


Supplementary material

Questionnaire
The questionnaire was originally developed and administered in Romanian. The English version below is provided for reference; the wording of items and response options corresponds to the instrument used during data collection. Items 1–3 collected demographic data; the remaining items used closed-response options.
Section I. General information about the child
1. Age: __________ years (for analysis: <18 years/≥18 years)
2. Sex: __________
3. Place of residence:
● Urban
● Rural
Section II. Oral function and orofacial characteristics
4. How would you describe the way your child eats?
● No difficulties with chewing or swallowing
● Difficulties with chewing or swallowing and/or a predominant preference for soft or liquid foods
5. Does your child experience difficulties in opening or closing their mouth?
● No
● Yes
6. Does your child exhibit oral habits such as thumb sucking, mouth breathing, or teeth grinding?
● No
● Yes
7. Does your child show sensitivity to touching or cleaning their teeth or mouth?
● No
● Yes
Section III. Oral health problems
8. Has a dentist ever diagnosed your child with a dental problem (e.g., cavities, abnormal tooth positions, dental erosion)?
● No
● Yes
9. Has your child experienced tooth or jaw pain recently?
● No
● Yes
10. Have you noticed gingival bleeding or signs of gum inflammation in your child?
● No
● Yes
11. Has your child ever used a dental appliance (orthodontic braces, occlusal splint, etc.)?
● No
● Yes
Section IV. Oral hygiene and dental visits
12. Are you able to ensure that your child's tooth brushing is performed correctly (with supervision or assistance when needed)?
● Yes, always/almost always
● No, only sometimes or rarely
13. Does your child experience difficulties cooperating during dental visits?
● No
● Yes
14. How often do you visit the dentist for routine check-ups?
● Every 6 months
● Once a year
● Only when a problem arises
15. Is your child sensitive to certain types of toothpaste or oral care products?
● No
● Yes
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