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When thinking about your stoma and leakage over the last 2 weeks ...

Never Rarely Sometimes Often Continually

I worry I am going to leak 1 2 3 4 5

Which means that:

I feel overwhelmed 1 2 3 4 5

I am unable to sleep 1 2 3 4 5

I check my stoma bag for leakage 1 2 3 4 5

I change my stoma bag before it is needed just  
in case it may leak

1 2 3 4 5

I choose to stay at home 1 2 3 4 5

I avoid close physical contact with family and friends 1 2 3 4 5

I struggle to do the things that I enjoy 1 2 3 4 5

I struggle with my daily responsibilities/work 1 2 3 4 5

Total score

Leakage impact assessment
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