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1.                                                             SCORE
a) Do you currently suffer from abdominal (tummy) pain?  YES/NO
  b) If yes, how severe is your abdominal (pain)?
0%
100%
No pain
Very severe
Quite severe
Not very severe
severe

  c) Please enter the number of days that you get the pain in every ten days.
  Number of days with pain:                                 x 10

2.
a) Do you currently suffer from abdominal distension*?    YESNO
    (bloating, swollen or tight tummy)
    (*women, please ignore distension related to your periods)
b) If yes, how severe is your abdominal distension/tightness
0%
100%
No distension
Very severe
Quite severe
Not very severe
severe

3. How satisfied are you with your bowel habit?
0%
100%
Very happy
Very unhappy
Quite happy
Unhappy

4. Please indicate with a cross on the line below how much your Irritable
  Bowel Syndrome is affecting or interfering with your life in general
0%
100%
Not at all
Completely
Not much
Quite a lot



