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Statistics Questionnaire for Relatives and Clients with Korsakoffs / ARBD

You previously contacted Carenza Care with an enquiry and we would appreciate your time in
completing this questionnaire. As you may be aware this illness is not recognised by many
professionals or society. This questionnaire will help to complete statistics and will help to develop
future care pathways. Confidentiality will be maintained by all who participate. When you have
completed the questionnaire can you please return in the envelope provided. If I can be of any
further assistance to yourself now or in the future please do not hesitate to contact me.

Laura Barron

Director

1. Areyoua  sufferer
Family member of a sufferer
Professional

All the questions that follow are in relation to the sufferer.

Biographical Information

2. Areyou the sufferer / is the sufferer  Male / Female

3. Age of the sufferer:

4. Where do you live?

5. Do you live alone or with housemates/family/friends?

Diagnosis

6. Diagnosis and date of diagnosis

7. Brief history of alcohol consumption
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8. Date of admission (if applicable):

9. Brief outline of events up to hospital admission (if applicable)

10. What help and support was offered to you once you had been diagnosed?

11. What information about Korsakoffs/alcohol related brain damage were you given?

Carenza Care
12. What support and/or help were your family of fered?

13. How long were you in contact with Carenza Care?
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14. Please tell us about your experience with Carenza Care.

15. In what way did Carenza Care help you?

16. Is there anything that Carenza care did not offer that would've been helpful to you?
17. Why did you leave Carenza Care? (if applicable)

Life After Carenza Care
18. How would you describe your life now?

19. What support/help do you receive now?

20. Are you able to get help or support quickly if you need it?
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21. Is there any support and/or help that is not currently available to you that would have a
significant positive impact on you?

What key messages would you like to give to health and social care professionals about people with
Korsakoffs/alcohol related brain damage and how best to help them?

Thank you very much for completing this questionnaire.
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