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ABSTRACT:

Introduction: Urinary incontinence can be considered a common condition associated with the aging
process with extremely disabling symptoms, being two to three times more prevalent in women than in
men. The use of validated instruments for the initial diagnosis of urinary incontinence is essential to
obtain uniformity and systematization in the assessment of this condition. Objective: To adapt and
validate the International Consultation Questionnaire Urinary Incontinence Short Form (ICIQ-UI SF) for
the Portuguese population.

Methodology: Two independent translations of the ICIQ-Ul SF were performed by Portuguese
translators fluent in English. After harmonizing them, the resulting translation was independently back
translated by two English translators fluent in Portuguese. The final version of the ICIQ-Ul SF into
Portuguese was applied to 90 users of the outpatient urology, urology and gynecology inpatient clinic of
a hospital located in Gaia. The psychometric properties and reliability of the questionnaire were
evaluated.

Results: No changes to the original format of the ICIQ-Ul SF were observed at the end of the
instrument's translation and adaptation process. The average age of participants was 55 years. Internal
consistency was high, as demonstrated by Cronbach's alpha coefficient (0.85). Pearson's coefficient for
questions 3 and 4 was 0.88 and for questions 4 and 5 it was 0.82. The evaluation was considered
satisfactory and statistically significant.

Conclusion: The Portuguese version of the ICIQ-Ul SF was successfully validated, making it possible
to apply it to the Portuguese population with satisfactory reliability and construct validity.
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RESUMO:

Introdugédo: A incontinéncia urinaria pode ser considerada como uma condicdo comum associada ao
processo de envelhecimento com sintomas extremamente incapacitantes, sendo duas a trés vezes
mais prevalente nas mulheres do que nos homens. A utilizagdo de instrumentos validados para o
diagnéstico inicial da incontinéncia urinaria, € fundamental para obter uma uniformizacdo e
sistematizagao na avaliagado desta condigéo.

Objetivo: Adaptar e validar para a populagdo portuguesa o International Consultation Questionnaire
Urinary Incontinence Short Form (ICIQ-UI SF)

Metodologia: Foram realizadas duas tradugdes independentes do /CIQ-Ul SF por tradutores
portugueses, fluentes na lingua inglesa. Apds harmonizagdo das mesmas, a tradugéo resultante foi
retrotraduzida de forma independente por dois tradutores ingleses, fluentes em portugués. A versao
final do ICIQ-UI SF para o portugués foi aplicado a 90 utentes da consulta externa de urologia,
internamento de urologia e de ginecologia de um hospital, localizado em Gaia. Foram avaliadas as
propriedades psicométricas e a confiabilidade do questionario

Resultados: Nenhuma alteragéo ao formato original do /CIQ-UI SF foi observada no final do processo
de tradugdo e adaptagdo do instrumento. A idade média dos participantes foi de 55 anos. A
consisténcia interna foi alta, como demonstrado pelo coeficiente de alfa de Cronbach (0,85). O
coeficiente de Pearson para as perguntas 3 e 4 foi de 0,88 e para as perguntas 4 e 5 foi de 0,82. A
avaliacao foi considerada satisfatéria e estatisticamente significativa.

Conclusao: A versao para portugués do /CIQ-UI SF foi validada com sucesso tornando possivel a sua
aplicagéo na populacao portuguesa com satisfatéria confiabilidade e validade de construto.
Palavras-chave: incontinéncia urinaria, inquéritos e questionarios, estudos de validacao, tradugao.

RESUMEN:

Introduccioén: La Incontinencia urinaria puede considerarse una condicién comun asociada con el
proceso de envejecimiento con sintomas extremadamente incapacitantes, siendo de dos a tres veces
mas frecuente en mujeres que en hombres. El uso de instrumentos validados para el diagndstico inicial
de la incontinencia urinaria es fundamental para obtener uniformidad y sistematizacién en la valoracion
de esta condicion.

Objetivo: Adaptar y validar el International Consultation Questionnaire Urinary Incontinence Short Form
(ICIQ-UI SF) para la poblacion portuguesa.

