irritable bowel syndrome (ibs) severity score

1.) How severe has your abdominal (tummy) pain been over the last ten days? _____
0          1          2          3          4          5          6          7          8          9          10

       no pain                   not very severe             quite severe                   severe                    very severe 

    
2.) On how many of the last 10 days did you get pain?   _____ number of days with pain.     (x10)   

  
3.)  how severe has your abdominal distension (bloating, swollen or tight) been over the last ten  days?_____
0          1          2          3          4          5          6          7          8          9          10

     no distension              not very severe             quite severe                   severe                    very severe 

  
4.)  How satisfied have you been with your bowel habit (frequency, ease, etc) over the last ten days? _____
0          1          2          3          4          5          6          7          8          9          10

     very happy                              quite happy                               unhappy                               very unhappy 

  
5.)  How much has your IBS been affecting/interfering with your life in general over the last ten days? _____
0          1          2          3          4          5          6          7          8          9          10

     not at all                                   not much                                  quite a lot                             completely            
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SYMPTOM. (please, circle the ones that apply to you)

1.)   Diarrhea       
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
2.)   Constipation  
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
3.)   Alternating bowel habit      
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
4.)   Pain       
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe
5.)   Nausea
0          1          2          3          4          5          6          7          8          9          10
Not at all                  not very severe             quite severe                   severe                    very severe 
6.)   Bloating
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
7.)   Reflux (acid indigestion)
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
8.)   Flatulence (wind/gas)
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
9.)   Belching       
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
10.)   Abdominal Cramps    
0          1          2          3          4          5          6          7          8          9          10
 Not at all                  not very severe             quite severe                   severe                    very severe 
11.)   Other symptoms (please, write below):       
PART 2: OTHER IBS DATA

BOWEL HABIT:

6- What is the most number of times you open your bowels per/day/week/month?

Number of times__________ per day / week/ month (circle appropriate)
-  What is the least number of times you open your bowels per day / week/ month 

Number of times __________ per day / week / month (circle appropriate)

7- In the following circle you may circle more than one answer:
Are your motions ever:

a.Normal                              often/ occasionally/never (circle appropriate)

b.Hard                                  often/ occasionally/never (circle appropriate)

c.Very thin (like string)         often/ occasionally/never (circle appropriate)

d.In small pieces (like rabbit pellets) often/ occasionally/never (circle appropriate)

e.Mushy (like porridge)        often/ occasionally/never (circle appropriate)

f.Watery                               often/ occasionally/never (circle appropriate)
8- In the following questions you may circle more than one answer:

Do you ever:

a.Pass mucus (or slime or jelly) with your motions        yes / no (circle appropriate)

b.Pass blood with your motions                                     yes / no (circle appropriate)

c.Have to hurry/rush to the toilet to open your bowels   yes / no (circle appropriate)

d.Strain to open your bowels                                         yes / no (circle appropriate)

e.Feel you haven’t emptied your bowel completely

 after you have passed a motion                                    yes / no (circle appropriate)

9- Do you ever:
a.Notice your stools are more frequent or loose

  when you get pain                                                       yes / no (circle appropriate)

b.Notice wether the pain is frequently eased

by opening your bowels                                                yes / no (circle appropriate)
10- In the last year on approximately how many weeks were you:

a.Absent from work due to IBS

(enter 52 if you have given up completely work because of IBS) _________

b.At work suffering from IBS                                                       _________
11- Would you like to add any other ADDITIONAL INFORMATION that could be useful for the Practitioner to know of (f.i. physical or mental illness, past event, date of commencement...):
For Practitioner use only:
IBS Score _______

Severity Classification__________

Notes:

irritable bowel syndrome (ibs) severity score


1.) how severe has your has your abdominal (tummy) pain been over the last ten days?

0          1          2          3          4          5          6          7          8          9          10

       no pain                   not very severe             quite severe                   severe                    very severe 

    
2.) on how many of the last 10 days did you get pain?        _____________  number of days with pain        

  
3.)  how severe has your abdominal distension (bloating, swollen or tight) been over the last ten days?

0          1          2          3          4          5          6          7          8          9          10

     no distension              not very severe             quite severe                   severe                    very severe 

  
4.)  how satisfied have you been with your bowel habit (frequency, ease, etc) over the last ten days?

0          1          2          3          4          5          6          7          8          9          10

     very happy                              quite happy                             unhappy                               very unhappy 

  
5.)  how much has your IBS been affecting/interfering with your life in general over the last ten days?

0          1          2          3          4          5          6          7          8          9          10

     not at all                                   not much                               quite a lot                             completely                                                                                                                              

Francis C.Y, Morris J. & Whorwell P.J.  The irritable bowel severity scoring system:  

a simple method of monitoring irritable bowel syndrome and its progress.    Aliment Pharmacol Ther. 1997; 11: 395-402
Whorwell et al’s classification of IBS severity using this scale was:


in remission
less than 7.5

mild 
7.5 to 17.5

moderate 
17.5 to 30


severe 
more than 30

In a group of IBS sufferers judged as “considerably better” after treatment, the severity score fell on average by 8.3 points from 30 to 21.7.

In addition to the IBS severity scale, in Manchester they also routinely monitor patient progress using the HADS and collect other general IBS data on bowel frequency, stool quality, time off work, etc.
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