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Anotacija

Magistra darba “Apsekojumu anketu tulkoSanas specifika“mérkis ir analizét
strat€gijas, kas tiek izmantotas Eiropa veikto iedzivotaju apsekojumu anketu tulkosSana.
Sadi apsekojumi tick organizéti vienoti Eiropas Savienibas limeni saskana ar precizi
formulétiem metodologiskiem noradijumiem, lai ieghtu salidzinamu, uzticamu un
oficialu statistiku. Darbs sastav no teorctiskas dalas, kura tiek pétita pieejama literatlira
un informacijas avoti, un no empiriskas dalas, kura tiek analizéts Eiropas iedzivotaju
veselibas apsekojuma anketas tulkojums latvieSu valoda. P&tijuma rezultati rada, ka
visbiezak izmantotas apsekojumu anketu tulkoSanas stratégijas ir adaptacija, lokalizacija
un burtisks tulkojums, savukart nozimigakas atSkiribas starp avota un mérka tekstu ir
saistitas ar kultliras atSkirtbam un valodas normam. Kritiskas atSkiribas un neatbilstibas
tieck novérstas, jau laicigi anketas izstrades procesa iesaistot valstu ekspertus, ka ar1

izstradajot loti detaliz&tas tulkosanas vadlinijas.

Atslegvardi: anketa, apsekojums, oficiala statistika, tulkoSanas stratégijas



Abstract

Master’s Thesis Peculiarities of Translating Survey Questionnaires aims at
analysing strategies used for translating and adapting questionnaires of population
surveys carried out commonly in several European Union countries in line with strictly
set methodological requirements in order to obtain comparable, reliable and official
statistical data. The work consists of a theoretical part which reviews the available
literature sources on the subject matter, and an empirical part where the Latvian version
of the questionnaire of the European Health Interview Survey is compared with the
English version developed by Eurostat. The results show that the most widely used
survey questionnaire translation strategies are adaptation, localisation and literal
translation, and the largest differences between the source and target texts are due to
cultural differences and linguistic conventions. Crucial differences have been prevented
by involving national experts already in the questionnaire development stage and by

elaborating detailed translator’s guidelines.
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Introduction

Democratic societies do not function properly without a solid basis of reliable and
objective statistics. On the one hand, decision-makers at EU level, in Member States, in
local governments and business need statistics to make those decisions. On the other
hand, the public and media need statistics for an accurate picture of the contemporary
society and to evaluate the performance of politicians and others. For these reasons every
year there are a number of population surveys organised at an international level and
conducted in different countries all over Europe. Accordingly, questionnaires used in
these surveys need to be translated into the respective national languages. The rules for
translation in these cases are quite specific: to ensure an adequate response level, cultural
and linguistic particularities need to be respected to a very great extent; however at the
same time translation needs to be very well-targeted and formulated in order to achieve
the set goal, namely, receive objective and internationally comparable information that
may be turned into reliable uncorrupted data.

The goal of the present Master’s Thesis is to analyse to what extent cultural and
linguistic differences affect the way survey questionnaires are formulated, arranged and
presented to respondents and what translation strategies are used for these purposes.

The following hypothesis has been put forward for the present Master’s Thesis:
well-targeted translation guidelines help translators achieve functional equivalence
between the source and target versions of survey questionnaires.

The following objectives have been followed to reach the set goal: analysis of
requirements for official statistics, review of applicable translation theories and strategies,
in-depth study of the Latvian translation of a typical population survey carried out in the
European Union, summary of the most common solutions, methods and mistakes.

Research methods include study of literature sources, and linguistic content

analysis and comparative analysis of a survey questionnaire in English and Latvian.



The theoretical part of the Master’s Thesis consists of three chapters. The first
chapter is devoted to an overview of the European and Latvian statistical systems, it
provides a short theoretical background for survey life-cycle and gives a brief description
of the European Health Interview Survey that will be analysed in the empirical part of the
Master’s Thesis. The second chapter of the theoretical part of the present Master’s Thesis
presents the most typical translation strategies used for survey translation purposes: literal
translation, adaptation and localisation, and how these strategies have been rendered by
scholars and theoreticians. The third chapter of the theoretical part will investigate
survey-specific translation guidelines and factors affecting the translation process: target
population, reduction of respondent burden and expected result.

The empirical part of the present Master’s Thesis will provide an in-depth
module-by-module analysis of the Latvian translation of the European Health Interview
Survey questionnaire and summary of the results obtained.



1. Introduction to Statistical Information Produced in the European
Union

There is a plenty of different and often controversial statistical data available in
the European Union. A variety of social, political, economic and other processes are
analysed from different perspectives and by different breakdown. Besides, data are
obtained from different data sources: administrative registers, opinion polls, population
surveys and many more. The present Master’s Thesis will focus on translation of
population surveys carried out in several European Union countries in line with a strictly
set methodological requirements in order to obtain comparable, reliable and, above all,
official statistical data. For this purpose the term official statistics needs to be formulated
and defined, since it puts an obligation not only on the way and means by which such

data are collected, but also how such data need to be translated.

Official statistics are statistics published by government agencies or other public
bodies such as international organisations. They provide quantitative or qualitative
information on all major areas of people’s lives, such as economic and social

development, living conditions, health, education, and the environment (Online 1).

Eurostat, the Statistical Office of the European Union, has defined official
statistics as any statistical activity carried out within a national statistical system, or under
the statistical programme of an intergovernmental organisation. Official statistics are
compiled in accordance with the United Nations Fundamental Principles for Official
Statistics, the European Statistics Code of Practice or a similar authoritative framework
ensuring minimum professional standards. National statistical systems comprise the
ensemble of statistical organisations and units within a country that jointly collect,
process and disseminate official statistics on behalf of national government. They also
include the mechanisms of interaction between suppliers, producers, users and other
stakeholders. The global system of official statistics comprises all national and

international producers of official statistics (Online 2).


http://en.wikipedia.org/wiki/Health
http://en.wikipedia.org/wiki/Education

1.1 Statistics in Latvia

The main producer of statistics in Latvia is the Central Statistical Bureau of
Latvia. The Central Statistical Bureau of Latvia is a state administrative institution under
the supervision of the Ministry of Economy, and it is responsible for the organisation of
the state statistical work in Latvia. When performing its professional duties it is still
completely independent from any state power or administrative institution, political party
or movement. The President of the Central Statistical Bureau of Latvia reports to the

Minister of Economy (Online 3).

According to the Official Statistics Law, the Central Statistical Bureau of Latvia
develops the National Programme of Statistical Information every year. The programme

includes all yearly statistical information and it formulates the following items:
scontents of the statistical information;
sresponsible institutions;

eperiodicity;

.methods for obtaining data;
«available aggregates, their breakdown.

The Official Statistics Law endows the Central Statistical Bureau of Latvia with
the rights to determine the amount of the necessary statistical information in Latvia, as
well to receive this primary information from all legal and physical persons free of

charge.

The Central Statistical Bureau of Latvia acquires primary statistical information
from respondents such as enterprises, organisations, the population and households by
means of regular (annual, quarterly, monthly) surveys and one-off surveys. For the
establishment of the range of respondents the sampling method is widely used. To collect
data, the Central Statistical Bureau of Latvia makes use of various kinds of sectoral and
inter-sectoral questionnaires: for example, there are 28 monthly questionnaires, 22
quarterly questionnaires, six semi-annual questionnaires, 59 annual questionnaires etc

(altogether 143). Statistical information from the population is collected by means of



interviewing individual persons. Every year the Interviewers Service conducts 12 surveys

taking interviews from more than 50 thsd households (Online 4).

Other producers of official statistics in Latvia include: the Bank of Latvia
(balance of payments), Financial and Capital Market Commission (insurance statistics
and credit institutions statistics), Ministry of Welfare (health statistics), Ministry of

Interiors Affairs (crime statistics), Ministry of Finance, Ministry of Transport and others.

1.2. Brief Description of European Health Interview Survey

The present chapter will provide a brief description of the structure, aims and
periodicity of a major population survey conducted both in Latvia and in other European
Union countries. Translation of this survey questionnaire will be analysed further in the

empirical part of the present Master’s Thesis.

The European Health Interview Survey (EHIS) consists of four modules on health
status, health care use, health determinants and socio-economic background variables.
EHIS targets the population aged at least 15 and living in private households. The four

modules cover the following topics:

e Background variables on demography and socio-economic status such as sex, age,

household type, etc.

o Health status such as self-perceived health, chronic conditions, limitation in daily
activities, disease specific morbidity, physical and sensory functional limitations,
etc.

o Health care use such as hospitalisation, consultations, unmet needs, use of

medicines, preventive actions, etc.

o Health determinants such as height and weight, consumption of fruit, vegetables,

smoking, alcohol consumption, etc.



The first wave of the European Health Interview Survey (EHIS 1) was conducted
between years 2006 and 2009 without any binding Commission regulation. The
participating Member States had conducted the survey in different years: 2006: Austria
and Estonia; 2007: Slovenia; 2008: Belgium, Bulgaria, Czech Republic, Cyprus, France,
Latvia, Malta and Romania and 2009: Greece, Spain, Hungary, Poland and Slovak
Republic. Germany also conducted the survey in 2009 but did not grant access to their
micro data. The 17 participating EU Member States strived towards comparability via a
standard questionnaire, guidelines and translation recommendations. Member States had
implemented the EHIS modules at the national level either as a specific survey or had
embedded the EHIS modules in an existing national survey i.e. national health interview
survey, labour force survey or other household surveys. The EHIS 1 contained around
130 questions and around 340 variables (Online 5).

The European Health Interview Surveys are foreseen to be run every five years.
The last wave (EHIS 2) was held in 2014, and its results are currently being processed
and analysed. Following EHIS waves after EHIS 1 are regulated by Commission

legislation.

Within the framework of the European Health Interview Survey (Wave 2), 11
thousand respondents were interviewed in Latvia during the time period from 1 October
2014 to February 2015. Respondents have been selected applying a common
methodology for sample surveys developed by Eursotat, and the results will be available

later this year.
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The figure below

1.3. Survey Lifecycle

illustrates

the stages of survey development and

the difference lies within the level of detail of each stage.

Figure 1. The Survey Lifecycle
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2. Particularities of Survey Translation

This chapter of the Master’s Thesis will be devoted to questions related to
centrally-developed surveys, namely to surveys that are developed at an international
level and then carried out in separate countries and translated into the respective
languages. The rules for translation in these cases are quite specific, since both cultural
and linguistic particularities need to respected to a greater extent than it would be for
translations for other purposes, besides the translation needs to be very well targeted in
order to achieve the set goal, namely, receive objective and internationally comparable
information that may be turned into reliable uncorrupted data.

