[bookmark: _GoBack]Table S1: English Version of the Child Oral Health Impact Profile-Short Form 19 questionnaire (COHIP SF19)
Read carefully each statement and choose the answer that best describes you in the past 3 months regarding your teeth, mouth, or face.
	
S.No 
	
Items 
	Responses

	
	
	Never (0)
	Almost never (1)
	Sometimes (2)
	Fairly often (3)
	Almost all of the  time (4)

	Oral health well-being(5)
	
	
	
	
	

	01
	Had a toothache
	0
	1
	2
	3
	4

	02
	Had discolored teeth of spot
	0
	1
	2
	3
	4

	03
	Had crooked teeth or  space  between  your teeth
	0
	1
	2
	3
	4

	04
	Had bad breath
	0
	1
	2
	3
	4

	05
	Had bleeding gums
	0
	1
	2
	3
	4

	Functional well-being(4)

	06
	Had difficulty in eating foods you would like to eat
	0
	1
	2
	3
	4

	07
	Had trouble  sleeping
	0
	1
	2
	3
	4

	08
	Had difficulty  saying certain words
	0
	1
	2
	3
	4

	09
	Had difficulty keeping your teeth clean
	0
	1
	2
	3
	4

	Socio-emotional well-being(10)
	
	
	

	10
	Been unhappy or sad  because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	11
	Felt worried or anxious  because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	12
	Avoided smiling or laughing with other children because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	13
	Felt that you look different because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	14
	Been worried about what other people think about you because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	15
	Been teased , bullied or called names by other children because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	16
	Missed school  for any reason because of your teeth ,mouth or face
	0
	1
	2
	3
	4

	17
	Not wanted to speak/read out loud in class because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	18
	Been confident because of your teeth ,mouth or face  
	0
	1
	2
	3
	4

	19
	Felt that you were attractive (good looking) because of your teeth ,mouth or face  
	0
	1
	2
	3
	4







