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Purpose: Given the importance of evaluating the severity of overactive bladder (OAB) symptoms and outcomes after treat-
ment, several questionnaires have been developed to evaluate OAB patients. However, only limited questionnaires are avail-
able in Korea for use with Korean patients. Therefore, this study aimed to develop Korean versions of OAB questionnaires
through a rigorous linguistic validation process.

Methods: The Indevus Urgency Severity Scale, Urgency Perception Scale, Urgency Severity Scale, and Patient Perception of
Intensity of Urgency Scale underwent translation and linguistic validation. The linguistic validation procedure consisted of
permission for translation, forward translations, reconciliation, back-translation, cognitive debriefing, and proofreading. Two
independent bilingual translators translated the original version of each questionnaire, and a panel then discussed and recon-
ciled the 2 initial translations. Next, a third independent bilingual translator performed a backward translation of the recon-
ciled version into English. Five Korean patients diagnosed with OAB were interviewed for cognitive debriefing.

Results: Each item of the questionnaires was translated into 2 Korean versions in the forward translation process. Terms such
as ‘urgency’ and ‘wetting’ were translated into ordinary language by the translators and adjusted by the panel members to
more conceptually equivalent terms in a medical context. In the back-translation process, the panel made a few changes re-
garding details based on a comparison of the back-translated and original versions. During the cognitive debriefing process, 5
patients provided a few pieces of feedback on the naturalness of the wording of the questionnaires, but generally agreed on the
translated terms.

Conclusions: In this study, the panel produced a successful linguistic validation of Korean versions of multiple OAB question-
naires, which can be utilized to evaluate the severity and treatment outcomes of OAB.
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INTRODUCTION

Overactive bladder (OAB) is a component of lower urinary
tract symptoms, which were defined as “urgency, with or with-
out urge incontinence, usually with frequency and nocturia, in
the absence of infection or other proven etiology” in 2003 by
the International Continence Society (ICS) [1]. It is well known
that OAB and urinary incontinence (UI) have a negative im-
pact on health-related quality of life (HRQoL) in aspects of
physical, social, psychological, ecological well-being [2,3].

In 2006, the Korean EPIC (European Prospective Investiga-
tion into Cancer and Nutrition) study demonstrated that the
overall prevalence of OAB in the Korean population was 12.2%
and the prevalence of OAB with UI was 5.1% [4]. Furthermore,
the Korean Burden of Incontinence Study, which was conducted
in 2013, showed a substantial economic impact of OAB in the
Korean population due to the costs of diagnosis, medications,
and incontinence pads, especially in patients with severe UI [5].

Given the prevalence of OAB and its economic and social
impact on the Korean population, it is necessary to evaluate
HRQoL and patient-reported outcomes (PRO) after OAB
treatment [6]. However, insufficient questionnaires are available
as tools to evaluate the severity of urgency and Ul in the Korean
population.

Therefore, the authors of this study investigated validated
questionnaires available for evaluating the severity of OAB and
UI, and selected the Indevus Urgency Severity Scale (IUSS),
Urgency Perception Scale (UPS), Urgency Severity Scale (USS),
and Patient Perception of Intensity of Urgency Scale (PPIUS)
based on the PRO assessment review in the Fifth International
Consultation on Incontinence, published in 2013 [7].

MATERIALS AND METHODS

Original Questionnaires

The IUSS questionnaire was developed by Nixon et al. [8]. The
UPS questionnaire was developed by Cardozo et al. [9]. The
USS was developed by Chung et al. [10] by modifying the IUSS.
The PPIUS was developed by Cartwright et al. [11].

Translation and Linguistic Validation

This study was approved by the Institutional Review Board of
the Seoul Metropolitan Government - Seoul National Universi-
ty Boramae Medical Center (approval number: 26-2016-60). A
linguistic validation procedure was implemented to obtain
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translated Korean versions of the IUSS, UPS, USS, and PPIUS
questionnaires that should be conceptually equivalent to the
original questionnaires. The procedure of translation and lin-
guistic validation was performed following a well-established
process that consisted of forward translation, reconciliation,
back-translation, cognitive debriefing, and proofreading, as de-
scribed in previous investigations [12-14].

In each step of the process, all translators and a panel consist-
ing of 2 Korean experts (SJO and SYC) commented on the dif-
ficulty and naturalness of the translations and alternative trans-
lation options.

Permission

The panel contacted all copyright holders of each questionnaire,
and requested and acquired permission to translate and utilize
a Korean version of each questionnaire.

Forward Translation

Two trained bilingual translators independently translated the
original version of each questionnaires into conceptually equiv-
alent Korean phrasing (version 1.0a and 1.0b). The translators
did not have a medical license, and they were forbidden to con-
tact each other.

Reconciliation by the Panel

The 2 independently translated versions were compared by the
panel, including both independent translators, and were recon-
ciled considering delicate cultural differences and linguistic nu-

ances into a single new version (version 1.1).

Back-Translation

A third bilingual translator received the reconciled Korean ver-
sion of each questionnaire (version 1.1), and back-translated it
into English. The back-translated English version of each ques-
tionnaire was compared with the original English version. The
panel, including all translators, discussed the translations and
made changes (version 1.2).

