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Purpose: This study reports the development of the Korean Version of the Treatment Satisfaction Visual Analogue Scale (TS-
VAS) and the Overactive Bladder Satisfaction with Treatment Questionnaire (OAB-SAT-q) based on the original versions,
with subsequent linguistic validation by Korean patients with overactive bladder receiving active treatment from a physician.
Methods: Translation and linguistic validation were performed in 2016. The validation process included permission for trans-
lation, forward translation, reconciliation, backward translation, cognitive debriefing, and proofreading. The original versions
of the TS-VAS and OAB-SAT-q were independently translated into Korean by 2 bilingual translators and were then reconciled
into a single version. The third bilingual translator performed a backward translation of the reconciled version into English. A
trained interviewer and 5 Korean-speaking patients with OAB carried out the cognitive debriefing.

Results: During the forward translation process, the terms used in the 2 questionnaires were adjusted to use more appropriate
expressions in the Korean language than were used in the original versions. During the backward translation process, no
changes were made in terms of semantic equivalence. In the cognitive debriefing session, 5 patients were asked to fill in the
answers within 8 minutes; most of them reported that the translated questions were clear and easy to understand.
Conclusions: The present study presents successful linguistic validation of the Korean version of the TS-VAS and OAB-SAT-
g, which could be useful tools for evaluating treatment satisfaction in patients.
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INTRODUCTION

Patient-reported outcomes (PROs) are important for assessing
patients’ satisfaction with the treatment they receive in clinics.
PROs can help guide treatment with regard to the risks and
benefits of an intervention in the course of treatment [1-3].
Therefore, it is important to develop a questionnaire that accu-
rately represents PROs in order to facilitate decision-making
about treatment. The Treatment Satisfaction Visual Analogue
Scale (TS-VAS) and Overactive Bladder Satisfaction with Treat-
ment Questionnaire (OAB-SAT-q) have been used for evaluat-
ing patients’ satisfaction with their treatment. The visual ana-
logue scale (VAS) is a widely accepted method for measuring
the effects of disease and medical interventions with special ref-
erence to quality of life (QoL) [4-6]. The OAB-SAT-q was de-
veloped based on a review of existing instruments for measur-
ing treatment satisfaction, input from physicians experienced
in treating overactive bladder (OAB), and patient feedback.

To the best of our knowledge, no Korean versions of the TS-
VAS and OAB-SAT-q were previously available. Therefore, we
developed a Korean version based on the original versions, with
subsequent linguistic validation in Korean patients with OAB
who were receiving active treatment from a physician.

MATERIALS AND METHODS

Original TS-VAS and OAB-SAT-q

The VAS was described for the first time in 1921 by Hayes and
Patterson [7]. The VAS is a simple and frequently used method
to evaluate variations in pain intensity [8]. The VAS for satisfac-
tion is a simple and valid instrument to quantify a patient’s sat-
isfaction after a treatment [9], and consists of a 100-mm-long
horizontal line, with 2 descriptors representing extremes of sat-
isfaction at the beginning and at the end of the line. Patients
rate their satisfaction by making a vertical mark on the 100-
mm line. The measurement in millimeters is converted to the
same number of points, ranging from 0 to 100 points.

The OAB-SAT-q was developed as a way to evaluate the sat-
isfaction of patients with OAB as part of the modular Interna-
tional Consultation on Incontinence Questionnaire [10]. The
OAB-SAT-q is a disease-specific 11-item questionnaire de-
signed to assess patients’ satisfaction with their treatment in the
clinical setting. The OAB-SAT-q items include effectiveness,
convenience, side effects, preference for treatment, willingness
to undergo the treatment again, and an assessment of global
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satisfaction. The response options vary depending on the con-
tent of the question and are presented on 4-, 5-, and 6-point
Likert scales with anchors, such as “extremely dissatistied” to
‘extremely satisfied” and “extremely bothersome” to “not at all
bothersome” [10].

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).
The process was designed to obtain a translated Korean version
of the questionnaire that would be conceptually equivalent to
the original. The translation was appropriate in terms of cultur-
al adaptation and was supervised by the project leader of the
panel. The panel consisted of 7 Korean experts who performed
a typical linguistic validation process.

Permission

Before the study commenced, the panel contacted the copyright
holder and acquired permission to translate and use the TS-
VAS and OAB-SAT-q after conducting the linguistic validation
process.

