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ABSTRACT

OBJECTIVE: This study aimed to translate and culturally adapt the prolapse and incontinence knowl-
edge questionnaire into Turkish, and to investigate the psychometric properties of the Turkish version
prolapse and incontinence knowledge questionnaire.

STUDY DESIGN: Psychometric properties of the Turkish version prolapse and incontinence knowledge
questionnaire, which was developed according to standard scientific translation procedures, were ana-
lyzed on 206 volunteer women (31.79+8.79-year-old), after being tested for its comprehensibility and
content validity. The participants were questioned about their physical and socio-demographic charac-
teristics, obstetrical-gynecological histories and menstrual states, current medical complaints, and rea-
sons for applying to the clinics. In addition to Turkish version prolapse and incontinence knowledge
questionnaire, they completed the Turkish incontinence quiz, global pelvic floor bother questionnaire,
pelvic floor distress inventory-20 and pelvic floor impact questionnaire. Retests were performed on 27
participants, after one week. Internal consistency, test-retest reliability, and construct validity of the
Turkish version prolapse and incontinence knowledge questionnaire were investigated.

RESULTS: Internal consistencies of the Turkish version prolapse and incontinence knowledge ques-
tionnaire subscales (Turkish version prolapse and incontinence knowledge questionnaire-Ul and Turkish
version prolapse and incontinence knowledge questionnaire-pelvic organ prolapse) were high
(Cronbach a=0.754 for both); item-total correlations were 0.127-0.576 and 0.217-0.509, respectively.
Also, test-retest reliabilities of the subscales and the overall scale were high (Intraclass correlation
coefficient =0.949, 0.911 and 0.878, respectively). Turkish version prolapse and Incontinence knowl-
edge questionnaire scores were highly correlated with incontinence quiz scores and weakly correlated
with pelvic floor distress inventory-20 and pelvic floor impact questionnaire-7 scores (p<0.05).

CONCLUSION: It was concluded that Turkish version prolapse and incontinence knowledge question-
naire is a reliable and valid tool to measure Turkish women’s knowledge and awareness about urinary
incontinence and pelvic organ prolapse.
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Pelvic floor muscles play an important role in sexual
function by providing bladder and bowel control (10,11).
Weakened or damaged muscles may lead to PFD symptoms
such as urinary and fecal incontinence, POP, sexual dys-
function, pelvic pain, and constipation (8,10,11). It has been
reported that 77% of patients with sexual, urinary, or gas-
trointestinal symptoms also have pelvic floor muscle dys-
function (10).

In a research conducted by the International Continence
Society in 2003, it was shown that there is a lack of knowledge
and awareness about urinary stress incontinence, which is the
most common type of incontinence in women (8). The World
Health Organization (WHO) has named UI as one of the “lat-
est medical taboo”. In some countries, large-scale studies have
been conducted towards the awareness of PFD, and it is em-
phasized that awareness of this preventable and treatable med-
ical problem should be raised (12,13).

Because of their insufficient knowledge and awareness
about pelvic floor health, many women remain silent about this
issue and do not seek a solution, even if they have PFD symp-
toms (8,14). However, many forms of PFD are preventable,
and considering it as a public health problem may improve
knowledge and awareness both in the community and among
health professionals (15). It is very important to evaluate
women's knowledge and attitudes about PFD before the symp-
toms get worse and deteriorate the quality of life, so that,
healthcare professionals can avoid delays in seeking treatment.

Reliable and valid tools for assessing knowledge and
awareness about PFD are limited in number and generaliz-
ability. Prolapse and incontinence knowledge questionnaire
(PIKQ) is one of these tools and is composed of two sub-
scales, each with 12 items: PIKQ-UI and PIKQ-POP. It has
previously been used to assess PFD knowledge and awareness
of women in fertile age office-workers and women from dif-
ferent races (8,16,17,18).

At the start date of this study, the only published reliable
and valid Turkish tool for assessing knowledge about PFD
was the incontinence quiz (IQ), which intended for just UL
Since the PIKQ was a measure assessing knowledge about not
only UI but also POP, this study aimed to cross-culturally
adapt it into Turkish and to investigate the psychometric prop-
erties such as test-retest reliability, internal consistency, con-
tent validity and construct validity on outpatients of obstetrics
and gynecology clinics.

