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Validation of the Thai version of the incontinence impact
questionnaire (l1Q-7) and the urogenital distress

inventory (UDI-6)
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Background : The incontinence impact questionnaire (lIQ-7) and the
urogenital distress inventory (UDI-6) have been developed to
assess the impact of urinary incontinence on quality of life.
The measure has to be tested for validity and reliability in
particular populations before being officially used.

Objective ¢ To validate the Thai versions of 1IQ-7 and UDI-6 for use in
Thai-speaking populations.

Design ¢ An observational study.

Setting : Division of Urology, Department of Surgery, Faculty of Medicine,
Chulalongkorn University, Bangkok, Thailand.

Materials and Methods : The translation into Thai followed the standard procedure.
Forty-six patients with urinary incontinence were recruited to
the study. Participants completed the two questionnaires upon

their enrollment and after 1 week.

*Department of Surgery, Faculty of Medicine, Chulalongkorn University
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Results : In the reliability analysis of IIQ-7, the internal consistency was
0.905 and the intraclass correlation was 0.939; 95% CI was
between 0.89 and 0.966. As for UDI-6, the internal consistency
was 0.68 and the intraclass correlation was 0.76,95% CI| was
between 0.566 and 0.867

Conclusions : The Thai 1IQ-7 and UDI-6 are reliable, valid and consistent
instruments for assessing symptom severity and the impact on

QOL in Thai patients with urinary incontinence.
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The International Continence Society has
defined urinary incontinence (Ul) as the involuntary
leakage of urine."” Ul is common, affecting 10.3%
and 5.5% in women and men, respectively®; it also
increases with age.” Ul impairs patients’ QOL, self-
confidence, causing depression and anxiety."
Various disease-specific questionnaires have been
used to assess patients with UI®, including impact of
treatment on Ul and facilitate future research in
incontinence treatment.

The incontinence impact questionnaire (11Q)
and urogenital distress inventory (UDI) have been
both developed to assess the impact of Ul on
QOL.*" Hence, short versions of 11Q and UDI, 11Q-7
and UDI-6 have been developed to reduce patients’
burden.®”” The Fourth International Consultation on
Incontinence has graded “A” recommendation for
these questionnaires.”” A measure has to be tested
for validity and reliability in specific populations before
being officially used.

The objective of this study is to determine
the validity and reliability of 11Q-7 and UDI-6 in Thai

populations who are suffering from Ul.

Material and Methods
This study was conducted at Department of
Urology, King Chulalongkorn Memorial Hospital from

October 2015 to January 2016.

Questionnaires

[1Q-7 is a 7-item life-impact assessment
instrument specific to Ul, covering four domains of
physical activity, travel, social/relationships, and

emotional health.” UDI-6 is a 6-item symptom

Chula Med J

inventory, specific to symptoms associated with lower
urinary tract dysfunction, combining information
on irritation, stress and obstructive/discomfort
symptoms.(g) Both questionnaires were designed for
self-administration and are recommended to be used
in combination. Scoring procedures for 11Q-7 and
UDI-6 are similar. A 4-point response scale is used
for both measurements: 0 = not at all;1 = slightly;
2 = moderately; and 3 = greatly. The mean score of
items is multiplied by 33 1/3 to convert to 0 — 100
scale. If more than two items are missing, the total
score cannot be calculated. Higher score indicates

more severity.

Linguistic validation

The translation from American English into
Thai according to the standard forward-backward
procedures”: 3 experienced professional bilingual
translators have independently done forward
translations, and backward translations were done by
a native speaker. The Thai version of the measures
were tested in 10 patients with Ul where they could
mention any ambiguous phrasing. After modifications,

The Thai version of [IQ-7 and UDI-6 were completed.