Questions need to be formulated to meet the following qualities:
e they are compact, at the same time conveying the right meaning;

e they need to be formulated so that respondents do not choose “the easy way out”,

1.e. choose an answer “don’t know”, “don’t remember” etc.;
e they need to be arranged in a logical order, not jumping from one topic to another;

e they need to be neutral; it is important that questions are not formulated in a

tendentious manner or leading to a specific answer;

e often questions concern very sensitive topics, such as health, financial standing,
social benefits or labour remuneration, and therefore it is important that the
questions are formulated so as not to make respondents feel bad or embarrassed

about their situation;

e questions need to contain phenomena that are familiar in the specific culture, and
not only familiar but also of the same role as in other cultures. For example, if in
other European countries, sweet potatoes would be an ordinary vegetable used on
a daily basis, for example, in Latvia batate is still something exotic, and should be
translated simply as kartupelis. But in some cases it would not be appropriate and
a more thorough research needs to be done, since it may be meant to be used as an

exotic vegetable. In such cases the Central Statistical Bureau of Latvia would

12



most probably contact Eurostat, to clarify the meaning and expected feedback of

the specific question.

From these examples it can be concluded that the main translation techniques
used for survey translation are literal translation, adaptation and localisation. Further
in this chapter of the Master’s Thesis these translation strategies will be analysed closer

from the perspective of survey translation and needs for producing official statistics.

2.1 Literal Translation and Equivalence

Equivalence is a central concept in translation theory. Until the 1980s translation
was generally regarded as a search of equivalence or sameness. Translation was defined
as the replacement of textual material in one language by equivalent textual material in
another language (Catford, 1965:25). A general consensus today nowadays seems to be
that it is not helpful to think of the notion as a uniform one, non-differentiated. Rather,
there are several types of equivalence, and in broad lines equivalence is seen as formal
equivalence and dynamic (functional) equivalence (Zauberga, 2001:61-62). Traditionally
formal equivalence is understood as word-for-word (literal) translation (translating the
meanings of individual words in their more or less exact syntactic sequence), while
dynamic equivalence is fundamentally the same as sense-for-sense translation (translating
the meanings of phrases or whole sentences). American linguist and scholar Eugene
Nida, in consultation with other pioneers in the field, developed the theory of "dynamic
equivalence" as opposed to the traditional approach to translation, namely, formal

equivalence.

According to Nida (Nida, 1964:159 — 160) formal equivalence focuses attention
to the message itself, in both form and content. In such a translation one is concerned
with such correspondences as poetry to poetry, sentence to sentence, and concept to
concept. Viewed from this formal orientation, one is concerned that the message in the
receptor languages should match as closely as possible the different elements of the

source language. This means, for example, that the message in the receptor culture is
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constantly compared with the message in the source culture to determine standards of
accuracy and correctness. Here the translator attempts to reproduce as literally and
meaningfully as possible the form and content of the original. In turn, a translation that
attempts to produce a dynamic rather than a formal equivalence is based on the principle
of equivalent effect. In such a translation one is not so concerned with matching the
receptor-language message with the source language message, but with the dynamic
relationship that the relationship between receptor and the message should be
substantially the same as that which existed between the original receptors and the
message. In fact, functional equivalence does not require understanding of the cultural
patterns of the source-language context in order to comprehend the message. It tries to

relate the receptor to modes of behaviour relevant within the context of their own culture.

Christiane Nord (Nord, 1887:35-36) looks at the level and type of equivalence
from the perspective of a target or skopos of a text, and has defined equivalence as “a
relationship of equal communicative value or function between a source and a target text
or, on lower ranks, between words, phrases, sentences, syntactic structures etc. of a
source and target language. However, equivalence at word rank does not imply textual
equivalence, nor does equivalence at text rank automatically lead to lexical or syntactic
equivalence. The skopos or the target of the text determines the form of equivalence
required for an adequate translation. Equivalence in translation should not be approached
as a search for sameness, since sameness cannot even exist between two target language
versions of the same text, let alone between the source language and the target language
version (Bassnett, 1988:29).

When applying the principle of formal or functional equivalence to translation of
survey questionnaires, in the scale of equivalence where at the one end there is formal
equivalence, and at the other end — functional equivalence, it would be closer to the
“functional” end of the scale, since the aim of survey translation is to achieve the
dynamic relationship defined by Nida, namely, respondents are expected to understand
the essence of any question the same way as the respondents of any other culture
concerned, and sometimes it requires a very free translation to achieve this equivalence.
However, there are also a number of factors that restrict the translator; they include space

limit, to some extent word limit, and also the need to perform back translation, which

14



needs to be more or less consistent with the original version of the document. Of course,
any deviations can be explained and substantiated; however, there should not be too
many of such cases, because this way the translator to some extent loses his/her reliability
and integrity.

For the above-mentioned restricting reasons, literal translation is still among the
most widely used translation strategies for rendering survey questionnaires; however, as
emphasised by Peter Newmark (Newmark, 1988:69) it is important to distinguish
between word-for-word and one-to-one translation. Word-for-word translation refers to
source language grammar and word order, as well as the primary meaning of all the
source language words, into the translation, and it is normally effective only for brief
simple sentences. In one-to-one translation, a broad form of translation each source
language word has a corresponding target language word, but the primary (isolated)
meaning may differ. Since one-to-one translation normally respects collocational
meanings, which are the most powerful contextual influence on translation, it is more
common than word-for-word translation. However, above the word level, literal
translation becomes increasingly difficult. When there is any kind of translation problem,
literal translation is normally (not always) out of the question. By using literal translation
as the only translation strategy, it is usually almost impossible or at least very difficult to
achieve functional equivalence or equal effect. Besides, as pointed out by Vinay and
Darbelnet (Vinay, Darbelnet: 1989:63) literal translation is most commonly found in
translations between closely related languages (e.g. French — Italian), and especially those

having a similar culture.

As formulated by the University of San Francisco Measurement and Methods
Core of the Centre for Aging in Diverse Communities, “A well-translated survey
instrument should have semantic equivalence across languages, conceptual equivalence
across cultures, and normative equivalence to the source survey. Semantic equivalence
refers to the words and sentence structure in the translated text expressing the same
meaning as the source language. Conceptual equivalence is when the concept being
measured is the same across groups, although wording to describe it may be different.
Normative equivalence describes the ability of the translated text to address social norms

that may differ across cultures. For example, some cultures are less willing to share

15



personal information or discuss certain topics than other cultures. If possible, both
surveys should be developed simultaneously, preventing the survey from being based too
deeply within one culture and language. Furthermore, some researchers have begun to
consider whether the same questions should be asked to all populations, or whether
cultural considerations may require slightly different questionnaires in several cases
(issues specific to religion, health beliefs, etc)” (Guidelines for Translating Surveys in
Cross-Cultural Research, 2007:1).

Looking broader at the process of translation within the context of translation of
survey questionnaires the most suitable definition of translation would be that formulated
by Christiane Nord (Nord: 1991:28): “Translation is the production of a functional target
text maintaining a relationship with a given source text that is specified according to the
intended or demanded function of the target text (translation skopos). Translation allows

a_communicative act to take place which because of existing linguistic and cultural

barriers would not have been possible without it.”

As mentioned before, it is often considered that the overriding purpose of any
translation should be to achieve “equivalent effect”, i.e. to produce the same effect (or
one as close as possible) on the readership of the translation as was obtained on the
readership of the original. According to Peter Newmark (Newmark, 1988:48) “equivalent
effect is the desirable result, rather than the aim of any translation, bearing in mind that it
is an unlikely result in two cases: (a) if the purpose of the source language text is to affect
and the target language translation is to inform (or vice versa); (b) if there is a

pronounced cultural gap between the source language and target language text.”

In case of survey translation the problem would be the latter, namely, there is a
significant cultural gap between the source culture and the target culture, and what makes
it even more complicated, a similar feedback (comparable data) needs to be achieved.
Besides, there is actually no distinct source culture, since it is usually just translated from
English, as English is a working language used to communicate between statistical
institutes of different countries and Eurostat, where the majority of staff members are not
native English speakers. Therefore it is not so easy to identify the source culture, unless

we assume that the source culture is the European culture. But then again the concept
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European cannot be defined homogeneously as there are too many angles, differences
and even contradictions hidden in this term. And to define and analyse the meaning of
being European, another in—depth research could be and many have been done, anyway

not arriving to a consensus on the subject.

It as if eases the task, because there is actually no source culture or text that the
translator needs to be loyal to, at the same time translators always need to bear in mind
the main purpose of the translation, and it is neither to inform, nor to educate, nor to
entertain or make the reader buy something. The main task is to get the reader provide the
requested information to the requested extent and detail, and besides to emphasise very
particular aspects. Therefore it can be considered that surveys are highly functional texts,
and sometimes this purpose makes the translator sacrifice the linguistic qualities of the
text. Sometimes translators are forced to produce not very well sounding sentences just to
preserve the meaning. But at the same time this should not irritate the responders, and
respondents are very different, of very different backgrounds, age, experience, social

status etc.

Andrew Chesterman has nicely formulated this phenomenon or challenge in his
book Memes of Translation (Chestermen, 1997:35) “Since any language user interprets
any utterance partly in terms of his or her previous experience of the language and of life,
no two readers ever come to a given text with exactly the same set of cognitive
assumptions; if this is true even within the same language, how much more true must it
be for readers of a different language and/ or culture altogether. We might consequently
call the belief in the possibility of the “same effect” the homogeneous readership fallacy.
It represents a kind of linguistic idealism, but rests on no tenable theoretical foundations,
beyond this trivial truth that all readers are members of the human race.”

17



2.2. Adaptation

Another translation technique that needs to be discussed within the context of
survey translation is adaptation. Adaptation is a translation that has deviated from the
source text to the extent that it cannot qualify as a translation in the conventional sense of
the word. The term usually implies that considerable changes have been made in order to
make the text more suitable for a specific audience or for the particular purpose behind
the translation (Zauberga, 2001:48).

In case of translation of survey questionnaires it in principle means a deliberate
modification of a question or questionnaire to create a new question or questionnaire.
This modification can be very different — from slight linguistic changes to a completely
new question, block (module) of questions or even creation of an entirely new
questionnaire. Adaptation needs are considered at different times in different projects and
it is likely that some adaptation needs only become apparent during translation or during
pretesting of a translated questionnaire. It is therefore not possible, in terms of the survey
lifecycle, to identify a single unique stage as the stage at which adaptation needs might be
recognised or addressed (Harkens, 2010:2). Adaptation may be made to the content,
format, response options, or visual presentation of any part of a question, any part of a

questionnaire, or instrument.

