Female Urology INJ 2010;14:112-121

Translation and Linguistic Validation of the Korean Version of the Pelvic
Pain and Urgency/Frequency Patient Symptom Scale
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Purpose: The objective of this study was to achieve a linguistic adaptation of the original version of the
Pelvic Pain and Urgency/Frequency (PUF) Patient Symptom Scale into Korean.

Materials and Methods: Between June 2008 and December 2008, a linguistic adaptation was carried out
by 2 native Korean speakers who were also fluent in English. First, the original English version of the
PUF was translated into Korean. A panel, which included the 2 translators, reviewed the translations to
form a single reconciled forward translation of the Korean version. Then, another bilingual translator,
having never seen the original version, back-translated the first draft of the Korean version of the PUF
into English, and this back-translation was subsequently assessed for equivalence to the original. The
panel discussed all discrepancies and produced a second version. After revising the 2nd version, 10 par-
ticipants [5 interstitial cystitis (IC) patients and 5 persons from the general population], stratified vari-
ously by age, sex, and educational level, answered the PUF and were systematically debriefed
afterwards. A summary of the changes from the patient interviews were incorporated into the third
version. After the spelling, grammar, layout, and formatting were checked, the third version was veri-
fied as the final Korean version of the PUF, without modifications.

Results: The multi-step process of forward translation, reconciliation, back-translation, cognitive debrief-
ing, and proofreading of the Korean version of the PUF was completed.

Conclusions: The Korean version of the PUF scale may be helpful for screening IC patients in the
Korean population and can now be used in Korea.
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pathologic findings such as infection or bladder

Introduction

Interstitial cystitis (IC) indicates a disease with
complaints including urinary urgency, frequent
urination, and pelvic pain without other clear
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cancer [1,2]. Patients having IC may have only
one of pain-related or voiding-related symptoms,
but most of them have both symptoms [3-6].
Although many methods for the correct diagnosis
of IC have been presented [7], no specific diag-
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nostic cireteria for IC still exist. Thus, for a pa-
tient suspected of having IC, analyzing the pa-
tient’s answers to a questionnaireis the most basic
stage of treatment in order to confirm the pa-
tient's symptoms and to measure the degrees of
pain and discomfort with objective scores [9].

In 2000 [6] Parsons et al. developed a new ques-
tionnaire for IC symptoms titled "the Pelvic Pain
and Urgency/Frequency (PUF) Patient Symptom
Scale" on the basis of their clinical experiences. As
a tool for estimating IC symptoms, the PUF scale
is for grading pelvic pain including intercourse-re-
lated symptoms, various urination bother symp-
toms, and the consequent discomfort. Parsons et al
[6]. argued that this questionnaire can be used in
predicting the results of the potassium sensitivity
test (PST), a test that is stated to be a new stand-
ard for IC diagnosis [7], and can be helpful in di-
agnosing IC in all patients presenting with pelvic
pain or urination [6].

It is not simple to translate a questionnaire
written in one language into a version in another
language; the translation must consider differ-
ences in the cultures and customs of those who
use each language with attention to detail. The
purpose of this study was to translate the
English-written PUF scale into a Korean version
that objectifies the degrees of the symptoms in
order to diagnose IC and to assess the linguistic
validity of the Korean version. We aimed for do-
mestic researchers to be able to use the Korean
version in clinical research and in the clinical
treatment of domestic IC patients.

Materials and Methods

Questionnaire as a tool

The PUF questionnaire [6] consists of a total of
12 items. Seven items (1, 2a, 4a, 5, 6, 7a, and 8a)
are divided into the symptom score and four
items (2b, 4b,7 b, and 8b) are divided into the
bother score; the total score is the sum of the
two scores (Appendix 1).

Methodology

1) Translation and investigation of linguistic val-
idity: Because Parsons et al., the owner of the in-
tellectual property of the questionnaire, did not

act as a mediator in its translation, the first au-
thor (H.S.) directly controlled the translation. The
translation research consisted of seven stages as
follows between June and December 2008 (around
6 months). The main methodology was similar to
the translation of the King's Health Questionnaire
into a Korean version by Oh et al. [9].

(1) Permission for translation and acquisition
of the original version of the PUF questionnaire.
The first author (H.S.) was directly in contact
with the original author of the questionnaire
(Parsons CL), acquired oral permission for the
translation, and then received permission for the
translation and the use of the original English
version of the PUF questionnaire by e-mail.

