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ABSTRACT

Background: The International Consultation on Incontinence Questionnaire Urinary Incontinence Short Form
(ICIQ-UI SF) is a questionnaire for evaluating the frequency, severity, and impact on quality of life of persons with
Urinary incontinence. Urinary incontinence is a stigma, and a Nepali version of the ICIQ-UI SF will help to screen

for incontinence, and be valuable for clinicians, researchers, and for persons with urinary incontinence.

Methods: After receiving ethical clearance and permission from ICIQ, the translation and cross-cultural adaptation
was conducted using the ICIQ module protocol. This incorporated initial translation of the questionnaire, backward
translation with involvement of ICIQ. The necessary adjustments were made during a meeting with the reconciliation
expert team. After the approval from the ICIQ, interviews were conducted with eight women with urinary
incontinence for conceptual equivalence. After cognitive debriefing, the comments were checked and proofreading
of the questionnaires for comprehensibility, readability and accuracy of the grammar were done. Final typesetting and

formatting were checked to match the original ICIQ-UI SE.

Results: The IICIQ-UI SF was successfully translated and cross-culturally adapted while maintaining the

characteristics of the original source.

Conclusions: Through translation, review from the experts and interviews conducted with Nepalese women
experiencing urinary incontinence, a relevant and comprehensive ICIQ-UI SF was developed to use in Nepal. The

questionnaire will be of great value for clinical use and future studies involving Nepalese women.

Keywords: Linguistic translation; Nepal; outcome measure; urinary incontinence; women's health.

INTRODUCTION wellbeing; and significantly impacts quality of life." The
reported prevalence varies due to different definitions,
populations, sampling procedures and assessment
tools.Z” Without means of standardized assessment
tools, there is a high risk that Ul stays under-reported

Urinary incontinence (Ul) is involuntary leakage of
urine which is a common and distressing condition
in women, affecting physical, social, and mental
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and consequently under-treated.> The International
Consultation on Incontinence Questionnaire
Urinary Incontinence Short Form(ICIQ-Ul SF) is the
internationally most frequently used assessment tool
which evaluates frequency, volume of leakage, and
overall impact of UL3 ICIQ-UI SF is translated into more
than 50 different languages with good reliability, validity
and responsiveness.®'* However, a Nepali version of the
questionnaire is missing. Hence, this study aimed to
translate and cross-culturally adapt the ICIQ-UI SF into
Nepali to provide a contextually aligned, validated,
and reliable assessment tool for clinical and research
purpose in Nepal.

METHODS

Authorization to translate the ICIQ-Ul SF was approved
from ICIQ (www.icig.net). Ethical approvals were
obtained from the Institutional Review Committee
(IRC-KUSMS 133/23) and the Nepal Health Research
Council (NHRC 228/2023). The aims of the translation
were to retain linguistic equivalence, view the cultural
appropriateness or relevance, and assess if the Nepali
items measured the same construct as in the English
language version. All translators and reviewers were
fluent in the source (English) and target (Nepali)
languages. The translation process involved standard
ICIQ recommended methodology' and is summarized in
Figure 1 and described below.

STEP 1: Forward translation

Three native Nepali speaking translators with experience
of translating questionnaire content and scales from
English to Nepali, independently translated the ICIQ-UI
SF from English into Nepali. All translators were living
in Nepal at the time of translation, two were working in
the healthcare sector (one community physiotherapist
and one practicing nurse in a hospital). One was working
as a clerk without knowledge of medical terminologies.

For reconciliation of the forward translation, the three
translators consulted with the primary investigator in a
committee meeting to transform the questionnaire into
a single Nepali version. During this process, comparisons,
conceptual equivalence, comprehensibility, and clarity
of questionnaire were discussed. Items were assessed
and the following were decided on: 1) the best with the
clarity of the terminologies of the three translations was
retained, 2) a merged version of all three translations
was created, or 3) a new version was made when the
forward translations were considered sub-optimal based
on the consensus of the translators.