The need to make some adaptation might only become apparent in the course of
translating the source questionnaire into a given target language. This could be because
features of the target language itself make adaptation necessary or because a translated
version of the source question, although possible, would not achieve the required
measurement goals. Frequently adaptations are motivated less by features of the target
language than by the need to fit social, cultural, or other needs of the new linguistic group
to be studied.

Answer scales provide examples of adaptations occasioned by features of the
target language. Agreement scale response categories developed in English frequently
have a middle category "neither agree nor disagree.” In languages such as, for example,

Hebrew and Swahili, this phrase cannot properly be translated by simply translating the
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words. The closest semantic option available to translate “disagree™ in Hebrew, for
example, corresponds to "no agree.” In addition, the words "neither" and "nor" are the
same as the target language element corresponding to "no." Thus "neither agree nor
disagree," if translated element for element, would produce something like "no agree, no

no agree;" this makes little sense in Hebrew (Harkens, 2003:35-36).

Janet Harkens has identified a number of most common forms of adaptation used
in developing and translating survey questionnaires that need to be used in different
countries but to provide comparable data:

1. System-driven adaptation, used when units of measurement differ across

countries and may require adaptation, for example, Imperial [yards, pounds]
versus Metric [meters, kilos]; Fahrenheit versus Celsius). Adaptations will
need to be considered for any mention in instruments of length, area, dry

volume, liquid capacity, weight or mass, and also currency.

2. Adaptation to improve or guide comprehension: in preparing to use the
question, "Can you run 100 yards?" in Vietnam, local researchers worried that
the distance would not be clear to Vietnamese respondents and adapted it to,
"Can you run 100 yards or the distance of three light poles?" to help
respondents envision the distance intended. In this particular example, the
distance mentioned in the source version is retained but also supplemented by
a localized indication of the intended distance.

3. Adaptation to improve conceptual coverage - sometimes question components
are added for a given location to better tap the intended dimension or
construct. For example, the symptoms shown by patients with a given disease
(as well as the treatments, the attributed causes, and the places to get help) can
differ across cultures. Including mention of local symptoms, as relevant, can
improve the accuracy of information collected at the local level and for the

combined data set.

4. Adaptation related to cultural discourse norms - speech communities differ in
the way in which they frame and carry out communication. Depending on the

culture and language involved, indicators of politeness or deference may be

19



required in the interview script or the self-completion questionnaire (polite
imperatives, acknowledgment of relative status of interviewer and respondent,

apologies for asking a question, etc.).

. Adaptation and cultural sensibilities - cultural sensibilities with regard to a
wide range of topics differ from culture to culture, and some phenomena are
accepted neutrally by one culture, while in another it may be considered as

something unacceptable or abusive.

. Adapting design components or characteristics - changes to the technical
design of an instrument can be motivated by many factors. The direction
languages are read or written in, a population's familiarity with certain visual
representations (thermometers, ladders, Kunin faces), and a wide range of
culturally anchored conventions related to visual presentation, including
colour symbolism, representational preferences, and conventions of emphasis,

may call for adaptation of components of the source questionnaire.

. Adaptation related to lexicon and grammar - the lexicon and grammar of a

language may also make changes in design necessary.

. Adaptation to maintain or to reduce level of difficulty - educational and
cognitive ability tests are biased if it is easier for one population to answer
correctly or perform a task required than it is for another population of equal
ability on that item. A wide range of question types is thus sometimes adapted
to maintain the same level of difficulty across different populations. Research

in educational and psychological testing discusses such issues.

2.3. Localisation

Another translation technique that goes hand-in-hand with adaptation and is

widely used for the purposes of translation of survey questionnaires is localisation.

Localisation is a method of cross-cultural transfer when the source text cultureme or the

whole of the text are convened into a target culture specific unit. Localisation is

adaptation to the degree that the recipient may perceive the target text as having
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originated in the source culture (Zauberga 2001:79). Anthony Pym (Pym, 1984:17), an
Australian scholar and currently Professor of Translation and Intercultural Studies
at Rovira i Virgili University in Spain, has formulated quite a paradoxical observation
about localisation: “Translation is often seen as a small part of localisation, and
localisation is occasionally viewed as an elaborate form of translation. The two terms,
however, name potentially antagonistic ways of approaching cross-cultural

communication”.

In survey translations it is difficult to differentiate between localisation and
adaptation, since questionnaires are in general localised to meet the specific needs and
situation in the respective countries. However, since well targeted and measurable
feedback is of key importance in statistics, there are strict limits to the level of

localisation of questionnaires.

2.4. Target Audience of Population Surveys

Usually texts have a more or less identified group of target readers. But in case of
population survey questionnaires, which are often not specially targeted and aim at
general public, it is impossible to identify the target audience, since it can be anyone aged
15 and over — with all the possible backgrounds, education, living conditions, experience
etc. therefore the questionnaire must be formulated to be understood by anyone and
interpreted identically. Moreover, it needs to be formulated so that respondents are
willing to provide the requested (also sensitive) information. And it is not an easy task,

since people tend to be very sensitive about a range of topics.

Skopos theory describes this challenge very well, namely, that it is the intended
purpose of target text that determines translation method and strategy, and not the
function of the source text. As it is the purpose of the translated text that determines
translation strategy, the recipient for whom target text is intended becomes the crucial
factor in any translation process. The function of target text is not arrived at automatically
from the analysis of source text, but it pragmatically defined by the purpose of
intercultural communication (Zauberga, 2001:96). According to Christiane Nord (Nord,
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1991:24) each text has its place in a configuration of particular, interdependent elements
(factors), whose constellation determines its function. If only one element is changed, the
constellation of the other elements within the configuration will inevitably change as
well. In any translation which is intended to allow people to communicate across a
cultural and linguistic barrier, at least one element is different any time, and it is the
recipient. Even if the target text recipient were the very image of the source text recipient
in sex, age, education, social background etc., there would be one “small” difference,

namely, that they are bound into different linguistic and cultural communities.

It follows that having grown up in another culture, the target text recipient has a
different knowledge of the world, a different lifestyle, a different perspective on things,
and a different “text experience” in the light of which the target text is read. All these
factors affect the way in which he or she handles the target text. That may mean, for
example, that the target reader is not familiar with the subject matter, which in the source
text is dealt with in a special terminology that is supported to be well-known to the source

text addressees.

2.5. Reduction of Respondent Burden

There is another notion that cannot be ignored when analysing statistical data,
survey forms, or questionnaires, and it is respondent burden. Encyclopaedia of Survey
Research Methods (Online 6) has defined respondent burden as the degree to which a
survey respondent perceives participation in a survey research project as difficult, time
consuming, or emotionally stressful. Interview length, cognitive complexity of the task,
required respondent effort, frequency of being interviewed, and the stress of
psychologically invasive questions all can contribute to respondent burden in survey

research.

Respondent burden is one of the main reasons why the above-mentioned
problems related to survey translation and data comparability cannot be solved by simply

adding some extra questions, giving explanations and remarks, and using similar tools.
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All these factors increase respondent burden — namely, make surveys longer, more
complex, more complicated, and thus make respondents spend more time in completing a
survey questionnaire. Which, in turn, imposes a risk that respondents will either choose
not to complete survey form or just choose the easy way out opting for answers such as

“don’t know”, “don’t remember”, “neither agree, no disagree” and similar answers in fact

not giving the required effect.

A valuable analysis of relation between a translated survey questionnaire and
respondent burden was provided in article Language, Culture, and Respondent
Knowledge: Findings from the Cognitive Test of the Spanish Translation of the American
Housing Survey (Online 7) which discusses problems faced when carrying out American
Housing Survey 2009 - the largest regularly collected survey of housing units in the
United States. In this article the authors have presented selected findings and
recommendations from the cognitive test of selected questions from the Spanish
translation of the American Housing Survey. Their main research goal was to identify
comprehension problems respondents experienced with the Spanish translation and to
disentangle whether they were due to mistranslations, lack of knowledge, or lack of
experience. Where mistranslation was identified as the source of misunderstanding, the
authors of the paper tested alternative translations of key terms and concepts. Where lack
of knowledge or experience was identified as a source of misunderstanding, they sought
to provide more context and information in the question so that respondents could
formulate an informed answer. Providing more context and information to the respondent
serves to decrease measurement error. While this approach reduces cognitive burden,
making questions easier to answer, it also makes questions longer, which increases
survey length and the time respondents take to complete the survey. Depending on the
overall length of the survey, longer questions may lead to greater survey non-response
and partial interviews. Thus, survey length should be considered alongside question
structure when evaluating questionnaire design data quality. And in the end the
researchers did not arrive at any new common solution or any new useful
recommendation, except for the fact that everything should be well-balanced, and there is

no one perfect strategy to develop one perfect survey questionnaire.
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3. Survey-Specific Translation Guidelines

In addition to the general guidelines for survey translation, the major surveys that
are carried out commonly in a number of countries are usually accompanied with a
methodological manual, which includes guidelines for interviewers, mathematicians and

statisticians, as well as guidelines for translators (translation protocol).

For example, the methodological manual of the European Health Interview
Survey which will be analysed later in the empirical part of the present Master’s Thesis

included the following translation guidelines:

1. Initial translation: a translator working in the health/social statistics field,
having an understanding of the health concepts used and having the target language as
mother tongue and English as working language is supposed to perform the initial

translation.

2. Reviewing of the initial translation: a checker with the same characteristics as
the translator checks the initial translation making use of the interviewer's guidelines/

conceptual guidelines and instructions.

3. Final translation: the checker’s views and the initial translation are brought
together in a final translation. If they do not agree, a third expert is solicited to take a
decision or lead the adjudication process. It is also important to take note of the European
Health Interview Survey Commission Regulation which is adopted in all linguistic
versions. This regulation contains the wordings of the variables and answer categories in
all languages and was reviewed by the national health interview survey experts. The
model questionnaire is designed for a face-to-face interview mode. If a specific model
question cannot be translated directly to a specific target language (that is if a model
question does not perform in a specific target language due to cultural differences or
different organisation of health care services), further modification of the model question
may also be needed. All these adaptations can be introduced under the condition, that the
underlying concept (or concepts) of the original model question is completely applied and
covered by a modified question and that the variable derived from the modified question
completely corresponds to the target variable in the Regulation. Countries sharing the
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same language are recommended to coordinate the translation process in order to obtain
the same questionnaire as far as possible taking into account the linguistic and cultural
differences. Cognitive testing is recommended to verify the quality of the translation.
Brief but important notes are given after the English version of the question. These notes
should also be translated into national languages and used in the implementation of the

survey.