Método: Dos ftraducciones independientes del IC/IQ-Ul SF fueron realizadas por traductores
portugueses con fluidez en inglés. Después de armonizarlos, la traduccion resultante fue retrotraduzida
de forma independiente por dos traductores ingleses que hablan portugués con fluidez. La version final
del ICIQ-UI SF al portugués se aplicé a 90 usuarios de la consulta externa de urologia, ingresados de
urologia y consulta de ginecologia de un hospital ubicado en Gaia. Se evaluaron las propiedades
psicométricas y la fiabilidad del cuestionario.

Resultados: No se observaron cambios en el formato original del /CIQ-Ul SF al final del proceso de
traducciéon y adaptacion del instrumento. La edad promedio de los participantes fue de 55 afos. La
consistencia interna fue alta, como lo demuestra el coeficiente alfa de Cronbach (0,85). El coeficiente
de Pearson para las preguntas 3 y 4 fue de 0,88 y para las preguntas 4 y 5 fue de 0,82. La evaluacion
se consider¢ satisfactoria y estadisticamente significativa.

Conclusién: La version portuguesa del ICIQ-Ul SF se validd con éxito, lo que permitié aplicarlo a la
poblacién portuguesa con confiabilidad y validez de constructo satisfactorias.

Palabras clave: incontinencia urinaria, encuestas y cuestionarios, estudio de validacién, traduccion.
Funding: The authors thank the Foundation for Science and Technology/Ministry of

Science for the financial support of the Center for Interdisciplinary Research in Health
(UIDB/04279/2020) (MJG, SA, PJA).

INTRODUCTION

Urinary incontinence is a common condition with a significant negative impact on
people’s quality of life(" The “International Continence Society” (ICS) defines Ul as a
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complaint of involuntary loss of urine®. The implications of this definition for health in
general are extensive, as it implies that any involuntary loss of urine is within this
definition. Urinary incontinence can be considered a common condition associated
with the aging process with extremely disabling symptoms, being two to three times
more prevalent in women than in men®4. Despite not being a life-threatening
condition, it may have a major negative impact on quality of life, developing
progressively and burdensomely. Urinary incontinence implies significant indirect
costs, associated with social isolation, high emotional burden, direct costs related to
expenses on medical devices for urine containment and to carry out treatments(®).

The use of validated instruments for the initial diagnosis of urinary incontinence is
essential to achieve standardization and systematization in the assessment of this
condition. The “International Consultation on Incontinence Questionnaire Urinary
Incontinence Short Form” (ICIQ-UI-SF) is recommended for use, both at scope of
clinical practice and in research®. It is a simple and short questionnaire with six
questions that allow assessing the presence of loss of urine, its frequency, severity
and identifying the typology of these same loss of urine, allowing to assess the overall
impact on quality of life, having been developed by International Continence Society.
The original version is in English but it has been translated into different languages
including Brazilian Portuguese(”), but not into the Portuguese language and culture. It
can be used for the initial diagnosis, during the treatment stage and for patient follow-
up, being a self-administered questionnaire, but can also be completed by a health
professional®9), It presents a score to be calculated from the sum of questions three,
four and five, from zero to 21, in which the higher the score, the worse the condition
perceived by the patient.

The objective of the study is the translation, cultural adaptation and validation of the
ICIQ-Ul SF into the Portuguese language and culture for its use in research and
clinical practice in Portugal.

METHODOLOGY

The methodological study was conducted in two stages. The first stage was the
translation and back-translation of the instrument and the assessment of content
validity. The second stage comprised the evaluation of psychometric properties. The
internal consistency of the Portuguese version of the ICIQ-Ul SF was evaluated by
using Cronbach's alpha. Construct validity was obtained through exploratory factor
analysis. To identify and characterize the presence of urinary incontinence, the ICIQ-
Ul SF is the questionnaire indicated by the ICS as the most appropriate for its
assessment®. It is a simple, short, and self-administered questionnaire, quickly
assessing the type of Urinary Incontinence and the overall impact on quality of life. It
has 6 (six) simple questions that assess the frequency, severity and overall impact on
quality of life of urinary incontinence for research and clinical practice purposes. The
estimated total response time is 2 to 3 minutes, the questions are simple and without
cultural content, with scores from 0-21 where zero means that there is no loss of urine
and 21 refers to the most severe situation. Including two questions about the amount
and frequency of urine loss, the third question that assess the impact of urine loss in
general on quality of life, and the last question is to characterize the type of urine loss,
and more than one option can be chosen, and the first two questions allow to identify
the participant’s age and sex.

