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# #547 49072 30: MAJOR HEALTH DEVELOPMENT
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OVERACTIVE BLADDER SYMPTOM SCORE. ADVISOR: ASSOC.PROF. SOMPOL
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Purpose: To examine the psychometric property of Overactive Bladder Symptom Score (OABSS) in Thai

version.

Methods: A descriptive study was conducted at urological clinic at faculty of Medicine, Vajira hospital,
University of Bangkok Metropolis from August 2012 to February 2013. Sixty women aged over 18 year old diagnosed
with overactive bladder by the definition of International Continence Society (ICS) were recruited. Of these women,
they were interview by our medical staffs two session in a two-week interval using a self-completion questionnaires of
OABSS in Thai which was translated back to English by a bilingual Thai physician preserving original format with
seven questions and five-point in Likert’s scale from 0 to 4. First four questions were about urinary urgency, next two
items were related to urinary frequency and nocturia, and the last one was to evaluate ability to control their urination.
The content validity was evaluated by five Thai expert urologists. Commentaries from subjects and experts were also

collected for amendment of the questionnaire.

Results: 60 women aged over 18 year old diagnosed overactive bladder by the definition of ICS were
recruited and completely studied (mean age 56; SD 17.8). The internal consistency of the questionnaire from both visits
were high level of consistency among the seven items answered with Cronbach's alpha coefficient were 0.80 and 0.82
respectively. There was a strong association between the seven-item score of the OABSS-Thai version at visitl and visit

2 with an intraclass correlation coefficient was 0.96 (95% CI 0.947 to 0.981)

Conclusion: A self-completion questionnaires of OABSS in Thai version has proven to be an effective
symptom tool for Thai female patient presenting with overactive bladder and easily assess the symptoms and the

treatment outcome in overactive bladder.

Academic Year: 2012 AdVISOI’S SIGNATUTE. . ...ueittititet it
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Chapter I

Introduction

Background and Rationale

Overactive bladder (OAB) refers to the common and bothersome group of storage lower
urinary tract symptoms (LUTS). OAB, the International Continence Society (ICS) defines OAB
symptoms as urgency, with or without urgency urinary incontinence (UUI), usually with
frequency and nocturia.(1) Estimated the millions of people have OAB and OAB is a very
common condition. Both men and women are equally affected by OAB, and the incidence
increases with age. Epidemiology of Overactive bladder studies have shown a wide range of some
degree of urge incontinence found, depending on the target population and definition of OAB.(2)
The overall prevalence of OAB, in Asia from 11 countries, was 53.1% and increasing in older
age, multiparity, a positive family history, residence in a rural area and the use of a sitting type of
toilet.(3) OAB had a many modalities in treatment such as bladder and behavior therapy,
electrical stimulation and most commonly, anticholinergic drugs or combination with non-
pharmacological and pharmacological treatment. The side effects from anticholinergic drugs are
concerned such as dry mouth, constipation and cognitive function in elderly patients. So the first
treatment is the bladder and behavior therapy and about the anticholinergic drug will add on for

combination of treatment.(4)

OAB symptoms condition has been shown to impair various aspect of patient’s impact on
daily life, both physical and mental as well as on society as a whole. Therefore, the effective
evaluation of treatments should be based on patient symptom burden and health- related quality of
life (HRQL). (5) OAB is a symptom- based condition without physiological markers of disease
activity so a proper questionnaire is essential for diagnosis and evaluation of treatment outcomes.

At present, there is no widely accepted questionnaire available for all clinicians and patients.(6)



The Evaluation of OAB symptom is subjective and difficult to understand. Many
measurements are developed and, currently OAB questionnaire (OAB-q) is the tool measurement
for patient to access perception of symptom bother and impact on life. However the severity of

symptom and patient perception had not been understand now.

The overactive bladder symptom score (OABSS) is be a more useful tool for quantifying

symptoms and outcome after treatment in patients with overactive bladder.