Guidelines for translators and the level of detail of such guidelines depend on the
scope and aim of the specific survey; however, in general the above-described procedure

is quite commonly used in European statistical system.

Back-translation and the Brislin Model for Instrument Translation

Back-translation is a technique often used in statistics. Back-translation is a
process in which a text which has been translated into a given language is retranslated
into the source language. The procedure of back-translation has been used for various
different purposes. Sometimes it is used in contrastive linguistics as a technique for
comparing specific syntactic, morphological or lexical features from two or more
languages. Sometimes back-translation is used as a technique to prove the impossibility
of equivalence (Zauberga: 2001:51). In case of translation of survey questionnaires back-
translation is used for the central office (usually Eurostat) to analyse whether the national
versions of survey questionnaires suit the overall purpose of the survey, to investigate
national peculiarities as well as to prepare for future surveys taking into account the

problems faced by participating countries.

When talking about back-translation, the so-called Brislin model needs to be
mentioned. The Brislin model for instrument translation is a well-known method for
cross-cultural research developed by American scholar Richard Brislin (Brislin:
1970:187). According to this model, a bilingual person translates the instrument from its
original language into the target language (forward translation). Then another bilingual
person back translates the documents from the target language to its original language
(backward translation). To ensure the equivalency of the translated documents, the back

translation is done by blinding the second translator to the original document. Both
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versions (the original and the back-translated documents) are then compared for
accuracy. Questionable items are identified and again blindly back translated into the
original language by another bilingual translator. This process is repeated multiple times
until the meaning of the translated document is mutually agreed to be equivalent and
unambiguous. This preferred translation processes recommends that at least two

independent bilingual translators be used.

The further chapters of the present Master’s Thesis will be devoted to practical
analysis of the Latvian translation of the questionnaire of the European Health Interview
Survey carried out in Europe on a regular basis. The main focus will be put on the used
translation strategies and linguistic solutions, as well as on the compliance of the
translation with the requirements of the methodological guidelines provided in the survey

manual.
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3. European Health Interview Survey

The overall aim of the European Health Interview Survey project is to reinforce
the “infrastructure for the basic system on public health statistics” (at Member State and
EU level), to harmonise and improve the comparability of existing data, and to ensure
that basic concepts, definitions and classifications on health statistics will be used for the

whole area of health information (Online 8).

The European Health Interview Survey (EHIS) consists of four modules on health
status, health care use, health determinants and socio-economic background variables.
EHIS targets the population aged at least 15 and living in private households. The four
modules cover the following topics:

« Background variables on demography and socio economic status such as sex, age,

household type, etc.

« Health status such as self-perceived health, chronic conditions, limitation in daily
activities, disease specific morbidity, physical and sensory functional limitations,

etc.

« Health care use such as hospitalisation, consultations, unmet needs, use of

medicines, preventive actions, etc.

e Health determinants such as height and weight, consumption of fruits, smoking,

alcohol consumption, etc.

Since the questionnaire is very voluminous, closer linguistic content analysis and
comparative analysis will be provided only for sub-modules and questions where there
are significant differences observed between the Latvian translation and the original
version of the questionnaire, as well as for the questions of other linguistic interest
(possible mistakes, strange or successful wording, unusual solutions, etc.). The analysis
will be provided module-by-module, starting with a general description of each module

and then paying closer attention to the specific questions of interest.
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3.1. Analysis of Questions Included in the Health Status Module of EHIS
Questionnaire

The module on health status is a central point of the survey. It allows
measurement of the health status of the population in general and not only in relation to
specific health problems. It covers different aspects and dimensions of health: physical
and mental health, chronic and temporary problems, specific conditions and also their
general impact on the functional status and the limitations in activities of daily living of

the respondents.

Sub-module: Health Status

Sub-module Helth Status aims at measuring self-perceived general health of
respondents, namely, how a person perceives his/her health in general, and if he/ she has

any complaints that affect their everyday life.

Translation of the following questions of the sub-module concerning self-

perceived general health will be analysed closer:

How is your health in general? Is it... Kads ir Jusu visparéjais veselibas stavoklis? Tas ir ...
very good loti labs

good labs

fair viduvéjs

bad slikts

very bad loti slikts

This question refers to health in general rather than the present state of health, as
the gquestion is not intended to measure temporary health problems Translation guidelines
stipulate that "fair" is the intermediate category and should be translated into an
appropriately neutral term ("not good, not bad"); however, the word “viduvéjs” in
Latvian presumably would rather have a negative connotation, and would be closer to bad
than good, whereas “fair” is a neutral word, meaning “neither good, nor bad”. According
to thesaurus “viduv€js” in Latvian has three meanings, and the first really is “tads, kas
(pec kvalitates, daudzuma u. tml.) ir biezi sastopams, parasts un kam nepiemit kadas

ievérojamas, izcilas pazimes”; however, a more often used meaning of the word is
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“neieveérojams, necils”, which does bear a negative connotation. And if directly back-
translating the word “viduvéjs”, the first choice would be “mediocre”, which means “of
moderate or low quality, value, ability, or performance” (Online 10). Therefore for this
question despite the fact that it sounds worse than the offered version | would rather opt
for “ne labs, ne slikts” or “vid€js” or a similar solution, sacrificing the form and

preserving the precise meaning.

Cik liela méra kada veselibas probléma vismaz

For at least the past 6 months, to what extent
have you been limited because of a health
problem in activities people usually do? Would
you say you have been ...

pédéjo 6 ménesu laika ir Jis ierobeZojusi
veikt aktivitates, ko cilvéki parasti dara?

Severely limited
Limited but not severely or
Not limited at all

Stipri ierobezojusi
Ierobezojusi, bet ne parak stipri
Nav ierobezojusi nemaz

Guidelines stipulate that activities people usually do, is a question that should
clearly show that the reference is to the activities people usually do and not to the own
activities. People with longstanding limitations due to health problems have passed
through a process of adaptation which may have resulted in a reduction of their activities.
Neither a list with examples of activities nor a reference to the age group of the subject is
included in the question. This is a self-perceived health question and gives no restrictions
by culture, age, gender or the person's own ambition. Despite the fact that emphasis has
been put on the activities that people usually do, this is an example of quite a clumsy and

irritating translation of a question, even though the message has been as if conveyed.

The first objection would be towards the word “aktivitates”, since it can be very
well replaced with the word “darbibas”. In Latvian the meaning of the word “aktivitates”
is usually different from that in English, and refers to more targeted activities, like
physical activities, for example. The Latvian dictionary says that “aktivitate” is “aktiva
darbiba, rosiga, energiska riciba; rosme” or “reakcijas sp&ja” (Online 9). Having read the
extended guidelines, I would rather opt for a solution in the direction of daily activities,

since in its essence this question does concern routine everyday activities.
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The second objection refers to the wording “ko cilvéki parasti dara”, since it is
close to being funny and ambiguous as the emphasis is not clear: does it aim at
differentiating between people and animals, and what does “usually” mean. | can
understand the reasons for not deviating far from the original wording, at the same time
translation guidelines give very detailed explanation as to what the question aims at and

therefore the translator could use braver and more target-oriented translation approaches.

Sub-module: Diseases and Chronic Conditions

The following sub-module measures chronic diseases which represent one of the
main public health concerns. This sub-module lists the most wide-spread diseases (and
respondents are asked to answer whether they have suffered from any of these diseases
during the last 12 months). The Latvian translation of all these diseases is very close to
the English version of this sub-module, and therefore will not be analysed closer.
Translation guidelines suggest that familiar (popular) names of the diseases/conditions
should be indicated by each country. And it was also done for the Latvian version of the
questionnaire, for example, “myocardial infarction (heart attack)” was translated as
“miokarda infarkts (sirdstrieka)”, and “high blood pressure (hypertension)” as
“paaugstinats asinsspiediens (hipertensija)”, with the exception that in the latter case, the

popular name of the disease was given first.

However, if language-wise there are no significant differences between the
English and the Latvian wording of this sub-module of the questionnaire, there are major
differences in the very essence of the specific set of questions, as the Latvian version lists
eight diseases more than the English version. It has been done, because the Interviewer’s
Guidelines allow the countries to add other chronic diseases or conditions in the list for
national purposes. And this is a very explicit example for how localisation as a translation
strategy is used in survey questionnaires that are intended to be used in different countries

and must be prepared in different languages.
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Sub-module: Accidents and Injuries

The following questions aim to measure the occurrence of different kinds of
accidents and injuries which also represent a high burden in terms of consequences on
health state, use of health care services and health and rehabilitation expenditures, in
particular among young people. The severity of the most serious injuries that have

happened during the last 12 months is also measured in the following question:

In the past 12 months, have you had any of the

Vai pédéjo 12 méneSu laika ar Jums ir atgadijies

following type of accidents resulting in injury? kads no saraksta minétajiem nelaimes
gadijumiem, kas radijis traumu?

Yes Ja

No Ne

In general, questions of this sub-module have been translated quite literally,
transferring questions word-by-word, but not always the Latvian wording sounds natural,
as the English pattern of the question has been reproduced very closely. For example, the
question above could be formulated more successfully, making it shorter and avoiding
the subordinate clause, which makes the question heavy and lengthy. However,
statisticians are afraid that deviating from the original wording of the question, the target
version will be perceived differently and thus imprecise information could be obtained.

Sub-module: Absence from Work due to Health Problems

The questions of this module measure the direct burden of health problems on the
economic activity, i.e. in term of absenteeism during the last 12 months. They refer to all
kinds of health problems, i.e. the chronic diseases, injuries, occupational diseases
measured in the previous questions, but also any other type of diseases and health

problems including communicable diseases and temporary health problems.

Since questions in this sub-module are longer than in the previous sub-modules,
and contain more detailed information for respondents, also the sentences in the Latvian

version are longer and not always very successful. Like the question below:
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In the past 12 months, have you been absent | Vai pédéjo 12 ménesu laika Jums ir nacies
from work for reasons of health problems? Take | neierasties darba veselibas problemu dél?
into account all kind of diseases, injuries and | (Liidzu, nemiet véra visas slimibas, ievainojumus
other health problems that you had and which | vai citas veselibas problémas, kas Jums ir bijusas

resulted in your absence from work. un kuru dél ir nacies kavét darbu.)
Yes Ja
No Ne

Wording “nacies neierasties” is not very commonly used in Latvian, and could be
simplified to “Vai p&déjo 12 ménesu laika Jus esat kavgjis/ kavejusi darbu veselibas
problému d&l?”, since one of the rules for translating questionnaires is to make them as
short and simple as possible. The reason for using the word “lidzu” is not clear either, it
makes the sentence heavier, and the level and register of communication in this case does
not require any additional politeness formulae; besides, presumably the word “trauma”
would be preferred over “ievainojums”. These two words are close synonyms in Latvian,
but since in other parts of the questionnaire “injury” has been translated as trauma in

order not to confuse respondents, consistency should be preserved.