Cognitive Debriefing

The questionnaires (version 1.2) were given to 5 Korean-speaking
patients with OAB with different educational backgrounds. They
were asked whether the questionnaires were understandable,
clear, and intuitive. After the interview, the panel discussed the
patients’ responses, and agreed on a new version (version 1.3).
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Proofreading
Version 1.3 was proofread by the panel to check for grammati-
cal problems and availability for evaluating OAB (version 1.4).

RESULTS

Forward Translation and Reconciliation

As shown in Table 1, all items of the IUSS, USS, PPIUS, and
UPS questionnaires were translated into Korean by 2 indepen-
dent translators. The transcriptions given below of the Korean
text of the translated questionnaires follow the official Revised
Romanization of Korean system developed by the National
Academy of the Korean Language.

Indevus Urgency Severity Scale

The name of the TUSS questionnaire was translated as Indevus
yojeolbakseongui simgak jisu. The word “urgency” was translat-
ed as gingeup and gingeupseong (“emergent”) by translators 1
and 2, respectively, but the panel agreed on yojeolbakseong as
alternative option that appropriately conveyed the medical nu-
ance of this term. “Degree of urgency is meant to describe your
urge to urinate” in the original text was translated as yojeolbak-
seongui jeongdoneun gwihaui sobyeon maryeoumui jeolbaka-
meul pyohyeonhamnida. The phrase “urge to urinate” was trans-
lated as sobyeon yokgu by translator 1 and sobyeon maryeoum by
translator 2, and the panel agreed on sobyeon maryeoum as a
more familiar expression. “Sometimes you may feel a very
strong urge to urinate, and at other times, you may feel a milder
urge prior to the onset of a toilet void” in the original text was
translated as gwihaga sobyeoneul bogi jikjeone, ttaeroneun
sobyeon maryeoumeul maeu ganghage neukkil ttaedo isseuna,
geu oeeneun, sobyeon maryeoumi yakal ttaedo itseumnida. The
panel agreed on the general tone of the sentence as rendered by
translator 1, as it was a more honorific form.

“Rate this feeling by circling 0, 1, 2, or 3, defined as:” in the
original text was translated as daeumgwa gateun seolmyeonge
ttara 0, 1, 2, 3 euro pyogihayeo neukkimeul pyeonggahayeo
juseyo. “0: NONE-no urgency” in the original text was translat-
ed as 0: eopseum- jeolbakaji aneum. “1: MILD-awareness of ur-
gency, but is easily tolerated and you can continue with your
usual activity or tasks” in the original text was translated as 1:
yakam- jeolbakameul uisikal su isseuna, gwihaui hwaldonggwa
eommureul jisokal su isseul jeongdoro swipge chameul su isseum.
“2: MODERATE-enough urgency discomfort that interferes
with or shortens your usual activity or tasks.” in the original text
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was translated as 2: botong- jeolbakameuro inhae ilsangjeogin
hwaldonggwa eommue banghaega doel jeongdoui bulpyeon-
hameul neukkim. “3: SEVERE: extreme urgency discomfort
that abruptly stops all activity or tasks” in the original text was
translated as 3: simgakam- jeolbakameuro inhae modeun hwal-
donggwa eommuga gapjakseureopge jungdandoel jeongdoro
bulpyeonhameul neukkim. The panel agreed on an alternative
option for the proper translation of “abruptly”

Urgency Perception Scale
The name of the UPS questionnaire was translated as yojeolbak-
seong inji jisu. “The patient is asked to describe his/her typical
experience when he/she feels the desire to urinate” in the origi-
nal text was translated as hwanjabunege sobyeon maryeoul ttae
ilsangjeogeuro neukkineun gyeongheomeul seolmyeonghadorok
hamnida. The panel agreed to translate “typical” as ilsangjeo-
geuro neukkineun (“routinely felt”), as it is a familiar expression.
“The response options are” in the original text was translated
as seontaekangmogeun daeumgwa gateum. “1. I am usually not
able to hold urine” in the original text was translated as 1. na-
neun juro sobyeoneul chameul su eopda. “2. 1 am usually able to
hold urine until I reach the toilet if I go immediately” in the
original text was translated as 2. naneun juro hwajangsireul
jeuksi gandamyeon sobyeoneul chameul su itda. “3. I am usually
able to finish what I am doing before going to the toilet” in the
original text was translated as 3. naneun juro hwajangsil gagi
jeone naega hadeon ireul kkeunnael su itda.

Urgency Severity Scale
The name of the USS questionnaire was translated as yojeolbak-
seong simgak jisu (hogeun jeongdo) seolmunji. “How do you feel
before each void?” in the original text was translated as gwiha-
neun maebeon sobyeoneul bogijeone eotteoke neukkisimnikka?
The word “void” was translated as sobyeoneul bogi (“relieve
oneself”) by translator 1 and sobyeoneul biul (“empty”) by
translator 2, and the panel agreed on sobyeoneul bogi as it is a
more precise and familiar expression than sobyeoneul biul.
“Please record the score that best describes how you feel before
voiding” in the original text was translated as sobyeoneul bogi
jeon gwihaui sangtaereul gajang jal pyohyeonhaneun hangmoge
(jeomsureul) pyogihaseyo. The word “best describe” was trans-
lated as gajang jal banyeonghaneun (“best reflect”) by translator
1 and gajang jal myosahan (“best portray”) by translator 2, and
the panel agreed on gajang jal pyohyeonhaneun (“best express”).
“Record at each voiding in the diary according to the follow-
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Table 1. Grid for the first forward translation of questionnaires into Korean