Chapter 11

Literature review

Overactive bladder is defined by International Continence Society as a symptom syndrom
of “uregency”, with or without urge incontinence, usually with frequency and nocturia. As the
authors indicated, a number of available questionnaires of OAB syndrome include domains
relating to symtomps and quality of life or bother. Since OAB is defined by symptoms, which
comprise a different domain from quality of life or bother, there is a need for questionnaires that

address OAB symdromes only.

King’s health questionnaire (KHQ)(7) is developed since 1997 by Kelleher C, et. al and a
disease- specific health- related quality- of- life (HRQoL) instrument used in patients with urinary
incontinence. Since development, the KHQ has been widely used sensitive endpoint or outcome
measure. It has been translated and validated in more than 36 languages including French,

German, Spanish, Swiss, Italian, Japanese and Thai.

Overactive bladder questionnaire (OAB-q) (8)was designed to assess symptom bother
and healthy-related quality-of-life in patients with patients with both continence and incontinence

OAB.

Urgency questionnaire (UQ)(10) is impact of urinary urgency symptoms and had been

shown to have internal consistency reliability, construct validity and responsiveness.

Primary OAB symptom questionnaire (POSQ)(8) is assess the symptoms, bothersome to
patients, OAB. Content validity of the POSQ has bee evaluated through cognitive debriefing

interviews with patients.

Patient perception of bladder condition (PPBC)(8) is a single- item that asks patients their

subjective impression of their current bladder problems to rate. PPBC has been shown to have



construct validity as well as responsiveness to treatment their subjective impression of their

current bladder problems.

International Prostate Symptom Score (IPSS)(9) is a symptom score for lower urinary
tract symptoms (LUTS), like Benign Prostate Hyperplasia (BPH). IPSS was developed by

American Urological Association (AUA).

Overactive bladder questionnaire (OAB-q) and International Consultation on
Incontinence Questionnaire (ICI-q)(10) are two incontinence questionnaires were highly

recommended in men and women. ICI-q was developed in 2005.

Overactive bladder symptom score(11) was developed by Professor Jerry G. Blaivas
2007 and is the first tool to evaluate about the symptom that quantitate all aspects of OAB and
none that include a graded response for urgency. Some investigators believe that urgency is an all
or none phenomenon that cannot be graded(12), recent studies showed that urgency is a subjective
symptom that can be graded(13-15). As reported, the OABSS includes not only a graded response
for urgency, but also all of the symptoms of OAB and it was specifically designed for use as a
symptom score. The 7 questions relate to all symptoms of OAB, including 1 each on urinary
frequency and nocturia, 3 on urgency, 1 on urge incontinence and 1 generic question about the
bladder control. The total score range is 0 to 28. The higher the score, the worse the symptoms. In
additional to the complete OABSS, there is an urgency subscale (questions 3 to 6) that can be
used to grade the severity of urgency. Due to its brief and good psychometric properties, this

questionnaire is suitable for evaluation the symptoms of overactive bladder in Thai patients.



Chapter 111

Research design and Methodology

Research Question

Primary question: Is the Thai version of Overactive Bladder Symptom Score (OABSS-

T) valid and reliable in evaluation of Overactive Bladder Symptoms?

Objective

1. To translate Thai version of Overactive Bladder Symptom Score (OABSS-T).

2. To test the reliability validate the Thai version of Overactive Bladder Symptom Scores

(OABSS).

Hypothesis
The Overactive bladder symptom score in Thai version (OABSS-T) can be validated in

Thai who diagnosed overactive bladder



Conceptual Framework

Demographic data: Age

Overactive Bladder Patients

Physical Examination

Urinalysis

Overactive Bladder Symptom Score

Visit 1 <&

Domains

In situation:

Metropolis.