Material and Method

After obtaining permission from the developers of the
original scale (Shah AD, e-mail date: 08.08.2017) to translate
and culturally adapt the PIKQ into Turkish, Human Research
Ethical Board of the Mugla Sitki Kocman University (date:
22.11.2017, approval no: 170036) and General Secretary of
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the Association of Public Hospitals in Antalya Province (date:
26.09.2017, document no: 52415545-604.02) has approved
the study in ethical and administrative aspects, respectively.
The study was conducted under the Declaration of Helsinki,
and all participants have signed an informed consent form be-
fore enrollment.

Translation Procedure

Standard scientific translation and cross-cultural adaptation
guidelines by Guillemin et al. (1993) and Beaton et al. (2000)
were followed for this study (19,20). The original PIKQ was
translated into Turkish by two bilingual translators, indepen-
dently. These translations were analyzed and synthesized by a
committee composed of the authors and two other academi-
cians, by addressing and resolving the conflicting phrases of
the two independent translations. To be more comprehensible
for Turkish speaking women, an explanation for “pelvic heav-
iness and/or pressure” in the 5th item of the PIKQ-POP was
added to the Turkish version (“pelvik (alt tarafta) agirlik
ve/veya basing hissini”’). After reaching a consensus on a com-
mon draft, this was back-translated into English by a native
speaker. The back-translator was an English instructor, had no
medical background, and was blinded to the original version.
After the back-translation procedure, an expert committee
composed of bilingual translators, other authors, and physio-
therapist academicians confirmed the equality of the original
and Turkish versions of the PIKQ.

Following these translation and back-translation proce-
dures, comprehensibility of the scale items was tested on 20
women patients, using a 4-point Likert scale (1=not compre-
hensible, 4=completely comprehensible). The ratio of items
rated as 3 or 4 was 0.77 and indicated that the Turkish version
(TrPIKQ) was quite comprehensible. To analyze the content
validity of the scale, a professional group composed of 10
women’s health physiotherapists and gynecologists were
asked to rate the relevance of the scale items on a 4-point
Likert scale (1=not relevant, 4=completely relevant). The con-
tent validity index of the scale was calculated as 0.95, indicat-
ing that the scale had a strong content validity (21,22).

Sample Size Calculation and Participants

By using G*Power 3.1 software (+=0.30 for moderate and
two-tailed correlations, alpha level=0.01 and power
level=95%), a sample size of at least 189 participants was cal-
culated.

The participants were the outpatients of obstetrics and gy-
necology departments of two public hospitals in Antalya
province. After interviewing with 319 patients, 206 women
who met the inclusion criteria and signed the informed con-
sent were included in this study (Figure 1). The inclusion cri-
teria were: being above 18 years; applying as an outpatient to
the relevant institutions; and reading, writing, and communi-
cating in Turkish. The patients who had PFD with a neurolog-
ical origin were excluded.
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Figure 1: Flow chart of participants

Assessments

The participants were questioned about their physical and
socio-demographic characteristics; obstetrical-gynecological
histories and menstrual states; current medical complaints and
reasons for applying to the clinics. They were also asked to
complete the following questionnaires:

Turkish prolapse and incontinence knowledge question-
naire: The participants read and indicated their agreement lev-
els (agree, disagree, do not know) with 24 items (12 items for
each subscale) in this knowledge scale. As shown in the
Appendix, each item has a correct response, and the partici-
pants were given a “1” point if they have marked that response.
Incorrect, missing, or “don’t know” were scored as “0” points
(Appendix). Scores of subscales (0-12 points), and the overall
scale (0-24 points) were calculated, and higher scores indicated
a higher level of knowledge (23,24). For the retest purpose, the
scale was re-rated by the participants after one week.

Incontinence quiz: This tool, which was developed by
Branch et al. to assess Ul knowledge, was shown to be reliable
and valid for use in Turkish gynecology patients by Kara et al.
(2017) (25,26). This 14-item self-administered scale was filled
by the participants, marking each item as “Agree/ Disagree/
Don’t know”. The correct responses were given “1” point
(“Agree” for the 1%, 4™ 6t 8t 10% 11% items; and “Disagree”
for the 2nd, 3rd, 5t 7th Qth 1214t jtems), and “Don’t know” re-
sponses were given “0” point. The total score of the scale is 0-
14 and higher scores indicate a higher knowledge level (26).