Comments on difficulty, meaning, or

US English term First forward Korean translations . . .
alternative options for translation
. QIC|HA (Indevus) = Indevus R&EtO] Indevus REEA0]
Indevus Urgency Severity Scale 213 AP e 2T 214 AR R INEIE
Degree of urgency is meant to 18389 +&2 7ot 1599 == A 0t Ladrgo| Y= ot
describe your urge to urinate. ZE A 8710 5 Fo| I5eS Koltt A OlEe Hefets
olofgfct HAFLICHL
Sometimes you may feel a very s E| Mol Aot 2= A 0tAZCl 218 0471M toilet void7t Ef  FIGHE atis EI] AT
strong urge to urinate, and atother ~ == U Zot AH S5 BlS ookl =2 = U wig ojpjei= 24 22, O, M2= AH ol2lsS

times, you may feel a milder urge S LZ s oL, M2 X|T ECOE M= 8 oot «qpp) amg wy| x| U1 Lol =2 e A
: . . =& v E ok 7 = o= Qlot » oL}, I 2loll=, A8 Ot

prior to the onset of a toilet void. olx : ol onl orst N

= MEL‘“:L EO‘ == [EHE MEL'“:r
Rate this feeling by circling 0, 1, 2, 0,1,2,32 dHoil w2t 0] 0, 1,2,322 =45 Eot s g2 2ol et
or 3, defined as: ot 2 LRSS 7t ot =AML, 0,1,2, 3292 HI[6H &
SHIAIR 22 EII FMIR.

0: NONE-no urgency. 0: = ZIgsH| &= 0: Z1Egl gl 0: 13- oK @2

1: MILD-awareness of urgency, L:ofel JIENg oAl 1UHHE- ZIge 2IX, 5t 1: ofel- HHISE oAE
but is easily tolerated and you can =+ UL, Fote| E= A2r Ag 2 oo A & QAL Plote] s
continue with your usual activity o HFE XS 5+ oA ofE 2=t ¢ o HRE XS
or tasks. US == gl SH FE Tlelig 4 ot US Bz 2 EHE

s 298,

2: MODERATE-enough urgency 28 ol g3 Y 28U Zlggiez @ 0| Discomforts  2: 25 - EHgo= Qs
discomfort that is interferes with FE Al YallotALt oif AlSsiiM i 25 ZEelH ‘525 713 LA =HE AR
or shortens your usual activity =9 7|?_J% REDN o Aol Halot 2 ot 2oz HASS off ezt 2 =9
or tasks Z geo SEet g ol EHels LIt 2 QloLt, HAFRTL sHas £

g= 2. LT 2o iz &
U2 7H ZS(discom-
fort A4=F)

3: SEVERE: extreme urgency :a2feh URAEA & 325 yZisll 2 0] DiscomfortS  3: 2igl- HEiGeZ QI
discomfort that abruptly stops all HAle et 2= gloz HE 2HE R HEelH SE5| 718 off 2= 2t LRIt
activity or tasks. =20l 2E S g 2= Ot BHst 5t 2Heroz Biog YRAR soE A

£ X > gl 4 oLt AR} sHge =g
HE oM SIEE 4~
e 7H ZS(discom-
fort 24=F)
. - QALY QIX| Xl
Urgency Perception Scale g x| g= gy A X4 (=2 M)
= O
The patient is asked to describe his/ ~ BIAOI|ZA| EA AW 251 SAE SO A8 0= Of X201 481 Df2i=
her typical experience when he/she £ =2 I A= ZeS & o tHEHQ s ot ©f 2= Lyl=

feels the desire to urinate. Hol== 27ith AlZ] BIELIEL LES d¥el=S B

ch
The response options are Bxtel S22 Ch2nt 2 HH 7ts S= MEfet=2 Chgo 2
ch =2

1. Tam usually not able to hold lL.L= F2 AHS X LU= ESAHS 2 & LU= F2AHS
urine. Xchk= Ho|o. =Lk = = 8lt

2.Tam usually able to hold urine L= FREFEE S 2.LEs BES s 2 Ue I siE
until I reach the toilet if I go Al o ATHH ARHS 2 k= HAfstol & SA| ZTHH AW
immediately. e 4= U= HolCk HE FE 4 AU e Ut
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(Continued to the next page)
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Table 1. Continued

USS= 2le a2hd

=2 #oig 4 gloL

[E=CIEPNEIPNES

i 713 M I12A 24 | MEX : e
Urgency Severity Scale =4 8 = = X4 22X XISIARIK| 21| 20 (22 i) Mx|
olHgt
How do you feel before each void? Tok= g £7] ol = off AHS HlE o ofc TFlot= o AHE 27
Zo| olEsLIIR &R ol oA =rkduimk

Please record the score that best Totvh s Eo| Mol gt A HIRY| M JEIE 7t s B2 ™ lste] o
describes how you feel before = 2SIV A kst A A RAfe g@ES ME EHE 1% & Hoist= &
voiding. = HE MEGKIAR. S0 A7 | HIFLICH =0l (H4E) #7 IS,

