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Glossary of Terms
Concurrent validity

Content validity

Construct validity

Face validity
Sensitivity to detect
change over time
Test-retest reliability

Validity

Validity is established by comparing and new outcome instrument with a
criterion measure, or gold standard, both of which are administered at the same
time (Streiner and Norman 1995).
Content validity is defined as ‘the extent to which the content of the instrument
appears logically to examine and comprehensively include the full scope of the
characteristics or domains it is intended to measure’ (Bowling 1997).
The assessment of construct validity is an ongoing process, involving the
comparison of outcome instrument findings to other evidence (Beatie 2001,
Bowling 1997). In general, construct validity is established through the
development of hypotheses concerning the behaviour of the outcome
instrument, in various situations and populations.
Face validity implies ‘whether on the face of it, the instrument appears to be
assessing the desired qualities.’ (Streiner and Norman 1995).
Sensitivity can be defined as the ‘ability to detect change statistically, whether it
is relevant (to the patient or clinician) or not.’ (Fortin et al 1995).
Test-retest reliability provides information about the extent to which the same
results are gained on repeated use of the outcome instrument over time, when
no change is expected (Beatie 2001, Simmons et al 1999).
Validity provides evidence that an outcome instrument measures what it is
supposed to measure (Andresen 2000, Bowling 1997).
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Introduction
Background
The Outcomes Calculator has been under development since 1999, in a series of staged research strategies.
Preliminary investigations comprised:










Wide-spread data collection from over 2000 clinicians regarding current use of measures of health
outcome in clinical practice (Grimmer et al 1998, Grimmer et al 1999)
Investigation of requirements of funding bodies regarding health outcomes derived from treatment by
clinicians (Grimmer et al 2000, Grimmer and Milanese 2002)
Literature review to assess evidence of validity, reliability, sensitivity to change and clinical utility of
common measures of health outcome used by clinicians, as well as other measures of health outcome
that may be useful for clinicians (Bialocerkowski et al 2002, Bialocerkowski et al 2003, Grimmer and
Milanese 2002)
Discussions with health Australian clinicians regarding the barriers and facilitators to regular use of
health outcomes in clinical practice (Research Committee APA 1999, Grimmer et al 2000), and
Evaluation of the content of common measures of outcome and their usage by researchers and
clinicians (Bialocerkowski et al 2000, Bialocerkowski et al 2003, Grimmer et al 2000).

The term ‘outcome’ incorporates the health gain and costs associated with treatment. For the management
of many conditions, this involves an episode of care (a number of linked occasions of service). Currently the
most common type of outcome information is on cost, or number of contacts with the patient. Our
investigations highlighted that most clinicians collect no standard information from patients on health
outcome, despite this being the most important information required by health funders. What information
is collected is nonstandardised, collected at variable time frames throughout the episode, and is usually
handwritten in patient notes, which makes it inefficient and less than useful for clinical benchmarking. The
need for a simple, efficient mechanism for collecting standard information routinely on patient progress
was identified from our preliminary investigations. The Outcomes Calculator software was developed to
address this need.
Aim of the Outcomes Calculator
The Outcomes Calculator aims to facilitate the use of standardised outcome measures in clinical practice to
monitor change in patient status over time. Patients complete selected outcome measures prior to, or
following treatment (without reference to the clinician) and the data can be entered into the Outcomes
Calculator by administrative staff. This avoids the potential bias by the clinician and ensures that the
patient’s view of their condition is recognised. The Outcome Calculator automatically computes the score
for each outcome measure. Summarising outcome in this way would assist in communicating patient
progress, between clinicians, patients and funders.
Prevalence and impact of pelvic floor disorders
The Pelvic Floor Outcomes Calculator has been developed for pelvic floor disorders because of the
prevalence of bladder and bowel disorders and pelvic organ prolapse in the population, their impact on
health and quality of life and their suitability for treatment in primary care.
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Incontinence is a common health problem that affects people of all ages and backgrounds. Internationally
prevalence estimates for urinary incontinence (UI) vary, but higher rates are consistently reported for older
women and men when compared with their younger counterparts. It has been reported that between 17%
- 55% of older community-dwelling women have experienced UI and 11% - 25% of older men. By
comparison, it is estimated that 12% - 42% of younger women and 3% - 5% of younger men are affected
(Thom et al 1998). In Australia, over 2 million people are thought to be affected.
Prevalence estimates of faecal incontinence for the Australian population range from 2.9% (Avery et al
2004) to 11.3% (Kalantar et al 2002). Incontinence is a highly sensitive issue, affecting the social,
psychological, emotional, physical and sexual lives of those affected (Avery et al 2004).
Pelvic organ prolapse affects up to 50% of parous women, with 10-20% seeking medical care (Thakar &
Stanton 2002). In addition to the personal, health and quality of life implications for those affected, pelvic
floor disorders have financial costs both for the individual and for society (Doran et al 2001).
The need for outcome assessment
Assessment and treatment of these conditions has developed over recent years and conservative
management for urinary incontinence is now widely advocated as first-line treatment because of its
efficacy, low cost and low risk (Wilson et al 2005). Assessment of treatment outcomes is well established in
research although the plethora of outcome measures often makes interpretation of results and comparison
between studies difficult. The need for more robust and standardised outcome measures for both clinicians
and researchers has been addressed by the International Consultation on Incontinence (ICI) (Abrams et al
2002) and the Australian Commonwealth Government ‘Continence Outcomes Measurement Suite Project’
(Thomas et al 2006). Currently there are a number of tools recommended by these bodies for use in
research and clinical practice, although research on outcome measurement is ongoing. The Pelvic Floor
Outcomes Calculator has been developed to promote the use of these recommended tools in clinical
practice by making them available for clinicians and with the facility to easily calculate response to
treatment.
Outcome measures for pelvic floor disorders
The outcome measures contained within the CAHE Pelvic Floor Outcomes Calculator have been selected
based on their validity, reliability, sensitivity to detect change over time and clinical utility for patient
populations with symptoms of the lower urinary tract (LUTS), faecal incontinence and pelvic organ prolapse
frequently treated by pelvic floor physiotherapists and continence nurses.
The recommendations of the International Consultation on Incontinence (ICI) (2002) and the Australian
Commonwealth Government Project ‘Continence Outcomes Measurement Suite Project’ (COMS)(Thomas
et al 2006), have been closely considered in the development of the Pelvic Floor Outcomes Calculator. The
recommendations of two subsequent reports by Sansoni et al (2006) and Hawthorne et al (2006),
commissioned by the Australian Government, have also been considered. Our aim has been to provide
clinicians with psychometrically robust tools which are appropriate and practicable for clinical practice.
Tools which have been recommended by the ICI and COMS and were supplied for use free of charge by the
developers have been included.
As pelvic floor disorders often co-exist and to provide a comprehensive assessment of pelvic floor
symptoms, an instrument which assesses bladder, bowel and pelvic organ prolapse symptoms has also
been included (Barber et al 2005).
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The International Classification of Function (ICF) (2002) is a World Health Organization –approved system
designed to classify health and health related states. Outcome measures can evaluate different
components of health: body functions, body structures, impairments, activity, participation and
environment. The instruments in this Outcomes Calculator can be selected to measure outcomes in a
number of these areas, eg. quality of life questionnaires can be used to measure the degree to which
incontinence restricts people from participation in social activities (ICF: participation).
Selection of outcome measures
When choosing an outcome measure, a number of issues should be considered:
1. What is the most appropriate measure, or measures, for a given patient and their
condition/symptoms?
2. What is an acceptable burden for the patient in completing the questionnaires &/or charts?
3. Choose a minimum data set comprising the most appropriate tools. For example, for clinicians new
to outcome measurement in their practice, suggested measures for patients with urinary
incontinence would be a Bladder Diary and the ICIQ-UI SF. For a patient with a range of bladder and
bowel or prolapse symptoms, the Pelvic Floor Distress Inventory – Short Form 20 would be
appropriate.
Further research into the optimum components of such a minimum data set is needed.
The Continence Outcomes Measurement Suite Project
The Continence Outcomes Measurement Suite Project was commissioned by the Australian
Commonwealth Government Department of Health & Ageing, National Continence Management Strategy
(NCMS), with the goal of recommending a suite of continence outcome measures to be used by clinicians
and researchers in Australia. The full report can be accessed by contacting the Australian Government
Department
of
Health
and
Ageing
website:
[Homepage
on
the
Internet]:
http://www.health.gov.au/internet/wcms/publishing.nsf/Content/ageing-continenceoutcome.htm~ageing-continence-outcome03.htm
The International Consultation on Incontinence
The ICI has released a number of patient-completed questionnaires as part of a comprehensive project to
create psychometrically robust tools for use by specialist clinicians and researchers. The ICIQ Modules will
be comprehensive, covering a wide range of conditions: lower urinary tract, vaginal and bowel symptoms,
urinary incontinence, nocturia, overactive bladder, neurogenic and children. Modules will also include
quality of life and patient satisfaction questionnaires. A summary is provided in Table 1.
At the time of releasing the Outcomes Calculator Version 2 (Urinary and Bowel Incontinence) fifteen of the
modular ICIQ questionnaires were available. Eleven have been included in the OC and those still under
development may be added as they become available. Further information on the ICIQ modules can be
obtained from Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-on-Trym,
Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk).
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“The ICIQ policy is such that questionnaires can be used for research and clinical purposes, free of charge,
by those companies who have contributed to the development of the ICIQ and by academic
organisations/groups or clinicians. Commercial groups who have not contributed to the development of the
ICIQ to date will be expected to contact the ICIQ direct (www.iciq.net) to acquire permission and pay
royalties in order to use the modules: any monies raised in this way will be used to fund the continuing
development of the ICIQ. The CAHE does not authorize use of the ICI questionnaire (ICIQ) for commercial
groups as described above”.
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Table 1: ICIQ Modular structure
*Items not yet finalised
CONDITION
Urinary Symptoms
Vaginal Symptoms

RECOMMENDED MODULES
A) Core modules
Males: ICIQ-MLUTS
Females: ICIQ-FLUTS
ICIQ-VS

Bowel Symptoms

ICIQ-BS*

Urinary Incontinence

ICIQ-UI SF

CONDITION
Nocturia
OverActive Bladder

Children

ICIQ-LUTSC*

ICIQ-LUTSqol
ICIQ-UIqol (optional)
QoL
ICIQ-Nqol
ICIQ-OABqol

ICIQ-UI LF*

ICIQ-OAB
ICIQ-Neuro*

ICIQ-VSqol*
ICIQ-BSqol*

Males: ICIQ-MLUTS LF
Females: ICIQ-FLUTS LF

B) Specific Patient Groups
ICIQ-N

Neurogenic

QoL
ICIQ-LUTSqol

OPTIONAL MODULES

RECOMMENDED ADD-ON MODULES
Generic QoL
Sexual Matters
SF-12
Males: ICIQ-MLUTSsex
Females: ICIQ-FLUTSsex
SF-12
ICIQ-VSsex*
SF-12
Males: ICIQ-Bssex*
Females: ICIQ-Bssex*
SF-12
Males: ICIQ-MLUTSsex
Females: ICIQ-FLUTSsex
Generic QoL
Sexual Matters
SF-12
Males: ICIQ-MLUTSsex
Females: ICIQ-FLUTSsex
SF-12
Males: ICIQ-MLUTSsex
Females: ICIQ-FLUTSsex
SF-12

Post-Treatment

ICIQ-S*
(satisfaction)

ICIQ-LUTSCqol*
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General Instructions for Use

This manual is to be used in conjunction with the CAHE Pelvic Floor Outcomes Calculator and the
CAHE Pelvic Floor Outcomes Calculator Software Guide. All of the outcome measures included in
the Pelvic Floor Calculator Version 2 and listed in the Table of Contents (page 2) may be printed for
patient use.
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Basic Recommended Questionnaires
1. Global Questionnaires
1.1. Australian Pelvic floor questionnaire
1.2. Pelvic floor Distress Inventory (PFDI)

2. Urinary Symptoms
2.1. Bladder Diary/ Frequency volume chart
2.2. Incontinent Episode diary
2.3. International Consultation on Incontinence Questionnaire Urinary Incontinence- Short
Form (ICIQ-UI SF)

3. Prolapse
3.1. Pelvic Organs Prolapse Symptom Score (POPSS)

4. Bowel
4.1. International Consultation on Incontinence: Anal Incontinence Symptoms (ICIQ-B)

5. Pain
5.1. Pelvic Girdle Pain Questionnaire

Other Outcome measures
6. Urinary Incontinence & Urinary Symptoms Questionnaires
Background
Urinary incontinence symptoms may be measured by a variety of means. These include symptom
inventories as well as objective means including pad tests, frequency and volume charts and bladder
diaries. This chapter covers symptom inventories.

7.1. International Consultation on Incontinence Questionnaire Female Lower Urinary Tract
Symptoms Module (ICIQ-FLUTS)
Scoring
Part a of each question is entered into the outcomes calculator and contributes to the overall score. Part b
of each question is a Visual Analogue Scale bother score from 0-10 which does not contribute to the overall
score but is intended as a guide to clinicians to indicate the overall bother experienced by the patient. The
VAS bother scores are not entered into the outcomes calculator.
(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-FLUTS is a brief and psychometrically robust patient-completed questionnaire for evaluating
female lower urinary tract symptoms and impact on quality of life (QoL) in research and clinical practice
across the world. The ICIQ-FLUTS is derived from the fully validated BFLUTS-SF questionnaire and provides a
brief and robust measure to assess the impact of urinary symptoms on outcome. It is scored on a scale
from 0-15 for symptoms of filling, 0-12 for voiding symptoms and 0-20 for incontinence symptoms. This
short and simple questionnaire will also be of use to general practitioners and clinicians in both primary and
secondary care institutions to screen for lower urinary tract dysfunction, to obtain a brief yet
comprehensive summary of the level and impact of urinary symptoms and to facilitate patient-clinician
10
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discussions. It is also an ideal research tool. The Second International Consultation on Incontinence
recommended that all randomised trials evaluating treatments for incontinence should employ
standardised and validated questionnaires to assess their impact on patient outcome. The ICIQ-FLUTS
provides a brief and robust measure for this purpose, as well as in epidemiological surveys, particularly
when more than one measure is being used.
Patient population
The ICIQ-FLUTS is relevant for use in women, young and old, from all patient groups, including clinic and
community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-FLUTS following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-FLUTS has been shown to be robust and psychometrically sound in
studies in the UK.
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Reliability: as above
Validity: as above
Responsiveness: as above
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-FLUTS is copyright protected and should
not be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as
presented in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies
without the written permission of the ICIQ study group. The scoring system is clearly stated on the
questionnaire. If any researchers or clinicians wish to use the ICIQ-FLUTS, the authors ask to be informed of
the details of the study and any results that are presented or published. The ICIQ-FLUTS has been
translated into a number of languages other than UK-English using standard methods for international
adaptation. If any researchers wish to be involved in the translation or psychometric testing of alternative
language versions of the ICIQ-FLUTS, or would like to enquire about available translations, please contact
Nikki Gardener (details above). The authors ask that no data from studies to validate alternative language
versions of the ICIQ-FLUTS be published without prior consent.
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Miscellaneous
In addition to the ICIQ-FLUTS, the development and psychometric testing of the modular ICIQ questionnaire
is being undertaken, in an effort to produce an internationally accepted series of questionnaires for
research and clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower
urinary tract symptoms (LUTS). Condition-specific short form questionnaires (for screening and
epidemiological studies) and long form questionnaires (for further investigation) are being developed for
seven core conditions: urinary incontinence, other urinary symptoms (ICIQ-FLUTS), bowel incontinence,
other bowel symptoms, vaginal symptoms, overactive bladder and nocturia. Long form modules will also
include items to assess condition-specific quality of life (QoL), general QoL and condition-specific sexual
matters. Finally, there will be post-treatment modules to assess outcome, including patient satisfaction,
expectations and complications arising from treatment. Please refer to copies of the individual modules for
further details and to the ICIQ validation checklist for the origin and current validation status of the
modules/items.
The ICIQ-FLUTS is primarily intended for female lower urinary tract symptoms’ research, to form part of the
standard investigative protocol at baseline and follow-up in prevalence studies, clinical trials and
investigative studies of symptoms or QoL. The ICIQ-FLUTS will also provide a robust measure for use in
randomised trials evaluating treatments for urinary symptoms in order to assess their impact on patient
outcome. Investigators will be able to select particular modules or domains for use independently or
together as the objectives of each study requires. Its simple and robust nature will also make the ICIQFLUTS an ideal tool for use in community and clinic populations in routine clinical use, where further
investigation of the level of symptoms, their perceived cause and impact on QoL is required.
Descriptors: Questionnaire, urinary symptoms, quality of life, patient, outcome measure
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International Consultation on Incontinence Questionnaire Female Lower Urinary Tract Symptoms
Module (ICIQ-FLUTS)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Urinary symptoms
Many people experience urinary symptoms some of the time. We are trying to find out how many people
experience urinary symptoms, and how much they bother them. We would be grateful if you could answer
the following questions, thinking about how you have been, on average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

2a.

