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Abstract The aim of this study is to validate the Interna-
tional Consultation on Incontinence Questionnaire—Vaginal
Symptoms (ICIQ-VS) in Portuguese. Two hundred four
women (108 symptomatic, 94 asymptomatic, and two with
no data) with mean age of 55.4 years received a Portuguese
version of the ICIQ-VS. Clinical data and pelvic organ
prolapse quantification index (POP-Q) were obtained. Retest
was performed 3 weeks later. Responsiveness was assessed
after 20 weeks of postsurgical follow-up. Overall, most
patients presented POP-Q > 2. ICIQ-VS demonstrated good
psychometric properties (validity, reliability and responsive-
ness). The test–retest reliability was moderate to excellent for
all questions. The construct validation distinguished differ-
ences in ICIQ-VS scores between symptomatic (ICIQ-VS5a
> 0) and asymptomatic (ICIQ-VS5a = 0) women. ICIQ-VS
was highly responsive to surgical treatment and discrimi-
nated between levels of change in the vaginal symptoms
score, sexual matters score, quality-of-life score, and POP-Q.
The Portuguese version of ICIQ-VS was successfully
validated.
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Introduction

Pelvic floor dysfunction (PFD) is a common condition
affecting at least one third of adult women and is strongly
associated with parity and spontaneous delivery [1]. Apart
from this, PFD is also associated with other factors such as
ageing, pregnancy, hormonal status, and forceps-assisted
delivery, among others. The most prevalent symptoms relating
to this condition are urinary and anal incontinence [2].

Self-completed questionnaires have been used to objec-
tively standardize the subjective assessment of bother,
severity, and impact on quality of life (QoL) of many
pelvic floor symptoms such as urinary and fecal inconti-
nence, and symptoms of pelvic organ prolapse (POP) as
well. Some questionnaires for assessing the severity of POP
and its impact on QoL do exist [3], but they have had
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limited use due to their large size. The Prolapse Quality of
Life Questionnaire (P-QoL) [4] and the International
Consultation on Incontinence Questionnaire—Vaginal
Symptoms (ICIQ-VS) [5] have been recently developed
and are ready to be used in their original English version.

Because there is a lack of fully validated POP ques-
tionnaires in Portuguese, our aim in this study was to
translate into Portuguese, cross-culturally adapt, and vali-
date the ICIQ-VS for assessing the severity of POP
symptoms, sexual matters, and their impact on the quality
of life among Brazilian women.

Materials and methods

Study population, data collection, and analysis

Women were enrolled in this cross-sectional observational
study between January 2006 and September 2007. Patients
were recruited at four pelvic floor and voiding dysfunction
reference centers in the State of São Paulo. Patients were
included in the study whether or not they were complaining
of pelvic floor symptoms and regardless of whether POP
was present in the gynecological examination. The exclu-
sion criteria were that the women could not be younger than
18years, pregnant or puerperal, and could not present
mental incapacity that would preclude completion of the
questionnaires.

According to recommendations from statistical analysis,
the sample size for this study needed to be at least 190
individuals.

At the first interview, sociodemographic and clinical data
were collected, and the Portuguese version of ICIQ-VS was
applied so that it could be tested. About 3weeks later, the
patients returned to their referral centers to complete the
ICIQ-VS for the retest. The patients were seen by a
urogynecologist who performed a gynecological examina-
tion in the supine position using the Pelvic Organ Prolapse
Quantification system (POP-Q), as approved by the
International Continence Society (ICS). This is a reliable
and specific method that measures in centimeters the
support for various aspects of the vaginal canal [6]. To
describe the signs and symptoms associated with lower
urinary tract dysfunction, the International Continence
Society definitions were used [7]. The women were asked
to self-complete the questionnaire. If a particular woman
could not read or write, a relative or accompanying person
helped her to complete the questionnaire, when available. If
not, support personnel (nurses) who were unfamiliar with
the concepts of urogynecology and QoL provided nondi-
rective assistance to such patients.

The following sociodemographic characteristics were
analyzed: age, skin color (white, black/brown, yellow, and

other), and education (illiterate, primary school completed,
high school completed, and university-level completed).
Women who had not had any schooling or could not read
any sentence were considered illiterate.

