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Respondent: ID (staff to complete) Age Sex Race(s) Hispanic/Latinx? Yes or No

Rating Self or Partner (circle one) If partner, ID of partner (staff to complete) Today’s date

STROKE VERSION Language Use Survey from Hopkins

This questionnaire is designed to determine pre-injury use of written and spoken language, to determine if this variable
influences recovery of language after stroke. It can be completed by the individual who has had stroke (“the patient”) or
by a family member or close friend if the patient has current language difficulties.

Were you/the patient currently employed or in school/college? A.Yes B.No (Circle one)

If not currently employed, were you/the patient ever employed? A.Yes B.No C. notapplicable

If retired, about how many years ago did you/the patient retire?

Were you/the patient ever diagnosed with learning or language disability? A.Yes B. No C. unsure

Native language(s) Primary language(s) used in last year
Do you speak any other language at home
Highest level of education (in number of years)
Were there barriers to being able to read/write in the month prior to stroke. If so, what were the barriers?

What was your/the patient’s occupation(s) prior to stroke or prior to retirement:

How often did you/the patient engage in reading for work/school (for at least 20 minutes) in the month prior to stroke?

a. Every day or almost every day

b. At least once a week, but never every day

c. Occasionally (less than once a week, but more than once a month)

d. Almost never or never

e. Not applicable
How often did you/the patient engage in reading (books, magazines, social media, or listening to audiobooks) for
pleasure for at least 20 minutes in the month prior to stroke?

a. Every day or almost every day

b. Atleast once a week, but never every day

c. Occasionally (less than once a week, but more than once a month)

d. Almost never or never
How often did you/the patient engage in writing/typing (including email) for work/school for at least 20 minutes in the
month prior to stroke?

a. Every day or almost every day

b. Atleast once a week, but never every day

c. Occasionally (less than once a week, but more than once a month)

d. Almost never

e. Not applicable
How often did you/the patient engage in writing/typing (including email) for pleasure for at least 20 minutes in the
month prior to stroke?

a. Every day or almost every day

b. Atleast once a week, but never every day

c. Occasionally (less than once a week, but more than once a month)

d. Almost never or never
How often did you/the patient engage in public speaking, teaching, or preaching for at least 20 minutes in the past 5

years?

Every day or almost every day

At least once a week, but never every day

Occasionally (less than once a week, but more than once a month)
Almost never or never
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