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                            URINARY INCONTINENCE QUALITY OF LIFE QUESTIONNAIRE


                           PLEASE CIRCLE THOSE WHICH PERTAIN TO YOU

1. I worry about wetting myself. 

2. I worry about coughing or sneezing because of my incontinence. 

3. I have to be careful standing up after I have been sitting down because of my incontinence.

4. I worry about where toilets are in new places.

5. I feel depressed because of my incontinence.

6. Because of my incontinence, I do not feel free to leave my home for long periods of time.

7. I feel frustrated because my incontinence prevents me from doing what I want.

8. I worry about others smelling urine on me.

9. Incontinence is always on my mind.

10. It is important for me to make frequent trips to the toilet.

11. Because of my incontinence, it is important to plan every detail in advance.

12. I worry about being embarrassed or humiliated because of my incontinence.

13. I have a hard time getting a good night of sleep because of my incontinence.

14. I worry about my incontinence getting worse as I grow older.

15. My incontinence makes me feel as if I am not a healthy person.

16. My incontinence makes me feel helpless.

17. I get less enjoyment out of life because of my incontinence.

18. I worry about not being able to get to the toilet on time.

19. I feel as if I have no control over my bladder.

20. I have to watch what I drink because of my incontinence.

21. My incontinence limits my choice of clothing.

22. I worry about having sex because of my incontinence.
→

QUALITY OF LIFE INSTRUMENTS

Do you experience and if so, how much are you bothered by:





         not at all
 slightly
 moderately
   greatly
1. Frequent urination                             ⁪

    ⁪

       ⁪
                     ⁪

2. Urine leakage related to 

     Feeling of urgency

              ⁪

     ⁪

       ⁪

         ⁪

3. Urine leakage related to

    Activity, coughing, or sneezing        ⁪

     ⁪                       ⁪

         ⁪

4. Small amounts of urine leakage       ⁪ 

     ⁪                       ⁪                       ⁪

     (drops)

5. Difficulty emptying

    your bladder 


 ⁪                          ⁪

         ⁪                     ⁪

6. Pain or discomfort in lower

    abdominal or genital area                ⁪                           ⁪                        ⁪                    ⁪

Has urine leakage affected your: 

1. Ability to do household

    chores (cooking, housecleaning      ⁪                           ⁪                        ⁪                    ⁪

     laundry) 

2. Physical recreation such as              ⁪                          ⁪                        ⁪                    ⁪

    walking, swimming or 

    other exercising. 

3. Entertainment activities:

   (movies, concerts, etc.)                     ⁪                           ⁪                        ⁪                   ⁪

4. Ability to travel by car or bus

    more than 30 minutes from home?  ⁪                           ⁪                        ⁪                   ⁪

5. Participating in social activities

    outside your home?                          ⁪                           ⁪                        ⁪                   ⁪

6. Emotional health

    (nervousness, depression, anger? )   ⁪                           ⁪                        ⁪                   ⁪

7. Feeling frustrated?                            ⁪                           ⁪                        ⁪                   ⁪

Both instruments are scored: 0= not at all, 1= slightly, 2= moderately, 3=greatly. Scores are summed and multiplied by 33 1/3 to put scores on a scale of 0-100. High scores indicate greater symptom distress or life impact.  