Record at each voiding in the diary 7[5t #S = whotch 0Of  AHS HIA o OfCt St ofziol Mol mhat tile
according to the following 2 AFo| S| 7I1E8H = 7] AYH S5 SOol|lA] AdE A7lof AHS HIZ whof
descriptions’ }\Ijl Hf%“—“:f. 6’|>AI! 7|§5H ZIS)\lj‘ Hfa E" 7‘§8H2|S)\‘”9L.
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0. No feeling of urgency: I can 0.7=2d ez L= 3y 0.72/8% Qe e 3 Ui SFEE ABst 0.9F2H gl L= 3t
continue activities until I choose 2 MEshe A2 o A2 ZhEL MEsY] = A 2Es| Bt gHe AMBste As
to use the bathroom. EiSL7| T7IX| LH7} ot TRl st &2 A X[t FEist ZE0[L 25517 x| ste

1 Ae g2 AsE £5A & 4 ot UMERl HBO2 o 2ASE A& 4+ U
4= QICH AHSE =
T M. ==, =

1. Mild feeling of urgency:Icanfeel 1. 718d Wa: L= 48 1712 A OlHSS .ofer Heol eAEkY
the need to urinate, but it is easily 272 oM o RS QIX[GHt AT 4 ULk L= A OlES =
tolerated. I can finish my activity or L, 2zis i SHIE L= stgal 7171 Hol 25 Qe Al &
task before going to the bathroom. <= QU0 L= igds ol gsgs of 24in 2 US. Y Tt

ArESE| F7EX| L7} a4 ot 7| dofl et PR
ofa U= &S0l Y ofReE - AS
22 4 ot

2. Moderate feeling of urgency: The  2.715d E&: ZIgdoll 2,52t A 0t4Z9|  Sensation of urgency — 2: &7 H=0| @A
sensation of urgency causes a o O] AH =241 Jggtez Qs st 2| oovt HelokA] ¢ L= eFEEMe =z Q5]
compelling desire to void. I need to £ Rt A 24 gs0lu gFs s S EN= N ==
stop my activity or task and go to S L2 of L= Wt okl eHAE JIoF & TE Joil =2 R
the bathroom. Sl A= Y2 G2 Ct o gE2 Stfofal &t

SIYAZ TIofelct a2 2 HeitUs.

3. Severe feeling of urgency: The g8 wm= a0l 3. p2eh A DleEe 3. ¢zt g9 A
sensation of urgency causes a SOl A 2 e 2kl ofH g LeE eEdtgez
compelling desire to void. T have £ QEISICE Le A 2S0|L YFRE Sthot Qs AHS ﬁﬂ 5t
difficulty holding urine. I have to = #=dloEs 4 I AH0| L= 22 ==7g dobl =2
my stop activity or task to avoid a SO L= AH S SRIBL| Floll Lo NG
wettine accident and hurry to the 51| Zol| L7t 5t QU SIEFAZE 710} Bt SAHS X2|X| 27
s R4 = US 2T BhE Qs YRet BHES &

athroom. 2 Z51A| 710t Bict, chlm So| Sl
S zrmeylole
=2 =2 =24 A3

4. Unable to hold urine: The urine 42 EX ks e 4.0 0|y T2 + gle= 4. 482 FHE & QS
leaks from my bladder and I have a siEof =267 | Hof stydof =Ats7| o L= sheddof =Afst
wetting accident before arriving at LBolIM 20| RS off 0[o] aollAd A 71 ol (Lol A
the bathroom. 1 AE S Bt O AHO{ LSBtEL. 0| REET) AHS

X2 RS Halck
Urgency scale®
Patient Perception of Intensity of 218 Me 459 2124 x|4-0 Z=0| intensity?/X| Intensity ~ REEM X0 L0
Urgency Scale (PPIUS) SEX} QIX| CHSE SR} Q1AL of urgency®| scale? x| oF StXto| QIX|(PPIUS)
OO St

0. No urgency, I felt no need to 0.2lEsx 5, L=y 0.724 gl gas i 0. ZHI5IX| 25, Yas

empty my bladder, but did so for S IR 2 27 L4 o5E URIGHK B[R0t Bitt= HRd
£ x| (gL 2 OUX|2 CIE 0|R2 A = =R X2 ThE
other reasons. = NI 24X CHE OlF:

OO A A 2T HE 020

olg=a 137 Bict.

