filling out our questionnaire!

Your responses are highly valuable to our future work! 
Thank you for filling out our questionnaire！


If you have any comments or suggestions regarding this survey, we would be honored to hear from you.
Comments and suggestions：                           （optional）
To ensure that this survey is effective and to facilitate future follow-up work, we would greatly appreciate it if you could leave your contact information.
Your phone number：      （optional）








