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Abstract
Purpose  For patients with prostate cancer, validated and reliable instruments are essential for measuring patient-reported 
outcomes. The aim of this study was to validate the German version of the widely established Expanded Prostate Cancer 
Index Composite with 26 items (EPIC-26).
Methods  A German translation of the original questionnaire was tested in 3094 patients with localized or locally advanced 
(any T, any N and M0) prostate cancer with treatment intent (including radical prostatectomy, brachytherapy, active surveil-
lance, watchful waiting). They completed the EPIC-26 questionnaire before treatment. A total of 521 of them also completed 
a questionnaire 12 months afterward. Internal consistency, sensitivity to change, and construct validity were assessed.
Results  The internal consistency of all domains was sufficient (Cronbach’s alpha between 0.64 and 0.93). Item-to-scale cor-
relation coefficients showed acceptable associations between items and their domain score (all > 0.30), with the lowest scores 
for “bloody stools” (r = 0.37) and “breast problems” (r = 0.32). Confirmatory and exploratory factor analysis confirmed the 
five-dimension structure of the EPIC-26 (comparative fit index 0.95).
Conclusions  Psychometric evaluation suggests that the German version of the EPIC-26 is a well-constructed instrument for 
measuring patient-reported health-related symptoms in patients with prostate cancer.
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Introduction

Prostate cancer (PCa) is the most common cancer among 
men in Germany, with 57,370 newly diagnosed cases in 2014 
[1]. As the survival rates are increasing [2] and the 5-year as 
well as the 10-year overall survival rates are at a high level 
(91% and 90%, respectively in 2014) [1], patient-reported 
outcome (PRO) measurements of PCa-related symptoms and 
functions are an important part of clinical outcome meas-
urement. PCa patients often describe specific cancer-related 
and therapy-related adverse effects (AEs). Disease-related 
symptom measurement in PCa patients should therefore dif-
ferentiate between illness-specific domains such as urinary 
incontinence, bowel function, sexual function, and endocrine 
function [3–5]. Measurement of these PCa-related symp-
toms is of interest not only in relation to investigation of 
individual patients’ AEs during PCa treatment, for example, 
but also for comparing patient outcomes across providers.

A widely established instrument for health-related qual-
ity of life (HRQoL) assessment in men with PCa is the 
Expanded Prostate Cancer Index Composite with 26 items 
(EPIC-26). The EPIC-26 questionnaire is an abbreviated 
version of the EPIC-50 questionnaire [6], which is used in 
many completed and ongoing studies. The original EPIC 
included a set of 50 questions. As there was a need to facili-
tate HRQoL measurement to allow more comprehensive 
research and clinical approaches, Szymanski et al. devel-
oped the EPIC-26 [7]. Subsequently, Schmidt et al. identified 
the EPIC-26 as being the HRQoL instrument with the best 
characteristics for managing change in PCa care [8]. Psy-
chometric test results are available for several translations of 
the EPIC-26 (e.g., into Chinese, Norwegian, and Canadian 
French) [9–11].

A German translation of the EPIC-26 was published by 
Beyer et al. [12]. Umbehr et al. [13] validated a German 
version of the EPIC questionnaire with 50 items (includ-
ing the items in the shorter EPIC-26) using a translation 
different from that used by Beyer et al. as the authors were 
focusing more on a cultural-adaptational approach resulting 
in a questionnaire applicable not only in Germany, but also 
in the German-speaking parts of Austria and Switzerland. 
No results from psychometric testing of the validity and reli-
ability of the German version of EPIC-26 as translated by 
Beyer et al. have yet been published. The aim of the present 
study was therefore to test the German version of EPIC-26 
for reliability and validity using responses from patients with 
PCa who answered the questionnaire before and 1 year after 
definitive treatment. Data from the ongoing prospective, 
multicenter Prostate Cancer Outcomes (PCO) study (www.
pco-study​.com) [Kowalski et al. submitted] were used. The 
German PCO study is part of an ongoing international study 
(the TrueNTH Global Registry) that was initiated by the 

Movember Foundation. The aim of the study is to compare 
clinical and patient-reported outcomes internationally for 
patients with localized PCa [14]. Fourteen countries—Aus-
tria, Australia, Canada, the Czech Republic, Denmark, Fin-
land, Germany, Ireland, Italy, Spain, the Netherlands, New 
Zealand, the UK, and the USA—are currently participating 
in the TrueNTH Global Registry.

