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Urine Control

25. Many older adults experience involuntary loss of urine. We'd like to ask
V4URLK Youa few questions about this common experience.

DURING THE PAST 12 MONTHS, have you ever leaked urine or lost control
of your urine?

Yes No Don't
El know El

PLEASE GO TO QUESTION 26

If yes:

a. How often does this leakage of urine usually occur?
VAUROFT [] Daily

|:| 1 or more times per week but not every week
|:| 1 or more times per month but not every week

|:| Less than once a month

[] Don't know

b. If you do not use a pad or special absorption protection, how much urine
usually leaks?

V4URAMNT,
|:| A few drops

|:| Enough to wet underwear
|:| Enough to wet outer clothes

|:| Enough to wet floor

|:| Don't know

c. Does this leakage interfere with your activities?

V4URINTF[] Yes ] No

d. Do you consider this leakage a problem?

V4URPROB
|:| Yes |:| No

V4UILEV
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