Study population and study design

Sample populations was calculated from the formula:

N - E”..:'_ .|.3
Z =7

In this study, the author expects:
Population correlation coefficient = 0.8;
Upper limit of population correlation = 0.9;

Lower limit of population correlation = 0.7; OL = 0.05.
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After calculation, 46 samples were found
needed to be recruited for the study. Inclusion criteria
included male and female patients aged 18 years old
or older, suffering from Ul for at least 3 months; they
had also to be fluent in Thai language. Exclusion
criteria were symptomatic urinary tract infections,
neurologic diseases; except diabetic neuropathy,
active malignancy, dementia, mental retardation and
those who refuse to join.

At the Outpatient Department, a physician
explained to every patient who fulfilled the criteria.
Patient's name, gender, BMI and education level were
obtained. These patients were assigned to complete
the two sets of questionnaire; the first set was
completed at the Outpatient Department. The test-
retest period was 1 week between the two sets to
prevent recall and ensured that clinical change had

not happened.

Statistical methods
Statistical analysis was conducted using IBM
SPSS software 16.0. Statistical significance was
defined as P-value <0.05. The mean and standard
deviation (SD) are reported for continuous data. As
for discrete data, the count and percentage are
reported. To assess the difference between the two
sets of questionnaires, the Student’s t-test was used.
The measurement of properties of the
measures'"”’ we tested
- The internal consistency, indicates how well
individual items within the same domain (or subscale)
correlate. Cronbach’s alpha coefficient is used to

assess internal consistency reliability, with higher
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alphas indicating greater correlation. Typically,
Cronbach’s alpha should be greater than 0.7 to
indicate good internal consistency reliability.""

- The reproducibility, indicates how well
results can be reproduced with repeated testing.
The intraclass correlation coefficient (ICC) are used
to demonstrate reproducibility. As for group data,
ICC of at least 0.7 demonstrate good test and

retestreliability."”

Results

Forty-six male and female patients were
found to be eligible for inclusion and consented to
participate. The study population had a mean age of
64.52 £ 13.46 years; 58.7% were male, and the mean
BMI was 24.01 £ 4.08; and, 82.6% were educated

below Bachelor's degree (Table 1).

Internal consistency

Cronbach’s alpha was 0.905 for the 1IQ-7 total
score and the domains ranged between 0.858 and
0.913, indicating good internal consistency (Table 2).
Cronbach’s alpha of UDI-6 was 0.68 and the domains
ranged between 0.714 and 0.865; this also indicated

good internal consistency.

Reproducibility (reliability and agreement)

The ICC was 0.939 for 11Q-7, and the domains
ranged between 0.856 and 0.914, indicating good
reliability (Table 2). The ICC was 0.76 for UDI-6, and
the domains ranged between 0.715 and 0.856,
indicating good reliability.



8535 szlana waz afsny dumauna

Table 1. Demographic data.

Chula Med J

Variables Statistic data (n = 45)
Sex
Male 27 (58.7%)
Female 19 (41.3%)
Age 64.52 & 13.46 (29 — 81)
<60 yrs 14 (30.4%)
=60 yrs 32 (69.6%)
BMI 24.01 1 4.08 (17.19 - 35.56)
<25 26 (56.5%)
=25 20 (43.5%)
Education

Below bachelor's degree

Bachelor's degree or above

38 (82.6%)
8 (17.4%)

Table 2. Internal consistency and reproducibility.

Internal consistency

Test-retest reliability ICC

Cronbach’s alpha (95% ClI)
(95% CI)
Q-7 0.905 (0.86, 0.941) 0.939 (0.89, 0.966)

(
Physical activity 0.886 (0.794, 0.937
Travel 0.913 (0.843, 0.952
0.858 (0.744, 0.922

0.909 (0.835, 0.949

Social/relationships

Emotional health

)
)
)
)

UDI-6 0.68 (0.525, 0.801)
Irritative 0.838 (0.708, 0.911)
Obstructive 0.714 (0.484, 0.842)

(
0.884 (0.791, 0.936)
0.914 (0.845, 0.953)
0.856 (0.741, 0.92)

0.907 (0.832, 0.948)
0.76 (0.566, 0.867)

