Demographics, Health Care and Utilization, Child Health Status, Provider Relationship and Health Beliefs- Frequencies

For this survey if you have more than one person with Down syndrome in your household, please answer for the youngest child or adult.
1. What is your child or adult’s with Down syndrome race? 

    ⁯ White , Non- Hispanic      

    ⁯ Black , Non- Hispanic       

    ⁯ Hispanic                          

    ⁯ Asian /Pacific Islander     

    ⁯ Other __________

2. Please indicate the age of the child or adult with Down syndrome you will be 
answering questions about: _____ years 

3. How many children or adult with Down syndrome (1 year old or older) 
are in your 
household?

               ⁯ 1 child  


   ⁯ 2 children   


   ⁯ 3 children


   ⁯ 4 children 


   ⁯ 5 children or more

4. What type of health insurance does your child or adult with Down syndrome in 
your      
care have?

              ⁯ Private  (AETNA,BCBS,Connecticare)

              ⁯ Public (PHS,HUSKY,A/B,CHN)

              ⁯ Medicaid (Title 19)

              ⁯ Self-insured

              ⁯ Uninsured

              ⁯ Don’t know

5. Does your child or adult with Down syndrome have a dentist for periodic oral health 
care (that is, examination, preventive procedures, and routine treatment) ?
              ⁯Yes   


  ⁯ No 

6. Where do you take your child or adult with Down syndrome for dental care?

              ⁯ Dentist’s offices             


  ⁯ Dental School                  


  ⁯ Health Center

              ⁯ Emergency departments  

              ⁯ Hospital - dental clinic

              ⁯ Other (please list):__________________

7. On average, how often does your child or adult with Down syndrome visit a dentist for 
regular check-ups?

              ⁯ Once a year  

              ⁯ More than once a year?


  ⁯ Once every 2-3 years?      

 
  ⁯ Don’t know

8. Has your child or adult with Down syndrome ever been admitted to the 
hospital 
emergency room due to a dental problem?


  ⁯ Yes              


  ⁯ No          


  ⁯ Don’t know

9. Have you ever been told by a dentist that your child or adult with Down 
syndrome has any of the following? (Please check all that apply)

             ⁯ Tooth decay  


 ⁯ Gum disease   


 ⁯ Mouth infecction  


 ⁯ Loose teeth

             ⁯ Large tongue 


 ⁯ Small teeth     


 ⁯ Missing teeth        


 ⁯ Bleeding gum

10. What do you think of your child or adult’s with Down syndrome oral health status?
             ⁯Excellent  


 ⁯Good    


 ⁯Fair    


 ⁯Poor

Please rank in order of importance (1= extremely important, 2= very important, 3=somewhat important, 4=not very important, 5= not important at all) reasons why routine dental care did not occur for your child or adult with Down syndrome during the last year. 

11. Long wait in the waiting room.                                   ⁯1 ⁯2 ⁯3 ⁯4 ⁯5

12. Transportation /Work                                                  ⁯1 ⁯2 ⁯3 ⁯4 ⁯5

13. Insurance/ Payment                                                     ⁯1 ⁯2 ⁯3 ⁯4 ⁯5

14. There are no dental services available in my area of the state            
                                                                                           ⁯1 ⁯2 ⁯3 ⁯4 ⁯5 

15. Other child/adult care responsibilities 

                                                                                           ⁯1 ⁯2 ⁯3 ⁯4 ⁯5

16. My child or adult with Down syndrome doesn’t want to go to the dentist.

                                                                                           ⁯1 ⁯2 ⁯3 ⁯4 ⁯5
17. I cannot find a dentist with special skill or willingness to work with people having 
disabilities(i.e., Down syndrome)

                                                                                           ⁯1 ⁯2 ⁯3 ⁯4 ⁯5
Please answer the following items on a scale from 1 to 5 (1=Strongly agree;               2= Agree; 3= No Opinion ; 4= Disagree; 5=Strongly Disagree):

18. I feel comfortable telling my child or adult’s with Down syndrome dental care provider about his/her medical concerns.
                                                                                          ⁯1 ⁯2 ⁯3 ⁯4 ⁯5
19. My child or adult’s dentist listens to what I have to say about my child or adult’s with Down 
syndrome health and answers my questions.  