Enfermeria Global



In the first stage of the study, translation and back-translation were performed
according to the protocol by Guillemin et al('® which has five steps: initial translation,
synthesis of the translation, back-translation, committee of experts and pre-test of the
final version. The procedure started after authorization from the ICIQ study group by
Nikki Cotterill, with two independent translations performed by two Portuguese
translators fluent in English. One, with previous knowledge on the aim of the study and
from the field of health, and the second without knowledge from the field of health and
the aim of the study. After analysis and harmonization of the two versions, the
resulting version was submitted to back-translation by two English translators fluent in
Portuguese, without knowledge of the objectives of the study and of the original
questionnaire. After analysis and harmonization of the back-translation with the
original in English, the Portuguese translation was considered grammatically and
semantically equivalent to the original version and able to be submitted to a group of
three Portuguese experts in the field of health (nurses with clinical and academic
experience) with mastery of the English language. After this evaluation, the
Portuguese version of the ICIQ-UI-SF was pre-tested, in a convenience sample of ten
patients from the outpatient urology consultation at Centro Hospitalar de Vila Nova de
Gaia/Espinho, inviting participants to complete the instrument and comment on their
understanding. The time that each participant took to answer the questionnaire was
monitored, verifying that it took about two minutes to be completed. No difficulties were
identified in completing the questionnaire.

In the second stage of the study, a cross-sectional observational study was conducted
on a convenience sample consisted of users, of both sexes, who sought the Urology
consultation service, the Urology inpatient service and the Gynecology service of the
Centro Hospitalar Vila Nova de Gaia/Espinho E.P.E., from September to December
2019. Users over 18 years old and who could read Portuguese, with or without urinary
incontinence, were invited to participate.

The study was approved by the Ethics Committee of the Centro Hospitalar Vila Nova
de Gaia/Espinho E.P.E. under registration 99/2019-2.

In the approach to the participants, the study was explained and their written consent
to participate was requested in accordance with the Helsinki principles('). The
completion of the ICIQ-Ul SF was requested at the end of the nursing consultation or
during hospitalization either in the Urology service or in the Gynecology service. The
ICIQ-Ul SF is a self-administered questionnaire that assesses the overall impact of Ul
on quality of life, allowing the qualification of urinary loss through four questions,
assessing the frequency and severity of loss expressed by patients.

The sample size was determined in view of the initial instrument validation study, thus
considering a sample of ninety participants® given that Bryman and Cramer(?) state
that the number of sample elements should be at least five times the number of items
on the scale, so it was considered an appropriate sample for validation.

A descriptive analysis was made using the frequencies of categorical variables and
measures of position and dispersion of continuous variables.

As a measure of reliability, the internal consistency of the instrument, and the
intraclass correlation coefficient were evaluated. For internal consistency, it was used
the standardized Cronbach's alpha coefficient; the scale's sensitivity was measured
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using Spearman's correlation, a test used to analyze the relationships between
variables. The significance level adopted was 5% for a 95% Confidence Interval. The
software used was the Statistical Package for the Social Sciences (SPSS) version 26
for Windows.

RESULTS

In order to evaluate the metric characteristics of the Portuguese version of the ICIQ-UI
SF, the construct validity and reliability were analyzed.

Interviews were conducted with ninety participants, with different complaints at the
urological level, and the sample consisted of 81.15% (n=73) female participants and
18.9% (n=17) male participants. The average age of the sample was 55 years old (+
15.8 SD), with a minimum age of 24 years and a maximum age of 94 years old. In this
initial sample of 90 participants, the prevalence of urinary incontinence was 64.4%
(n=58).

In the study population, according to the definition of urinary incontinence by the
International Continence Society, which considers it as a complaint of any involuntary
loss of urine(*3), it was found in the sample those who reported at least one episode of
loss of urine (n= 58), 19% (n=11) were male and 81% (n=47) female, with an average
age of 58.9 years (x 14.2 SD), with a minimum age of 24 years and a maximum age of
94 years, as in the total sample of 90 participants.

By answering to the question “How often do you leak urine?” we present the results
considering the population with loss of urine (Chart 1).

Chart 1- Frequency distribution of urine loss, n=58

How often do you leak urine?

