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Note: Item numbers consist of a 4-character code that identifies the file (PFDI) followed by the original label of the item. 
 

Pelvic Floor Distress Inventory (PFDI) 
 
Next, Id like to ask you questions are about problems you may experience in your pelvic area.   
 
PFDI17. Do you usually experience frequent urination? 
 

1 
YES  2 

NO  

 
  PFDI17a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 
 

PFDI18. Do you usually experience a strong feeling of urgency to empty your bladder? 
 

1 
YES  2 

NO  

 
PFDI18a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 
 
PFDI19. Do you usually experience urine leakage associated with a feeling of urgency, that is a strong 

sensation of needing to go to the bathroom? 
 

1 
YES  2 

NO  

 
PFDI19a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
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PFDI23. Do you usually experience urine leakage when you go from sitting to standing? 
 

1 
YES  2 

NO  

 
PFDI23a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 

 
PFDI26. Do you usually experience large amounts of urine leakage? 
 

1 
YES  2 

NO  

 
PFDI26a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 
 

PFDI27. Do you usually awaken during your normal sleeping hours to urinate? 
 

1 
YES  2 

NO  

 
PFDI27a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 
 

PFDI28. Do you usually experience bed-wetting? 
 

1 
YES  2 

NO  

 
PFDI28a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
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PFDI29. Do you usually experience pain or burning when urinating? 
 

1 
YES  2 

NO  

 
PFDI29a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 
 
PFDI33. Do you usually experience pain in the middle of your lower abdomen as your bladder fills? 
 

1 
YES  2 

NO  

 
PFDI33a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 
 

PFDI34. Do you usually experience pressure in the middle of your lower abdomen as your bladder fills? 
 

1 
YES  2 

NO  

 
PFDI34a. If yes, how much does this bother you? 
 

1 
Not at all  2 

Somewhat  3 
Moderately  4 

Quite a bit  
 


