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Validity and Reliability of
Turkish Version of Quality of Life Scale

Specific for Partners of Patients with
Benign Prostatic Hyperplasia

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Cur rent tre at ment po licy in be nign pros ta tic hyperp la si a (BPH) mostly tar-
gets the symptoms usu ally as ses sed by In ter na ti o nal Pros ta te Symptom Sco re (IPSS). The re fo re, it
is mo re re a so nab le to de ter mi ne qu a lity of li fe (QoL) of a par ti cu lar pa ti ent af fec ted by the se symp-
toms. Mo re o ver, in such chro nic di se a ses part ners of the pa ti ents can al so se ve rely be dis tur bed.
Con se qu ently, the as sess ment of QoL of part ners of BPH pa ti ents may pro vi de va lu ab le in for ma ti -
on. The ob jec ti ve of this study was to eva lu a te the va li dity and re li a bi lity of Tur kish ver si on of a spe-
ci fic QoL de ve lo ped for part ners of BPH pa ti ents. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: Ini ti ally the sca le was
trans la ted in to Tur kish. Af ter the es tab lish ment of the equ i va len ce of the ori gi nal ver si on and Tur -
kish ver si on, the re li a bi lity analy sis was per for med. The study gro up con sis ted of part ners of 200
BPH pa ti ents who at ten ded the uro logy de part ment of two uni ver sity hos pi tals with lo wer uri nary
tract symptoms. RRee  ssuullttss:: Cron bach alp ha co ef fi ci ent of the QoL sca le in part ners of BPH pa ti ents
was fo und to be 0.8718. Item-to tal cor re la ti on co ef fi ci ents we re bet we en 0.3219 and 0.8022 (p<
0.0001). The analy ses for va li dity we re per for med with IPSS va lu es. We per for med fac tor analy sis
for cons truct va li dity, and ob ta i ned two fac tors. The first fac tor con ta i ned symptoms re la ted to da -
ily ac ti vi ti es and psycho lo gi cal sta tus, and the se cond fac tor was as so ci a ted with symptoms of phys-
i o lo gi cal sta tus. The cor re la ti on co ef fi ci ent of QoL sca le was fo und to be 0.676 (p< 0.0001) with the
to tal IPSS va lu e. CCoonncc  lluu  ssii  oonn::  Tur kish ver si on of QoL sca le for part ners of BPH pa ti ents was shown
to be re li ab le and va lid. 

KKeeyy  WWoorrddss::  Pros ta te; qu a lity of li fe; va li dity; re li a bi lity 

ÖÖZZEETT  AAmmaaçç::  Be nign pros tat hi perp la zi si (BPH) gün cel te da vi kı la vuz la rın da has ta la rın “In ter na -
ti o nal Pros ta te Symptom Sco re (IPSS)” ile semp tom la rı nın şid de ti ne gö re sı nıf lan dı rıl dı ğı gö rül -
mek te dir. Do la yı sıy la bu semp tom lar dan do la yı has ta la rın ya şam ka li te le ri nin ne ka dar
et ki len di ği nin bi lin me si ve te da vi nin bu na yön len di ril me si da ha doğ ru dur. Bu bağ lam da has ta eş -
le ri nin de ya şam ka li te le ri nin de ğer len di ril me si önem li ola bi lir. Bu ça lış ma da özel ola rak BPH
has ta eş le ri için ge liş ti ri len ya şam ka li te si de ğer len dir me öl çe ği nin Türk çe for mu nun ge çer li lik ve
gü ve ni lir li ği nin araş tı rıl ma sı amaç lan dı. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr::  İlk aşa ma da öl çe ğin Türk çe çe vi ri -
si ya pıl dı. İngi liz ce ori ji na li ile Türk çe çe vi ri si ara sın da eş de ğer li lik sap tan dı. Gü ve ni lir lik için iki
üniversitenin Tıp Fakültesi Üro lo ji Po lik li nik le ri ne alt üri ner sis tem ya kın ma la rı ile baş vu ran ve
BPH ta nı sı ko nul muş eş le ri ne ya şam ka li te si öl çe ği uy gu la nan 200 has ta ça lış ma ya alın dı. BBuull  gguu  --
llaarr::  BPH has ta eş le re ait ya şam ka li te si öl çe ği nin gü ve ni lir li ği Cron bach al fa kat sa yı sı 0.8718 ola -
rak he sap lan dı. Mad de tüm öl çek ko re las yon sa yı la rı na ba kıl dı ğın da bu de ğer ler 0.3219 ile 0.8022
ara sın da sap tan dı. Tüm mad de le rin ko re las yo nu is ta tis tik sel ola rak an lam lı bu lun du (p< 0.0001).
Öl çe ğin ge çer li lik ça lış ma sı ise BPH has ta la rı na uy gu la nan IPSS so nuç la rı kul la nı la rak ger çek leş -
ti ril di. Fak tör ana li zin de iki fak tör el de edil di. Bi rin ci fak tör de gün de lik ak ti vi te ler ve psi ko lo jik
et ki len me, ikin ci fak tör de fiz yo lo jik et ki len me be lir ti le ri be lir len di. Öte yan dan öl çe ğin IPSS top -
lam sko ru ile ko re las yo nu (r= 0.676) is ta tis tik sel ola rak an lam lı bu lun du (p< 0.0001). SSoo  nnuuçç:: BPH
has ta eş le ri ya şam ka li te si öl çe ği nin Türk çe ver si yo nu nun gü ve ni lir ve ge çer li bir bi çim de kul la -
nı la bi le ce ği sap tan dı.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Pros tat, ya şam ka li te si; ge çer li lik; gü ve ni lir lik
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e nign pros ta tic hyperp la si a (BPH) rep re -
sents an ex cep ti o nally com mon he alth is su -
e as it af fects ma jo rity of el der men. Cur rent