2b.

MONTH

YEAR

During the night, how many times do you have to get up to urinate, on average?

0

3b.

0

one

1

two

2

three

3

four or more

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
3a.

none

a great deal

Do you have a sudden need to rush to the toilet to urinate?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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4a.

4b.

Do you have pain in your bladder?

1

2

3

4

5

6

7

8

9

occasionally

1

sometimes

2

most of the time

3

all of the time

4

10

not at all

5b.

0

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

5a.

never

a great deal

How often do you pass urine during the day?
1 to 6 times

0

7 to 8 times

1

9 to 10 times

2

11 to 12 times

3

13 or more times

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

a great deal

F score: sum scores 2a-5a
6a.

6b.

Is there a delay before you can start to urinate?
0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

not at all

7a.

never

3

4

5

6

7

8

9

10
a great deal

Do you have to strain to urinate?
never

0

occasionally

1
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7b.

0

8b.

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all

8a.

sometimes

a great deal

Do you stop and start more than once while you urinate?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

a great deal

V score: sum scores 6a+7a+8a
9a.

9b.

Does urine leak before you can get to the toilet?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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10a.

10b.

How often do you leak urine?
never

0

once or less per week

1

two to three times per week

2

once per day

3

several times per day

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
11a.

11b.

a great deal

Does urine leak when you are physically active, exert yourself, cough or sneeze?

0

12b.

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
12a.

never

a great deal

Do you ever leak urine for no obvious reason and without feeling that you want to go?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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13a.

13b.

Do you leak urine when you are asleep?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

I score: sum scores9a-13a
© BFLUTS-SF

Thank you very much for answering these questions.
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7.2. International Consultation on Incontinence Questionnaire Male Lower Urinary Tract
Symptoms Module (ICIQ-MLUTS)
Scoring
Part a of each question is entered into the outcomes calculator and contributes to the overall score. Part b
of each question is Visual Analogue Scale bother score from 0-10 which does not contribute to the overall
score but is intended as a guide to clinicians to indicate the overall bother experienced by the patient. The
VAS bother scores are not entered into the outcomes calculator.

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-MLUTS is a brief and psychometrically robust patient-completed questionnaire for evaluating male
lower urinary tract symptoms and impact on quality of life (QoL) in research and clinical practice across the
world. The ICIQ-MLUTS is derived from the fully validated ICSmaleSF questionnaire and provides a brief and
robust measure to assess the impact of urinary symptoms on outcome. It is scored on a scale from 0-20 for
voiding symptoms and 0-24 for incontinence symptoms. This short and simple questionnaire will also be of
use to general practitioners and clinicians in both primary and secondary care institutions to screen for
lower urinary tract dysfunction, to obtain a brief yet comprehensive summary of the level and impact of
urinary symptoms and to facilitate patient-clinician discussions. It is also an ideal research tool. The Second
International Consultation on Incontinence recommended that all randomised trials evaluating treatments
for incontinence should employ standardised and validated questionnaires to assess their impact on patient
outcome. The ICIQ-MLUTS provides a brief and robust measure for this purpose, as well as in
epidemiological surveys, particularly when more than one measure is being used.
Patient population
The ICIQ-MLUTS is relevant for use in men, young and old, from all patient groups, including clinic and
community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-MLUTS following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-MLUTS has been shown to be robust and psychometrically sound in
studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-MLUTS is copyright protected and should
not be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as
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presented in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies
without the written permission of the ICIQ study group.
The scoring system is clearly stated on the questionnaire. If any researchers or clinicians wish to use the
ICIQ-MLUTS, the authors ask to be informed of the details of the study and any results that are presented
or published. The ICIQ-MLUTS has been translated into a number of languages other than UK-English using
standard methods for international adaptation. If any researchers wish to be involved in the translation or
psychometric testing of alternative language versions of the ICIQ-MLUTS, or would like to enquire about
available translations, please contact Nikki Gardener (details above). The authors ask that no data from
studies to validate alternative language versions of the ICIQ-MLUTS be published without prior consent.
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Miscellaneous
In addition to the ICIQ-MLUTS, the development and psychometric testing of the modular ICIQ
questionnaire is being undertaken, in an effort to produce an internationally accepted series of
questionnaires for research and clinical use. The ICIQ is intended to be fully comprehensive for
incontinence and related lower urinary tract symptoms (LUTS). Condition-specific short form
questionnaires (for screening and epidemiological studies) and long form questionnaires (for further
investigation) are being developed for seven core conditions: urinary incontinence, other urinary symptoms
(ICIQ-MLUTS), bowel incontinence, other bowel symptoms, vaginal symptoms, overactive bladder and
nocturia. Long form modules will also include items to assess condition-specific quality of life (QoL), general
QoL and condition-specific sexual matters. Finally, there will be post-treatment modules to assess outcome,
including patient satisfaction, expectations and complications arising from treatment. Please refer to copies
of the individual modules for further details and to the ICIQ validation checklist for the origin and current
validation status of the modules/items.
The ICIQ-MLUTS is primarily intended for male lower urinary tract symptoms’ research, to form part of the
standard investigative protocol at baseline and follow-up in prevalence studies, clinical trials and
investigative studies of symptoms or QoL. The ICIQ-MLUTS will also provide a robust measure for use in
randomised trials evaluating treatments for urinary symptoms in order to assess their impact on patient
outcome. Investigators will be able to select particular modules or domains for use independently or
together as the objectives of each study requires. Its simple and robust nature will also make the ICIQMLUTS an ideal tool for use in community and clinic populations in routine clinical use, where further
investigation of the level of symptoms, their perceived cause and impact on QoL is required.
Descriptors: Questionnaire, urinary symptoms, quality of life, patient, outcome measure

International Consultation on Incontinence Questionnaire Male Lower Urinary Tract Symptoms Module
(ICIQ-MLUTS)
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 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Urinary symptoms
Many people experience urinary symptoms some of the time. We are trying to find out how many people
experience urinary symptoms, and how much they bother them. We would be grateful if you could answer
the following questions, thinking about how you have been, on average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

2a.

2b.

MONTH

YEAR

Is there a delay before you can start to urinate?

0

3b.

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
3a.

never

a great deal

Do you have to strain to continue urinating?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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4a.

4b.

Would you say that the strength of your urinary stream is…
normal

0

occasionally reduced

1

sometimes reduced

2

reduced most of the time

3

reduced all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
5a.

5b.

a great deal

Do you stop and start more than once while you urinate?

0

6b.

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
6a.

never

a great deal

How often do you feel that your bladder has not emptied properly after you have urinated?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal

VS: sum scores 2-6
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7a.

7b.

Do you have a sudden need to rush to the toilet to urinate?

0

8b.

1

2

3

4

5

6

7

8

9

1

sometimes

2

most of the time

3

all of the time

4

a great deal

Does urine leak before you can get to the toilet?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

9b.

occasionally

10

1

2

3

4

5

6

7

8

9

10

not at all
9a.

0

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)

not at all
8a.

never

a great deal

Does urine leak when you cough or sneeze?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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10a.

10b.

Do you ever leak for no obvious reason and without feeling that you want to go?

1

2

3

4

5

6

7

8

9

sometimes

2

most of the time

3

all of the time

4

Do you leak urine when you are asleep?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all

12b.

1

a great deal

0

12a.

occasionally

10

not at all

11b.

0

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

11a.

never

a great deal

How often have you had a slight wetting of your pants a few minutes after you had finished urinating
and had dressed yourself?
0
never
occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal

IS: sum scores 7-12

24

iCAHE Incontinence Outcomes Calculator: User Manual

13a.

13b.

How often do you pass urine during the day?

0

14b.

0

7 to 8 times

1

9 to 10 times

2

11 to 12 times

3

13 or more times

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all

14a.

1 to 6 times

a great deal

During the night, how many times do you have to get up to urinate, on average?
none

0

one

1

two

2

three

3

four or more

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

© ICSmaleSF

Thank you very much for answering these questions.
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7.3. International Consultation on Incontinence Questionnaire Nocturia Module (ICIQ-N)
Scoring
Part a of each question is entered into the outcomes calculator and contributes to the overall score. Part b
of each question is Visual Analogue Scale bother score from 0-10 which does not contribute to the overall
score but is intended as a guide to clinicians to indicate the overall bother experienced by the patient. The
VAS bother scores are not entered into the outcomes calculator.

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-N is a brief and psychometrically robust patient-completed questionnaire for evaluating the
frequency of daytime and nighttime urination and impact on quality of life (QoL) in men and women in
research and clinical practice across the world. The ICIQ-N is derived from the fully validated ICSmale and
BFLUTS questionnaires and provides a brief and robust measure to assess the impact of frequent daytime
and nighttime urination on outcome. This short and simple questionnaire will also be of use to general
practitioners and clinicians in both primary and secondary care institutions to screen for nocturia, to obtain
a brief yet comprehensive summary of the level and impact of frequent urination and to facilitate patientclinician discussions. Its brevity also makes the ICIQ-N an ideal research tool. The Second International
Consultation on Incontinence recommended that all randomised trials evaluating treatments for
incontinence should employ standardised and validated questionnaires to assess their impact on patient
outcome. The ICIQ-N provides a brief and robust measure for this purpose, as well as in epidemiological
surveys, particularly when more than one measure is being used.
Patient population
The ICIQ-N is relevant for use in the widest range of individuals, including men and women, young and old,
from all patient groups, including clinic and community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-N following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-N has been shown to be robust and psychometrically sound in
studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
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Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-N is copyright protected and should not be
altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as presented in
the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies without the
written permission of the ICIQ study group. If any researchers or clinicians wish to use the ICIQ-N, the
authors ask to be informed of the details of the study and any results that are presented or published. The
ICIQ-N has been translated into a number of languages other than UK-English using standard methods for
international adaptation. If any researchers wish to be involved in the translation or psychometric testing of
alternative language versions of the ICIQ-N, or would like to enquire about available translations, please
contact Nikki Gardener (details above). The authors ask that no data from studies to validate alternative
language versions of the ICIQ-N be published without prior consent.
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Miscellaneous
In addition to the ICIQ-N, the development and psychometric testing of the modular ICIQ questionnaire is
being undertaken, in an effort to produce an internationally accepted series of questionnaires for research
and clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower urinary
tract symptoms (LUTS). Condition-specific short form questionnaires (for screening and epidemiological
studies) and long form questionnaires (for further investigation) are being developed for seven core
conditions: urinary incontinence, other urinary symptoms, bowel incontinence, other bowel symptoms,
vaginal symptoms, overactive bladder and nocturia (ICIQ-N). Long form modules will also include items to
assess condition-specific quality of life (QoL), general QoL and condition-specific sexual matters. Finally,
there will be post-treatment modules to assess outcome, including patient satisfaction, expectations and
complications arising from treatment. Please refer to copies of the individual modules for further details
and to the ICIQ validation checklist for the origin and current validation status of the modules/items.
The ICIQ-N is primarily intended for nocturia research, to form part of the standard investigative protocol at
baseline and follow-up in prevalence studies, clinical trials and investigative studies of symptoms or QoL.
The ICIQ-N will also provide a robust measure for use in randomised trials evaluating treatments for
nocturia in order to assess their impact on patient outcome. Investigators will be able to select particular
modules or domains for use independently or together as the objectives of each study requires. Its simple
and robust nature will also make the ICIQ-N an ideal tool for use in community and clinic populations in
routine clinical use, where further investigation of the level of symptoms, their perceived cause and impact
on QoL is required.
Descriptors: Questionnaire, nocturia, urinary symptoms, quality of life, patient, outcome measure.
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International Consultation on Incontinence Questionnaire Nocturia Module (ICIQ-N)

   

 /  / 

Initial number

Today’s date:

DAY

MONTH

YEAR

CONFIDENTIAL

Nocturia
Many people experience urinary symptoms some of the time. We are trying to find out how many people
experience urinary symptoms, and how much they bother them. We would be grateful if you could answer
the following questions, thinking about how you have been, on average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

MONTH

Female 

2 Are you (tick one):
3a.

3b.

YEAR

Male 

How often do you pass urine during the day?

0

4b.

0

7 to 8 times

1

9 to 10 times

2

11 to 12 times

3

13 times or more

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
4a.

1 to 6 times

a great deal

During the night, how many times do you have to get up to urinate, on average?
none

0

one

1

two

2

three

3

four or more

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

© BFLUTS

Thank you very much for answering these questions.
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7.4. International Consultation on Incontinence Questionnaire Overactive Bladder Module
(ICIQ-OAB)
Scoring
Part a of each question is entered into the outcomes calculator and contributes to the overall score. Part b
of each question is Visual Analogue Scale bother score from 0-10 which does not contribute to the overall
score but is intended as a guide to clinicians to indicate the overall bother experienced by the patient. The
VAS bother scores are not entered into the outcomes calculator.

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-OAB is a brief and psychometrically robust patient-completed questionnaire for evaluating
overactive bladder and related impact on quality of life (QoL) in men and women in research and clinical
practice across the world. The ICIQ-OAB is derived from the fully validated ICSmale and BFLUTS
questionnaires and provides a brief and robust measure to assess the impact of urinary frequency, urgency,
urge incontinence and nocturia symptoms. This short and simple questionnaire will also be of use to
general practitioners and clinicians in both primary and secondary care institutions to assess for overactive
bladder, to obtain a brief yet comprehensive summary of the level and impact of overactive bladder
syndrome and to facilitate patient-clinician discussions. Its brevity also makes the ICIQ-OAB an ideal
research tool. The Second International Consultation on Incontinence recommended that all randomised
trials evaluating treatments for incontinence should employ standardised and validated questionnaires to
assess their impact on patient outcome. The ICIQ-OAB provides a brief and robust measure for this
purpose, as well as in epidemiological surveys, particularly when more than one measure is being used.
Patient population
The ICIQ-OAB is relevant for use in the widest range of individuals, including men and women, young and
old, from all patient groups, including clinic and community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-OAB following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-OAB has been shown to be robust and psychometrically sound in
studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-OAB is copyright protected and should not
be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as presented
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in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies without
the written permission of the ICIQ study group. If any researchers or clinicians wish to use the ICIQ-OAB,
the authors ask to be informed of the details of the study and any results that are presented or published.
The ICIQ-OAB has been translated into a number of languages other than UK-English using standard
methods for international adaptation. If any researchers wish to be involved in the translation or
psychometric testing of alternative language versions of the ICIQ-OAB, or would like to enquire about
available translations, please contact Nikki Gardener (details above). The authors ask that no data from
studies to validate alternative language versions of the ICIQ-OAB be published without prior consent.
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Miscellaneous
In addition to the ICIQ-OAB, the development and psychometric testing of the modular ICIQ questionnaire
is being undertaken, in an effort to produce an internationally accepted series of questionnaires for
research and clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower
urinary tract symptoms (LUTS). Condition-specific short form questionnaires (for screening and
epidemiological studies) and long form questionnaires (for further investigation) are being developed for
seven core conditions: urinary incontinence, other urinary symptoms, bowel incontinence, other bowel
symptoms, vaginal symptoms, overactive bladder (ICIQ-OAB). and nocturia. Long form modules will also
include items to assess condition-specific quality of life (QoL), general QoL and condition-specific sexual
matters. Finally, there will be post-treatment modules to assess outcome, including patient satisfaction,
expectations and complications arising from treatment. Please refer to copies of the individual modules for
further details and to the ICIQ validation checklist for the origin and current validation status of the
modules/items.
The ICIQ-OAB is primarily intended for overactive bladder syndrome research, to form part of the standard
investigative protocol at baseline and follow-up in prevalence studies, clinical trials and investigative
studies of symptoms or QoL. The ICIQ-OAB will also provide a robust measure for use in randomised trials
evaluating treatments for overactive bladder in order to assess their impact on patient outcome.
Investigators will be able to select particular modules or domains for use independently or together as the
objectives of each study requires. Its simple and robust nature will also make the ICIQ-OAB an ideal tool for
use in community and clinic populations in routine clinical use, where further investigation of the level of
symptoms, their perceived cause and impact on QoL is required.
Descriptors: Questionnaire, overactive bladder, urinary symptoms, quality of life, patient, outcome
measure.
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International Consultation on Incontinence Questionnaire Overactive Bladder Module (ICIQ-OAB)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Overactive Bladder
Many people experience urinary symptoms some of the time. We are trying to find out how many people
experience urinary symptoms, and how much they bother them. We would be grateful if you could answer
the following questions, thinking about how you have been, on average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

MONTH

3a.