Global pelvic floor bother questionnaire: Turkish GPFBQ
is a reliable and valid symptom questionnaire used for assess-
ment of the severity of and bother due to various pelvic floor
symptoms, and has nine questions with “yes/no” response op-
tions (27). For questions answered as “yes”, the extent of
bother is graded on a 5-point Likert scale (1= “not at all” — 5=
“a lot”). The total score is between 0 and 45, and for a 0-100
score range, item scores are multiplied by 20. To obtain the av-
erage score, nine domain scores are summed and divided by 9.
Higher scores indicate that the complaint is severe (27).

Pelvic floor distress inventory-20: This questionnaire has
three subscales for UI, POP, and Colo-Rectal-Anal distress, to
evaluate all symptoms and severity of PFDs. Each item of the
scale is scored as “no=0" or “yes=1". For items with “yes”, the
symptom severity is graded as “lI=unimportant-4=a lot”.
Subscale and total scale scores range between 0-100 and 0-300,
respectively; and higher scores indicate more severe PFD (28).

Pelvic floor impact questionnaire-7: This scale, consisting
of seven questions in three subscales for UI, POP, and
Colorectal-anal impact, was used to evaluate the impact of
PFDs on quality of life. All items are graded as “O=not at all-
3=quite a bit. Total scores of the subscales and the overall
scale range between 0 (least)-100 (greatest) and 0 (least)-300
(greatest), respectively (29).

Statistical analysis
Data were analyzed by Statistical Package for the Social
Sciences (SPSS version 24.0 for MAC). The intraclass correla-
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tion coefficient (ICC) and 95% confidence intervals (CI) were
used for test-retest reliability. ICC values <0.50, 0.50 to 0.75,
0.75 to 0.90 and >0.90 were considered as poor, moderate,
good, and excellent reliability, respectively (30). The internal
consistency of the subscales was analyzed by Cronbach's a co-
efficient and item-total correlations. Cronbach’s a coefficients
>0.80 were interpreted as “high”, 0.60-0.79 as “moderate” and
0.40-0.59 as “low” reliability. To investigate the construct va-
lidity of the PIKQ and subscales, their correlations with the 1Q
was analyzed. Spearman's test was also used for analyzing cor-
relations of PIKQ with other scales (GPFBQ, PFIQ-7, and
PFDI-20). Correlations were interpreted as high (#>0.60),
moderate (=0.30-0.59) or low (r<0.29) (22,26,31-33).

Results

The age of 206 participants ranged between 18-78 years,
and most of them were at reproductive age. More than half
were married and housewives and had an educational level
under the university. The physical and sociodemographic
characteristics of the subjects are presented in table I.

Table I: Physical and sociodemographic characteristics of the
subjects

n=206 Mean + SD
Age (year) 31.79+8.79
Height (cm) 165.3246.07
Weight (kg) 70.55+£10.98
BMI (kg/m?) 25.88+4.24
Sociodemographic characteristics n (%)
Education
Primary school 32 (15.5)
Secondary school 25 (12.1)
High school 63 (30.6)
University 86 (41.8)
Occupation
Housewife 106 (51.5)
Office worker 13 (6.3)
Worker 30 (14.6)
Teacher 13 (6.3)
Health professional 23 (11.2)
Student 9 (4.4)
Self-employed 12 (5.8)
Marital Status
Married 161 (78.2)
Single 35 (17.0)
Widow/divorced 10 (4.9)

According to obstetrical histories, 20.4% of women were
nulliparous and 26.3% had three or more pregnancies. The
vaginal birth rate was 45.6% and the Cesarean section rate
was low (18.4%). The percentage of women having more
than three children (7.3%), D&C (4.9%) and abortion (9.7%)
histories were also low. Only 20.4% of the participants re-
ported a surgery history (Cesarean, appendectomy, cervical
stenosis, etc).

59.2% of subjects were pregnant, 24.3% had regular men-
struation, 10.2% had irregular menstruation, and 6.3% were in
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menopause. The percentage of women with UI, POP, and con-
stipation complaints was 34.5%, 6.3%, and 21.4%, respec-
tively. None of them had fecal incontinence.

Table II presents the mean number of correct responses for
the subscales and overall PIKQ scale. The percentage of cor-
rect responses was calculated as (number of correct re-
sponses/12) *100 for the subscales, and (number of correct re-
sponses/24) *100 for the overall scale (34). Therefore, the par-
ticipants correctly responded to 68.04% of the overall scale;
76.70% of the UI; and 59.94% of the POP subscales. Besides,
based on the suggestions by the developer of the scale, >80%
correct responses in PIKQ-UI, and >50% correct responses in
PIKQ-POP scales were considered as knowledge proficiency
(18). According to that classification, 42.7% (n=88) and
24.3% (n=50) of the subjects had a lack of knowledge about
UI and POP, respectively. The mean number of correct re-
sponses in TrPIKQ and IQ questionnaires, as well as the mean
scores of other questionnaires, are presented in table II.