STEP 2: Backward translation

Two native Nepali speaking translators (one working in
Australia as a nurse for >10 years and one working in the
United States as a caretaker in geriatric home >10 years)
backward translated the ICIQ -Ul SF from Nepali back to
English. An online committee meeting was conducted to
discuss the reconciled backward translated versions into
English. Both backward translators were blinded to the
original English version of the ICIQ-UI SF. An English final
version after the committee meeting was sent to the
ICIQ-UI SF instrument developer for consideration as part
of the backward translation where inconsistencies and
discrepancies were identified. After that the questionnaire
from the forward translation (Nepali version) was again
returned to the third backward translator (a community
worker who had moved to Australia).

Reconcliation from |
STEP1 based
Forward translstion STER1 mm
nmm (Hewwerslon) |

Backward tanshxtion

Figure 1. Translation process of the ICIQ-UI SF. T1=
Translator 1; T2= Translator 2; T3= Translator 3;

T4= Translator 4; Bt1= Backward translator 1; Bt2=
Backward translator 2; Bt3=Backward translator 3

STEP 3: Team meeting

Areconciliation expert team meeting was conducted with
amidwife nurse, physiotherapy director, and public health
officer from Kathmandu University Hospital, Dhulikhel,
Nepal, to evaluate the backward translated ICIQ-Ul SF
reviewed version and the version from the third backward
translator. The primary investigator noted inconsistencies
and discrepancies in the backward translations and added
comments for the final revision. This committee worked
on the formatting and revision of the documents; changes
were made according to discrepancies with the necessary
adjustments to maintain the cultural aspects. This final
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backward translated version was again sent to the ICIQ
developer team for further feedback for acceptance
of the revised version of the questionnaire. After final
formatting and processing the questionnaire was ready
for the cognitive debriefing.

STEP 4: Cognitive debriefing

Cognitive debriefing for validation of the translated
questionnaire was completed at Kathmandu University
Hospital, Dhulikhel, Nepal using the semi structured
ICIQ-UI SF guide (Table 1). Eight women who were visiting
the hospital physiotherapy outpatient department for
treatment of Ul were invited for face-to-face interviews.
Inclusion criteria was to speak and understand Nepali
language. All signed an informed consent before
participation. The number was considered adequate for
saturation of information.'® "7

The primary aim was to evaluate the comprehensibility of
the instructions, items, and response options as per the
recommendations of the ICIQ and the consensus-based
standards for the selection of the health measurement
instruments (COSMIN)." The secondary aim was to assess
the relevance and cultural appropriateness of the items
and response options. The participants were asked what
the items meant to them and the interviewer confirmed
afterwards if the patients’ understanding of each item
was correct based on what the items meant in English.

Table 1. The The International Consultation on

Incontinence Questionnaire Urinary Incontinence

Short Form interview guide for cognitive debriefing.

1. How easy or difficult did you find the
questionnaire to complete?

2. Were there any words, phrases or terms that
were unfamiliar, ambiguous or difficult to
understand? If so, which and why?

3. Were the items clear? If not, which ones and
why?

4. Were the instructions clear? If not, which ones
and why?

5. Did you object to answering any items? If so,
which ones and why?

6. Were any of the response categories unclear,
inappropriate, or inadequate to allow you to
express what you felt? If so, which ones and why?

7. Are there any further comments you would like
to make or items you would like to ask about?

STEP 5 Finalization

After cognitive debriefing, the comments were

checked, and proofreading of the questionnaires for
comprehensibility, readability, and accuracy of grammar
were done. Final typesetting and formatting to match
the ICIQ-UI SF format of questionnaires were completed.
(Appendix | ICIQ-UI SF Nepali version)

RESULTS

During the translation process, several linguistic
differences and grammatical preferences for the same
statement were noted among the translators. The use
of complex phrases or words, as well as semantic errors,
are some of the most common errors that can threaten
construct validity or equivalence between languages
during the translation process. Therefore, adaptations
were made to imply the meaning of words and the
sentences in the original version. These adaptations
were discussed during the synthesis meeting and the
review committee meeting with the experts. The
inclusion of native Nepali speaking translators, as well
as the piloting of the translated version on Nepalese
women, ensured that the final version was at the
correct linguistic level, while maintaining the content
validity through the rigorous review involving the ICIQ
developer team. The key issues and solutions during the
translation process is presented in Table 2.