(Continued to the next page)
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Table 1. Continued

1. Mild urgency, I could postpone l.efet 715, Lhe AW 1
voiding as long as necessary, s TS| B
without fear of wetting myself. 1 LRt iE AHE

= A 01+ AUt

2. Moderate urgency, I could 288 g, e a2
postpone voiding for a short while, A4S F2{YSIR| o
without fear of wetting myself. YT AREE XS

0lZ = ATk

3. Severe urgency, I could not 3. a2fet Zig, L= A 3,
postpone voiding, but had to rush H= s 0lg & ¢
to the toilet in order not to wet 1, A% de2 SR
myself. pond sz &

St Z1oF eIt

4. Urge incontinence, I leaked 4.7Ig8t AH RE L= 4

before arriving to the toilet. sl =2teh7|
ol AHH0] RE=T A
= oIt

O N

£0

[T &

rr &2 L of

o g p-rr o>

TE N

e 2124, AO] Lofet Mzo| eEsty
oL %S 245K A2 T2l 200f O
e TR g A o Ay glo| Tt
s 22 A2 4 9 BI2 Q3SOH AMIS
HERSE
2t0] 214, A%0] 257 H=o| fEu,
oL 212 AWK AHS Xl2l= 2ol Of
e F7te At ot 243 0| 7 =
22 &S 4 U, o AMS A2 4 9
ct.
25t 218, At 3. 4240t Mol @t
%S AS 4 YL, o, ARS HS 4 g
0| LIQX| proa ABS X[2/X| 97|
stAlz geivtof ol shAz oit
ct. OF Sict.
3 243, s 4,580y 243, A
&t517| Foj| olo| & ofl X117 | Fofl A
Ol Afof Liirt S xjpict.

ing descriptions” in the original text was translated as araee seol-
myeonge ttara baenyoilgie sobyeoneul biul ttaemada girokae-
juseyo. The panel agreed on translating “the diary” as baenyoilg-
ie, as it is a widely accepted translation of “voiding diary” “0. No
feeling of urgency: I can continue activities until I choose to use
the bathroom” in the original text was translated as 0. yojeolbak-
seong eopseum: naneun hwajangsireul sayonghaneun geoseul gye-
oljeonghagi jeonkkaji hadeon hwaldongeul jisokal su isseum. The
panel determined that the translation of “choose to use the bath-
room” as hwajangsireul sayonghaneun geoseul gyeoljeonghagi
was appropriate, but was an awkward expression that required
feedback. “1. Mild feeling of urgency: I can feel the need to uri-
nate, but it is easily tolerated. I can finish my activity or task be-
fore going to the bathroom” in the original text was translated as
1. yakan jeongdoui yojeolbakseong: naneun sobyeon maryeoumeul
neukkil su isseuna, swipge chameul su isseum. hwajangsil gagi-
jeone hwaldonggwa eommureul mamurihal su isseum. The phrase
“easily tolerated” was translated as swipge tongjehal su itda (“eas-
ily controlled”) by translator 1 and gyeondil su itda (“tolerated”)
by translator 2, and the panel agreed on swipge chameul su isse-
um (“easily bearable”). “2. Moderate feeling of urgency: The sen-
sation of urgency causes a compelling desire to void. I need to
stop my activity or task and go to the bathroom” in the original
text was translated as 2: junggan jeongdoui yojeolbakseong na-
neun yojeolbakseongeuro inhae sobyeoneul bogoja haneun yokgu-
reul ganghage neukkim: eommuwa hwaldongeul jungdanhago
hwajangsireul gal piryoga isseum. The panel determined that the
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translation of “sensation of urgency” as yojeolbakseong (“urgen-

» «

cy”) did not reflect the meaning of “sensation.” “3. Severe feeling
of urgency: The sensation of urgency causes a compelling desire
to void. I have difficulty holding urine. I have to my stop activity
or task to avoid a wetting accident and hurry to the bathroom”
in the original text was translated as 3. simgakan jeongdoui yoje-
olbakseong: naneun yojeolbakseongeuro inhae sobyeoneul bogoja
haneun yokgureul ganghage neukkim. sobyeoneul chamneunge
jungdanhago geupage hwajangsireul gal piryoga isseum. The
phrase “a wetting accident” was translated as sobyeon silsu
(“voiding accident”) by translator 1 and sobyeoni naoneun geot
(“voiding”) by translator 2, and the panel agreed on sobyeoneul

» «

continence” “4. Unable to hold urine: The urine leaks from my
bladder and I have a wetting accident before arriving at the
bathroom” in the original text was translated as 4. sobyeoneul
chameul su eopseum: naneun hwajangsire dochakagi jeone (bang-
gwangeseo sobyeoni yuchuldoego) sobyeoneul jiryeo oseul jeoksin-
da. The panel agreed on the non-literal translation of “have a
wetting accident” as sobyeoneul jiryeo oseul jeoksinda (“get oné€’s

clothes wet”), as it is a widely used idiom.

Patient Perception of Intensity of Urgency Scale

The name of the PPTUS questionnaire was translated as yojeol-
bakseong jisuui gangdoe daehan hwanjaui inji. “0. No urgency, I
felt no need to empty my bladder, but did so for other reasons”
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Table 2. Grid for the backward translation of questionnaire

Comments on difficulty,
US English term US English Backward translation Korean translation meaning, or alternative
options for translation
) The Indevus (Urinary) Indevus 22249| Indevus @ &2
Indevus Urgency Severity Scale (IUSS) T Sty Serlk INEIP AZEA T

Degree of urgency is meant to describe
your urge to urinate.

shows your strong urge to urinate.

