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List of Abbreviations
AUA-SI

American Urological Association Symptom Index

BPH

Benign Prostatic Hyperplasia

CASUS

Comprehensive Assessment of Self-Reported Urinary Symptoms

GUPI

Genitourinary Pain Index

LURN

Symptoms of Lower Urinary Tract Dysfunction Research Network

LURN SI-10

LURN Symptom Index 10

LURN SI-29

LURN Symptom Index 29

LUTS

Lower Urinary Tract Symptoms

PFDI

Pelvic Floor Distress Inventory

PRO

Patient-Reported Outcome

UDI

Urinary Distress Inventory
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Overview
The LURN Symptom Index-29 (LURN SI-29) and the LURN Symptom Index-10 (LURN SI-10) were
developed as patient-reported outcome (PRO) measures to assess urinary symptoms in adult men and
women. The LURN SI-29 and LURN SI-10 are intended for use among individuals with urinary symptoms
in general, including overactive bladder, pelvic floor disorders, stress urinary incontinence, urgency
incontinence, mixed incontinence, nocturia, hesitancy, and post-void dribbling. The LURN SI-29 and
LURN SI-10 assess urgency, incontinence, voiding difficulty, nocturia, pain, frequency and postmicturition symptoms over the past 7 days. The measures can be administered on paper or
electronically. The LURN SI-29 includes 27 questions for both men and women, and 2 questions that are
sex-specific (1 for women; 1 for men). It was developed for use in clinical research and takes
approximately 5 minutes to complete. The LURN SI-10, drawn from the SI-29, includes 10 items that are
summed to an index total score, and a summary item on the extent of bother. It is intended for use in
clinical practice and takes approximately 2 minutes to complete. Both measures are currently available
in English, and have undergone translatability review1 to facilitate their translation into additional
languages.

Background
Lower urinary tract symptoms (LUTS) are common among men and women, and individuals with LUTS
often experience multiple symptoms.2,3 In both clinical practice and research, brief, precise PROs can
capture aspects of the patient experience that can add to laboratory, performance-based, and clinician
assessment. Although several PROs have been developed for use in LUTS (see Table 1 in Appendix A),
there are some important disadvantages to existing measures. For example, several commonly used
PROs were developed in a sex-specific way, focusing only on men or only on women.4 The American
Urological Association Symptom Index (AUA-SI) was originally developed for men with benign prostatic
hyperplasia (BPH),5 and the Pelvic Floor Distress Inventory (PFDI) was developed for women with pelvic
floor disorders.6 Another concern with existing measures is that many do not cover the full spectrum of
LUTS. For example, the AUA-SI does not assess incontinence.5 To address the need for a brief PRO to
assess the full range of LUTS, relevant for both men and women, investigators from the Symptoms of
Lower Urinary Tract Dysfunction Research Network (LURN) set out to create a PRO that could be used as
a multidimensional endpoint in clinical research.7 They also aimed to create a brief clinical practice tool
for use among both women and men with LUTS.8 These became the LURN SI-29 and LURN SI-10,
respectively.

Questionnaire development
The development of the LURN SI-29 involved a multistep process to modify the Comprehensive
Assessment of Self-Reported Urinary Symptoms (CASUS),9 which had been developed by LURN
investigators to help phenotype patients with LUTS.7 The first step in the process of developing the SI-29
involved an expert consensus conference during which a panel of participants with clinical expertise in
LUTS met to review the CASUS9 items and discuss modifications to inform selection of items from among
4

the >90 CASUS items. Specifically, the experts reviewed the results of a factor analysis of CASUS items in
order to identify the LUTS domains to consider for inclusion in the LURN SI-29. The experts then
reviewed the domains identified through the factor analysis and provided input regarding which CASUS
items to consider for inclusion. The expert panel reached consensus on a 29-item measure with 5 scales
covering different aspects of LUTS (urgency, incontinence, voiding difficulty, nocturia, and pain) as well
as an additional 9 supplemental items.
Following the development of the LURN SI-29, a similar multistep process was employed to create the
LURN SI-10.8 An expert consensus conference with a panel of participants with clinical expertise in LUTS
reviewed items in the LURN SI-29, with the purpose of selecting 1-2 items from each of the LURN SI-29
subscales to create the brief clinical form (SI-10). In considering items for inclusion, the expert panel
focused on items that would be indicative of the need for further clinical investigation and/or
intervention. The decision-making regarding the selection of the final items was unanimous, resulting in
the creation of the LURN SI-10, assessing frequency, nocturia, urgency, incontinence, bladder pain, and
post-micturition symptoms with 10 items, and an unscored global rating of bother.