Ethical approval

The PCO study was approved by the local ethics committee 
in Berlin (Eth-12/16). All of the patients included provided 
written informed consent.

Materials and methods

Patients

Patients with localized or advanced PCa (any T, any N, M0) 
are asked to complete the EPIC-26 questionnaire before and 
1 year after definitive treatment. Patients treated with active 
surveillance (AS) or watchful waiting (WW) are asked to 
complete the follow-up questionnaire 12 months after being 
included in the study. PCa-specific clinical parameters (e.g., 
cancer stage according to the German Guideline for Prostate 
Cancer presented in Appendix 4, type of therapy, comorbidi-
ties) as well as patient-reported outcomes (PROs) measured 
using the EPIC-26 were collected in a setting of consecutive 
inclusion of patients between July 2016 and March 2018, 
in accordance with the reference guide of the International 
Consortium for Health Outcomes Measurement (ICHOM) 
standard set for localized prostate cancer [15, 16]. The 
study includes PCa patients receiving radical prostatectomy 
including cystoprostatectomy (RPE), radiation therapy (RT), 
watchful waiting (WW), active surveillance (AS), and other 
treatments (OT, such as androgen deprivation or focal ther-
apy). All risk groups (low, medium, high, T3/T4, N1) are 
represented.

Questionnaire validation was conducted on the basis of 
the responses given by these patients in the participating 
German prostate cancer centers. Since this ongoing study 
started in July 2016, post-treatment data (12 months after 
study inclusion) were already available for patients who 
were recruited early during the study.

The German version of the EPIC‑26

The EPIC-26 is a set of 26 items, which are categorized 
into one single item (overall urinary problems) and five sub-
domains consisting of four to six items: incontinence (four 
items), irritative and obstructive urinary problems (four 
items), bowel function (six items), sexuality (six items), 

http://www.pco-study.com
http://www.pco-study.com
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and vitality/hormonal function (five items). Responses are 
measured on a Likert-type scale. The original and German 
versions of the EPIC-26 are included in the appendixes 
(Appendixes 2 and 3).

The German version of the EPIC-26 published by Beyer 
et al. [12] is used in this study. The process of translation and 
the evaluation of the translation are described in that paper.

Statistical analysis

Reliability was measured using the responses before defini-
tive treatment by calculating interdomain correlations and 
Cronbach’s alpha coefficients [17] as an indicator of internal 
consistency. Item-to-scale correlations for each subdomain 
were carried out as described by Cohen [18]. Sensitivity to 
change was examined by calculating correlations between 
EPIC-26 scores before and 12 months after treatment for 
those patients with available data. Paired Student’s two-
sample t test was performed.

Construct validity was analyzed on the basis of responses 
before definitive treatment by using a confirmatory fac-
tor analysis to examine the five-subdomain structure and 
the scales’ dimensionality in the EPIC-26. Beforehand, 
an exploratory factor analysis was performed to analyze 
whether a five-subdomain structure is statistically tenable. 
Maximum likelihood with robust correction was used.

The open-source software program RStudio 1.1.383 was 
used for all statistical analyses.

Results

Sample

A total of 3094 PCa patients from 44 German PCa centers 
were included. At the time of data transfer (April 2018), 
post-treatment data were already available for 521 of these 
patients (within the 1-year follow-up time frame, 839 
patients were asked to answer the post-treatment question-
naire). The mean age at diagnosis in the total patient sample 
was 66 years. In all, 2608 patients were treated with RPE 
alone; 221 with RT; 172 patients with a combination of 
RPE and RT; 79 patients with AS or WW; and 14 patients 
received other treatment options, including radical cystec-
tomy (cf. Kowalski et al. submitted) (Table 1).

Statistics

Reliability

Reliability was investigated before treatment (T0) on the 
basis of the total patient sample. Item-to-scale correlation 
ranged from 0.32 to 0.95, with the lowest coefficients for 

the items “bloody stools (#6d)” (r = 0.37) and “breast prob-
lems (#13b)” (r = 0.32) (Table 2). Internal consistency was 
assessed by calculating Cronbach’s alpha for the EPIC-26 
subdomains, where a Cronbach’s alpha > 0.65 was consid-
ered sufficient [19]. This was possible for all but one subdo-
main; for the urinary irritative/obstructive subdomain score 
alone, Cronbach’s alpha was 0.64 (Table 3). Table 2 pro-
vides an overview of the characteristics of the subdomains 
(in comparison with selected findings from Szymanski et al. 
[7]).