3b.

YEAR

Female 

2 Are you (tick one):

Male 

How often do you pass urine during the day?

0

4b.

0

7 to 8 times

1

9 to 10 times

2

11 to 12 times

3

13 or more times

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
4a.

1 to 6 times

a great deal

During the night, how many times do you have to get up to urinate, on average?
none

0

one

1

two

2

three

3

four or more

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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5a.

5b.

Do you have to rush to the toilet to urinate?

1

2

3

4

5

6

7

8

9

occasionally

1

sometimes

2

most of the time

3

all of the time

4

10

not at all

6b.

0

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

6a.

never

a great deal

Does urine leak before you can get to the toilet?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

© ICSmale/BFLUTS

Thank you very much for answering these questions.

32

iCAHE Incontinence Outcomes Calculator: User Manual

7.5. International Consultation on Incontinence Questionnaire Urinary Incontinence - Short
Form (ICIQ-UI SF)
Scoring
The first three questions (Q 3-5) are scored and can be entered into the calculator. Question 6 is a symptom
list which can be used as a check list of the patient’s symptoms, but is not scored. The scoring is indicated
on the questionnaires but is entered into the outcomes calculator as the scores are automatically
computed.

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-UI SF is a brief and psychometrically robust patient-completed questionnaire for evaluating the
frequency, severity and impact on quality of life (QoL) of urinary incontinence in men and women in
research and clinical practice across the world. It is scored on a scale from 0-21. The ICIQ-UI SF provides a
brief and robust measure to assess the impact of symptoms of incontinence on outcome. This short and
simple questionnaire will also be of use to general practitioners and clinicians in both primary and
secondary care institutions to screen for incontinence, to obtain a brief yet comprehensive summary of the
level, impact and perceived cause of symptoms of incontinence and to facilitate patient-clinician
discussions. Its brevity also makes the ICIQ-UI SF an ideal research tool. The Second International
Consultation on Incontinence recommended that all randomised trials evaluating treatments for
incontinence should employ standardised and validated questionnaires to assess their impact on patient
outcome. The ICIQ-UI SF provides a brief and robust measure for this purpose, as well as in epidemiological
surveys, particularly when more than one measure is being used.
Patient population
The ICIQ-UI SF is relevant for use in the widest range of individuals, including men and women, young and
old, from all patient groups, including clinic and community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-UI SF following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment (including conservative management and surgical intervention). The ICIQ-UI SF
has been shown to be robust and psychometrically sound in studies in the UK, with replication in Japan. The
ICIQ-UI SF scoring system also exhibits high levels of validity, reliability and responsiveness.
Reliability: As above
Validity: As above
Responsiveness: As above
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-UI SF is
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copyright protected and should not be altered in any way. It may be used if it is quoted clearly, and it must
be used in its entirety, as presented in the copy enclosed. It is not possible to use parts of the questionnaire
in isolation in any studies without the written permission of the ICIQ study group. The scoring system is
clearly stated on the questionnaire. If any researchers or clinicians wish to use the ICIQ-UI SF, the authors
ask to be informed of the details of the study and any results that are presented or published. The ICIQ-UI
SF has been translated into a number of languages other than UK-English using standard methods for
international adaptation. If any researchers wish to be involved in the translation or psychometric testing of
alternative language versions of the ICIQ-UI SF, or would like to enquire about available translations, please
contact Nikki Gardener (details above). The authors ask that no data from studies to validate alternative
language versions of the ICIQ-UI SF be published without prior consent.
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Miscellaneous
In addition to the ICIQ-UI SF, the development and psychometric testing of the modular ICIQ questionnaire
is being undertaken, in an effort to produce an internationally accepted series of questionnaires for
research and clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower
urinary tract symptoms (LUTS). Condition-specific short form questionnaires (for screening and
epidemiological studies) and long form questionnaires (for further investigation) are being developed for
seven core conditions: urinary incontinence (including the ICIQ-UI SF), other urinary symptoms, bowel
incontinence, other bowel symptoms, vaginal symptoms, overactive bladder and nocturia. Long form
modules will also include items to assess condition-specific quality of life (QoL), general QoL and conditionspecific sexual matters. Finally, there will be post-treatment modules to assess outcome, including patient
satisfaction, expectations and complications arising from treatment. Please refer to copies of the individual
modules for further details and to the ICIQ validation checklist for the origin and current validation status of
the modules/items.
The ICIQ-UI SF is primarily intended for incontinence research, to form part of the standard investigative
protocol at baseline and follow-up in prevalence studies, clinical trials and investigative studies of
symptoms or QoL. The ICIQ-UI SF will also provide a robust measure for use in randomised trials evaluating
treatments for incontinence in order to assess their impact on patient outcome. Investigators will be able
to select particular modules or domains for use independently or together as the objectives of each study
requires. Its simple and robust nature will also make the ICIQ-UI SF an ideal tool for use in community and
clinic populations in routine clinical use, where further investigation of the level of symptoms, their
perceived cause and impact on QoL is required.
Descriptors: Questionnaire, incontinence, urinary symptoms, quality of life, patient, outcome
measure.
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International Consultation on Incontinence Questionnaire Urinary Incontinence Short Form (ICIQ-UI SF)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL
Many people leak urine some of the time. We are trying to find out how many people leak urine, and how
much this bothers them. We would be grateful if you could answer the following questions, thinking about
how you have been, on average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

2

MONTH

YEAR

Female 

Are you (tick one):

Male 

3 How often do you leak urine? (Tick one box)
never

0

about once a week or less often

1

two or three times a week

2

about once a day

3

several times a day

4

all the time

5

none

0

a small amount

2

a moderate amount

4

a large amount

6

4 We would like to know how much urine you think leaks.
How much urine do you usually leak (whether you wear protection or not)?
(Tick one box)

A.

5 Overall, how much does leaking urine interfere with your everyday life?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal

B.
ICIQ score: sum scores 3+4+5
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6 When does urine leak? (Please tick all that apply to you)
never – urine does not leak
leaks before you can get to the toilet
leaks when you cough or sneeze
leaks when you are asleep
leaks when you are physically active/exercising
leaks when you have finished urinating and are dressed
leaks for no obvious reason
leaks all the time

Copyright © “ICIQ Group”
Thank you very much for answering these questions.
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7.6. Revised Urinary Incontinence Scale (RUIS)
Scoring
The patient’s responses are entered directly into the Outcomes Calculator and the score is automatically
computed. The RUIS total score is calculated by addition of the person’s score for each question.
Summary
The Urogenital Distress Inventory 6 (Shumaker et al 1994) and the Incontinence Severity Index (Sandvik et
al 2000) were recommended for use by clinicians in the Australian Commonwealth Government’s Final
Report of the Continence Outcome Measurement Suite Project (Thomas et al 2006). However, subsequent
psychometric testing revealed some inadequacies in these instruments and revision was recommended
(Hawthorne et al 2006). As a result of further psychometric testing the Revised Urinary Incontinence Scale
was developed and recommended for use with urinary incontinence (Sansoni et al 2006). More detail of
this work is provided in the following section.
(The following section has been adapted from a project funded under the National Continence Management
Strategy, with permission from the Director of Special Needs Strategies Section, Community Care Branch,
Australian Government Department Health and Ageing, on behalf of the Commonwealth. )
A Continence Outcome Measurement Suite Project (COMS) was commissioned by the Australian
Government Department of Health and Ageing, National Continence Management Strategy Research
Program with the goal of recommending a suite of continence outcome measures to be used by clinicians
and researchers in Australia. This project was finalised in early 2006 (Thomas et al., 2006).
Recommendations from this report led to a related project Measuring Incontinence in Australia
(Hawthorne, 2006). Measuring Incontinence in Australia (2006) assessed a number of the recommended
measures (Urogenital Distress Inventory 6, Incontinence Severity Index, and the Wexner Faecal Continence
Grading Scale) by including them in the autumn 2004 South Australian Health Omnibus Survey
(SAHOS)(Harrison Health Research, 2004), which was a community population survey. Earlier studies
(Hawthorne, 2006; AIHW, 2006) had indicated that there was a case for the revision of these scales. The
UDI-6 appeared to contain some items that were being endorsed by those without urinary incontinence.
The ISI was a two item scale, which raised questions about its measurement stability. The psychometric
performance of these measurement scales was investigated using data from the 2004 SAHOS, and some
revised scales for urinary and faecal incontinence, including the Revised Urinary Incontinence Scale, were
developed (Sansoni et al 2006). It was thought a better instrument may result from combining the ISI items
(frequency and amount of urinary leakage) with the three items from the UDI-6 that have higher item-total
correlations and load more highly on the ‘general urinary incontinence’ factor. The revised scales appeared
to improve the screening assessment of incontinence when compared with the original measures.
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Populations
The Hawthorne (2006) study provided Australian prevalence estimates for both faecal and urinary
incontinence based on the community survey data from the SAHOS (2004). One of the limitations of using
community survey data is that as the data is collected in face to face interviews, the data are at the level of
subjective reports of incontinence symptoms rather than confirmed diagnoses. A community survey will
also exclude those currently placed in institutional settings (e.g. nursing homes) and as such the prevalence
estimates for the elderly are likely to be underestimated (Hawthorne, 2006). These considerations mean
that in a community survey there will be a limited range of responses to incontinence items particularly
those pertaining to more severe levels of symptoms. It will thus be necessary to trial the refined measures
in a range of clinical settings in follow up field trials.
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Revised Urinary Incontinence Scale (RUIS)

Please tick one box for each question about your urine loss
1.

Do you experience and if so how much are you bothered by urine leakage related to the
feeling of urgency?





not at all
slightly
moderately
greatly

2. Do you experience and if so how much are you bothered by urine leakage related to physical
activity, coughing or sneezing?





not at all
slightly
moderately
greatly

3. Do you experience and if so how much are you bothered by small amounts of urine leakage
(drops)?





not at all
slightly
moderately
greatly

4. How often do you experience urine leakage?






never
less than once a month
a few times a month
a few times a week
every day and / or night

5. How much urine do you lose each time?





none
drops
small splashes
more

Sansoni J, Marosszeky N, Sansoni E and Hawthorne G (2006) Refining Continence
Measurement Tools (Final Report). Centre for Health Service Development, University of Wollongong and the Department of
Psychiatry, The University of Melbourne.
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7. Urinary Incontinence Objective Measures
8.1. Bladder Diary / Frequency Volume Chart
Scoring
The bladder diary is an important diagnostic tool for clinicians. Information is obtained about a number of
important variables. Total 24 hour output, maximum voided volume, daytime and nocturnal frequency and
number of incontinent episodes can be entered into the Outcomes Calculator.
Recording
One template is provided as recommended by the ICS but other diaries with more information are used
commonly in clinical practice. Instructions for use of the diaries by patients are provided and should be
printed out with the template for the patient.
(The following section has been reprinted from a project funded under the National Continence
Management Strategy, with permission from the Director of Special Needs Strategies Section, Community
Care Branch, Australian Government Department Health and Ageing, on behalf of the Commonwealth. )
Background
The frequency/volume chart is a tool to record intake and urine output for each 24-hour period. Most of
these charts are designed to chart the number of voidings and their timing over the daily period and each
voided volume. In addition it can be used to record episodes of urgency and leakage and the number of
incontinence pads used.
Many studies have investigated the properties of the charts and the diaries.
Locher, Goode, Roth, Worrell and Burgio (2001) report the outcomes of a major study of the reliability of
bladder diaries for urinary incontinence in a study sample of 214 older women with a history of stress urge
and / or mixed urinary incontinence. The participants maintained a 14 day bladder diary in which they kept
records of the time and characteristics of each incontinence episode. It was found that 5 days of recording
were necessary to obtain an internal consistency score of 0.90 for Cronbach’s alpha. The researchers
suggested that seven consecutive days of bladder diary provides a satisfactory provides a satisfactory, valid
and reliable measure of frequency of incontinence episodes.
Nygaard and Holcomb performed a study of the reliability of the seven day voiding diary in a sample of 138
women with stress urinary incontinence. The study participants maintained two, seven day voiding diaries
completed at four week intervals. The test re-test reliability for the number of weekly incontinence
episodes was found to be equal to r = 0.831. The correlation between the first three days of the seven day
diary with the last four days was found to be R = 0.887. The researchers concluded that their results
supported the use of a three day diary as an appropriate outcome measure in stress urinary incontinence.
Rabin, McNett and Badlani (1996) reported the outcomes of an evaluation of an electronic voiding diary
called “Compu-Void”. However, they did not report reliability and validity outcomes that are superior to
those of more conventional methods.
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Robinson, McClish, Wyman, Bump and Fanti (1996) reported a study in which they investigated the impact
of completion of seven day urinary diaries with, and without, detailed instructions. 278 women with
urinary incontinence participated in the study. The test re-test reliability for the diaries was found to vary
from 0.67 to 0.78. The researchers concluded that the seven day urinary diary is a valid and reliable tool to
assess urinary incontinence symptoms.
Wyman, Choi, Harkins, Wilson and Fantl (1988) reported the outcomes of a study in which they
investigated the use of a one week urinary diary in a sample of 50 community dwelling older women. The
participants kept the diary for two consecutive weeks. Test re-test reliability was found to be satisfactory
for the diary.
Chaikin, Blaivas, Rosenthal and Weiss (1999) reported the results of a study designed to assess the
reliability and validity of alternative outcome measures for pubo-vaginal sling surgical intervention for
stress incontinence. On the basis of their analysis, they concluded that the pad test and voiding diary were
found to be psychometrically satisfactory and they recommended that these should be part of routine
outcome measurement following surgical intervention.
The 2nd ICS/WHO Consultation on Incontinence has provided sets of templates for micturition time charts,
frequency volume charts, and bladder diaries. We consider that there is considerable advantage in the
adoption of uniform recording standards.
We therefore recommend that the Committee’s template be adopted/ adopted by researchers and
practitioners. The recommendations from the Committee are reproduced below in the form of
recommended form templates from their report:
Three types of Bladder Charts and Diaries can be used to collect data: Micturition Time Chart
 Times of voiding and
 Incontinence episodes
Frequency Volume Chart
 Times of voiding with voided volumes measure
 Incontinence episodes and number of changes or incontinence pads or clothing.
Bladder Diaries
The information above, but also
 Assessments of urgency
 Degree of leakage (slight, moderate or large) and descriptions of actions leading to symptoms such
as stress leakage, e.g. running to catch a bus.
Recommendations for Frequency Volume Charts Bladder Charts and Diaries
The research in this area, as with the research with pad tests shows that broadly the longer the period of
the test the better the psychometric performance. However, Nygaard and Holcomb’s study of the reliability
of the seven day voiding diary found that the correlation between the first three days of the seven day
diary with the last four days was found to be R = 0.887. This suggests that a 3-day diary may have sufficient
psychometric performance for clinical evaluation.
References
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Bladder Diary / Frequency Volume Chart
(2nd ICS/WHO Consultation on Incontinence template)
(The following section has been reprinted from a project funded under the National Continence Management Strategy,
with permission from the Director of Special Needs Strategies Section, Community Care Branch, Australian Government
Department Health and Ageing, on behalf of the Commonwealth.)