The following clinical characteristics were analyzed:
POP-Q stage, body mass index, parity, and type of delivery.

Questionnaire

The ICIQ-VS is a module from the ICIQ modular ques-
tionnaires (ICIQ Study Group) for assessing a range of
pelvic floor dysfunction symptoms such as bowel and
vaginal, along with sexual matters [8]. It is composed of 14
questions divided into three independent scores. The
vaginal symptom score (VSS) has a possible minimum of
0 and maximum of 53. The sexual matter score (SMS) has a
possible minimum of 0 and maximum of 58. The quality-
of-life score (QoLS) has a possible minimum of 0 and
maximum of 10. In general, vaginal symptom and sexual
matter items use four- or five-point response frames, and the
problem subquestions use an 11-point scale. The higher the
scores are, the worse the severity of the symptoms is [5].

Translation and cultural adaptation

The standardized method for the validation procedure
was rigorously followed in accordance with international
criteria [9].

Three Portuguese versions of the ICIQ-VS were made
by three independent native Portuguese speakers who were
fluent in English and blinded to the aim of this study. After
harmonization, this first Portuguese version was back-
translated into English by another three independent native
English speakers who were fluent in Portuguese. The back
translation was reviewed by the ICIQ Research Group to
ensure that the original content was retained. After a
meeting with an expert panel that included professional
translators, physicians, and health-related professionals, a
common consensual Portuguese version of the questionnaire
was produced. Next, this version was pretested on ten
patients, and after revisions and new adjustments, the final
Portuguese version was produced, ready for use in the
present study. To help women with poor eyesight, the
questionnaire was printed in large letters (minimum of 16
points).

Psychometric testing

The women were divided into two groups according to their
urogenital prolapse symptoms. Their condition was charac-
terized by means of question 5a (Are you aware of a lump
or bulge coming down in your vagina?), as symptomatic
(ICIQ-VS 5a > 0) or asymptomatic (ICIQ-VS 5a = 0).
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Validity analysis

Content validity was assessed by measuring the levels of
missing data and by performing cross-cultural adaptation
into Portuguese.

Construct validity was assessed by comparing symptom
scores between symptomatic and asymptomatic women
(Mann–Whitney U test).

Criterion validity was assessed by comparing symptom
scores with objective vaginal examination [POP-Q stage;
analysis of variance (ANOVA) and Tukey tests] in the
symptomatic group.

Reliability analysis

Internal consistency, referring to the degree of correlation
between the items, was assessed by using Cronbach’s alpha
coefficient.

Stability over time was assessed by means of a 3-week
test–retest analysis. During this period of time, no women
included in the study were treated for their pelvic floor
dysfunction symptoms. The reliability was measured using
the intraclass correlation coefficient (ICC) coefficient and
weighted Kappa index whenever necessary.

Sensitivity to change

The assessment of internal responsiveness involves statis-
tical estimation of the size of the effect, i.e., an estimate of
the magnitude of the change in health status. Standardized
effect size (SES or ESI) and standardized response mean
(SRM or ESII) provide a standardized measurement of
changes in scores given by an instrument [10]. Score
changes from before to after surgery presented by different
groups were assessed using the Wilcoxon matched-pairs
signed rank test and the symmetry test (question 10). VSS,
SMS, and QoLS before and after surgery were compared
with regard to POP stage using the Mann–Whitney U test
and Kruskal–Wallis test when necessary.

The data analysis was performed using SAS (Statistical
Analysis System), version 9.1.3, Service Pack 3 (SAS

Institute Inc, 2002–2003, Cary, NC, USA). The level of
significance was taken to be 5%.

The study was approved by and followed ethics
committee guidelines, and all the women agreed to
participate in the study by signing a written informed
consent statement.

The full Portuguese version of ICIQ-VS is available
from the authors and the ICIQ office (www.iciq.net) upon
request.

