International Urogynecology Journal
https://doi.org/10.1007/500192-025-06437-y

ORIGINAL ARTICLE q

Check for
updates

Hungarian Validation of the Pelvic Floor Distress Inventory - 20
(PFDI-20) Questionnaire and the Pelvic Floor Impact Questionnaire - 7
(PFIQ-7)

Barbara Kozma'? - Bence Kozma'- - Peter Takacs? - David Ratonyi'? - Nelli Farkas* - Attila G. Sipos'?
Balint Farkas®®

Received: 2 July 2025 / Accepted: 25 October 2025
© The Author(s) 2025

Abstract

Introduction and Hypotheses Pelvic floor disorders (PFDs) affect women’s quality of life through physical, psychological,
and social domains. The Pelvic Floor Distress Inventory-20 (PFDI-20) and the Pelvic Floor Impact Questionnaire-7 (PFIQ-
7) are validated tools for assessing symptom severity and quality of life impact. The current study aim to investigate the
reliability and validity of the Hungarian versions of these questionnaires in women with PFD symptoms.

Methods This validation study was carried out at the University of Debrecen among women with clinically confirmed pelvic
floor disorders. The PFDI-20 and PFIQ-7 questionnaires were translated into Hungarian using independent native English
speaker in the back- translation process. Psychometric testing included internal consistency (Cronbach’s alpha), test-retest
reliability (ICC), and construct validity using the SF-36 Health Survey. The tools were valid and reliable for assessing pelvic
floor symptoms and their impact on the quality of life in Hungarian women.

Results One hundred fifty patients completed the Hungarian PFDI-20, PFIQ-7, and SF-36 questionnaires for psychometric
evaluation. Both Hungarian versions showed excellent internal consistency (PFDI-20 a = 0.885; PFIQ-7 a = 0.939) and
strong test—retest reliability (PFDI-20 ICC = 0.903; PFIQ-7 ICC = 0.933).

Discussion The Hungarian versions of the PFDI-20 and PFIQ-7 questionnaires demonstrated excellent reliability, validity,
and cultural relevance for assessing symptom severity and quality of life in women with pelvic floor disorders. Strong internal
consistency, high test—retest reliability, and significant correlations with the SF-36 support their psychometric soundness.
These tools are suitable for both clinical and research applications in Hungarian-speaking populations.
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Introduction

Female pelvic floor disorders encompass a range of clini-
cal conditions, including urinary and fecal incontinence,
pelvic organ prolapse, sensory and emptying dysfunctions
of the lower urinary tract, and defecatory disorders [1].
Although pelvic floor disorders are not life-threatening
diseases, they significantly negatively impact various
aspects of a woman’s life, including social, physical, psy-
chological, occupational, and sexual well-being, ultimately
affecting the overall quality of life [2]. Self-administered
questionnaires have been suggested as tools for assessing
the presence, severity, and impact of symptoms caused
by pelvic floor disorders using a standardized and repro-
ducible method. These instruments help to evaluate their
effects on a patient’s quality of life and daily activities [3].
Measuring the severity and impact of pelvic floor disor-
ders on affected women is essential, and utilizing ques-
tionnaires to assess pelvic floor disorder (PFD) symptoms
plays a crucial role in this evaluation [4]. We selected the
Pelvic Floor Distress Inventory-20 (PFDI-20) and the
Pelvic Floor Impact Questionnaire-7 (PFIQ-7), both of
which have been extensively validated in their original
language and both the full and short versions have been
subsequently translated into multiple languages around the
world [5]. The PFDI-20 consists of 20 items divided into
three subscales, each assessing symptoms and the level
of bother related to different aspects of pelvic floor dys-
function: pelvic organ prolapse symptoms (Pelvic Organ
Prolapse Distress Inventory-6, POPDI-6), colorectal symp-
toms (Colorectal-Anal Distress Inventory-8, CRADI-8),
and urinary/bladder symptoms (Urinary Distress Inven-
tory-6, UDI-6) [6]. The PFIQ-7 consists of 21 items dis-
tributed across three corresponding subscales—Urinary
Impact Questionnaire-7 (UIQ-7), Colorectal-Anal Impact
Questionnaire-7 (CRAIQ-7), and Pelvic Organ Prolapse
Impact Questionnaire-7 (POPIQ-7). These subscales
assess health-related quality of life (HRQoL) concern-
ing the symptoms and associated distress identified in the
PFDI-20 [7]. Both questionnaires have been proven to be
psychometrically sound, demonstrating validity and relia-
bility [8]. The PFDI and PFIQ, when used together, enable
clinicians and researchers to assess the impact of the lower
urinary tract, lower gastrointestinal tract, and pelvic organ
prolapse symptoms on the quality of life of women with
pelvic floor disorders [9]. In Hungary, the availability of
validated patient-reported outcome measures in the field
of urogynecology remains limited. Only a few instruments
have been adapted and validated for Hungarian-speaking
populations, including the International Consultation on
Incontinence Questionnaire (ICIQ) - Urinary Incontinence
Short Form Questionnaire [10], the Australian Pelvic Floor