FREQUENCY / VOLUME CHART – STANDARD VERSION – 7 DAYS
Name:
Date

7am

Midday

Midnight

6am

Pads used

No. of drinks per day:
In each chart/diary, the time the individual got out of bed in the morning and the time they went to bed at
night should be clearly indicated. Voided volumes are entered sequentially in the second column
Each chart/diary must be accompanied by clear instructions for the individual who will complete the
chart/diary: the language used must be simple as in the suggestions given for patient instructions. There
are a variety of designs of charts and diaries and examples of a detailed bladder diary are given. The
number of days will vary from a single day up to one week.
INSTRUCTIONS FOR COMPLETING THE MICTURITION TIME CHART
This chart helps you and us to understand why you get trouble with your bladder. The diary is a very
important part of the tests we do, so that we can try to improve your symptoms. On the chart you need to
record:
1. When you get out of bed in the morning, show this on the diary by writing, “Got out of bed”.
2. The time, e.g. 7.30am, when you pass your urine. Do this every time you pass urine throughout the day
and also at night if you have to get up to pass urine.
3. If you leak urine, show this by writing a “W” (wet) on the diary at the time you leaked
4. When you go to bed at the end of the day show it on the diary – write, “Went to bed”

Date/time

Fluids taken in

Amount of urine passed
(mls or ounces)

*= wet

8.2. Incontinent Episode Diary
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Background
The Incontinent Episode Diary has been included by the developers of the Incontinence Outcomes
Calculator to monitor the number of incontinent episodes over 7 days.
The ICS recommends a three-day bladder diary for accurate initial assessment of lower urinary tract
symptoms in women in clinical practice but recommends a seven-day bladder diary for research purposes
(Staskin et al., 2005). The optimal time over which the information should be collected has been
investigated but is not clear (Payne et al., 2005). While longer test periods contribute to greater
psychometric properties, increasing the complexity or length of recording is associated with reduced
patient compliance (Robinson et al., 1996, Gordon and Groutz, 2001).
Wyman et al (1988) found the 7-day diary to be a reliable method for assessing the variables ‘number of
daytime micturitions’ and ‘number of incontinent episodes’ but less so for other variables of bladder
function. It was also found to be reliable whether instructions were brief or more intensive (Robinson et al.,
1996).
The ICS provides no guidance about the optimal tool for collection of outcome information on the variable
‘incontinent episode frequency’ alone. As part of routine clinical assessment and diagnosis of bladder
symptoms, patients are required to complete a 3-day bladder diary (Laycock et al., 2001). However, for
measurement of outcome of the frequency of incontinent episodes, a simpler tool, over a week is
desirable, as it approximates every day life (Payne et al., 2005). Seven days can be considered to be a
representative period of everyday life, which incorporates a range of typical activities such as performing
household chores, recreational and sporting events such as gym attendance or sports participation. A 7-day
diary may be important for women with stress incontinence, whose incontinence may only be provoked by
physical activities such as weekly sport or gym. Studies have confirmed the reproducibility of the variable
‘incontinent episode frequency’ from a 7-day diary (Wyman et al., 1988) and simpler charts had been found
to enhance subject compliance (Gordon and Groutz, 2001). A 7-day diary of incontinence episodes has
been used in clinical research (Neumann et al 2005) and has been included in this Outcomes Calculator.
Scoring
The number of incontinent episodes recorded on seven consecutive days is to be entered into the
Outcomes Calculator. The severity of urine loss eg damp, wet or soaked cannot be recorded.
Recording: A template is provided for patient use.
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Incontinent Episode Diary

Name:

Date:

Please record every accidental loss of urine over 7 consecutive days with an X.
(Start on a convenient day and continue recording for 7 days)
Day 1

Day 2

Day 3

Day 4

Day 5

Day 6

Day 7

eg X
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8.3. 24 hour Pad Test
Scoring
The number of wet pads, wet pad weight /2 hours and dry pad weight / 24 hours are entered into the
Outcomes Calculator which calculates volume (weight) of urine loss. Change over time is computed and
displayed graphically.
Recommendations concerning pad tests
Pad tests are a means of quantitatively assessing the amount of urine leakage from a person with urinary
incontinence. Primary care practitioners in general are not likely to require the outcomes of a pad test in
routine practice although this is a useful tool for researchers and specialist incontinence clinicians. It may
have particular relevance for specialist clinicians in the management of post-prostatectomy incontinence.
The reliability of the 24 hour pad test will depend on the standardization of the procedure and on the scales
used. Re-testing should be done on days which are similar in terms of the activities performed and the
volumes and type of fluids consumed.
Note that women with mild stress urinary incontinence may only lose small volumes of urine. The volume
lost may constitute a bother for the patient but may be too small to be measurable with a pad test
especially if the scales used do not have adequate sensitivity.
Measurement
24 hour Pad Test: Wet pads are collected by the patient for 24 hours and stored in an airtight plastic bag.
The equivalent number of dry pads is put in a similar plastic bag. Each bag is weighed by the patient or
brought into the clinic for weighing.
Recording
24 hour Pad Test: Urine weight (g) is equivalent to the volume (ml) and is entered into the Outcomes
Calculator as a raw number.
(The following section has been reprinted from a project funded under the National Continence
Management Strategy, with permission from the Director of Special Needs Strategies Section, Community
Care Branch, Australian Government Department Health and Ageing, on behalf of the Commonwealth. )
Background
The pad test is a means of quantitatively measuring the amount of urine leakage over a specified time
interval. The big issue in the design of pad tests is the time over which the test should be administered and
the conditions under which it should be administered. It is hardly surprising that longer tests have been
found to have superior psychometric properties, as this is the case with the observation of any behavioural
phenomenon. The longer the period of observation generally results in more reliability and validity.
However, the length of the test may also impact upon adherence as the longer the test, the greater the
degree of inconvenience to patients with the consequent threats to adherence.
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Victor (1990) reviewed the literature on pad weighing tests for measurement of urinary incontinence.
Victor argued that the short term tests, while having distinct practical advantages, actually have low
sensitivity and require very close attention to procedure in order to reach acceptable test re-test reliability.
He argued that the long term tests of duration 12 – 14 hours have much better sensitivity and test re-test
reliability and hence validity.
Ryhammer, Djurhuus and Laurberg (1999) performed a comprehensive review on pad weighing tests for
women with urinary incontinence. In their review they noted that there is a large degree of intra and
individual variability and that it may not be possible to use such measures to formulate cut-off values to
separate continence from incontinence.
The Second ICS/WHO consultation on incontinence concluded that:
 A 24-hour test has good reproducibility
 A test lasting longer than 24 h has little advantage
 A pad test cannot distinguish between stress and urge incontinence
A review of some of the many studies of this issue is now presented.
Jorgensen, Lose and Andersen (1987) studied the reliability and validity of the one-hour pad weighing test
in a study sample of 81 women. Te test re-test reliability was found to be R = 0.68. The researchers
described this is as relatively good. However, it is at the low end of expectation from a psychometric
viewpoint.
Lose, Rosenkilde, Gammelgaard and Schroeder (1988) reported a further study of the one-hour pad
weighing test in a study sample of 25 female patients with urinary incontinence. On this occasion, test retest results were found to be highly correlated with M = 0.97. However, there were significant differences
in measurement of the actual derived amounts. The researchers did not use the more appropriate intraclass correlation co-efficient to analyse their data. This would have revealed changes en masse in the
absolute values and would have been sensitive to phase shifts.
Nygaard and Zmolek (1995) studied the psychometric properties of a modified pad test in a sample of 14 asymptomatic participants. Using a Kendall co-efficient of concordance they found that the overall test retest reliability was 0.964 for pad weight gain, 0.764 for area of stain and 0.60 for volume voided.
Rasmussen, Mouritsen, Dalgaard and Frimodt-Moller (1994) tested the test re-test reliability of the 24-hour
pad weighing test and the impact of fluid intake and level of activity upon the test result. A study sample of
14 women referred to urinary incontinence clinic performed 6 x 24-hour pad tests with different levels of
activity and high and low fluid intake. The researchers reported that the 24-hour pad test gave a
satisfactory level of test re-test reliability.
Hall and Fall (1991) investigated the reproducibility, sensitivity and validity of a pad test for urine loss in
stress urinary incontinence. The researchers supported the use of a one-hour pad test.
Ryhammer, Laurberg, Djurhuus and Hermann (1998) studied the association between urinary incontinence
and pad tests using a 24-hour pad test in a sample of 144 healthy menopausal women. The researchers
found little relationship between their subject assessment or urinary incontinence and pad test outcomes.
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Simons, Yoong, Buckland and Moore (2001) reported an important study concerning the reproducibility of
outcomes of the one-hour pad test. In a sample of 56 incontinent women, two one-hour pad tests were
performed one week apart prior to treatment. Substantial variations between the tests were found and
confidence intervals associated with these estimates were found to be large. The test re-test reliability of
the one-hour pad test was found by these researchers to be clinically inadequate and they concluded its
poor repeatability implies that it should not be used in the measurement of post treatment outcomes for
urinary incontinence.
Klarkov and Hald (1984) reported the outcomes of a 60-minute perineal pad test in a study of 50 patients
with urinary incontinence.
Persson, Bergqvist and Wolner-Hanssen (2001) reported the outcomes of an ultra-short perineal pad test
for female stress urinary incontinence. In their study 34 women with stress incontinence, 13 with urge
incontinence and 10 non-incontinent participants took part in the study. The researchers concluded that
the pad test has acceptable reproducibility.
Wilson, Mason, Herbison and Sutherst (1989) reported the outcomes of an evaluation of the home pad test
for quantifying urinary incontinence. They concluded that this test was psychometrically sound.
Versi et al (1996) performed a study of the home pad test for women with urinary incontinence. Test retest reliability analysis of 24-hour and 48-hour tests showed excellent correlation coefficients of 0.9 and
0.94. The researchers concluded that the home pad test, in combination with the frequency volume chart,
is reliable, valid and practicable.
These studies confirm the reviews cited of the performance of pad tests, that the short tests of 1 or 2 hours
or shorter do not provide sufficient psychometric performance to be used. If it is required to measure the
volume of leaked urine then a 24-hour or 48-hour test is required whether this is for a practitioner or
researcher. There is no point in collecting convenient but dodgy data.
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24 hour Pad Test

Patient Name:
Date

Number of pads
weighed

Wet pad weight

Dry pad weight

Urine loss

Instructions for use
Record the date of the test.
Record the number of pads weighed.
Immediately after removing a wet pad, store it in a large plastic bag, squeeze out the air and seal eg with a
‘twister tab’. Collect all wet pads for 24 hours (ie all day and all night). It is important to keep the bag sealed
to avoid evaporation. Weigh and enter the weight in the ‘wet pad weight’ column.
Weigh the same number of dry pads in an identical plastic bag to obtain the weight of the pads and enter in
the ‘dry pad weight’ column. ‘Wet pad weight’ minus ‘dry pad weight’ provides the weight in grams
(equivalent to the volume in ml) for the period of time selected.
Note: The same scales must be used for weighing on each occasion. The accuracy of the measurement will
depend on the sensitivity and reliability of the scales used.

49

iCAHE Incontinence Outcomes Calculator: User Manual
8. Quality of Life Measures
9.1. International Consultation on Incontinence Questionnaire Urinary Incontinence Quality
of Life Module (ICIQ-LUTSqol)
Scoring
Part a of each question is entered into the outcomes calculator and contributes to the overall score.
Part b of each question is a Visual Analogue Scale bother score from 0-10 which does not contribute to the
overall score but is intended as a guide to clinicians to indicate the overall bother experienced by the
patient. The VAS bother scores, including question 22, are not entered into the outcomes calculator.

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-LUTSqol is a psychometrically robust patient-completed questionnaire evaluating quality of life
(QoL) in urinary incontinent patients for use in research and clinical practice across the world. The ICIQLUTSqol is the King’s Health Questionnaire (KHQ) adapted for use within the ICIQ structure and provides a
detailed and robust measure to assess the impact of urinary incontinence on quality of life with particular
reference to social effects. It is an ideal research tool as it explores in detail the impact on patients’ lives of
urinary incontinence. The Second International Consultation on Incontinence recommended that all
randomised trials evaluating treatments for incontinence should employ standardised and validated
questionnaires to assess their impact on patient outcome. The ICIQ-LUTSqol provides a robust measure for
this purpose.
Patient population
The ICIQ-LUTSqol is relevant for use in women, young and old, from all patient groups, including clinic and
community populations, across the world.
Time to complete: Several minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-LUTSqol following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-LUTSqol has been shown to be robust and psychometrically sound in
studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
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Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-LUTSqol is copyright protected and should
not be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as
presented in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies
without the written permission of the ICIQ study group. If any researchers or clinicians wish to use the ICIQLUTSqol, the authors ask to be informed of the details of the study and any results that are presented or
published. The ICIQ-LUTSqol has been translated into a number of languages other than UK-English using
standard methods for international adaptation. If any researchers wish to be involved in the translation or
psychometric testing of alternative language versions of the ICIQ-LUTSqol, or would like to enquire about
available translations, please contact Nikki Gardener (details above). The authors ask that no data from
studies to validate alternative language versions of the ICIQ-LUTSqol be published without prior consent.
References









Kelleher,C., Cardozo, L., Khullar,V., Salvatore, S. A new questionnaire to assess the quality of life of urinary
incontinent women. BJOG. 1997; 104:1374-1379
Other references:
Avery K, Donovan J, Peters T, Shaw C, Gotoh M, & Abrams P. ICIQ: a brief and robust measure for evaluating the
symptoms and impact of urinary incontinence. Neurourol.Urodyn. 2004; 23(4):322-30.
Avery K, Abrams P, Chadwick M, & Donovan J. Development and psychometric evaluation of the ICIQ urinary and
bowel incontinence modules: the ICIQ-UI and ICIQ-BI Neurourol.Urodyn. 2004; 1. (Abstract).
Donovan, J., Badia, X., Corcos, J., Gotoh, M., Kelleher, C., Naughton, M., & Shaw, C. 2002, "Symptom and quality
of life assessment," in Incontinence: Proceedings of the Second International Consultation on Incontinence, July 13, 2001, 2nd edn, L. Cardozo, S. Khoury, & A. Wein, eds., Health Publication Ltd, Plymouth, pp. 267-316.

Miscellaneous
In addition to the ICIQ-LUTSqol, the development and psychometric testing of the modular ICIQ
questionnaire is being undertaken, in an effort to produce an internationally accepted series of
questionnaires for research and clinical use. The ICIQ is intended to be fully comprehensive for
incontinence and related lower urinary tract symptoms (LUTS). Condition-specific short form
questionnaires (for screening and epidemiological studies) and long form questionnaires (for further
investigation) are being developed for seven core conditions: urinary incontinence, other urinary
symptoms, bowel incontinence, other bowel symptoms, vaginal symptoms, overactive bladder and
nocturia. Long form modules will also include items to assess condition-specific quality of life (LUTSqol),
general QoL and condition-specific sexual matters. Finally, there will be post-treatment modules to assess
outcome, including patient satisfaction, expectations and complications arising from treatment. Please
refer to copies of the individual modules for further details and to the ICIQ validation checklist for the origin
and current validation status of the modules/items.
The ICIQ-LUTSqol is primarily intended for female urinary incontinence quality of life research, to form part
of the standard investigative protocol at baseline and follow-up in prevalence studies, clinical trials and
investigative studies of symptoms or QoL. The ICIQ-LUTSqol will also provide a robust measure for use in
randomised trials evaluating treatments for urinary incontinence in order to assess their impact on patient
outcome. Investigators will be able to select particular modules or domains for use independently or
together as the objectives of each study requires.
Descriptors: Questionnaire, urinary incontinence, quality of life, patient, outcome measure.
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International Consultation on Incontinence Questionnaire Urinary Incontinence Quality of Life Module
(ICIQ-LUTSqol)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Quality of life
Below are some daily activities that can be affected by urinary problems. How much does your urinary
problem affect you? We would like you to answer every question. Simply tick the box that applies to you.
We would be grateful if you could answer the following questions, thinking about how you have been, on
average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

MONTH

Female 

2 Are you (tick one):
3a.

3b.

4b.

Male 

To what extent does your urinary problem affect your household tasks (e.g. cleaning, shopping, etc.)
not at all
1
slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

4a.

YEAR

2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem affect your job, or your normal daily activities outside the home?
not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

2

3

4

5

6

7

8

9

10
a great deal
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5a.

5b.

Does your urinary problem affect your physical activities (e.g. going for a walk, run, sport, gym, etc.)?
not at all
1

6b.

7b.

8b.

3

a lot

4

2

3

4

5

6

7

8

9

10
a great deal

not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem limit your social life?
not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

8a.

moderately

Does your urinary problem affect your ability to travel?

