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Questionnaire for a study of working practices of dental nurses  

in the three southernmost provinces of Thailand 

The objectives of this study are 

1. To investigate levels of working practices of dental nurses in the three 

southernmost provinces of Thailand. 

2. To study factors that affect working practices of dental nurses in the three 

southernmost provinces of Thailand. 

3. To investigate working problems of dental nurses in the three southernmost 

provinces of Thailand. 

The questionnaire was divided into three parts as follows: 

Part 1: demographic characteristics  

1. Gender  ge.......... 

        Male                                         Female  

2. Age (please specify)………………………………… ag.......... 

3. Marital status  st.......... 

        Single                                   Married  

        Divorced  

4. Education background ed.......... 

        Diploma                               Bachelor degree  

        Master degree  

5. Place of graduation as dental nurse pg.......... 

        SCPH, Yala                          SCPH, Ubonradchatani  

        SCPH, Trang                        SCPH, Khonkaen  

        SCPH, Chonburi           SCPH, Pidsanulok  

        SCPH, Supanburi  

6. Year of graduation as dental nurse (please specify)…….……… yg.......... 

7. The ability to use Malayu language for communication lg.......... 

        Yes           No.  

8. Working experience (please specify)…….…………………… we.......... 

9. Work position wpo.......... 

        Dental nurse practitioner      Dental nurse professional  

        Non government  

10. Work place wpl.......... 

        General hospital           Community hospital  

        Health center                        PCU  

        Municipality health office    Provincial health office  

11. Having dentist dt.......... 

        Yes                                           No  

12. Number of dental nurses (please 

specify)…….…………………… 

dn.......... 
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13. Having dental assistant da.......... 

       Yes                                         No  

Part 2: the current working practices, the following criteria are 

4= I do this work very frequently 

3= I do this work frequently 

2= I do this work occasionally 

1= I rarely do this work 

0= I never done this work 

Working practices 0 1 2 3 4  

Curative activities       

   Oral examination      q1……. 

   Preventive resin restoration      q2……. 

   Simple filling      q3…… 

   Complex filling      q4……. 

   Polishing amalgams      q5……. 

   Taking radiograph      q6……. 

   Simple extraction      q7……. 

   Complex extraction      q8……. 

   Suture      q9……. 

   Tooth drainage      q10……. 

   Supra gingival scaling      q11……. 

   Sub gingival scaling      q12……. 

Preventive activities       

   Pit and fissure sealant      q13……. 

   Fluoride application      q14……. 

   Oral healthcare in dental room      q15……. 

   Oral health program for antenatal      q16…… 

   Oral healthcare for preschool children      q17……. 

   School dental service      q18…… 

   Oral healthcare at home      q19……. 

   Preparation dental work plan      q20……. 

   Conduct the oral health care plan  

   base on the community’s problem 

     q21……. 

Part 3: open ended question 

Please specify your working problem 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

Thank you for your co-operation 

 