Frequency

1o
- “

once a week two to three once a day several imes a afl the time
or less often fimes a week day

How often do you leak urine?

In the population sample that reported having urine loss (n=58), 17.2% (n=17.21)
indicated losing urine all the time, 48.3% (n=28) reported losing urine several times a
day, 6.9% (n=4) reported about once a day, 8.6%(n=5) two to three times a week, and
19%(n=11) about once a week or less often.

In the question “How much urine do you usually leak?”, from the population sample
that reported having urine loss, 43.1%(n=25) indicated a small amount, 34.5%(n=20)
indicated a moderate amount and 22.4% (n=13) reported a large amount (Chart 2)
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Chart 2 — Frequency distribution of the amount of urine loss, n=58

How much urine do you usually leak?

Frequency

small amount moderate amount large amount

How much urine do you usually leak?

In question 5, where the question addresses whether urine loss affects daily life, it was
found that urine loss is referred to as having an impact on quality of life, on a scale
ranging from zero (not at all) to 10 (a lot). In the sample of those who have urine loss,
51.7% (n=30) refer to an impact on quality of life between 8 and 10 of which 16 refer to
having urine loss several times a day and 8 refer to having urine loss all the time,
noting that 4 have urine loss once a week or less. Regarding the amount of urine loss,
28% (n=7) of those who report a loss of a small amount indicate that it has an impact
on quality of life between 8 and 10, and 20% (n=5) considered that this small loss has
an impact on quality of life between 5 and 7. From the participants who reported a
moderate amount of urine loss, 55% (n=11) considered that it had an impact on quality
of life between 8 and 10. Overall 51.7% (n=30) indicated that urine loss had an impact
on quality of life between 8 and 10.

In the question about the circumstances of urine loss, in which there may be more
than one answer, 39.7% (n=23) of the sample reported urine loss before getting to the
toilet, 67.2% (n= 39) reported urine loss when coughing or sneezing, 37.9% (n=22)
reported urine loss when exercising, 29.3% (n=17) reported urine loss when sleeping,
27.6%(n =16) reported urine loss for no obvious reason and 13 (22.4%) had urine loss
all the time.

Regarding the amount of urine lost with the age groups, considering the sample of
those who lose urine (n=58), it is observed that in the age group from 24 to 40 years
old, being 9% of the sample, 80% reported urine loss in small amount, in the age
group from 40 to 65 years old, 57% of the sample, 49% reported losing urine in a small
amount, 30% reported losing urine in a moderate amount and 21% reported losing a
large amount. In the age group over 65 years old, constituting 34% of the sample, 25%
of the participants reported losing urine in a small amount, 45% reported losing urine
in @ moderate amount and 30% in a large amount (Table 1).
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Table 1- Distribution of age groups and amount of urine loss, n=58

small moderate large
amount amount amount Total
age 24-40 4 1 0 5 (9%)
groups 40-65 16 10 7 33 (57%)
>65 5 9 6 20 (34%)
Total 25 (43%) 20 (35%) 13 (22%) 58

Participants who reported losing several times a day or all the time and when they lost
moderate to large amounts of urine generally reported a worse negative impact on
quality of life.

The reliability study is showed in Table 2.

Table 2 — Reliability study of the ICIQ-UI-SF, n=90

Standardized Pearson’s Correlation Coefficient' Cl (95%)
Cronbach’s Interclass correlation coefficient? p- value
Alpha Spearman'’s correlation®

ICIQ-UI SF 0.85 -
ICIQ-Ul  SF- 0.88" p<0.001
Questions 3
and 4
ICIQ-Ul  SF- 0.82' p<0.001
Questions 4
and 5
ICIQ-Ul  SF- -0.17 to 0.553 -
Question 6*
ICIQ-UI SF 0.807 -
final score

*Multiple choice

As a measure of reliability, the standardized Cronbach’s Alpha was 0.85 and the
interclass correlation coefficient was 0.80 for a p<0.001. The Kaiser-Meyer-Olkin
measured value of sample adequacy was 0.82 and Bartlett’s test of sphericity was
statistically significant (P<0.001). The interclass correlation coefficient calculated for
the final score of the scale was 0.80 and Spearman’s with a result between -0.17 to
0.55. For questions 3 and 4 and questions 4 and 5, Pearson’s correlation coefficient
was calculated, which had a result of 0.88 and 0.82 respectively for a p<0.001.