0 1
not at all
7a.

2

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

6a.

slightly

2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem limit your ability to see/visit friends?
not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

2

3

4

5

6

7

8

9

10
a great deal
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9a.

9b.

Does your urinary problem affect your relationship with your partner?

10b.

8

not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

10a.

not applicable

2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem affect your sex life?
not applicable

8

not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

2

3

4

5

6

7

8

9

10
a great deal

11a. C. Does your urinary problem affect your family life?
not applicable

11b.

not at all

1

slightly

2

moderately

3

a lot

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

12a.

8

2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem make you feel depressed?
not at all

1

slightly

2

moderately

3

very much

4
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12b.

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

13a.

13b.

14b.

15b.

4

5

6

7

8

9

10
a great deal

not at all

1

slightly

2

moderately

3

very much

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem make you feel bad about yourself?
not at all

1

slightly

2

moderately

3

very much

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

15a.

3

Does your urinary problem make your feel anxious or nervous?

0 1
not at all

14a.

2

2

3

4

5

6

7

8

9

10
a great deal

Does your urinary problem affect your sleep?
never

1

sometimes

2

often

3

all the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

2

3

4

5

6

7

8

9

10
a great deal
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16a.

16b.

Do you feel worn out/tired?
never

1

sometimes

2

often

3

all the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

2

3

4

5

6

7

8

9

10
a great deal

Do you do any of the following? If so, how much?
17a.

17b.

Wear pads to keep dry?

18b.

sometimes

2

often

3

all the time

4

2

3

4

5

6

7

8

9

10
a great deal

Be careful how much fluid you drink?
never

1

sometimes

2

often

3

all the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

19a.

1

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

18a.

never

2

3

4

5

6

7

8

9

10
a great deal

Change your underclothes when they get wet?
never

1

sometimes

2

often

3

all the time

4
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19b.

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

20a.

20b.

21b.

4

5

6

7

8

9

10
a great deal

never

1

sometimes

2

often

3

all the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
2

3

4

5

6

7

8

9

10
a great deal

Get embarrassed because of your urinary problem?
never

1

sometimes

2

often

3

all the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0 1
not at all

22.

3

Worry in case you smell?

0 1
not at all

21a.

2

2

3

4

5

6

7

8

9

10
a great deal

Overall, how much do urinary symptoms interfere with your everyday life?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

© KHQ
Copyright © “ICIQ Group”

Thank you very much for answering these questions.
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9.2. 4.2 International Consultation on Incontinence Questionnaire Nocturia Quality of Life
Module (ICIQ-Nqol)
Scoring
Question 15 is a Visual Analogue Scale bother score from 0-10 which does not contribute to the overall
score but is intended as a guide to clinicians to indicate the overall bother experienced by the patient. It
should not be entered into the Outcomes Calculator.

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-Nqol is a psychometrically robust patient-completed questionnaire evaluating quality of life (QoL)
in patients with nocturia for use in research and clinical practice across the world. The ICIQ-Nqol is the NQoL adapted for use within the ICIQ structure and provides a detailed and robust measure to assess the
impact of nocturia on quality of life. It is an ideal research tool as it explores in detail the impact on
patients’ lives of nocturia. The Second International Consultation on Incontinence recommended that all
randomised trials evaluating treatments for incontinence should employ standardised and validated
questionnaires to assess their impact on patient outcome. The ICIQ-Nqol provides a robust measure for this
purpose.
Patient population
The ICIQ-Nqol is relevant for use in men, young and old, from all patient groups, including clinic and
community populations.
Time to complete: Several minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-Nqol following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-Nqol has been shown to be robust and psychometrically sound in
studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
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Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-Nqol is copyright protected and should not
be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as presented
in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies without
the written permission of the ICIQ study group. If any researchers or clinicians wish to use the ICIQ-Nqol,
the authors ask to be informed of the details of the study and any results that are presented or published. If
any researchers wish to be involved in the translation or psychometric testing of alternative language
versions of the ICIQ-Nqol, or would like to enquire about available translations, please contact Nikki
Gardener (details above). The authors ask that no data from studies to validate alternative language
versions of the ICIQ-Nqol be published without prior consent.
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Miscellaneous
In addition to the ICIQ-Nqol, the development and psychometric testing of the modular ICIQ questionnaire
is being undertaken, in an effort to produce an internationally accepted series of questionnaires for
research and clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower
urinary tract symptoms (LUTS). Condition-specific short form questionnaires (for screening and
epidemiological studies) and long form questionnaires (for further investigation) are being developed for
seven core conditions: urinary incontinence, other urinary symptoms, bowel incontinence, other bowel
symptoms, vaginal symptoms, overactive bladder and nocturia. Long form modules will also include items
to assess condition-specific quality of life (Nqol), general QoL and condition-specific sexual matters. Finally,
there will be post-treatment modules to assess outcome, including patient satisfaction, expectations and
complications arising from treatment. Please refer to copies of the individual modules for further details
and to the ICIQ validation checklist for the origin and current validation status of the modules/items.
The ICIQ-Nqol is primarily intended for male nocturia quality of life research, to form part of the standard
investigative protocol at baseline and follow-up in prevalence studies, clinical trials and investigative
studies of symptoms or QoL. The ICIQ-Nqol will also provide a robust measure for use in randomised trials
evaluating treatments for nocturia in order to assess their impact on patient outcome. Investigators will be
able to select particular modules or domains for use independently or together as the objectives of each
study requires.
Descriptors: Questionnaire, nocturia, quality of life, patient, outcome measure

59

iCAHE Incontinence Outcomes Calculator: User Manual
International Consultation on Incontinence Questionnaire Nocturia Quality of Life Module (ICIQ-Nqol)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Quality of life
The following statements are about the impact of ‘having to get up at night to urinate’.
1.

Please write in your date of birth:

 /  / 

DAY

2 Are you (tick one):

MONTH

YEAR

Female 

Male 

OVER THE PAST FOUR WEEKS, HAVING TO GET UP AT NIGHT TO URINATE …

3.

4.

5.

6.

Has made it difficult for me to concentrate the next day
every day

4

most days

3

some days

2

rarely

1

never

0

every day

4

most days

3

some days

2

rarely

1

never

0

every day

4

most days

3

some days

2

rarely

1

never

0

every day

4

most days

3

some days

2

rarely

1

never

0

Has made me feel generally low in energy the next day

Has required me to nap during the day

Has made me less productive the next day
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7.

8.

9.

Has caused me to participate less in activities I enjoy
extremely

4

quite a bit

3

moderately

2

a little bit

1

not at all

0

all the time

4

most of the time

3

some of the time

2

rarely

1

never

0

every night

4

most nights

3

some nights

2

rarely

1

never

0

Has caused me to be careful about when or how much I drink

Has made it difficult for me to get enough sleep at night

OVER THE PAST FOUR WEEKS, I HAVE BEEN…………

10.

11.

12.

13.

Concerned that I am disturbing others in the house because of having to get up at night to urinate
every night

4

most nights

3

some nights

2

rarely

1

Not at all

0

every night

4

most nights

3

some nights

2

rarely

1

Not at all

0

extremely

4

quite a bit

3

moderately

2

a little bit

1

not at all

0

Preoccupied about having to get up at night to urinate

Worried that this condition will get worse in the future

Worried that there is no effective treatment for this condition (having to get up at
night to
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urinate)

14.

15.

extremely

4

quite a bit

3

moderately

2

a little bit

1

not at all

0

Overall, how bothersome has having to get up at night to urinate been during the past four weeks?
extremely
4
quite a bit

3

moderately

2

a little bit

1

not at all

0

Overall, how much does having to get up at night to urinate interfere with your everyday life?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

not at all

6

7

8

9

10
a great deal

Thank you very much for answering these questions.
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9.3. International Consultation on Incontinence Questionnaire Overactive Bladder Quality of
Life Module (ICIQ-OABqol)
Scoring
Question 28 is a Visual Analogue Scale bother score from 0-10 which does not contribute to the overall
score but is intended as a guide to clinicians to indicate the overall bother experienced by the patient. It
should be entered into the Outcomes Calculator.
(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-OABqol is a psychometrically robust patient-completed questionnaire evaluating quality of life
(QoL) in patients with overactive bladder for use in research and clinical practice across the world. The ICIQOABqol is the OAB-q adapted for use within the ICIQ structure and provides a detailed and robust measure
to assess the impact of overactive bladder on quality of life. It is an ideal research tool as it explores in
detail the impact on patients’ lives of overactive bladder. The Second International Consultation on
Incontinence recommended that all randomised trials evaluating treatments for incontinence should
employ standardised and validated questionnaires to assess their impact on patient outcome. The ICIQOABqol provides a robust measure for this purpose.
Patient population
The ICIQ-OABqol is relevant for use in the widest range of individuals, young and old, from all patient
groups, including clinic and community populations, across the world.
Time to complete: Several minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-OABqol following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-OABqol has been shown to be robust and psychometrically sound in
studies in the UK and US.
Reliability: As above
Validity: As above
Responsiveness: As above
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-OABqol is copyright protected and should
not be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as
presented in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies
without the written permission of the ICIQ study group. If any researchers or clinicians wish to use the ICIQOABqol, the authors ask to be informed of the details of the study and any results that are presented or
published. The ICIQ-OABqol has been translated into a number of languages other than UK-English using
standard methods for international adaptation. If any researchers wish to be involved in the translation or
psychometric testing of alternative language versions of the ICIQ-OABqol, or would like to enquire about
available translations, please contact Nikki Gardener (details above). The authors ask that no data from
studies to validate alternative language versions of the ICIQ-OABqol be published without prior consent.
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Miscellaneous
In addition to the ICIQ-OABqol, the development and psychometric testing of the modular ICIQ
questionnaire is being undertaken, in an effort to produce an internationally accepted series of
questionnaires for research and clinical use. The ICIQ is intended to be fully comprehensive for
incontinence and related lower urinary tract symptoms (LUTS). Condition-specific short form
questionnaires (for screening and epidemiological studies) and long form questionnaires (for further
investigation) are being developed for seven core conditions: urinary incontinence, other urinary
symptoms, bowel incontinence, other bowel symptoms, vaginal symptoms, overactive bladder and
nocturia. Long form modules will also include items to assess condition-specific quality of life (ICIQOABqol), general QoL and condition-specific sexual matters. Finally, there will be post-treatment modules
to assess outcome, including patient satisfaction, expectations and complications arising from treatment.
Please refer to copies of the individual modules for further details and to the ICIQ validation checklist for
the origin and current validation status of the modules/items.
The ICIQ-OABqol is primarily intended for overactive bladder quality of life research, to form part of the
standard investigative protocol at baseline and follow-up in prevalence studies, clinical trials and
investigative studies of symptoms or QoL. The ICIQ-OABqol will also provide a robust measure for use in
randomised trials evaluating treatments for overactive bladder in order to assess their impact on patient
outcome. Investigators will be able to select particular modules or domains for use independently or
together as the objectives of each study requires.
Descriptors: Questionnaire, overactive bladder, quality of life, patient, outcome measure
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International Consultation on Incontinence Questionnaire Overactive Bladder Quality of Life Module
(ICIQ-OABqol)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Quality of life
For the following questions, please think about your overall urinary symptoms in the past four weeks and
how these symptoms have affected your life. Please answer each question about how often you have felt
this way to the best of your ability. Please circle the number that best answers each question.
1.

Please write in your date of birth:

 /  / 

DAY

2 Are you (tick one):

MONTH

YEAR

Female 

Male 

During the past four weeks, how often have your bladder symptoms…
3.

4.

5.

Made you carefully plan your journey?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Caused you to plan “escape routes” to toilets in public places?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Caused you to feel drowsy or sleepy during the day?
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6.

Caused you distress?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Caused you to decrease your physical activities (exercising, sports, etc.)?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

During the past four weeks, how often have your bladder symptoms…
7.

8.

9.

10.

Frustrated you?

Made you feel like there is something wrong with you?

Interfered with your ability to get a good night’s rest?
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11.

Prevented you from feeling rested upon waking in the morning?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

During the past four weeks, how often have your bladder symptoms…
12.

13.

14.

Frustrated your family and friends?

Caused you anxiety or worry?

Caused you to stay home more often than you would prefer?

all of the time

15.

6

Caused you to adjust your travel plans so that you are always near a toilet?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6
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16.

Made you avoid activities away from toilets (i.e., walks, running, hiking)?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

During the past four weeks, how often have your bladder symptoms…
17.

18.

19.

20.

Made you frustrated or annoyed about the amount of time you spend in the toilet?
none of the time
1
a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Awakened you during sleep?

Made you worry about odour or hygiene?

Made you uncomfortable while travelling with others because of needing to stop for
a toilet?
none of the time
1
a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

During the past four weeks, how often have your bladder symptoms…
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21.

22.

23.

24.

Affected your relationships with family and friends?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Caused you to decrease participating in social gatherings, such as parties or visits
with family or friends?
none of the time
1
a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Caused you embarrassment?

Interfered with getting the amount of sleep you needed?

During the past four weeks, how often have your bladder symptoms…
25.

26.

Caused you to have problems with your partner or spouse?

Caused you to plan activities more carefully?
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27.

28.

none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Caused you to locate the closest toilet as soon as you arrive at a place you have
never been?
none of the time

1

a little of the time

2

some of the time

3

a good bit of the time

4

most of the time

5

all of the time

6

Overall, how much do your urinary symptoms interfere with your everyday life?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

© OABq
Copyright © “ICIQ Group”
Thank you very much for answering these questions.
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9.4. International Consultation on Incontinence Questionnaire Urinary Incontinence Quality of
Life Module (ICIQ-UIqol)
(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-UIqol is a psychometrically robust patient-completed questionnaire evaluating quality of life (QoL) in
urinary incontinent patients for use in research and clinical practice across the world. The ICIQ-UIqol is the IQOL adapted for use within the ICIQ structure and provides a detailed and robust measure to assess the
impact of urinary incontinence on quality of life with particular reference to feelings and emotions. It is an
ideal research tool as it explores in detail the impact on patients’ lives of urinary incontinence. The Second
International Consultation on Incontinence recommended that all randomised trials evaluating treatments for
incontinence should employ standardised and validated questionnaires to assess their impact on patient
outcome. The ICIQ-UIqol provides a robust measure for this purpose.
Patient population
The ICIQ-UIqol is relevant for use in the widest range of individuals, young and old, from all patient groups,
including clinic and community populations, across the world.
Time to complete: Several minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-UIqol following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to change
following treatment. The ICIQ-UIqol has been shown to be robust and psychometrically sound in studies in the
UK.
Reliability: As above
Validity: As above
Responsiveness: As above
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-on-Trym,
Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-UIqol is copyright protected and should not be
altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as presented in the
copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies without the written
permission of the ICIQ study group. If any researchers or clinicians wish to use the ICIQ-UIqol, the authors ask
to be informed of the details of the study and any results that are presented or published. The ICIQ-UIqol has
been translated into a number of languages other than UK-English using standard methods for international
adaptation. If any researchers wish to be involved in the translation or psychometric testing of alternative
language versions of the ICIQ-UIqol, or would like to enquire about available translations, please contact Nikki
Gardener (details above). The authors ask that no data from studies to validate alternative language versions
of the ICIQ-UIqol be published without prior consent.
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Miscellaneous
In addition to the ICIQ-UIqol, the development and psychometric testing of the modular ICIQ questionnaire is
being undertaken, in an effort to produce an internationally accepted series of questionnaires for research and
clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower urinary tract
symptoms (LUTS). Condition-specific short form questionnaires (for screening and epidemiological studies) and
long form questionnaires (for further investigation) are being developed for seven core conditions: urinary
incontinence, other urinary symptoms, bowel incontinence, other bowel symptoms, vaginal symptoms,
overactive bladder and nocturia. Long form modules will also include items to assess condition-specific quality
of life (ICIQ-UIqol), general QoL and condition-specific sexual matters. Finally, there will be post-treatment
modules to assess outcome, including patient satisfaction, expectations and complications arising from
treatment. Please refer to copies of the individual modules for further details and to the ICIQ validation
checklist for the origin and current validation status of the modules/items.
The ICIQ-UIqol is primarily intended for urinary incontinence quality of life research, to form part of the
standard investigative protocol at baseline and follow-up in prevalence studies, clinical trials and investigative
studies of symptoms or QoL. The ICIQ-UIqol will also provide a robust measure for use in randomised trials
evaluating treatments for urinary incontinence in order to assess their impact on patient outcome.
Investigators will be able to select particular modules or domains for use independently or together as the
objectives of each study requires.
Descriptors: Questionnaire, urinary incontinence, quality of life, patient, outcome measure
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International Consultation on Incontinence Questionnaire Urinary Incontinence Quality of Life Module
(ICIQ-UIqol)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Quality of life
On the following pages you will find some statements that have been made by people who have urinary
incontinence (urine leakage). Please tick the response that best applies to you at the moment. If you are
unsure about how to answer a question, please give the best answer you can. There are no right or wrong
answers. Your answers will be kept strictly confidential.
1.