0.841 (0.712,0.912)

0.715 (0.486, 0.842)

(
(

Stress symptom

0.865 (0.756, 0.952)

0.865 (0.757, 0.952)

Discussion

[IQ-7 and UDI-6 are condition-specific QOL
questionnaires that are easy to understand.
They provide a more in-depth assessment of

specific concerns to Ul. 11Q-7 and UDI-6 are used

worldwide; however, only they are validated in a few
languages."*"”

In cross-cultural adaptations of QOL
instruments is important that the translation process

is appropriate and also the validation process.“s)
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The objective of this study was to validate 11Q-7 and
UDI-6 in Thai to provide a useful tool for the use in
both males and females suffering from Ul. 11Q-7
had good internal consistency and reproducibility,
UDI-6 had moderate internal consistency and good
reproducibility which is comparable to the original

12, 13, 15, 16, 19, 20) These

version and other Ianguages.(
results might be due to the construction of UDI-6,
which contains various subtype questions of Ul,
leading to lower internal consistency and lower
correlation structure.

We, however, have a limitation; we did not
validate the questionnaire separately by gender. A
comparison between male and female in health
seeking behavior and bother from Ul differed
significantly;” 45% and 22% female and male
respectively with Ul sought care for it. We highly
recommend this for future research.

The Thai version of [IQ-7 and UDI-6 are valid
and reliable. We validated only the short form of 11Q
and UDI because they have been tested to be
correlated with the long form. © It is also suggested
they are preferable when time is limited and

respondent burden has to be minimized. ©

Conclusion

Our study has validated that the Thai versions
of 11Q-7 and UDI-6; they are reliable, and suitable for
assessing HRQOL and symptom distress of Ul in both

male and female.
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APPENDIX
Urinary Incontinence Assessment
UROGENITAL DISTRESS INVENTORY SHORT FORM (UDI-6)

Please answer each question by checking the best response. While answering these questions,
please consider your symptoms over the last three months. We realize that you may not be having

problems in some of these areas, but please fill out this form as completely as possible.

Do you experience, and if so, how much Not at all  Slightly Moderately Greatly

are you bother by...

Frequency urination 0 1 2 3
Leakage related to feeling of urgency 0 1 2 3
Leakage related to physical activity,

couching, or sneezing 0 1

Small amounts of leakage ( drops ) 0 1

Difficulty emptying bladder 0 1

Pain or discomfort in lower abdominal or

genital area 0 1 2 3

INCONTINENCE IMPACT QUESTIONNAIRE-SHORT FORM (l1Q-7)

Some people find that accidental urine loss may affect their activities, relationships, and feelings. The
questions below refer to areas in your life that may have been influenced or charged by your problem.
For each question, circle the response that describes how much your activities, relationships, and

feelings are being affected by urine leakage

Has urine leakage effected your... Not at all  Slightly Moderately Greatly

1. Ability to do household chores 0 1 2 3
(cooking, housecleaning, laundry)?

2. Physical recreation such as walking, 0 1 2 3
swimming, or other exercise?

3. Entertainment activities (movies, concert, etc.)? 0 1 2 3

4. Ability to travel by car or bus more
than 30 minutes from home?

5. Participation in social activities outside your home?

6. Emotional health (nervourness, depression, etc.)?

o O o o
J
NN NN
W W w w

7. Feeling frustrated?

Iltems 1 and 2 = physical activity; Items 3 and 4 = travel; ltem 5 = social/relationships; Items 6 and
7 = emotional health

Scoring: Item responses are assigned values of 0 for “not at all”, 1 for “slightly”, 2 for “moderately”,
and 3 for “greatly”. The average score of items responded to is calculated. The average, which
ranges from 0 to 3, is multiplied by 33 1/3 to put scores of 0 to 100
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UROGENITAL DISTRESS INVENTORY SHORT FORM (UDI-6)
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INCONTINENCE IMPACT QUESTIONNAIRE-SHORT FORM (I1Q-7)
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