@ Springer

Questionnaire [11], the PISQ-IR (Pelvic Organ Prolapse/
Incontinence Sexual Questionnaire — International Uro-
gynecological Assosiation (IUGA) Revised) [12], and the
Hungarian version of the Female Sexual Function Index
(FSFI-H) [13]. This scarcity underscores the need for fur-
ther localization and validation of internationally recog-
nized assessment tools to support both clinical decision-
making and research in pelvic floor disorders. The aim
of the study was to evaluate the reliability, validity, and
interpretability of the two questionnaires into the Hungar-
ian language among women experiencing symptoms of
pelvic floor dysfunction.

Materials and Methods
Study Design and Setting

This study concerns the validation of assessment instruments
and was conducted at the Urogynecology Outpatient Clinic
of the Department of Obstetrics and Gynecology, University
of Debrecen. The validation study was carried out between
February 1, 2022, and December 31, 2023.

Participants

Female patients with confirmed pelvic floor disorders—
including urinary incontinence and/or pelvic organ pro-
lapse—were recruited for the study. Inclusion criteria
included the presence of at least one diagnosed pelvic floor
dysfunction with symptoms persisting for a minimum of 3
months. Exclusion criteria were pregnancy, postpartum sta-
tus of less than 6 months, a history of pelvic floor surgery
within the past 2 years, active malignant disease, intellectual
disability, or clinically diagnosed dementia.

PFDI-20 and PFIQ-7 Questionnaires

The PFDI-20 is composed of three subscales: the Pelvic
Organ Prolapse Distress Inventory (POPDI-6), the Colo-
rectal-Anal Distress Inventory (CRADI-8), and the Urinary
Distress Inventory (UDI-6). Participants rate the degree of
distress caused by each symptom using a scale ranging from
0to 4, where “0” represents “no” (i.e., the symptom is absent),
“1” signifies “not at all” (symptom is present but not bother-
some), and “4” corresponds to “quite a bit” (symptom is pre-
sent and causes significant bother) [14]. The PFIQ-7 evaluates
the extent to which bladder, bowel, and vaginal symptoms
interfere with various aspects of daily life, including physical
activities, travel, social interaction, and emotional well-being.
It consists of three subscales: the Urinary Impact Question-
naire (UIQ-7), the Colorectal-Anal Impact Questionnaire
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(CRAIQ-7), and the Pelvic Organ Prolapse Impact Question-
naire (POPIQ-7). Items are scored on a four-point scale from
0 (“not at all”) to 3 (“quite a bit”), indicating the perceived
impact of symptoms on quality of life [15].