Sub-module: Physical and Sensory Functional Limitations

These questions measure the main physical and sensory functional limitations.
Measuring the prevalence of these limitations constitute the basic evaluation of the health
state of the population, i.e. its situation in terms of functioning capacity whatever the

reasons of the limitations.

Introduction to this sub-module:

Now | am going to ask you some further questions about your general physical health. These questions deal

with your ability to do different basic activities. Please ignore any temporary problems,
has been translated as:

Tagad es véletos lugt Jums padomdt par situdacijam, ar kadam, iespéjams, Jius saskaraties ikdiena. Ludzu,

nemiet véra tikai ilgstosas veselibas problémas.

This is a very good example for omission as a translation strategy with an aim to
make a question more compact and better targeted. And in this case this approach has

been very successful, and has reached the goal. It is a very good example, how guidelines
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can be followed instead of preserving the exact wording of the original version of the

question, and this way the introductory part is really kept as simple and short as possible.

This sub-module also includes a question concerning seeing difficulty/ blindness
and hearing difficulty/ deafness.

Do you wear glasses or contact lenses? Vai Jiis ikdiena nésajat brilles vai kontaktlécas?

Yes Ja
No Ne
I cannot see at all Esmu neredzigs (pilnigi akls)

The translation of this question quite explicitly illustrates the differences in
cultural conventions in translation and refers to issues such as political correctness,
understatement, and to some extent also social attitudes. In Latvian “pilnigi akls” is a
completely neutral term that is neither offensive, nor exclusive, while in English the
wording “completely blind” would be too straight-forward, and perhaps perceived as
offensive to a certain group of population. The aim of political correctness according to
David Katan (Katan, 1999:76) is to make language less wounding or demeaning to those
whose sex, race, physical condition or circumstances leave them vulnerable to the raw
powder of words. However, political correctness is treated differently by different
cultures and languages, and English has always been a more socially refined language
than Latvian, and it is very good that these cultural differences have been respected in

translation.

This sub-module also includes questions concerning hearing ability and use of

any hearing aids:

Do you have difficulty hearing what is said in a
conversation with one other person in a quiet
room? Would you say...

Vai, sarunajoties klusa telpa, Jums ir griitibas
dzirdet cita cilveka teikto?

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

Gritibu nav

Ar nelielam grutibam
Ar lielu pieptli
Nevaru dzirdét nemaz
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Do you have difficulty hearing what is said in a
conversation with one other person in_a noisier

room? Would you say...

Vai, sarunajoties trokSpaina telpa, Jums ir
gratibas dzirdét cita cilvéka teikto, pat ja lietojat
dzirdes aparatu?

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4, Cannot do at all / Unable to do

Griittbu nav
Ar nelielam griittbam
Ar lielu pieptli

Nevaru dzirdét nemaz

These two questions make an example of how omission as a translation strategy
not always serves the purpose and can actually encumber perception and understanding
of a question. In fact in this case it can even lead to respondents giving incorrect or
inaccurate answers. The emphasis in the English version of the question is put on the
factor that a person is talking one-to-one with another person, instead of participating in a
conversation held among several persons. When measuring the level of hearing
impairment, it is always very distinctly differentiated between participation in a
conversation with one other person and conversation among a group of people. Despite
the fact that the Latvian wording “Vai, sarunajoties klusa telpa, Jums ir griitibas dzirdet
cita cilveka teikto?” implies that a person is talking to one other person, I believe that this
aspect should be emphasised more explicitly, in this case perhaps opting for a

linguistically less successful sentence, but providing clearer instructions.

This sub-module also touches upon questions concerning physical (walking,
moving) abilities, and the next question show an opposite trend in translation strategy

used to that described above:

Do you have difficulty walking up or down 12
steps? Would you say...

Vai varat uzkapt un nokapt kapnu vienu posmu
(apmeéram 12 pakapienus)?

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4, Cannot do at all / Unable to do

Gratibu nav

Ar nelielam grutibam
Ar lielu pieptli
Nevaru nemaz

In this case extra information has been added to facilitate perception of the

question. Translation guidelines stipulate that “a flight of stairs” can be used as an

equivalent to 12 steps, and in the Latvian translation both measurement units have been
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preserved, which in this case seems to be an appropriate solution, and perhaps should also

be included in the English version of the question.

The question below, which belongs to the same sub-module of the questionnaire,

illustrates how measurement conventions are used in survey translations.

Do you have difficulty walking half a km on level
ground that would be without the use of any aid?
Would you say...

Vai Jus varat noiet 500 metrus pa lidzenu

No difficulty

Some difficulty

A lot of difficulty

Cannot do at all / Unable to do

virsmu, neizmantojot ieSanas paliglidzeklus,
pieméram, spieki vai citu cilvéku palidzibu?
Griittbu nav

Ar nelielam griittbam

Ar lielu pieptli

Nevaru nemaz

In the present case this was not a compulsory change, since there is not a different
measurement system used; however, a distance of 500 metres perhaps can be visualised

easier and better than a distance of half a kilometre.

Another interesting case of explicitation is rendering of the English “without the
use of any aid” as “neizmantojot ieSanas paliglidzklus, pieméram, spieki vai citu cilvéku
palidzibu”. Translator’s Guidelines stipulate that walking aids include: surgical footwear,
canes or walking sticks, zimmer frames, callipers, splints, crutches, wheelchair, artificial
limb (leg/foot), prostheses, someone's assistance. Holding someone’s arm is considered
as receiving assistance. It is clear that the Latvian translation aims at giving additional
instructions to respondents; however, by including just one example of an aid it is more
likely to limit respondents, rather than help. For example, in my opinion a walking stick
and prosthesis are two completely different types of aid, and in this case, if opting for

providing examples, both types should also be mentioned.
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Sub-module: Personal Care Activities

The questions of this sub-module evaluate the performance and the help received
or needed concerning the main activities of daily living. It measures the first basic
evaluation of disability prevalence in the population, in terms of performance for
personal care activities, whatever the reasons of the disabilities (born with, disease,

accident, ageing, etc.), and of related support provided to the disable persons.

The following is an example of quite illogical translation of possible answers
respondents are offered to choose from:

Do you usually have difficulty doing any of these
activities without help?

Vai Jums parasti ir griittbas veikt kadu no
minétajam darbibam paSam/-ai bez citu
palidzibas?

No difficulty

Some difficulty

A lot of difficulty

Cannot do at all / Unable to do

Gritibu nav
Ar nelielam grutibam
Ar lielu pieptli

Nevaru nemaz

It is very difficult to answer logically and grammatically correctly to the question
“Vai Jums parasti ir gritibas veikt darbibu?” with an answer “Ar lielu piepili”; besides,
usually a question starting with “vai” is answered with “yes” or “no”, and such questions
do not aim at measuring a degree or level of a problem. In this case the Latvian question
should perhaps be modified to foresee options for measuring the level of difficulty, and
could be formulated, for example, as follows: “Cik lielas grutibas Jums sagada mingto

darbibu veikSana pasam/ai bez citu palidzibas?”

In fact, this is quite a common and general problem faced when translating survey
questionnaires; intending to provide as precise as possible translation of multiple choice
answers, translators and statisticians tend to forget to make a logical check between

questions and answers.

Further questions of this sub-module refer to different aspects of everyday
activities, and translation problems are very similar to those described above, therefore

closer analysis of these questions will not be provided.
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Sub-module: Pain

The next sub-module includes question related to pain. They focus on the

intensity of bodily pain and the extent pain interfered with normal life and work.

Translation of the question below demonstrates a successful translation (as

opposed to the translation analysed in the previous chapter) of a “yes or no” question, if a

level or degree of a problem needs to be measured or evaluated. And it is a very

convenient technique for combining two questions, namely “Did you have any pain

during the past four weeks?” and “How much pain have you had during the past 4

weeks?”

How much bodily pain have you had during the
past 4 weeks?

Vai pédéjo 4 nedélu laika Jums ir bijusas
fiziskas sapes?

None

Very mild
Mild
Moderate
Severe
Very severe

Ne

Ja, nelielas

Ja, meérenas

Ja, vidgji stipras
Ja, stipras

Ja, loti stipras

In turn, one of the variants of possible answers for the question below has been

translated quite awkwardly, conveying very confusing information and instructions to

respondents. In most cases it means that respondents will simply avoid this answer even

if it suits their situation best.

During the past 4 weeks, how much did pain

Cik liela meéra sapes pedeéjas 4 nedelas ir

interfere with your normal work ietekmejusas Jisu parasto darbu
(including both work outside the home and | (ieskaitot gan darbu arpus majas, gan majas
housework)? soli)?

Not at all Nemaz

A little bit Nedaudz

Moderately Mg@reni daudz

Quite a bit Diezgan stipri

Extremely Loti stipri

The problem refers to the translation of the answer “moderately”, which has been

rendered as “méreni daudz”, which makes the answer contradictious and illogical.

Despite being a popular collocation, it still is an illogical term. In Latvian the word
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“méreni” is a close synonym for “vid&ji”, and it in general understanding means “not
much”; in turn, “daudz” means “much”. In this case in the Latvian version of this answer

the word “daudz” seems to be redundant and could be substituted by simply “mé&reni”.

Sub-module: Mental Health Issues

Mental health is an important domain of health state because it composes a high
share of the total burden of diseases and because it is an important factor in well-being.
This sub-module aims at assessing and monitoring the prevalence and severity of current

depressive symptoms and functional impairment among population.

The introductory part to this question:

Next questions are about how you feel and how things have been with you during the past 2 weeks.
For each question, please give the answer that come closest to the way you have been feeling.

has been translated as:

Nakamie jautajumi biis par to, ka jitaties un ka Jums ir klajies pédejo 2 nedelu laika. Katram jautajumam,
lidzu, sniedziet atbildi, kas péc iespéjas tuvak atbilst tam, ka esat juties/-UsSies.

The most challenging part of this sentence most probably is “how things have
been with you”, which has been rendered very successfully in Latvian as “ka Jums ir
klajies”. This phrase demonstrates true interest and concern, and for some reasons is not

used very often in everyday communication.