                                                                                          ⁯1 ⁯2 ⁯3 ⁯4 ⁯5
20. My child or adult’s with Down syndrome dental care provider explains medical and dental information to me.

                                                                                         ⁯1 ⁯2 ⁯3 ⁯4 ⁯5
21. Within the last year, was there a time when your child or adult with Down syndrome  needed dental care but was unable to get it?
               ⁯ Yes              


   ⁯ No          


   ⁯ Don’t know

22. When do you take your child to the dentist?

               ⁯ Only when he /she is sick in pain (toothache)   


             
          
   ⁯ For regular check-ups 

               ⁯ Only when I have medical/dental question or concern about my 


       child’s oral  health 

               ⁯ Sometimes when my child or adult with Down syndrome is not in pain but I    
       think he/she should go .

               ⁯ Other____________________________
 23. How often do you think your child should go the dentist for a regular check-up?

               ⁯ More than once a year

               ⁯ Once  a year

               ⁯ Once every two years.

               ⁯ Once every three years.

               ⁯ Never if he/she present no dental problem
 24. How difficult is it for  you to locate a dentist who will treat your child ? (please   
check one)

             ⁯ Cannot locate one

             ⁯  Very difficult

             ⁯  Somewhat difficult

             ⁯  Somewhat easy  

             ⁯  Easy

25. How much time did it take for you to travel to your child or adult’s with Down 
syndrome most recent dental visit? (please check one)
             ⁯ Less than 30 minutes

             ⁯ Between 30 minutes to 1 hour

             ⁯ Between 1 and  2 hours

             ⁯ More than 2 hours

26. Do you know what type of dental care provider your child or adult with Down 
syndrome saw last dental visit? (please check one)

             ⁯ General dentist

             ⁯ Pediatric dentist

             ⁯ Oral surgeon

             ⁯ Dental hygienist only

             ⁯ Don’t Know

27. Your Age:____ years
28. What is your sex ? 
    ⁯ Male 
    ⁯ Female
29. What is your relationship to the child in question? (please check one)
          ⁯ Parent
          ⁯ Stepparent

          ⁯ Legal guardian

          ⁯ Other (please list)_____________________

30. What is your race /ethnicity?        

         ⁯ White , Non- Hispanic      
         ⁯ Black , Non- Hispanic       
         ⁯ Hispanic                          
         ⁯ Asian /Pacific Islander      

         ⁯ Other __________
31. What is your current employment staus? (please check one) 
           ⁯ Employed full-time     
           ⁯  Employed part-time
           ⁯ Unemployed looking for work

           ⁯ Retired
           ⁯ Homemaker

           ⁯ Student  
           ⁯ Other (please list):________________
32. Including all sources of income, please indicate your approximate household income 
in 2007, before taxes:

          ⁯ Less than $ 10,000

          ⁯ $10,000 - $19,999

          ⁯ $20,000 - $34,999

          ⁯ $35,000 - $49,999

          ⁯ $50,000 - $74,999

          ⁯ $75,000 - $99,999

          ⁯ $100,000 or more

 33. What is the highest level of school you completed? (please check one)
          ⁯ 11th grade or less  
          ⁯ High school diploma 
          ⁯ Some college
          ⁯ Associate degree

          ⁯ Bachelor degree
          ⁯ Postgraduate degree

34. Where have you heard/seen the term preventive dental care ?

          ⁯ I have not heard this term .

          ⁯ From my dentist

          ⁯ From another health care worker

          ⁯ From a family member/ friend

          ⁯ Other parent of people with Down syndrome

 

  
          ⁯ Charity Organizations 

          ⁯ Media, internet

          ⁯ Other____________________________
35. Please indicate the last time you received dental care from a dentist?
           ⁯ Has not received dental care
           ⁯ within the last 6 months
           ⁯ 6 + months to 1 year ago

           ⁯ 1 + to 2 years ago
           ⁯ 2 + to 4 yaers ago
           ⁯ Over 4 + years ago         

           ⁯ don’t know

36. Why do you usually visit to the dentist?

           ⁯ Only when I’m in pain         

           ⁯ For regular check-ups
37. What was the reason for your last dental visit?

           ⁯ Preventive

           ⁯ Preventive and treatment

           ⁯ Treatment

           ⁯ Never visited dentist/more than five years since last visit