Psychometrics
The validation of the LURN SI-29 and LURN SI-10 is an ongoing process. Future research will continue to
investigate the reliability, validity, and other psychometric properties of these measures in a variety of
clinical conditions associated with LUTS.
In an initial examination of the reliability of the LURN SI-29, all scales had internal consistency
(Cronbach’s alpha) greater than 0.7.7 The initial examination of the validity of the LURN SI-29
demonstrated that the majority of the scales were associated with legacy PRO measures assessing LUTS
(e.g., AUA-SI,5 GUPI,10 PFDI-206) in the expected direction. The LURN SI-29 also demonstrated the ability
to distinguish between patients with different symptom severity categories, as determined by the AUASI.5
In an initial examination of reliability, the LURN SI-10 had internal consistency (Cronbach’s alpha) of 0.68
(0.65 for women; 0.76 for men). The examination of the dimensionality and reliability of the LURN SI-10
remains a direction for future research. In an initial examination of the validity of the LURN SI-10, higher
scores on the LURN SI-10 were associated with higher patient ratings of bother and more frequent
symptoms.8 The LURN SI-10 was also associated with legacy PRO measures of LUTS (e.g., AUA-SI5 and
UDI-611) in the expected direction. 8 Additionally, the LURN SI-10 demonstrated the ability to distinguish
between patients with different symptom severity categories, as determined by the AUA-SI.5
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Instructions for administration
The LURN SI-29 and LURN SI-10 are meant to be self-administered by the respondent without help from
another person. Currently the LURN SI-29 and LURN SI-10 are available in paper format; however they
can also be loaded into electronic administration platforms if done in such a way that adheres to the
exact structure of the questions. It is recommended that administration take place in a quiet, private
space. In clinical settings, respondents should be given the optimal time needed to accurately capture
their perspective and to ensure data completeness. This may depend upon the clinic work flow and/or
the study aims. Respondents should be instructed to read the instructions and follow them as they
complete the questionnaire. They should be instructed to complete each item, without skipping, in the
order in which they are presented. Respondents should also be instructed to select the response option
most applicable to them for each item.
In the event that a respondent has a question about an item, it is acceptable for the questionnaire
administrator to define a specific word, but not to define concepts where the respondent’s subjective
interpretation is the goal of the question. The administrator should not provide interpretation of
concept meaning but should instruct the patient to respond based on their own interpretation of the
concept. When possible, upon completion of the questionnaire, the person administering the
questionnaire should review it for missing responses (in which case the respondent can be asked if they
meant to leave the question blank) or instances in which more than one response is selected for a given
item (in which case the respondent can be asked to select a single response option). If it is not possible
to clarify when a respondent selects multiple response options for a single item, then a standard
approach is to assign the more severe of the selected responses as the person’s value.
When appropriate, the LURN SI-29 and LURN SI-10 can also be administered via interview. The
interviewer should read the instructions and items verbatim, without any additional instruction or
interpretation of the items.
The administration forms for the LURN SI-29 and LURN SI-10 can be found in Appendices B and C,
respectively.

Scoring
Each item on the LURN SI-29 and LURN SI-10 includes a set of response options, each of which have a
numerical score attached to the response (see the example below).
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Scoring the LURN SI-29 and LURN SI-10 is easiest and most accurate when people answer all of the
questions, so 100% completion should be encouraged.To calculate a sum score on either the LURN SI-29
or the LURN SI-10 when there are missing responses, greater than 50% of the items must have been
completed by the respondent. If half or more of the items are missing, a score should not be calculated.
When more than half of the relevant items have responses, scores can be prorated (see instructions
below).

