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Purpose: The goal of this study was to develop a Korean version of the Benefit, Satisfaction, and Willingness to Continue
(BSW) questionnaire from the original version, with subsequent linguistic validation by Korean patients with overactive blad-
der who undergo active treatment by a physician.

Methods: Translation and linguistic validation were performed in January 2013. The validation process included permission
for translation, forward translation, reconciliation, backward translation, cognitive debriefing, and proofreading.

Results: During the forward translation process, the terms or phrases of ‘benefit;, ‘willingness;, “have you had any benefit?;”
“taking all things into account” were adjusted to be more appropriate expressions in the Korean language than those used in
the original version. During the backward translation process, no changes were made in terms of the sematic equivalence. In
the cognitive debriefing session, 5 patients were asked to fill in the answers within 5 minutes; most reported that the translated
questions were clear and easy to understand. One patient felt the questions were a little bit difficult to understand; however, the
panel decided not to change the expressions because the overall level of comprehension was high and the translated terms
were accurate enough to convey the meaning of the original version of the BSW.

Conclusions: The present study showed a successful linguistic validation of the BSW questionnaire. Further studies are need-
ed to assess of the psychometric properties of the BSW.
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months of use [1,2]. Patients becoming dissatisfied with their

INTRODUCTION
treatment is closely related to treatment failure. Therefore,
Opveractive bladder (OAB) is a chronic disease that usually re- health-related quality of life has been actively assessed, and the

quires an antimuscarinic agent, which has shown poor adher- concept of patient-reported outcomes (PRO) has been intro-

ence, poor efficacy, and frequent adverse effects within 3

duced [3]. Implementing PRO involves assessing patient satis-
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faction with treatment in clinics by examining individual medi-
cal needs, perceived benefits, and patients’ concerns and expec-
tations. Patient satisfaction ultimately affects the decision of
willingness to continue the treatment provided by the physi-
cians or the clinic.

The Benefit, Satisfaction, and Willingness to Continue
(BSW) questionnaire has been recently developed for patients
with OAB to assess PRO [4]. Patients are asked to provide their
general impressions of benefit, satisfaction with treatment, and
willingness to continue treatment, which are helpful to quantify
the subjective relief of symptoms, impact on daily lives, and side
effects. Patients can weigh the benefits and harms, and provide
a global response to physicians. This could facilitate the physi-
cian-patient relationship and increase medication compliance
for OAB.

Up to this point, a Korean version of the BSW was not avail-
able to patients. Therefore, authors of the present study devel-
oped a Korean version of the BSW questionnaire from the orig-
inal, with subsequent linguistic validation in Korean patients
with OAB who underwent active treatment by a physician.

MATERIALS AND METHODS

Original BSW Questionnaire

The BSW was developed by the Pfizer Corporation and is ad-
ministered by physicians. It consists of 3 patient-rated global
assessments of treatment benefit (little vs. much benefit), satis-
faction with treatment (little vs. very satisfied and little vs. very
dissatisfied), and willingness to continue treatment (little vs.
very willing and little vs. very unwilling).

Translation and Linguistic Validation

This study was approved by the Institutional Review Board of
Seoul National University Hospital (approval number: H-1305-
033-487). The procedure was designed to obtain a translated
Korean version of the questionnaire, which is conceptually
equivalent to the original. The translation was appropriate ac-
cording to the cultural adaptation and performed by the project
leader of the panel. This panel consisted of three Korean experts
(SJO, SYC, and SJJ) who performed a typical linguistic valida-
tion process.

Permission
Before the study commenced, the panel contacted the Pfizer

Corporation and acquired permission to translate and use the
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BSW with the linguistic validation process.

Forward translation

The original version of the BSW was translated into the Korean
language (ver. 1.0a and 1.0b) by 2 bilingual translators who do
not have medical licenses. The translations were performed in-
dependently, and the translators were not permitted to contact
each other during the translation process.

Reconciliation by the panel
The independently translated versions in the Korean language
(ver. 1.0a and 1.0b) were reconciled into a single version after
several panel meetings (ver. 1.1). The panel discussed compre-
hension difficulties due to subtle differences in the nuance of
selected words and phrases.

Backward translation

The reconciled version of the BSW in the Korean language (ver.
1.1) was sent to a third bilingual translator. This translator trans-
lated it backward into the English version, which was compared
to the original English version of the BSW. After the third trans-
lator completed the backward translation, the panel discussed
the discrepancies between the original and the backward-trans-
lated version of the BSW. Some changes were made in the rec-
onciled BSW in the Korean language based on the outcomes of
several discussions (ver. 1.2).

Cognitive debriefing

Next, version 1.2 of the questionnaire was evaluated by 5 Kore-
an-speaking patients with OAB, who were asked whether or not
there were any clarity problems, culturally inappropriate feel-
ings, or difficulties in understanding. The panel chose a trained
interviewer who performed a standardized in-depth interview
with a small number of patients. The debriefing interviews in-
volved paraphrasing each question of the questionnaire and in-
dicating whether there was any difficulty understanding or any
confusing terms. Then, the panel discussed the feedback from
the 5 patients with OAB and agreed to a new version based on
the issues raised (ver. 1.3).