The (Urinary) Urgency Scale expresses/ 2&E=0| He= ol 45 oOf

2zl Hufels HolgitCh

Qatstol HeE 7ol
Dl2igol Hust HES HElE
Lt

Sometimes you may feel a very strong  Just before you urinate, although ToE AMS 27| ZTol|, =2 5k AHET| 20l AH OF
urge to urinate, and at other times, you  sometimes you feel the (extremely) EI A glﬂ =8 e dobil = 2SS M2 i 2ok =2
77 — oo
may feel a milder urge prior to the strong urge to urinate, apart from EEHEO':\;—}% lo?f” = AH 0 [_[HE USL, (A DiH=E) o
onset of a toilet void. those times, I also feel the urge to SIS0l OFE = UASHE. S =2 = RUSLIEL
urinate at a weak level.
Rate this feeling by circling 0,1,2,0r3,  Please rate/evaluate (your feeling/ how Ctst 22 Aol mt2to,1,2,3
defined as: you feel) by using the scale of 0 to 3 for 22 H#7[o104 =22 HII6t0d 5=
the following statements. M.
0: NONE-no urgency. 0: None - No urgency. 0: gl5- HEloiK| 2a
1: MILD-awareness of urgency, butis ~ 1: Weak/ Mild - aware of urgency, 1: O} BHISEE olAlgl 4= QloL,
easily tolerated and you can continue but (can be) easily tolerated that your ~ 7/512| 252 UFE X&2 4
with your usual activity or tasks. activity and tasks can be continued. %S =2 & H= - US
2: MODERATE-enough urgency 2: Normal/ Moderate-Due to urgency, 2: 25 - &uElo = QIsf UMX 2. S7t- Auleioz Ol A
discomfort that is interferes with or You feel enough discomfort that it lasn R Walivt 2 Aol st gFof Yalvt
shortens your usual activity or interferes with usual activityand tasks. =2 2HeS =4 2 dzo sEes A

tasks.

‘shorten’: add or not.

3: SEVERE: extreme urgency 3: Severe — Due to urgency, You Feel ~ 3: al2tel- HEIGIO 2 Qlo| ZE
discomfort that abruptly stops all enough discomfort that itabruptly ~— 2SI LT/ LA S
activity or tasks. stops all activities and tasks. oE =2 sHeE =Y
Urgency Perception Scale (UPS) (Urinary) Urgency Awareness Scale ~ REHA QIX| Xo~(Z2 Hk) REHB! QIX| X~
The patient is asked to describe his/her  The feeling patient usually experiences 2IXH20{A] AH Of2i= [ BYH SIXZ0IA| AHS 2= o
typical experience when he/she feels ~ when the patient feels the urge touri- 2= =7I= 8IS 23015 & ?E'épﬁ%i Lol= des 2Y
the desire to urinate. nate will be explained/ described. L SI=5 2t
The response options are The choices are as follows MEiR=ER CiEn ES
1. Tam usually not able to hold urine. 1. I mostly cannot hold back urine. LU= F2 AHE &2 4 Qlth
2.Tam usually able to hold urineuntil 2. Imostly can hold urine if T go to 2.Lh= 2 SIEAS SA T 2. (Ue) siEds SA ZTE
I reach the toilet if T go immediately. the toilet instantly. M ABHS T2 o UCH A WK 2 AHE
S 4 ot
3.Tam usually able to finish whatTam  3.1mostly can finish the work that 3. (L) =2 skl 747| o
doing before going to the toilet. I'was doing before I go to the toilet. ~ Li7} ol LS &2 = QUCL
. (Urinary) Urgency Severity AU o2 Rl =
Urgency Severity Scale (USS . i S QEEISE AIZEA K|A ASX
gency severity () Scale Questionnaire (B2 Hx) AEX| = d X 2=l
How do you feel before each void? How do you feel before you urinate ~ {5h= i AHS E 7] 0i| Of
every time? EA =arLR
Please record the score that best Please indicate (the point/ the number A#HS E7[ { 7lote] HEHE 7t AP HI| M 7Iote| HEHS 7t
describes how you feel before voiding.  to) the category that best describes & & E&ioh= &=0f (H+8) & S E HElots =0l ®I[GHA
your state/ condition before you [StMl=. 2.

urinate.

Of2hofl HEof w2t vhit= 27 [0f] &
HE dlZ WOt 7|SsiTMIL.

Record at each voiding in the diary
according to the following
descriptions.

Following the descriptions below,
please record every time you empty
urine on urination diary.

(Continued to the next page)
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0. No feeling of urgency: I can 0. No urinary urgency: I can continue 0. 22 gls: L= afddE 0.QEUE gla: L= =fdeds
continue activities until I choose to the activity I was doing before ArEsh=s A2 27| &t AESHORACI L Oz 7| &
use the bathroom. I decided to go to the toilet. Aol 52 Xag +UAB. T HES LA+ US.

1. Mild feeling of urgency: I can feel 1. Weak/ Mild level of urinary 1S HEO| QAU L= A 128t HEo| @Al L=
the need to urinate, but it is easily urgency: Although I can feel the HOlEs B2 4 ASL, AHORIZE LA AR
tolerated. I can finish my activity or urge to urinate, I can easily tolerate &7l & 4= US. k2! 7t =S == RSy
task before going to the bathroom. it. T can finish the activity and tasks 7| 0l Z&2t FFE 022 7P| Ho| Esnt YRS

I'was doing, before I go to the toilet. Elabas; Ofale = US.

