Appendix A
Questioner about Prevalence and awareness of bad oral habits among adults population in Riyadh Saudi Arabia
Age______ Gender_______ Nationality___________ Education level_____________
If you practice any of the following Oral habits please indicate, can choose more than one:
1 Nail biting :
Age at onset______  Age when stopped________
Frequency: Daily____, Weekly_____, monthly,_______ rarely________
Does it related to stress : Yes______ NO______
Any noticed adverse effect on your teeth : yes______  NO_______
Any noticed adverse effect on your general health  Yes______ NO______
Seek dental/medical advice Yes________ NO_______
Did you try to stop it Yes_______ NO_______
Family history of similar habit Yes_______NO_______
 2-  Chewing pens/pencils/Miswak
 Age at onset______  Age when stopped________
Frequency: Daily____, Weekly_____, monthly,_______ rarely________
Does it related to stress : Yes______ NO______
Any noticed adverse effect on your teeth : yes______  NO_______
Any noticed adverse effect on your general health  Yes______ NO______
Seek dental/medical advice Yes________ NO_______
Did you try to stop it Yes_______ NO_______
Family history of similar habit Yes_______NO_______
3-  Using the Teeth as a tool:
 Age at onset______  Age when stopped________
Frequency: Daily____, Weekly_____, monthly,_______ rarely________
Does it related to stress : Yes______ NO______
Any noticed adverse effect on your teeth : yes______  NO_______
Any noticed adverse effect on your general health  Yes______ NO______
Seek dental/medical advice Yes________ NO_______
Did you try to stop it Yes_______ NO_______
Family history of similar habit Yes_______NO_______
4-Chewing Ice:
Age at onset______  Age when stopped________
Frequency: Daily____, Weekly_____, monthly,_______ rarely________
Does it related to stress : Yes______ NO______
Any noticed adverse effect on your teeth : yes______  NO_______
Any noticed adverse effect on your general health  Yes______ NO______
Seek dental/medical advice Yes________ NO_______
Did you try to stop it Yes_______ NO_______
Family history of similar habit Yes_______NO_______
5- Clenching/grinding/bruxism
 Age at onset______  Age when stopped________
Frequency: Daily____, Weekly_____, monthly,_______ rarely________
Does it related to stress : Yes______ NO______
Any noticed adverse effect on your teeth : yes______  NO_______
Any noticed adverse effect on your general health  Yes______ NO______
Seek dental/medical advice Yes________ NO_______
Did you try to stop it Yes_______ NO_______
Family history of similar habit Yes_______NO_______
· 

· Awareness:
· 
· Can oral habits harm the teeth : Yes_______  NO_______
· 
· What adverse effect on the teeth from the above oral habit?
· ______ Esthetics
· ______Teeth wear/damage
· ______Speech
· ______malocclusion
· ______Oral Infection
· ______ All of the above
· ______ Non of the above
· From your opinion is oral habit preventable?  Yes _____, NO______
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