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The Reliability and Validity of the Korean Version of Paradigm of
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Background: There are two questionnaires available for the diagnosis of restless legs syndrome (RLS); Paradigm
of questions for epidemiology studies of RLS, and the Johns Hopkins telephone diagnostic interview form
(JHTDIF) for the RLS. The purpose of this study was to validate the Korean version of these questionnaires and
to evaluate their usefulness.

Methods: We developed the Korean version of the RLS questionnaire proposed for epidemiology and the JHTDIF
for the RLS. A total of 96 participants (34 RLS, 62 non-RLS) were included in this study. These questionnaires
were used for the interview with a retest approximately a month later. These results were compared with the
clinical diagnosis. Kappa value, percent agreement, and Cronbach’s Alpha were calculated for each question and
validity coefficients were estimated from these statistics.

Results: The Kappa values of the Korean version in the RLS questionnaire for epidemiology studies were 0.794
for the 1st test, and 0.745 for the retest. The Kappa values of the Korean version in the Johns Hopkins telephone
diagnostic interview for the RLS were 0.883 for the 1st test, and 0.834 for the retest. The two questionnaires
proved to have high Kappa values and validity coefficients. Two forms were found to have a high test-retest
reliability (r=0.927, 0.958).

Conclusions: The Korean version of the RLS questionnaire proposed for epidemiology and the JHTDIF for the
RLS could be a reliable and valid tool for screening patients with RLS in Korea.
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Table 1. Demographic data of the subjects

The Korean version of paradigm of questions for The Korean version of the Johns Hopkins
epidemiology studies of RLS telephone diagnostic interview form for the RLS
First survey Second survey First survey Second survey

Number 96 47 71 61
MeantSD (yr) 50.5+14.6 52.2+15.1 49.6+14.7 50.0+14.7
Sex (male: female) 50:46 23:24 35:36 29:32
Smoking (Yes:No) 22:66 (88) 13:31 (44) 17:48 (65) 13:42 (55)
Alcohol 39:53 (92) 17:28 (45) 27:41 (68) 21:37 (59)
History of disease 61:30 (91) 35:10 (45) 43:25 (68) 38:21 (59)
Job 53:37 (91) 25:20 (45) 40:28 (69) 34:25 (59)

*(): Number of each parameter

Table 2. The reliability and validity of the Korean version of paradigm of questions for epidemiology studies of RLS and the
Johns Hopkins telephone diagnostic interview form for the RLS

Kappa value 95% confidence interval Percent ((’:;)g)reement C(\);aflfl'l(ilizn
The Korean version of paradigm
of questions for epidemiology
studies of RLS
Question 1 0.956 0.8708-1.0416 90.4 0.98
Question 2 0.957 0.8742-1.0406 96.0 0.98
Question 3 1.0 1.0-1.0 100 1
The Korean version of the Johns
Hopkins telephone diagnostic
interview form for the RLS
Question 1 0.901 0.7921-1.0103 93.9 0.95
Question 2 0.866 0.7391-0.9931 92.9 0.93
Question 3 0.902 0.7925-1.0107 93.9 0.95
Question 4 0.934 0.8447-1.0243 93.5 0.97
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Table 3. The sensitivity and specificity for clinical diagnosis of RLS

Ao ghebeEr

ARA 0% T RLS ojstaAl AR} Ahaigh £

Sensitivity (%) Specificity (%) Area under the ROC curve

The Korean version of paradigm of questions for
epidemiology studies of RLS

First survey 85.3 93.5 89.5

Second survey 79.2 95.7 87.4
The Korean version of the Johns Hopkins telephone
diagnostic interview form for the RLS

First survey 89.7 97.7 93.1

Second survey 97.7 93.9 91.6
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HEZ 1 SHR|EQF 3719 At 7]&(Revised version of RLS diagnostic criteria)
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HZ 9 RLS ¥atxAE st A& (Paradigm of questions for epidemiology study of RLS)
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