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ABSTRACT

Background: OABSS (overactive bladder symptom score) is widely used tool for diagnosis and prognosis in Overactive Bladder (OAB patients).
It has been translated in many languages however it has not been translated in Gujarati language. So, this study was done with objective to translate
OABSS tool in Gujarati language and validate the same. Methods: The Gujarati translation and its linguistic validation were done through the
steps which were followed while linguistically validating Korean version of OABSS after taking permission from the original author. Many
Gujarati speaking people, visiting to OPD number 16 at SSG Hospital, Vadodara, was selected to validate this Gujarati version of OABSS
translation after taking consent. Results: After the process of forward and backward translation, OABSS Gujarati Version was considered to be
linguistically valid and accepted as final OABSS Gujarati version. It was pilot tested in 90 patients. No one found the questionnaires difficult to
understand. Among them, the prevalence of OAB was 61.1% and in males it was 25.55% and in females it was 35.54%. Conclusion: The Gujarati
translation of the Overactive Bladder Symptom Score (OABSS) is linguistically validated and consistent with the original version. This version
can be used to further assess OAB patients who speak and understand Gujarati
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INTRODUCTION

The definition of OAB updated in 2010 by the International
Continence Society is: A condition with characteristic symptoms of
“urinary urgency, usually accompanied by frequency and nocturia,
with or without urgency incontinence, in the absence of urinary tract
infection or other obvious pathology.(1) UDI-6 (Urinary distress
inventory), 11Q-7 (Incontinence impact questionnaire),ICIQ-OAB,
OABSS (overactive bladder symptom score)etc. are many
questionnaires that invented to diagnose this condition.(2)

OABSS is invented and validated by Yukio Homma et al. at Japan in
Japanese It is a very simple and easy-to-applicable questionnaire with
good diagnosing and prognostic capacity. After its very much
popularity, it has been translated and validated in English by Yukio
Homma et al. again.(3-4)

Because OAB is diagnosed on the basis of subjective symptoms, rather
than objective criteria, the patient's perspective is important in the
assessment and management of patients with OAB. Therefore,
questionnaires that measure the severity of symptoms and their impact
on health-related quality of life (HRQOL) play important roles in this
disease entity. To date, several questionnaires for the measurement of
patient-reported outcomes of OAB are available (5,6). However, each
questionnaire has specific weaknesses for application to real practice;
namely, some measure the burden of OAB symptoms on daily life
rather than the symptoms themselves, some require recording in a
micturition diary, and some are not simple to perform in daily practice.

The overactive bladder symptom score (OABSS), a new assessment
tool for OAB symptoms, was developed and validated in Japanese
populations in 2006 by Homma et al. (7). The OABSS comprises only
4 questions regarding daytime frequency, nocturia, urgency, and
urgency incontinence and evaluates relevant symptoms from the
patient's viewpoint. At present, the OABSS has just been used in
clinical practice, although the majority of patients were Japanese (8-
11). Performance of the OABSS is simple and quick, and a good
agreement between OABSS items and the corresponding diary
variables was found in a clinical trial with anticholinergics (12).
Therefore, this questionnaire appears to be attractive and beneficial for
use in daily practice where a quick and brief estimation of OAB
symptoms and its changes following treatments is required. It is
comprised of only 4 questions regarding OAB symptoms, highly
sensitive to treatment-related changes of OAB symptoms (9,10), and
demonstrated a fairly good agreement with corresponding diary
variables (12). So, the objective of this study was to develop a gujarati
version of the OABSS tool so that it can be used widely in Gujarat, a
state in Western India.

MATERIALSAND METHODS

The English version of the OABSS contains four questions covering
the frequency, nocturia, urgency and urgency incontinence. (Table 1)
Each question is given some score depending upon its frequency.

While applying this questionnaire to diagnose someone suffering from
OAB minimum total score should be 3 and score for question number 3
should be minimum 2. While classifying the disease severity
depending on the OABSS total score it is defined as mild <5, moderate
6-11,severe>12.(13)

Table 1. Original English Version of OABSS

Question Frequency Score
Q1. How many times did you <7 0
typically urinate from waking in |8-14 1
the morning until sleeping at >15 2
night ?
Q2. How many times did you 0 0
typically wake up to urinate, 1 1
from falling asleep at night until |2 2
waking in the morning? >3 3
Q3. How often did you havea  |Not at all 0
sudden desire to urinate, which  |Less than once a week |1
was difficult to control? Once a week or more |2
About once a day 3
2-4 times a day 4
5 times a day or more |5
Q4. How often did you Not at all 0
accidentally urinate because you |Less than once a week |1
couldn't control the sudden desire|Once a week or more |2
to urinate About once a day 3
2-4 times a day 4
5 times a day or more |5

The Gujarati translation and its linguistic validation were done through
the steps which were followed while linguistically validating Korean
version of OABSS. (14) So we are trying to translate for our Gujarati
speaking and Gujarati understanding overactive bladder suffering
persons in Gujarati for application. OABSS- originally Japanese, was
invented by Yukio Homma and associates, followed by English
version. Permission was taken for Gujarati translation by an email to
homma-uro@umin.ac.jp.

