Questionnaire on Factors Influencing the Occurrence of Dental Caries
Instructions: Please answer the following questions truthfully. Your information will be kept confidential and used only for this research. For each question, tick (✓) the box that best describes your situation. The numbers in parentheses (e.g., [1]) are for research coding purposes only.
Note：If you are under the age of 16, this questionnaire must be completed by your parent or legal guardian on your behalf. Before completing the questionnaire, your parent or legal guardian will receive a full explanation of the study purposes, procedures, potential risks, and data protection measures, and will be asked to provide written informed consent for your participation. Please ask your parent or guardian to read the consent form carefully and complete this questionnaire together with you if appropriate. If you are 16 years or older, you may complete the questionnaire yourself after providing your own written informed consent.
Section A: Demographic Information
	Item
	Question
	Response options 
(code)

	A1
	Participant ID (assigned by researcher)
	__________

	A2
	Age (in years)
	__________ years

	A3
	Sex
	☐ Male [1]
☐ Female [2]

	A4
	Ethnicity
	☐ Han [1]
☐ Minority [2]

	A5
	Residence
	☐ Urban [1]
☐ Rural [2]
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Section B: Oral Hygiene Habits
	Item
	Question
	Response options (code)

	B1
	How often do you brush your teeth?
	☐ Once a day [1]
☐ Twice a day [2]
☐ Three or more times a day [3]
☐ Sometimes skip a day [4]

	B2
	How long do you brush your teeth each time?
	☐ About 0.5 minute [1]
☐ 1–3 minutes [2]
☐ 3–5 minutes [3]
☐ More than 5 minutes (not coded; recoded as 3 in analysis)

	B3
	Do you have regular dental scaling (professional teeth cleaning)?
	☐ 1–2 times per year [1]
☐ Once [2]
☐ Never [3]

	B4
	Does your toothpaste contain fluoride?
	☐ Yes [1]
☐ No [2]
☐ Unclear [3]

	B5
	Do you use dental floss regularly?
	☐ Never [1]
☐ Occasionally [2]
☐ Regularly (at least once a day) [3]









Section C: Dietary Habits
	Item
	Question
	Response options 
(code)

	C1
	How often do you eat sugary foods (e.g., candy, cake, chocolate, sweet biscuits, sweetened yogurt)?
	☐ ≥2 times per day [1]
☐ Once per day [2]
☐ 2–6 times per week [3]
☐ Once per week [4]
☐ 1–3 times per month [5]
☐ Rarely or never [6]

	C2
	How often do you drink soft drinks (e.g., soda, sweetened beverages, juice drinks, iced tea)?
	☐ ≥2 times per day [1]
☐ Once per day [2]
☐ 2–6 times per week [3]
☐ Once per week [4]
☐ 1–3 times per month [5]
☐ Rarely or never [6]


Section D: Family History
	Item
	Question
	Response options 
(code)

	D1
	Are your parents or siblings prone to dental caries (cavities / tooth decay)?
	☐ Yes [1]
☐ No [2]
☐ Unclear [3]


End of questionnaire – Thank you for your participation!