2. Moderate feeling of urgency: The 2. Moderate level of urinary urgency: 2: 57 H=Q @FEEIYN - L= 2857 EEe @FEUE - L=
sensation of urgency causes a I strongly feel the desire to urinate LELYCRZ ol AES & LAdelez Qo AtE 2
compelling desire to void. I need to due to urinary urgency. It is A sk= EE ol =2 dAske S5 dobil =
stop my activity or task and go to the necessary to stop/ pause the task LTt 2ss St =fy A geet Z25s St
bathroom. and activity  was doing and go to HEZERMAUS SiEds 2 287U

the toilet.

3. Severe feeling of urgency: The 3. Severe level of urinary urgency: 3.o2et Hol At L= 3. 420t Eeol el L
sensation of urgency causes a I strongly feel the desire to urinate RELYCORZ 2ol AS & = Edsloz Qs AHS
compelling desire to void. I have due to urinary urgency. Itishardto At oh= S8 Zobil =2, HXt 5k E15 2okl
difficulty holding urine. I have to my hold urine. It is necessary to stop/ AHS Fe= Al of2is. AHS =2 AES F= i oletE.
stop activity or task to avoid a pause the task and activity I was i}laxlxal %7 | iEH E?ﬂ%? A%EL}E@ XPL %Z | $-|8__}L‘,):1
wetting accident and hurry to the doing and rush to the toilet in order = ES; F&;O il eidEs ;ﬁ Ego = gg; F;EO Ml
bathroom. to not leak urine. == cE=s s =Tl

4. Unable to hold urine: The urine 4. Can'thold urine: I leak urine on 4. AHS FE s S U= 3 4ABS S s U=
leaks from my bladder and I have a my clothes (even) before [ reach the ~ A0f =2517| T0i| (0l A] ZAOl| =AFSE | Tol| AHS
wetting accident before arriving at toilet. AHO| SE5|11) AHS X[ X|ef 22 ALt
the bathroom. 2& HAICE

Patient Perception of Intensity of Patient’s awareness of intensity of QA X|4-0| Z=0f| THSH QAEEES X|40| Ze=0f| CHEE

Urgency Scale (PPIUS) (Urinary) Urgency Scale SINEEIRNIVN 2PNEEIRNIVN

0. No urgency, I felt no need toempty 0. No urinary urgency, [ don't feel the 0. @B IS, W2 HIR0F 0. @FHHY 8IS, WS HIRI0F
my bladder, but did so for other need to empty the bladder, butIdo ~ ©ITh= HRES L7IX| %44 Stk 2eds 7K X
reasons. for another reason. 2F CHE OlR= 187 Bitt 2F OHE OlR= 87 oith

1. Mild urgency, I could postpone 1. Weak/Mild level of urinary 1.ofot HEO| QUMY ABS 1. 25 Fro| QUM AH
voiding as long as necessary, without urgency, can hold back urine foras ~ X|2l= 201 thet AE glol & S X|2|= Zof| e 217 ¢l
fear of wetting myself. long as necessary without worrying ~ 28! 28 @S0 A¥S F 0] HRFt U5 2stE0t A

about leak. = 4 AUk Hs &S 4 Uk

2. Moderate urgency, I could postpone 2. Moderate level of urinary urgency, 2. &7t Hro| QEUM AHS 2. 57 Heo| QBN AHS
voiding for a short while, without I can hold back urine for a while X|2l= Zofl ot A4 Qo] & XI2l= Aof| st A glo] &
fear of wetting myself. without worrying about leak. 7St AE A= 4 ATk 7St AHE HE 4 UCh

3. Severe urgency, I could not 3. Severe level of urinary urgency, 3. 2ot g0l @EEy, A 3 MG HEO| RFEEly, A
postpone voiding, but had to rush to Thave torush to thetoiletinorderto S &= & Q01 AHS X[2[X|  HE HES 4 Qo1 AHS K]
the toilet in order not to wet myself. not leak urine because I can’t hold o477 | flot stz F2ivtof 2| 7| ffoll stz &

back Sict 24710F BT,

4. Urge incontinence, I leaked before 4. Urinary urgency incontinence, 4. MUY 4, SR =2 4. HEY 4F, SR &
arriving to the toilet. Ileak urine (even) before Ireach toilet. 7| 01| A2 X|ZICH Zfo7| Zlof A2 XISt

in the original text was translated as 0. jeolbakaji aneum, bang-
gwangeul biwoya handaneun piryoseongeul neukkiji anchiman
dareun iyuro geureoke handa. “1. Mild urgency, I could post-
pone voiding as long as necessary, without fear of wetting my-
self” in the original text was translated as 1. yakan jeongdoui yo-
jeolbakseong, sobyeoneul jirineun geose daehan geokjeong eopsi
piryohan mankeum oraetdongan sobyeoneul chameul su itda. “2.

Int Neurourol J March 31, 2020

Moderate urgency, I could postpone voiding for a short while,
without fear of wetting myself” in the original text was translat-
ed as 2. junggan jeongdoui yojeolbakseong, sobyeoneul jirineun
geose daehan geokjeong eopsi jamkkan dongan sobyeoneul cha-
meul su itda. “3. Severe urgency, I could not postpone voiding,
but had to rush to the toilet in order not to wet myself” in the
original text was translated as 3. simgakan jeongdoui yojeolbak-
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hwajangsillo dallyeogaya handa. “4. Urge incontinence, I leaked
before arriving to the toilet” in the original text was translated
as 4. jeolbakseong yosilgeum, hwajangsire dochakagi jeone
sobyeoneul jirinda. The word “incontinence” was translated as
sobyeon yuchul (“urine leak”) by translator 1 and yosilgeum
(“incontinence”) by translator 2, and the panel agreed on yosil-
geum as it is a medical term that is widely understood.