Table 4 shows the interdomain correlation matrix. The 
low correlation scores (range between 0.11 and 0.32) indi-
cate sufficient discrimination between the single scores and 
thus confirm the five-dimension structure of the EPIC-26 
(all P < 0.001).

Sensitivity to change

Sensitivity to change was investigated in 521 patients for 
whom data were available for questionnaire responses 
12 months after treatment. For all subdomains, significant 
changes over time were found (P < 0.001), with the greatest 
difference being seen in the sexual domain (Table 3).

Table 1   Characteristics of the patients (n = 3094)

AS active surveillance, RPE radical prostatectomy including cysto-
prostatectomy, RT radiotherapy, SD standard deviation, WW watchful 
waiting
a Risk class in accordance with the German Guideline for Prostate 
Cancer (cf. Appendix 4) [22]

All patients (n = 3094) 12 months 
after treatment 
(n = 521)

Age
 Mean (SD) 66.0 (7.4) 66.0 (7.4)
 Median 66 66

Risk groups
 Localized, high riska 991 (32%) 162 (31%)
 Localized, medium riska 1399 (45%) 247 (47%)
 Localized, low riska 521 (17%) 93 (18%)
 Localized advanced (T3/

T4)
144 (5%) 17 (3%)

 Advanced (N1) 39 (1%) 2 (< 1%)
Type of therapy
 RPE alone 2608 (84%) 452 (87%)
 Radiotherapy alone 221 (7%) 33 (6%)
 RPE and RT 172 (6%) 28 (5%)
 AS/WW 79 (3%) 8 (2%)
 Other 14 (< 1%) 0
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Construct validity

Construct validity was investigated before treatment using 
the total patient sample. After factor extraction using Kai-
ser’s criterion (all factors with an eigenvalue greater than 
one are retained), solutions with up to six factors were pos-
sible. Exploratory factor analysis was therefore performed 
with four, five, and six latent variables. After extraction of 
five factors and factor rotation using the varimax method, 
the results showed a fit at χ2 = 1664.44 (n = 3094, degrees of 
freedom 185, P < 0.001), a standardized root mean square 
residual (SRMR) of 0.02, and a Tucker–Lewis index of 0.94. 
This five-factor solution was superior to the four-factor and 
six-factor solutions (cf. Appendix 1). For all exploratory 
factor analyses, item #5 was not taken into account, as it is 

not used in the original EPIC-26 or any validated translation 
of it. A confirmatory factor analysis with five latent vari-
ables (the five domains of the EPIC-26) was thus estimated 
using the robust maximum likelihood estimator. After 68 
iterations, the results showed a fit at χ2 = 991.72 (n = 3094, 
degrees of freedom 265 after 60 iterations, P < 0.001), a 
comparative fit index (CFI) of 0.95, a root mean square 
error of approximation (RMSEA) of 0.04, and an SRMR of 
0.04. Factor loadings ranged between 0.12 and 0.95, with 
the weakest association with their latent variable for the 
items “hematuria (#4c)” (B = 0.22), “bloody stools (#6d)” 
(B = 0.19) and “breast problems (#13b)” (B = 0.12) (Table 2).

Table 2   Item-to-scale correlation coefficients, mean scores, and factor loading for the German and American versions of the EPIC-26 (before 
treatment)

Domains and items EPIC-26 item 
number

Mean score for 
item (SD)

Item-to-scale correlation 
(Germany)

Item-to-scale correlation 
(America)

Factor loading

Urinary incontinence
 Leaking > 1 time 1 90.4 (25.8) 0.87 0.75 0.69
 Dribbling 2 87.1 (22.5) 0.74 0.77 0.66
 Pad use 3 97.4 (12.4) 0.62 0.66 0.48
 Leaking problem 4a 90.6 (19.6) 0.85 0.83 0.86

Urinary irritative/obstructive
 Dysuria 4b 94.2 (17.2) 0.61 0.65 0.45
 Hematuria 4c 97.5 (12.5) 0.42 0.32 0.22
 Weak stream 4d 75.4 (29.1) 0.85 0.67 0.76
 Frequency 4e 71.7 (31.2) 0.84 0.61 0.80
 Overall urinary problem 5 80.6 (27.9)

Bowel
 Urgency 6a 93.7 (17.7) 0.83 0.77 0.86
 Frequency 6b 94.9 (15.6) 0.80 0.81 0.78
 Fecal incontinence 6c 98.8 (7.8) 0.54 0.65 0.45
 Bloody stools 6d 99.2 (6.52) 0.37 0.55 0.19
 Rectal pain 6e 94.0 (17.1) 0.66 0.65 0.41
 Overall bowel problem 7 93.2 (18.2) 0.82 0.83 0.80

