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Objective * To validate the Thai version of the Urogenital Distress Inventory
(UDI) and Incontinence Impact Questionnaire (//Q) for Thai
women.

Materials and Methods : The UDI/ and IIQ have been translated into Thai. Test-retest
reliability and internal consistency were tested. Two hundred
and eighteen patients who visited the urogynecologic clinic at
King Chulalongkorn Memorial Hospital between March 2008
and April 2010 completed the Thai version of UDI and IIQ. A
higher score indicates a greater impairment on the quality of life
(QOL) but a lower score indicates a better QOL.

Results : There were 86 asymptomatic and 132 symptomatic including
75 (56.8%), 11 (8.3%), and 46 (34.8%) diagnosed clinically as
SUl, UUI, and MUI, respectively. There was high internal
consistency and acceptable test-retest reliability. The scores

from all subscales were significantly higher in symptomatic
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patients. Furthermore, they were significantly higher in MUI than
SUI patients. Patients who have UUI or MUI had higher scores
in irritating symptoms subscale. In contrast, patients with SUI or
MUI had higher scores in stress symptoms subscale. The 1IQ
scores from all subscales were lower in SUI than UUI and MU/
patients. This finding shows that patients who had urge
incontinence with or without stress incontinence had worse
QOL.

Conclusions : The Thai version of UDI and 1IQ is reliable and valid. They are
useful instruments for assessment of the severity of lower urinary

tract symptoms and impact of the Ul on QOL in Thai women.

Keywords : Questionnaire, quality of life, reliability, urinary incontinence,

validation.
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Urinary incontinence (Ul) is a common
condition; the estimated lifetime risk of surgery for
urinary incontinence or prolapse is 11%. " It is a
distressing condition and affects in women’s quality
of life (QOL). Symptomatic evaluation is required for
decision of proper management. Furthermore, it is
necessary to evaluate the outcome after treatment.
History taking to assess the severity of patient’s
symptom and its effect on daily life may not be
thorough enough. Various questionnaires have been
developed including symptom questionnaires and
QOL questionnaires. The symptom questionnaires
assess the presence, severity, and degree of
bothersome. The QOL questionnaires include generic
and condition-specific quality of life (QOL)
questionnaires. Generic questionnaires are widely
used but they lack specificity of particular diseases.
In contrast, condition-specific QOL questionnaires are
designed to assess the impact of specific diseases
on health related QOL. Various questionnaires for
urinary incontinence have been studied and used in
clinical practice or research such as, Urogential
Distress Inventory and Incontinence Impact
Questionnaire (UDI and 11Q), Incontinence Quality
of Life Questionnaire (I-QOL), Bristol Female
Lower Urinary Tract Symptoms, King’'s Health
Questionnaire, International Consultation on
Incontinence Questionnaire (ICIQ), Pelvic floor
Distress Inventory (PFDI), Pelvic floor Impact
questionnaire (PFIQ), and Prolapse and Incontinence
Sexual Function Questionnaire (PISQ). *® Among
these questionnaires, [1Q with or without UDI are the
most widely used for urinary incontinence."” Before
using them in different populations and cultures, it

should be tested for validity and reliability. Therefore,
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the aim of this study is to validate the Thai version of

the UDI and 11Q for using in Thai women.

Materials and Methods

The UDI and 11Q have been translated into
Thai by an English-Thai translator who was not familiar
with this questionnaire. Some revisions have been
made after discussion with experts in this field. Back
translation have been done by another Thai-English
translator and a final version was produced. The final
Thai version of the UDI and 11Q are shown in the
“Appendix”.

Two hundred and eighteen patients
who visited the urogynecologic clinic at King
Chulalongkorn Memorial Hospital between March
2008 and April 2010 completed the UDI and 11Q. The
Thai version of the UDI and 1IQ was printed in large
font (at least 16 points) for self-administration. If
patients could not read or write, their relatives or health
personals who were not familiar with the questionnaire
assisted them to complete the questionnaires. Patients
who complained of Ul at least 1 episode within the
last 1 month were defined as symptomatic patients.
In contrast, patients who did not have any symptoms
of lower urinary tract dysfunction were defined as
asymptomatic patients. Ul could be classified into 3
groups: stress urinary incontinence (SUI), urge urinary
incontinence (UUI), and mixed urinary incontinence
(MUI) that had both SUI and UUL.

