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1.

If you answered NO then skip to Question 9.

. How many years or months ago did your pain in the jaw, temple, in the ear, or in front of the ear first begin?

Have you ever had pain in your jaw, temple, in the ear, or in front of the ear on either side?
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) No O Yes

. How would you describe the duration of this pain in

your jaw, temple, in the ear, or in front of the ear
since it first began?

Select ONE response.

(O Persistent — continuous pain since initial onset

Recurrent — more than one bout of pain, with periods
of no pain

(O One time — a prior episode of pain that has ended

In the last 30 days, which of the following best

describes any pain in your jaw, temple, in the ear,

or in front of the ear on either side?

Select ONE response.

() No pain

(O Pain comes and goes

() Pain is always present

5.

If you answered NO to both questions 4 and 5, then skip to Question 9.

6.

In the last 30 days, have you had pain or stiffness in your jaw upon awakening?

make it worse) in your jaw, temple, in the ear, or in front of the ear on either side?

A. Chewing hard or tough food

B. Opening your mouth, or moving your jaw forward or to the side

C. Jaw habits such as holding teeth together, clenching/grinding teeth, or chewing gum

D. Other jaw activities such as talking, kissing, or yawning

In the last 30 days, did the following activities change any pain (that is, make it better or

) No O Yes

O No O Yes
O No O Yes
O No O Yes
O No O Yes
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7. In the last 30 days, how many days per month have
you had this pain in your jaw, temple, in the ear, orin
front of the ear?

Select ONE response.

(O Less than 1 day
() 1 day or more, but less than 15 days
() 15 days or more, but not continuous

() Continuous

8. On average, how long does a single episode of this
pain in your jaw, temple, in the ear, or in front of the
ear last?

Select ONE response.

HEADACHE

(O Less than 30 minutes per episode

() 30 minutes to less than 2 hours per episode
() 2 hours to less than 4 hours per episode

() 4 hours to 72 hours (3 days) per episode
(O More than 3 days to 7 days per episode

() More than 7 days to continuous pain per episode

9. In the last 30 days, have you had any headaches?

If you answered NO to question 9, skip to question 20.

10. In the last 30 days, have you had any headaches that included the temple areas of your head?

If you answered NO to question 10, skip to question 20.

) No O Yes

) No O Yes

11. How many years or months ago did your temple headache first begin?
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12. In the last 30 days, how many days per month
have you had the temple headache?

Select ONE response.

(O Less than 1 day
() 1 day or more, but less than 15 days

() 15 days or more

13. On average, how long does a single episode of
the temple headache last?

Select ONE response.

(O Less than 30 minutes per episode

() 30 minutes to less than 2 hours per episode
() 2 hours to less than 4 hours per episode

() 4 hours to 72 hours (3 days) per episode
(O More than 3 days to 7 days per episode

() More than 7 days to continuous pain per episode



14.

In the last 30 days, rate the intensity, on average, of (O Mild to moderate
your temple headache.

Select ONE response. O Moderate to severe

15. Did your temple headaches originally begin close to the time when your jaw pain originally
began? O No O Yes
16. In the last 30 days, did your temple headaches begin or get worse close to the time(s) when
your jaw pain got worse? O No O Yes
17. In the last 30 days, did your temple headaches get better (improve) close to the time(s)
when your jaw pain got better? O No O Yes
18. In the last 30 days, did the following activities change any headache (that is, make it better
or make it worse) in your temple area on either side?
A. Chewing hard or tough food O No O Yes
B. Opening your mouth, or moving your jaw forward or to the side ) No O Yes
C. Jaw habits such as holding teeth together, clenching/grinding, or chewing gum O No O Yes
D. Other jaw activities such as talking, kissing, or yawning () No ) Yes
19. Where is the headache located? O Temple
Mark ALL that apply. O Front of head
() Top of head
() Back of head
(O Behind eye(s) or inside head
JAW JOINT NOISES
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20. In the last 30 days, have you had any jaw joint noise(s) when you moved or
used your jaw? O No O Yes ® ©
CLOSED LOCKING OF THE JAW
21. Have you ever had your jaw lock or catch, even for a moment, so that it
would not open ALL THE WAY? () No O Yes ® O
If you answered NO to question 21 then skip to question 28.
22. Was your jaw lock or catch severe enough to limit your jaw opening and
interfere with your ability to eat? O No O Yes ® O
23. In the last 30 days, did your jaw lock or catch, even for a moment, so that
it would not open ALL THE WAY? O No O Yes ® O

If you answered NO to question 23 then skip to question 28.
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24. In the last 30 days, was your jaw lock or catch severe enough to limit your jaw USE ONLY
opening and interfere with your ability to eat? O No O Yes ® O

25. In the last 30 days, did your jaw lock so you could not open ALL THE WAY,
even for a moment, and then unlock so you could open ALL THE WAY? O No O Yes ® O

26. In the last 30 days, when your jaw locked or caught so you could not open
ALL THE WAY, did you have to do something to get it to open including
resting, moving, pushing, or maneuvering it? ) No O Yes ® O

27. Is your jaw currently locked or limited so that your jaw will not open O No O Yes ® O
ALL THE WAY?

OPEN LOCKING OF THE JAW

28. At any time in your life, when you opened your mouth wide, did your jaw lock
or catch even for a moment such that you could not close it from this wide
open position? ) No O Yes ® O

If you answered NO to question 28 then skip to question 31.

29. In the last 30 days, when you opened your mouth wide, did your jaw lock or
catch even for a moment such that you could not close it from this wide open
position? ) No O Yes ® O

If you answered NO to question 29 then skip to question 31.

30. In the last 30 days, when your jaw locked or caught wide open, did you have to
do something to get it to close including resting, moving, pushing, or
maneuvering it? ) No O Yes ® O

DEMOGRAPHICS
31. What is your current marital status? O Married
() Living as married
() Divorced
() Separated
() Widowed

() Never married

32.

What is the highest grade or level of schooling that you
have completed?

(O Through high school or less

() Some college

() College graduate

() Professional or Post-graduate level

33.

—
SCANTRON

What is your family’s current annual household
income? Please include all sources of income for all
family members such as wages, salaries,
investments, etc.

—
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() $100,000 - $149,999
) $150,000 or higher

) $0-$19,999
() $20,000 - $39,999

) $40,000 - $59,999 ) Don’t know
() $60,000 - $79,999 () Do not wish to
) $80,000 - $99,999 disclose
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