Sexual
 Poor erections 8a 50.4 (32.1) 0.94 0.86 0.95
 Difficulty with orgasm 8b 53.0 (32.5) 0.92 0.68 0.92
 Erections not firm 9 63.6 (40.1) 0.86 0.79 0.84
 Erections not reliable 10 56.1 (38.7) 0.92 0.81 0.89
 Poor sexual function 11 48.6 (31.5) 0.95 0.80 0.95
 Overall sexual problem 12 71.6 (32.7) 0.59 0.50 0.49

Vitality/hormonal
 Hot flashes 13a 93.8 (18.1) 0.58 0.38 0.33
 Breast problems 13b 98.7 (8.36) 0.32 0.31 0.12
 Depression 13c 83.3 (27.0) 0.84 0.62 0.79
 Lack of energy 13d 81.4 (27.0) 0.85 0.58 0.93
 Weight change 13e 91.7 (20.7) 0.65 0.42 0.41
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Discussion

The aim of this study was to validate the German version of 
the EPIC-26 questionnaire. In general, the results of the psy-
chometric tests described are similar to those for the original 
American questionnaire [7]. As a result, the findings sug-
gest that the German version of the EPIC-26 can be used 
as a reliable and valid instrument to analyze symptoms and 
function in PCa patients.

The mean scores for the different time points were com-
parable to previously published results [7, 10, 11] (Table 3). 
However, differences between the study samples and tim-
ing of measurements in comparison with validations carried 
out for other languages need to be carefully discussed, as 
some of the published studies report results of questioning 
before treatment and some after it. Eighty-five percent of the 
patients included in the present sample, compared with 76% 
in the source population for these patients, were treated with 
RPE. Common AEs consequently include erectile dysfunc-
tion, for example, which is less prevalent in patients who 
undergo RT. The relatively low score for the sexual domain 
12 months after treatment (mean = 24.28) in the sample 
therefore needs to be interpreted with these circumstances 
being taken into account. However, it may be assumed that 
the over-representation of patients with RPE in the study 
does not impede the quality of the questionnaire validation 
presented here.

The findings showed that the German version of the 
EPIC-26 questionnaire has sufficient reliability. The inter-
nal consistency of the scales (with Cronbach’s alpha rang-
ing between 0.64 and 0.93) and item-to-scale correlation 
coefficients (all ≥ 0.30) were acceptable. A Cronbach’s 
alpha > 0.65 was considered satisfactory. Only the urinary 
irritative/obstructive subdomain had a Cronbach’s alpha 
below this threshold (α = 0.64). This has also been reported 
for other versions of the EPIC-26 [10, 11], suggesting 
weaker internal consistency for this subdomain in general 
that is mainly due to the item “hematuria.”

Psychometric testing commonly requires item-to-scale 
correlation coefficients to be over 0.40, or at least not less 
than 0.30, to confirm adequate reliability. As reported above, 
item-to-scale coefficients of between 0.30 and 0.40 were 
found for the items “bloody stools” and “breast problems.” 
This is consistent with previously published results [10, 
11]. For the “breast problems” item, this low correlation 
with the vitality/hormonal domain was also reported for the 
original EPIC-26 questionnaire. As these findings have now 
been confirmed by several studies, it may be suggested that 
the construction of the vitality/hormonal domain should be 
revised, and providers may be advised to interpret the single 
items rather than the total score.
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An acceptable level of sensitivity to change was found, 
analyzed by comparing the responses of patients before and 
12 months after treatment with only the bowel and vital-
ity/hormonal subdomain, showing low mean differences 
which are still statistically significant. This corresponds to 
clinically known AEs in PCa patients after treatment [4, 20]. 
Since only 33 of the 521 patients included in the analyses of 
sensitivity to change were treated with RT, the differences in 
EPIC-26 reported mostly involve RPE-related side effects.

