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1. Patients' age:*
· <10
· 11-20
· 21-30
· 31-40
· >40

2. Patients' sex/gender:*
· female
· male

3. What do you currently do?*
· study
· work
· do not study/ do not work

4. How do you study/ work? *
· on-line
· stationary

5. What is COVID-19? *
· this is a disease caused by SARS-CoV-2 virus
· this is a virus, which causes SARS-CoV-2 disease

6. Were there any prior outbreaks caused by the coronavirus? *
· yes
· no
· do not know

7. What is the mortality rate of SARS-CoV-2 virus? *
· <5%
· 15%
· >30%

8. Who is most at risk of developing severe disease? *
· vaccinated people
· unvactinated people

9. How to reduce a risk of SARS-CoV-2 infection? (multiple choice question) *
· by avoiding social gathering
· by disinfecting hands and often touching surfaces
· caring of ourselves, f.e. regular eat, sleep well
· use the sauna
· by vaccination

10. Did the family income decrease during a pandemic? *
· yes
· no

11. What orthodontic treatment do you have? *
· removable appliance treatment
· fixed appliance treatment
· retention treatment
· other

12. Was the orthodontic office closed during the pandemic? *
· yes
· no

13. (For those, who answered "yes" in question 12) How long was the orthodontic office closed?
· <1 month
· 1-3 months
· >3 months

14. (For those, who answered "yes" in question 12) During the period when the orthodontic office was closed bacause of the pandemics, what kind of failure of orthodontic appliance was the most inconvenient to you?
· cancelled appointment
· a failure of appliance

15. What worries you most about orthodontic treatment during the pandemic ?*
· possibility of becoming infected during the visit
· extended orthodontic treatment time
· increased cost of orthodontic treatment
· other

16. What kind of failures were the most annoying to you? *
· bracket failure
· wire failure
· debonded fixed retainer

17. Did you change the orthodontist during the pandemic? *
· yes
· no

18. What precautions were introduced by orthodontic office during the pandemic? (multiple choice question) *
· additional personal protective equipment for dental staff, f.e. disposable coveralls, gowns, masks/goggles.face shields
· waiting room out of use
· teledentistry
· temperature measurement
· patients hands disinfection
· none

19. Were you able to deal with appliance failure by yourself? *
· yes
· no

20. How did you communicate with the orthodontics? *
· by phone
· by application
· by teledentistry

21. Did you stop visiting your orthodontist when the pandemic was announced in March 2020? *
· yes
· no

22. Are you vaccinated against COVID-19? *
· yes 
· no

23. (For those, who answered "yes" in question 22) Which vaccine did you get? 
· Pfizer
· Asta Zeneca
· Moderna
· Johnson & Johnson
· Other

24. (For those, who answered "yes" in question 22) How many doses of the COVID-19 vaccine did you get?
· 1
· 2
· 3

25. What personal hygienic rules do you use? (multiple choice question) *
· wash/disinfect hands frequently
· limited contacts with friends/family
· use face masks
· vaccination
· other

26. During the pandemic have you had any symptoms like headache, increased muscle tension? *
· yes
· no

27. In a scale from 0 to 10 what limitations did you face during the COVID-19 pandemic? *

None     0 – 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10     very high limitation


28. Did the pandemic affect your emotions negatively? *
· strongly disagree
· disagree
· neither agree nor disagree
· agree
· strongly agree

29. Did the pandemic affect your social contacts negatively? *

· strongly disagree
· disagree
· neither agree nor disagree
· agree
· strongly agree

30. Would you undergo orthodontic treatment if you knew the COVID-19 pandemic and all limitations would happen again? *

· strongly disagree
· disagree
· neither agree nor disagree
· agree
· strongly agree

*obligatory

