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Do you agree to participate? 
Yes, I consent to participate. 
	Questions related to demographic and work experience:

	1. Gender 
(a) Male 
(b) Female 
	2.How old are you?  Please enter in years......................

	3. Highest level of Dentist degree completed
(a) Bachelor’s degree 
(b) Master’s degree
(c) Doctoral degree 
	4. Do you currently practice? 
(a) Yes 
(a) No 


	5. How many years have you been practicing? 
(a) 0–5 
(b) 6–10 
(c) 11–15
(d) 16–20 
(e) 21–25 
(f) 26–30 
(g) 31–35 
(h) 36–40
(i) 41–45
(j) 46–50
(k) 51–55
(l) More than 55 years
	6.Which title best describes you? 
(a) General Dentist
(b) Orthodontist 
(c) Endodontist 
(d) Prosthodontist 
(e) Periodontist
(f) Oral Surgeon
(g) Other: 


	7. Have you ever taken continuing education courses on temporomandibular disorders (TMD)? 
(a) Yes
(b) No
 7.a. If yes, what topic(s) specially? .......
	

	
Questions related to TMD patients population and referrals

	8. What percentage of your patients would you estimate to suffer from TMD symptoms (temporomandibular joint-TMJ or muscle pain, clicking, popping, headaches, etc.)? 
(a) 0% 
(b) 1–5% 
(c) 5–15%
(d) 15–25% 
(e) 25–35%
(f) 35–45% 
(g) 45–55% 
(h)  55–75%
(i) 75–90%
(j)  90%–100%

	9. What type of TMD you have had evaluated and/or treated? (you may select more than one) 
(a) TMJ disc displacement 
(b) TMJ degeneration 
(c) TMJ hypermobility
(d) TMJ hypomobility/mouth opening limitation 
(e) Muscle tightness/tender points
(f) Occlusion alterations 
(g) Parafunction habits (i.e., bruxism) 
(h) Headaches 
(i) Never evaluated or treated a patient with TMJ related problem (If true, skip to question 14.)
(j) Other: Please add:

	10. From the options below, what do you normally include in the evaluation of these patients? (You may select more than one) 
(a) TMJ palpation
(b) Masticatory muscles palpation 
(c) Jaw movements during opening/close
(d) TMJ sounds 
(e) Signs of parafunction habits
(f) Dental occlusion 
(g) None of the above 
(h) Other: ....................
	11. What stage of the disorder have most of your patients with TMD presented with during evaluation? (a) Acute
(c) Subacute
(d) Chronic 


	12. Does any of the conditions below were present in your patients with TMD during evaluation?  
                      Yes        No        Never evaluated
(a) Neck pain
(b) Poor posture 
(c) Cervicogenic headache

	13. When treating patients with TMD, what methods do you normally use? (you may select more than one) 
(a) Bite splints/occlusal guards 
(b) Occlusion correction/braces 
(c) Prescription of medication 
(d) If other treatment, please specify __________

	14. Do you refer patients with TMD to other practitioners?
(a) Yes 
(b) No
(If true, skip to question 18) 

	15. What percentage of these patients do you refer?
(a) 0–5%
(b) 5%–25% 
(c) 25%–50% 
(d) 50%–75% 
(e) 75%–100%