DISCUSSION

This study aimed to translate and culturally adapt the ICIQ-Ul SF to Portuguese. The
decision for the translation and cultural adaptation of this instrument was because it
allows assessing the urinary incontinence and characterizing it regarding its frequency,
amount, classification in terms of type and assessment of the overall impact on quality
of life®).
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In 2004, the International Continence Society presented a review of 36 population
studies conducted in 17 countries where the estimated prevalence for urinary
incontinence at the overall level was 5 to 69%, with a prevalence of 64.4%(14).

Dolan, in their study on the impact of urinary incontinence on quality of life during
pregnancy and after delivery, identified that this impact was influenced by the type of
urinary incontinence and the amount of coexisting urinary symptoms(5). In this study,
it was found that the severity of urinary incontinence symptoms is not always
associated with a greater impact on quality of life.

The reliability, measured by internal consistency and evaluated by standardized
Cronbach's alpha, was calculated by encompassing questions 3, 4 and 519, This
coefficient allows verifying the homogeneity of the instrument. As a general rule, its
value should not be less than 0.80, if the instrument is widely used, however, values
above 0.60 indicate the presence of consistency('”). Cronbach’s alpha was considered
satisfactory with a value of 0.85. This reveals that there is a good degree of correlation
between the three used questions. Pearson’s coefficient for questions 3 and 4 was
0.88 and for questions 4 and 5 it was 0.82, which indicates that there is a strong
positive correlation between them, the interclass correlation coefficient, for the final
ICIQ score was 0.80. The ICIQ-Ul SF is part of an international project called “ICIQ
Modular Questionnaire”. As limitations of the study, it is verified that regarding the
population sample, despite having n=90 participants, only 58 participants reported
urine loss, which, for the analysis of the validity of the questions about urine loss,
however, when analyzing the general results obtained, there is agreement with the
results obtained in the validation of the ICIQ-SF for Portuguese('®).

The Portuguese full version of the ICIQ-UI-SF is in the figure below.
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Figure - Portuguese version of ICIQ-UI-SF

111717 G 5 (T Cd
Numero incal CONFIDENCIAL DA wi's ANO
DATA de HOJE
Muitss pessoas perdem urina em algum E a tentar per Quantss perdem
uring e Quanio isso 88 INncomoda
Ficariamos agrad e as seg 9 do a como tem

em média, nas ULTIMAS QUATRO SEMANAS

1 Data de Nascimento: [

2 Sexo: FemnnoD Mascuino D

3 Com que frequéncia perde wrina? (assinale uma opglo)
Nunca

Uma vez por semana ou menos
Duas ou trés vezes por semana
Uma vez a0 dia

Diversas vezes so da

O tempo lodo

4 Que quantidade de wina perde normalmente (estejs 8 usar proteciio ou ndo)?
(assinale uma opgio)

Nenhuma
Uma pequena quantdade
Uma moderada quantdade
Uma grande quantdade

0oan

5 De uma forma geral, em que medida perder urina afeta a sua vida diaria?
Por favor assinale um ndmero entre 0 (nada) e 10 (muto)

o 1 2 3 4 5 6 7 8 9 10
Nada
ICIQ Escore. s0ma 308 resultados 3+4+5+
6.Quando ¢ que perde urina? (Assingle todes a3 oppdes que se apicam)
Nunca

¢

Perco antes de chegar a casa de banho

Perco quando Wsso ou espITo

Perco quando estou a dormir

Perco quando estou a fazer exercicios faicos
Perco quando terminei Ge urinar @ estou 8 vestr-me
Perco sem raziio dbvia

Perco 0 tempo todo

00000000

Muito gado por ter resp a estas perg:

CONCLUSION

The ICIQ-UlI SF version was successfully translated and validated for Portuguese,
according to the result of the measurement properties analysis. This instrument, with a
short and simple structure, allows the measurement of symptoms associated with the
loss of urine and its overall impact on quality of life. One of the limitations of this study
is related to the sample size and specially to gender heterogeneity. It is considered
necessary further studies that can contribute to increase the knowledge of this
phenomenon in the Portuguese population. This instrument, given its simplicity and
brevity, will allow its use in clinical and research context in Portugal, enhancing the
identification of people with urine loss in order to get the appropriate treatment.
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