Section 1 / Demographic information
1- Are you currently providing orthodontic treatment with clear aligners in your clinical practice?
· Yes
· No
2-What is your gender?
· Male
· Female
3- What is your age?
· 24-30 years
· 31-40 years
· 41-50 years
· 51-60 years
· 60 years
4- How many years have you been working as an orthodontist?
· 1-10 years
· 11-20 years
· 21-30 years
· 31-40 years
· 40 years
Section 2 / Management of Clear Aligner Therapy
5- What percentage of your clinical practice involves CAT?
· 0%-10%

· 10%-30%

· 30%-60%

· >60% 

6- How many years have you been providing CAT?
· 1-2 years

· 2-5 years

· 5-10 years

7- How many clear aligner cases started in the last 1 year?
· 1-10 cases

· 11-20 cases

· 21-30 cases

· 31-40 cases

· 41-50 cases

· Over 50 

8- Have you completed any cases with CA?

· Yes 

· No
9- How many cases have you completed with CA?
· 1-10 cases

· 11-30 cases

· 30 +

· No cases

10- Where and how did you learn to practice CAT? (Select all that apply.)
· in the academic environment/university

· Private courses

· at meetings such as congresses, seminars

· through books, articles

11- Have you received any certification?
· Yes
· No
12- In which type of institution do you currently carry out your clinical practice? (Select all that apply.)
· University/hospital academic staff

· State hospital

· Private practice (solo)

· Private practice (team/multidisciplinary)
13- Which commercial clear aligner systems do you use in your clinical practice? (Select all that apply.)
· Invisalign

· Clear Correct

· Orthero

· In house

· Smile Aligner

· Ortho Magic

· Other (please specify): ___________

14- Do you use clear aligners in the treatment of extraction cases?

· Yes

· No

15- In which patient groups do you use clear aligners? (Select all that apply.)

· Patients in mixed dentition 

· Teen/Adolescents patients

· Adult patients

· Periodontal patients (who received periodontal treatment and that are stable)

· Pre-prosthetic patients

· Orthognathic surgery patients

· All of the above

16- My patients are satisfied with the treatment outcomes.

· Always/All the time

· Mostly/Most of the time

· Sometimes

· Never

17- What percentage of your cases required switching to fixed appliances due to clear aligner limitations?

· 0%

· 1%-10%

· 10%-30%

· 30%-50%

· 50% +

18- How many millimeters of crowding do you treat with CA? (Select all that apply.)

· 1-4 mm

· 4-8 mm

· 8-10 mm

· 10 mm + 

19- Which type of malocclusion do you prefer to treat with clear aligners? (Select all that apply.)

· Class I spacing

· Class I crowding

· Class I deep bite

· Class I open bite

· Class II deep bite

· Class II open bite

· Class III deep bite

· Class III open bite

20- Which of the following situations do you feel comfortable treating with clear aligners? (Select all that apply.)

· Deep bite

· Posterior crossbite

· Mild crowding

· Moderate crowding

· Severe crowding

· Extraction cases

· Increased overjet

· Skeletal Class II (ma)

· Skeletal Class III

· Orthognathic surgery

· Anterior open bite

· Anterior crossbite

· Impacted teeth cases

· Distalization

· Other (please specify): ___________

21- Which types of cases do you prefer not to treat with clear aligners? (Select all that apply.)

· Orthognathic surgery cases

· Polydiastema cases

· Extraction cases

· Posterior mesialization cases

· Skeletal Class II cases

· Skeletal Class III cases

· TMD (temporomandibular disorder) patients

· Non-cooperative patients

· Patients with short clinical crowns

· Patients with poor oral hygiene

· Patients with active periodontal disease

22- How often do you instruct your patients to change their clear aligners?

· 3 days

· 5 days

· 1 week

· 10 days

· 10 days +

23- Do you use auxiliary techniques such as attachments, buttons, elastics, or mini-screws in your clear aligner therapy?

· Yes

· No

24- In what percentage of your cases do you use refinement aligners?

· 10% or less

· 25%

· 50%

· 75%

· 100%

25- I believe clear aligner treatment provide superior treatment outcomes compared to fixed orthodontic treatment.

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

26- In which of the following tooth movements do you believe clear aligners are superior to fixed orthodontic appliances? (Select all that apply.)