Forward Translation

The original versions of the TS-VAS and OAB-SAT-q were
translated into the Korean language (versions 1.0a and 1.0b) by
2 bilingual translators who did not have medical licenses. The
translations were performed independently, 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
(versions 1.0a and 1.0b) were reconciled into a single version
after several panel meetings (version 1.1). The panel discussed
comprehension difficulties due to subtle differences in the nu-
ances of the selected words and phrases.

Backward Translation

The reconciled version of the TS-VAS and OAB-SAT-q in the
Korean language (version 1.1) was sent to a third bilingual trans-
lator. This translator translated it backward into English, and the
results were compared to the original English versions of the TS-
VAS and OAB-SAT-q. After the third translator completed the
backward translation, the panel discussed the discrepancies be-
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tween the original and the backward-translated versions of the
TS-VAS and OAB-SAT-q. Some changes were made in the rec-
onciled TS-VAS and OAB-SAT-q in the Korean language based
on the outcomes of several discussions (version 1.2).

Cognitive Debriefing

Version 1.2 of the questionnaires was evaluated by 5 Korean-
speaking patients with OAB, who were asked whether there
were any clarity issues, culturally inappropriate expressions, or
difficulties in understanding the questions. The panel chose a
trained interviewer who conducted a standardized in-depth in-
terview of a small number of patients. The debriefing interviews
involved paraphrasing each question of the questionnaire and
indicating whether the participants had any trouble under-
standing the question or felt that any terms were confusing.
Subsequently, the panel discussed the feedback from the 5 pa-
tients with OAB and agreed upon a new version based on the
issues raised (version 1.3).

Proofreading

Version 1.3 was proofread to check spelling, grammar, and for-
matting. This resulted in the final version of the TS-VAS and
OAB-SAT-q in the Korean language (version 1.4).

RESULTS

Forward Translation and Reconciliation

As shown in Table 1, the word “satisfied” in the title of the origi-
nal version of the TS-VAS was translated as “manjok” (‘satisfac-
tior') by the 2 translators. As shown in Table 2, the 11 questions
of the OAB-SAT-q were translated into Korean. Question 1,
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“How satisfied or dissatisfied are you with the way the treat-
ment relieves your symptoms?” in the original version was di-
rectly translated as “jeungsangeul wanhwasikineundeisseoseo
manjok hogeun bulmanjok hasimnikka?” The phrase “How sat-
istied or dissatisfied are you with the treatment?” was repeated
in questions 1-3. Question 2, “How satisfied or dissatisfied are
you with the amount of time it takes the treatment to start
working?” in the original version was translated as “chiryohyog-
waga natananeundekkaji geollineun sigane manjok hogeun bul-
manjok hasimnikka?” Question 3, “How satisfied or dissatisfied
are you with the effectiveness of the treatment, compared to
what you expected?” in the original version, was translated as
“gidaehaetdeon dae bihayeo chiryoui hyogwae eoneujeongdo
manjok hogeun bulmanjok hasimnikka?” The phrase “compared
to what you expected” was translated as “gidaehaetdeon geon-
mankeumebihae” (‘compared to your expectatior’) in transla-
tion 1, and as “yesanghaetdeon geotboda” (‘than you expected’)
in translation 2. The panel reconciled it as “gidaehaetdeon dae
bihayeo” (‘expected compared to’). Question 4, “How conve-
nient or inconvenient is it to take the treatment as instructed?”
in the original version, was directly translated as “eoneujeongdo
pyeolli hogeun bulpyeonhasyeotseumnikka?” The word “conve-
nient” was translated as “yongi” (‘easy’) and “pyeonhada” (‘com-
fortable’) in translations 1 and 2, respectively. The panel recon-
ciled it as “pyeolli” (‘convenient’). The word “extremely” was fi-
nally translated as “jigeuki” rather than “wanjeon” (‘complete’)
and “aju” (‘very’). Question 5, “How often did you experience
side effects from your treatment?” in the original version, was
directly translated as “eolmana jaju chiryo bujagyongeul gyeong-
heom hasyeotseumnikka?” This question was translated in near-
ly the same way by both translators. Question 6, “How bother-

Table 1. Reconciliation after 2 forward translations of Treatment Satisfaction Visual Analogue Scale

. First forward Korean Second forward Korean Reconciled forward Korean
US English item . . .
translation translation translation

