SYMPTOM SEVERITY

Listed below are symptoms experienced by women who have uterine fibroids. Please
consider each symptom as it relates to your uterine fibroids or menstrual cycle. Each
question asks how much distress you have experienced from each symptom during the
previous 3 months.

There are no right or wrong answers. Please be sure to answer every question by circling
the most appropriate number. If a question does not apply to you, please circle “not at
all”” as a response.

Name Date of Birth

In the last 3 months, how distressed ,
A Little
were you by ... Bit

Heavy bleeding during your menstrual 2
period

Passing blood clots during your menstrual 2
period

Irregular amount of time between your
menstrual periods

Irregular number of days that your
menstrual periods last

Feeling tightness or pressure in your
pelvic area

Frequent day time urination

Frequent night time urination

Feeling fatigued
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Actual raw score — lowest possible score * 100
Possible raw score range

Transformed score =

Actual raw score (X) =
Transformed symptom severity score = ( (3 - 8) / ) *100 =
32

Lowest possible score = 8
Possible raw score range = 32
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