LURN SI-29 Scoring
The subscale and total scores for the LURN SI-29 are normalized to a scale from 0 – 100.12 To calculate
the subscale scores for Sections A – E of the LURN SI-29 when no data are missing:
1. Compute the sum of all item scores for the subscale
(observed score)
2. Compute the maximum possible score for the subscale

= _____
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= _____
Subscale Score
= _____

Box 1 / Box 2 X 100

Box
1
2

For example, if a respondent’s score for Section A is 12 and a maximum possible and the maximum
possible score for Section A is 24, the prorated score would be 12/24 X 100, or 50.
In the case of missing data, a prorated score can be calculated by computing the proportion of observed
scores to the possible maximum score for items completed and then multiplying by 100%. To calculate
the subscale scores when ˂ 50% of items per subscale are missing:
1. Verify that ˂ 50% of items are missing
(If 50% or more items are missing, a score should not be calculated)
2. Compute the sum of all completed responses from items in the
subscale
3. Compute the maximum possible sum (highest possible response
options) based on the items completed in the subscale
4. Box 2 / Box 3 X 100%

Box

= _____

2

= _____
3
Prorated Score
= _____

(Please note that both items in Section E must be completed in order to calculate a score.)
For example, if a respondent answers 5 of 6 questions in a Section A, with a sum of completed responses
of 12, and the maximum possible sum based on the items completed of 20, the prorated score would be
12/20 X 100, or 60.
No subscale score is computed for Section F because it consists of supplementary items rather than a
single symptom domain. However, the responses to the items in Section F are included in the overall
LURN SI-29 score.
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To calculate the total score for the LURN SI-29, when no data are missing:
1. Compute the sum of all item scores for Section A- F
(observed score)
2. Box 1 / 104 (maximum possible score)

= _____

Box
1
2

3. Box 2 X 100 = Total score

= _____
Total Score
= _____

For example, if the sum of all item scores is 90, the normalized score would be (90/104) X 100, or 86.5.
Due to variation in the score ranges for the response options across sections, in the presence of ˂ 50%
of missing items in LURN SI-29, the proportion of observed scores to the possible maximum score for
items completed is calculated and then multiplied by 100. To calculate the total score for the LURN SI-29
when ˂ 50% of items are missing:
1. Verify that ˂ 50% of items are missing
(If 50% or more items are missing, a score should not be calculated)
2. Compute the sum of all completed responses from items
3. Compute the maximum possible sum (highest possible response
options) based on the items completed
4. Box 2 / Box 3 X100%

Box
= _____

2

= _____
3
Prorated Score
= _____

For example, if the sum of all completed item scores is 46 and the responses to items 6, 14, 21, and 22
are missing, the prorated normalized score would be (46/90) X 100, or 51.

LURN SI-10 Scoring
To calculate the score for the LURN SI-10 when no data are missing:
Compute the sum of all item scores for items 1-10 = ______
(Please note that item 11 on the LURN SI-10 is not scored.)
Items 9 and 10 on the LURN SI-10 utilize score ranges for the response options that differ from items 18. Thus, in the presence of ˂ 50% of missing items, the proportion of observed scores to the possible
maximum score for items completed is calculated and then multiplied by the maximum score of items 110.
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To calculate the prorated score for the LURN SI-10 when ˂ 50% of items per subscale missing:
1. Verify that ˂ 50% of items 1-10 are missing
(If 50% or more items are missing, a score should not be
calculated)
2. Compute the sum of all completed items 1-10
3. Calculate the maximum possible sum (highest possible
response options) based on the items completed
4. Box 2 / Box 3
5. Box 4 X 38 (Maximum total score of all items 1-10)

Box

= _____

2

3
= _____
= _____
4
Prorated Score
= _____
For example, if the sum of all completed items was 21, the prorated score would be (21/34) X 38, or
23.5.

Interpretation
When interpreting scores on the LURN SI-29 and LURN SI-10, higher scores indicate greater severity of
LUTS. The majority of the items assess the frequency with which symptoms occur as an index for
severity. Scores on the LURN SI-29 range from 0 (least severe) to 100 (most severe) and scores on the
LURN SI-10 range from 0 (least severe) to 38 (most severe). Currently there are not severity cutoffs
established for the LURN SI-29 and LURN SI-10; the establishment of severity cutoffs in specific medical
conditions (e.g., overactive bladder syndrome) remains a direction for future research.