Table Il. The scores of Turkish prolapse and incontinence
knowledge questionnaire, incontinence quiz, global pelvic floor
bother questionnaire, pelvic floor distress inventory-20, and
Pelvic floor impact questionnaire-7

n=206 MeantSD  Total score
min-max
Incontinence Quiz 7.9+2.8 1-14.0
Global pelvic floor bother 16.6+12.8 0-77.8
questionnaire
Pelvic floor distress inventory-20 28.0+31.9 0-208.3
POPDI-6 11.1+13.4 0-70.8
UDI-6 12.5+16.2 0-87.5
CRADI-8 4.4+8.4 0-59.4
Pelvic floor impact questionnaire-7 12.2+22.5 0-128.6
ulQ-7 7.7£12.9 0-66.7
CAIQ-7 3.6+9.8 0-66.7
POPIQ-7 0.9+4.7 0-33.3
Prolapse and incontinence 16.314.9 1-24
knowledge questionnaire
PIKQ-UI 9.2+2.6 1-12
PIKQ-POP 7.2+2.7 0-12

POPDI-6: Pelvic organ prolapse distress inventory-6, CRADI-8: Colo-
rectal-anal distress inventory-8, UDI-6: Urinary distress inventory-6,
UIQ: Urinary impact questionnaire; POPIQ: Pelvic organ prolapse im-
pact questionnaire, CAIQ: Colorectal-anal impact questionnaire, PIKQ-
Ul: Prolapse and Incontinence knowledge questionnaire-urinary incon-
tinence, PIKQ-POP: Prolapse and incontinence knowledge question-
naire-pelvic organ prolapse

Internal consistency

Cronbach’s a values of both subscales were 0.754 and in-
dicated high internal consistency. Item-total correlations were
between r=0.127 and r=0.576 for the UI; and between r=0.217
and 7=0.509 for the POP subscales. The second item in the UI
subscale and the first item in the POP subscale had the lowest
item-total correlations (r=0.127 and 0.217, respectively).
Deleting these items resulted in similar Cronbach's o values
(0.761 and 0.758, respectively), indicating that they had no
significant effect on internal consistency (Table III).
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Table IlI: Iltem analysis of Turkish prolapse and incontinence knowledge questionnaire-urinary incontinence and Turkish prolapse
and incontinence knowledge questionnaire-pelvic organ prolapse

Items Items total correlation (r) Cronbach a if item deleted Items total correlation (r) Cronbach a if item deleted
TrPIKQ-UI TrPIKQ-POP
1 0.217 0.757 0.217 0.758
2 0.127 0.761 0.343 0.744
3 0.381 0.739 0.441 0.731
4 0.423 0.735 0.509 0.722
5 0.445 0.731 0.364 0.742
6 0.492 0.724 0.455 0.733
7 0.320 0.747 0.449 0.732
8 0.576 0.716 0.382 0.739
9 0.424 0.733 0.461 0.732
10 0.535 0.719 0.322 0.745
11 0.217 0.762 0.278 0.749
12 0.569 0.718 0.486 0.726

TrPIKQ-UI: Turkish prolapse and incontinence knowledge questionnaire-urinary incontinence, TrPIKQ-POP: Turkish prolapse and incontinence
knowledge questionnaire-pelvic organ prolapse

Test-retest reliability

Test-retest reliability of the TrPIKQ was analyzed on 27
participants, who re-rated the scale one week after the first as-
sessment. ICC and 95% CI values showed high and significant
correlations between the test and retest conditions, for both
subscales and the overall scale (Table IV).

Construct validity

A positive moderate-high correlation between the scores
of TrPIKQ and IQ (p<0.05) indicated that the scale had good
construct validity. The scores of TrPIKQ had no correlations
with GPFBQ (p>0.05) and had a negative and poor correlation
with PFDI-20 and its UDI-6 subscale (p<0.05). Also, TrPIKQ
and TrPIKQ-UI scale scores were in negative and poor corre-
lation with PFIQ-7 and UIQ-7 subscales (p<0.05) (Table V).