Four-dimension, five-dimension, and six-dimension 
structures in EPIC-26 were compared using exploratory 
factor analysis. Kaiser’s criterion suggested six factors. 
However, Kaiser’s criterion often overestimates the number 
of factors [21]. After comparison of the three possible solu-
tions, and without taking into consideration the item “overall 
urinary problem” (item #5), which is not used for domain 
construction in any of the existing translations, extracting 
five factors appeared to be the most convincing approach 
in relation to factor loadings, discriminatory power, and the 
authors’ intention to cover the five domains in the instru-
ment. Exclusion of the item “overall urinary problem” was 
based on the questionnaire’s construction process. If the item 
is permitted for the factor analysis, a four-factor solution 
combing items #1 to #5 (all urinary items) is also statisti-
cally approved. The five-dimension structure of the EPIC-
26 was also confirmed using confirmatory factor analysis. 
The weakest loading of an item and its postulated factor 
(e.g., subdomain) were found for the items “hematuria” 
and “breast problems.” As these findings are also reported 
in other studies, the importance of these two items for the 
domain may be questionable.

Limitations

Test–retest reliability and convergent validity were not exam-
ined in the present study. The large sample size (n = 3094) 
and the multicenter approach may be regarded as strengths 
of the study.

Conclusion

Measuring patient-reported outcomes is attracting increas-
ing interest in oncological research and also in health-care 
provision. Valid and reliable psychometric instruments are 
therefore needed to evaluate disease-related symptoms in 
patients with prostate cancer. An international consensus 
group has strongly recommended using the EPIC-26 ques-
tionnaire for comparable and standardized evaluation of 
PROs and AEs in patients with localized prostate cancer 
[15]. The psychometric findings presented here mean that 
the German version of EPIC-26 is now available as a well-
validated and reliable instrument for further PRO research 
and can be recommended for German-speaking patients with 
prostate cancer.

Author contributions  NT Sibert: data analysis, data collection and 
management, manuscript writing/editing; S Dieng: protocol/project 
development, data collection and management, manuscript writing/
editing; A Oesterle: data analysis, data collection and management; 
G Feick: protocol/project development, manuscript writing/editing; 
G Carl: protocol/project development, manuscript writing/editing; 
T Steiner: data collection and management, manuscript writing/edit-
ing; J Minner: data collection and management, manuscript writing/
editing; F Roghmann: data collection and management, manuscript 
writing/editing; B Kaftan: data collection and management, manu-
script writing/editing; F Zengerling: B Kaftan: data collection and 
management, manuscript writing/editing; A Hinkel: data collection 
and management, manuscript writing/editing; B Beyer: data collec-
tion and management, manuscript writing/editing; A Heidenreich: data 
collection and management, manuscript writing/editing; N Harke: data 
collection and management, manuscript writing/editing; B Brehmer: 
data collection and management, manuscript writing/editing; J Pfitzen-
maier: data collection and management, manuscript writing/editing; J 
Fichtner: data collection and management, manuscript writing/editing; 
A Neisius: data collection and management, manuscript writing/edit-
ing; P Hammerer: data collection and management, manuscript writing/
editing; S Wesselmann: protocol/project development, manuscript writ-
ing/editing; C Kowalski: protocol/project development, data analysis, 
manuscript writing/editing.

Funding  This study was funded by the Movember Foundation.

Table 4   Interdomain correlation 
matrix, P < 0.001

Urinary incon-
tinence

Urinary irritative/
obstructive

Bowel Sexual Vitality/
hormo-
nal

Urinary incontinence 1
Urinary irritative/obstructive 0.32 1
Bowel 0.17 0.27 1
Sexual 0.19 0.20 0.11 1
Vitality/hormonal 0.15 0.23 0.26 0.13 1
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Appendix 1: Comparison of the four‑, five‑ 
and six‑factor solutions

See Tables 5, 6 and 7.  

Table 5   Factor loadings > 0.30 
of the four-factor solution 
(p < 0.001, χ2 = 2865.08, 
df = 206, RMSA = 0.04, 
TLI = 0.90)

Domains and items EPIC-26 item 
number

Factor 1 Factor 2 Factor 3 Factor 4

Leaking > 1 time 1 − 0.68
Dribbling 2 − 0.62
Pad use 3 0.48
Leaking problem 4a 0.83
Dysuria 4b 0.31
Hematuria 4c
Weak stream 4d 0.38
Frequency 4e 0.48
Urgency 6a 0.86
Frequency 6b 0.73
Fecal incontinence 6c 0.43
Bloody stools 6d
Rectal pain 6e 0.39
Overall bowel problem 7 0.80
Poor erections 8a 0.94
Difficulty with orgasm 8b 0.91
Erections not firm 9 0.82
Erections not reliable 10 0.88
Poor sexual function 11 0.93
Overall sexual problem 12 − 0.43
Hot flashes 13a 0.35
Breast problems 13b
Depression 13c 0.83
Lack of energy 13d 0.89
Weight change 13e 0.40
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Table 6   Factor loadings > 0.30 
for the five-factor solution 
(p < 0.001, χ2 = 1605.99, 
df = 185, RMSA 0.03, 
TLI = 0.94)

