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                          Patient Questionnaire – 

Viral meningitis


Assessment of Patient Experiences in the Diagnosis and Management of Viral Meningitis

Meningitis means inflammation of the coverings of the brain. It can be caused by bacteria or viruses. Whilst doctors know the best treatment for bacterial meningitis, treatment guidelines on viral meningitis are unclear. Though an important cause of illness, it has remained relatively neglected in terms of research. Some patients go on to develop recurrent attacks. In order to better understand the impact of viral meningitis on patient quality of life and costs to patients and society, the Brain Infections group at the University of Liverpool is designing a research study. If you or any person close to you has suffered with VIRAL meningitis, please answer the questionnaire below. 

Any queries can be directed to 

Dr A Jung

Honorary Research Fellow

Brain Infections Group, Division of Neurosciences

The Walton Centre for Neurology and Neurosurgery NHS Trust

Lower Lane

Fazakerley

Liverpool L97LJ

Questionnaire

(To check a box, either click with mouse or press spacebar on keyboard)

· Age :     
 FORMTEXT 

     
 (years)                                    Sex :   M              F  FORMCHECKBOX 

· Have you or a family member suffered from Viral Meningitis?   Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
    Don’t know   FORMCHECKBOX 

               If Yes, please go to Section A.         
 If No, please go to Section B.

Section A

How many attacks of viral meningitis have you had?               attack(s)
Please answer the following questions based on your last episode of Viral Meningitis.

DIAGNOSIS:

· Do you know which virus caused your illness?         (Name of virus)

· Did you get any of these investigations done? These are sometimes required but not always.

      Brain Scan:            Yes   FORMCHECKBOX 
        No  FORMCHECKBOX 
      Don’t know   FORMCHECKBOX 

      Lumbar puncture:   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
      Don’t know   FORMCHECKBOX 

· Were you hospitalised for viral meningitis?         Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
 

    If yes, what was the duration of your hospital stay?         (Approximate number of days)

TREATMENT:

· Did you receive any treatment?     Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 

Don’t know   FORMCHECKBOX 

    If yes, was it          Antibiotics  FORMCHECKBOX 
       Antiviral  FORMCHECKBOX 
         Both  FORMCHECKBOX 
        Don’t know  FORMCHECKBOX 

                                           Other  FORMCHECKBOX 
         Please give details.        
AFTER DISCHARGE:

· How long did it take you to return to work / normal activities?

    Less than 1 week  FORMCHECKBOX 
         1-2 weeks  FORMCHECKBOX 
          More than 2 weeks  FORMCHECKBOX 
         Don’t know  FORMCHECKBOX 

    Please give details.        
· How long did it take for the headache to completely resolve?              



    Less than 1 week  FORMCHECKBOX 
         1-2 weeks  FORMCHECKBOX 
          More than 2 weeks  FORMCHECKBOX 
         Don’t know  FORMCHECKBOX 

    Please give details.        
· Did you face any concentration problems?            Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

Don’t know   FORMCHECKBOX 

    If Yes, was it                                  Mild  FORMCHECKBOX 
             Moderate  FORMCHECKBOX 
                Severe  FORMCHECKBOX 

    What was the duration of concentration problems?

    Less than 1 week  FORMCHECKBOX 
         1-2 weeks  FORMCHECKBOX 
          More than 2 weeks  FORMCHECKBOX 
         Don’t know  FORMCHECKBOX 

    Please give details.        
· Did you suffer from any memory problems?            Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 

Don’t know   FORMCHECKBOX 

    If Yes, was it                                  Mild  FORMCHECKBOX 
             Moderate  FORMCHECKBOX 
                Severe  FORMCHECKBOX 

    What was the duration of the memory problems?

    Less than 1 week  FORMCHECKBOX 
         1-2 weeks  FORMCHECKBOX 
          More than 2 weeks  FORMCHECKBOX 
         Don’t know  FORMCHECKBOX 

    Please give details.        
(Please continue to Section B)

Section B

· Do you agree that viral meningitis is a mild condition that does not require treatment?   

Strongly disagree  FORMCHECKBOX 
        Disagree  FORMCHECKBOX 
         Neither  FORMCHECKBOX 
       Agree  FORMCHECKBOX 
         Strongly agree  FORMCHECKBOX 

· If there was any treatment for viral meningitis, would you consider taking it?

Strongly disagree  FORMCHECKBOX 
        Disagree  FORMCHECKBOX 
         Neither  FORMCHECKBOX 
       Agree  FORMCHECKBOX 
         Strongly agree  FORMCHECKBOX 

· Viral meningitis is an important condition that needs further research. Do you….

Strongly disagree  FORMCHECKBOX 
        Disagree  FORMCHECKBOX 
         Neither  FORMCHECKBOX 
       Agree  FORMCHECKBOX 
         Strongly agree  FORMCHECKBOX 

Thank you for completing the questionnaire.

Please e-mail the completed form to braininfections@liv.ac.uk
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