EXAMPLE OF TREATMENT A5 S AIZPFARR = oA of) A&7 WHEE AJZF AAF H =

SATISFACTION VISUAL

ANALOGUE SCALE
Please place a vertical mark on the T 22 RS o] s A floll AlZAE XS th o AR Hok7] fsl A $ol

line to indicate your answer to the i Aof| =21 4-E F7]HAl L ZZo]| EHstA 7] vl M2AE ®7|8FA17] By

question below
Are you satisfied with your At 2 zofl wrEsH Y 7F?
treatment?
No, not at all A8 182 oS
Yes, completely SRR =y

=y

FAsAAM = A& WY 7? - FAshs ARl w7

oh] g, Arh WS e
Y, ez gy,

oful g, M3 I%A ke
Y, dH oz yrsst
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Table 2. Reconciliation after 2 forward translations of Overactive Bladder Satisfaction with Treatment Questionnaire (OAB-SAT-q)

First forward Korean Second forward Korean Reconciled forward

US English item . . . . ;
gl translation (Translation 1) translation (Translation2)  Korean translation
OAB-SAT-q I A8 e AR I ARnEe A
ESE UGS A
Instructions A Arg A A X AR
Please think about how satisfied you have been Ask7E Aloll Frolsh 2 oAM= o] Atox] o she o oA 2
with the treatment you have received in the study. Agol dfsf duht whEgl Al Asef o HE WEsl  2&e] o= = N3]
SAE A EA AL AR bl HAZ) v =] Azl B ke
ytt, Yt
The questions below will ask you to rate how satisfied ofef o] ALE2 FAstel Bl sb7] FAgell Aske] g offo] Aws Askh
or dissatisfied you are with your treatment for A Aol dieh MR @ X2 WEeS Briet R Awef o= A
overactive bladder. ) Aes grkely] of A7) vy T W B B Sk

Squeh. A1 g7 Ayt

Fo F3He] A2 7 ASAAE AW 452 A2 A 4% 59, T3k Az
Vg A3e wielst  shlol Aske] AR AWS  ABS b el
YAz BAstel 1% w B FRS M ok 12 §BER

oo
I

Thinking about the past four weeks, check one box for ]
each item that best reflects your treatment experience.

-

INrlr oot e dorle
LN
N

s &
AL gsto] F=A17] vl T Alsto] FAA L

1. How satisfied or dissatisfied are you with the way L A3t e AR 54 1L AsANE A7t 34 & 1 AR A5k S8& &
the treatment relieves your symptoms? ezt aato] dupt whE Sleled] 9lolA ol FE SHAF|Edl lolA ol-

o2 EWESHUZL? TE 52 EUE M7 AR W 52 EUES)
27 AU7?

2. How satisfied or dissatisfied are you with theamount 2. A&7} 285171744 A2 2. FsAA = A R8A =1 2. A& A7 Yeh=

of time it takes the treatment to start working? © Azl doh B & 7]ojE= AREl| QlojA o 7] A= Alrtef o
< ENSSHAU7L L AR v 52 EvE AR WS S EvE
sHAZER? SHY7E?

3. How satisfied or dissatisfied are you with the 3. Ast7t 71 @E AxtFoll 3. AsHAM= 2= Aol of 3, Akt 7IthAHE Hlofl 1]
effectiveness of the treatment, compared to what vls) X =2o] afef] drupit A AGHE A Bk of  sfe] A= FIfof o
you expected? W Ee BUESAUA? L AR B Fo BuE AR U g2 Buse)

sHAZER? AU7?
Extremely dissatisfied el = o5 w9~ kAT A|=8] 2Rk
Very dissatisfied o9 g ofF ENEATT) - SRk
Dissatisfied = =SS =
Satisfied o= nrE AT} S
Very satisfied o9 h o= T ojj-§- ek
Extremely satisfied 2Hd Wk ol mfj-- Rk A =3] W=

4. How convenient or inconvenient is it to take the 4. ArgAol YAE 2 AR 4. QYA 2 A5E LA 4 F5P) A RS W= of

treatment as instructed? £ W= Zlo] dul 8o £ 2] o A& HEHA L A= "y 52 24
=2 BHMAU7? At 2HstA7ER? ALY