During the translation process, “How often do you leak”
item no 3 was translated into Nepali language as “qUTShRT
id 9ee Tuere gig=s” which exactly means “how many
times do you leak?”. The word “often” in the question
is an adverb which also means frequency so in Nepali
translation, with the clarity in the question was obtained
even without an adverb. During translation process
inconsistency was noted in item no 4. Inconsistencies
were discussed and corrected in the expert team meeting
as “BTHISTTT <TE-aT, qUTSehT shideTid TadTe e Sl ars|
HTHTITAT qUTShT i ST TaTe gie-s 7 (Frammehl ani qurg
fg TRINT TR a1 TR 9f)?” | In the same item, the exact
meaning of the word “protection” could not be matched
in Nepali so the expert committee adapted the word “gt
&r” for “protection”. The translators suggested to add
e.g., pad and/or? cloth for clarity of the word meaning
“gTaTr”| The English words “usually” was also discussed to
provide meaningful and desired questions in accordance
with the original ICIQ-Ul SF as “@m™H=Iddr”| This word
when translated in English means generally, but the
expert committee decided to keep as it is a synonym
word in Nepali. In English “You” is used as a general
pronoun for any person but in Nepali the use of pronouns
varies, such as “q, faeft, qurg s=r gS[U”, depending on the
respect you must give to elder or younger persons.
Through consensus the pronoun “@IT$” was decided, as



when speaking to a patient or any unknown person it is
expected to speak respectfully. Initem no 5, “interfere”
was interpreted and translated as “3#{” which means
“affects” is considered by experts as the synonym word
and retained it. In the response options in item no 6, it
was discussed whether adding the pronoun “you” in the
Nepali translation as sentences appeared incomplete
but consensus from the expert meeting decided against
adding “you”.

For all items, words describing quantity such as “small,
moderate, or a large amount” or ranging between
0 “not at all” and 10 “a great deal” were considered
subjective and best words were discussed and decided
with harmonization during the expert team meeting.
For description of frequency, “never- urine does not
leak” in item 6 and “never” in item 3, the translators
and experts discussed and suggested to keep those
similar; in Nepali “Ffees -faamer gfgaT” and “ "as
both options have same sentence but the meaning with
regard to the questions “when” and “how often” was
different.

All the discrepancies in the meaning between the original
and backward translated version were discussed in the
expert team meeting and the final text was decided.

Content validity

Content validity and acceptance were evaluated in the
cognitive debriefing in face-to face interviews with
the eight women who had completed the ICIQ-SF Ul
questionnaire in Nepali. The mean age of the women who
participated was 45 years (range 31 - 54) and number
of children ranged between 2-8 (mean 3.5). Most had
according to the ICIQ-SF Ul mild to moderate Ul ((item
3: mean 1.5 (range 1-4); item 4, mean 2 (range 2-6);
item 5, mean 3.9 (range 1-8)) where five had stress Ul,
two had mixed and one had urge Ul. The participating
women found the instrument clear, easy to understand
and to complete (questions 1-4, Table 1). For acceptance
(question 5, Table 1) only one woman was a bit reluctant
to answer. For appropriateness and adequacy (question
6, Table 1) there were no disagreements. For questions

and comments (question 7, Table 1) the women had no
further questions and did not suggest any changes to
the questionnaire. They acknowledged the importance
of the questions in daily clinical practice and stated
the needs and necessity. Therefore, including item
description, which has been recommended by the
International Society for Pharmacoeconomics and
Outcomes Research (ISPOR) Principles of Good Practice
for the Translation and Cultural Adaptation of Patient-
Reported Outcomes (PRO) Measure, to avoid ambiguity
and conceptual inequivalence, was not necessary in this
version.'®

