Assessment of constipation among Sri Lankan children aged 10 to 16 years
1.
Date:...............




2.  Serial No .................................

3.
Name:.........................................................................................................................................
4.
Address:.....................................................................................................................................

5.
Date of Birth : .........................................
6.
Age: ........................................................

7.
Sex:
Male / Female 

8.
How many brothers and sisters do you have?: ............................................................. 

9.
What is your birth order
:........................................................................................
10.
Father's occupation

: ..........................................................................................

11.
Mother's occupation

: ............................................................................................
Have you encountered any of following stressful life events during previous 3 months? 
Tick (√) the relevant box 


        Yes    No
12.
Change in school


:

13.
Suspension from school

:

14.
Frequent punishment at school
:


15.
Separation from best friend

:

16.
Preparation for major exam

:

17.
Exam failure



:

18.
Being bulled at school


:

19.
Birth/adaptation of a sibling


:

20.
Hospitalization of a family member
:

21.
Death in the family


:

22.
Loss of job by a parent


:

23.
Separation/divorce of parents

:

24.
Remarriage of parents

:

25.
Hospitalization for other illness
:

26.
Frequent punishment by parents
:
27.
Father's alcoholism


:

28.
Frequent domestic fights

:

29.
Other stressful event
:        Specify: ……………………………………………………..…
30.
In the last 2 months, how frequently do you have bowel movements?

a.
less than 3 per week

b.
3 - 6 per week


c.
daily


d.
2 - 3 per day


e.
more than 3 per day

31.
How long did you have bowel movements fewer than 3 times a week?

a.
Never


b.
Less than 2 month

c.
2 to 6 months

d.
6 months to one year

e.
1-3  years

f.
3 – 5 years

g.
more than 5 years
32.
In the last 2 months, what is your stool usually like?

a.
Very hard






b.
Hard


c.
Not too hard not too soft (normal)

d.
Very soft or mushy

e.
Watery


f.
Changing constancy

33.
In the last 2 months, did you have to strain during bowel movements?

a.
Never

b.
Less than once a month (occasionally)

c.
1-3 per month

d.
once a week

e.
several times a week

f. 
every day
34.
In the last 2 months, did you have pain during defecation?

a.
Never

b.
Less than once a month (occasionally)

c.
1-3 per month

d.
once a week

e.
several times a week


f. 
every day
35.
In the last 2 months, how often did you pass stools that were much thicker (wider in diameter which obstruct the toilet) than normal?


a.
Never


b.
less than once a month


c.
one to 3 per month


d.
weekly


e.
several time a week


f.
daily

36.
In the last 2 months, how often did you pass blood with stools?

a.
Never


b.
less than once a month


c.
one to 3 per month


d.
weekly


e.
several time a week


f.
daily

37.
In the last 2 months, how often did you try to avoid passing stools by stiffing your legs/buttocks?

a.
Never


b.
less than once a month


c.
one to 3 per month


d.
weekly


e.
several time a week


f.
daily

38.
In the last 2 months, how often did you have leaked stools to your underwear?

a.
Never


b.
less than once a month


c.
one to 3 per month


d.
weekly


e.
several time a week


f.
daily

39. If so, how much did you soil?


a. under ware was stained


b. small amount of stools in the under ware


c. large amount of stools in the under ware


d. complete evacuation of bowel

40.
How long were you leaking stools to your underwear?

a.
Never


b.
Less than two months

c.
Two months

d.
Three months

e.
4 to 12 months

f.
more than a year
Did you have following symptoms during last 2 months?





Yes

No

41
Abdominal pain
42.
Nausea

43.
Vomiting

44.
Loss of appetite

45.
Loss of weight


46.
Have you ever been told by a doctor that you are having constipation?  
Yes












No











      Don’t know

47. If yes at what age?

.....................................

48.
Have you ever been treated for constipation?



Yes












No










     Don’t know
49.
To your knowledge, did any of your family members (father, mother, sisters and brothers) have constipation?








Yes












No











      Don’t know

50. If yes, which member of the family?
.....................................
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