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University of Aberdeen – Macaulay Institute Scottish Tick Survey

Researchers at the University of Aberdeen and The Macaulay Institute are attempting to study the distribution of Lyme disease in Scotland.  In order to do this we need help from Lyme disease sufferers to identify hotspots of infection.  I would be very grateful if sufferers of Lyme disease could fill in the following questionnaire and email it back to me at marianne.james@abdn.ac.uk  If you prefer, you can print out this form and post it to Marianne James, School of Biological Sciences, Zoology Building, Tillydrone Avenue, Aberdeen, AB24 2TZ.

Personal Information 

Age…………………………………………………………………………………….…………...

Gender……………………………………………………………………………………………...

Occupation…………………………………………………………………………….…………...

Details of Lyme disease diagnosis

1. When was your diagnosis made? …………………………………….………….……………...

2. How was the diagnosis made, i.e. on symptoms, positive blood test etc?...………….………….. …………………………………………………………………………………………..…………

……………………………………………………………………………………………………..
Details of suspected tick bite
1. What date were you bitten on (approximately)?……………………………………………...

2. Where were you when you received the tick bite (please give detailed information with a grid reference or postcode if possible)……………………………………………….…………………………...

…………………………………………………………………………………………..…………

3. What type of vegetation was the site (e.g. mixed woodland, garden, commercial conifer forest)?……………………………………………………………………………………………..

4. What activity were you doing there (e.g. hiking, picnicking, working)?……………………….

……………………………………………………………………………………………………..

Lyme disease symptoms
What are your symptoms of Lyme disease?  Please tick all the boxes that apply, but ONLY for symptoms that are new, i.e. not problems you had before you got Lyme disease.


Bulls-eye rash at site of tick bite
⁪








General feeling of illness or tiredness
⁪




Fever or chills



⁪

Headache



⁪

Stiff neck



⁪

Change in mood


⁪

Swollen glands or nodes

⁪





Aching muscles


⁪







Painful joints



⁪    In which joints? ................................................................


Numbness or weakness in the face
⁪


Numbness or weakness in the arms 
⁪


Numbness or weakness in the legs 
⁪

Changes in sleeping habit

⁪

Any other symptoms


⁪    Please state ……………………………………………

Please include any other details you think may be relevant to our research on a separate sheet.

We would like to follow up some responses, either by email or phone, so if you wouldn’t mind giving us more information, please provide the following contact details:

Name……………………….………………………………………………………………………

Address………………………………………….…………………………………………………

……………………………………………………………………………………………………..

Email……………………………………………………….………………………………………

Phone number……………………………………………………………………………………...

Thank you very much for your time and help
