How my mouth affects me

Hello!
We do this study to better understand how young people are affected by their mouth, lips, teeth, jaws and when treated with braces and surgeries.
We will ask about how the mouth affects you in everyday life, how it works to chew and eat and what you think about your appearance. Filling in the questionnaire takes about 8-10 minutes and we ask you to fill in all the questions.
Remember:
• You should not write your name on the questionnaire
• There are no right or wrong answers
• Do not talk to anyone about the questions when answering them
• Read each question carefully and think about what has happened in the last month
• Before answering, ask yourself; is it like this because of my mouth and my teeth
Put a x in the box for the answer that is best for you.
Try to answer with what best describes how you experience and feel.
If you cannot answer the question, put a x in the box Does not apply to me (NA).
How do your rate your general health?

☐Excellent
☐Very good
☐Good
☐Fairly poor
☐Poor


How do you rate your oral health?

☐Excellent
☐Very good
☐Good
☐Fairly poor
☐Poor

Oral health quality of life
Before you answer, ask yourself if this is because of your mouth and teeth. How often during the last month have you experienced the following situations because of your teeth, mouth or jaws. Use N/A if you cannot answer. 


	
	NA
	Very often
	Fairly often
	Occassionally
	Hardly ever
	Never

	1
	Had trouble pronouncing any words 

	
	
	
	
	
	

	2
	Felt that your sense of taste has worsened 
	
	
	
	
	
	

	3
	Had painful aching in your mouth

	
	
	
	
	
	

	4
	Found it uncomfortable to eat any foods
	
	
	
	
	
	

	5
	Been self-conscious

	
	
	
	
	
	

	6
	Felt tense


	
	
	
	
	
	

	7
	The diet been unsatisfactory

	
	
	
	
	
	

	8
	Had to interrupt meals

	
	
	
	
	
	

	9
	Found it difficult to relax

	
	
	
	
	
	

	10
	Been embarrased

	
	
	
	
	
	

	11
	Been irritable with other people

	
	
	
	
	
	

	12
	Had difficulty doing your usual jobs

	
	
	
	
	
	

	13
	Felt that life in general was less satisfying
	
	
	
	
	
	

	14
	Been totally unable to function

	
	
	
	
	
	

















Jaw functional limitation scale
Before you answer, aks yourself if this is because of your mouth and teeth. During the last month, how is the limitation from your jaws. If it is impossible, the answer is 10. 
	


	No                                                                              Severe
limitation                                                            limitation         

	1
	Chew tough food


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	2
	Chew hard bread


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	3
	Chew chicken (e.g., prepared in oven)

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	4
	Chew crackers


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	5
	Chew soft food (e.g., macaroni, canned or soft fruits, cooked vegetables, fish)
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	6
	Eat soft food requiring no chewing (e.g., mashed potatoes, apple sauce, pudding, pureed food)
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	7
	Open wide enough to bite from a whole apple

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	8
	Open wide enough to bite into a sandwich

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	9
	Open wide enough to talk


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	10
	Open wide enough to drink from a cup 

	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	11
	Swallow


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	12
	Yawn


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	13
	Talk


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	14
	Sing


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	15
	Putting on a happy face


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	16


	Putting on an angry face
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	17
	Frown


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	18
	Kiss


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	19
	Smile


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	20
	Laugh


	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10






 




Orofacial Esthetic scale
How do you experience your face, mouth, teeth today? Use N/A if you cannot answer. 
	
	                                                                                              
	NA
	Very                                                                          Very dissatisfied                                                       satisfied

	1
	Your facial appearance


	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	2
	Appearance of your facial profile

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	3
	Your mouth’s appearance (smile, lips, visible teeth)
 
	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	4
	Appearance of your rows of teeth

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	5
	Shape/form of your teeth


	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	6
	Color of your teeth


	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	7
	Your gum’s appearance


	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	8
	Overall, how do you feel about your face, mouth, and teeth
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	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Age and gender


a) I am a 

☐ girl
☐ boy
☐ neither

b) Age:_________