DISCUSSION

This study successfully translated and cross-culturally
adapted the ICIQ-Ul SF questionnaire into Nepali.
The Nepali version of the ICIQ-Ul SF was reported
comprehensible and easy to complete. However,
some adaptations were needed to imply the meaning
of words and sentences. The rigorous translation and
cross-cultural adaptation process ensured that the final
questionnaire was appropriate for Nepalese women with
Ul visiting the hospital, some with low level literacy.
This confirmed that the questionnaires did not require
high-level reading skills."”” The Nepali version of ICIQ-
Ul SF thus demonstrated good content validity similar
to translations of ICIQ-Ul SF to several other different
languages.® 1714

Although we had good agreement between the
translators and reviewers for most of the items, some of
the difficulties emerged in the translation of some of the
items. During our translation process, we had difficulty
in translation with item no. 4. The representative from
ICIQ developer team took part in backward translation
and indicated the inconsistency in the translation of
item no. 4 with the original questionnaire. Hence, the
expert committee discussed and made it consistent
with the original version. The difficulties related to the
translation of the item no 4 was reported in validation
of Portuguese version,” where they mentioned the
translated item no 4 was grammatically and semantically
correct but found difficulty in the comprehension while
pretesting for which adaptation was made.
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Table 2. The key issues of The International Consultation on Incontinence Questionnaire Urinary Incontinence

Short Form translation and solution.

Items

3. How often do
you leak urine?

4. We would like
to know how
much urine you
think leaks.

How much urine
do you usually
leak. (whether
you wear
protection or
not)?

5. Overall, how
much does leaking
urine interfere
with your
everyday life?

6. When does urine

leak? (Please tick all

that apply to you)

e never - urine
does not leak

o leaks before you
can get to the
toilet

o leaks when you
cough or sneeze

e leaks when you
are asleep

o leaks when you
are physically
active/exercising

o leaks when you
have finished
urinating and are
dressed

e leaks for no
obvious reason

o leaks all the time

Forward translation
Synthesis
(T1, T2,T3)

T STET qUTSATS
Hicer! foame gies
? (u3er arRemT fae
SUISTEL)

qUTSeRT shiq ST foemer
e STl Ar,
gHY ST =Te-a |
THICET AUTSeRT Shid

i foreer giews ? (e

&eRT AT qUTE hie
TR T & 7 SR
HUET, W13)

(u3eT areRemT favg

SAIEREL)

qorT former gl
HECASCERIEGED
31O Ifeshr & 7
AT TIT SHHAT T
& T &N |
o(afa uft &) T 20
(3TcaTtaen)

Toremer shfeet gfes 7

(argerTs fre

Stfr gemT forg

TATISIE 1)

* Hieed gheaT

* qUIE S I
s 7 gies |

¢ JUTE @it ar
Ty et e |

¢ quTg fAeTsg wo
ST e |

¢ quTE I
TRt/ e Tat
e |

* foEme T
TS T |

¢ FH T HRT foAT
T

I SIAE
e |

T4

TSRt foerer iq qeh
a e T RIS
\ @mR)

HEISICECIRE)
qusenT fueme s
hes SEdr are ¢
HHGT FHid AT
qurgen! foame gies?
(% qUTS GUETTah! aThT
ahie WA T 9T TR
fT)?

(uer Framr
THRE)

T, foerer gherer
fep st shident
I IS 7
EF‘RITO(‘ﬁ?)é’F@
20 1fq O u) 7.
ama?raqwrha‘rérr
SHIEREL)
e e gies
? (AT quTsers fae
aém\/wmg'éﬂ?