Please write in your date of birth:
DAY

2 Are you (tick one):

 /  / 
MONTH

YEAR

Female 

Male 

Your Feelings
3.

4.

5.

6.

I worry about not being able to get to the toilet in time (Tick one box)
extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

I worry about coughing or sneezing because of my incontinence (Tick one box)

I have to be careful standing up after I’ve been sitting down because of my incontinence (Tick one box)
extremely
1
quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

I worry about where toilets are in unfamiliar places (Tick one box)
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7.

8.

9.

10.

11.

12.

I feel depressed because of my incontinence (Tick one box)
extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

Because of my incontinence, I don’t feel free to be away from home for long periods of time (Tick one
box)
extremely
1
quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

I feel frustrated because my incontinence stops me from doing what I want to do
(Tick one box)

I worry about other people smelling urine on me (Tick one box)

Incontinence is always on my mind (Tick one box)

It’s important for me to be able to make frequent trips to the toilet (Tick one box)
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13.

14.

15.

16.

17.

18.

Because of my incontinence, it’s important to plan every detail in advance (Tick one box)
extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

I worry about my incontinence getting worse as I grow older (Tick one box)

I have difficulty getting a good night’s sleep because of my incontinence (Tick one box)
extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

I worry about being embarrassed or humiliated because of my incontinence (Tick one box)
extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

My incontinence makes me feel as if I’m not a healthy person (Tick one box)

My incontinence makes me feel helpless (Tick one box)
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19.

20.

21.

22.

23.

24.

I get less enjoyment out of life because of my incontinence (Tick one box)
extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

extremely

1

quite a bit

2

moderately

3

a little bit

4

not at all

5

I worry about wetting myself (Tick one box)

I feel as though I have no control over my bladder (Tick one box)

I have to be careful about what or how much I drink because of my incontinence
(Tick one box)

My incontinence makes my choices about what to wear more limited (Tick one box)

I worry about having sex because of my incontinence (Tick one box)

© I-QOL (Eli Lilly and Company, 1996)
Copyright © “ICIQ Group”
Thank you very much for answering these questions.
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9.5. Pelvic Floor Distress Inventory – Short Form (PFDI-20)
Scoring
The PFDI-20 has 20 items and 3 sub-scales. All items use the following format with a response scale from 0-4.
Scores from each question are entered directly into the Outcomes Calculator, which calculates a total for each
sub-scale and a questionnaire total.
Do you ______________________?
□ No; □ Yes
0
If yes, how much does it bother you?
□1
□2
□3
Not at all Somewhat

Moderately

□4
Quite a bit

Summary
The PFDI-20 is a reliable and valid condition-specific quality of life instrument to evaluate the extent to which
bladder, bowel and prolapse symptoms affect the quality of life of women.¹ It is a short form questionnaire,
developed from the longer Pelvic Floor Distress Inventory.² Disorders of the pelvic floor share many common
risk factors and commonly coexist. Many questionnaires have been published evaluating just one aspect of
pelvic floor dysfunction, especially urinary incontinence. The strength of the PFDI-20 is that it allows a
comprehensive evaluation of the effect on quality of life of a combination of lower urinary tract, lower
gastrointestinal tract and pelvic organ prolapse symptoms in a short questionnaire which can be used in the
clinical setting.
The PFDI-20 consists of 3 sub-scales, the Urinary Distress Inventory (UDI) (questions 1-6), the Pelvic Organ
Prolapse Distress Inventory (POPDI) (questions 7-14) and the Colorectal-Anal Distress Inventory (CRADI)
(questions 15-20).(# references?).
Psychometric Properties
The PFDI-20 demonstrates good test-retest reliability (ICC 0.70) and all subscales (UDI-6, POPDI-6 and CRADI-8)
correlate highly with the long form of the PFDI, which has previously demonstrated robust psychometric
properties.² A multidisciplinary expert panel assessed face and content validity of the short form, which also
demonstrates excellent responsiveness to change.
Patient population
The PFDI-20 was developed in the US and tested on a population of 45 women from mid- to old age with at
least one pelvic floor disorder, including urodynamic stress incontinence, detrusor overactivity, voiding
dysfunction, pelvic organ prolapse (stage 2 or greater), faecal incontinence, defaecatory dysfunction and rectal
prolapse. The instrument was tested on women both before and after corrective surgery for pelvic floor
disorders.
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Time to complete: A few minutes
Development
In 2001, the Pelvic Floor Distress Inventory (PFDI) and the Pelvic Floor Impact Questionnaire (PFIQ) were
published to address the need for a comprehensive instrument to evaluate the effect of a range of pelvic floor
disorders on quality of life of women.²
The structure and content of the two instruments were based on the Urinary Distress
Inventory (UDI) and the Incontinence Impact Questionnaire (IIQ) and their respective short forms (UDI-6 and
IIQ-7), developed by Schumaker et al³ and rated as “highly recommended” questionnaires to assess symptoms
of incontinence and incontinence impact by the World Health Organization’s Second International
Consultation on Incontinence.4
The short forms of the PFDI and PFIQ (PFDI-20 and PFIQ-7) were published in 2005 to meet the need for a
comprehensive pelvic floor assessment tool which could be easily used in both the clinical and research
settings.¹ Only the PFDI-20 has been in this Outcomes Calculator due to constraints on the number of
instruments included.
Distribution
The PDDI-20 and PFIQ-7 are free ware and can be used without permission of the authors. Correspondence
should be directed to Matthew D. Barber MD MHS, Vice Chair for Clinical Research, Section of Urogynecology
and Pelvic Reconstructive Surgery, Department of Obstetrics and Gynecology, Cleveland Clinic, 9500 Euclid
Ave., Desk A81, Cleveland, OH 44195 USA. Office: (216) 445-0439 | Fax: (216) 636-5129.
E-mail: barberm2@ccf.org
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PELVIC FLOOR DISTRESS INVENTORY – SHORT FORM 20
Instructions: Please answer all of the questions in the following survey. These questions will ask you
if you have certain bowel, bladder or pelvic symptoms and, if you do, how much they bother you.
Answer by putting an X in the appropriate box or boxes. While answering these questions, please
consider your symptoms over the last three months.
Name: _____________________________________________ Date:___________

1. Do you usually experience pressure in the lower abdomen?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
Not at all
Somewhat
Moderately

□
Quite a bit

_____________________________________________________________________________________________

2. Do you usually experience heaviness or dullness in the pelvic area?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
3. Do you usually have a bulge or something falling out that you can see or feel in the vaginal area?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
4. Do you usually have to push on the vagina or around the rectum to have, or complete, a bowel
movement?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
Not at all
Somewhat
Moderately

□
Quite a bit
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5. Do you usually experience a feeling of incomplete bladder emptying?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
______________________________________________________________________
6. Do you ever have to push up on a bulge in the vaginal area with your fingers to start or complete
urination?
□O No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
7. Do you feel you need to strain too hard to have a bowel movement?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
8. Do you feel you have not completely emptied your bowels at the end of a bowel movement?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
__________________________________________________________________
9. Do you usually lose stool beyond your control if your stool is well formed?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
Not at all
Somewhat
Moderately

□
Quite a bit
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10. Do you usually lose stool beyond your control if your stool is loose or liquid?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
11. Do you usually lose gas from the rectum beyond your control?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
_____________________________________________________________________
12. Do you usually have pain when you pass your stool?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
13. Do you experience a strong sense of urgency and have to rush to the toilet to have a bowel
movement?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
14. Does a part of your bowel ever pass through the rectum and bulge outside during or after a
bowel movement?

□ No; □ Yes
If yes, how much does it bother you?
□
□
□
Not at all
Somewhat
Moderately

□
Quite a bit

81

iCAHE Incontinence Outcomes Calculator: User Manual
15. Do you usually experience frequent urination?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
______________________________________________________________________
16. Do you usually experience urine leakage associated with a feeling of urgency; that is, a strong
sensation of needing to go to the toilet?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
_______________________________________________________________________
17. Do you usually experience urine leakage related to coughing, sneezing, or laughing?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
18. Do you usually experience small amounts of urine leakage (that is, drops?)
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
□
Not at all
Somewhat
Moderately Quite a bit
___________________________________________________________________
19. Do you usually experience difficulty emptying your bladder?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
Not at all
Somewhat
Moderately

□
Quite a bit
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20. Do you usually experience pain or discomfort in the lower abdomen or genital region?
□ No; □ Yes
If yes, how much does it bother you?
□
□
□
Not at all
Somewhat
Moderately

□
Quite a bit

___________________________________________________________________
Thank you for taking the time to complete this questionnaire.
Your responses are confidential.
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9. Vaginal Symptoms
10.1.

International Consultation on Incontinence Vaginal Symptoms Questionnaire

Scoring

The ICIQ-VS has three sections assessing vaginal symptoms, their effect on sexuality and on quality of
life. The questionnaire aims to assess symptoms predominantly associated with vaginal prolapse,
except for Question 9, which asks whether the vagina is “too tight”. The developers of the ICIQ-VS
considered this a possible post-treatment complication and thus have not included the question in
the scoring. However, Question 9 may have relevance for a wider female population and the
response should be noted but not scored. The scores for questions 1-8 and 10-14 are entered into
the Outcomes Calculator which computes the totals for each subsection and the total score.
(The following section has been reprinted with permission from the ICIQ Study Group)
Summary

The ICIQ-VS is a brief and psychometrically robust patient-completed questionnaire for evaluating
vaginal symptoms, associated sexual matters and impact on quality of life (QoL) in research and
clinical practice across the world. The ICIQ-VS provides a brief and robust measure to assess the
impact of vaginal symptoms on outcome and is scored on a scale from 0-53 for vaginal symptoms, 058 for sexual matters associated with vaginal symptoms and 0-10 for impact on quality of life
associated with vaginal symptoms. This short and simple questionnaire will be of use to general
practitioners and clinicians in both primary and secondary care institutions to screen for vaginal
dysfunction, to obtain a brief yet comprehensive summary of the level and impact of vaginal
symptoms and to facilitate patient-clinician discussions. It is also an ideal research tool. The Third
International Consultation on Incontinence recommended that all randomised trials evaluating
treatments for incontinence use high quality questionnaires, in particular the ICIQ, to assess impact
on patient outcome and facilitate comparisons. The ICIQ-VS provides a brief and robust measure for
this purpose, as well as in epidemiological surveys, particularly when more than one measure is being
used.
Patient population
The ICIQ-VS is relevant for use in women, young and old, from all patient groups, including clinic and community
populations, across the world.

Time to complete: a few minutes
Development

Studies were undertaken to evaluate the psychometric properties of the ICIQ-VS following standard
methods of psychometric testing, including content validity, construct validity stability (test-retest
reliability), internal consistency and responsiveness to change following treatment. The ICIQ-VS has
been shown to be robust and psychometrically sound in studies in the UK.
Reliability: As above
Validity : As above
Responsiveness: As above
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Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-on-Trym,
Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-VS is copyright protected and should not be altered
in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as presented in the copy
enclosed. It is not possible to use parts of the questionnaire in isolation in any studies without the written
permission of the ICIQ study group. The scoring system is clearly stated on the questionnaire. If any
researchers or clinicians wish to use the ICIQ-VS, the authors ask to be informed of the details of the study and
any results that are presented or published. The ICIQ-VS will be translated into a number of languages other
than UK-English using standard methods for international adaptation. If any researchers wish to be involved in
the translation or psychometric testing of alternative language versions of the ICIQ-VS, or would like to
enquire about available translations, please contact Nikki Gardener (details above). The authors ask that no
data from studies to validate alternative language versions of the ICIQ-VS be published without prior consent.
Reference
Price N, Jackson SR, Avery K, Brookes ST, Abrams P. Development and psychometric evaluation of the ICIQ Vaginal
Symptoms Questionnaire: the ICIQ-VS. BJOG 2006; 113(6): 700-12.
Other references:
Avery K, Donovan J, Peters T, Shaw C, Gotoh M, & Abrams P. ICIQ: a brief and robust measure for evaluating the
symptoms and impact of urinary incontinence. Neurourol.Urodyn. 2004; 23(4):322-30.
Gardener N, Avery K, Abrams P & Norton C. Metods of development of a symptom and quality of life measure for bowel
symptoms: ICIQ-BS. Neurourol.Urodyn. 2005; 100. (Abstract).
Donovan J., Bosch JLHR., Gotoh M., et al. 2005. Symptom and quality of life assessment. In: Abrams P, Cardozo L, Khoury
S, Wein A, eds. Incontinence, Third ed. Plymouth: Health Publication Ltd, 2005. 519-584.

Miscellaneous
In addition to the ICIQ-VS, the development and psychometric testing of the modular ICIQ questionnaire is
being undertaken, in an effort to produce an internationally accepted series of questionnaires for research and
clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower urinary tract
symptoms (LUTS). Condition-specific short form questionnaires (for screening and epidemiological studies) and
long form questionnaires (for further investigation) are being developed for seven core conditions: urinary
incontinence, other urinary symptoms, bowel incontinence, other bowel symptoms, vaginal symptoms (ICIQVS), overactive bladder and nocturia. Long form modules will also include items to assess condition-specific
quality of life (QoL), general QoL and condition-specific sexual matters. Finally, there will be post-treatment
modules to assess outcome, including patient satisfaction, expectations and complications arising from
treatment. Please refer to copies of the individual modules for further details and also www.iciq.net which is
being developed as the project progresses.
The ICIQ-VS is primarily intended for vaginal symptoms’ research, to form part of the standard investigative
protocol at baseline and follow-up in prevalence studies, clinical trials and investigative studies of symptoms
or QoL. The ICIQ-VS will also provide a robust measure for use in randomised trials evaluating treatments for
vaginal symptoms in order to assess their impact on patient outcome. Investigators will be able to select
particular modules or domains for use independently or together as the objectives of each study requires. Its
simple and robust nature will also make the ICIQ-VS an ideal tool for use in community and clinic populations
in routine clinical use, where further investigation of the level of symptoms, their perceived cause and impact
on QoL is required.
Descriptors
Questionnaire, vaginal symptoms, quality of life, patient, outcome measure
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International Consultation On Incontinence Vaginal Symptoms Questionnaire (ICIQ-VS)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL
Vaginal Symptoms Questionnaire
Many people experience vaginal symptoms some of the time. We are trying to find out how many people
experience vaginal symptoms, and how much they bother them. We would be grateful if you could answer the
following questions, thinking about how you have been, on average, over the PAST FOUR WEEKS.

Please write in today’s date:
DAY

MONTH

YEAR

DAY

MONTH

YEAR

Please write in your date of birth:

Vaginal symptoms
1a.

1b.

Are you aware of dragging pain in your lower abdomen?

0

2b.

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all
2a.

never

a great deal

Are you aware of soreness in your vagina?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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3a.

3b.

Do you feel that you have reduced sensation or feeling in or around your vagina?
not at all

0

a little

1

somewhat

2

a lot

3

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

a great deal

Prolapse is a common condition affecting the normal support of the pelvic organs, which results in descent or
‘dropping down’ of the vaginal walls and/or the pelvic organs themselves. This can include the bladder, the
bowel and the womb. Symptoms are usually worse on standing up and straining (e.g. lifting, coughing or
exercising) and usually better when lying down and relaxing.
Prolapse may cause a variety of problems. We are trying to find out how many people experience prolapse, and
how much this bothers them. We would be grateful if you could answer the following questions, thinking about
how you have been, on average, over the PAST FOUR WEEKS.

4a.

4b.

Do you feel that your vagina is too loose or lax?

0

5b.

0

a little

1

somewhat

2

a lot

3

never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10

not at all

5a.

not at all

a great deal

Are you aware of a lump or bulge coming down in your vagina?