Results

Two hundred and four women were enrolled in this cross-
sectional observational multicenter study. There were 108
symptomatic women, 94 asymptomatic women, and two
women with missing data. Overall, there were 175 white
women (86%) and 21 who were illiterate (10.3%). For the
symptomatic group, the mean age was 55.4years (range, 26
to 84), the mean BMI was 28.6kg/m2 (range, 16.8 to 45.4),
mean parity was 4 (range, 0 to 10), mean number of
spontaneous vaginal deliveries was 2.6 (range, 0 to 10), and
mean number of caesarean sections was 0.6 (range, 0 to 4).
On the other hand, for the asymptomatic group, the mean
age was 52.5years (range, 25 to 80), mean BMI was
28.2kg/m2 (range, 20 to 40.3), mean parity was 3 (range, 0
to 14), mean number of spontaneous vaginal deliveries was
2.2 (range, 0 to 11) and mean number of caesarean sections
was 0.7 (range, 0 to 5).

Significant differences in clinical variables such as parity
(p = 0.0003; Mann–Whitney U test), forceps-assisted
delivery (p = 0.0005; Mann–Whitney U test) and POP
stage (p < 0.0001; chi-square test) were found between the
symptomatic and asymptomatic women.

Psychometric testing

The frequency of missing items ranged from 0 to 5, and the
majority of items were easily understood. There were no
missing items regarding vaginal symptoms (n = 204) or
sexual matters (n = 117, for sexually active women only).

Table 1 Construct validity: descriptive analysis and comparisons of ICIQ-VS scores between symptomatic and asymptomatic women (Mann–
Whitney U test)

Instrument Group Score Number of patients Mean SD Median Range p Value

ICIQ-VS Symptomatic women VSS 108 28.3 10.3 29 0–53 <0.0001
SMSa 63 31.6 20 31 0–58 0.0015
QoL 106 7.9 2.9 9 0–10 <0.0001

Asymptomatic women VSS 94 9.7 7.1 10 0–28
SMSa 54 20 20.8 14.5 0–58
QoL 94 4.4 4.3 3 0–10

a Sexually active women only
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Question 10 had the highest frequency of missing items
(five patients).

For cultural adaptation, minor changes had to be made to
some questions, without altering the original meaning.

Some terms in English were translated in two ways in
the same question. Firstly, the term was translated as the
grammatically correct form in Portuguese, while maintain-
ing the original meaning. Secondly, a synonym more
frequently used by the general population was put in
brackets afterwards, thus accomplishing cultural adaptation.
As an example, we can cite the term “empty your bowels,”
which translates as “evacuar.” However, in colloquial
Brazilian Portuguese, this term is better represented by the
expression “fazer cocô,” which was placed in brackets
afterwards, as shown in question 8a.

Validity

Construct validity The ICIQ-VS distinguished differences
between symptomatic (ICIQ-VS5a > 0) and asymptomatic
(ICIQ-VS5a = 0) patient groups, as assessed by VSS (p <
0.0001), SMS (p = 0.0015), and QoLS (p < 0.0001; Mann–
Whitney U test; Table 1).

Criterion validity The severity of VSS and QoLS was
strongly correlated with the POP-Q stage. The ANOVA
and Tukey tests confirmed that the VSS and QoLS (which
are designed to assess the effect of prolapse symptoms on
quality of life) correlated with the objective vaginal
examination findings. Conversely, SMS (for sexually
active women only) did not show any difference in relation
to POP grades (p = 0.1538; ANOVA and Tukey tests;
Table 2).

Reliability

Internal consistency Cronbach’s alpha coefficient for
items assessing the instrument used presented good values

Table 3 ICIQ-VS test–retest reliability (intraclass correlation coeffi-
cient with 95% confidence interval, CI)

Question ICC 95% CI

ICIQ-VS1 0.66 0.56, 0.75
QV1 0.65 0.55, 0.74
ICIQ-VS2 0.69 0.59, 0.77
QV2 0.70 0.57, 0.76
ICIQ-VS3 0.69 0.59, 0.77
QV3 0.62 0.50, 0.71
ICIQ-VS4 0.71 0.61, 0.78
QV4 0.76 0.68, 0.82
ICIQ-VS5 0.87 0.82, 0.90
QV5 0.75 0.66, 0.81
ICIQ-VS6 0.85 0.80, 0.89
QV6 0.75 0.66, 0.81
ICIQ-VS7 0.73 0.64, 0.80
QV7 0.68 0.57, 0.76
ICIQ-VS8 0.76 0.69, 0.82
QV8 0.64 0.53, 0.73
ICIQ-VS9 0.59 0.47, 0.69
QV9 0.54 0.40, 0.65
ICIQ-VS11 0.72 0.60, 0.81
QV11 0.76 0.65, 0.84
ICIQ-VS12 0.71 0.58, 0.80
QV12 0.73 0.61, 0.82
ICIQ-VS13 0.74 0.62, 0.82
VSS 0.85 0.80, 0.89
SMS 0.78 0.70, 0.84
QoLS 0.70 0.60, 0.77