Back-Translation and Retranslation

As shown in Table 2, all items of the OAB questionnaires that
were reconciled by the panel were reverse-translated, and the
panel then discussed the differences between the back-translat-
ed versions and original versions, as described below.

Indevus Urgency Severity Scale

The panel discussed the differences between the translations of
“enough urgency discomfort that interferes with or shortens” in
the original version and “You feel enough discomfort that it in-
terferes with” in the reconciled version. The panel ultimately
agreed to omit “shortens” because the translation could fully
convey the message through only “interferes with.”

Urgency Perception Scale

The panel discussed the differences between translations of “the
desire to urinate” in the original version and “urge to urinate” in
the reconciled version. The panel finally agreed on the translation
sobyeoneul bogosipeul ttae as the best expression of the phrase “the
desire.”

Urgency Severity Scale

The panel discussed the differences between translations of “until
I choose to use the bathroom” in the original version and “before
I decided to go to the toilet” in the reconciled version in terms of
the nuances of the translation. The panel finally agreed on the
translation hwajangsireul sayonghaeyagetdago maeummeokgi
jeonkkaji, as it is a more familiar and communicative expression.

Patient Perception of Intensity of Urgency Scale
The panel had no disagreements with the back-translation of the
PPIUS, given the translation process of the above questionnaires.

Cognitive Debriefing and Proofreading
The revised version of the translations after forward and reverse

translation were tested by 5 patients with OAB (3 men and 2
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women; age range, 3070 years) who had received medical ther-
apy, including anticholinergics. Their levels of education ranged
from high school to university. All patients completed the trans-
lated questionnaires within 8 minutes. The patients stated that
the items of questionnaires were generally easy to understand.

One patient reported that there was a discrepancy among the
questionnaires in terms of whether they phrased the items as
referring to “patient” or “you,” and stated that this difference
was not harmonious. In the IUSS and USS questionnaires,
“you” was translated as gwiha (a polite expression for “you”),
while in the USS, “patient” was translated as hwanjabun (a po-
lite expression for “patient”). The panel discussed this differ-
ence, but decided to keep those terms in consideration of the
original text. Another patient reported that in the USS ques-
tionnaire, the description of an item was so long that the mean-
ing of the sentence was lost in the middle. The panel discussed
the patients feedback and agreed that the sentence was long
and distracting. Therefore, the panel decided to emphasize the
main words by underlining them. Furthermore, the panel
proofread the all four questionnaires and agreed to unify the
translation of “urgency” as yojeolbak rather than yojeolbakseong,
as yojeolbak is a briefer and clearer expression.

Finally, the panel revised the translations by consistently or-
ganizing the expressions, especially honorific forms, in the
questionnaires. The final versions are shown in Fig. 1.

DISCUSSION

During the translation process of multiple OAB questionnaires,
a few words showed persistent differences between the transla-
tors and the panel. The word “urgency” was translated as ginge-
up and gingeupseong by the translators, both meaning “emer-
gency.” Yojeolbak is a popular translation used in urological
publications, and the panel therefore agreed to use yojeolbak. In
the same context, it was observed that symptom-related adjec-
tives such as “urgent” were challenging words to translate;
therefore, they were not translated literally, and were replaced
by colloquial expressions [15].

The word “moderate” was translated as botong and junggan
by the translators, and the word “usually” was translated juro
and botong. The translated term botong, which generally means
“normal” or “normally;” was used differently by the translators.
In the forward translation, the panel agreed to translate “usual-
ly” as juro, but the translation of “moderate” was inconsistent
(botong in the IUSS and junggan in the UPS). The panel dis-

Int Neurourol J March 31,2020
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Fig. 1. Korean version of Indevus Urgency Severity Scale (IUSS), Urgency Severity Scale (USS), Patient Perception of Intensity of Ur-

gency Scale (PPIUS), and Urgency Perception Scale (UPS) questionnaires.

75

www.einj.org

Int Neurourol J March 31,2020



INJ Kim, etal. « Linguistic Validation of Overactive Bladder Questionnaires

cussed this inconsistency, and given the tendency of lists to
proceed in the order of “mild,” “moderate;” and “severe,” they
decided that it was natural to unify this expression as junggan.

A limitation of this study is that the authors did not conduct
a reliability analysis; thus, a further evaluation of the correlation
and agreement between scores on the original English versions
and the translated Korean versions of the questionnaires is re-
quired. Therefore, further psychometric validation of the trans-
lated Korean versions of these questionnaires should be con-
ducted in the future.

In conclusion, this study provides a successful and appropri-
ate linguistic validation of Korean versions of the IUSS, UPS,
USS, and PPIUS questionnaires. These Korean versions of the
questionnaires could contribute to evaluating the severity of
symptoms and PROs of Korean patients who suffer from OAB.
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