po licy in the ma na ge ment of BPH tar gets the re li -
ef of symptoms in most si tu a ti ons.1,2 The re fo re, as-
sess ment of deg re e of bot her, in ot her words the
qu a lity of li fe (QoL), du e to the symptoms for a
uni qu e pa ti ent sho uld be mo re re a so nab le rat her
than just ha ving an ide a abo ut the symptom se ve -
rity in the ma na ge ment of BPH.3 Se ve ral stu di es
cle arly de mons tra ted that BPH has a ne ga ti ve im-
pact on QoL.4,5 It is cle ar that in chro nic di se a ses
part ners of the pa ti ents can al so se ve rely be dis tur -
bed even re qu i ring cer ta in me di cal sup port.6 The -
re fo re, the im pact of BPH on part ners sho uld be
an im por tant is su e in or der to al low physi ci ans to
in tro du ce ap prop ri a te ca re stra te gi es al so for part-
ners of the BPH pa ti ents. Up to da te only two si m-
i lar stu di es de al with this is su e in di ca ting that BPH
im pa irs the QoL of part ners.7,8 The ma jor draw-
back of the lack of sub se qu ent tri als to de mons tra -
te cul tu ral dif fe ren ces in the per cep ti on of BPH
symptoms by the part ners is the fact that the re is
no well-known spe ci fic to ol to ac cess QoL of part-
ners of BPH pa ti ents.  

Sells et al de ve lo ped and va li da ted a spe ci fic
qu es ti on na i re with 9 items for part ners of BPH pa-
ti ents in or der to as sess the ir QoL.7 They re por ted
pre sen ce of re mar kab le mor bi dity in the part ners
of pa ti ents with BPH. Mo re o ver, they fo un ded that
the deg re e of part ner mor bi dity was re la ted to the
se ve rity of the pa ti ents’ symptoms. Fi nally they
conc lu ded that this new form is ac cep tab le to part-
ners, easy to comp le te una i ded and sa tis fi ed su i -
tab le psycho met ric cri te ri a. 

The ob jec ti ve of this study was to test the va-
li dity and re li a bi lity of Tur kish ver si on of this par-
ti cu lar qu es ti on na i re in or der to con tri bu te
sub se qu ent at tempts in as ses sing QoL of part ners
of pa ti ents with BPH in dif fe rent cul tu res.      