Visit 2

Urological clinic. Faculty of Medicine, Vajira hospital. University of Bangkok

Keywords : Overactive Bladder Symptom Score, Overactive Bladder Patient, Questionnaire,

Thai




Operation Definition

Research Design

Descriptive study

Research Methodology

Population and sample

* Target population: Thai patients who status age more than 18 years old from urological
clinic of Faculty of Medicine, Vajira hospital, University of Bangkok Metropolis. The
first Clinical assessment, physical examination and standard routine care are attended to

in all patients. Interval period of follow up depends on physical assessment.

«  Study population: Thai female Overactive Bladder participants who status age more
than 18 years old from urological clinic of Faculty of Medicine, Vajira hospital,

University of Bangkok Metropolis.

Sample size calculation

The sample size is derived from a formula using the Roscoe’s rule of thumb, ten times in
each item. In OABSS has 7 questions, first 6 items are shown about the voiding symptoms and the
last item is shown the quality of life, so this study should only six symptom items for the sample

size calculation.

The sample size calculation from Roscoe’s rule of thumb in this study is 60 patients.

(six symptom items, ten times in each)



Selection criteria

Inclusion criteria: all the followings

1. Participants had overactive bladder symptoms from the ICS definition.

2. Participants with status age > 18 years who attend in Urological clinic

3. The participants and/or their proxies are willing to participate in study

4. Written informed consent obtained.

Exclusion criteria: one of the followings

1. The participants have shown the abnormal urinalysis, such as urinary tract infection

(UTI), interstitial cystitis, bladder cancer, urinary tract calculi.

2. The participants are illiterate.

3. The participants are reluctant to complete the test.

4. The Participants would change to start treatment within 2 weeks.

Data collection

Method of data collection: All eligible participants will complete self-administration of the final

version of Thai version of OABSS.

Data collection procedures: All patients over 18 years old diagnosed with overactive bladder by
the definition of International Continence Society (ICS) were recruited by the medical staffs at
Urological clinic. Of these women, they were interview by our medical staffs two sessions in a

two-week interval using a self-administered questionnaire of OABSS in Thai.
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Data Analysis
Demographic data: All demographic data: age will be shown by mean, median, SD for

continuous data and their educations.

Instrument Development

The Instrument needs to be developed and validated before using in the study: Overactive

Bladder Symptom Score (OABSS).

The OABSS has seven questions on symptoms or 4 domains:

Domain 1 is consists of each one question in frequency and nocturia (2 questions)

Domain 2 is consists of three questions in urgency. (3 questions)

Domain 3 is consists of one question in urge incontinence. (1 question)

Domain 4 is consists of one question in bladder control. (1 question)

Patients are asked to rate their symptoms severity with maximum (worst) score of 0,1,2,3
and 4 in Likert’s scale. The total score can range from 0 to 28, with higher scores detecting

increasing symptom severity.

Steps in the development of a Thai version OABSS

1. Translation: The OABSS- Thai version (OABS-T) will be translated into Thai language
by two fluent bilingual language physicians

2. Back translated independently by another fluent bilingual language physician.

3. Then, it will be reviewed by a group of fluent bilingual physicians, consisting of a

judgment whether the tool is keeping the meaning of the original version.



Validity

Validity concerns the extent to which an instrument measures what it is intended to

measurc

Content Validity

The face validity of a questionnaire is concerned with whether the instrument adequate
probes the specific domain that required and if there is any difference with the culture in Thai. To
verify this, the Thai version OABSS will be sent to the content experts (five urologists). The

experts are asked to give opinions by scoring

The score obtained from each item will be calculated to demonstrate the correlation of

item to item to content of variables by using formula.
IC=2R
N
Where IC = Item correlation
R = Total score of that item
N = Number of experts

The content validity with the IC in each should be over 0.75 to be accepted.

Criterion Validity.

These questionnaires have to be compared with gold standard. There is no definite gold

standard so the criterion validity will not be estimated.
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Construct Validity

The original OABSS version has already been assessed in construct validity by
operationally defined and hypothetical constructs, so in this study has not done in construct

validity.