Table IV: Test-retest reliability of Turkish prolapse and inconti-
nence knowledge questionnaire, Turkish prolapse and inconti-
nence knowledge questionnaire-urinary incontinence, and
Turkish prolapse and incontinence knowledge questionnaire-
pelvic organ prolapse

Discussion
n=27 Icc 95% ClI
TrPIKQ 0.878 0.521-0.956 The findings of the study show that the TrPIKQ has ade-
Urinary incontinence 0.949 0.846-0.980 quate psychometric properties for use in the assessment of Ul
(TrPIKQ-UI)

Pelvic Organ Prolapse 0.911 0.506-0.971 and POP knowledge. Mean age, sociodemographic character-

(TrPIKQ-POP) istics, obstetric history, and menstrual status of participants

were similar to the previous studies which focused on the
knowledge and awareness related to PFD (8,26,35).

ICC: Intraclass correlation coefficient (relative reliability); Cl: Confiden-
ce interval. TrPIKQ: Turkish prolapse and incontinence knowledge
questionnaire, Ul: Urinary incontinence POP: Pelvic organ prolapse

Table V. The construct validity and correlations of Turkish prolapse and incontinence knowledge questionnaire and subscales

n=206 TrPIKQ-UI TrPIKQ-POP TrPIKQ
r (p) r (p) r(p)

IQ 0.634 (0.000)** 0.475 (0.000)** 0.596 (0.000)**

GPFBQ ~0.090 (0.199) -0.088 (0.209) ~0.098 (0.162)

PFDI-20 ~0.178 (0.010)** ~0.149 (0.033)* ~0.172 (0.013)*
POPDI-6 -0.098 (0.159) -0.032 (0.649) -0.072 (0.301)
UDI-6 ~0.202 (0.004)** ~0.199 (0.004)** ~0.210 (0.002)*
CRADI-8 ~0.097(0.167) -0.084 (0.229) ~0.098 (0.163)

PFIQ-7 ~0.191 (0.006)** -0.103 (0.142) ~0.145 (0.037)*
ulQ-7 ~0.206 (0.003)** -0.121 (0.082) ~0.164 (0.019)*
CAIQ-7 -0.037 (0.599) 0.015 (0.834) -0.004 (0.958)
POPIQ-7 -0.004 (0.949) 0.106 (0.131) 0.073 (0.300)

*p<0.05, *p<0.01. TrPIKQ-UI: Turkish prolapse and incontinence knowledge questionnaire urinary incontinence, TrPIKQ-PORP: Turkish prolapse and
incontinence knowledge questionnaire - Pelvic organ prolapse, IQ: Incontinence Quiz, GPFBQ: Global pelvic floor bother questionnaire, PFDI-20:
Pelvic Floor Distress Inventory-20, POPDI-6: Pelvic organ prolapse distress inventory-6, UDI-6: Urinary distress inventory-6, CRADI-8: Colo-rectal-
anal distress inventory-8, PFIQ-7: Pelvic Floor Impact Questionnaire, CAIQ: Colorectal-anal impact questionnaire, POPIQ-7: Pelvic Organ Prolapse
Impact Questionnaire-7
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Relevancy ratings of the scale items by women's health
physiotherapists and gynecologists showed that the content va-
lidity index of the TrPIKQ was 0.95, indicating that this scale
was suitable for the purpose and had content validity (21,22).

During the planning and data collection phases of this
study, there was not any published language version of the
original PIKQ, except German and Russian of a modified
PIKQ-POP version. This modified scale was developed by
Lyatoshinskaya et al. (2016), by adding four more questions to
the original English version of PIKQ-POP (35). Following the
data collection phase, it was noticed that another Turkish ver-
sion of the scale was recently published (24).

In their study investigating the POP knowledge of
German and  Russian  urogynecology  patients,
Lyatoshinskaya et al. (2016) have analyzed 110 question-
naires for German and 95 questionnaires for Russian versions
(35). They have stated that the 17-item modified German
PIKQ-POP had good (x>=138.921), but the modified Russian
PIKQ-POP had poor (x>=153.07) model fits. By removing the
13th item from both language versions, they have found that
16-item German and Russian modified PIKQ-POP subscales
had an acceptable internal consistency (Cronbach 0=0.782
and 0.667, respectively). In a study by Toprak Celenay et al.
(2019), the previous Turkish versions of both subscales were
also found to have good internal consistency (KR-20=0.67
and 0.75, respectively) (24). Though being analyzed with dif-
ferent statistical methods, it can be said that the internal con-
sistency of the current TrPIKQ-UI (Cronbach a=0.754) is
higher than the previous Turkish version. Also, the internal
consistency of the current TrPIKQ-POP (Cronbach 0=0.754)
is similar to the German and previous Turkish versions, and
higher than the Russian version.

