Supplement 1.  Questions used in the survey.
1. Respondent’s working province in Finland
Uusimaa
Varsinais-Suomi
Satakunta
Kanta-Häme
Pirkanmaa
Päijät-Häme
Kymenlaakso
Etelä-Karjala
Etelä-Savo
Pohjois-Savo
Pohjois-Karjala
Keski-Suomi
Etelä-Pohjanmaa
Pohjanmaa
Keski-Pohjanmaa
Pohjois-Pohjanmaa
Kainuu
Lappi
Ahvenanmaa
2. Age of the respondent
< 30 years
30-39 years
40-49 years
50-59 years
≥60 years
3. Gender of the respondent
Female
Male
Trans
not willing to answer
4. Respondent’s highest professional degree
Dentist
Specialized dentist
Dental nurse
Dental hygienist
Other
5. Graduation year of the respondent
6. Municipal population of respondent’s working place
< 20 000 inhabitants
20 000-100 000 inhabitants
>100 000 inhabitants
7. Respondent’s employment
Municipal dental service
Private practice
Hospital or teaching institution
8. Work experience in the profession after graduation
<10 years
10-19 years
20-29 years
> 30 years
9. What work do you mainly do?
Clinical
Administrative
10. Does your basic training include lectures on child maltreatment/abuse? (yes/no)
11. After graduating, have you received training in child maltreatment/abuse? (yes/no)
12. Have you ever suspected child abuse in one or more of your patients? (yes/no)
13. If Yes, on how many occasions during the last 5 years (insert number)?
14. In your professional role, have you ever made a child welfare notification/ referral to social services (yes/no)
15. If Yes, on how many occasions in the last five years (insert number)?
16. Have you ever suspected maltreatment/abuse, but did not file a notification or report to the CWS or police? (yes/no)
17. If Yes, did you make an entry of your observation in the patient’s medical records? (yes/no)
18. If you suspect a child is being maltreated/abused, who do you contact? (more than one is possible)
child welfare
police
doctor
child health clinic or school nurse
someone else (who?)
nobody
19. Could one of the options below influence your decision to file a notification or report to the police?
possible negative impact on your work (yes/no)
fear that the child will be subject to maltreatment/abuse because of your notification (yes/no)
fear that you will be subject to violence because of your notification (yes/no)
fear that you might have to go to court (yes/no)
fear of the impact the authorities’ actions would have on the child’s life (yes/no) 
lack of knowledge on how to file a notification (yes/no) 
doubt on the accuracy of your suspicion (yes/no) 
something else (what?) (yes/no)
20. If you suspect a maltreatment/abuse, do you discuss it with your dental colleagues before filing a child welfare notification? (yes/no)
21. Is there someone else you would like to discuss with before filing a notification? (yes/no)
22. If Yes, please specify
23. Do you think that dental professionals are well placed to recognize behavior and/or signs that may be attributable to child maltreatment/abuse? (yes/no)
24. In your opinion, do the oral health professionals have enough knowledge of child maltreatment/abuse? (yes/no)