MA TE RI AL AND MET HODS
STUDY GRO UP

The lo cal et hi cal com mit te e ap pro ved the tri al. The
study gro up con sis ted of 200 spo u ses who se ma le
part ners at ten ded the uro logy out pa ti ent de part -

ments of two uni ver sity hos pi tals (Duz ce Uni ver -
sity and Ce lal Ba yar Uni ver sity) du e to the pre sen -
ce of lo wer uri nary tract symptoms as so ci a ted with
BPH. Bri ef cle ar in for ma ti on abo ut the study pro-
ce du re and qu es ti on na i res used we re gi ven to the
spo u ses and a sig ned in for med con cept was ob ta i -
ned from all spo u ses. Inc lu si on cri te ri a inc lu ded
first ex po su re to IPSS form. The re fo re pa ti ents at-
ten ding a physi ci an for the first ti me du e to pre-
sen ce of BPH as so ci a ted symptoms we re se lec ted.
The ones with any di sa bi lity (blind ness, ne u ro lo -
gi cal or psychi at ric di sor der etc.) af fec ting the fil l-
ing of qu es ti on na i res we re exc lu ded from the
study. BPH pa ti ents we re as ked to fill out IPSS
form, whi le the fe ma le part ners we re se pa ra tely re-
qu es ted to comp le te the spe ci fic QoL qu es ti on na i -
re. In any si tu a ti on, a furt her exp la na ti on was
pro vi ded by a physi ci an abo ut a par ti cu lar item
when ne e ded. The study was ac comp lis hed for abo -
ut 8 months du e to the strict inc lu si on cri te ri a.

DE VE LOP MENT OF TUR KISH VER SI ON OF 
QOL QU ES TI ON NA I RE

First, the ori gi nal qu es ti on na i re was se pa ra tely
trans la ted in to Tur kish by 3 dis tinct uro lo gists who
gra du a ted from scho ols with Eng lish edu ca ti on
prog rams (who had flu ent Eng lish). Se condly, the -
se 3 trans la ti ons we re ca re fully com pa red and each
item was dis cus sed to se lect the best pro per item
that cor res pon ded the ori gi nal one. Then, this ini-
ti al Tur kish ver si on was trans la ted in to Eng lish by
a dif fe rent uro lo gist and a na ti ve Eng lish spe a ker.
Con se qu ently the fi nal Tur kish form was de ve lo -
ped thro ugh re as sess ment of the se forms by 3 uro l-
o gists who per for med the ini ti al trans la ti on. The
ori gi nal and the fi nal Tur kish ver si on we re pre sen -
ted as Ap pen dix 1. 

STA TIS TI CAL ANALY SIS

Fac to ri al va li da ti on of the QoL form, its re li a bi lity
and con sis tency analy sis we re car ri ed out using the
Sta tis ti cal Pac ka ge for the So ci al Sci en ces-SPSS for
Win dows, ver si on 6.00 soft wa re. The le vel of sta-
tis ti cal sig ni fi can ce used was 5%. Re li a bi lity as sess-
ment con sis ted of in ter nal con sis tency eva lu a ti on
by the Cron bach al fa re li a bi lity test, re li a bi lity es-
ti ma ted by the Kap pa test and the Pe ar son cor re la -



ti on for item-to tal sco re cor re la ti on.  In cons truct
va li dity, fac tor analy sis was per for med using prin-
ci pal com po nents analy sis with Va ri max ro ta ti on.
Con cur rent va li dity was eva lu a ted by Pe ar son cor-
re la ti on test using IPSS.

RE SULTS
DE MOG RAP HIC PRO PER TI ES

The me an age of pa ti ents with BPH was 62.9 ± 7.4,
and it was 58.5 ± 7.4 for fe ma le part ners. Al most
half of part ners of BPH pa ti ents we re ho u se wi fe
(47%), and ma jo rity of the se wo men (87%) was
gra du a ted from pri mary scho ol.

RE LI A BI LITY TEST

The eva lu a ti on of the re li a bi lity of QoL sca le in as-
ses sing part ners’ bur den iden ti fi ed 9 items that cor-
re la ted with one anot her and rep re sen ted the

who le sca le (alp ha= 0.8718) (Tab le 1). Alp ha co ef -
fi ci ents did not chan ge by any item de le ted. The
cor re la ti on co ef fi ci ents we re bet we en 0.3219 and
0.8022, and the cor re la ti on co ef fi ci ent of each item
was sig ni fi cant (p< 0.0001).

