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Psychometric Properties of the Korean Version of the King’s Health
Questionnaire in Women with Stress Urinary Incontinence
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Purpose: The purpose of this study is to evaluate the psychometric properties of the Korean version of the
King's Health Questionnaire (KHQ) in patients with stress urinary incontinence.

Materials and Methods: Multicenter prospective study was undertaken in 106 patients with stress urinary
incontince. Psychometric properties including discriminant validity, convergent validity were evaluated and the
Cronbach's alpha coefficients were calculated. Test-retest analysis was performed and the sensitivity to clinical
change before and after treatment was also evaluated.

Results: The psychometric properties and clinical validity of the KHQ Korean version were confirmed in 106
study population. The KHQ's good reliability was evidenced by Cronbach's alpha coefficients of >0.60, indicating
to change in patients' perception of bladder condition in all domains.

Z3 AE% 37} 7-206 @ 400-711

HAA A k48], 4mﬂjmﬂHLJh+ﬂﬂ =R
ail: drwonhee @inha.ac.kr

Tel: 032-890-3563 Fax: 032-890-3560, E

Vol. 9, No. 2, 2005

115



LEEFUSUSMZAZH YT REUU LY R WAS-0| XD MY
DIHA LS M &AM HYR L 0|7y -ZelEHAs
Conclusion: Our analyses confirm excellent psychometric properties for the Korean version of KHQ, which
appears to provide a valid and reliable instrument for clinical usages in Korea. (J. Korean Continence Society
2005;9:115-123)
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Table 2. Correlation between KHQ domains and related parameters (n=106)

Spearman’s correlation coefficient (p-value)

KHQ domains

No. of leak per month

Overall symptom severity

General health perceptions (GHP)
Impact on life (IL)

Role limitation (RL)

Physical limitation (PL)

Social limitation (SL)

0.09 (p=0.3)
0.25 (p=0.01)

0.42 (p=0.0001)
0.47 (p=0.0001)
0.38 (p=0.0001)

0.10 (p=0.1)
0.29 (p=0.003)

0.41 (p=0.0001)
0.51 (p=0.0001)
0.4 (p=0.0001)

Personal relationships (PR) 0.17 (p=0.08) 0.18 (p=0.06)
Emotion (EM) 0.32 (p=0.001) 0.47 (p=0.0001)
Sleep/energy (SE) 0.23 (p=0.01) 0.28 (p=0.003)

Incontinence severity measures (SM)

0.47 (p=0.0001)

0.42 (p=0.0001)

Table 3. KHQ socres between the patients group and control group

KHQ Patient group Control group Difference
domains (n=106) (n=80) (p-value)
GHP 51.1+21.6 36.8421.0 <0.0001
L 76.4+26.4 30.4+31.4 <0.0001
RL 58.3+30.3 43+11.7 <0.0001
PL 68.5+28.7 45%11.2 <0.0001
SL 43.8+32.1 5.6+8.5 <0.0001
PR 60.8+38.2 12.0+17.7 <0.0001
EM 55.3+29.8 11.2+20.8 <0.0001
SE 36.6+25.5 7.9+13.7 <0.0001
SM 51.1+25.6 9.0+14.0 <0.0001

Independent two sample t-test. KHQ domains; GHP: general health
perceptions, PL: physical limitation, RL: role limitation, SL: social
limitation, SE: sleep/energy, EM: emotion, IL: impact on life, SM:
incontinence severity measures, PR: personal relationships, mean+t
SD.
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Table 7. Perceived change from baseline to end of

anti-incontinence surgery in patients with stress urinary incontinence (n=106)

Spearman correlation

Domain Score Bascline SRM ES GRI coefficient (p-value) overall No. of leakage
change+SD score+SD . (change)
symptom severity (change)

GHP -13.4+26.3 51.1£21.6 -0.5 -0.6 -0.8 0.19 (p=0.06) 0.09 (p=0.37)
IL -25.7436.5 76.4126.4 -0.7 -1.0 -1.1 0.31 (p=0.003) 0.18 (p=0.07)
RL -38.8442.0 58.3+30.3 -0.9 -1.3 -1.3 0.51 (p=0.0001) 0.30 (p=0.002)
PL -45.5+42.4 68.5+28.7 -1.1 -1.6 -1.9 0.58 (p=0.0001) 0.40 (p=0.0001)
SL -25.1£38.5 43.8+32.1 -0.7 -0.8 -12 0.53 (p=0.0001) 0.31 (p=0.002)
PR -28.4+42.9 60.8+38.2 -0.7 -0.7 -0.8 0.34 (p=0.001) 0.23 (p=0.01)
EM -27.2432.6 55.3+29.8 -0.8 -0.9 -1.3 0.51 (p=0.0001) 0.36 (p=0.0001)
SE -16.9+30.1 36.6+25.5 -0.6 -0.7 -0.7 0.38 (p=0.0001) 0.24 (p=0.01)
SM -31.5%32.6 51.14£25.6 -1.0 -1.2 2.1 0.51 (p=0.0001) 0.33 (p=0.001)

GHP: general health perceptions, PL: physical limitation, RL: role limitation, SL: social limitation, SE: sleep/energy, EM: emotion, IL:
impact on life, SM: incontinence severity measures, PR: personal relationships, ES: effect size, SRM: standardized response mean, GRI:

guyatt responsiveness index.
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