The following question asks how often respondents have been bothered by any of

the below listed problems over the last two weeks.

Over the last 2 weeks, how often have you
been bothered by any of the following
problems?

Cik bieZi pedéjo 2 ned€lu laika Jums bija kada
no minétajam probléemam:

Little interest or pleasure in doing things
Feeling down, depressed or hopeless

Trouble falling or staying asleep, or sleeping too
much

Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself or that you are a failure

triika intereses vai patikas jebko dart?
bija nomaktiba, depresija vai bezceriguma sajiita?

bija grutibas iemigt, trausls miegs vai parak ilgs
miegs?

bija noguruma sajiita vai energijas trakums?
bija slikta apetite vai parésanas?

bija vainas vai neapmierinatibas sajita ar sevi vai
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or have let yourself or your family down sajiita, ka esat pievilis/-usi sevi vai savu gimeni?

Trouble concentrating on things, such as reading bija griitibas koncentréties kadai nodarbei,

the newspaper or watching television piem@ram, lasit avizes vai skatities televizijas
parraides?

Moving or speaking so slowly that other people citi ieveroja, ka Juisu kustibas vai runas veids bija

could have noticed. Or the opposite - parak gauss vai, gluzi pretgji, ka Jus bijat

being so fidgety or restless that you have been nervozaks/-a vai nemierigaks/-a neka parasti

moving around a lot more than usual

Since these are quite subjective factors that may be interpreted differently not
only from culture to culture, but from person to person as well, very strict guidelines and

explanations of each of the aspects to be assessed have been provided:

Little interest or pleasure in doing things: markedly diminished interest or pleasure in all,
or almost all, activities most of the day, nearly every day (as indicated by either

subjective account or observation made by others);

Feeling down, depressed or hopeless: depressed mood most of the day, nearly every day,
as indicated by either subjective report (e.g. feels sad or empty) or observations made by

others (e.g. appears tearful);

Trouble falling or staying asleep, or sleeping too much: sleep disturbances or excessive
sleepiness nearly every day;

d) Feeling tired or having little energy: fatigue or loss of energy nearly every day;

e) Poor appetite or overeating: decrease or increase in appetite nearly every day;

f) Feeling bad about yourself - or that you are a failure or have let yourself or your
family down: feelings of worthlessness or excessive or inappropriate guilt (which may be

delusional) nearly every day (not merely self-reproach or guilt about being ill);

g) Trouble concentrating on things, such as reading the newspaper or watching
television: diminished ability to think or concentrate, or indecisiveness, nearly every day

(either by subjective account or as observed by others);

h) Moving or speaking so slowly that other people could notice. Or the opposite — being

so fidgety or restless that you have been moving around a lot more than usual:
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psychomotor agitation or retardation nearly every day (observable by others, not merely

subjective feelings of restlessness or being slowed down).

Since these guidelines are so detailed and exhaustive, also translators and
statisticians have been much freer in translating these factors. For example, “Feeling bad
about yourself or that you are a failure or have let yourself or your family down” has
been translated very successfully as “bija vainas vai neapmierinatibas sajiita ar sevi vai
sajlita, ka esat pievilis/-usi sevi vai savu gimeni?”, where “vainas sajiita” is a stronger
word combination/collocation than “feeling bad about yourself’, whereas
“neapmierinatibas sajiita ar sevi” is semantically weaker than “feeling that you are a
failure”, and this way compensation strategy works very well, achieving the same effect

and emotional message of the question as its original version.
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3.2. Analysis of Questions Included in the European Health Care Module

of EHIS questionnaire

The next European Health Interview Survey module - European Health Care
Module - collects data on the use of health care services and the unmet needs for health
care. Information on health care consumption is an essential part of the health
information system in order to assign necessary resources to the population. It allows
analysing the relations between health consumption and several determinants such as
health status, lifestyles or socio-demographic characteristics as well as the relations

between different types of health care use.

Sub-module: Use of Inpatient and Day Care

This sub-module covers questions referring to both — time spent in hospitals, as
well as to services received as an out-patient. There were not very many differences
between the English version of the largest share of the questions and their Latvian
translation. “In-patient” was translated as “stacion€ts pacients”, and “out-patient’ was

rendered as “ambulatorais pacients”, which is a reasonable solution in this case.

There were some problems observed regarding specialisations of doctors and
medical personnel, for example, distinguishing between general practitioners and family
doctors. Translation guidelines stipulate that if some countries cannot distinguish
between general practitioners/family doctors and specialists they may join the respective
questions into one. However, this adaptation should only be exceptional and must be
reported in detail to Eurostat, also giving the reasons for such choice. In the Latvian
version of the document the term “gimenes arsts” has been used. There were also some
other problematic professions, such as kinesitherapist, which in the Latvian version has
not been differentiated from physiotherapist; at the same time in the Latvian translation
of the question, additional professions have been listed, which are not in the English
version, and, besides, they are not very common professions: runas terapeits or

hiropraktikis.
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Sub-module: Use of Any Home Care Services for Personal Needs during the Past
12 Months.

Use of home care services and the corresponding expenditures are strongly
increasing with the ageing of the society and are a key element of the future development
of health care systems, and therefore this issue has been analysed thoroughly in the

present sub-module of the questionnaire.

The following introduction to the sub-module concerning home care services for

elderly people or people with disability:

The next question is about home care services that cover a wide range of health and social
services provided to people with health problems at their homes. These services comprise for
example home care service provided by a nurse or midwife, home help for the housework or for
elderly people, meals on wheels or transport service. Only services provided by professional
health or social workers should be included

has been translated as:

Nakamais jautajums biis par tiem majas apripes pakalpojumiem cilvékiem ar veselibas problémam, kurus sniedz
arstniecibas personas un socialie apripes dienesti. Tie aptver, pieméram, majas apriipi, ko veic medicinas
masa vai vecmate, palidzibu majas sola veikSana vai veciem cilvékiem, &diena piegadi, transporta
pakalpojumus u.c.

In this case sentences have been merged very successfully without losing any
important information, besides generalisation strategy has been used for rendering
specific concept where there is no precise equivalent in the Latvian culture, namely meals
on wheels. Meals on wheels is a care service aiming at delivering a meal to persons who
cannot go out to shop for food or have difficulty in preparing meals for themselves
because of physical or mental illness or disability or because of impairment due to old
age. In Latvia there is no such programme, therefore a more generalised term édiena
piegade has been used. Of course, the term is much wider and includes any home
delivery of food for whatever reasons; however, it is a better solution then making up any

artificial names for non-existent programmes in Latvia.
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Sub-module: Medicine Use

Sub-module Medicine Use touches upon issues related to the use of medicines
(pharmaceuticals, drugs) which has increased a lot during the last decades. They must
consequently be also surveyed together with the other elements of the health care services

consumption.

The question below illustrates how an imprecise wording of a question can cause

further problems in data processing:

During the past two weeks, have you used any Vai pédéjo divu nedélu laika esat lietojis/-usi

medicines or herbal medicines or kadus medikamentus, vitaminus vai augu valsts

vitamins not prescribed by a doctor? (For lidzeklus, kuru lieto§anu Jums nav parakstijis

women, also add: 'Exclude contraceptive pills or arsts?

hormones used solely for contraception) (Sievietem: ludzu, neieklaujiet kontracepcijas
tabletes un citus kontraceptivus hormonpreparatus.)

Yes Ja

No Ne

The Latvian translation of the question stipulates that all contraceptive pills are to
be excluded from the answer, whereas the English version implies and the guidelines also

set out that contraceptive pills that are used for therapeutic purposes are to be included:

Included: medicines, herbal medicines, homeopathic medicines, or dietary supplements
(such as vitamins, minerals or tonics), contraceptive pills used for different purposes than
contraception, hormones (other than for contraception) that are prescribed by a doctor.

Excluded: contraceptive pills or hormones (both used for contraception) prescribed by a

doctor, all non-prescribed medicines.

It as if seems to be a slight and insignificant difference that does not change the
essence of the question; however, it can result in item bias, and undermine the validity
and reliability of data that are used not only for illustrative purposes but also for a

number of further calculations.
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Sub-module: Preventive Services

Questions to measure the use of preventing care services, such as vaccination,

checking for important blood parameters related to risk of diseases of the circulatory

system and diabetes, and screening of some cancers are included in this section.

When was the last time that your blood pressure
was measured by a health professional?

Kad Jums pédéjo reizi asinsspiedienu mérija
kads veselibas apriipes specialists (arstniecibas
persona)?

Within the past 12 months
1 to less than 3 years

3 to less than 5 years

5 years or more

Never

P&edgjo 12 menesu laika

Pirms 1 gada, bet mazak neka 3 gadiem
Pirms 3 gadiem, bet mazak neka 5 gadiem
Pirms vairak neka 5 gadiem

Nekad

When was the last time you had a

Kad Jums pédg&jo reizi veica mamografiju?
mammography (breast X-ray)?

Within the past 12 months
1 to less than 3 years

3 to less than 5 years

5 years or more

Never

P&dgjo 12 ménesu laika

Pirms 1 gada, bet mazak neka 3 gadiem
Pirms 3 gadiem, bet mazak neka 5 gadiem
Pirms vairak neka 5 gadiem

Nekad

These two questions demonstrate two opposite translation strategies: adding of
supplementary information and omission (or partial omission) of information. In the first
question for some reasons additional explanatory information has been offered in
brackets. However, in this case this solution instead of being helpful rather is confusing,
since redundant information is provided thus making the question seem to be more
complicated than it is. According to the Interviewer’s Guidelines, a health professional is
person who by education, training, certification, or licensure is qualified to and is
engaged in providing health care. A healthcare professional is associated with either a

specialty or a discipline and belongs to one of the following groups:

» medical and dental staff (associated with one or more specialties)

* nurses, midwives and health visitors
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» professions allied to medicine, e.g. clinical psychologists, dieticians, physiotherapy.
« accident and emergency ambulance staff/paramedics
* other professionals who have direct patient contact, e.g. pharmacists, medical
photographers, medical records staff.

Thus, in fact it means that the question refers to any health care professional while
the information in brackets as if implies that some specific group of health care

professionals is meant.

This is a very good example of a case where supplementary explanatory

information instead of helping, hinders perception of the question.

Sub-module: Unmet Needs for Health Care

Equality in access to health care services including financial barriers to health
care is given high importance in different EU policies. In this sub-module only the delay
which is perceived by respondent as worrying or possibly causing additional health
problem or further significantly deteriorating his/her health should be taken into account.
Delay refers to either not receiving the health care soon enough or not receiving the

health care at all by now.