Table 2 Criterion validity: descriptive analysis and comparisons of ICIQ-VS scores and POP stage (POP-Q) among symptomatic women (Mann–
Whitney U test; ANOVA and Tukey test)

POP-Q stage ICIQ-VS score Number of patients Mean SD Median Range

0 VSS* 7 20.3 10.2 21 3–32
SMS** 4 17.5 13 18.5 2–31
QoLS*** 7 4 3.4 4 0–8

1 VSS 13 23.6 7.4 23 12–35
SMS 10 22.9 17.7 17 8–58
QoLS 13 6.2 3.9 8 0–10

2 VSS 42 26.9 10.2 26 0–52
SMS 27 30.9 21.9 24 0–58
QoLS 42 8.2 2.6 10 0–10

3+4 VSS 46 32.1 9.7 33.5 12–53
SMS 22 38.9 17.3 42 0–58
QoLS 44 8.8 1.9 10 0–10

*p=0.0020 (ANOVA and Tukey tests) comparing all POP stages: differences between 0 and 3+4, and between 1 and 3+4
**p=0.1538 (ANOVA and Tukey tests) comparing all POP stages: 1, 2, and 3+4 (sexually active women only)
***p=0.0004 (ANOVA and Tukey tests) comparing all POP stages: differences between 0 and 2, and between 0 and 3+4

1388 Int Urogynecol J (2008) 19:1385–1391



of 0.79 (VSS) and 0.88 (SMS), thus showing inter-rater
reliability.

Stability The test–retest reliability assessed by the ICC was
moderate (0.59) for question 9 and also moderate in relation
to the impact on QoL (0.54). For the remaining items, the
ICC was substantial and ranged from 0.54 to 0.82 (Table 3).
The test–retest reliability for question 10 showed excellent
correlation and stability, as assessed by the weighted Kappa
index = 0.85 (0.77; 0.93; 95% CI). The mean VSS for the
first and second completions was 18.1 (range, 0–52) and
18.2 (0–51), respectively. The mean SMS was 25.6 (0–58)
and 26.1 (0–58). The mean QoLS was 6.1 (0–1–0) and 6.2
(0–10). The mean time between the test and retest was
19days (range from 1 to 44; median = 19days).

Sensitivity to change

This was investigated in a sample of 44 women (median
age, 59.7; range, 36–78years) out of 204 urogynecological
clinic attendees undergoing surgical treatment for POP. The
surgical intervention included vaginal hysterectomy (VH),
anterior vaginal repair (AR), posterior vaginal repair (PR),
posterior vaginal slingplasty using polypropylene mesh
(PVS), and various combinations of these procedures: AR
(3 cases), AR + PR (2), AR + PR + PVS (1), PR (3), and
VH + AR + PR + PVS (35).

The percent change in the presence of symptoms
between baseline and the last follow-up (20weeks) was
calculated.

The effect size I or SES for VSS, SMS, and QoLS was
2.76, 2.75, and 3.17, respectively. The effect size II or
standardized response mean (SRM) for VSS, SMS, and
QoLS was 2.62, 2.68, and 2.09, respectively. Both methods
demonstrated large effect sizes (Table 4). Question 10 did
not show any significant difference (symmetry test; p =
0.8013). There was a significant difference in the mean
levels of question scores for the symptomatic group from
before to after surgery, as assessed by the Wilcoxon
matched-pairs signed rank test (Fig. 1). Table 5 shows the
analysis of external responsiveness in which pre- and post-
treatment scores were compared with vaginal examination
findings, with regard to POP-Q stage (Mann–Whitney U
test and Kruskal–Wallis test).