Reliability

The reliability is a measurement of the reproducibility of the data collected during the
study. Reliability an obtained in two most important parts: test for internal consistency and

stability.

Internal consistency

Internal consistency assesses the extent to which individual items are correlated with each

other and with over all scale score

This questionnaire used the Likert’s scale continuous data in measurement. Cronbach’s
Alpha is the appropriate statistical tests. The data can be calculated by using the following

formula and he standard cut point for internal consistency should be done 0.8.

o=n {1-Xsi}

n-1 St

Where Ol = Cronbach’s Alpha

n = Number of items

2 .
Si = Items Variance
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St’ = Total Variance

External Consistency (Stability)

The Stability is the reproducibility of a measure administered on different occasions. As
these questionnaires are self- administered, the test retest reliability is the only method to test for

stability.

The test retest reliability will be performed with a period of time for retest about two

week after the first week.

Ethical consideration

1.The formal copyright permission is in processed.

2.The research proposal must be approved by the ethical committee of Faculty of Medicine,

Vajira hospital, University of Bangkok Metropolis before the study will be done.

3.Informed consent is needed. However, the participants can withdraw from the study at anytime

and still receive the same standard of treatment.

4. There is lots of personal information, all the data will be kept in personal computer belongs to

the investigator and accessing the data needs specific code.

5. Results of the study will be presented in general, not as individual data.

Expected benefit and Applications

Validated Thai version of Overactive bladder symptom scores, can be used to evaluate

overactive bladder patients, which will benefit in both clinical and research setting.
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a. Clinical setting: OABSS score will reflect patient satisfaction for the
treatment such as anticholinergic drugs or non-pharmacological therapy and
refer to improvement in symptoms and quality of life.

b. Research setting: This score can be use as a parameter for evaluation of

symptoms and treatment outcomes such as after therapy.

Obstacles

1. Development and field testing of test Timing

Item bias: translation process form English into Thai version of OABSS need to adapt

to culture and word in Thai, in some situation which that item is not applicable to Thai culture.

Preventive strategies: Thorough and appropriate translation will reduce this bias.

2. Analysis of psychometric properties of the Thai version of OABSSs

During Test-retest reliability: participants need to follow up in next two week. There

will be non-response participant who will not follow up.

Preventive strategies: give an appointment and phone reminder will be scheduled before

follow-up date.

Limitation

This study is limited interpretability because of no comparison to other programs and the

study is only in one setting.



Chapter IV

Results

Development of this questionnaire

Forward and Backward translation: Original Overactive Bladder Symptom Score

(OABSS) was translated to Thai version by two bilingual influent physicians. Back translation

was done to English version by independently native speakers. Both versions of OABSS were

reviewed by a group of translators, consisting of a judgment whether the tool is keeping the

content like the original version.

o & 1 4 9
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1. How often do you usually urinate during

the day?

Y ]
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2. How many times do you usually urinate
at night (from the time you go to bed until

time you wake up for day?

3.dmIngudagu ldaanzaennuidnla?

3. What is the reason that you usually

urinate?

=
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4. Once you get the urge or desire to
urinate, how long can you usually

postpone it comfortably?
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5. How often do you get a sudden urge or
desire to urinate that makes you want to
stop what you are doing and rush to the

bathroom?
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6. How often do you get a sudden urge or
desire to urinate that makes you want to
stop what you are doing and rush to the
bathroom but you do not get there in time

(ie you leak urine or wet pads)?

9 9
7. amAanaaou (nau) Taang ladus Tnu

7. In your opinion how good is your

bladder control?

Demographic data

Sixty women aged average 56 (= SD 17.8) year old diagnosed with overactive bladder by

the definition of International Continence Society (ICS) were recruited in this study and they were

visited two sessions in a two- week internal using the self- administered questionnaire. They were

not interviewed and done completely the OABSS questionnaire in Thai version by themselves.