The UDI has 3 subscales, which consist of
19 items of symptoms associated with lower urinary
tract dysfunction. The 11Q has 4 subscales, which
consist of 30 items. Twenty-four items refer to the
degree of Ul affects to various activities such as

household chores, recreation, entertainment, travel,
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social activity, sexual activity. The other 6 items consist
of the degree of Ul on various emotions such as
anxiety, fear, frustration, anger, depression, and
embarrassment. A four-point grading system for each
item was used. The total and subscale scores were
transformed to a range between 0 and 100. A higher
score indicates a greater impairment on the QOL but
a lower score indicates a better QOL.

To measure test and retest reliability, 20
patients were asked to complete the questionnaire
on their initial visit and then repeated it two weeks
later. Test and retest reliability was analyzed by
Spearman’s correlation. Internal consistency, which
was defined as the correlation between items in each
subscale, was analyzed by the Cronbach’s alpha. A
value of more than 0.7 was considered acceptable.
The validity was assessed by comparing the total
and subscale scores between symptomatic and
asymptomatic patients using the Mann-Whitney U test.
Furthermore, the scores were compared according

to various types of Ul. Student t-test was used to
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compare continuous data. A p value of less than 0.05

was considered to be statistical significance.

Results

During the study period, 218 patients
including 132 symptomatic and 86 asymptomatic were
enrolled and completed the questionnaires. There was
no statistically significant difference in baseline
characteristics between both groups. (Table 1)
Among 132 symptomatic patients, 75 (56.8%), 11
(8.3%), and 46 (34.8%) were diagnosed clinically as
SUI, UUI, and MUI, respectively. There was significant
difference of age and number of vaginal deliveries
among these 3 groups. MUI patients are oldest and
having more number of vaginal deliveries (58.7 = 9.9
years and 3.0 + 1.9 deliveries). Mean age of SUl and
UUI patients were 52.8 £ 9.2 and 51.3 = 11.0 years.
Mean number of vaginal deliveries were 2.0+ 1.4 and
1.7 £ 2.6, respectively. The other characteristics were

not significantly different.

Table 1. Comparison of baseline characteristics between symptomatic and asymptomatic

patients.

Asymptomatic Symptomatic p value

(n = 86) (n=132)
Age (years)
Mean * SD 53.1+9.2 54.7 £10.0 0.74
Vaginal delivery
Mean * SD 1514 23118 0.31
Sexually active, n (%) 32 (37.2) 59 (45.0) 0.26
Menopause, n (%) 56 (65.1) 92 (69.7) 0.55
HRT, n (%) 6/56 (7.0) 6/92 (6.5) 0.55
Body mass index (kg/m?)
Mean £ SD 256t 45 26.6 £ 9.6 0.68
Education, n (%)
llliterate 2 (2.3) 5(3.8) 0.71
Literate 84 (97.7) 127(96.2)
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The Cronbach’s alpha for the total score of
UDI was 0.91 and the 11Q was 0.95, respectively with
the UDI subscales ranging from 0.74 to 0.84 and the
I1Q subscales ranging from 0.86 to 0.90 which
confirmed that they had high internal consistency
(Table 2). Test and retest reliability of the total and alll
subscales scores was regarded as acceptable
(p < 0.05 for all Spearman’s correlation coefficient)
(Table 2).

The total scores from all subscales were
significantly higher in symptomatic patients (Table 3).
The scores from irritating symptoms subscale were
significantly higher in MUl and UUI than SUI patients.
In contrast, the scores from stress symptoms were
higher in SUI and MUI patients. The scores from all
[1Q subscales were significantly higher in MUI than
SUI patients. However, there was no significant

difference between MUI and UUI patients.
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Discussion

Recently, there have been increasing interest
in the effects of various diseases or conditions on
health related QOL. Questionnaire is an effective and
reliable method to evaluate the symptoms severity,
its impact of QOL, and comparison of treatment
outcome. There are various QOL questionnaires for
Ul used among English speaking populations. There
were few QOL questionnaires such as King’s Health
Questionnaire and IQOL, which had been translated
into Thai and tested for validity and reliability."®"”
The UDI and 11Q include both symptom and QOL
questionnaires. They are not only the most common
condition-specific questionnaires for Ul, but they also
have good responsiveness. They can detect clinically
change from baseline after the treatment. Because
of this result, we designed to validate the Thai
translated version of the UDI and 11Q for using with

Thai women.

Table 2. Internal consistency and test-retest reliability.

