[bookmark: _GoBack]Appendix 1  


Discomfort, expectations and experiences during treatment of large overjet with the Andresen activator or prefabricated functional appliance: a questionnaire survey
Survey Questions


1. How old are you? 
…………………………………………………….
2. What kind of appliance do you have? 
·  Myobrace
· Activator
3. Who suggested that you wear an orthodontic appliance? Write 1, for those who contributed most to you wearing an appliance, and 2, for the second most contributing person/persons.

· Me
· Mother
· Father
· Friend       
· Dentist        
· Someone else:______________________

4. Has anyone noticed that your teeth are crooked? 
               
· Yes		Who? _____________________
· No


5. Have you ever been teased because of your teeth? Can you
give examples of what was said?

· Yes	                   Eg: _______________________
·  No

6. Which of the following statements are correct regarding your treatment need?

My teeth will look better:

Disagree				        			Strongly agree
I---------------------------------------------------------------------------------------I

The risk of damaging my teeth will be less:
Disagree				      			 Strongly agree
I---------------------------------------------------------------------------------------I

It will be easier to bite/chew food:
Disagree				       			Strongly agree
I---------------------------------------------------------------------------------------I



It will help keep my teeth healthy:
Disagree				        			Strongly agree
I---------------------------------------------------------------------------------------I

7. Is there anything in your teeth’s position that you are unhappy about?  
If yes, please describe what this is:                                          
___________________________________________________
___________________________________________________

8. Have there been any problems with appliance wear?

It made my teeth hurt:
	
Not at all				             			Very much
I---------------------------------------------------------------------------------------I

I had difficulties falling asleep:
		    
Never					 			       Often
I---------------------------------------------------------------------------------------I

The appliance fell out during sleep:	
		
Never					 			       Often
I---------------------------------------------------------------------------------------I

The appliance was a barrier to contacts with other people:

Seldom/ never				 			       Often
I---------------------------------------------------------------------------------------I

Difficult to remember to use the appliance:

Never					 			       Often
I---------------------------------------------------------------------------------------I

Other problems: ______________________________________

Small					    				Big
I---------------------------------------------------------------------------------------I


9. Did you have any other kind of appliance? If yes, what kind?
		□ Yes 	□ No   
              What kind?__________________________________________________
            
10. What information did you receive regarding treatment problems that might 
                occur? (You can mark one or more options)

· That my teeth will hurt during the first few days.
· That the appliance may fall out during sleep.
· That it may cause blisters.
· Other: ____________________________________

11. Did you receive useful information about the following? 
(You can mark one or more options)

·  The number of hours you must use the appliance.
·  How to clean the appliance.
·  What to do if the appliance breaks.
· What to do if the appliance repeatedly falls out during sleep.
·  How long I will need to wear the appliance.
·  What will happen if I'm careless with the use of the appliance.
· Other: __________________________________


12. How often do you forget to wear the appliance?
If you forget it, can you specific on which occasions?
__________________________________________________
__________________________________________________


13.  What would you like to have changed in the information and motivational material you gained when receiving your appliance?
__________________________________________________
__________________________________________________