VA LI DA TI ON TEST

In cons truct va li dity, the re sults of the fac tor analy-
sis of the part ner QoL sca le yi el ded two fac tors
(Tab le 2) rep re sen ting 64.7% of the to tal va ri an ce.
The first fac tor rep re sen ted da ily ac ti vi ti es and psy-
cho lo gi cal as pects, whi le the se cond fac tor was as-
so ci a ted with symptoms of physi o lo gi cal sta tus.
The cor re la ti on co ef fi ci ents of part ner QoL qu es ti -
on na i re we re fo und to be r= 0.676 (p< 0.0001) with
the to tal IPSS sco re, r= 0.643 (p< 0.0001) with the
ir ri ta ti ve symptom sco re of IPSS, r= 0.583 (p<
0.0001) with the obs truc ti ve symptom sco re of
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Questionnaire for wives of patients with prostate enlargement.

This questionnaire is designed to see how much your husband's symptoms from his enlarged prostate affect you. 

Please read each question carefully and answer by ticking the appropriate answer. Please answer according to your situation at the moment.

1. How many times on average does your husband wake you up each night when he gets up to go to the toilet?

Not at all    Less than once    Once    2 ± 3 times    4 times or more

2. Do you get tired during the day because of being woken up at night?

No    A little    Somewhat    Quite a lot    A great deal

3. Your social life may include seeing friends, going on day trips and your hobbies. Are you limited in these sorts of activities by your husband's urinary

symptoms?

No    A little    Somewhat    Quite a lot    A great deal

4. Do your husband's urinary symptoms make it difficult for you to do essential tasks, for example doing the shopping?

No    A little    Somewhat    Quite a lot    A great deal

5. Do you get upset by the distress that your husband suffers because of his urinary symptoms?

No    A little    Somewhat    Quite a lot    A great deal

6. Have you noticed a worsening in your sex life since your husband started having his urinary symptoms?

No    A little    Somewhat    Quite a lot    A great deal

7. Do you worry that your husband's urinary symptoms may be caused by cancer?

No    A little    Somewhat    Quite a lot    A great deal

8. Are you worried about the possibility of your husband needing an operation to make him better?

No    A little    Somewhat    Quite a lot    A great deal

9. How would you feel if you were to spend the rest of your life with your husband's symptoms the way they are now?

Perfectly happy    Pleased    Mostly Satisfied    Mixed (equally satisfied and dissatisfied)

Mostly dissatisfied    Unhappy    Terrible

APPENDIX 1: The original7 and the final Turkish version of the QoL questionnaires specific for partnets of BPH patients.



IPSS, and r= 0.667 (p< 0.0001) with the QoL sco re
of IPSS.

DIS CUS SI ON
The ma in ob jec ti ve in the ma na ge ment of BPH is
the re li ef of symptoms to im pro ve qu a lity of li fe for
each par ti cu lar pa ti ent. The re fo re, as sess ment of
BPH re la ted QoL for each ca se sho uld gu i de the
tre at ment po licy. The eva lu a ti on of QoL of part-
ners of BPH may al so pro vi de in te res ting fin dings.
In si mi lar chro nic di se a ses inc lu ding mul tip le scle-
ro sis and pros ta te can cer, QoL of part ners of the pa-
ti ents ha ve be en re por ted to be ad ver sely
af fec ted.9,10 The part ners of pa ti ents with such

chro nic di se a ses can even se ve rely be dis tur bed,
and they may re qu i re so me sup port.6 In li te ra tu re
Sell et al first de ve lo ped a spe ci fic sca le for part ners
of pa ti ents with BPH.7 The cur rent study pro vi ded
the re li a bi lity and va li da ti on analy ses of Tur kish
ver si on of this qu es ti on na i re. It wo uld be a va lu ab -
le to ol to eva lu a te the si tu a ti on of part ners of pa ti -
ents with BPH as this di se a se af fects mil li ons of
co up les. Cul tu ral dif fe ren ces re gar ding the per cep -
ti on of BPH symptoms ac ross dif fe rent co un tri es
can then be as ses sed from the po int of not only the
pa ti ent but al so his part ner. 

