Questionnaire for Chewing Ability and Related Factors in Adults with Hemiplegic Cerebral Palsy
English Version
Section 1: General Information
1. Age: _______ years
2. Gender:
☐ Male                   ☐ Female
3. Hemiplegic side:
☐ Left                    ☐ Right
4. Duration of cerebral hemorrhage (years): _______
5. Regular affected-side chewing training in the past 6 months
(≥5 times/week, 15 min/session, ≥8 weeks)
☐ Yes                     ☐ No

Section 2: Oral Motor Skills & Articulation
6. Do you have recent difficulty speaking clearly?
☐ Yes                 ☐ No
7. Buccal inflation (cheek puffing):
☐ 0 = Full and symmetric                ☐ 1 = Weak but can do
☐ 2 = Cannot inflate one side             ☐ 3 = Cannot inflate at all
8. Tongue protrusion:
☐ 0 = Full protrusion                   ☐ 1 = Weak or deviated
☐ 2 = Slight protrusion only              ☐ 3 = Cannot protrude
9. Mouth corner closure:
☐ 0 = Symmetric and strong               ☐ 1 = One side weak
☐ 2 = One side cannot close               ☐ 3 = Both sides weak

Section 3: Subjective Chewing Difficulty (Affected Side)
10. Difficulty chewing hard foods:
☐ 1 = No difficulty                 ☐ 2 = Mild difficulty
☐ 3 = Moderate difficulty            ☐ 4 = Severe difficulty
☐ 5 = Completely unable

Section 4: Malnutrition-Inflammation Score (MIS)
11. Weight change in past 3 months
☐ 0 = No change or gain            ☐ 1 = Mild loss (<5%)
☐ 2 = Moderate loss (5–10%)        ☐ 3 = Severe loss (>10%)
12. Dietary intake
☐ 0 = No decrease            ☐ 1 = Mild decrease
☐ 2 = Moderate decrease       ☐ 3 = Severe decrease
13. Inflammation/malnutrition signs
☐ 0 = None                ☐ 1 = Mild (e.g., dry skin)
☐ 2 = Moderate             ☐ 3 = Severe
14. BMI
☐ 0 = ≥22            ☐ 1 = 20–21.9
☐ 2 = 18–19.9         ☐ 3 = <18
15. Albumin (g/dL)
☐ 0 = ≥3.8                   ☐ 1 = 3.0–3.7
☐ 2 = 2.5–2.9                 ☐ 3 = <2.5
Total MIS score: _______
(≥8 = malnutrition)

Section 5: Oral Health Impact Profile-14 (OHIP‑14)
Instructions: How often during the past 3 months?
1 = Never 2 = Hardly ever 3 = Occasionally 4 = Fairly often 5 = Very often
16. My speech has been affected
17. I have pain in the mouth, face or jaws
18. I have been self-conscious or embarrassed
19. I have been tense, stressed or irritable
20. I have found it difficult to do jobs or relax
21. I have been unsatisfied with my appearance
22. I have had difficulty eating any food
23. I have avoided some foods
24. I have been unable to enjoy meals with family/friends
25. I have felt embarrassed when laughing or smiling
26. I have felt limited in social activities
27. I have felt difficulty sleeping
28. I have felt less productive in daily life
29. I have felt that life overall is less satisfying

Section 6: Cerebral Hemorrhage（Based on cranial CT/MRI report）
30. Cerebral hemorrhage volume
☐ Small (< 10 mL)                     ☐ Moderate (10–30 mL)
Section 7 – Objective Chewing Ability (Color‑changeable gum)
31. Chewing grade after 60 seconds on affected side:
☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5
☐ Decreased (1–2) ☐ Normal (3–5)