The high ICC values in this study showed that the
TrPIKQ-UI (0.949) and TrPIKQ-POP (0.911) had excellent
test-retest reliability. This psychometric property was not in-
vestigated for the German and Russian PIKQ-POP scales (35),
and the previous Turkish version had slightly lower ICC val-
ues (ICC=0.91-0.90), indicating that the stability of the cur-
rent version is higher (24).

The construct validity of the TrPIKQ and subscales was an-
alyzed by correlation analysis with the 1Q scores. In the origi-
nal study, the construct validity of both scales was examined
by using principal component analysis and comparison of total
UI and POP scale scores with a double-tailed t-test (18). The
1Q was preferred for determining the construct validity because
the scale measures the level of Ul knowledge. Since there is
not any previous reliable and valid Turkish scale that assesses
the level of knowledge about POP; and that, both UI and POP
are concepts gathered under the roof of PFD, the construct va-
lidity of PIKQ-POP was also utilized from the IQ scores. The
1Q scores were found to be highly correlated with TrPIKQ-UI
and overall TrPIKQ scores (#=0.634 and 0.596, respectively),
and moderately correlated with TrPIKQ-POP scores (=0.475).

159

Toprak Celenay et al. (2019) have also used the correlations
with IQ to examine the construct validity and showed a mod-
erate correlation (rho=0.679) between the PIKQ-UI and IQ
scores. These findings point out that both Turkish translation
versions are reliable and valid, and adequate for use in mea-
suring the level of knowledge about UI and POP (24).

Besides, correlations of TrPIKQ scores with the GPFBQ,
PFIQ-7, and PFDI-20 scores were examined. Although
TrPIKQ and its subscales were correlated to some of these
scales, the correlation coefficients were very low. This may
be because the TrPIKQ (level of knowledge about UI and
POP) and other relevant scales assess different concepts (im-
pact on PFD symptoms, severity, and quality of life) related
to PFD, and the symptom/impact severity of the study sample
is quite low.

Lack of using another reliable and valid Turkish POP
knowledge scale for construct validity analysis can be consid-
ered as a limitation of this study. Secondly, there was a high
dropout rate (86.89%) in the retest stage, due to the mismatch
of medical appointment and retest dates. Lastly, the data are
collected from a single geographical region, and due to the
possibility of cultural diversities, the generalizability of the
findings for Turkish women living in different geographical
regions may be questionable.

Conclusion

It was concluded that as a reliable and valid scale, clini-
cians and researchers may use the TrPIKQ to measure knowl-
edge and awareness of Turkish women about UI and POP, as
well as to investigate the effectiveness of different strategies
towards improving these issues. Other psychometric proper-
ties of the scale such as responsiveness should be analyzed in
future studies.
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Appendix