· Distalization

· Mesialization

· Rotation

· Intrusion

· Extrusion

· Expansion

· Root movement

· None of the above

27- How clear aligner affect treatment duration compared to fixed appliances?

· Shorter treatment time

· Longer treatment time

· Same treatment time

28- What factors do you think influence the success of clear aligner therapy? (Please give a point each factor on a scale from 1 to 5, where 1 = least influential and 5 = most influential.)
                                                              1 point       2 point          3 point         4 point          5 point
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Aligner brand

· Patient cooperation

· Clinician experience

· Proper case selection
29- Rank the following types of tooth movements you have achieved with clear aligners in your practice, from the easiest to the most difficult (Please give a point each movement on a scale from 1 to 6, where 1 = least difficult and 6 = most difficult.)
                                                  1 point         2 point          3 point         4 point       5 point    6 point
· [image: image2.png]


Intrusion

· Extrusion

· Rotation

· Tipping

· Translation

· Root movement
Section 3/ "Types of Patients Treated and/or Managed with Clear Aligners"

30- Which gender do you most frequently treat with clear aligners?

· Male

· Female

· Equal frequency

31- Which age group of patients shows the most interest in and preference for CAT? (Select all that apply.)

· Under 18 years

· 18-30 years

· 31-45 years

· 46-60 years

32- Which professional groups are more interested in CAT? (Select all that apply.)

· Student

· Working professional

· Unemployed

· Retired

· I don’t know

33- How do your patients typically become informed about and decide on clear aligner therapy? (Please select all that apply)
· Patients have already learned about this treatment method through advertisements (e.g., social media, etc.) and directly requested clear aligner therapy from me.

· Patients learned about this treatment option from other individuals (e.g., other patients who have undergone clear aligner therapy or people in their social circle) and requested it.

· They choose this treatment based on the clinician’s/my recommendation.

· They were referred by another dentist and decided on this treatment accordingly.

· Other (please specify): ___________

34- What do you think are the main reasons patients choose clear aligner treatment? (Select all that apply.)
· The perceived aesthetic advantages of the treatment

· The belief that the treatment is comfortable and convenient for daily use

· The assumption that clear aligner therapy offers a shorter treatment duration compared to fixed orthodontic appliances

· The perception that clear aligners are effective in managing a wide range of orthodontic cases

· The absence of dietary limitations during treatment

· Other (please specify): __________

35- What is your retention protocol following clear aligner therapy? (If your answer is not listed, please specify under 'Other.')
· Vivera

· Essix

· Hawley

· Lingual retainer

· Lingual retainer+vivera

· Lingual retainer+essix

· Other (please specify): __________
Perspectives of Clinicians Who Do Not Use Clear Aligners
1-What is your gender?
· Male

· Female

2- What is your age?
· 24-30 years

· 31-40 years

· 41-50 years

· 51-60 years

· 60 years

3- How many years have you been working as an orthodontist?
· 1-10 years
· 11-20 years

· 21-30 years

· 31-40 years

· 40 years

4- Please select the statement that best reflects your perspective.

· I have used clear aligners for orthodontic treatment in the past, but I no longer use them.

· I do not use clear aligners and have no plans to use them in the future.

· I am not currently using clear aligners, but I plan to use them in the future.

· I have no knowledge about clear aligners.

5- In which type of institution do you currently carry out your clinical practice? (Select all that apply.)
· University/hospital academic staff

· State hospital

· Private practice (solo)

· Private practice (team/multidisciplinary)
6- What is the reason you do not use clear aligner therapy? (Select all that apply.)

· I believe clear aligners limit orthodontic treatment outcomes and are not successful.

· The cost of clear aligners is too high for providers (clinicians).

· I have no training or experience with clear aligners, so I choose not to use them.

· There is no patient demand for clear aligners in my clinical practice.

· I cannot use clear aligners due to a lack of appropriate equipment (e.g., intraoral scanner, certification).

· Other (Please specify):
7- How do you manage patients who request clear aligner treatment? (Select all that apply.)

· I refer them to an orthodontist who provides clear aligner treatment.

· I refer them to a general dentist who provides clear aligner treatment.

· I refer them to a university clinic or a private hospital.

· I persuade the patient to undergo fixed orthodontic treatment.

· Other (Please specify):