Extremely inconvenient 4 =l ol - |3}t A|=8] Edet

Very inconvenient -9~ = He o= =3} - EE et

Inconvenient ikl sttt =Y

Convenient ol Hark Helet

Very convenient - golgt o} stk - A 2ot

Extremely convenient A Golet ol mjj-- dstrh Al=3] Hel et

5. How often did you experience side effects from 5. Ashe Gvht A5= A=) 5 ASHAM= Lokt A== A 5, Fiste drhd Al A=

your treatment? ot FAES AdsHlE B FASS Adskde?  FAES FHsHEY
y7t? 77
Never FAE 39 gk = gick A8 gle
Alittle of the time - 7 g 719 itk A9 =
(Continued to the next page)
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L First forward Korean Second forward Korean ~ Reconciled forward
US English item . . . " ]
translation (Translation 1) translation (Translation2)  Korean translation
Some of the time 7Ha 7HE ok 7HE e
A good bit of time AR 18 #o] of2] ¥ gtk &3] U
Most of time -9 2= F g 79| ]t - 2R Sl
All of the time B 4 Sick Eibises
6. How bothersome are the side effects of the . Hske] TRy Aol 6, AR A mok=t 6, fskes AT A=
treatment you take to treat your overactive bladder? ot BAlgo] duht B QlofA] BARgo] HsHA o 2 Wt oA (HR)
SHIY7? L Axd EHEE Y FAEo] duphy Edst
{? Ay7?
Extremely bothersome &5 =H o= mlj-- A3}t A58 EHg
Very bothersome - EE et wol =dsith - = Hg
Somewhat bothersome As] WL L A= Edsitt thas Bt
Alittle bothersome oFZF &S Za SHsitt oFZt Bt
Not at all bothersome A5 EHsHA] o5 A EHsA] ek A EHsHA] o5
7. To what degree have side effects affected your 2ol At ARbA Gl 7. Bahgo] At AR 7. Aste] ArbHl A= v
overall satisfaction with the treatment? A&7 WEEef dult F3F ARH TR ol A Hkof Fzhgo] duput
= v HSU7R? o] FFE TR ? P vRFU?
A great deal ufj-g- gko] Fgs] gol =54t &3] ol
Quite a bit 3s]/ 2436 gsl A5t T gro]
Somewhat OFZE A A oL F® FAHFU thax
Minimally -9~ A A | FA5UG =0] A
Not at all A FF ol e 2] kUt e FF S
8. Do you prefer the treatment that you received since A AR 7 Sl 8 SN = ol ArollA 8. FIshs of el ek A
entering this study to the treatment you received o4 Ars Ad A7F A el ARHE ojdo v ERE od ¢l
]

before the study?

Never been treated before for overactive bladder

Definitely prefer my previous treatment

Slight preference for my previous treatment

Slight preference for the treatment I am receiving now
Definitely prefer the treatment I am receiving now

9. Would you be willing to use the same treatment for
your bladder problem that you have received since
entering this study?

Definitely would not use the same treatment again

Might not use the same treatment again

M jo N 4

o WoNl HEHrt HB 3
A2

it

W7k Aol wre Az
shalsA) Aot

7t o] w2 A=

a4

il il
oot ot ook oot

oft

o ——
(]

On:
of
M
2
lj
il

L >
il
b
of 2
X ol
> offl
Lo o
Se
N
il

>
ol
N
N
rlo
R
fu
i
T
fd

ot

My
§2rlo wxn
)
o]

i
1
o
o

49 Aryur ¥ As

s

ol At ol o] Al

W RS We olgo

dgaust

i)

2iid
ol

Mool (T L rlool

E
fUIOF_R N
i
Mo mE
o e
2o
z 1
it
flo =
o

BN

T
(£ i lo o

L

S

o
i3
o

Sid
o

0,

2 ong

for
o
v

o}
=

Me W

o
ol
o)

s

>~ o, ok
o

ok |0
flo

ARESHAIAEYL?

ol A=t o def

fol rt

)

HNY
iR

22
4
Lo
B
fu
%

A A=
=2 o Ao A vt
1 2R} Fd3t A=

o

5] 4l
ok W BAS A=
37 Slaf o]ul Aol
e AP SUR
RS g o] 9lo
Au7f?
FUT AL 27
3 WA gk AY
YT AL ofo}
= W] 5% Y
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Table 2. Continued

First forward Korean
translation (Translation 1) translation (Translation 2)