(2) Forward translation. Two translators (HS
and SHK) who were born in South Korea and
had lived in an English-speaking nation for at
least for 1 year and were versed in both Korean
and English listened to the guidelines for the
forward translation of the English version of the
PUF questionnaire and then translated it sepa-
rately (ver 1.0a and 1.0b).

(3) Reconciliation. The two translators re-
viewed the ver. 1.0a and 1.0b and produced a
reconciled Korean version (Korean ver. 1.1) af-
ter two sessions of meeting.

(4) Back-translation. The ver. 1.1 was back-
translated by a third translator who was versed
in the two languages. After the original version
and the back-translated version were compared,
the first author was sent the discordant item
concepts between the original and the
back-translated sentences. Those items were
newly forward-translated, and the translation
was literally translated into English for review
by the panel. The process was completed when
the panel reviewed and accepted the new trans-
lation (Korean ver. 1.2).

(5) Debriefing and cognitive debriefing. The
Korean ver. 1.2 questionnaire was presented to
five outpatients with IC visiting the our hospital
and five healthy persons individually in order to
investigate the appropriateness of the question
items for the patients’ situations and the lin-
guistic understanding of each item. Then, each
patient underwent an in-depth interview for one
hour in which the patient was asked to explain
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what was asked by each question item. The pa-
tients provided feedback when they misunder-
stood the original concept of a question, when
they had difficulty in understanding a question,
and when a question was vague or not smooth,
and the authors summarized and organized their
feedback.

(6) The problems presented during the debrief-
ing were reviewed, and the panel of experts ex-
amined the contents. Then, after exchange of
feedback, the Korean version 1.3 was completed.

(7) Final proof-reading. From the Korean ver.
1.3, the final Korean version of the PUF ques-
tionnaire was completed after checking for er-
rors in spelling or format.

Results

Forward translation and reconciliation

The "Pelvic Pain and Urgency/Frequency (PUF)
Patient Symptom Scale" as the questionnaire tool
in this study was translated into "Pelvic Pain and
Urinary Urgency/Frequent Urination Symptom
Score Table" by Translator A and "Pelvic Pain
and Urgent Urination/Frequency Patient Symptom
Scale," which was finally reconciled as the "Pelvic
Pain and Urinary Urgency/Frequent Urination
Patient Symptom Score Table" in Korean. The
"you" shown many times in the questionnaire
was all translated into "dang-sin" (meaning "you"
as a term of respect). "[D]uring the day" in
Question No. 1 was translated into "during the
whole day'by Translator A, but was determined
to be "in the daytime" because Question No. 2
asked about nocturnal urination and was op-
posed to No. 1. "How many times do you go to
the bathroom at night?" as Question No. 1-a in-
dicated that you wake up at night for nocturnal
urination, thus needing some adaptation for the
Korean version. Translator A translated the sen-
tence into "How many times do you wake up to
go to bathroom at night?" and the added ex-
pression "wake up" was judged to not cause con-
textual problems. However, after reconciliation,
the sentence was literally translated into "How
many times do you go to the bathroom at
night?" in Korean. "[G]et up at night to go to the
bathroom" in Question No. 2-b was translated in-
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to "when you urinate at night" by Translator A
and into "when you get up to go to the bath-
room at night" by Translator B, and it was
judged to not cause contextual problems because
it was translated into "when you wake up to go
to the bathroom at night" in Korean. "Are you
currently sexually active?" as Question No. 3 was
translated into "Are you currently having sex
life?" with some alteration. Question No. 4-a was
translated by adding the expression "other" for a
smoother interpretation. "[S]exual intercourse" in
Question No. 4-b was translated into the more
wide-ranging "sex life." "[UJrgency" in Questions
No. 6 and 8 was translated into "unbearable feel-
ing the urge to urinate" by Translator B, but was
translated into "urinary urgency" by Translator A.
In order to enhance understanding, the word
was translated into "unbearable urinary urgency”
only for Question No. 6. As for "pain" in
Question No. 7, Translator A translated it into
"pelvic pain," but the final version used the com-
prehensive term "pain" because it might include
bladder pain as well as pelvic pain. "[U]sually" in
Questions No. 7-a and No. 8-a was translated in-
to "how much" because its literal meaning was
not certain, but finally it was translated into
"generally" in Korean. Responses expressing
symptoms of patients such as "Mildly/Mild/
Moderate/Severe" were translated into "Slightly/
Minor/Middle/Serious” in Korean and "Never/
Occasionally/Usually/Always" were translated into
"None/Sometimes/Often/All the time" in Korean in
order to comply with the meanings of the origi-
nal version. In "Symptom Score/Bother Score,"
the "score" was translated into "score," which
seemed to be better than "index" in Korean (see
Table 1).