Their educations were shown most of the participants had graduated less than the college

amount 45 participants (72.3%) and the other had graduated higher than bachelor degree amount

15 participants (27.7%). The participants’ education was shown in table 1. Of these women give

the total score in both visits 1 and 2 from the self- administered questionnaire. The participants’

total score of OABSS in Thai version in Fig.1.
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Table 1: Demographic data about participants’ educations

Educations Numbers (total 60 participants)
Less than high school 22
High school 15
College degree 8
Bachelor degree 12
Master degree and higher 3

The OABSS in Thai version has four domains; domain 1 talked about frequency (1

question) and nocturia (1 question), domain 2 talked about urgency (3 questions), domain 3

talked about urge urinary incontinence (1 question) and domain 4 talked about bladder control (1

question). The average total score of OABSS in Thai version is given 15.35 (SD = 4.857) at visit

1 and 15.23 (SD = 4.906) at visit 2. Each domains of symptoms at visit 1 and 2 were quite similar

in the scoring as shown in table 2.




Table 2 : The Participants’ responses scores in each domains.
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Domains (total scores)

Visit 1 (Meanz SD)

Visit 2 (Meanz SD)

1frequency and nocturia (8) 4.48 (1.545) 4.43 (1.489)
2 Urgency (12) 7.23 (2.445) 7.25 (2.468)
3 Urge incontinence (4) 1.08 (1.293) 1.07 (1.287)
4 Bladder control (4) 2.55(0.746) 2.48 (0.833)

Total (28)

15.35 (4.857)

15.23 (4.966)




Number of participants with score

o\w\%\?\?\

Number of participants with score

Fig 1: Distribution of Participants’ total OABSS in Thai version
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Total overactive bladder symptom score at visit 2
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Validity

Content validity
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The Validity of a questionnaire is concerned with whether the instrument adequate probes

the specific domain that required and is any differences with the culture in Thai. To verify this

OABSS in Thai version were sent to the five expert urologists. The experts are asked to give

opinions by scoring and the item correlation in each is 0.91.

Reliability

Internal consistency of the OABSS in Thai version questionnaire from both visits were

high level of consistency among the seven items answered with Cronbach’s alpha coefficient were

0.8 and 0.82 respectively. Table 1 and Table 2 show the correlation matrix table for each of the

seven items at visit 1 and 2.

TABLE 3: Inter-Item Correlation Matrix for each of seven items at Visit 1

Questions 1 2 3 4 5 .6 7
1. How many do you usually urinate during the day? 1.000
2. How many times do you usually urinate at night ? .145 | 1.000
3. What is the reason that you usually urinate? 254 | .355 | 1.000
4. Once you get the urge or desire to urinate, How long can
430 | .397 | .479 | 1.000
you postpone it comfortably?
5. How often do you get a sudden makes you want to stop what
327 | 500 | .559 | .381 | 1.000
you are doing and rush to the bathroom?
6. How often do you get a sudden urge or desire to urinate that
makes you want to stop what you are doing and rush to the | .016 | .225 | .339 | .572 | .128 | 1.000
bathroom but you do not get there in time? (leak or wet pads)
7. In your opinion how good is your bladder control? 387 | 425 | 478 | 706 | 462 | .619 | 1.000




TABLE 4 : Inter-Item Correlation Matrix for each of seven items at Visit 2
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Questions 1 2 3 4 5 6 7
1. How many do you usually urinate during the day? 1.000
2. How many times do you usually urinate at night ? 202 | 1.000
3. What is the reason that you usually urinate? 441 | 415 | 1.000
4. Once you get the urge or desire to urinate, How long can you
508 | .380 | .580 | 1.000
postpone it comfortably?
5. How often do you get a sudden makes you want to stop what you
479 | 520 | .625 | .451 | 1.000
are doing and rush to the bathroom?
6. How often do you get a sudden urge or desire to urinate that
makes you want to stop what you are doing and rush to the bathroom | .149 | .252 | 401 | .566 | .078 | 1.000
but you do not get there in time? (leak or wet pads)
7. In your opinion how good is your bladder control? 449 | 494 | 560 | 611 | .414 | 570 | 1.000

External Consistency

Test- Retest reliability

The external consistency was a strong association between the seven- item score of the

OABSS in Thai version at visit 1 and visit 2 with intraclass correlation coefficient was 0.968

(95% CI1 0.947 — 0.981) using a 2-way random effects model. Fig 3 shows the Intraclass

Correlation in scatter plot with the line of equality of the total scores at visit 1 and 2.