US English item

Reconciled forward
Korean translation

Second forward Korean

Might use the same treatment again

S A Adde

ofilE BAUAF AEWEL A FUF ARPYS WS

=
FE AL =
Definitely would use the same treatment again ] 2 ARE oA 298] w8 AEHE AP SEE AaEYE 29
dha 4 |3 Aot 3] whe A
10. Would you recommend this treatment to others 10. F3P7F WAL AA RS 10, AsHANE o2 2oll7l 10, Fiohs oE 2ollA| 2
with overactive bladder? o2 ARIAAHE Skl NIRRT AEHe R RIAAWE Ao R
Al FABA RS U7L? ol AmWE FHAE o] AmYHS FHs}
y7? AREY7L?
Definitely would not recommend FHBHA] RS Aol FAlg AR ek ofE Aotk AR e k& A
Might not recommend FAA G = U opule FHEEA| ok Alojtt  opube 2] ok A
Might recommend FAY = S opute =g Aotk FAT xS
Definitely would recommend F4E Ao Al =93] - Zlolrt 2183 FHE A
11. Overall, how satisfied or dissatisfied are you with 11, vk o2 ish= Ashe] 11 AAH o2 o] X=mief 11, ARky o Fjate] A
this treatment? X gof gt vrE 5o 3] ou Ax T T2 ol Ao ukE o
EUEsdU7? EUEsHIY7? EUNSSAY7L?
Extremely dissatisfied 4 SN o= w9 ERkE Y A =8] Bk
Very dissatisfied - SRk ofF= BT - =V
Dissatisfied il EUNSAHT S
Satisfied k= TS YT ==
Very satisfied o9 Tk of WA o9 Tk
Extremely satisfied oA wh oF= uf-9- TS T A=38] wh

some are the side effects of the treatment you take to treat your
overactive bladder?” in the original version, was translated as
“gwihaneun gwaminseong banggwang chiryoreul banneundeis-
seoseo chiryobujagyongi eolmana bulpyeonhasimnikka?” The re-

»

sponses included phrases such as “extremely bothersome,” “very

» «

bothersome,

» «

somewhat bothersome,” “a little bothersome,”
and “not at all bothersome,” which were translated as follows
after the panel discussed the translation possibilities: “jigeuki
bulpyeonham,” “maeu bulpyeonham,” “daso bulpyeonham,’
“yakgan bulpyeonham; and “jeonhyeo bulpyeonhaji aneum,” re-
spectively. Question 7, “To what degree have side effects affect-
ed your overall satisfaction with treatment?” in the original ver-
sion, was directly translated as “jeonbanjeogin chiryo manjokdoe
bujagyongi eolmana yeonghyangeul michyeotseumnikka?” The
translation of this question did not meaningfully differ between
the 2 translators. Question 8, “Do you prefer the treatment that
you received since entering this study to the treatment you re-
ceived before the study?” in the original version, was directly
translated as “ibeon yeongueseobadeun chiryobangbeobeul deo
seonhohasimnikka?” Question 9, “Would you be willing to use
the same treatment for your bladder problem that you have re-
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ceived since entering this study?” in the original version, was
directly translated as “dongilhan chiryoreul badeul uihyangi is-
seusimnikka?” (‘Would you be willing to use the same treat-
ment?’) The panel discussed and reconciled the 2 different
translated sentences into the final question, and included “uihy-
ang” (‘willing’). Question 10, “Would you recommend this
treatment to others with overactive bladder?” in the original
version, was directly translated as “ichiryobangbeobeul chucheon
hasigetseumnikka?” (‘Would you recommend this treatment to
others?’). Question 11, “Overall, how satisfied or dissatisfied are
you with this treatment?” in the original version, was directly
translated as “jeonbanjeogeuro gwihaui chiryoeeol manamanjok
hogeun bulmanjokasimnikka?” The panel attempted to choose
sentences that preserved the exact meaning of the English
phrases, and reconciled the 2 translated versions to provide
more natural expressions in the Korean language, within the
framework of conceptual equivalence. The panel chose the final
forward-translated versions on this basis.

Backward Translation
As shown in Table 3, the panel agreed that there were no signif-

Int Neurourol J 2017;21:309-319
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Table 3. Backward translation

Original Forward translation Back translation
TS-VAS A7 mEE A|ZHE 5
Please place a vertical mark on the line to e A w@el7] s A 91l AlZAE E7] In order to answer the following question, please

A1 7] v et
Ak 2w TSI 7F?
ofle, A8 23R o5

Y|, "o g grEs)

indicate your answer to the question below
Are you satisfled with your treatment?

No, not at all

Yes, completely
OAB-SAT-q

Instructions:

ST AR BEE ARA

A A AFSE:

indicate a vertical line on the line

Are you satisfied with your treatment?

No, I do not feel satisfied at all.
Yes, I am fully satisfied.