Backward translation

For the five questions from No. 2 to 6, the
Korean translation was accepted without ob-
jections because the original English version and
the backward translation almost accorded. There
were some differences in the English expression,
but the meaning of each sentence was judged to
be delivered correctly. In the backward trans-
lation, the "during the day" in Question No. 1
was translated into "during afternoon,” and
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Table 1. Reconciliation after two forward translations of the Pelvic pain and Urgency/Frequency(PUF) Patient Symptom
Scale by two independent bilingual translators

English item

Independent forward Korean translations

(translator A and B)

Reconciled Korean version

Pelvic pain and Urgency/Frequency
(PUF) Patient Symptom Scale

Please circle the answer that best de-
scribes how you feel for each question.

How many times do you go to the
bathroom during the day?

How many times do you go to the
bathroom at night?

If you get up at night to go to the
bathroom does it bother you?

Are you currently sexually active.
IF YOU ARE SEXUALLY ACTIVE, do you
now or have you ever had pain or

symptoms during or after sexual inter-
course?

If you have pain, does it make you
avoid sexual intercourse?

Do you have pain associated with
your bladder or in your pelvis (vagina,
lower abdomen, urethra, perineum,

testes, or scrotum)?

Do you have urgency after going to
the bathroom?

If you have pain, is it usually
Does your pain bother you?

If you have urgency, is it usually
Does your urgency bother you?
Mildly, Mild, Moderate, Severe

Never, Occasionally, Usually, Always

SYMPTOM SCORE
BOTHER SCORE
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"None/Sometimes/Often” in the responses for pa-
symptoms was translated into
"mild" was "light,"

tients'

all/sometimes/frequently," and

"not at

which were natural results based on what was
determined in the forward translation. However,
the translation for "Does your pain bother you?"
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Table 2. New translation after back translation of the forward translation of the Pelvic pain and Urgency/Frequency(PUF)

Patient Symptom Scale

Forward translations

Original (reconciled)

Back translation

New translation

Does your pain bother you?
your e Y S5U7?

?
Does your urgency bother you? H2EUN

t}x] o] E=o0| An J
gAlel g0l dui A distressing is your pain?

FAE ol E5ol HES

[CRgM

Yz

FA19] QFuro] Auli} How distressing is  your ur- FA12 o]f @ 3Hlo] I|&F
gency?

U7k

as Question No. 7-b was "How distressing is your
pain?," which asked for degrees of pain and was
judged to be different from the original and was
thus adjusted to be "Are you bothered by the
pain?"' in Korean. Also, the backward translation
of "How distressing is your urgency?" as Question
No. 8-b was adjusted to be "Are you bothered by
the urgency?" in Korean (see Table 2).

Results of the debriefing

Five of the 10 participants were patients who
were diagnosed as having IC and the remaining
five were normal. Their age was various between
the 20s and 60s and their academic years were
also various between 6 and 20 years (finishing
graduate course). In the in-depth interviews for
identifying whether the meaning of each question
was clearly understood, all the patients said the
questions were significant and appropriate for
their disease, and the normal people said the
meaning of the questionnaire was generally clear
and easy to understand.

Some normal people said the word "night" in
the sentence "How many times do you go to the
bathroom at night?" of Question No. 2-a was
vague in meaning. According to them, it was not
clear whether the word meant "the evening,"
"before sleeping," or "in the middle of sleeping."
The sentence implies "nocturnal urination" for
which you wake up, and it was judged to need
some adjustment. The sentence was adjusted to
be "How many times do you wake up to go to
bathroom at night?" with the addition of "wake
up" for a clearer explanation of nocturnal
urination. In the forward translation, "urgency" in
Question No. 6 was translated into "unbearable
urinary urgency,” and "urgency” in Question No.
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8 was 'urinary urgency" in Korean, but most of
the patients and normal people asked for more
explanation, saying that the Korean word
"urinary urgency” was strange and they did not
know what it was. Thus, it was judged that a
clearer meaning for the term was needed, and
some members of the panel suggested that ad-
jectives such as "unbearable" or "feeling the urge"
be added before "urgency' or that "feeling the
urge to urinate" be put without "urgency." Others
suggested that the term be replaced with
"unbearable desire to urinate" or "urgent desire to
urinate." After reconciliation, the final translation
was "imminent urgency to urinate." The trans-
lators pointed out that "usually" in Questions No.
7-a and No. 8-a could be replaced with an ex-
pression such as "how much" rather than "usually
...7," and some normal people said that sentences
with a completed ending may have been more
clear in meaning. However, the original ex-
pression was maintained as much as possible for
the final translation (see Table 3).

