
 
 
 
 
 

 
 

 
SELF ASSESSMENT: YOUR BLADDER – FEMALE 

 
This form was completed by: Self          Other        

If other, please state name and relationship _____________________________________ 
 
When did your bladder symptoms start and how do they affect your life? 
 

      

 

Please tick the boxes if you experience any of the following.   
 

  I leak urine on coughing, laughing, sneezing, exercise, e.g. lifting, turning over in bed 
  I leak only small amounts of urine (only pants get wet, not outer clothing) 
  I know when I have leaked 
  I leak without feeling I need to go to the toilet 
  I do not usually leak urine whilst I am sleeping  
  I leak urine during sexual activity 
 
  I have noticed a bulge in my vagina 
  I have a dragging / heavy sensation in my vagina 
 
  I get a strong and urgent feeling to go to the toilet 
   I sometimes don’t reach the toilet in time  
   I need to pass urine more than seven times a day 
   I need to get up more than twice in the night 
   I sometimes pass urine whilst sleeping 
   I frequently pass small volumes of urine 
 
   I seem wet within a few hours of going to sleep 
   I am likely to stay dry until the latter half of the night 
 
   I sometimes cannot pass urine straightaway 
   My urine flow is sometimes slow; it stops and starts before I finish 
   I seem to get recurring infections in my urine 
   I leak a constant small dribble of urine 
   I sometimes feel I have not emptied my bladder properly 
   My abdomen over my bladder area feels distended 
   I also have problems with my bowels 

 
   I have lots of health problems                                                 
   I have problems with my memory or concentration 
  I am unaware of the need to empty by bladder / bowel 
  I am unable to communicate my needs  
  I have problems walking 
  I have problems fastening my clothing 
  I have problems washing myself 
 
  I have little interest, or pleasure, in doing things                                                              
  During the last month I have often been troubled by feeling down, depressed, hopeless  

 
  I would like advice regarding sexual activity  

Name:  
 
Date of birth: 
 
Address: 
 
Telephone:  



 
Female Urinary Quality of Life Questionnaire 
 
Many people leak urine some of the time and we would like to know how much this bothers you.  We 
would be grateful if you could answer the following questions, thinking about your symptoms over the 
past four weeks. 
 
 

Overall, how much does your bladder problem interfere with your everyday life? 
Please circle a number between 0 (not at all) and 10 (a great deal) 

 
0 
 

1 2 3 4 5 6 7 8 9 10 

 

How often do you leak urine?  
Tick one box 
 

Never  0 

About once a week or less often  1 

2 to 3 times a week  2 

About once a day  3 

Several times a day  4 

All the time  5 

 

How much urine do you usually leak (whether you wear protection or not)? 
Tick one box 
 

None  0 

A small amount  2 

A moderate amount  4 

A large amount  6 

 

How often do you usually need to pass urine? 
Tick one box 
 

Every 3-4 hours  0 

Every 2 hours  2 

Every hour  4 

Every ½ hour or more often  6 

 
Adapted from the ICIQ-UI short form (by the ICIQ Group) 

 
 
 
 
 
 
 
 
 

Please complete the enclosed bladder diary 
 