Prolapse and Incontinence Knowledge Quiz Prolaps ve inkontinans Bilgi Anketi — s
(PIKQ) - Incontinence (PIBA) - inkontinans % = % %‘
o o |z
No |Below are some statements about urinary inconti- | Asagidakiler, iriner inkontinans (idrar kagirma) ile| O |H > | ¥ %
nence (loss of urine or leaky bladder). Please |ilgili bazi ifadelerdir. Liitfen her bir ifade igin katilip HJJ 5 EE) E '5_:
state if you agree or disagree with each statement, | katilmadiginizi veya bilmediginizi belirtin. x E (<}:) 5 z E
or if you do not know. e é 5% | 8@
Urinary incontinence (loss of urine or leaky blad- | idrar kagirma genc kadinlarda, yash kadinlardan
1 |der) is more common in young women than in old | daha sik gorulur. X
women.
2 Women are more likely than men to leak urine. Kadinlarin idrar kagirma ihtimali erkeklerden daha
fazladir. X
Other than pads and diapers, not much can be | idrar kagirmaya karsi ped ve alt bezi kullanmaktan
3 | done to treat leakage of urine. baska yapilabilecek pek bir sey yoktur. X
4 It is NOT important to diagnose the type of urine | Tedavi etmeye ¢alismadan énce idrar kagirma tip- "
leakage before trying to treat it. ini teshis etmek 6nemli DEGILDIR.
5 | Many things can cause urine leakage. Bircok sey idrar kagirmaya neden olabilir. X
6 Certain exercises can be done to help to control | Belirli egzersizler idrar kacirma kontroline "
urine leakage. yardimci olmasi i¢in yapilabilir.
7 | Some medications may cause urinary leakage. Bazi ilaglar idrar kagirmaya neden olabilir. X
Once people start to leak urine, they are never |insanlar bir kez idrar kagirmaya basladiklarinda
8 Lo . . . X
able to control their urine again. idrarlarini bir daha asla kontrol edemezler.
9 Doctors can do special types of bladder testing to | idrar kagirmayi teshis etmek igin doktorlar dzel
diagnose urine leakage mesane testleri yapabilirler. X
10 | Surgery is the only treatment for urinary leakage. | Ameliyat, idrar kagirmanin tek tedavisidir. X
11 | Giving birth many times may lead to urine leakage. | Cok dogum yapmak idrar kagirmaya yol agabilir. X
12 Most people who leak urine can be cured or im- | idrar kagiran kisilerin cogu bazi tedavilerle tama- x
proved with some kind of treatment. men veya kismen iyilesebilir.
Prolapse and Incontinence Knowledge Quiz Prolaps ve inkontinans Bilgi Anketi — s =
(PIKQ) - POP (PIBA) - POP = 2 3 =
x o |z
No |Below are some statements about pelvic organ | Asagidakiler, pelvik organ sarkmasi (vajina, rahim, g E g ff DQC
prolapse (bulging of the vagina, uterus, bladder, or | mesane veya makat sarkmasi) ile ilgili bazi ifadel-| ' S5 | 5 5 | © Z
rectum). Please state if you agree or disagree with | erdir. Liitfen her bir ifade i¢in katilip katiimadiginizi | &< |<T: (<,f) ':: g 3
each statement, or if you do not know. veya bilmediginizi belirtin. 2 X o Qo
Pelvic organ prolapse (bulging of the vagina, |Pelvik organ sarkmasi (vajina, rahim, mesane
1 |uterus, bladder, or rectum) is more common in|veya makat sarkmasi) genc¢ kadinlarda, yasl X
young women than in old women. kadinlardan daha siktir.
5 Giving birth many times may lead to pelvic organ | Cok dogum yapmak pelvik organ sarkmasina yol .
prolapse. acabilir.
3 Pelvic organ prolapse can happen at any age. Pelvik organ sarkmasi herhangi bir yasta mey-| x
dana gelebilir.
4 Certain exercises can help to stop pelvic organ | Belirli egzersizler pelvik organ sarkmasinin X
prolapse from getting worse. kotllesmesini durdurmaya yardimci olabilir.
5 | Symptoms of pelvic organ prolapse may include | Pelvik organ sarkmasinin belirtileri, pelvik (alt X
pelvic heaviness and/or pressure. tarafta) agirlik ve/veya basing hissini icerebilir.
6 A good way for a doctor to diagnose pelvic organ | Hastayi muayene etmek, doktorun pelvik organ X
prolapse is by examining the patient. sarkmasini teshis etmesinin iyi bir yoludur.
7 | Once a patient has pelvic organ prolapse, not | Bir hastada pelvik organlar sarktiginda, onun igin
. : X
much can be done to help her. yapilabilecek pek bir sey yoktur.
8 Heavy lifting on a daily basis can lead to pelvic | Her gliin agir kaldirmak pelvik organ sarkmasina X
organ prolapse. yol agabilir.
9 Surgery is one type of treatment for pelvic organ | Ameliyat, pelvik organ sarkmasi icin tedavi tur- X
prolapse. lerinden biridir.
10 |Doctors can run a blood test to diagnose pelvic | Doktorlar pelvik organ sarkmasini teshis etmek X
organ prolapse. icin kan testi yapabilirler.
11 | A rubber ring called a pessary can be used to treat | Pelvik organ sarkmasi belirtilerini tedavi etmek icin X
symptoms of pelvic organ prolapse. peser denilen lastik bir halka kullanilabilir.
12 People who are obese are less likely to get pelvic | Obez insanlarda pelvik organ sarkmasi ihtimali .

organ prolapse.

daha dusuktdr.
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