A number of questions in this sub-module have been restructured, merged and
rearranged, since these data are used not only for the EHIS survey, but are also included
in surveys carried out at the national level. Countries are allowed to include additional
questions in this survey on the condition that the compulsory questions are answered

precisely and to full extent, and respondent burden is not increased significantly.
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Was there any time in_ the past 12 months when Vai pedejo 12 méneSu laika Jums ir bijis

you needed the following kinds of health care, . - sy

but could not afford it? gadlj_ums, k_ad. .nesal,lemsz ‘ neplec_l.e_samo
veselibas apriipi, jo finansiali nevargjat to
atlauties?

Medical care Medicinisko apriipi (neieskaitot zobarstniecibu un

Dental care garigas veselibas apriipi)

Prescribed medicines Zobarstniecibu

Mental health care (by a psychologist or a Arsta parakstitu medikamentu iegadi

psychiatrist for example) Garigas veselibas apripi (pie psihologa vai
psihiatra)

In some questions Latvian statisticians and translators have considered it to be
necessary to add supplementary explanatory information, and in the question above it has
been a useful strategy, since this way respondents are guided proactively, thus saving
their time and reducing respondent burden. However, omission of one as if unimportant
phrase for example in this case may also lead to acquisition of imprecise or incomparable
data, since in the Latvian translation of this question mental health care has been reduced
to services provided by a psychologist or a psychiatrist, despite the fact that in the
English version they are used for illustrative purposes only. Psychologists and
psychiatrists are the best known or traditionally known mental health care specialists;
however, today there are a number of new directions of mental health care options:
different group classes, drama therapy, music therapy, and not always are they conducted
by a psychologist or a psychiatrist, mostly, but not always. And in the Latvian version of
this question such experiences are not intended to be included.
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3.3. Analysis of Questions Included in the European Health Determinants
Module of EHIS Questionnaire

The general focus of the module is to measure some aspects in lifestyle or health-
related behaviour having a positive or negative impact on respondent’s health state. For
public health actors in health promotion it is essential to measure regularly the prevalence
of specific health-related behaviours and their trends at population level and in specific

population subgroups.

Sub-module: physical activity/ exercise

The physical activity sub-module of the European Health Determinants Module
enables assessment of work-related physical activity, transport (commuting) physical
activity and leisure-time physical activities. Questions of these three sets have been
translated very closely to the English version. Some extra information has been added to

characterise a typical week (see below), for example.

However, analysing the questions a factual mistake was found, namely, in the
question concerning types of physical activities, “resistance training” was translated as

“izturibas vingrinajumi’:

In a typical week, on how many days do you carry Cik

; A s dienas arasta  (tipiska) ned€la Jas
out physical activities specifically P (tipiska) ’ Y

. . nodarbojaties ar izturibas un spéka vingrinajumiem
designed to strengthen your muscles such as doing ) T p. ,.g ,J o
resistance training or strength exercises? Include all | Muskulu stiprinasanai? Ludzu, icklaujiet visas ada

such activities even if you have mentioned them veida aktivitates pat tad, ja tas esat mingjis jau
before. ieprieks!

Interviewer’s Guidelines stipulate that muscle-strengthening activities are not the
same as endurance (aerobe) activities such as jogging, swimming or bicycling, since they
are usually performed in sets of 8-15 repetitions with an approximate duration of one to
two minutes with breaks between the sets, and not performed at least 10 minutes

continuously. Resistance training, which is a type of muscle-training activities, refers to
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activities causing “the body’s muscles to work or hold against an applied force or

weight”. ‘Resistance training’ can be also translated as ‘weight training’.

In Latvian it should be translated as “pretestibas vingrinajumi” or “vingrinajumi,
izmantojot pretestibu”, and “izturibas vingrinajumi” should be translated as “endurance
training”. This mistake highlights another problem in elaboration of the national versions
of general population questionnaires. General population questionnaires very often
include questions referring to very different aspects of life, and in an ideal case a
professional or specialist of each of the fields of activity concerned should be invited to
the questionnaire elaboration process. And, of course, usually it is not possible, as it was
not in the above-mentioned case. This questionnaire has been developed very carefully
and paying close attention to details, and it is not a case of carelessness or negligence, it
is just that persons elaborating the national version of the questionnaire are not familiar

with sports terminology, and in this case a sports professional should have been invited.

Sub-module: Consumption of Fruit and Vegetables

Healthy food intake is a key element for preventing numerous chronic diseases,
and therefore the questionnaire aims at measuring to what extent people take care of their
health through healthy food, in this case through consumption of fruit and vegetables.
This sub-module contains several questions where the size of a portion of fruit must be
defined. Guidelines offer a number of options how to measure a portion:

One portion of fresh fruit has been defined as follows:

* One medium-sized fruit, such as apple, banana, pear, orange, nectarine, or a sharon

fruit.

* A number of small-sized fruits: for example two plums, two satsumas, three apricots,
two kiwi fruit, seven strawberries, a handful (about 14) of cherries, six lychees, a handful

of blueberries.

* A piece of a large-sized fruit: for example half a grapefruit or avocado, a good slice
(two-inch slice) of papaya, melon, pineapple, mango (two-inch slices).
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The Latvian version of the question has been formulated as follows:

Cik porciju jebkada veida auglu (neieklaujot auglu sulas, kas pagatavotas no koncentrata) Jus
diena apédat?

- porciju skaits (porcija ir apméram viens banans, abols, divas plimes, $kéle melones, glaze svaigi spiestas
sulas)

It is very interesting to observe what fruit are chosen as the most illustrative fruit
that would be best perceived and understood by people in Latvia. For example, why is
melon preferred over pineapple, or plums over strawberries? A similar situation can be

seen in selection of the most “typical” vegetables used in Latvia:

According to the guidelines one portion of vegetables is:

» Green vegetables: two broccoli spears, eight cauliflower florets, four heaped

tablespoons of cabbage, spinach, spring greens or green beans.

» Cooked vegetables: three heaped tablespoons of cooked (e.g. steamed, boiled,

microwaved) vegetables such as courgettes, carrots, Brussels sprouts or swede.

* Salad vegetables: three sticks of celery, two-inch piece of cucumber, one medium

tomato, seven cherry tomatoes.

* Pulses and beans: three heaped tablespoons of kidney, cannelloni or butter beans or

chick peas.

The Latvian version of the question has been formulated as follows:

Cik porciju darzenu vai salatu Jus diena apedat?

--- porciju skaits (porcija ir apméram viens tomats, septini kir§tomati, divas svaigu brokolu vai astonas
ziedkapostu rozetes, trTs pilnas @damkarotes ar termiski apstradatiem dazadiem darzeniem)

In case with vegetables it seems that the choice of “typical vegetables” has been
easier and more understandable, since the vegetables not chosen for this question are less
popular in Latvia or are more difficult to use due to the offered units of measurement, for

example, four heaped tablespoons or two-inch piece.
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Sub-module: Alcohol Consumption

The general purpose of the sub-module is to gather data on drinking status,
volume of intake and pattern of alcohol consumption. Interviewer’s Guidelines stipulate
that each country should define its own national standard drink. Country-specific
alcoholic beverages should appear in the listed examples, besides, home-made alcohol

should also be explicitly cited.

The list of alcoholic beverages to choose from has been provided in the question
below. For the Latvian version of the translation all types of alcohol offered have been

preserved, besides, no national or country-specific drink has been identified:

In the past 12 months, how often have you had an Cik biezi padaio 12 menesu laika Ji t lietoiis/-
alcoholic drink of any kind [beer, wine, cider, 1 biezl pedejo 12 theniestl fatka Jus esat Tetojis

o . . . usi jebkada veida alkoholiskos dzg€rienus (t.i., alu,
spirits, cocktails, premixes, liquor, homemade N } ) ; -
alcohol...]? vinu, sidru, stipros alkoholiskos dz€rienus,
kokteilus, gatavos jauktos dz€rienus, paSbriivetus
alkoholiskos dz€rienus)?

Below is an example of a challenging wording of a question to be translated
where the solution offered is quite successful:

Thinking of Monday to Thursday, on how many of
these 4 days do you usually drink
alcohol?

Cik biezi Jus lietojat alkoholu laika no pirmdienas
lidz ceturtdienai?

It is important that questions not only contain the necessary information, but also
sound natural and normal, i.e. they are not funny or strange, or clumsy. Any question in a
survey should be kept as neutral as possible, avoiding suggestive wording or implied
expectations, at the same time ensuring that the “right message” of the question has been

preserved.

For some reason the question regarding the amount of alcohol consumed has been
extended and formulated in more detail than in the original version of the questionnaire.

In the English questionnaire this question has been offered in the following wording:
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From Monday to Thursday, how many drinks do you have on average on such a day when you drink
alcohol?

16 or more drinks a day

10-15 drinks a day

6 - 9 drinks a day

4 - 5 drinks a day

3 drinks a day

2 drinks a day

1 drink a day

0 drink a day

Interviewer’s Guidelines stipulate that the term ‘drink(s)’ stands literally for
‘standard drink(s)’ or ‘standard unit(s)’ which adheres to government issued standards.
As can be inferred, these ‘standards’ vary from one country to another. The countries are
to convert them to grams of pure alcohol per day according to volume percentages based

on country specific sales data.

The Latvian version of this question is much longer than the English version, and

contains very-well measured and precise amount of each type of alcohol:

Cik daudz alkohola Jus vidéji izdzerat viena no $im dienam (no pirmdienas lidz ceturtdienai)? (paradit
standarta tilpumu tabulu)

Dzérieni Vienibu skaits Tilpuma mérvienibas

Alkoholu (~3%) saturosi dzerieni

(piemé Kokteili) L] 0,3 1 pudelu, kausu vai skardenu skaits
piemeram, kokteill —

0,5 I pudelu, kausu vai skardenu skaits

1,5 I pudelu skaits

200 ml glazu skaits

Alus vai cits vidgji stiprs (~6%) 0,3 1 pudelu, alus kausu vai skardenu skaits

alkoholiskais dzeriens (piemeram, L

sidrs, kokteili) 0,5 1 pudelu, alus kausu vai skardenu skaits

1,5 1 pudelu skaits

2 litru pudelu skaits

200 ml glazu skaits

Stiprs alus 0,3 1 pudelu, alus kausu vai skardenu skaits

(~10%) S
0,5 1 pudelu, alus kausu vai skardenu skaits

1,5 I pudelu skaits

2 litru pudelu skaits

Vins (~12%) 100 ml glazu skaits

0,5 1 pudelu skaits
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0,7 1 pudelu skaits

1 litra pudelu skaits

Stiprinati alkoholiskie dz&rieni L
(pieméram, likieri; ~30%) =

30—-40 ml glazisu skaits

0,5 1 pudelu skaits

0,7 1 pudelu skaits

1 litra pudelu skaits

Stiprie alkoholiskie dz&rieni (40%)

3040 ml glazisu skaits

100 ml glazu skaits

0,5 1 pudelu skaits

0,7 1 pudelu skaits

This solution as if guides the respondent and aims at reducing the burden;

however, it seems that the question contains too detailed information that is already

difficult to comprehend, and perhaps not so detailed units of measurement should have

been provided, for example, for wine it could be enough to offer the number of glasses

(100 ml) or the number of standard bottles.

