Orthodontic and Social Media Applications Questionnaire

	Questions
	Answers

	A. DEMOGRAPHIC DETAILS

	1) What is your age?
	____ years

	2) What is your sex?
	Male  
Female  
Others  

	3) Where are you serving as an orthodontist?
	Hospital  
Private practice  
Both  

	4) Since how long are you serving as an orthodontist/orthodontic trainee?
	≤ 1 year since serving as an Orthodontist 
1-5 years since serving as an Orthodontist 
5-10 years since serving as an Orthodontist 
≥ 10 Years since serving as an Orthodontist 
Year 1 Orthodontic post-graduate trainee 
Year 2 Orthodontic post-graduate trainee 
Year 3 Orthodontic post-graduate trainee 
Year 4 Orthodontic post-graduate trainee 

	B. MOBILE APPLICATIONS

	
	I don't know about it
	I know about it but don’t use it
	I know about it and use it too

	5) Do you know about/use any mobile applications that can be helpful toanorthodontistoranorthodonticpatientduringorthodontictreatment
	
	
	

	Dentalmonitoring
	
	
	

	Opendental
	
	
	

	Trayminder
	
	
	

	Ortho-Photo
	
	
	

	BraceMate
	
	
	

	BraceReminder
	
	
	

	Webceph
	
	
	

	OneCeph
	
	
	

	iModelAnalysis
	
	
	

	AAOapp
	
	
	

	AJODOapp
	
	
	

	BurshDJ
	
	
	

	
Others:
__________________________________________
__________________________________________
__________________________________________
	
	
	

	7) Do you use any of the following social media applications?
	No
	Use for personal purposes
	Use for promotion of dental work

	Facebook
	
	
	

	Instagram
	
	
	

	Youtube
	
	
	

	LinkedIn
	
	
	

	Twitter
	
	
	

	Tiktok
	
	
	

	Others:
__________________________________________
__________________________________________
__________________________________________
	
	
	

	8) Do you know about or use any other application other than the ones mentioned above?
(If yes, please mention the name of the applications)
	
________________________________

	9) Which features do you find most useful in applications to support patients?
	





	C. WILLINGNESS TO RECOMMEND

	10) Do you express your willingness to recommend an evidence-based mobile app to patients?
	Yes  
No  

	11) Do you express your willingness to recommend an evidence-based social media app to patients?
	Yes  
No  

	12) What features will you like to incorporate in mobile applications?
	__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
_____






