

DAY 1
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 1 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 2
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 2 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 3
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 3 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 4
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	








DAY 4 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 5
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	









DAY 5 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 6
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	








DAY 6 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
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DAY 7
Patient Name: 
Patient Date of Birth:

	


Date:		       I woke up at:		      I went to sleep at: ______________

	Time
	Food/Drink Consumed, Medication (type+amount)
	(✓) For each bowel movement
	Bowel urgency? 1=mild, 3=strong
	Pain/discomfort? 1=mild, 3=strong
	Stool Type (see Bristol Stool Chart p2)
	Record any accidents or leakage

	Midnight
	
	
	
	
	
	

	1am
	
	
	
	
	
	

	2am
	
	
	
	
	
	

	3am
	
	
	
	
	
	

	4am
	
	
	
	
	
	

	5am
	
	
	
	
	
	

	6am
	
	
	
	
	
	

	7am
	
	
	
	
	
	

	8am
	
	
	
	
	
	

	9am
	
	
	
	
	
	

	10am
	
	
	
	
	
	

	11am
	
	
	
	
	
	

	Noon
	
	
	
	
	
	








DAY 7 continued
Patient Name: 
Patient Date of Birth:







	1pm
	
	
	
	
	
	

	2pm
	
	
	
	
	
	

	3pm
	
	
	
	
	
	

	4pm
	
	
	
	
	
	

	5pm
	
	
	
	
	
	

	6pm
	
	
	
	
	
	

	7pm
	
	
	
	
	
	

	8pm
	
	
	
	
	
	

	9pm
	
	
	
	
	
	

	10pm
	
	
	
	
	
	

	11pm
	
	
	
	
	
	





7 Day Bowel Diary
Bladder and Bowel Community: Bowel Diary
1


Registered ofﬁce address: Forward House, 17 High Street, Henley-in-Arden, B95 5AA. Company number: 10377236. Registered in the UK



When completing this diary please refer to the Bristol Stool Chart, available left or to download in full from our website.
Visit bladderandbowel.org/downloads

[image: A chart of different types of food

AI-generated content may be incorrect.]
Keeping a record of medications, what you eat and drink, and bowel movements may highlight certain factors that are causing your bowel problems or making them worse.



	                                                                                                                                                                                    Last updated October 2022
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Patient Assessment of Faecal Incontinence
The following questions are designed to measure that impact of faecal incontinence has on your daily life.  For each question, please tick one box and complete both sides.
	Q1

	In general, would you say your health is:

	
☐  Excellent
☐  Very good
☐  Good
☐  Fair
☐  Poor




	Q2
	For each of the items, please indicate how much of the time the issue is a concern for you due to accidental bowel leakage.  If it is a concern for you for other reasons than accidental bowel leakage tick the N/A box.


	

Due to accidental bowel leakage:
	Most of the time

1
	Some of the time

2
	A little of the time

3
	None of the time

4
	N/A


0


	I am afraid to go out

	☐	☐	☐	☐	☐
	I avoid visiting friends

	☐	☐	☐	☐	☐
	I avoid staying overnight away from home

	☐	☐	☐	☐	☐
	It is difficult for me to get out and do things like going to a movie or to church

	☐	☐	☐	☐	☐
	I cut down on how much I eat before I go out

	☐	☐	☐	☐	☐
	Whenever I’m away from home, I try to stay near a bathroom as much as possible

	☐	☐	☐	☐	☐
	It is important to plan my schedule (daily activities) around my bowel pattern

	☐	☐	☐	☐	☐
	I avoid travelling 

	☐	☐	☐	☐	☐
	I worry about not being able to get to the toilet in time

	☐	☐	☐	☐	☐
	I feel I have no control over my bowels

	☐	☐	☐	☐	☐
	I can’t hold my bowel movement long enough to get to the bathroom

	☐	☐	☐	☐	☐
	I leak stool without even knowing it

	☐	☐	☐	☐	☐
	I try to prevent bowel accidents by staying very near to a bathroom

	☐	☐	☐	☐	☐






	Q3
	Due to accidental bowel leakage, indicate the extent to which you AGREE or DISAGREE which each of the following items.  If it is a concern to you for reasons other than accidental bowel leakage, then tick the N/A box 


	

Due to accidental bowel leakage:
	Strongly agree

1
	Somewhat agree

2
	Somewhat disagree

3
	Strongly agree

4
	N/A


0


	I feel ashamed

	☐	☐	☐	☐	☐
	I cannot do many of the things I want to

	☐	☐	☐	☐	☐
	I worry about bowel accidents

	☐	☐	☐	☐	☐
	I feel depressed

	☐	☐	☐	☐	☐
	I worry about others smelling stool on me

	☐	☐	☐	☐	☐
	I feel like I am not a healthy person

	☐	☐	☐	☐	☐
	I enjoy life less

	☐	☐	☐	☐	☐
	I have sex less often than I would like to

	☐	☐	☐	☐	☐
	I feel different from other people

	☐	☐	☐	☐	☐
	The possibility of bowel accidents is always on my mind

	☐	☐	☐	☐	☐
	I am afraid to have sex

	☐	☐	☐	☐	☐
	I avoid travelling by plane or train

	☐	☐	☐	☐	☐
	I avoid going out to eat

	☐	☐	☐	☐	☐
	Whenever I go anywhere new, I look where the bathrooms are

	☐	☐	☐	☐	☐


	Q4
	During the past month, have you felt so sad, discouraged, hopeless or had so many problems that you wondered if anything was worthwhile?


	
☐  Extremely so, to the point that I’ve just about given up
☐  Very much so
☐  Quite a bit
☐  Sometimes, enough to bother me
☐  A little bit
☐  Not at all
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