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	Feedback for jaw surgery patients – V8


This simple questionnaire asks how you feel after your corrective jaw surgery. Your responses will enable us to identify areas where we could make improvements and help other patients like you in the future.
We sincerely hope you'll help us to continue delivering best quality care by participating in the survey.
Many thanks.

If you have any queries about this form which your surgeon or orthodontist can't answer please contact Saving Faces / The National Facial and Oral Research Centre at: NOA@savingfaces.co.uk or 0203 465 5759.

	Q1. Where did you have your treatment?

	Hospital
	………………………………………….
	Town:
	……………………………………………

	Q2. How old were you when you had your treatment?
	…………………
	Years

	Q3. How old are you now?
	…………………
	Years

	Q4. Are you male or female?
	Male 
	Female 

	Q5. Did you experience any of the following before your surgery? Tick all that apply 

	a) Unhappy with how your face looks
	
	b) Unhappy with how your teeth look
	

	c) Eating problems
	
	d) Low self-esteem
	

	e) Problems with speech
	
	f) Lack of energy
	

	g) Lack of self confidence
	
	h) Restless or fitful sleep 
	

	i) Frequent loud snoring
	
	j) Daytime sleepiness
	

	k) Avoiding meeting new people
	
	l) Problems with personal relationships
	

	m) Underachievement at work or school
	
	n) Anxiety or depression
	

	o) Other (please specify):
	
	

	
	
	


	Q6. Which item in Q5 was most important in your decision to have surgery? Please draw a circle around one listed item 

	Outcomes of your treatment

	Q7. How satisfied are you with how your face looks now you have finished your treatment?

	Very satisfied
	
	Satisfied
	
	Dissatisfied
	
	Very Dissatisfied
	
	Does not apply to me
	

	Q8. How satisfied are you with how your teeth look now you have finished your treatment?

	Very Satisfied
	
	 Satisfied
	
	 Dissatisfied
	
	 Very Dissatisfied
	
	Does not apply to me 
	

	Q9. How has your treatment improved the main problem you circled in Questions 5 and 6?

	​A lot
	
	A little
	
	Not very much 
	
	Not at all
	

	Q10. Do you have any numbness or tingling in your mouth or face now you have finished your treatment?

	Yes
	
	Go to Q11
	No
	
	Go to Q12

	Q11. Where is the numbness or tingling?

	Left Upper Lip
	
	Right Upper Lip
	

	Left Lower Lip
	
	Right Lower Lip
	

	Left Side of Tongue
	
	Right Side of Tongue
	

	Chin
	

	Roof of Mouth
	

	Other (please specify):
	

	Q12. If you have any numbness or tingling in your mouth or face, how much does it concern you?

	A lot
	
	A little
	
	Not very much
	
	Not at all
	

	Q13. To what extent do you agree with the following statements? 

	
	Strongly agree
	Agree 
	Disagree 
	Strongly disagree
	Does not apply to me

	Since my surgery I have more self confidence 
	
	
	
	
	

	Since my surgery eating has become more difficult
	
	
	
	
	

	Since my surgery I have less energy for important activities e.g. work, school, childcare, housework 
	
	
	
	
	

	Since my surgery I am doing better at school/college/work e.g. better grades in exams or a promotion at work 
	
	
	
	
	

	Since my surgery I feel less comfortable at social events 
	
	
	
	
	

	Since my surgery I enjoy myself more when eating in public
	
	
	
	
	

	Since my surgery my quality of sleep is better
	
	
	
	
	

	Since my surgery my friends/colleagues say I look more attractive
	
	
	
	
	

	
	Strongly agree
	Agree 
	Disagree 
	Strongly disagree
	Does not apply to me

	Since my surgery I enjoy my food more
	
	
	
	
	

	Since my surgery I have lower self-esteem 
	
	
	
	
	

	Since my surgery my personal relationships are better
	
	
	
	
	

	Since my surgery I am less drowsy or sleepy during the day
	
	
	
	
	

	Since my surgery I find it harder to make new friends
	
	
	
	
	

	Since my surgery I have been to school/college/work more often
	
	
	
	
	

	Since my surgery I am more anxious or depressed
	
	
	
	
	

	Q14. Would you recommend your surgery to another patient?

	Yes
	
	No
	

	Q15. Do you have any further comments or suggestions for improvements to our service?

	
	
	

	
	
	

	
	
	

	


	Thank you for taking the time to fill in this survey, your comments are valuable to us.
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