
 
 

 
 
 
 
 

 
         BE-DRI 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
F288  

10-WEEK EXPECTATION SURVEY 
 
 
 
 
 
 
 
 
 
 
 
 

The UITN is supported by cooperative agreements from 
the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) 

in collaboration with 
the National Institute of Child Health and Human Development (NICHD)



 
 

F288 10-Week Expectations Survey 031505 (A)                    Page 1 of 3 

Affix ID Label Here
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

F288: 10-WEEK EXPECTATION SURVEY 03/15/05 (A) 

SECTION A: GENERAL STUDY INFORMATION FOR OFFICE USE ONLY: 
  
A1.  Study ID#:                 Label A2. Visit #     F/U 10 WEEKS VS05 
  
  
A3. Date Form Distributed : ___ ___ / ___ ___ / ___ ___ ___ ___ A4.  Study Staff Initials:     ____ ____ ____ 
                          Month            Day                    Year  
  
  

A5.  MODE: SELF-ADMINISTERED.........................1 
 

 INTERVIEWER-ADMINISTERED .......2 
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Introduction:  
 
This survey is called the 10-Week Expectation Survey and is completed at the 10-Week study visit.   
 
As with all of the information we collect for this research study, all of your responses are completely 
confidential.  Your responses are never linked with your name and your name never appears on any of the 
research documents.  Providing this information will not affect any of your services, benefits, or eligibility 
for coverage. 
 
This survey should take about 2 minutes to complete.  Ideally, you will be able to complete the entire survey in 
one sitting.  

 
 Please read the instructions at the start of each section carefully before you begin each new section. 

 
Please complete this questionnaire at your earliest convenience and return it to the Study Nurse as soon as 
possible. 
 
Try to answer every item, but do not dwell too long on any one question.  We want your answers, so please 
complete the questionnaire on your own.  After you have completed the Survey, please check to make sure 
you have not missed any items.  If you have any questions about any of these items, please call me: 

 
 

_______________________________________  at  _______________________________________. 
 
 
 
 
 

 
A6. What is the date you are starting to fill out this Survey?    ____ ___ / ____ ____ / ____ ____ ____ ____ 

                Month Day  Year
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Section B 
 
 
Now that you will no longer be taking the study treatments, how do you expect your bladder condition to 
change during the next four weeks?  
 
B1. I expect my overall bladder condition will… 
     

  Get very much better .................................................................. 1  

  Get a little better ......................................................................... 2  

  Stay about the same as now........................................................ 3  

  Get a little worse......................................................................... 4  

  Get a lot worse............................................................................ 5  
 

 
 

B2. When I am finished this study, I expect that my overall bladder condition will be… 
     

  Very much better than before I started the study.............................. 1  

  A little better than when I started the study...................................... 2  

  About the same as when I started the study...................................... 3  

  A little worse than when I started the study ..................................... 4  

  Very much worse than when I started the study............................... 5  
 