Future directions
This User Manual provides an overview of the initial development and validation of two new PRO
measures to assess symptoms among adult men and women affected by conditions associated with
LUTS. As part of the ongoing development of these measures, several future directions are planned.
Development of web-based administration platform: Increasingly, surveys such as these are
administered electronically, including use of web-based administration. The potential benefits of
electronic administration are many, and this is an area of future development for the LURN SI-29 and
LURN SI-10. The successful electronic administration of items during the initial validation phase provides
support for future electronic administration platforms of the LURN SI-29 and LURN SI-10.
Translation into additional languages: Availability of the LURN SI-29 and LURN SI-10 in languages other
than English is a high priority. During their development, these questions underwent a translatability
review which provides some assurance that translations of these measures will succeed at conveying
their intended meaning.
Responsiveness to change and responder definitions: An important next step in the validation process
involves investigating how the scores on the LURN SI-29 and LURN SI-10 respond to meaningful change.
Future work to examine responsiveness to change, and to define the amount of change that is
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meaningful to the patient, will enhance the interpretability of the measures in response to
interventions.
Ongoing examination of reliability, validity, and other psychometric properties: The LURN team
recognizes that validation is an ongoing process. Future work will examine the psychometric properties
of the LURN SI-29 and LURN SI-10 in different clinical populations and settings.
Severity and change score guidelines: Future work will seek to establish severity cutoff scores and
clinically important change scores on the LURN SI-29 and LURN SI-10. This will aid in the ability to
categorize patients according to severity level and meaningful change, which may enhance diagnostic
accuracy and the utility of these measures in clinical practice and research. It may also help differentiate
patients based on distinct clinical clusters, such as irritative, obstructive, etc.
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Appendix A
Table 1. Existing Measures of Lower Urinary Tract, Incontinence, and Overactive Bladder Symptoms and
Impacts

Measure

Description

Comprehensive
Assessment of Selfreported Urinary
Symptoms (CASUS)9

A comprehensive pool of 93 items designed to evaluate a wide range of
lower urinary tract symptoms (LUTS) experienced by men and women.
CASUS was designed to provide granular and precise information about
symptom experience for phenotyping. Items cover a range of LUTS
symptoms and sensations (i.e., daytime frequency, nighttime frequency,
sensations, urgency, effort with urination, urine flow, incontinence,
incomplete emptying).

Lower Urinary Tract
Dysfunction Research
Network Symptom Index‐
29 (LURN SI‐29)7

A 29-item patient reported outcome (PRO) tool that evaluates LUTS. The
LURN SI-29 consists of five sub-scales that assess urgency, incontinence,
voiding difficulty, nocturia, and pain along with nine individual questions
that measure voiding, nighttime urgency, constant urgency, incomplete
emptying, leakage just after voiding, splitting, spraying, change of
direction of urine stream, and overall bother over the past 7 days. Items
evaluate severity of symptoms with scores ranging from 0 (least severe) to
100 (most severe).

Lower Urinary Tract
Dysfunction Research
Network Symptom Index‐
10 (LURN SI‐10)8

An 11-item short form version of the LURN SI-29 that assesses urinary
frequency, nocturia, urgency, incontinence, bladder pain, post-micturition
symptoms and one unscored global rating item over the past 7 days. Items
evaluate severity of symptoms with scores ranging from 0 (least severe) to
38 (most severe).

Urogenital Distress
Inventory (UDI)11

A 19-item questionnaire that assesses the experience of lower urinary
tract dysfunction symptoms and the degree of bother associated with
each. Participants indicate whether they experience each symptom
(yes/no) for the symptoms experienced rate the degree of bother on a 4point Likert scale (1=not at all; 4=greatly). The measure consists of three
subscales: irritative symptoms (9 items), obstructive/discomfort (11
items), and stress symptoms (2 items). Mean scores are calculated for
each subscale and transformed to a common scale of 0-100. The sum of
all subscales yields the total UDI score, range 0-300.

Urogenital Distress
Inventory (UDI-6)13,14

A 6-item short form that evaluates overall symptom distress of lower
urinary track dysfunction across three symptom domains (i.e., irritative,
stress, obstructive/discomfort). Respondents indicate whether they
experience the symptom and rate the degree of bother on a 4-point Likert
scale (1=not at all; 4=greatly). The instrument is scored by averaging the
score of items responded to and transforming to a 0 to 100 scale, yielding
a single index score representing overall symptom distress. If more than
two items are skipped, a total score should not be calculated. Although
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the IIQ-7 does not yield separate subscale scores, item-level analyses can
be conducted. The short form is useful for frequent assessments and
when time is limited.

