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Expanded Prostate Cancer Index Composite
Wei et al., Urology. 2000. 56(6):899-905

This questionnaire is designed to measure Quality of Life issues in patients with Prostate

cancer. To help us get the most accurate measurement, it is important that you answer all
questions honestly and completely.

Remember, as with all medical records, information contained within this survey will remain
strictly confidential.

Today's Date (please enter date when survey completed): Month Day Year

Name (optional):

Date of Birth (optional): Month Day Year




URINARY FUNCTION
This section is about your urinary habits. Please consider ONLY THE LAST 4 WEEKS.

1. Over the past 4 weeks, how often have you leaked urine? (Circle one number)

More than 0NCE @ dAY ..oioioiiiiceeeee ettt 1
ADOUL ONCE @AY .ot 2
More than ONCe @ WEEK........coovviiiiiiiic e 3
ADOUL ONCE @ WEEK .. ittt 4
RAMEIY OF NEBVET ..ottt ettt ettt ettt 5

2. Over the past 4 weeks, how often have you urined blood? (Circle one number)

More than ONCE @ dAY ..o 1
ADOUL ONCE @ dAY..iiiiiiiiiii e 2
More than ONCe @ WEEK........coovviiiiiiie e 3
ADOUL ONCE @ WEEK .. ittt ettt 4
RAMEIY OF NEBVET ..ottt ettt ettt ettt 5

3. Over the past 4 weeks, how often have you had pain or burning with urination? (Circle
one number)

More than ONCE @ dAY ..o 1
ADOUL ONCE A dAY..iiiiiiiiiiic e 2
More than ONCe @ WEEK........coovviiiiiiie e 3
ADOUL ONCE @ WEEK ..ottt 4
RAMEIY OF NEBVET ..ottt ettt es s, 5

4. Which of the following best describes your urinary control during the last 4 weeks? (Circle
one number)

No urinary control WhatSoever........cccceveeeie e 1
Frequent dribbliNg ... 2
Occasional dribbling ... 3
TOtal CONTIOL. i 4

5. How many pads or adult diapers per day did you usually use to control leakage during the
last 4 weeks? (Circle one number)

N OB .ttt ettt et et ettt ettt bbb eenben 0
1 PAd PEI DAY it 1
2 PAAS PO AAY.iiiiiiiiiiicii ettt 2

30r More PAds P dAY. ..ottt 3



6. How big a problem, if any, has each of the following been for you during the last 4 weeks?

o 0 oTw

™

(Circle one number on each line)

Dripping or leaking urine................
Pain or burning on urination..........
Bleeding with urination.................
Weak urine stream or incomplete
EMPLYING.ciiiiiciiece e
Waking up to urinate.......cccoeeeuene.
Need to urinate frequently during

Very
No small Small  Moderate Big
Problem Problem Problem Problem Problem
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4
0 1 2 3 4

7. Overall, how big a problem has your urinary function been for you during the last 4

weeks? (Circle one number)

NO PrOBIEM..c.eiieeeee et

Very small problem ...
SMaAll ProblEM ... e
Moderate ProblEM... . ettt

Big PrOBIEM L ettt



SEXUAL FUNCTION

The next section is about your current sexual function and sexual satisfaction. Many of the
guestions are very personal, but they will help us understand the important issues that
you face every day. Remember, THIS SURVEY INFORMATION IS COMPLETELY
CONFIDENTIAL. Please answer honestly about THE LAST 4 WEEKS ONLY.

1. How would you rate each of the following during the last 4 weeks? (Circle one number on
each line)

Very
poor to Very
none Poor Fair Good good
a. Your level of sexual desire?.........cccceevivennnnnn. 1 2 3 4 5
b. Your ability to have an erection?........c....cceve.... 1 2 3 4 5
c. Your ability to reach orgasm (climax)?............... 1 2 3 4 5

2. How would you describe the usual QUALITY of your erections during the last 4 weeks?
(Circle one number)

NONE AT AllLiiicee e e 1
Not firm enough for any sexual activity.........cccoceeiiiiiiiiiiiiiceinnn. 2
Firm enough for masturbation and foreplay only........c..cccoevveen 3
Firm enough for iNterCoUrSE.. ...t 4

3. How would you describe the FREQUENCY of your erections during the last 4 weeks?
(Circle one number)

| NEVER had an erection when | wanted one........cceceeveevievvevennne,
| had an erection LESS THAN HALF the time | wanted one.............
| had an erection ABOUT HALF the time | wanted one....................
| had an erection MORE THAN HALF the time | wanted one..........
| had an erection WHENEVER | wanted one.......cccccoveveeieiece e,

U b WN -

4. How often have you awakened in the morning or night with an erection during the last 4
weeks? (Circle one number)

N BV BT ettt ettt et e e et e ete e ete e e ebe e ebe e e ebe s e re e 1
LeSS than ONCE @ WEEK....c.vevee ettt 2
ADOUL ONCE @ WEEK ...ttt 3
Several tiMeS @ WEEK.......ccv it 4




5. During the last 4 weeks, how often did you have any sexual activity? (Circle one number)

NOT AL A1l e e 1
LeSS than ONCE @ WEEK....cvieee ettt 2
ADOUL ONCE @ WEEBK .. oot 3
Several tiMeS @ WEEK.......cci it 4
DAY ettt ettt ettt 5

NOT AT @11ttt 1
LeSS than ONCE @ WEEK....cvevve ettt 2
ADOUL ONCE @ WEEBK .. oot 3
Several tiMeS @ WEEK.......cci it 4
DAY ettt ettt ettt 5

7. Overall, how would you rate your ability to function sexually during the last 4 weeks?
(Circle one number)

VBIY POO ottt ettt ettt sttt sttt e ste e ebb e sbe st be s beessaesaeessaesseeennaens 1
P OO ettt 2
o 1 OO U OPUO PP PSPPI 3
[CToTo o TR TSRS 4
VEIY BOOM .. ittt e e e 5

8. How big a problem during the last 4 weeks, if any, has each of the following been for you?
(Circle one number on each line)

Very
No small Small  Moderate Big
Problem Problem Problem Problem Problem
a. Your level of sexual desire............ 0 1 2 3 4
b. Your ability to have an erection.... 0 1 2 3 4
c. Your ability to reach orgasm......... 0 1 2 3 4

9. Overall, how big a problem has your sexual function or lack of sexual function been for
you during the last 4 weeks?

NO PrOBIEM ...t 1
Very small problem.....ciccceeeeee e 2
SMaAll ProblEM ... 3
Moderate ProblEM. ... ettt 4

Big PrOBIEM .ttt 5