The satisfaction of overactive bladder treatment

Explanation/Description:

Please think about how satisfied you have been 3t ol Aol W2 X Zof o= H= Tt Please think how satisfied you are with treat-

S51eA] Aj2te) 247 uiehet,

with the treatment you have received in the
study.

dn
it
rlo
o
=
N
N
£
i)
=
o

o
fu

The questions below will ask you to rate how sat- °Fef] 2
isfied or dissatisfied you are with your treat-
ment for overactive bladder.

Thinking about the past four weeks, check one At 45= &<k, Aste] A= A& 7P At
Hrgste 2he FEUR R FHA L,

box for each item that best reflects your treat- 7l
ment experience.

ment you have received during this investiga-
tion

& of| ]= 4 The questions below will evaluate either how
q
T IS B B SleAE 7R AU

satisfied or dissatisfied you were with the over-
active bladder treatment

5} Please indicate the box that best describes your

treatment experience during the past 4 weeks in
each category

1. How satisfied or dissatisfied are you with the 1. 2|&7} 71512] S-d-& &2A7I=H 3114 © 1. How satisfied or dissatisfied are you with

way the treatment relieves your symptoms? = AR WS 52 SuEst Y

treatment relieving your symptoms?

2. How satisfied or dissatisfied are you with the 2. 2% &3/} Yehte= H7k#] Ze]= AZtol 2. How satisfied or dissatisfied are you with the

amount of time it takes the treatment to start ~ °1= 8= W= &2 BRSSAIYZF?

working?

time that it takes to show the effect of the
treatment

3. How satisfied or dissatisfied are you with the 3. SF7F 7|t & Hiof B|stod A& Ailof of 3. Compared to your expectations, how satisfied

effectiveness of the treatment, compared to A S E2 2SI

what you expected?
Extremely dissatisfied A|53] &k
Very dissatisfied - =k
Dissatisfied e
Satisfied Rl
Very satisfied of-9- Wk
Extremely satisfied A=3] gk
4. How convenient or inconvenient is it to take 4. 73}7F A12E d=H o= A= A &
the treatment as instructed? HsPEU7?
Extremely inconvenient A =55] SHgt
Very inconvenient - =Hg
Inconvenient EHE
Convenient Hegt
Very convenient -9 25t
Extremely convenient A|=3] Helgt
5. How often did you experience side effects from 5. k= vl A5 27 F2H8-5 49
your treatment? Yy7t?
Never s =
Alittle of the time A9 Sl=

or dissatisfied are you with the effect of the
treatment?

Extremely dissatisfied
Very dissatisfied
Dissatistied

Satisfied

Very satisfied

Fully Satisfied

4. How comfortable or uncomfortable are you
with receiving treatments the way you have
been explained

Extremely uncomfortable
Very uncomfortable
Uncomfortable
Convenient

Very convenient
Exceptionally convenient

5. How often have you experienced the side ef-
fects (of the treatment)?

Never

Seldom/rarely
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Table 3. Continued

Original Forward translation Back translation
Some of the time 7 Occasionally
A good bit of time A3 A Quite often
Most of time o9 A= s Very often
All of the time A= All of the time
6. How bothersome are the side effects of the 6. #dH= 14 %g 225 W=t 3l°o]A] (X 6. How uncomfortable are you with the side ef-
treatment you take to treat your overactive ) 7-4-8-°] Auf =Y U7F? fects from/when receiving the overactive

bladder?

7. To what degree have side effects affected your 7. 1"]3}%] ;ﬂﬁ‘_}x—} ol A= v
overall satisfaction with treatment? U @& vHSU?
A great deal Aa] wol
Quite a bit #)| wo]
Somewhat Cha
Minimally o3 gEE
Not at all & gk 9o

8. Do you prefer the treatment that you received 8. 713h= o]xlof ®ForH
since entering this study to the treatment you A ¥ A RIS

received before the study?

9. Would you be willing to use the same treat- 9.
ment for your bladder problem that you have ~ ° e
received since entering this study? ol sledut?

10. Would you recommend this treatment to 10. #st=

others with overactive bladder?

11. Overall, how satisfied or dissatisfied are you 11.

with this treatment? WSS Y 7Y

Ak W BAS zslr] 93 o
oM e NPT S NS

2 o] AR+

bladder treatment

W eof] H2h8-0] dut 7. To what extent did the side effects influence

the overall satisfaction of the treatment
To a very large extent

To alarge extent

To some extent

To a very small extent

No influence at all

A mH s} o] ¢5- 8. Do you prefer this treatment (method) rather
t] Azt Y7

than the previous treatment (method)?