Discussion

With more than 200 million native speakers, Portuguese is
the sixth most widely spoken first language in the world. In
spite of this, there is a lack of fully validated POP
questionnaires in Portuguese. Furthermore, to allow its
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Fig 1 Sensitivity to change—internal responsiveness analysis on
ICIQ-VS: comparison of the mean levels of question scores for
symptomatic clinical group before and after surgery (n=44 patients)
(Wilcoxon matched-pairs signed rank test)

Table 4 Sensitivity to change in ICIQ-VS using effect size I or standardized effect size (SES) and effect size II or standardized response mean
(SEM; n=44 patients)

ICIQ-VS score Number of patients Pre Post ESI or SES Pre Post ESII or SRM

VSS 44 26.5 9.6 2.76 26.5 10.1 2.62
SMS 21 40.2 14.6 2.75 40.2 15 2.68
QoLS 44 7.3 2.3 3.17 7.3 3.5 2.09

Table 5 External responsiveness analysis on ICIQ-VS: comparison of
VSS and QoLS before and after surgery in relation to POP stages (n=
44 patients)

POP
stage

Score Number
of
patients

Mean Range p Value

Before
treatment

3 VSS 37 32.1 12–49 0.8851
QoLS 37 8.5 0–10 0.6821

4 VSS 7 32.7 16–53
QoLS 7 9.3 8–10

After
treatment

0 VSS 22 3.1 0–8 0.0147a

QoLS 22 0.7 0–8 0.0077b

1 VSS 14 4.9 0–13
QoLS 14 0.9 0–8

2+3 VSS 8 14.4 0–34
QoLS 8 4.1 0–10

a Difference between 2+3 and 0 (Mann–Whitney U test)
b Differences between 2+3 and 0, and between 2+3 and 1 (Kruskal–
Wallis test)
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utilization in different countries, translation and validation
of the English original version is needed.

In 1996, Bump et al. proposed a standardized method for
POP grading that was validated and adopted by the ICS.
However, patients’ subjective perceptions of disease and
related symptoms have not been formally assessed. It is
known that POP has an impact on QoL that is similar to or
more severe than what objective measurements are able to
demonstrate [11].

The management of women with POP should rely on
symptom severity and their impact on QoL rather than the
POP staging alone. The role of POP/QoL questionnaires
has been widely demonstrated to be useful in clinical
practice and treatment follow-up [12].

We have presented the results from the process of
validating the ICIQ-VS in Portuguese from its English
version. This instrument is designed to assess vaginal
symptoms, sexual matters, and the impact of POP on QoL
among women with this condition. Overall, the findings
support the clinical validity, reliability, and sensitivity to
change of the ICIQ-VS by demonstrating good to excellent
psychometric properties.

The Portuguese version of ICIQ-VS was easy to
understand and answer, even in a population of low
educational level. To accomplish the research goals in this
specific demographic study group and to ensure reliable
data collection, a nurse or a relative provided some help
toward completing the questionnaire. This method has been
used in validation studies in Brazil [13] and in other
developing countries [14–16] where the illiteracy rate is
higher than in developed countries.

One of the limitations of this study is that the ques-
tionnaire used the Portuguese language spoken in the State
of São Paulo at four tertiary referral centers. The question-
naire should also be tested in different Brazilian regions/
states, as the way the Portuguese language is spoken in the
State of São Paulo differs somewhat from the way it is
spoken in other regions/states, which also differ from each
other. Cultural differences are frequently present between
different regions of the same country.

The construct validation distinguished differences in
ICIQ-VS scores between the symptomatic (ICIQ-VS5a>0)
and the asymptomatic (ICIQ-VS5a=0) women (Table 1).
The criterion validaton showed strong and positive corre-
lation between the severity of VSS and QoLS, and the
vaginal examination findings, as assessed by the POP-Q
stage. VSS and QoLS could distinguish patients with grade
0 (no prolapse) from those with POP grading 3 + 4 (p=
0.0020 and p=0.0004, respectively; Table 2). According to
the VSS and QoLS, patients with more severe stages of
POP scored higher than did women with minimal POP
grade or no POP. This finding would indicate that ICIQ-VS
truly measures the impairment of QoL due to POP.