Incontinence Impact
Questionnaire (IIQ)11

A 30-item questionnaire that evaluates the impact of urinary incontinence
on a range of activities and emotions. The instrument consists of four
subscales: physical activity (6 items), travel (6 items), social relationships
(10 items), and emotional health (8 items). The degree to which urinary
incontinence affects each activity or emotion is rated on a 4-point Likert
scale (1=not at all; 4=greatly). Mean scores are calculated for each
subscale and transformed to a common scale of 0-100. The sum of all
subscales yields the total IIQ score, range 0-400.

A 7-item short form that evaluates the impact of urinary incontinence on
physical activity, travel, social relationships, and emotional health. The
degree to which urinary incontinence affects each is rated on a 4-point
scale (1=not at all; 4=greatly). The instrument is scored by averaging the
Incontinence Impact
score of items responded to and transforming to a 0 to 100 scale, yielding
Questionnaire –Short Form
a single index score representing life impact. If more than two items are
(IIQ-7)13,14
skipped, a total score should not be calculated. Although the IIQ-7 does
not yield separate subscale scores, item-level analyses can be conducted.
The short form is useful for frequent assessments and when time is
limited.
The Questionnaire for
female Urinary
Incontinence Diagnosis
(QUID)15,16

A 6-item measure designed to assess two domains of female urinary
incontinence: stress (3 items) and urge (3 items). Responses are scored
from 0 (none of the time) to (5 all of the time). Scores are summed for
each domain and range from 0-15.

Pelvic Floor Distress
Inventory (PFDI-20)17

A 20-item measure that evaluates quality of life impact of lower urinary
tract, lower gastrointestinal tract, and pelvic organ prolapse symptoms of
women with pelvic floor disorders with three scales: Urinary Distress
Inventory (UDI-6 items), Pelvic Organ Prolapse Distress Inventory (POPDI6 items), and Colorectal-Anal Distress Inventory (CRADI-8 items). All 3
scales are scored from 0 (least distress) to 100 (greatest distress) for each,
and sum score of all 3 scales provides an overall summary score of the
PFDI-20 (range 0 - 300).

A 7-item instrument adapted from IIQ-7 that evaluates the fecal and
urinary incontinence symptoms experienced by women with pelvic floor
disorders and the impact on physical activity, travel, social relationships,
and emotional health over the past three months. The questionnaire
Pelvic Floor Impact
consists of 3 subscales (Urinary Impact Questionnaire, UIQ-7); ColorectalQuestionnaire—short form
Anal Impact Questionnaire (CRAI-Q-7); and Pelvic Organ Prolapse IMpact
7 (PFIQ-7)17
Questionnaire (POPIQ-7). The degree to which incontinence affects each
impact is rated on a 4-point Likert scale from 1 (not at all) to 4 (greatly).
The 3 subscales are scored from 0 (least impact) to 100 (greatest impact)
that can be summed for an overall summary score (0 to 300).
Overactive Bladder
Symptom Impact Score
(OABSS)18
15

A 4-item instrument that assesses frequency of overactive bladder
symptoms over the past week. Items capture daytime frequency,

nighttime frequency, urgency, and urgency incontinence. Scores across
the four items are summed yielding an overall OAB symptom score.

ICIQ-UI Short Form19

ICIQ has multiple modules for men and women. One example is this 4item questionnaire that assesses urinary incontinence over the past 4
weeks in terms of frequency, severity, and QOL impact and an unscored
perceived cause item. Responses to the first 3 items (frequency, severity,
impact) are summed yielding total score ranging from 0 to 21.

A 33-item PRO measure of OAB symptom bother and HRQL impact over
the past 4 weeks. The OAB-q consists of an 8-item symptom bother scale
Overactive Bladder Health- and 4 HRQL subscales: coping (8 items), concern/worry (7 items), social
Related Quality of Life
interaction (5 items), sleep (5 items). Responses are scored on a 6-point
20
Questionnaire (OAB-q)
scale from 1 (none of the time) to 6 (all of the time). Higher scores on the
symptom bother scale indicate more symptom bother and higher scores
on HRQL subscale indicates better HRQL.
Overactive Bladder HealthRelated Quality of Life
Questionnaire Short Form
(OAB-q SF)21

A 19-item OAB short form comprised by two scales: Symptom Bother
Scale (6 items) and HRQL Scale (13 items). High symptom bother scores
indicate greater symptom bother and higher scores on HRQL subscale
indicate better HRQL.