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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6a.

6b.

Do you feel a lump or bulge come out of your vagina, so that you can feel it on the outside or see it on
the outside?
0
never

1

2

3

4

5

6

7

8

9

3

all of the time

4

never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
1

2

3

4

5

6

7

8

9

10
a great deal

Do you have to insert a finger into your vagina to help empty your bowels?
never

0

occasionally

1

sometimes

2

most of the time

3

all of the time

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
9a.

most of the time

Do you feel that your vagina is too dry?

0

8b.

2

a great deal

not at all
8a.

sometimes

10

not at all

7b.

1

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

7a.

occasionally

a great deal

Do you feel that your vagina is too tight?
never
occasionally
sometimes
most of the time
all of the time

9b.

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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Sexual matters
We would be grateful if you could answer the following questions, thinking about how you have been, on
average, over the PAST FOUR WEEKS.
10.

Do you have a sex life at present?
yes

1

no, because of my vaginal symptoms

0

no, because of other reasons

2

not at all

0

a little

1

somewhat

2

a lot

3

not at all

0

a little

1

somewhat

2

a lot

3

If NO, please go to question 14
11a.

11b.

Do worries about your vagina interfere with your sex life?

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
12a.

12b.

a great deal

Do you feel that your relationship with your partner is affected by vaginal symptoms?

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
13.

a great deal

How much do you feel that your sex life has been spoilt by vaginal symptoms?

Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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Quality of life
We would be grateful if you could answer the following questions, thinking about how you have been, on
average, over the PAST FOUR WEEKS.
14.

Overall, how much do vaginal symptoms interfere with your everyday life?

Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

Thank you very much for answering these questions.
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ICIQ-VS 10/05
Vaginal symptoms questionnaire

SCORING
(This section is for administrative use only)

Patient number

Vaginal symptoms score

Vaginal symptom score = 2(dragging pain) + 2(soreness in vagina) + (reduced sensation) +
2(vagina too loose) + 2(lump felt inside) + 2(lump seen outside) + 2(vagina too dry) + (faecal
evacuation)
symptom*

score

Q1. ‘dragging pain’
Q2. ‘soreness in vagina’
Q3. ‘reduced sensation’
Q4. ‘vagina too loose’
Q5. ‘lump felt inside’
Q6. ’lump seen outside’
Q7. ‘vagina too dry’
Q8. ‘faecal evacuation’

weighted score
x2=
x2=
x1=
x2=
x2=
x2=
x2=
x1=

Total vaginal symptoms score
*(Note: Q9, ‘vagina too tight’, is primarily for detecting a potential post-treatment complication and
is therefore not included in the scoring)
Sexual matters score

Sexual matters score = (sex-life spoilt) + 8(worries about vagina interfere with sex-life) +
8(relationship affected)
sexual matter
score
Q11. ‘worries about vagina interfere with sex-life’
Q12. ‘relationship affected’
Q13. ‘sex life spoilt’
Total sexual matters score

weighted score
x8=
x8=
x1=

Quality of life score

quality of life
Q14. ‘quality of life affected’

score
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10. Bowel Symptoms
The International Continence Society definition states that faecal incontinence is the involuntary loss of liquid
or solid stool that is a social or hygienic problem (Norton et al., 2005). Previous definitions have included
incontinence of flatus (Norton et al 2002). Two questionnaires have been included in the calculator: the
International Consultation on Incontinence Bowel questionnaire which evaluates anal incontinence symptoms
and quality of life and the Revised Faecal Incontinence Scale developed as part of the Australian Outcomes
Measurement Suite Project.

11.1.

International Consultation on Incontinence Anal Incontinence Symptoms and

Quality of Life Questionnaire (ICIQ-B)
Scoring ## colour?!
The scores for Part A of questions 3-14 and 16-22 are entered directly into the calculator which computes a
total score .. ( a bit more on this when I have talked to Kristiian ## formatting!

(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-B is a comprehensive and psychometrically robust patient-completed questionnaire for evaluating
symptoms of anal incontinence (including flatus incontinence) and impact on quality of life (QoL) in research
and clinical practice across the world. The ICIQ-B provides a robust measure organised into three domains
providing scores from 1-21 for bowel pattern, 0-28 for bowel control and 0-26 for impact on quality of life
associated with anal incontinence symptoms. Four further items are included that do not form part of a score
as they were considered essential extra items for assessment, clinically and by patients. This questionnaire will
be of use to general practitioners and clinicians in both primary and secondary care institutions to screen for
incontinence, to obtain a brief yet comprehensive summary of the level, impact and perceived cause of
symptoms of incontinence and to facilitate patient-clinician discussions. It is also an ideal research tool. The
Third International Consultation on Incontinence recommended that all randomised trials evaluating
treatments for incontinence use high quality questionnaires, in particular the ICIQ, to assess impact on patient
outcome and facilitate comparisons. The ICIQ-B provides a comprehensive and robust measure for this
purpose.
Patient population
The ICIQ-B is relevant for use in the widest range of individuals, including men and women, young and old,
from all patient groups, with varied causes for incontinence symptoms.
Time to complete: a few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-B following standard methods of
psychometric testing, including content validity, construct, convergent and criterion validity (including
comparison with other existing measures), stability (test-retest reliability), internal consistency and
responsiveness to change following treatment (including conservative management and surgical intervention).
The ICIQ-B has been shown to be robust and psychometrically sound in these validation studies.
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Reliability
Test-retest reliability was ‘moderate’ to ‘very good’ for all question items using the weighted kappa statistic,
(10 items ‘moderate’, 41 items ‘good’, 4 items ‘very good’) . Crude agreement ranged from 80 to 96% for all
items and between 77 and 99% of retest responses were identical or within one response category of the test
response. Cronbach’s alpha coefficient was high for the total set of question items at 0.94 indicating
redundancy of some items. The Cronbach’s alpha statistics for the final domains to assess symptoms (0.73)
and quality of life (0.82) seperately, indicated acceptable internal consistency with minimal redundancy if any.
Validity
Items were generated for inclusion in the ICIQ-B through qualitative studies. Subsequent interviews with
patients and review by clinical experts indicated that ICIQ-B items were well interpreted and covered all
important domains. Missing data was low for most items (mean 3.7%). The ICIQ-B was also able to detect
differences between prevalence of different types of incontinence.
Responsiveness
Reduction in the occurrence of symptoms was detected in 12 of 21 question items that was found to be
statistically significantly sensitive to change following treatment. The magnitude of reduction ranged from 1 to
18% in the subgroup managed conservatively and 1 to 43% in the subgroup managed surgically. All domain
scores exhibited sensitivity to change following conservative and surgical management.
Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-on-Trym,
Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-B is copyright protected and should not be altered in
any way. It may be used if it is quoted clearly, and it must be used in its entirety, as presented in the copy
enclosed. It is not possible to use parts of the questionnaire in isolation in any studies without the written
permission of the ICIQ study group. The scoring system is clearly stated on the questionnaire. If any
researchers or clinicians wish to use the ICIQ-B, the authors ask to be informed of the details of the study and
any results that are presented or published. The ICIQ-B will be translated into a number of languages other
than UK-English using standard methods for international adaptation. If any researchers wish to be involved in
the translation or psychometric testing of alternative language versions of the ICIQ-B, or would like to enquire
about available translations, please contact Nikki Cotterill (details above). The authors ask that no data from
studies to validate alternative language versions of the ICIQ-B be published without prior consent.
Reference
Validation publication in preparation.
CotterillN, Norton C, Avery KNL, Abrams P, Donovan JL. A patient-centered approach to developing a
comprehensive symptom and quality of life assessment of anal incontinence. Dis Colon Rectum. 2008; 51(1):
82-87
Donovan J., Bosch JLHR., Gotoh M., et al. 2005. Symptom and quality of life assessment. In: Abrams P,
Cardozo L, Khoury S, Wein A, eds. Incontinence, Third ed. Plymouth: Health Publication Ltd, 2005. 519-584.
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Miscellaneous
In addition to the ICIQ-B, the development and psychometric testing of the modular ICIQ questionnaire is
being undertaken, in an effort to produce an internationally accepted series of questionnaires for research and
clinical use. The ICIQ is intended to be fully comprehensive for incontinence and related lower urinary tract
symptoms (LUTS), lower bowel symptoms and vaginal symptoms. Condition-specific short form questionnaires
(for screening and epidemiological studies) and long form questionnaires (for further investigation) are being
developed for seven core conditions: urinary incontinence, other urinary symptoms, bowel incontinence
including other bowel symptoms (ICIQ-B), vaginal symptoms, overactive bladder and nocturia. Long form
modules will also include items to assess condition-specific quality of life (QoL), general QoL and conditionspecific sexual matters. Finally, there will be post-treatment modules to assess outcome, including patient
satisfaction with treatment. Please refer to copies of the individual modules for further details and also
www.iciq.net which is being developed as the project progresses.
The ICIQ-B is primarily intended for bowel symptoms’ research, to form part of the standard investigative
protocol at baseline and follow-up in prevalence studies, clinical trials and investigative studies of symptoms
or QoL. The ICIQ-B will also provide a robust measure for use in randomised trials evaluating treatments for
bowel symptoms in order to assess their impact on patient outcome. Investigators will be able to select
particular modules or domains for use independently or together as the objectives of each study requires. Its
simple and robust nature will also make the ICIQ-B an ideal tool for use in community and clinic populations in
routine clinical use, where further investigation of the level of symptoms and their impact on QoL is required.
Descriptors
Questionnaire, bowel symptoms, anal/faecal incontinence, quality of life, patient, outcome measure.
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INTERNATIONAL CONSULTATION ON INCONTINENCE ANAL INCONTINENCE SYMPTOMS & QUALITY
OF LIFE QUESTIONNAIRE (ICIQ-B)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL
Many people experience bowel accidents or bowel leakages. We are trying to find out how many people experience
these symptoms and how much this bothers them. We would be grateful if you could answer the following questions,
thinking about how you have been over the PAST THREE MONTHS.

1 Please write in your date of birth:
DAY

2 Are you (tick one):

MONTH

Female

YEAR

Male

Bowel pattern

3

On average how many times do you open your bowels in 24 hours?
(Tick one box for ‘usual’ and tick one box for ‘at worst’)
(a)
Usual

(b)
At worst

less than once

1

1

one to three times

2

2

three to ten times

3

3

ten or more times

4

4

(c) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
4

a great deal

How often do you open your bowels during the night from going to bed to sleep until you get
up in the morning? (Tick one box)
(a)
0
never
once

1

twice

2

three times

3

four or more times

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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5

Do you have to rush to the toilet when you need to open your bowels? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
6

a great deal

Do you use medications (tablets or liquids) to stop you opening your bowels? (Tick one box)
(a)
0
never
less than once a month

1

less than once a week

2

less than once a day

3

about once a day

4

several times a day

5

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
7

a great deal

Do you experience pain/soreness around your back passage? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal

Bowel pattern score: sum scores 3a - 7a
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Bowel control

8

Do you experience any staining of your underwear or need to wear pads because of your
bowels? (Tick one box)
(a)
never

0

less than once a month

1

less than once a week

2

less than once a day

3

everyday

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
9

a great deal

Are you able to control watery or loose stool leaking from your back passage? (Tick one box)
(a)
0
always
most of the time

1

some of the time

2

rarely

3

never

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
10

a great deal

Are you able to control accidental loss of formed or solid stool from your back passage? (Tick
one box)
(a)
0
always
most of the time

1

some of the time

2

rarely

3

never

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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11

Are you able to control wind (flatus) escaping from your back passage?
(Tick one box)
(a)
always

0

most of the time

1

some of the time

2

rarely

3

never

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
12

a great deal

Are you able to control mucus (discharge) leaking from your back passage?
(Tick one box)
(a)
always

0

most of the time

1

some of the time

2

rarely

3

never

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
13

a great deal

Do you have bowel accidents when you have no need to open your bowels?
(Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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14

Are your bowel accidents or leakages unpredictable? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

a great deal
Bowel control score: sum scores 8a – 14a

Other bowel symptoms

15

Using the pictures please indicate how your bowel movements are most of the time? (Tick all
boxes that apply)
(a)
1

separate hard lumps like nuts (hard to pass)
2

sausage-shaped but lumpy
3

like a sausage but with cracks on its surface
4

like a sausage or snake – smooth and soft
5

soft blobs with clear cut edges (easy to pass)
6

fluffy pieces with ragged edges, a mushy stool
7

watery, no solid pieces
(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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16

Do you need to strain to open your bowels? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
17

a great deal

Is the possibility of having a bowel accident on your mind? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

a great deal

Sexual impact

18

Do you restrict your sexual activities because of your bowels? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

not applicable

5

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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Quality of life

19

Do your bowels cause you to feel embarrassed? (Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
20

a great deal

Do your bowels cause you to make sure you know where toilets are?
(Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
21

a great deal

Do your bowels cause you to make plans according to your bowels?
(Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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22

Do your bowels cause you to stay home more often than you would like?
(Tick one box)
(a)
never

0

rarely

1

some of the time

2

most of the time

3

always

4

(b) How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

a great deal

23. Overall, how much do your bowels interfere with your everyday life?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

not at all

7

8

9

10
a great deal

Quality of life score: sum scores 19a -23

24

Please use the space below to describe any worries you have about bowel accidents or
leakages, what you think may have caused your bowel accidents or leakages, or anything
else you think we should know.

Thank you very much for answering these questions.
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11.2.

Revised Faecal Incontinence Scale

(The following section is adapted from Sansoni et al (2006) with permission.)
Background
A Continence Outcome Measurement Suite Project (COMS) was commissioned by the Australian
Government Department of Health and Ageing, National Continence Management Strategy Research
Program with the goal of recommending a suite of continence outcome measures for urinary and faecal
incontinence to be used by clinicians and researchers in Australia. This project was finalised in 2006
(Thomas et al., 2006).
Because of the widespread use of the Wexner Faecal Continence Grading System (Wexner FCGS) and its
acceptability amongst clinicians, its interim adoption was recommended pending the broadening of the
evidence base as to the psychometric properties concerning this and other tools (Thomas et al., 2006).
Recommendations from this report led to a related project Measuring Incontinence in Australia
(Hawthorne, 2006). This project assessed a number of the recommended measures, including the Wexner
Faecal Continence Grading Scale, by including them in the 2004 South Australian Health Omnibus Survey
(Harrison Health Research, 2004), which was a community population survey. Revision and refinement of
the Wexner FCGS was undertaken in order to provide a scale with more robust psychometric properties
(Thomas et al., 2006).
Data from the SAHOS were analysed using both Classical Psychometric Analyses and by Modern Test
Theory, including Item Response Theory. A new scale, the Revised Faecal Incontinence Scale (RFIS) was
developed and is presented below. It should be noted that a limitation of this scale is that it still awaits
validation in clinical field trials.
Scoring
Patient responses are entered directly into the Outcomes Calculator which automatically calculates the
score. Each item is scored 0-4 (never, rarely, sometimes, usually, always). The scoring system is provided
below.
Revised Faecal Incontinence Scale






Do you leak, have accidents or lose control with solid stool?
Do you leak, have accidents or lose control with liquid stool?
Do you leak stool if you don’t get to the toilet in time ?
Does stool leak so that you have to change your underwear?
Does bowel or stool leakage cause you to alter your lifestyle?
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The response scale for each item is
0
1
2
3
4

=
=
=
=
=

Never
Rarely, i.e. less than once in the past four weeks
Sometimes, i.e. less than once a week, but more than once in the past four weeks
Often or usually, i.e. less than once a day but more than once a week
Always, i.e. more than once a day or whenever you have a bowel movement

References






Jorge J and Wexner S (1993) Etiology and management of faecal incontinence. Dis Colon Rectum. Vol. 36, pp.7797.
Sansoni J, Marosszeky N, Sansoni E and Hawthorne G (2006) Refining Continence Measurement Tools (Final
Report). Centre for Health Service Development, University of Wollongong and the Department of Psychiatry,
The University of Melbourne.
Thomas et al (2006) Commonwealth Government of Australia, Department of Health and Aged Care, ‘Continence
Outcomes Measurement Suite Project’ Final report.
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Revised Faecal Incontinence Scale
Please complete the questionnaire and respond to each of the statements by ticking the appropriate box.
1. Do you leak, have accidents or lose control with solid stool?