Conversely, SMS (assessed only for sexually active
women) did not show any difference between POP grades
(p=0.1538; Table 2).

There was no correlation between impairment of sexual
symptoms and worsening of POP grade. Furthermore,
despite the presence of some degree of POP, its severity
seemed not to interfere in these women’s sex lives.
According to some authors [17], increasing POP grade
predicted interference with sexual activity but did not affect
the description of satisfaction with the sexual relationship
or the frequency of intercourse. Moreover, some studies
have found mild to moderate correlation between the
impairment of sexual activity and worsening prolapse in
all three compartments [18].

In our population study, women who underwent forceps-
assisted extraction delivery had higher VSS than was found
in other types of delivery. This result is in line with a recent
study [19] that found a high association between forceps-
assisted delivery and perineal tears in primiparae. A strong
association between forceps-assisted extraction delivery
and pelvic floor dysfunction symptoms, including POP,
has been extensively demonstrated [20].

The reliability of the ICIQ-VS was excellent in terms of
its internal consistency, which was considered very good
for VSS and excellent for SMS. This means that the items
used for calculating the internal consistency for both scores
(VSS and SMS) presented good and positive correlations
between each other. The ICIQ-VS showed moderate to
excellent stability in all ICIQ-VS questions, including VSS,
SMS, and QoLS, as assessed by test–retest analysis (Table 3).

The ICIQ-VS was highly responsive to surgical treat-
ment. It was able to discriminate between levels of change
in VSS, SMS, and QoLS (Table 4 and Fig. 1) and POP-Q
stage (Table 5), which are frequent clinical outcomes for
POP treatments. Reduction of the POP stage was associated
with significant score improvement in most of the ICIQ-VS
questions, thus indicating that this level of clinical changes
translated into significant QoL benefits and reductions in
bothersome symptoms.

The Portuguese version of ICIQ-VS will enable cross-
cultural comparisons to be made and will encourage
research into the prevalence and QoL impact of POP in
Brazilian populations, as well as routine clinical assessment
of women before and after treatment.

In conclusion, the Portuguese version of ICIQ-VS has
demonstrated psychometric properties that establish its
potential as a useful condition-specific quality-of-life
instrument among Brazilian women with pelvic organ
prolapse, with or without vaginal and sexual symptoms. It
has been successfully validated in Portuguese, and because
it is brief and easy to answer, it is now available for
research and clinical practice in Brazil. There is need for
studies to evaluate the relative impact of surgical and
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nonsurgical management of POP on QoL among Brazilian
women with this condition. The Portuguese version of
ICIQ-VS should prove useful in this regard.

Acknowledgment This work was supported by NUPEC, the clinical
research center of the Brazilian Urological Society—São Paulo
Section (Núcleo de Pesquisas Clínicas da Sociedade Brasileira de
Urologia—Seção São Paulo). We thank Ms Elza Baracho for her
technical support during the cross-cultural adaptation process. We also
thank Ms Renata Cristina de Oliveira Souza Castro for her
unconditional support during the data collection process.

Conflicts of interest None.

References

1. Bump RC, Norton PA (1998) Epidemiology and natural story of
pelvic floor dysfunction. Obstet Gynecol Clin North Am 25
(4):723–746

2. Jelovsek JE, Maher C, Barber MD (2007) Pelvic organ prolapse.
Lancet 369(9566):1027–1038

3. Barber MD, Walter MD, Bump RC (2005) Short forms of two
condition-specific quality-of-life questionnaires for women with
pelvic floor disorders (PFDI-20 and PFIQ-7). Am J Obstet
Gynecol 193(1):103–113

4. Digesu GA, Khullar V, Cardozo L, Robinson D, Salvatore S
(2005) P-QOL: a validated questionnaire to assess the symptoms
and quality of life of women with genital prolapse. Int Urogynecol
J 16(3):176–181

5. Price N, Jackson S, Avery K, Brookes S, Abrams P (2006)
Development and psychometric evaluation of the ICIQ Vaginal
Symptoms Questionnaire: the ICIQ-VS. BJOG 113(6):700–712