Fig 2: The Scatter plot shows the correlation in visit 1 and 2

Total score at visit 2

\ \ \ \ \ \
5 10 15 20 25 30

Total score at visit 1

21



22

The result from the intraclass correlation in each domain is shown in Table 5. Domain 3
is talked about urgency urinary symptoms, gives the high intraclass correlation (ICC) ( 0.985:
95% CI0.975 -0.991 ). Domain 4 is talked about the global assessment to control bladder, gives

the lowest ICC ( 0.787: 95% CI 0.667 - 0.867 )

Table 5: Intraclass correlation in each domain at Visit 1 and 2.

Domains ICC (95% ClI)
1 frequency and nocturia 0.908 (0.85 — 0.944)
2 Urgency 0.948 (0.915 — 0.969)
3 Urge incontinence 0.985 (0.975-0.991)
4 Bladder control 0.787 (0.667 — 0.867)




Chapter V

Discussion

Overactive bladder (OAB) effects in both health- related quality of life and daily life. The
evaluation of OAB symptom is subjective and difficult to understand. Many questionnaires were
developed to access perception of symptom bothersome and impact of life. At present, there are

no widely accepted questionnaires available for all clinicians and patients.

The Overactive bladder symptom score (OABSS) questionnaire is the first questionnaire
to evaluate the symptom that quantitate all aspects of OAB. This questionnaire can be a more
useful tool for qualifying symptom severity in scores both before and after the treatment

outcomes.

From our study in Overactive bladder symptom score (OABSS) in Thai version was
translated carefully and kept the meaning of the original version. OABSS in Thai version shows
good validity and reliability in Thai female over 18 year old diagnosed overactive bladder by the

definition of the International Continence Society (ICS).

This questionnaire shows the Content validity scores show 0.91 from five Thai expert
urologists. Commentaries from participants and experts were also collected for improvement of

this questionnaire.

This is the first study shows this self- administrated questionnaire, OABSS in Thai
version, can assess the symptoms and grading severity in score ,such as urinary in daytime
(frequency), urinary in nighttime (nocturia), urinary urgency, urge urinary incontinence and
assessment how well the bladder control in Thai female diagnosed overactive bladder. Similar to

its validated OABSS in English original version.
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The participants in this study who diagnosed the OAB symptoms come to visit in
urological clinic and their symptoms scores were average 15.35 from 28 points (54.82%) at visit 1
and 15.23 (54.39%) at visit 2 from the OABSS questionnaire in Thai version. So the patients
come to visit the doctor have mild to moderate symptom scores of OABSS questionnaire in Thai
version. Higher scores are detecting increasing symptom severity. The next research, OABSS

questionnaire can be graded the symptom into mild moderate and severe symptoms by scoring.

Internal consistency from this study shows the Cronbach’s alpha coefficient more than
0.8 in both visits and external consistency overall shows a high stability in intraclass correlation

coefficient is 0.968 (95% CI 0.947- 0.981) at visit 1 and visit2, two week interval.

The highest score intraclass correlation is shown in domain 3, talked about the urge
urinary incontinence and this question is very clear and easily to answer. So the analysis of
domain 3 is shown that only 3 participants had not given the same score in two- week interval

visits.

The lowest score intraclass correlation is shown in domain 4, talked about the global
assessment and the question in domain 4, “In your opinion how good is your bladder control”, is
quite not easy to answer because it is related the feeling in your control. However, the analysis in
domain 4 is shown that 44 participants (73.3%) who had given the same score in both visits and

16 participants (26.7%) had given different in both visits only 1 Likert’ scale (only 1 point).