Proofreading

Version 1.3 was proofread to check spelling, grammar, and for-
mat. Afterwards, the panel obtained the final version of the
BSW in the Korean language (ver. 1.4).
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RESULTS Question 1, “Have you had any benefit from your treat-
ment?” in the original version was directly translated into “Hy-
Forward Translation and Reconciliation etaegeul badeun jeogi issseubnikka?” (Have you experienced
As shown in Table 1, the word ‘benefit’ in the title of the origi- any benefit?). However, the panel reconciled it into “Hyetaegeul
nal version was translated into ‘hyogwa’ (efficacy or effect) and badassseubnikka?” (Did you have any benefit?), because this
‘chilyohyetaeg’ (treatment benefit) by the translators, which was sentence would be more natural and equal to the meaning of
finally reconciled into ‘chilyohyetaeg’ (treatment benefit). ‘Will- the original version based on cultural adaptation.
ingness’ in the title was translated into ‘uihyang’ and ‘uiji, which Question 2, “Taking all things into account” in the original
was reconciled into ‘uihyang’ The panel thought that ‘uihyang’ version was translated into “modeun myeoneul golyeohaesseul
gives the impression that patients are fairly happy about doing ttae” (taking all angles of the question into account) because the

it and would do it if they were asked or required to do it more term, ‘things’ has an expansive definition of ‘geot, (objects or
so than the word ‘uiji’ stuff) ‘myeon, (aspects) etc. Therefore, the panel agreed to

Table 1. Reconciliation after two forward translations

US Endlish item First forward Second forward Reconciled forward
& Korean translation Korean translation Korean translation
Benefit, Satisfaction, and Willingness to Continue a3k, vhEE, ARE ALl J9, vhEE, e|1 A&staa) AR FE, iEEet AR 2|4 9
(BSW) Questions A oJRHBSW AR Sh olXjof ek A% o
The following questions are administered by oo RS2 ALY #a of oy FE ARRES WAt thae] ESS SAte] o3 &
the physician el Sl At EEEEN
BENGEFIT: Please ask the patient the following question: &2 2ol Al tharo] A o) =) 2batollA] vhgat 2ol A A& |8 expolA] vhe d2&
FAL SHIAL. AL
Have you had any benefit from your treatment? AE7HA] o] A=2E T ¥ & A&7F AvpEe|giuta? Hohs ARE FA S
IE QU7 AFUZ?
IfYES, please ask the patient the following question o <l A SAIA thEe] oll” 2hal tigd EAEClA o 2l tigdt A gl
s o FAL. T o] AR 8 A8 A o A2 8l AL
Have you had little benefit from your treatment or o] (25 B AL Bt B2 ARE B3 ans AA Uy Aste =S A dHS A
el A HAZU? £ 52 go] ¥hute? Al kU 7E 52 wol ok
much benefit? 1
(1) Little benefit/ (2) Much benefit (1) #e wat/ (2) B2 at (1l—>\:}ji]—7]— et (2) mapt QEE“O] et/ (2) dEe] &
[e] (e}
AR AR
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following question: o FA. = o AL FALR.
Taking all things into account, are you satisfied BEAS FHA = 1 o] A BE wolA MRS A, AR HE W& S 1), A5k A
with your treatment? ol s 7? tfsto] Wk 2 rka? Fo WS U7
Are you a little satisfied with your treatment or 03 Amo] 25 iz vl WL A E‘;E:% Apol disiA ‘ﬂ—"r ”Lt ok Azl 91*{]} THESHY 7
very satisfied with your treatment? W72 zfg 5 f}j 752 RSAUA o 2 o WS
If NO, please ask the patient the following question b e Q1 F FhfeflA] oF ol e” kil HiE e Al v oy el ehi iyt e, 8k
O AESS e, = AES W FAA L., Aol A o HEE 8 A8
Are you a little dissatisfied with your treatment or ol Mgk gt Em vl BRE A @Ak Aol M 27 B RSk A= el ol Bers
very dissatisfied with your treatment? ZeAsH? ;Jii:i;jﬁ j};} 52 Tl %2‘;37‘;1}?‘7 T2 e BuEa
Would you be willing to continue treatment o] ko A& AR WAL Ao FUT oFER ARE A&t sk o] for ArE A&s)
AU7? stz L AL oFo] AHUL?

with this medication?
Would you be a little bit willing to continue treatment with ©] o AR A18E A& WL At oF=R A 25 X&ohd loke o] oFoi X 2g X&)
; ‘cati 1 ; Ao ool 25 E= ol 3l FsHHY7L? I A2 ofFFo] ok lHU7N?
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= o
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specify the meaning of ‘things.