Internal consistency

Test-retest reliability

SCC p value
UDI total 0.91 0.84 < 0.001
[rritative symptoms 0.84 0.89 < 0.001
Obstructive/discomfort 0.79 0.91 < 0.001
Stress symptoms 0.74 0.65 0.002
11Q total 0.95 0.91 < 0.001
Physical activity 0.86 0.92 < 0.001
Social relationships 0.86 0.91 < 0.001
Travel 0.90 0.84 < 0.001
Emotional health 0.88 0.77 < 0.001

SCC = Spearman’s correlation coefficient
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Table 3. The comparison of total and subscale scores of UDI and I1Q between symptomatic

and asymptomatic patients. The values are median and interquartile ranges, which

are shown in parentheses.

Asymptomatic Symptomatic p value
(n = 86) (n=132)

UDI total 0 (0, 3) 28 (13.3,47.8) < 0.001
Irritative symptoms 0 (0,6) 24.5 (6, 44) < 0.001
Obstructive/Discomfort 0 (0, 3) 12.5 (3, 35.25) < 0.001
Stress symptoms 0 (0, 0) 33 (17, 67) < 0.001

11Q total 0(0,0) 21(4.3,45.5) < 0.001
Physical activity 0 (0, 0) 19.5 (0, 54.5) < 0.001
Social relationships 0 (0, 0) 13 (0, 39.3) < 0.001
Travel 0(0,0) 28 (2.3, 54.5) < 0.001
Emotional health 0(0,0) 19 (0,50) < 0.001

Table 4. The comparison of total and subscale scores of UDI and [IQ among 3 groups of

symptomatic patients. The values are median and interquartile ranges, which are

shown in parentheses.

SUI (n = 75) UUI (n = 11) MUI (n = 46)

UDI total 22 (8,42) * 23(13,30) * 43 (25, 59.25)
Irritative symptoms 11 (0,33) *, ** 40 (20,44) 44 (22,67)
Obstructive/Discomfort 9 (0, 30) * 6 (6, 15) * 24 (9, 48)
Stress symptoms 33(17,67)* 17 (0, 50) * 50 (33, 71)

[1Q total 12 (0, 41) * 21 (10, 47) 29 (14.5, 53.25)
Physical activity 6 (0, 33) * 11 (6, 50) 33(17,57)
Social relationships 7(0,37)* 17 (3, 37) 20 (7, 44)
Travel 17 (0, 39) * 39 (17, 56) 36 (17, 67)
Emotional health 10 (0, 42) * 17 (4, 54) 33 (8, 51)

SUI = Stress urinary incontinence

UUI = Urge urinary incontinence

MUI = Mixed urinary incontinence

* P value < 0.05 when compared to MUI group

** P value < 0.05 when compared to UUI group

43
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Our results showed that the Thai versions of
UDI and lIQ are reliable and valid tools for assessment
in women with Ul. There was high internal consistency
and acceptable test and retest reliability. Total
and all subscale scores were significantly higher
in Ul patients than asymptomatic patients. When
comparing the scores between different groups of
Ul, there were higher total and all subscale scores in
MUI than SUI. Difference in the UDI subscale score
could discriminate the type of Ul. Patients who has
UUI with or MUI had higher scores in irritating
symptoms subscale. In contrast, patients with SUI or
MUI had higher scores in stress symptoms subscale.
Different types of Ul have different QOL impairment.
The 11Q scores from all subscales were lower in SUI
than UUI and MUI patients, although significant
difference could be demonstrated only between MUI
and SUI. This confirmed that patients who had urge
incontinence with or without stress incontinence had
worse QOL. This was consistent with another report
that studied in Thai patients who had Ul by using
I-QOL questionnaire. "

The limitation of this study was that the other
Ul parameters such as voiding diary, pad test,
urodynamic studies were not evaluated. The type of
Ul in this study was classified according to patients’
symptoms that might not be truly diagnosed.
Furthermore, UDI and 11Q still have some limitation
due to the length of time required to complete the
questionnaire. The short forms, which have 6 items
of UDI (UDI-6) and 7 items of 11Q (I1Q-7), have been
developed and are well correlated with the long

% Therefore, further study should be

forms.
conducted to validate the Thai version of UDI-6 and

[IQ-7 and to assess the responsiveness of both the

Chula Med J

long and short forms.

Conclusion

The Thai version of UDI and 11Q is reliable
and valid. They are useful instruments for assessment
of the severity of lower urinary tract symptoms and

impact of the Ul on QOL of Thai women.
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