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INSTRUCTIONS:
Urine loss may have affected your activities, relationships, and feelings.  The questions below refer to areas in your life, which may have been influenced or changed by your problem.  For each question, check the response that best describes how much urine leakage has affected you.  We would like you to answer these questions before you start your treatment.

QUESTION:

	1. Has Urine Leakage Affected Your:
	NOT AT ALL

“0”
	SLIGHTLY

“1”
	MODERATELY

“2”
	GREATLY

“3”

	A. Ability to do household chores (cooking, housecleaning, laundry).
	
	
	
	

	B. Ability to do usual maintenance or repair work done in home or yard.
	
	
	
	

	C. Shopping activities.
	
	
	
	

	D. Hobbies and pastime activities.
	
	
	
	

	E. Physical recreational activities such as walking, swimming or other exercise.
	
	
	
	

	F. Entertainment activities such as going to a movie or concert.
	
	
	
	

	G. Ability to travel by car or bus for distances less than 20 minutes from home.
	
	
	
	

	H. Ability to travel by care or bus for distances greater than 20 minutes from home.
	
	
	
	

	I. Going to places if you are not sure about available restrooms.
	
	
	
	

	J. Going on vacation.
	
	
	
	

	K. Church or temple attendance.
	
	
	
	

	L. Volunteer activities.
	
	
	
	

	M. Employment (work) outside from home.
	
	
	
	

	N. Having friends visit you in your home.
	
	
	
	

	O. Participating in outside social activities.
	
	
	
	

	P. Relationship with friends.
	
	
	
	

	Q. Relationship with family excluding husband/companion.
	
	
	
	

	R. Ability to have sexual relations.
	
	
	
	

	S. The way you dress.
	
	
	
	

	T. Emotional health.
	
	
	
	

	U. Physical health.
	
	
	
	

	V. Sleep.
	
	
	
	

	W. Does fear of odor restrict your activities?
	
	
	
	

	X. Does fear or embarrassment restrict your activities?
	
	
	
	




	2. In addition, does your problem cause you to experience any of the following feelings?
	NOT AT ALL

“0”
	SLIGHTLY

“1”
	MODERATELY

“2”
	GREATLY

“3”

	Y.  Nervousness or anxiety.
	
	
	
	

	Z.  Fear.
	
	
	
	

	AA.  Frustration.
	
	
	
	

	AB.  Anger.
	
	
	
	

	AC.  Depression.
	
	
	
	

	AD.  Embarrassment.
	
	
	
	


INSTRUCTIONS FOR SCORING FORMAT:  To score the questionnaire, you need to add four different subscales together.  To compute the score for each subscale, add the following questions (items) for the four subscales:

A = Physical activity = A, B, C, D, E, and U (6 items total)

T = Travel = F, G, H, I, J, and M (6 items total)

So – Social = K, L, N, O, P, Q, R, S, W, and X (10 items total)

E = Emotional = T, V, Y, Z, AA, AB, AC, and AD (8 items total)

Place the total score for each subscale in the appropriate space on the form and then total the subscales.  The higher the total scale the greater the impact on the patient’s Quality of Life.
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