Translation

The translation of the original English-language questionnaire
into Hungarian was conducted in accordance with established
international guidelines for cross-cultural adaptation of self-
report measures. The process followed a rigorous, multi-
phase approach to ensure semantic, conceptual, and cultural
equivalence between the source and target language versions.
In the first phase, two independent forward translations were
performed by native Hungarian speakers who were also flu-
ent in English and experienced in medical or psychological
terminology. Each translator produced an individual version
of the questionnaire without consulting one another. These
two initial translations were then compared and reconciled
during a structured consensus meeting involving both transla-
tors and members of the research team. The aim of this step
was to synthesize a single, harmonized Hungarian version that
best captured the intended meaning of each item while main-
taining clarity and cultural appropriateness. The reconciled
Hungarian version was then subjected to a backward transla-
tion into English by a native English speaker proficient in
Hungarian, who was blinded to the original questionnaire and
had no prior involvement in the project. This back-translation
was critically reviewed in a second consensus meeting, which
included the back-translator, members of the clinical research
team, and bilingual experts. The purpose of this comparison
was to evaluate the conceptual equivalence between the back-
translated and original English versions, identify any incon-
sistencies or semantic deviations, and refine the Hungarian
version accordingly. Any discrepancies or ambiguities identi-
fied during the review process were discussed in detail, and
appropriate modifications were made to enhance the linguistic
accuracy, readability, and cultural relevance of the translated
items. This iterative process resulted in a finalized pretest ver-
sion of the Hungarian questionnaire suitable for subsequent
cognitive debriefing and psychometric validation [16].

Instruments

A total of 150 female patients with clinically confirmed
symptoms of pelvic floor disorders, such as urinary incon-
tinence or pelvic organ prolapse, were invited to complete
the Hungarian versions of the Pelvic Floor Distress Inven-
tory — Short Form 20 (PFDI-20) and the Pelvic Floor Impact
Questionnaire — Short Form 7 (PFIQ-7). The PFDI-20 con-
sisted of 20 items, whereas the PFIQ-7 contained 21 items.
Accordingly, a minimum sample size of 105 participants (21
x 5) was required to meet the recommended subject-to-item

ratio. Our final sample size of 150 therefore exceeds this
threshold and is consistent with established methodological
standards [17]. The presence and severity of prolapse-related
symptoms were assessed using the Pelvic Organ Prolapse
Quantification (POP-Q) system. Before completing the ques-
tionnaires, participants received oral and written information
about the study and provided written informed consent. To
evaluate test—retest reliability, a subgroup of 50 patients com-
pleted both questionnaires again after a 2-week interval. Dur-
ing this period, no therapeutic intervention was administered
to maintain symptom stability. To assess construct valid-
ity, participants also completed the SF-36 Health Survey.
The results were used to examine the correlation between
the SF-36 scores and those of the Hungarian versions of
the PFDI-20 and PFIQ-7. The 36-item Short Form Health
Survey (SF-36) is a validated, generic measure designed to
evaluate health-related quality of life across diverse popula-
tions and disease conditions. It encompasses 36 items aggre-
gated into eight domains: physical functioning, role limita-
tions due to physical health problems, bodily pain, general
health perceptions, vitality (energy/fatigue), social function-
ing, role limitations due to emotional problems, and mental
health. Each domain is scored on a scale from O to 100, with
higher scores reflecting more favorable health status [18].
The SF-36 enables cross-population comparisons and is com-
monly employed in construct validation of condition-specific
instruments. The SF-36 has previously been adapted for use
in the Hungarian population.

Statistical Analysis

The Hungarian versions of the PFDI-20 and PFIQ-7 were
evaluated for their validity and reliability. To evaluate the psy-
chometric properties of the questionnaires, internal consist-
ency was measured using Cronbach’s alpha, while test-retest
reliability was assessed by calculating intraclass correlation
coefficients (ICC). Construct validity was further examined
using Spearman’s rank correlation coefficient, a nonparamet-
ric test that assesses the strength and direction of monotonic
associations between variables. This method is particularly
suitable when the data are not normally distributed or are
ordinal. Spearman correlations were calculated between the
Hungarian versions of the PFDI-20 and PFIQ-7 scores and the
SF-36 Health Survey domains to evaluate convergent validity.

