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Urinary Distress Inventory, Short Form (UDI-6) 
 

For each question, circle the number that best describes this problem for you over the past 
month. 

 
Do you experience and, if so, how much are you bothered by: 

 
 Not at All A Little Bit Moderately Greatly 

Frequent Urination?  
 

0 1 2 3 

Urine leakage related to urgency?  
 

0 1 2 3 

Urine leakage related to physical 
activity? (walking, running, laughing, 
sneezing, coughing) 

 
 

0 1 2 3 

Small amounts of urine leakage? 
(drops) 

 
 

0 1 2 3 

Difficulty emptying your bladder 
or Difficulty urinating? 

 
 

0 1 2 3 

Pain or discomfort in your lower 
abdominal, pelvic, or genital area? 

 
 

0 1 2 3 

 
 
 
 
 
 

Adapted from Uebersax JS, Wyman FF, Shumaker SA, et al. Short forms to assess life quality and symptom distress for urinary incontinence in 
women: the incontinence impact questionnaire and urogenital distress inventory. Neurourol Urodyn 1995; 14: 131. 