Most questions were easily understood, and the
participants had no real trouble in responding,
even for questions that were somewhat difficult
to understand. Thus, the third reconciled Korean
translation was revised and established as the fi-
nal translation (ver. 1.3) (Appendix 2).

Discussion

There has been much confusion and changes
in the term, definition, and standards for diag-
nosis for IC, and despite such effort and re-
search, it cannot be said that any of them has
been clearly established. As of today, the defi-
nition by the International Continence Society
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Table 3. Debriefing of five patients and five general populations with the Korean translation of the Pelvic pain and

Urgency/Frequency(PUF) patient symptom scale

Translations

Original English (reconciled)

New translation (after debriefing)
or comments*

How many times do you go to
the bathroom at night? 7k

IF YOU ARE SEXUALLY ACTIVE
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g
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(ICS) is widely accepted. Painful bladder syn-
drome (PBS) indicates painful discomfort in the
superior pubic region related to bladder filling
with findings of daytime and nocturnal frequent
urination and without urinary tract infection or
other definite etiology, and IC is defined to be
PBS with characteristic cystoscopic findings such
as glomerulation and Hurner ulcer and histologic
findings of mast cell cluster [10]. Recently, it was
predominantly argued that IC can be diagnosed
only by clinical symptoms when other diseases
are excluded. However, because there is currently
no correct text for a definite diagnosis of the dis-
ease, it is important to exclude all other diseases
that can induce similar symptoms, and response
to a questionnaire is necessary for identifying
symptoms of patients and objectifying their pain
and discomfort [8].

In the clinical treatment of patients related to
urination in general, questionnaires on urination
are a tool for estimating the patients’ subjective
symptoms. Many questionnaire tools have been
developed that are being actively used in treat-
ment or clinical research [9]. In 1998 Parsons et
al. [6] reported that the PST showing epithelial
abnormality in the bladder can be used for diag-
nosing IC, and around 80% of IC patients were
confirmed to be positive. Although the PST-pos-
itive response can serve as an effective index that

should be considered in diagnosing IC, it is ar-
gued that most diagnoses must be made on the
basis of the patient’s symptoms. In 2002 Parsons
et al. [6] developed the "the Pelvic Pain and
Urgency/Frequency (PUF) Patient Symptom Scale"
based on their clinical experiences with approx-
imately 2000 IC patients over 20 months. The
questionnaire consists of a total of 12 items in-
cluding 7 items for the symptom score and 4
items for the bother score the total score is the
sum of the two scores. The calculated total score
is used to measure the bother of a patient caused
by the disease and the scope of discomfort in-
duced by each symptom. In order to validate the
diagnostic effectiveness of the PUF questionnaire,
Parsons et al. [6] applied the PUF questionnaire
and the PST to IC patients in the department of
urology, patients who visited the department of
gynecology for pelvic pain, and normal females
and estimated the PUF questionnaire scores as a
prediction factor of the PST results. They re-
ported that 85% of the subjects whose PUF score
was at least 15 showed a positive PST. Reporting
that the subjects whose PUF score was 4 or less
did not show a positive PST, they argued that
the PUF questionnaire was persuasive in predict-
ing the results of the PST. Also, Parsons et al. [6]
applied the PUF questionnaire to 317 females
randomly selected from among normal females
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who participated in a lecture on IC. On the basis
of the rate of PST-positive responses according to
the PUF questionnaire score, they argued that 1
out of 4.5 American females of all 130 million
may have IC. Such a high rate of IC is not like-
ly, however, because the subjects in that study
were sampled from those who participated in a
lecture on IC. However, the methodology by
which the prevalence of IC can be estimated by
using a simple questionnaire for normal people
can be evaluated positively.

