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INSTRUCTIONS:

The following questions ask you about your experiences with IBS symptoms over the past 7 days.
Please read the following questions and write a response that best describes your IBS symptoms over
the past 7 days.

1. During the past 7 days, on how many days did you experience @1

abdominal pain/diSCOMIOI?........uuiiii e
(write a number from O to 7 to
indicate the number of days)

2. During the past 7 days, on how many days did you experience @2
mhl

a sensation of bloating or abdominal fullness in your belly?..........ccccooiiiiii s
(write a number from 0 to 7 to
indicate the number of days)

3. During the past 7 days, on how many days did you experience [M3

a sudden urge to rush to the toilet in order to move your bowels?..........cccoeeveeiiiiinn,
(write a number from 0 to 7 to
indicate the number of days)

4. During the past 7 days, how many bowel movements
Aid YOU NAVE, IN EOLAIT.......ece ettt mb104

(write a number to indicate the
number of bowel movements)

5. During the past 7 days, on how many days did you have bowel movements ms
m

that could be best characterized as separate hard lumps, like nuts (hard to pass)?..........
(write a number from 0 to 7 to
indicate the number of days)

6. During the past 7 days, on how many days did you have bowel movements @6

that could be best characterized as sausage shaped but lumpy?...........ccccovviviiiieeeeeeennn.
(write a number from O to 7 to
indicate the number of days)

7. During the past 7 days, on how many days did you have
bowel movements that could be best characterized as
[ntor

fluffy pieces with ragged edges; a mushy StOOI?............oooiiiiiiiiiiiiiie e
(write a number from 0 to 7 to
indicate the number of days)
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8. During the past 7 days, on how many days did you have
bowel movements that could be best characterized as watery [mb108

with no solid pieces, entirely QUIA?..........oovviiiiee e
(write a number from 0 to 7 to
indicate the number of days)

Using the scale below, please choose the one number that best describes the severity of the following:

0 1 2 3 4 5 6 7 8 9 10

None Worst Possible
9. During the past 7 days, how severe was the WORST abdominal
pain/discomfort YOU @XPEHENCEU?........uueiiie ettt e e mb109

(write a number from 0 to 10
to indicate the severity)

10. During the past 7 days, ON AVERAGE, how severe was the |mb110

abdominal pain/discomfort you eXperienCed?.........cooiuiiiiiiiiiiiiie e
(write a number from 0 to 10
to indicate the severity)

11. During the past 7 days, how severe was the WORST sensation |mb111

of bloating or abdominal fullness in your belly that you experienced?.............ccccovveeeenne
(write a number from 0 to 10
to indicate the severity)

12. During the past 7 days, ON AVERAGE, how severe was the |mb112

sensation of bloating or abdominal fullness in your belly that you experienced?.............
(write a number from 0 to 10
to indicate the severity)

13. During the past 7 days, how severe was the WORST sudden urge |mb113

you had to rush to the toilet in order to move your bowels?..........ccoccvvvveeiiiiiiine e,
(write a number from 0 to 10
to indicate the severity)

14. During the past 7 days, ON AVERAGE, how severe was the sudden urge |mb114

to rush to the toilet in order to Move your BOWEIS?..........covveeeeeiiii i,
(write a number from 0 to 10
to indicate the severity)
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