Domains and items EPIC-26 item 
number

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5

Leaking > 1 time 1 − 0.71
Dribbling 2 − 0.59
Pad use 3 0.50
Leaking problem 4a 0.78
Dysuria 4b 0.33
Hematuria 4c
Weak stream 4d 0.85
Frequency 4e 0.65
Urgency 6a 0.86
Frequency 6b 0.73
Fecal incontinence 6c 0.43
Bloody stools 6d
Rectal pain 6e 0.38
Overall bowel problem 7 0.80
Poor erections 8a 0.94
Difficulty with orgasm 8b 0.91
Erections not firm 9 0.83
Erections not reliable 10 0.88
Poor sexual function 11 0.93
Overall sexual problem 12 − 0.43
Hot flashes 13a 0.35
Breast problems 13b
Depression 13c 0.83
Lack of energy 13d 0.88
Weight change 13e 0.39

Table 7   Factor loadings > 0. 
30 for the six-factor solution 
(p < 0.001, χ2 = 1186.32, 
df = 165, RMSA 0.02, 
TLI = 0.95)

Domains and items EPIC-26 item 
number

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6

Leaking > 1 time 1 − 0.71
Dribbling 2 − 0.59
Pad use 3 − 0.71
Leaking problem 4a − 0.59
Dysuria 4b 0.49
Hematuria 4c 0.79
Weak stream 4d 0.45
Frequency 4e 0.42
Urgency 6a 0.78
Frequency 6b 0.67
Fecal incontinence 6c 0.86
Bloody stools 6d 0.73
Rectal pain 6e 0.43
Overall bowel problem 7 0.32
Poor erections 8a 0.31 0.39
Difficulty with orgasm 8b 0.77
Erections not firm 9 0.94
Erections not reliable 10 0.91
Poor sexual function 11 0.83
Overall sexual problem 12 0.88
Hot flashes 13a 0.94
Breast problems 13b − 0.43
Depression 13c 0.36
Lack of energy 13d
Weight change 13e 0.84
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Appendix 2: The EPIC‑26—Expanded 
Prostate Cancer Index Composite Short 
Form [23]

1. Over the past 4 weeks, how o�en have you leaked urine? (Circle one number)
More than once a day...................... 1 
About once a day............................. 2 
More than once a week.................... 3 
About once a week........................... 4 
Rarely or never................................ 5 

2. Which of the following best describes your urinary control during the last 4 weeks? (Circle one 
number)
No urinary control whatsoever........... ............................1 
Frequent dribbling.......................................................... 2 
Occasional dribbling....................................................... 3 
Total control................................................................... 4 

3. How many pads or adult diapers per day did you usually use to control leakage during the last 4 
weeks? (Circle one number)
None ......................................................................... 0 
1 pad per day............................................................. 1 
2 pads per day............................................................ 2  
3 or more pads per day............................................... 3 

4. How big a problem, if any, has each of the following been for you during the last 4 weeks? (Circle 
one number on each line) 

No problem Very small 
problem

Small 
problem

Moderate 
problem

Big problem

a. Dripping or 
leaking urine

0 1 2 3 4

b. Pain or burning 
on urina�on

0 1 2 3 4

c. Bleeding with 
urina�on

0 1 2 3 4

d. Weak urine 
stream or 
incomplete 
emptying

0 1 2 3 4

e. Need to urinate 
frequently 
during the day

0 1 2 3 4

5. Overall, how big a problem has your urinary func�on been for you during the last 4 weeks? (Circle 
one number)
No problem...................................... 1 
Very small problem.......................... 2 
Small problem.................................. 3 
Moderate problem........................... 4 
Big problem..................................... 5 
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6. How big a problem, if any, has each of the following been for you? (Circle one number on each 
line) 

No problem Very small 
problem

Small 
problem

Moderate 
problem

Big problem

a. Urgency to have 
a bowel 
movement

0 1 2 3 4

b. Increased 
frequency of 
bowel 
movements

0 1 2 3 4

c. Losing control of 
your stools

0 1 2 3 4

d. Bloody stools 0 1 2 3 4
e. Abdominal/ 

Pelvic/Rectal 
pain

0 1 2 3 4

7. Overall, how big a problem have your bowel habits been for you during the last 4 weeks? (Circle 
one number)
No problem...................................... 1 
Very small problem.......................... 2 
Small problem.................................. 3 
Moderate problem........................... 4 
Big problem...................................... 5 

8. How would you rate each of the following during the last 4 weeks?(Circle one number on each 
line) 

Very poor 
to none

Poor Fair Good Very good

a. Your ability to 
have an erec�on?