Strengths of this study are that OABSS in Thai version can be conducted to easily
evaluate symptom and severity of symptoms in primary healthcare providers and the experts
because the content validity of each questions was evaluated by both participants and the expert
panel. The grading severity in score can be used as an important parameter for evaluate of the
severity of symptom, quality of life and treatment outcomes. In additional OABSS in Thai version

can be used a self- administered questionnaire and as a doctor- patients communication tool which
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allowing the recognition of the symptoms that needs interventions, develop the rational in
treatment plans and assess treatment outcomes in overactive bladder. Due to its brief and the
difference between Thai and western in culture and language and there is no any validated
questionnaire for assessment the symptom in Thai women diagnosed overactive bladder. This

questionnaire is suitable for evaluation the symptoms of overactive bladder in Thai patients

The Limitation of our study, First the participants in this study were diagnosed by the
definition of International Continence Society (ICS) and urianalysis. The discriminant validity
was lacked because of the participants who are healthy volunteers or not diagnosed overactive
bladder participants were not recruited. Construct validity have already been assessed in the
original OABSS by operationally defined and hypothetical constructs so in this study was not

shown that.

Second, in this study the participants are women but the prevalence OAB in women is as
equally as men. Sex, its impact on this study is unclear and future studies should take me

participants into study so that sex effect may be examined.

Finally, the OABSS in Thai version is only used in one urological clinic in faculty of
Medicine, Vajira hospital which located a center part of Thailand. Thai language in another parts
of Thailand are different speaking so that there are different interpret to questions based on the
dialect of Thai language. Although recruited participants were able to read, future studies should

take education status and demographic data into account so that its effect may be examined.

OABSS in Thai version is a questionnaire and symptom tool which help to illustrate and

grade OAB symptoms both young and geriatric Thai populations.



Chapter VI

Conclusion

A self-completion questionnaires of OABSS in Thai version has proven to be an effective
symptom tool for Thai female patient presenting with overactive bladder and easily assess the
both urinary severity of symptoms and degree of bladder control, and the treatment outcome in

overactive bladder.
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Overactive Bladder Symptom Score

1. How often do you usually urinate during the day?

no more often than once in 4 hours

about every 3-4 hours

about every 2-3 hours

about every 1-2 hours

O o o o 0O

at least once an hour

2. How many times do you usually urinate at night (from the time you go to bed until time you

wake up for day?
[ ] 0-1 times
[] 2times
[] 3times
[] 4times
[] 5 ormore times
3. What is the reason that you usually urinate?

[ ] out of convenience (no urge or desire)

31
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[ ] because I have a mild urge or desire (but can delay urinate for over an hour if I have

to.

[[] because I have a moderate urge or desire (but can delay urination for more than 10

but less than 60 minutes if [ have to)

[] because I have a severe urge or desire (but can delay urination for less than 10

minutes if [ have to)

[] because I have desperate urge or desire (must stop what I am doing and go

immediately)
4. Once you get the urge or desire to urinate, how long can you usually postpone it comfortably?
[] more than 60 minutes
[] about 30 — 60 minutes
[ ] about 10— 30 minutes
[] afew minutes (less than 10 minutes)
[] must go immediately

5. How often do you get a sudden urge or desire to urinate that makes you want to stop what you

are doing and rush to the bathroom?

|:| never
[] rarely

[] afew times a month

[] a few times a week



[] atleast once a day

6. How often do you get a sudden urge or desire to urinate that makes you want to stop what you
are doing and rush to the bathroom but you do not get there in time (ie you leak urine or wet

pads)?
never
rarely

a few times a month

O o O o

a few times a week
] at least once a day

7. In your opinion how good is your bladder control?
[] perfect control

very good

good

poor

O o 0O O

no control at all
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