Results
Between February 1, 2022 and December 31, 2023, 150
patients participated in the study by completing the Hun-

garian versions of the PFDI-20 and PFIQ-7 questionnaire
and the SF-36 Health survey for psychometric evaluation.
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Table 1 Demographic and clinical characteristics of the participants.

Average SD
Age 59.07 +11.13
Gravidity 2.97 +1.56
Parity 2.17 +0.92
Spontaneous vaginal delivery 1.83 +1.13
BMI 27.51 +4.62

Table 2 Cronbach’s alpha values indicate the internal consistency of
the PFDI-20 subscales

Cronbach’s alpha Confidence interval

POPDI 0.7126 0.6370-0.7706
CRADI 0.8565 0.8187-0.8835
UDI 0.8546 0.8133-0.8872
PFDI 0.8851 0.8576-0.9048

Table 3 Internal consistency of the PFIQ-7 and its subscales, as
assessed by Cronbach’s alpha

Cronbach’s alpha Confidence interval

UIQ 0.9255 0.9037-0.9441
POPIQ 0.9369 0.9067-0.9577
CRAIQ 0.9374 0.9189-0.9542
PFIQ 0.9387 0.9188-0.9528

Demographic and Clinical Characteristics

Demographic characteristics collected for each participant
included age, gravidity, parity, the number of spontaneous
vaginal deliveries, and body mass index (BMI) calculated
from self-reported height and weight. BMI was calculate
using the standard formula: weight in kilograms divided by
height in meters squared (kg/m?) (Table 1).

Internal Consistency

The Hungarian versions of the PFDI-20 and PFIQ-7 demon-
strated high levels of internal consistency. The Cronbach’s
alpha coefficient for the PFDI-20 was 0.885, with confidence
interval from 0.8576 to 0.9048 (Table 2). For the PFIQ-7, the
overall alpha was 0.939, with confidence interval from 0.9188
to 0.9528 (Table 3). These values indicate a strong interrelat-
edness among items within each scale.

Test—Retest Reliability

Test—retest reliability, as assessed by intraclass correla-
tion coefficients (ICC), was also high, 0.903 (p < 0.01)
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Table4 The table presents the test—retest reliability of the PFDI-20
questionnaire based on intraclass correlation coefficients (ICCs)

POPDI CRADI UDI PFDI-20

1CC 0.903 0.866 0.896 0.926

Table 5 This table illustrates the test-retest reliability of the PFIQ-7
questionnaire, measured using intraclass correlation coefficients
(ICCs)

UIQ POPIQ CRAIQ PFIQ

ICC 0.933 0.965 0.9 0.949

for the PFDI-20 (Table 4) and 0.933 (p < 0.01) for the
PFIQ-7 (Table 5), reflecting good temporal stability of the
instruments.

Spearman’s Rank Correlation

The Spearman’s rank correlation between the SF-36 Health
Survey and the Hungarian version of the PFDI-20 was r =
—0.4379 (p < 0.01), while with the Hungarian version of
the PFIQ-7 it was r = —0.5618 (p < 0.01). The strongest
correlations were observed with the UDI dimensions: in the
PFDI-20, the UDI showed a correlation of » = —0.4342 (p
< 0.01), and in the PFIQ-7, the UIQ dimension had a cor-
relation of r = —0.5368 (Table 6).

POP-Q Stages

All participants underwent POP-Q assessment. The distribu-
tion of prolapse severity according to POP-Q staging was as
follows: 21.77% of women were classified as stage I, 31.45%
as stage 11, 44.84% as stage 111, and 4.84% as stage I'V. This
distribution reflects a study population covering the full
spectrum of prolapse severity, with the largest proportion
of women presenting with stage III prolapse. POPQ stage
and POPDI scores showed a nonsignificant weak positive
correlation (r =0.12, p = 0.21).

