online© ML Comm
Korean J Otorhinolaryngol-Head Neck Surg 2011;54:755-60/pISSN 2092-5859 / elSSN 2092-6529

http://dx.doi.org/10.3342/kjorl-hns.2011.54.11.755

Otology

Standardization for a Korean Version of Chronic
Ear Survey: Translation and Verification of Validity
and Reliability

Jae Yong Byun"?, Yang-Sun Cho"’, Hosuk Chu"’, Shi-Nae Park"!, Gyu Cheol Han"’,
Byung Chul Cheon", Jung Eun Shin"’, Jong Woo Chung®, Sung Won Chai’ and Jae Young Choi"

'Questionnaire Translation Committee of Korean Otologic Society; and ’Department of Otolaryngology-HNS,

College of Medicine, Kyung Hee University, Seoul; and *Department of Otorhinolaryngology-HNS, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul; and *Department of Otolaryngology-HNS, The Catholic University of Korea
College of Medicine, Seoul; and ’Department of Otolaryngology-HNS, Gachon University of Medicine and

Science Graduate School of Medicine, Incheon; and ‘Department of Preventive Medicine, Korea University College of Medicine,
Seoul; and "Department of Otorhinolaryngology-HNS, Konkuk University School of Medicine, Seoul; and

*Department of Otorhinolaryngology-HNS, University of Ulsan College of Medicine, Ulsan, and

’Department of Otorhinolaryngology-HNS, Korea University School of Medicine, Seoul; and

"Department of Otorhinolaryngology-HNS, Yonsei University College of Medicine, Seoul, Korea

ghojd ghg Fo] At MEX(K-CES)Y #EsH B3k 2 As A%

. }_ookj?j_l's . ;z _113 11]_1\]1“14 6-]__H_;(_]ls .
Slefetar ojatest oju]Qlg-tel

Jhaielspstefstan ol ofakel o
o 8

o} o]u]el Faotaal )
Asrdhata ofuhehat ojull ket Akthata otehst ofu]el ket
sejefetiL ofaheya of el tatial QIAeEaL olafest ojulel s

Background and Objectives The Chronic Ear Survey (CES) has been known to be a val-
id, disease-specific measure for the evaluation of health status and treatment effectiveness for
chronic otitis media patients. As part of this study, we developed a Korean version by adapt-
ing from this CES, determined its reliability and validity.

Materials and Method The development of the Korean version of CES (K-CES) included
the processes of standard independent translation and cross-cultural adaptation to check for
cultural inconsistency. The finalized K-CES was administered to 166 patients visiting 10 re-
ferral hospitals in a prospective manner. K-CES was validated by using the Cronbach’s alpha
coefficient, confirmatory factor analysis and test-retest analysis for reliability and validity. The
36-Item Short Form Health Survey Instrument (SF-36) was assessed and the result was used
to evaluate the criterion validity.

Results The K-CES demonstrated good test-retest reliability and internal consistency (Cron-

Received August 2, 2011
Revised  September 22, 2011
Accepted September 23, 2011
Address for correspondence

Yang-Sun Cho, MD

Department of Otorhinolaryngology-
HNS, Samsung Medical Center,
Sungkyunkwan University

School of Medicine,

50 Irwon-dong, Gangnam-gu,

Seoul 135-710, Korea

Tel +82-2-3410-3579

Fax +82-2-3410-3879

E-mail yscho@skku.edu

bach’s alpha=0.850). Scale-item correlation coefficient was even higher than 1.0, which shows
a very high reliability of K-CES. The validity of K-CES, checked by confirmatory factor anal-
ysis, also showed good construct validity. There was high correlation between SF-36 and the
scores of K-CES, which indicates high criterion validity.
Conclusion  We concluded that K-CES is a valid tool for clinical use and research studies in
Korean patients with chronic otitis media.
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Table 1. Subscales and definition of 36-Item Short Form Health Survey Instrument (SF-36)

Subscales Definition

Physical functioning (PF)

Role of functioning physical (RP)
Bodlily pain (BP)

General health (GH)

Vitality (V1)

Social functioning (SF)

Level of energy

Role of functional (RE)
Mental health (MH)

Limitation on physical activities such as walking, bathing, and strenuous sports
Problems with work or other daily activities as result of physical health
Intensity of bodily pain or limitation due to pain

Perception of current health and health outlook

Extent health interferes with normal social activities
Problems with daily activities as result of emotional issues
Mental health screening
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Table 3. Clinical characteristics of the study subjects (N=166)

Number %
Sex Male 64 38.6
Female 102 61.4
Age -29 23 13.9
30—-39 14 8.4
40—49 31 18.7
50—-59 53 31.9
60—69 31 18.7
70— 14 8.4
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Table 4. Reliability of the K-CES (Cronbach's alpha value and Sca-
le-ltem correlation of K-CES)

Cronbach’s Scale-ltem
Scale -
alpha correlation
Activity restriction 0.696 0.627**
Symptom 0.783 0.902**
Medical resource 0.905 0.771**
K-CES (total) 0.850 1.0

#xp<0.001. K-CES: Korean version of Chronic Ear Survey

Table 5. Test-retest correlation of K-CES (N=142)

Rotest 1o iichion YTPIOM eirce tota)
Activity restriction  0.790**
Symptom 0.775**
Medical resource 0.843**
K-CES (total) 0.822**

##p<0.001. K-CES: Korean version of Chronic Ear Survey
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Table 6. The result of factor analysis

ltems Factor 1 Factor 2 Factor 3 Factor 4
m 2 0.893 0.232 0.107 0.099
m 1 0.880 0.197 0.200 0.100
m3 0.843 0.172 0.027 0.119
s4 0.087 0.766 0.217 0.132
s3 0.056 0.711 0.036 —0.016
s7 0.221 0.703 0.081 0.152
s2 0.348 0.692 —0.008 0.187
sé 0.470 0.557 0.159 0.079
s5 0.122 0.166 0.907 0.057
s 0.116 0.111 0.880 0.001
a2 0.178 0.134 0.023 0.830
al 0.032 0.154 —0.047 0.824
a3 0.125 0.031 0.498 0.615

Table 7. Correlation between SF-36 and K-CES scores

Korean Version of Chronic Ear Survey I Byun JY, et al.
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Physical Social Role of Role of
Subscale S S . . - ) Total
functioning functioning functioning physical  functioning emotional
Activity Restriction 0.212 (p=0.009) 0.238 (p=0.003) 0.115 (p=0.163) 0.072 (p=0.380) 0.215 (p=0.009)
Symptom 0.289 (p<0.001) 0.301 (p<0.001) 0.303 (p<0.001) 0.173 (p=0.034) 0.340 (p<0.001)
Medical Resource 0.277 (p=0.001) 0.179 (p=0.026) 0.189 (p=0.022) 0.127 (p=0.122) 0.235 (p=0.004)
K-CES (total) 0.338 (p<0.001) 0.344 (p<0.001) 0.281 (p<0.001) 0.187 (p=0.023) 0.363 (p<0.001)

SF-36: 36-Ifem Short Form Health Survey Instrument, K-CES: Korean version of Chronic Ear Survey
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