1 2 3 4 5

b. Your ability to 
reach orgasm 
(climax)?

1 2 3 4 5

9. How would you describe the usual QUALITY of your erec�ons during the last 4 weeks? (Circle one 
number)
None at all......................................................................................... 1 
Not firm enough for any sexual ac�vity.............................................. 2
Firm enough for masturba�on and foreplay only............................... 3
Firm enough for intercourse.............................................................. 4 

10. How would you describe the FREQUENCY of your erec�ons during the last 4 weeks? (Circle one 
number)
I NEVER had an erec�on when I wanted one................................... 1 
I had an erec�on LESS THAN HALF the �me I wanted one............. 2 
I had an erec�on ABOUT HALF the �me I wanted one .................... 3  
I had an erec�on MORE THAN HALF the �me I wanted one............ 4 
I had an erec�on WHENEVER I wanted one..................................... 5 
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11. Overall, how would you rate your ability to func	on sexually during the last 4 weeks? (Circle one 
number)
Very poor.............................................................. 1 Poor...................................................................... 2 
Fair....................................................................... 3 Good........................................... ......................... 4 
Very good............................................................. 5 

12. Overall, how big a problem has your sexual func	on or lack of sexual func	on been for you during 
the last 4 weeks? (Circle one number)
No problem........................................................... 1 
Very small problem............................................... 2 
Small problem....................................................... 3 
Moderate problem................................................ 4 
Big problem.......................................................... 5 

13. How big a problem during the last 4 weeks, if any, has each of the following been for you? (Circle 
one number on each line) 

No problem Very small 
problem

Small 
problem

Moderate 
problem

Big problem

a. Hot flashes 0 1 2 3 4
b. Breast 

tenderness/ 
enlargement

0 1 2 3 4

c. Feeling 
depressed

0 1 2 3 4

d. Lack of energy 0 1 2 3 4
e. Change in body 

weight
0 1 2 3 4
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Appendix 3: German translation of the EPIC‑26 [12]

1. Wie o� haben Sie in den letzten 4 Wochen Urin verloren? (Bi�e nur eine Zahl einkreisen)
Ö�er als einmal am Tag .............................................1
Etwa einmal am Tag ...................................................2
Ö�er als einmal in der Woche.....................................3
Etwa einmal in der Woche .........................................4
Selten oder nie ...........................................................5

2. Welche der folgenden Aussagen beschreibt am besten, wie Ihre Kontrolle über die Harnentleerung 
in den letzten 4 Wochen war? (Bi�e nur eine Zahl einkreisen)
Keinerlei Kontrolle über die Harnentleerung ..............1
Häufiges Tröpfeln ......................................................2
Gelegentliches Tröpfeln ............................................3
Vollständige Kontrolle................................................4

3. Wie viele Einlagen oder Inkon�nenzvorlagen haben Sie normalerweise
in den letzten 4 Wochen am Tag gebraucht, um den Urinverlust unter Kontrolle zu haben? (Bi�e nur 
eine Zahl einkreisen)
Keine .........................................................................0
Eine Einlage am Tag .................................................1
Zwei Einlagen am Tag ...............................................2
Drei oder mehr Einlagen am Tag ..............................3

4. Wie sehr hat Ihnen Folgendes in den letzten 4 Wochen Probleme bereitet?
(Bi�e in jeder Zeile eine Zahl einkreisen)

Kein 
Problem

Sehr kleines 
Problem

Kleines 
Problem

Mäßiges 
Problem

Großes 
Problem

a. Tröpfeln oder 
Urinverlust

0 1 2 3 4

b. Schmerzen oder 
Brennen beim
Wasserlassen

0 1 2 3 4

c. Blut im Urin 0 1 2 3 4
d. Schwacher 

Harnstrahl oder
unvollständige
Blasenentleerung

0 1 2 3 4

e. Häufiger 
Harndrang 
tagsüber

0 1 2 3 4

5. Alles in allem, wie sehr haben Ihnen Beschwerden im Zusammenhang mit dem Wasserlassen in 
den
letzten 4 Wochen Probleme bereitet? (Bi�e nur eine Zahl einkreisen)
Kein Problem ............................................................1
Sehr kleines Problem ................................................2
Kleines Problem ........................................................3
Mäßiges Problem .....................................................4
Großes Problem ........................................................5
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6. Wie sehr hat Ihnen Folgendes in den letzten 4 Wochen Probleme bereitet? (Bi�e in jeder Zeile 
eine Zahl einkreisen)