6. Bump RC, Mattiasson A, Bo K, Brubaker LP, DeLancey JO,
Klarskov P et al (1996) The standardization of terminology of
female pelvic organ prolapse and pelvic floor dysfunction. Am J
Obstet Gynecol 175(1):10–17

7. Abrams P, Cardozo L, Fall M, Griffiths D, Rosier Pulmsten U et
al (2002) Standardisation Sub-committee of the International
Continence SocietyThe standardisation of terminology of lower
urinary tract function: report from the Standardisation Sub-
committee of the International Continence Society. Neurourol
Urodyn 21(2):167–178

8. Abrams P, Avery K, Gardener N, Donovan J, ICIQ Advisori
Board (2006) The International Consultation on Incontinence
Modular Questionnaire: www.iciq.net. J Urol 175:1063–1066

9. Guillemin F, Bombardier C, Beaton D (1993) Cross-cultural
adaptation of health-related qualify of life measures: literature
review and proposed guidelines. J Clin Epidemiol 46:1417–1432

10. Husted JA, Cook RJ, Farewell VT, Gladman DD (2000) Methods
for assessing responsiveness: a critical review and recommenda-
tions. J Clin Epidemiol 53(5):459–468

11. Padmanabhan P, Nitti VW (2006) Female stress urinary inconti-
nence: how do patient and physician perspectives correlate in
assessment of outcomes? Curr Opin Urol 16(4):212–218

12. Digesu GA, Santamato S, Khullar V, Santilo V, Digesu A, Cormio
G et al (2003) Validation of an Italian version of the prolapse
quality of life questionnaire. Eur J Obstet Gynecol Reprod Biol
106(2):184–192

13. Tamanini T, Dambros M, D’Ancona C, Palma P, Rodrigues Netto
Jr N (2004) Validation of the “International Consultation on
Incontinence Questionnaire—Short Form” (ICIQ-SF) for Portu-
guese. Rev Saúde Pública 38(3):438–444

14. Hashim H, Avery K, Mourad MS, Chamssuddin A, Ghoniem G,
Abrams P (2006) The Arabic ICIQ-UI SF: an alternative language
version of the English ICIQ-UI SF. Neurourol Urodyn 25(3):277–
282

15. Cam C, Sakalli M, Ay P, Cam M, Karateke A (2007a) Validation
of the short forms of the Incontinence Impact Questionnaire (IIQ-
7) and the Urogenital Distress Inventory (UDI-6) in a Turkish
Population. Neurourol Urodyn 26(1):129–133

16. Cam C, Sakalli M, Ay P, Aran T, Cam M, Karateke A (2007b)
Validation of the prolapse quality of life questionnaire (P-QOL) in
a Turkish population. Eur J Obstet Gynecol Reprod Biol 135
(1):132–135

17. Weber AM, Walters MD, Schover LR, Mitchinson A, Widrich
T, Fazio V (1995) Sexual function in women with uterovaginal
prolapse and urinary incontinence. Obstet Gynecol 85(4):483–
487

18. Ellerkmann RM, Cundiff GW, Melick CF, Nihira MA, Leffler K,
Bent AE (2001) Correlation of symptoms with location and
severity of pelvic organ prolapse. Am J Obstet Gynecol 185
(6):1332–1337

19. Barber A, Poujade O, Fay R, Thiebaugeorges O, Levardon M,
Deval B (2007) Is primiparity, the only risk factor for type 3 and 4
perineal injury during delivery? Gynecol Obstet Fertil 35(2):101–
106

20. Genadry R (2006) A urogynecologist’s view of the pelvic floor
effects of vaginal delivery/cesarean section for the urologist. Curr
Urol Rep 7(5):376–383

Int Urogynecol J (2008) 19:1385–1391 1391

http://www.iciq.net

	The...
	Abstract
	Introduction
	Materials and methods
	Study population, data collection, and analysis
	Questionnaire
	Translation and cultural adaptation
	Psychometric testing
	Validity analysis
	Reliability analysis
	Sensitivity to change

	Results
	Psychometric testing
	Validity
	Reliability
	Sensitivity to change

	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /SyntheticBoldness 1.000000
  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