%15+ 9. Do you have any intentions to receive the
= 2l same type/method of treatment as the previ-
ous one to treat the bladder problems?

£ 2olAl 3 A=Y L 10. Would you recommend this overactive blad-
SRS Y 7E?

Hubd o2 Ji5te] x| 7ol Auh} viE

der treatment (method) to other people?

R
=

11. How satisfied or dissatisfied are you with
your treatment overall?

TS-VAS, Treatment Satisfaction Visual Analogue Scale; OAB-SAT-q, Overactive Bladder Satisfaction with Treatment Questionnaire.

icant differences between the wording of the sentences in the
original and the back-translated versions.

Cognitive Debriefing and Proofreading

The translation was tested by 5 patients with OAB (3 men and 2
women; age range, 30-70 years) who underwent medical thera-
py- Their levels of education varied from being a high school
graduate to a university graduate. All patients completed the
questionnaires within 8 minutes. One patient reported being
unsure about the marking position on the line of TS-VAS. He
suggested that vertical lines on the long horizontal line of TS-
VAS could help patients understand the scale and mark their
responses. The panel accepted his proposal and added 10 verti-
cal lines indicating 0 to 10 points. Three patients reported that
the translated questions were clear and easy to understand;
however, 2 patients felt that the questions were a bit difficult to
understand owing to the excessively long structure of the ques-
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A& 9EL A ZA HE (TS-VAS)

ther A2 @b 918l Al floll A=Ade E71815=A417] vk e

AsHe M 2] BEFAU7?

N N T T T T TR N B

I S S B B E B N N

0 1 2 3 4 5 6 7 8 9 10
ohulf, A3 T8 4, Y, AH 0w uhEs)

Fig. 1. Korean version of the Treatment Satisfaction Visual Ana-
logue Scale (TS-VAS).

tions. The panel discussed these opinions that were articulated
during the cognitive debriefing process, and the final versions
of the questionnaires are shown in Figs. 1 and 2.
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ILF A ERSE HEA

ARV sk o] TollA] W Z]g7e| o] A whEshH=A] Aztal] BAZ] vl ), ofef o] AREL2 Folrt Bl g AR5l o] F= uh
% B BV ShX % B7REE AdU T Ad 45 F2t, AAske] A& AES 7P AYSA Rhdohs 1 FEER FAISE] AL,
AF3] B0 Hle- BN 2 = = A 53] T
1. A=7} FI5te] SAS 27|t glo] = = o = = o
Al o A Wk T8 BT Y7L
1 2 3
2. A& 57t Yepe di7kA] dejs AR o o
of ol Aw Nk o BEukEsAl Yz
1 5
3. AAs7E 71HigiE vpof] vlste] A& mlo = o = =
o Aw Uk 52 EVEsA U7
1 2 3 4 5 6
4, FAs7t ARE e ol = Hy & A6 BEHE w23 =gt HAe)gt ufe- At A|Se] HEE
2 BHIHU7R
[m} a [m] [m}
2 4 5 6
5. Fzhe duitt A5 A&7 H28-2 A 9s) A8 S A9 gl 7 S Al o W AT s AU
HA5U7?
o [m] ] [}
0 1 4
Halgle ol
8 Ego=
74
6. Fzh= T A —% Hh=g] glofA 2538 29t Wi EHE ca EEd P EWES A EHsEA
(A &) F21-g-o] duht EHAU7ZF? &S
(] m] [m] [m]
1 3 4 5
7. Aste] AREAQl 2| & whEIEof FARgo] Ads] wol 7 ol Cha 3] dFE A IF IS
Guht FEFE vHSUI?
[} a [m] [m]
1 2 3 4 5
8. AAshz o]xof wokd A EHECE o) IR A ® ool vk 2] oo Wk X o Ate] 2] o] A2 A
Aol A w2 X BRSO Asstdy  § ol Ho] RE EWS A BHE AT EUHS o RS 299
7 Sray o3} k2 Ao} Aot
] o m] [m] (]
0 1 2 3 4
9. FskeE W EAE AR S8l oW U A2 U ARYY TN A FYH FUSH A =2
?*;?OM E% A2} FAS A =2E & EYs] vhx] Zoputm kxS ke pn & Byl ke
Hhg ofgfo] 9l oAU 7Y % A e A A 29
[} [m] [m] ]
1 2 3 4
10, sk o2 HollAl Iy A=Y AR F51A] oputie 38HA]  FHS e EYs] 22T
Ho g o] AFYYE FH5tAI RS e A e A A A
7?
[m} [m] [m] [m]
1 2 3
11, ARk o2 ool 2R dupt vk AFs] B9 o9 BV = bl o-9- vk =l =
T2 ENESA U
[m} [m]
3

Fig. 2. Korean Version of the Overactive Bladder Satisfaction with Treatment Questionnaire for patients with overactive bladder.