Kein 
Problem

Sehr kleines 
Problem

Kleines 
Problem

Mäßiges 
Problem

Großes 
Problem

a. Stuhldrang 0 1 2 3 4
b. Vermehrter 

Stuhlgang
0 1 2 3 4

c. Verlust der 
Stuhlkontrolle

0 1 2 3 4

d. Blu�ger Stuhl 0 1 2 3 4
e. Schmerzen im 

Bauch/im
Becken/im 
Rektum

0 1 2 3 4

7. Alles in allem, wie sehr hat Ihnen Ihr Stuhlgang in den letzten 4 Wochen Probleme bereitet? (Bi�e 
nur eine Zahl einkreisen)
Kein Problem ........................................................................1
Sehr kleines Problem ...........................................................2
Kleines Problem ...................................................................3
Mäßiges Problem ................................................................4
Großes Problem ...................................................................5

8. Wie würden Sie Folgendes, bezogen auf die letzten 4 Wochen, einschätzen? (Bi�e in jeder Zeile 
eine Zahl einkreisen)

Very poor 
to none

Poor Fair Good Very good

a. Ihre Fähigkeit, 
eine Erek�on zu 
haben

1 2 3 4 5

b. Ihre Fähigkeit, 
zum Orgasmus 
(Höhepunkt) zu 
kommen

1 2 3 4 5

9. Wie würden Sie die übliche QUALITÄT Ihrer Erek�onen in den letzten 4 Wochen beschreiben? 
(Bi�e nur eine Zahl einkreisen)
Ha�e keine Erek�on ............................................................................... 1
Nicht fest genug für irgendeine Form der sexuellen Ak�vität .................. 2
Nur fest genug für Masturba�on und Vorspiel ......................................... 3
Fest genug für Geschlechtsverkehr ........................................................ 4

10. Wie würden Sie die HÄUFIGKEIT Ihrer Erek�onen in den letzten 4 Wochen beschreiben? (Bi�e 
nur eine Zahl einkreisen)
Ich ha�e NIE eine Erek�on, wenn ich eine wollte ...........................................  1
Ich ha�e WENIGER ALS HALB SO OFT eine Erek�on wie ich haben wollte.. 2
Ich ha�e ETWA HALB SO OFT eine Erek�on wie ich haben wollte ............... 3
Ich ha�e MEHR ALS HALB SO OFT eine Erek�on wie ich haben wollte ....... 4
Ich ha�e eine Erek�on WANN IMMER ich sie haben wollte ........................... 5
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11. Alles in allem, wie würden Sie Ihre sexuelle Funk�onsfähigkeit in den letzten 4 Wochen 
einschätzen? (Bi�e nur eine Zahl einkreisen)
Sehr schlecht ............................................................1
Schlecht ....................................................................2
Einigermaßen ............................................................3
Gut ............................................................................4
Sehr gut ....................................................................5

12. Alles in allem, wie sehr hat Ihnen Ihre sexuelle Funk�onsfähigkeit oder deren Fehlen in den 
letzten 4
Wochen Probleme bereitet? (Bi�e nur eine Zahl einkreisen)
Kein Problem ............................................................1
Sehr kleines Problem ................................................2
Kleines Problem ........................................................3
Mäßiges Problem .....................................................4
Großes Problem ........................................................5

13. Wie sehr hat Ihnen Folgendes in den letzten 4 Wochen Probleme bereitet?
(Bi�e in jeder Zeile eine Zahl einkreisen)

Kein 
Problem

Sehr 
kleines 
Problem

Kleines 
Problem

Mäßiges 
Problem

Großes 
Problem

a. Hitzewallungen 0 1 2 3 4
b. Empfindliche/vergrößerte 

Brüste
0 1 2 3 4

c. Niedergeschlagenheit 0 1 2 3 4
d. Mangel an Energie 0 1 2 3 4
e. Veränderung des

Körpergewichts
0 1 2 3 4

VIELEN DANK.

Furthermore, localized prostate cancer with cT1a or cT1b 
is classified as localized prostate cancer with low risk.
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