Never

Rarely, i.e. less than once in the past four weeks

Sometimes, i.e. less than once a week, but more than once in the past four weeks

Often or usually, i.e. less than once a day but more than once a week

Always, i.e. more than once a day or whenever you have a bowel movement
2. Do you leak, have accidents or lose control with liquid stool?

Never

Rarely, i.e. less than once in the past four weeks

Sometimes, i.e. less than once a week, but more than once in the past four weeks

Often or usually, i.e. less than once a day but more than once a week

Always, i.e. more than once a day or whenever you have a bowel movement
3. Do you leak stool if you don’t get to the toilet in time?

Never

Rarely, i.e. less than once in the past four weeks

Sometimes, i.e. less than once a week, but more than once in the past four weeks

Often or usually, i.e. less than once a day but more than once a week

Always, i.e. more than once a day or whenever you have a bowel movement
4. Does stool leak so that you have to change your underwear?

Never

Rarely, i.e. less than once in the past four weeks

Sometimes, i.e. less than once a week, but more than once in the past four weeks

Often or usually, i.e. less than once a day but more than once a week

Always, i.e. more than once a day or whenever you have a bowel movement
5. Does bowel or stool leakage cause you to alter your lifestyle?

Never

Rarely, i.e. less than once in the past four weeks

Sometimes, i.e. less than once a week, but more than once in the past four weeks

Often or usually, i.e. less than once a day but more than once a week

Always, i.e. more than once a day or whenever you have a bowel movement
Sansoni J, Marosszeky N, Sansoni E and Hawthorne G (2006) Refining Continence
Measurement Tools (Final Report). Centre for Health Service Development, University of Wollongong and the Department of
Psychiatry, The University of Melbourne.
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11. Sexual Matters
12.1.
International Consultation on Incontinence Questionnaire Female Sexual Matters
Associated with Lower Urinary Tract Symptoms Module (ICIQ-FLUTSsex)
Scoring
Part b of each question and Question 6 are Visual Analogue Scale bother scores from 0-10. They do not
contribute to the overall score but are intended as a guide to clinicians to indicate the overall bother
experienced by the patient. The VAS bother scores are not entered into the Outcomes Calculator.
(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-FLUTSsex is a brief and psychometrically robust patient-completed questionnaire for detailed
evaluation of female sexual matters associated with their lower urinary tract symptoms and impact on
quality of life (QoL) in research and clinical practice across the world. The ICIQ-FLUTSsex is derived from the
fully validated BFLUTS questionnaire and provides a robust measure to assess the impact of sexual matters
on outcome. It is an ideal research tool as it provides a detailed exploration of sexual matters associated
with male urinary symptoms and impact on quality of life. The Second International Consultation on
Incontinence recommended that all randomised trials evaluating treatments for incontinence should
employ standardised and validated questionnaires to assess their impact on patient outcome. The ICIQFLUTSsex provides a brief and robust measure for this purpose, as well as in epidemiological surveys,
particularly when more than one measure is being used.
Patient population
The ICIQ-FLUTSsex is relevant for use in women, young and old, from all patient groups, including clinic and
community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-FLUTSsex following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-FLUTSsex has been shown to be robust and psychometrically sound
in studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
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Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-FLUTSsex is copyright protected and should
not be altered in any way. It may be used if it is quoted clearly, and
it must be used in its entirety, as presented in the copy enclosed. It is not possible to use parts of the
questionnaire in isolation in any studies without the written permission of the ICIQ study group. If any
researchers or clinicians wish to use the ICIQ-FLUTSsex, the authors ask to be informed of the details of the
study and any results that are presented or published. The ICIQ-FLUTSsex has been translated into a
number of languages other than UK-English using standard methods for international adaptation. If any
researchers wish to be involved in the translation or psychometric testing of alternative language versions
of the ICIQ-FLUTSsex, or would like to enquire about available translations, please contact Nikki Gardener
(details above). The authors ask that no data from studies to validate alternative language versions of the
ICIQ-FLUTSsex be published without prior consent.
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Miscellaneous
In addition to the ICIQ-FLUTSsex, the development and psychometric testing of the modular ICIQ
questionnaire is being undertaken, in an effort to produce an internationally accepted series of
questionnaires for research and clinical use. The ICIQ is intended to be fully comprehensive for
incontinence and related lower urinary tract symptoms (LUTS). Condition-specific short form
questionnaires (for screening and epidemiological studies) and long form questionnaires (for further
investigation) are being developed for seven core conditions: urinary incontinence, other urinary
symptoms, bowel incontinence, other bowel symptoms, vaginal symptoms, overactive bladder and
nocturia. Long form modules will also include items to assess condition-specific quality of life (QoL), general
QoL and condition-specific sexual matters (ICIQ-FLUTSsex). Finally, there will be post-treatment modules to
assess outcome, including patient satisfaction, expectations and complications arising from treatment.
Please refer to copies of the individual modules for further details and to the ICIQ validation checklist for
the origin and current validation status of the modules/items. The ICIQ-FLUTSsex is primarily intended for
female sexual matters’ research, to form part of the standard investigative protocol at baseline and followup in prevalence studies, clinical trials and investigative studies of symptoms or QoL. The ICIQ-FLUTSsex will
also provide a robust measure for use in randomised trials evaluating treatments for urinary symptoms in
order to assess their impact on patient outcome. Investigators will be able to select particular modules or
domains for use independently or together as the objectives of each study requires.
Descriptors: Questionnaire, urinary symptoms, sexual matters, quality of life, patient, outcome
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International Consultation on Incontinence Questionnaire Female Sexual Matters Associated with Lower
Urinary Tract Symptoms Module (ICIQ-FLUTSsex)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Sexual matters
We would be grateful if you could answer the following questions, thinking about how you have been, on
average, over the PAST FOUR WEEKS.
1.

Please write in your date of birth:

 /  / 

DAY

2

2a.

2b.

MONTH

YEAR

Female 

Are you (tick one):

Male 

Do you have pain or discomfort because of a dry vagina?
not at all

0

a little

1

somewhat

2

a lot

3

To what extent do you feel that your sex life has been spoilt by your urinary symptoms?
not at all

0

a little

1

somewhat

2

a lot

3

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all

3a.

3b.

a great deal

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0
not at all

1

2

3

4

5

6

7

8

9

10
a great deal
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4a.

4b.

Do you have pain when you have sexual intercourse?
not at all

0

a little

1

somewhat

2

a lot

3

I don’t have sexual intercourse

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

5

6

7

8

9

10

not at all
5a.

5b.

a great deal

Do you leak urine when you have sexual intercourse?
not at all

0

a little

1

somewhat

2

a lot

3

I don’t have sexual intercourse

4

How much does this bother you?
Please ring a number between 0 (not at all) and 10 (a great deal)
0

1

2

3

4

not at all

5

6

7

8

9

10
a great deal

© BFLUTS

Thank you very much for answering these questions.
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12.2.
International Consultation on Incontinence Questionnaire Male Sexual Matters
Associated with Lower Urinary Tract Symptoms Module (ICIQ-MLUTSsex)
Scoring
Part b of each question and Question 6 are Visual Analogue Scale bother scores from 0-10. They do not
contribute to the overall score but are intended as a guide to clinicians to indicate the overall bother
experienced by the patient. The VAS bother scores are not entered into the Outcomes Calculator.
(The following section has been reprinted with permission from the ICIQ Study Group)
Summary
The ICIQ-MLUTSsex is a brief and psychometrically robust patient-completed questionnaire for detailed
evaluation of male sexual matters associated with their lower urinary tract symptoms and impact on quality
of life (QoL) in research and clinical practice across the world. The ICIQ-MLUTSsex is derived from the fully
validated ICSmale questionnaire and provides robust measure to assess the impact of sexual matters on
outcome. It is an ideal research tool as it provides a detailed exploration of sexual matters associated with
male urinary symptoms and impact on quality of life. The Second International Consultation on
Incontinence recommended that all randomised trials evaluating treatments for incontinence should
employ standardised and validated questionnaires to assess their impact on patient outcome. The ICIQMLUTSsex provides a brief and robust measure for this purpose, as well as in epidemiological surveys,
particularly when more than one measure is being used.
Patient population
The ICIQ-MLUTSsex is relevant for use in men, young and old, from all patient groups, including clinic and
community populations, across the world.
Time to complete: A few minutes
Development
Studies were undertaken to evaluate the psychometric properties of the ICIQ-MLUTSsex following standard
methods of psychometric testing, including content validity, construct validity (including comparison with
other existing measures), stability (test-retest reliability), internal consistency and responsiveness to
change following treatment. The ICIQ-MLUTSsex has been shown to be robust and psychometrically sound
in studies in the UK.
Reliability: As above
Validity: As above
Responsiveness: As above
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Distribution
Correspondence to: Mrs Nikki Cotterill, Bristol Urological Institute, Southmead Hospital, Westbury-onTrym, Bristol BS10 5NB, UK (nikki_cotterill@bui.ac.uk). The ICIQ-MLUTSsex is copyright protected and
should not be altered in any way. It may be used if it is quoted clearly, and it must be used in its entirety, as
presented in the copy enclosed. It is not possible to use parts of the questionnaire in isolation in any studies
without
the
written
permission
of
the
ICIQ
study
group.
If any researchers or clinicians wish to use the ICIQ-MLUTSsex, the authors ask to be informed of the details
of the study and any results that are presented or published. The ICIQ-MLUTSsex has been translated into a
number of languages other than UK-English using standard methods for international adaptation. If any
researchers wish to be involved in the translation or psychometric testing of alternative language versions
of the ICIQ-MLUTSsex, or would like to enquire about available translations, please contact Nikki Gardener
(details above). The authors ask that no data from studies to validate alternative language versions of the
ICIQ-MLUTSsex be published without prior consent.
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Miscellaneous
In addition to the ICIQ-MLUTSsex, the development and psychometric testing of the modular ICIQ
questionnaire is being undertaken, in an effort to produce an internationally accepted series of
questionnaires for research and clinical use. The ICIQ is intended to be fully comprehensive for
incontinence and related lower urinary tract symptoms (LUTS). Condition-specific short form
questionnaires (for screening and epidemiological studies) and long form questionnaires (for further
investigation) are being developed for seven core conditions: urinary incontinence, other urinary
symptoms, bowel incontinence, other bowel symptoms, vaginal symptoms, overactive bladder and
nocturia. Long form modules will also include items to assess condition-specific quality of life (QoL), general
QoL and condition-specific sexual matters (ICIQ-MLUTSsex). Finally, there will be post-treatment modules
to assess outcome, including patient satisfaction, expectations and complications arising from treatment.
Please refer to copies of the individual modules for further details and to the ICIQ validation checklist for
the origin and current validation status of the modules/items.
The ICIQ-MLUTSsex is primarily intended for male sexual matters’ research, to form part of the standard
investigative protocol at baseline and follow-up in prevalence studies, clinical trials and investigative
studies of symptoms or QoL. The ICIQ-MLUTSsex will also provide a robust measure for use in randomised
trials evaluating treatments for urinary symptoms in order to assess their impact on patient outcome.
Investigators will be able to select particular modules or domains for use independently or together as the
objectives of each study requires.
Descriptors: Questionnaire, urinary symptoms, sexual matters, quality of life, patient, outcome measure
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International Consultation on Incontinence Questionnaire Male Sexual Matters Associated with Lower
Urinary Tract Symptoms Module (ICIQ-MLUTSsex)

   

 /  / 

Initial number

Today’s date: DAY

MONTH

YEAR

CONFIDENTIAL

Sexual matters
We would be grateful if you could answer the following questions, thinking about how you have been, on
average, over the PAST FOUR WEEKS.
1.

 /  / 

Please write in your date of birth:

DAY

2a.

2b.

MONTH

YEAR

Do you get erections? (Tick one box)
yes, with normal rigidity

0

yes, with reduced rigidity

1

yes, with severely reduced rigidity

2

no, erection not possible

3

How much of a problem is this for you?
Please ring a number between 0 (not a problem) and 10 (a serious problem)
0

1

2

3

4

5

6

7

8

9

10

not a problem
3a.

3b.

a serious problem

Do you have an ejaculation of semen?
yes, normal quantity

0

yes, reduced quantity

1

yes, significantly reduced quantity

2

no ejaculation

3

How much of a problem is this for you?
Please ring a number between 0 (not a problem) and 10 (a serious problem)
0
not a problem

1

2

3

4

5

6

7

8

9

10
a serious problem
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4a.

4b.

Do you have pain or discomfort during ejaculation?
0

yes, slight pain/discomfort

1

yes, moderate pain/discomfort

2

yes, severe pain/discomfort

3

How much of a problem is this for you?
Please ring a number between 0 (not a problem) and 10 (a serious problem)
0

1

2

3

4

5

not a problem

5a.

no

6

7

8

9

10
a serious problem

To what extent do you feel that your sex life has been spoilt by your urinary symptoms?
not at all

0

a little

1

somewhat

2

a lot

3

5b.

How much of a problem is this for you?
Please ring a number between 0 (not a problem) and 10 (a serious problem)
0 1 2 3 4 5 6 7 8 9 10
not a problem
a serious problem

5c.

If you have no sex life, how long ago did this stop?
years
months

© ICSmale

Thank you very much for answering these questions.
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12. Patient Satisfaction Scales
Summary
There were no patient satisfaction scales meeting the standards for recommendation of the
Commonwealth Department of Health and Ageing Continence Outcomes Measurement Suite (COMS)
Project (Thomas et al 2006). However, since then the Short Assessment of Patient Satisfaction (SAPS) scale
has been developed. Hawthorne et al (2006) also developed a Single Item Satisfaction Scale and this is
included in the Outcomes Calculator. An ICIQ-Satisfaction questionnaire is planned but was not available in
2007 for inclusion in the Outcomes Calculator.
(The following section is adapted from Hawthorne et al 2006 with permission)
Background
For those suffering incontinence, treatment usually consists of either physiotherapy or surgery. The primary
outcome from treatment is relief from the symptoms of incontinence. Another outcome, however, is
satisfaction with the health care process. As part of the Australian Commonwealth Government’s National
Continence Management Strategy, a report on a national suite of outcome measures to be used by
Australian clinicians and researchers working in the continence field was commissioned, the Continence
Outcomes Measurement Suite Project (Thomas et al., 2006). One of the recommendations of this report
was that there should be a separate report on patient satisfaction measures that could be considered for
inclusion in the national suite of outcome measures.
Hawthorne (2006) subsequently reviewed patient satisfaction measures and made recommendations about
their development including investigation into a single patient satisfaction item for use by clinicians wishing
to make an “on-the-spot” assessment.
This review covered the literature on patient satisfaction theories, the interpretation of patient satisfaction
scores, the relationship between measurement theory and patient satisfaction instruments, and reviews of
particular patient satisfaction instruments. The review found most instruments were not validated for use
in incontinence treatment, the Australian healthcare system or its patients.
A model of patient satisfaction based on the work of Donabedian (1988) was used. This postulates that
satisfaction is defined as the patient’s judgment on the quality of care, particularly the interpersonal
relationships with clinicians and other care providers. The seven dimensions contributing to this model that
were identified from the literature by Hawthorne (2006c) were used as the conceptual framework against
which the patient satisfaction measures were reviewed. Two scales were subsequently developed,
including the Single Item Patient Satisfaction scale (PS#B).
Psychometric Testing
Item Response Theory analysis and responsiveness tests suggested that the single item patient satisfaction
(PS#B) has excellent measurement properties and that it can be used with confidence.
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13.1.

Single Item Patient Satisfaction [PS#B]

Scoring
The items are scored 1 (very dissatisfied) to 5 (very satisfied) and are entered directly into the Outcomes
Calculator
Scoring for the Single Item Patient Satisfaction [PS#B]
Very dissatisfied............................................................................ 1
Dissatisfied.................................................................................... 2
Neither satisfied nor dissatisfied. ................................................. 3
Satisfied. ....................................................................................... 4
Very satisfied ................................................................................ 5

Single Item Patient Satisfaction [PS#B]
How satisfied are you with the outcome of your treatment? (Please tick the box)
Very dissatisfied

Dissatisfied

Neither satisfied
nor dissatisfied

Satisfied

Very satisfied

Reference: Hawthorne G, Sansoni J, Hayes LM, Marosszeky N and Sansoni E (2006) Measuring Patient Satisfaction with
Incontinence Treatment. Centre for Health Service Development, University of Wollongong and the Department of Psychiatry,
University of Melbourne.
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