From the OABSS English version(3), First done the Gujarati
translation maintaining the meaning of the English version (Version
1).Person who is fluent in English and Gujarati and has never seen the
original English version before. the backward translation to English
was done by her. It was corrected multiple times for the lacking
congruity of words and sentence, for the discrepancies between
Gujarati translation and English back translation so finally a well-
accepted Gujarati version could be made (Version 2). Many Gujarati
speaking common people, visiting to OPD number 16 at SSG Hospital,
Vadodara, was selected for the offline version 3 to validate this Gujarati
version of OABSS translation.

The responses were evaluated for whether the language was
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appropriate/inappropriate for understanding, what were the difficulties
faced by the participant while filling up the questionnaire and whether
the responses were within desirable limit. Any changes needed to make
the questionnaire appropriate was included and final Gujarati version
was formed. (Table 2)

Table 2. Translated Version of OABSS in Gujarati Language
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RESULTS

In Forward translation, Question number 1 and 2 could be easily
translated from English to Gujarati But question no 3 and 4 need to be
written frequently. In Backward translation, For question number 1
and 2, the back translation to English is straight forward with good
congruence. There were lots of problem regarding question number 3
and 4, It required Multiple times back translation. Question number 3
and 4 needed to be written thrice before arriving to appropriate back
translation.

After this process it was considered to be linguistically valid and
accepted as final OABSS Gujarati version and was pilot tested in 90
patients. In general population the prevalence of OAB was 61.1% and
inmales it was 25.55% and in females it was 35.54%. (Table 3)

Table 3 Demographic Profile and OABSS Grading for Validation
of Gujarati OABSS Tool Among OAB Patients (n=90)

Variables [Number [Percent
Age group

20-30 5 5.55
31-40 25 27.77
41-50 26 28.88
51-60 23 25.55

61-70 10 11.11
>70 1 1.11
Gender

Male 28(31.11) 31.11
Female 62 (68.88) 68.88
OABSS category

Normal (<3) 34 37.77
Mild (3-5) 19 21.11
Moderate (6-11) 31 34.44
Severe (12-15) 05 5.55
DISCUSSION

The English version of OABSS was translated into Gujarati and
linguistically verified. Out of the four questions, questions one and two
are readily translated, however questions three and four required
several tries to obtain a correct translation with congruent meaning.
The results of the offline survey showed that participants could
understand the questionnaires with ease. A combination of OAB
patients and healthy individuals make up our participants. In order for
others who were unfamiliar with these concerns to comprehend them,
we also want to know how the Gujarati translation affected the non-
patient community. The version would become more linguistically
valid as a result. The general public will then find it easier to self-
diagnose urinary OAB problems early on and seek medical assistance.

In 2011, a Korean variant of the Japanese OABSS was conducted. All
of the patients who participated in the interviews felt that the
questionnaires were relevant to their symptoms and had meaning. (14)
The Hong Kong Chinese version of the OABSS was created by testing
51 OAB patients, the OABSS-HKC version's total scores were reliable
and moderately valid.(15)

In Chinese version, the OABSS's validity as a diagnostic and follow-
up tool was evaluated, and it was determined to be accurate and
reliable.(16)

During the development of the OABSS in Thai, Arabic and Spanish
version, they were determined to be reliable, valid, and related to
abnormal voiding symptoms. (17-19)

Atotal of 117 OAB patients were evaluated using the Turkish version
ofthe OABSS. During validity investigation, it was discovered that the
OABSS total score highly correlated with the ICIQ-SF, OAB-v8, and
bladder diary.(20)

There are some limitations in the study. The next phase of the
validation study is necessary because, although the Gujarati version 3
of the OABSS is linguistically valid and acceptable, it was not
compared with other measures of OAB, such as the 3-day
frequency/volume bladder diary, follow-up after medications, and
Patient Perception of Bladder Condition (PPBC).

To conclude, Gujarati version 3, which has been linguistically
validated, may be a useful tool for diagnosing and treating Gujarati
patients with peak OAB.
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