In the present study, we evaluated whether the
Korean version of the PUF questionnaire may be
useful in estimating symptoms of domestic IC pa-
tients and investigating IC in normal people. The
translation of the PUF questionnaire was not dif-
ficult because it did not have many items and
consisted of what normal people could easily
understand. We attempted to deliver what was
literally translated as close as possible to the orig-
inal version, but liberal translation and partial ad-
justment of words were inevitable. The two
translators for forward translation showed accord-
ance in most items through reconciliation, and
the reconciliation was conducted for the patients
to understand the items easily and clearly. For
instance, "How many times do you go to the
bathroom at night?" indicates waking up for noc-
turnal urination, thus needing some subtle adjust-
ment for Korean and being translated into "How
many times do you wake up to go to the bath-
room at night?" The expression "wake up" was
added because it was judged to be needed for a
clear explanation of nocturnal urination. Also,
"urgency" was translated into "urinary urgency" in
Korean, but the majority suggested that the
Korean word for "urinary urgency" might not be
known or may seem strange in meaning, and
some explanation was determined to be needed
as a result of the debriefing. Thus, the term was
finally translated into "imminent urgency to uri-
nate" for a clearer meaning.

In this study, we have presented the Korean
version of the PUF by gaining permission of use
from the original authors and verifying the ap-
propriateness and reliability of the questionnaire
in order for it to be officially used for domestic
patients. In completing the Korean version of the
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PUF questionnaire, we sufficiently complied with
the methods of translation presented by foreign
researchers and minimized errors. For the Korean
version to become a sufficiently verified PUF
questionnaire, additional verification of its reli-
ability and appropriateness for many Korean IC
patients and normal people is needed. Further
studies are needed to investigate whether analy-
sis of the PUF questionnaire can be effective in
the diagnosis of IC and to determine its role as a
new diagnostic marker for selecting gynecological
patients with pelvic pain and urological patients
with IC. Efforts should be made for this Korean
version of the PUF patient symptom score table
to be used practically in clinical treatment and
studies.

Conclusions

The authors translated the English PUF ques-
tionnaire, the Pelvic Pain and Urgency/Frequency
(PUF) Patient Symptom Scale, into Korean and
investigated its linguistic validity. The Korean
version of the PUF questionnaire can be used as
a screening test for diagnosing domestic IC pa-
tients in the future furthermore, it is expected to
be useful in clinical research.
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PELVIC PAIN and URGENCY/FREQUENCY
PATIENT SYMPTOM SCALE

Please circle the answer that best describes how you feel for each question.

SYMPTOM | BOTHER
0 1 2 3 4 SCORE SCORE
I |How many times do you go to the
bathroom during the day? 34 R birkt | ShAskRy Lo0s
2 |a. How many times do you go to o ' " 3 -

the bathroom at night?

b. If you get up at night to go to the

bathroom does it bother you? Hiies M Midasin) Sos

3 | Are you currently sexually active.
YES NO

4 |a. IF YOU ARE SEXUALLY
ACTIVE, do you now or have
you ever had pain or symptoms Mever | Occasionally | Usually | Always
during or after sexual
intercourse?

b. If you have pain, does it make

Joul avoid: saual interconrse? MNever | Oeccasionally | Usually | Always

5 | Do you have pain associated with
vour bladder or in your pelvis
(vagina, lower abdomen, urethra,
perineum, testes, or scrotum)?

Mever | Occasionally | Usuwally | Always

6 | Do you have urgency after going

o the hifheoomi? Never | Occasionally | Ususally | Always

7 |a. If you have pain, is it usually Mild Moderate | Severe
b. Does your pain bother you? [ Never | Occasionally | Usuwally | Always
8 |a Ifyou have urgency, is it usually Mild Moderate | Severe
b. Does your urgency bother you? [ Never | Occasionally | Usually | Always

SYMPTOM SCORE =
(1, 2a, 4a, 5, 6, 7a, 8a)

BOTHER SCORE =
(2b, 4b, 7b, 8b)

TOTAL SCORE (Symptom Score + Bother Score) =

Appendix 1. PUF patient symptom scal. ©2000 C. Lowell Parsons, M.D. Used with permission.
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Appendix 2. PUF patient symptom scal. ©2000 C. Lowell Parsons, M.D. Used with permission. This is a Korean

version.
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