*  FHiged ufq foame
EIRET]
* ST g At

]
y

Expert committee
meeting

qUTSHT hiquesh farer

he-s? (TIeT aTREwT
farg g™

BTHISTTT T8, quTSeh!

ettt e st

ATS|ATHTqATAUTShT
Fiasita foeme e ?
(GeerTeRy @nft quis &
f& ygmT M ar TR
qi) 7 (T3eT ST

fargarmager™)

e T

AUTSh I Feh fSTaaTeRTdehT

TR e & 7
FUIT TI2T SHFATIAT
T B |

o -ahiquiT &) T 20
(3TcaTtaen)

e feet e ?

(quTEs foer Sifq &

Hife-g TSgerd)

¢ Ffecd -frareieeT

* qUIE S
s 7 giews |

¢ qUIS @R o 8y

et e |

¢ qus TSy WU o
ar gl

¢ quis SRR
afearar/ weRd el

e |
o+ foEme I T S

Final translation

TUTSHT Hid T
T Fies?
(u3eT STt favg
ATSIEH)

ETHISTIT =TE-aT,
TUTSRT hiqeTa foeTer
Fhews STt ams
ATHTAET qUTEehT
Fiasiia foee gies
? (geaTeh! At qurs
iy

T FT TR i) ?
(32T areRemT fag
ATSIETH)

g e gherer
EIEEEANCEEI
HidenT T YT
© 7 HUAT TIT JHRAT
AT T3 &I | o
- (sfqufT 7) T 20
(3TcaTtaen)

Toaer Ffeet ges 7

(quTSeTrs fewr Sifq o

mh?s'ama'sﬁw
* Hicey -freme
et

* U S §
e ¥ gles |

¢ TS Wi AT
T el e |

¢ T sy W
T g |

*  qurs wTifER
Tt/ R el
e |

o foEme TR g
TS ThUfes |

¢ T T FHRT T
TSI

o+ Sffq Jar fr
e |

In the cognitive debriefing interview, the women with Ul expressed that they found difficulty in the expression for the
question “how much does leaking urine interfere with everyday life?”. As this question had the response in the form of a
numeric rating scale and the women expressed “how much in numerical rating was difficult to tell. According to Pathak
et.al”® Nepalese population preferred the face rating and verbal rating scale over the numerical [pain rating] scale



and visual analogue scale as they discussed it could be
due to the cultural reasons as numeric scale is uncommon
among Nepali communities. This could also depend on
the literacy of the women as in our interviews the women
included studied below primary level.

Interpreting the challenge in assessing the impact of Ul
on daily life activities is complex. It's unclear whether the
issue lies solely in the use of numerical rating scales or in
the perception of Ul as a normal occurrence or a treatable
problem. In studies from Nepal, on uterine prolapse,
pelvic floor issues seemed to be viewed as a typical
consequence of childbirth. However, the respondents
were not explicitly queried about the specific difficulties
they encountered when responding to item 5.2

A strength of this study was that the translation and
review team involved persons from medical backgrounds
as well as non-medical backgrounds including the ICIQ
developer team which supports the potential universality
of the translation.'™ '7-24 An additional strength was that
women with Ul were included for cognitive debriefing
for the linguistic validation and cultural adaptation, and
to secure patient involvement in research.? The risk of
interviewer bias during the patient cognitive debriefing
was mitigated by using the systematic and structured
questions provided from the ICIQ developer team.™

Although the internal validity of the study was
considered satisfactory, a potential limitation is the
external validity with regard to many languages spoken
in Nepal.? However, the most spoken language is Nepali,
which is also the official language of Nepal.

As a significant correlation between ICIQ-UI SF score and
urodynamic parameters have been found,?” the Nepali
version of the ICIQ-Ul SF should be a reliable method
for evaluation of assessment and treatment of Ul in
Nepalese women.

CONCLUSIONS

The Nepali translation of the ICIQ-UI SF, assessing type,
severity, and impact on activities in daily life of Ul, were
successfully translated and cross-culturally adapted into
Nepali. The implication of the study is that Nepal now
has a worldwide validated questionnaire for Ul in Nepali
that can be used for clinical purpose and future research
in women'’s health.
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