Int Neurourol J 2017;21:309-319 www.einjorg 317



INJ Lee, etal. « Linguistic Validation of TS-VAS and OAB-SAT-q

DISCUSSION

This study presented the first linguistic validation of the TS-
VAS and OAB-SAT-q, which are used to evaluate patients’ sat-
istaction with their treatment.

Linguistic validation is the process of investigating the reli-
ability, conceptual equivalence, and content validity of transla-
tions of PRO measures. According to the universal translation
methodology, the process of validation consists of permission
for translation, forward translation, reconciliation, back-trans-
lation, cognitive debriefing, and proofreading [11]. Forward
translations were performed simultaneously by 2 separate bilin-
gual speakers. One was a 19-year-old Korean woman who had
lived in Phuket, Thailand for 17 years. The other was a 24-year-
old Korean man who had lived in the state of Maryland in the
USA for 4.5 years, before becoming a university student major-
ing in Business Administration at Korea University. The for-
ward translators in the present study were experienced bilingual
speakers who were involved in the forward translation process
for other questionnaires. Subsequently, reconciliation was per-
formed to resolve discrepancies between the 2 forward transla-
tions. The reconciler altered the forward translations to make
them suitable, or offered new forward translations, if necessary.
The back-translation of the reconciled version involved another
bilingual speaker who was fluent in the Korean and English
languages, but was not involved in the previous steps of the for-
ward translation process. Cognitive debriefing interviews were
performed to gather data on the patients interpretation of the
translation. This process ensured that the meaning intended by
the developer was retained in translation and was also under-
stood by the patients in the same way [11]. The authors per-
formed the validation process according to this universal pro-
cess of translation validation.

The VAS is a valid and reliable measure for rating pain, and
is widely accepted as a way to quantitatively evaluate QoL [12].
In adults, it has been observed to be a responsive and valid tool
for measuring satisfaction, feelings, and emotional function
[8,13-15]. VAS-based questionnaires could be a useful tool for
assessing satisfaction specific to treatment with any medication
[8]. The TS-VAS, which is widely used to evaluate patient satis-
faction, reflects a patient’s subjective perceptions or opinions
regarding the treatment experience [8].

OAB is a condition that negatively effects patients’ well-be-
ing, and is a chronic disease that requires long-term medical
therapy. Patient satisfaction is an important issue when deter-
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mining whether to continue a drug for the treatment of OAB.
Therefore, it is important for physicians to evaluate patient sat-
isfaction.

Previous investigators have used King’s Health Questionnaire
[16], the OAB questionnaire [17], the Overactive Bladder
Symptoms Score [18] and Benefit, Satisfaction, and Willingness
to Continue questionnaires to evaluate the severity of the symp-
toms of OAB, their effect on QoL, and patients’ satisfaction
with their treatment [19]. The OAB-SAT-q is a useful assess-
ment tool for evaluating satisfaction among patients receiving
treatment for OAB [10]. The OAB-SAT-q was developed by
identifying concepts that are important for treatment satisfac-
tion among patients with OAB. The questionnaire was devel-
oped and refined based on a review of existing instruments
measuring treatment satisfaction, input from physicians experi-
enced in treating OAB, and patient feedback [10]. Therefore,
the findings of the current study will be helpful to domestic in-
vestigators, who will use the Korean version of the TS-VAS and
OAB-SAT-q to assess treatment satisfaction and response
among patients.

A limitation of this study is that it did not include a reliability
analysis, which would enhance the strength of the association
between the scores obtained from the English- and Korean-
language versions. However, the content of the original ques-
tionnaires was not modified, and a reliability test can be consid-
ered for psychometric validation in the future.

In conclusion, the present study reports the successful lin-
guistic validation of the TS-VAS and OAB-SAT-q. Our results
can help provide reliable PROs to physicians in Korea.
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