Discussion

In our current study, our research group successfully trans-
lated and validated PFDI-20 and PFIQ-7 into the Hungar-
ian language, which would be available for daily use for
Hungarian Urogynecologist specialist for research and
consultation purposes. This article discusses female pel-
vic floor disorders (PFDs), which include urinary and
fecal incontinence, pelvic organ prolapse, and other dys-
functions that significantly impact women’s quality of
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Table 6 Spearman correlation analyses were conducted to examine the relationships between scores on the PFDI-20, PFIQ-7, and SF-36 instru-

ments
POPDI-6 CRADI-8 UDI-6 PFDI-20 UIQ-7 POPIQ-7 CRAIQ-7 PFIQ-7 total ~ SF-36 total
subscales subscales subscales total score subscales subscales subscales score score
score score score score score score
POPDI-6 1 0.3642 0.5047 0.7949 0.4558 0.3528 0.5588 0.5925 -0.2710
subscales
score
CRADI-8 - 1 0.3648 0.6646 0.3499 0.5565 0.2753 0.4723 —0.2837
subscales
score
UDI-6 sub- - - 1 0.8439 0.7431 0.3298 0.2726 0.6286 —0.4342
scales score
PFDI-20 total - - - 1 0.6858 0.5232 0.4658 0.7380 —0.4379
score
UIQ-7 sub- - - - - 0.4096 0.3288 0.8149 —0.5368
scales score
POPIQ-7 - - - - 1 0.4048 0.6394 —0.3683
subscales
score
CRAIQ-7 - - - - - 1 0.7506 —0.3445
subscales
score
PFIQ-7 total - - - - - - 1 —0.5618

score

SF-36 total - - - -
score

life. Self-administered questionnaires, such as the Pelvic
Floor Distress Inventory-20 (PFDI-20) and the Pelvic Floor
Impact Questionnaire-7 (PFIQ-7), are widely used to assess
the severity and impact of these conditions. These validated
tools measure symptoms and health-related quality of life
(HRQoL) across different pelvic floor dysfunction aspects
[19]. The study evaluates these questionnaires’ reliability,
validity, and interpretability among Hungarian women,
who are dominantly Caucasian with catholic religious
background, demonstrating PFD symptoms. The results
also confirmed the construct validity of the Hungarian ver-
sions through correlations with a validated general health-
related quality of life instrument, assessed by the SF-36
Health Survey. Our results demonstrating negative corre-
lations between severe pelvic floor symptoms and lower
perceived quality of life align with our expectations, and
the currently available data in the literature [20]. Among the
subscales, urinary symptoms appeared to have the greatest
influence on quality-of-life measures, as reflected by the
strongest correlations with relevant SF-36 domains. This
finding is consistent with the clinical understanding that
urinary symptoms, particularly incontinence, often lead
to significant psychosocial and functional limitations for
affected women. The translation and cultural adaptation of
the instruments followed a rigorous, multi-step process that
included independent forward and backward translations,

consensus reviews, and semantic validation [21]. This
ensured that the Hungarian versions preserved the con-
ceptual and linguistic integrity of the original instruments
while maintaining cultural relevance. The study was con-
ducted in a clinical setting with well-defined inclusion and
exclusion criteria, and participants completed both condi-
tion-specific and general quality-of-life questionnaires. A
subset of participants also completed the instruments again
after a defined interval without undergoing treatment dur-
ing this period, allowing for a robust assessment of tem-
poral reliability. In summary, the findings indicate that the
Hungarian versions of the PFDI-20 and PFIQ-7 are reliable
and valid tools for assessing symptom burden and quality
of life in women with pelvic floor disorders. Their use in
both clinical practice and research may contribute to bet-
ter symptom assessment and improved patient care in the
Hungarian-speaking population. One of the strengths of our
study was the relatively large sample size. This allowed for
greater statistical power and increased the reliability of our
findings. A limitation of the study is that the data origi-
nated from a single institution, although, as a tertiary care
center, it served a population spanning multiple European
regions. The data that support the findings of this study are
available from the corresponding author upon request.
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