Question 3, “Would you be a little bit unwilling to continue
treatment with this medication?” in the original version was
translated into “Gwihaneun i yageulo chilyoleul jisoghago sip-
eun uihyangi yaggan eobsseubnikka?”. The panel discussed
which would be more appropriate between “Uihyangi yaggan
eobsseubnikka?” (unwilling to continue treatment?) and “Naeki-
ji anhseubnikka?” (reluctant to continue treatment?). The latter
is a more natural expression in the Korean language than the
former in terms of conceptual equivalence. Therefore, the panel
decided to choose the latter expression to convey the meaning
exactly.

Backward Translation

As shown in Table 2, the panel discussed the differences be-
tween “Have you had any benefit?” in the original version and
“Did you have any benefit?” in the reconciled version. The pan-
el did not think that there was a large difference in meaning be-
tween “Have you had any...?” and “Did you have any...?” in
this particular case. Thus, the translated sentence was left as is
to acquire idiomatic equivalence.

The 3 translators discussed the translated term ‘yaggan’ in
the Korean language and ‘ little’ in the English language in
terms of sematic equivalence. They agreed on the possible con-
fusion that ‘yaggan’ would have both meanings of ‘a little’ and
‘somewhat’ The panel finally decided not to change the term.

Cognitive Debriefing and Proofreading

The translation was tested by four patients with OAB who un-
derwent medical therapy. Two patients were women and 2 were
men, ranging in age from 30s to 70s. Their levels of education
varied from illiterate to university graduate. Three were em-
ployed and the other was a housewife. All patients completed
the answers within 5 minutes. Three reported that the translat-
ed questions were clear and easy to understand; however, one
patient felt that the questions were a bit difficult to understand,
and pointed out the awkward expression of the above-men-
tioned problem between “Uihyangi yaggan eobsseubnikka?”

Table 2. Backward translation

(unwilling to continue treatment?) and “Naekiji anhseubnik-
ka?” (reluctant to continue treatment?). However, the panel de-
cided not to change the expressions because the overall level of
comprehension was high and the translated terms were accu-
rate enough to convey the meaning of the original BSW ver-
sion. The final conclusion of the questionnaire is shown in the
Fig. 1.
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Fig. 1. Korean version of the Benefit, Satisfaction, and Willing-
ness to Continue (BSW) questionnaire for patients with overac-
tive bladder.

Original

Forward translation

Back translation

Have you had any benefit from your treatment?

Are you a little satisfied with your treatment or
very satisfied with your treatment? ‘

Ao ARG FoA L WU

FsHe ARl o7t v
79

Did you receive benefits through this
medical treatment?

sHU7E 52 vl WY Are you somewhat satisfied or very satisfied?
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DISCUSSION

In general, OAB is diagnosed based on subjective symptoms,
such as urgency, frequency, and/or nocturia. However, OAB is
a chronic disease that requires long-term medication therapy,
which is why the patient’s perspective is important. Persistence
is particularly important in cases of long-term medication ther-
apy, as patients’ satisfaction with the therapy is closely related to
medication compliance.

Previous investigations have measured the severity of OAB
symptoms and their impact on quality of life [3,5]. King’s
Health Questionnaire [6] and the OAB questionnaire [7] are
appropriate for evaluating bothersomeness caused by each
symptom and its effect on daily quality of life. However, these
questionnaires have too many questions for patients to fill in
quickly in the outpatient department and they seem to be more
appropriate for a clinical study instead of a daily practice. The
Opveractive Bladder Symptom Score has been developed recent-
ly, which is comprised of only 4 questions regarding frequency,
nocturia, urgency, and urgency urinary incontinence [8]. This
is simple and easy to complete, however, it does not have any
questions regarding bothersomeness or effects on daily life.
Therefore, the authors of this study thought that these question-
naires are limited in directly evaluating perspectives on the
medication therapy of patients with OAB. Previous studies
showed that there was discrepancy between the severity of
OAB symptoms and bothersomeness [9]. Furthermore, long-
term medication with anticholinergic agents showed poor
compliance and persistence regardless of the type of the agents
[2]. Therefore, a direct evaluation of the patients’ perspective is
needed to increase drug compliance and persistence.

The BSW questionnaire directly evaluates patients’ global as-
sessment of treatment benefit, satisfaction with treatment and
willingness to continue treatment [4]. Because the results of the
BSW seemed to be more directly related to treatment compli-
ance and persistence than other previously reported question-
naires, the original version of the BSW questionnaire has been
validated in other languages [10]. Therefore, information from
these studies would be helpful to domestic investigators for use
of the Korean version of the BSW to assess treatment response,
increase patients’ compliance, and determine a treatment plan

Int Neurourol J 2016;20:255-259
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for patients with OAB.

In conclusion, the present study carried out a successful lin-
guistic validation of the BSW questionnaire. Further studies are
needed to assess of the psychometric properties of the BSW.
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