A 7-item symptom index that assesses symptoms of benign prostatic
American Urological
hyperplasia (BPH). The AUA-SI was developed and validated by a
Association Symptom Index
multidisciplinary measurement committee of the American Urological
5
(AUA-SI)
Association (AUA).
Bristol Female Lower
Urinary Tract Symptom
(BFLUTS-SF)
Questionnaire22

A 19-item instrument that assesses female lower urinary tract symptoms,
sexual functioning, and quality of life over the past month. The BFLUTS-SF
consists of three incontinence symptom subscales (incontinence
symptoms: 5 items; voiding symptoms: 3 items; filling symptoms: 4 items)
and subscales for sexual function (2 items) and quality of life (5 items).

A 2-item severity index of female urinary incontinence that assesses the
Incontinence Severity Index frequency and volume of urinary leakage. Scores range from 1-8, yielding
(ISI)23
an index of incontinence severity of slight (1-2), moderate (3-4), or severe
(6-8) urinary incontinence.
A 22-item measure of the impact of urinary incontinence on quality of life.
The instrument is composed of three sub-scales: avoidance and limiting
Incontinence Quality of Life behaviors (8 items), psychosocial impacts (9 items), and social
Instrument (I-QOL)24
embarrassment (5 items). Scores are summed across sub-scales yielding a
composite incontinence quality of life score. Higher scores indicate better
quality of life.
Lower Urinary Tract
Symptoms (LUTS) Tool25-27

An 18-item measure that evaluates the frequency and bother of lower
urinary tract symptoms in women and men over the past month. The
development of the instrument was based on qualitative findings from 8
focus groups and linguistic validation via cognitive interviews in 10
languages. The LUTS Tool has yet to be validated in a clinical sample.

Symptom Severity Index
(SSI)
and

SSI: A 5-item index that evaluates the severity of stress incontinence in
women. Questions cover frequency and amount of leakage over the past
year, number of pads/sanitary towels used a week, checklist of
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Symptom Impact Index
(SII)28

incontinence stressors, and frequency of urine leakage over the past
week.
SII: A 4-item measure that assesses the impact of stress incontinence on
women. Questions cover frequency of not engaging in activities,
frequency of not engaging in social activities, checklist of impacts from
bladder problems (holidays, family life, social life, hobbies), and impact on
sex life.

Urgency Questionnaire
(UQ)29

An instrument that assesses patient-reported severity and impact of
urinary urgency symptoms via 15 Likert-scale items and four visual analog
scales.

Primary OAB Symptom
Questionnaire (POSQ)30

A 5-item questionnaire that assesses patient rated bother associated with
four OAB symptoms (urinary urgency, urinary frequency, nocturia, urge
incontinence) during the past 2 weeks; the fifth item asks patients to
indicate which of the four symptoms is the most bothersome.

A 51-item patient-reported instrument that evaluates patient satisfaction
with OAB treatment (e.g., medication, physical therapy, biofeedback). The
OAB-S consists of 5 scales: OAB Control Expectations (10 items); Impact on
Overactive Bladder
Daily Living with OAB (10 items); OAB Control (10 items); OAB Medication
Satisfaction Questionnaire Tolerability (6 items); and Satisfaction with Control (10 items), and 5
(OAB-S)31
additional single-item overall assessments: patient’s fulfillment of OAB
medication expectations, interruption of day-to-day life due to OAB,
overall satisfaction with OAB medication; willingness to continue OAB
medication, and improvement in day-to-day life due to OAB medication.
Pelvic Organ
Prolapse/Urinary
Incontinence Sexual
Questionnaire (PISQ-12)32

A short form (version of the PISQ-31) that evaluates pelvic organ prolapse
and urinary incontinence symptoms and impact on sexual intercourse
over the past 6 months. Responses are captured using a 5-point Likert
scale from ‘always’ to ‘never’.

Patient Perception of
Bladder Condition33

A single-item global measure of overactive bladder condition. Participants
are asked to select one of 6 response options that reflects their current
bladder condition in terms of the perceived severity of problems caused
by the bladder condition.

Urgency, Severity and
Impact Questionnaire
(USIQ)34

A 13-item measure of urgency symptoms independent of urge
incontinence. The instrument consists of two subscales that evaluate
urgency symptom severity (USIQ-S; 5 items) and the impact of urgency on
quality of life (USIQ-QOL; 8 items).

Urgency Perception Scale
(UPS)35

A single-item measure of urgency for individuals with OAB that evaluates
how long one is typically able to hold their urine when experiencing
urgency.
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