The re sults of this pre sent va li da ti on study
con fir med that the Tur kish ver si on of QoL sca le
de ve lo ped for part ners of BPH pa ti ents is re li ab le
and va lid. Bri efly, the in ter nal con sis tency of a
gro up of items can be eva lu a ted by the Cron bach
alp ha test. This type of analy sis is a must to know
whet her the se items co uld re sult in a me a su re ment
sca le with the sa me do ma in.11 This test al so shows
the deg re e of cor re la ti on of an item with a sca le
and an item with it self. In this study, Cron bach’s
va lu e was fo und to be 0.8715 which con firms that
this qu es ti on na i re has a strong in ter nal con sis -
tency. Sin ce, Cron bach’s alp ha co ef fi ci ents bet we -
en 0.621 and 0.885 can be re gar ded as be ing
ex cel lent.12 Si mi larly, the lo west va lu e of Cron-
bach’s alp ha co ef fi ci ent used as re fe ren ce in cli ni -
cal stu di es is 0.7.13 Thus, the in ter nal con sis tency
fo und in this cur rent study was va lid with an alp -
ha in dex of 0.8715 which was sig ni fi cantly over
than re com men ded va lu es in cli ni cal stu di es. The -
re fo re it can be conc lu ded that this Tur kish ver si -
on of part ner QoL sca le re gar ding BPH pre sents
the sa me con cep tu al do ma in and its items cor re la -
te well with one anot her, which in turn com po se
in a tru e sca le. Mo re o ver, the fac tor analy sis re ve -
a led two fac tors; the first one is the da ily ac ti vi ti -
es to get her with psycho lo gi cal as pects, and the
se cond fac tor rep re sents symptoms of physi o lo gi -
cal sta tus. The se two fac tors on the ot her hand cor-
re la ted well. The va lu es of the QoL sca le ha ve a
sa tis fac tory cor re la ti on with both to tal IPSS sco re
and dif fe rent parts of IPSS sco res. The se fin dings
re gar ding BPH pa ti ents and the ir spo u ses con firm
that this sca le is va lid. 
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Item Correlation

1 0.5677

2 0.7400

3 0.6970

4 0.6421

5 0.7057

6 0.3219

7 0.5786

8 0.5457

9 0.8022

TABLE 1: The correlation of items with the whole scale
of QoL questionnaire for partners of patients with BPH.

Correlations of all items were significant (p< 0.0001),
QoL: Quality of life,
BPH:  Benign prostate hyperplasia.

Item Factor 1 Factor 2

1 0.856

2 0.670

3 0.705

4 0.746

5 0.648

6 0.614

7 0.750

8 0.849

9 0.604

Total variance (%) 52.2 12.5

TABLE 2: The results of factor analysis by principal
components analysis with Varimax rotation. 

Factor 1: Daily activities and psychological aspects,
Factor 2: Physiological symptoms.



This study pre sents that Tur kish ver si on of the
spe ci fic Qol sca le for part ners of pa ti ents with BPH
ori gi nally de ve lo ped by Sells et al is a re li ab le and
va lid qu es ti on na i re in as ses sing the deg re e of bur-
den of wo men ca u sed by BPH di se a se af fec ting the -
ir part ners. On the ot her hand, as sess ment of QoL
sho uld not be un de res ti ma ted sin ce QoL is cur rently
con si de red for al most every he alth prob lem.14

In conc lu si on, con tem po rary ap pro ach in the
ma na ge ment of BPH mostly in vol ves re li ef of
symptoms in or der to im pro ve QoL of the in di vi -

du al pa ti ents. BPH was shown to im pa ir QoL of
BPH pa ti ents. In this re gard as sess ment of QoL of
part ners of pa ti ents with BPH wo uld re ve al im por -
tant da ta. This study pro vi des the re li a bi lity and va-
li dity of the Tur kish ver si on of a spe ci fic QoL sca le
de ve lo ped for part ners of pa ti ents with BPH. This
sca le then can be used to eva lu a te QoL of part ners
of BPH pa ti ents on Tur kish po pu la ti on as to con tri -
bu te the at tempts in exp lo ring the per cep ti on of
BPH re la ted symptoms inc lu ding al te ra ti ons af ter
tre at ment in dif fe rent cul tu res.
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