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Objective: To provide an overview of clinical assessments and diagnostic tools, self-report measures 

(SRMs) and data sets used in neurogenic bladder and bowel (NBB) dysfunction and recommendations 

for their use with persons with spinal cord injury /disease (SCI/D). 

Methods: Experts in SCI/D conducted literature reviews, compiled a list of NBB related assessments and 

measures, reviewed their psychometric properties, discussed their use in SCI/D and issued 

recommendations for the National Institutes of Health (NIH), National Institute of Neurological Disorders 

and Stroke (NINDS) Common Data Elements (CDEs) guidelines. 

Results: Clinical assessments included 15 objective tests and diagnostic tools for neurogenic bladder and 

12 for neurogenic bowel. Following a two-phase evaluation, eight SRMs were selected for final review 

with the Qualiveen and Short-Form (SF) Qualiveen and the Neurogenic Bowel Dysfunction Score (NBDS) 

being recommended as supplemental, highly-recommended due to their strong psychometrics and 

extensive use in SCI/D. Two datasets and other SRM measures were recommended as supplemental. 

Conclusion: There is no one single measure that can be used to assess NBB dysfunction across all clinical 

research studies. Clinical and diagnostic tools are here recommended based on specific medical needs of 

the person with SCI/D. Following the CDE for SCI studies guidelines, we recommend both the SF-

Qualiveen for bladder and the NBDS for bowel as relatively short measures with strong psychometrics. 

Other measures are also recommended. A combination of assessment tools (objective and subjective) to 

be used jointly across the spectrum of care seems critical to best capture changes related to NBB and 

develop better treatments.  

 

If you would like to know more about the MENTOR tool,  developed to help support bowel assessment, 

you can read more here. 

Areas for reflection 

• Do you use validated tools routinely as part of your patient assessment? 

• How can validated tools help to improve care for individuals and wider groups of people? 

https://www.coloplastprofessional.co.uk/home-page/bowel-management/clinical-evidence/mentor-tool/


 

 

 

 


