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HOW TO KEEP A BLADDER DIARY  

 

The key is to write in the diary each time you go to the toilet, each 
time you feel the urge to void, and anytime urine leakage occurs 
during the day. Please complete a diary for 3 days. The days do not 
have to be in a row, just pick 3 days at random. 
 
If you go out, bring your diary and a pen or pencil with you.  

 
To fill in the diary you need to complete the following: 

In the 1st column headed “Time”: 

• Write the time when you go to the toilet to pass urine or when 

you have an episode of urine leakage.  

In the 2nd column headed “Visit to toilet”:  

• Tick whether a strong urge to void was present when you went to 

the toilet or when you had an episode of urine leakage. 

Sometimes, urine leaks on the way to the toilet. If this occurs, 

then put one tick in the “Urgency” column under “Visit to the 

toilet” and another one under “Accidently Leaked Urine”.  

In the 3rd column “Accidentally leaked urine” 

• Tick if unwanted urine loss occurred (when you were not 

sitting on the toilet).  

In the 4th column “Pad change” 

• If you wear protection against urine loss, tick if you had 

to change your pad or protection because it was wet 

 

In the 5th column headed “Circumstance” 

 Write what you were doing when the urine leak has occurred (for 
example, coughing, lifting a shopping bag, laughing etc.) 
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Day 1- Date ___________________          Type of pad (if any):_________________ 
Add time and make a tick in the relevant column when you use the toilet or urine accidently leaks. 

Time  Visit to toilet Accidentally 
leaked urine 

Pad Change Circumstance 

 Urgency No 
urgency 

   

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Day 2- Date ___________________ 
Add time and make a tick in the relevant column when you use the toilet or urine accidently leaks. 

Time  Visit to toilet Accidentally 
leaked urine 

Pad Change Circumstance 

 Urgency No 
urgency 
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Day 3- Date ___________________ 
Add time and make a tick in the relevant column when you use the toilet or urine accidently leaks. 
 

Time  Visit to toilet Accidentally 
leaked urine 

Pad Change Circumstance 

 Urgency No 
urgency 

   

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 