Another interesting question, where both strategies: omission of information and

adding of information have been used, concerns frequency of risky single-occasion

drinking or binge drinking, as it is formulated in the survey questionnaire. The question

aims to measure the "prevalence of days of high intake" of alcohol, or to assess the

occurrence of episodes involving heavy drinking behaviours (that is consumption of large

amount of alcohol). The question has been translated as follows:

In the past 12 months, how often have you had
[6 or more] drinks containing alcohol on one
occasion? For instance, during a party, a meal,
an evening out with friends, alone at home, ...

Cik biezi pédejo 12 ménesu laika Jus esat lietojis
6 vai vairak alkohola devas viena reize? 6
alkohola devas var pielidzinat 60 g tira spirta vai:
1,3 litriem alus,

0,6 litriem vina,

0,2 litriem stipro alkoholisko dz@rienu.

In this case the illustrative example for such occasion (a party, a night out) has

been omitted and replaced with precise description of alcohol units. I believe that adding

of extra information in this case does not compensate omission, since usually it would be

easier to remember special events where alcohol has been consumed than calculating
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alcohol intake during the last year. Of course, it does not refer to people who do not use

alcohol, but then again this question is not asked to such people.

Sub-module: Social Supports

The concept of social support is defined as the belief that one is cared for and

loved, esteemed and valued. It is a consequence of the interplay between individual

factors and the social environment, and plays a significant role both in mental and

physical health.

One of the translation-wise most challenging questions of this sub-module is the

following question:

How much concern do people show in what you
are doing?

Cik liela mera citiem cilvekiem rup tas, ko Jiis
darat (ka Jums klajas)?

A lot of concern and interest
Some concern and interest
Uncertain

Little concern and interest
No concern and interest

Liela méra

Meéreni daudz

Neesmu parliecinats/-a, cik liela méra
Visai nedaudz

Pavisam nemaz

Since this question is quite ambiguous and subjective, very clear guidelines have

been given for its adaptation to meet the national needs and particularities:

For some countries this question may have a negative meaning, which refers to
translation of the term "concern", and this should be avoided. The concept of “positive
interest” should be taken into account when translating the question. In the Latvian
version of the question it has been solved very successfully substituting the word
“uztraucas” or “bazas” (depending on the sentence structure), which would most
probably be the first spontaneous translation of “concern”, with the word “rap”, which
conveys a more positive meaning, being closer to the English word “care” than

“concern”.
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Another issue regulated by the Interviewer’s Guidelines is translation of the
category “uncertain”, which should represent a middle category in the sense of “neither
little nor much concern”. It may be used in cases when respondents have the information
to judge but it is ambiguous (they come across both some but also little interest
depending on situation) and they are not sure about the appropriate answer. And in this
case the Latvian translation “Neesmu parliecinats/-a, cik liela méra” meets the

requirements very well.

Sub-module: Provision of Informal Care or Assistance

This section should allow the assessment of long-term care activities provided by
non-professional carers and provide data on possible lack in care and on barriers for

people in exercising their "normal™ job.

The majority of these questions refer to elderly or disabled family members that
need to be taken care of. Since it is quite a sensitive issue, questions should be formulated
very carefully.

A little concern was caused by the translation of the English word “infirmity”,

which in Latvian has been translated as “nevariba’:

Do you provide care or assistance to one or Vai Jus vismaz reizi nedela sniedzat aprapi vai
more persons suffering from some age problem, | palidzibu vienai vai vairakam personam, kuras
chronic health condition or infirmity, at least cie§ no vecuma izraisitam problémam,

once a week? hroniskam veselibas problemam vai nevaribas?

The word “nevariba” might seem to be rather insulting or offensive to some
Latvian respondents, and perhaps an option of rendering it as “vajums” or “nespeks”
should be considered. On the one hand, “vajums” or “nespéks” imply that it is a
temporary condition rather than permanent, at the same time “nevariba” balances on the

edge of being offensive and insulting.
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Findings of the empirical part of the present Master’s Thesis show that the most
widely used translation strategies in translating survey questionnaires is adaptation and
literal translation, and to a lesser extent - localisation. In the majority of questions the
English wording and sentence structure have been preserved also in the Latvian version
of the questionnaire; however there were also a number of cases where information was
omitted (in some cases also for no sound reason), and even more often — cases where
additional information was introduced to provide more background information and
instructions for respondents. The detailed and comprehensive Interviewer’s (translator’s)
Guidelines serve as a very useful resource of instructions and assistance both for

interviewers and translators.
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Conclusions

The goal of the present Master’s Thesis was to analyse to what extent cultural and
linguistic differences affect the way survey questionnaires are formulated, arranged and

presented to respondents, and what translation strategies are used for these purposes.

The most common translation strategies applied for survey translation are
adaptation, localisation and literal translation. Very often these are contradicting terms
and approaches, and it is a challenging task to find the right balance between them. It is
difficult to decide whether a translation of a survey questionnaire should be treated as a
source-oriented or target-oriented text. To obtain comparable data, translation should be
very loyal to the source; however, since a highly targeted feedback should be received
from respondents, questionnaires must be adapted to the specific cultural environment:
questions need to be formulated so as to be easily comprehensible, naturally sounding
and neutral. The general formula for translating survey questions is to keep them as short
and simple as possible. But very often it is impossible, since additional information needs

to be provided to clarify questions.

In the translation of the survey questionnaire analysed, both - very smooth and
well-working solutions for challenging tasks, as well as less successful and even incorrect
translations (wrong terms, unreasoned omissions) were found. The best solutions were
those where instead of word-for-word or literal translation, the instructions contained in
the Interviewer’s Manual (Translator’s Manual) were followed. Interviewer’s Manual
provides details as to what effect needs to be achieved through the specific questions, and
thus allows stepping back from the English wording of questions. However, translation
should not be too free, since in most cases back-translation is done, and if the national
version of a questionnaire differs too much from the English version, it raises too many
questions and uncertainties, and makes doubt the integrity of the translator and the

reliability of the data obtained.

The hypothesis put forward for the present Master’s Thesis: well-targeted
translation guidelines help translator achieve functional equivalence between the source
and target versions of survey questionnaires, has been proved. Where instructions and
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guidelines worked out by field specialists and statistic experts provide sufficient
information on what data is to be obtained and from which perspective, translators are
given more confidence to opt for adaptation or even localisation as a translation strategy,
instead of applying literal translation, which might be loyal to the source text, but seldom
is well functioning in the target culture. Therefore even more detailed instructions and
background information would be welcome to improve the quality of any translated
questionnaire.

There are two main directions for further research on the subject matter. One of
them concerns a more detailed cross-cultural and cross-linguistic analysis. In fact, it was
initially planned to analyse two population surveys, instead of one, and also study other
language versions of the same surveys. However, the scope of the survey and volume of
findings were so exhaustive that another research would be needed to compare multiple
langue versions of the questionnaire. It would be worth analysing translations of the same
questionnaire into languages of different EU Member States, but it might be even more
interesting to compare the Latvian version of a questionnaire with the Russian translation
of the same questionnaire, which has been translated to survey the Russian-speaking
community in Latvia.

Another study direction would be more global and more fundamental. The fact
that despite the hard and attentive work of field professionals and instructions elaborated
in great detail, there are still so many differences between different language versions of
one and the same questionnaire, raises a question of reliability of the statistical data
obtained. However, such research would require involvement of statisticians and field
experts, as well as application of data verification and validation methods.
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Theses

In order to obtain internationally comparable, reliable and official statistical data,
a number of population surveys are carried out every year in European Union

countries in line with strictly set methodological requirements.

To obtain comparable data, questionnaire translation should be very loyal to the
source text; however, since a highly targeted feedback should be received from
respondents, questionnaires must be adapted to the specific cultural environment:
questions need to be formulated to be easily comprehensible, naturally sounding

and neutral.

The general principle to be applied to translating survey questions is to keep them

as short and simple as possible.

The main translation techniques used for survey translation are literal translation,

adaptation and localisation.

. A well-translated survey instrument should have semantic equivalence across
languages, conceptual equivalence across cultures, and normative equivalence to

the source survey.

Survey questionnaires are highly functional texts, and sometimes this purpose

makes translators sacrifice the linguistic qualities for functionality.

In case of general population survey questionnaires, it is impossible to identify the
target audience, since it can be anyone aged 15 and over — with all the possible
backgrounds, education, living conditions, experience etc. therefore such
questionnaires must be formulated to be understood by anyone and interpreted

identically.

Detailed and comprehensive translator’s guidelines serve as a very useful resource

providing instructions and assistance for translators.
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Annex No 1: EHIS Wave 2 Model Questionnaire

EHSM European Health Status Module
Minimum European Health Module — Health Status

I would now like to talk to you about your health.
HS1 How is your health in general? Is it...

1. very good
2. good

3. fair

4. bad

5. very bad?

Do you have any longstanding illness or [longstanding] health problem? [By
longstanding | mean illnesses or health problems which have lasted, or are expected to
last, for 6 months or more.]

1. Yes
2. No

For at least the past 6 months, to what extent have you been limited because of a
health problem in activities people usually do?
Would you say you have been ...

1. severely limited

2. limited but not severely or

3. not limited at all?

Diseases and chronic conditions

Here is a list of chronic diseases or conditions.
During the past 12 months, have you had any of the following diseases or conditions?

1. Yes
2. No

A. Asthma (allergic asthma included)

B. Chronic bronchitis, chronic obstructive pulmonary disease, emphysema

C. Myocardial infarction (heart attack) or chronic consequences of myocardial
infarction

D. Coronary heart disease or angina pectoris

E. High blood pressure (hypertension)

F. Stroke (cerebral haemorrhage, cerebral thrombosis) or chronic consequences of
stroke

G. Arthrosis (arthritis excluded)

H. Low back disorder or other chronic back defect

I. Neck disorder or other chronic neck defect

J. Diabetes

K. Allergy, such as rhinitis, hay fever, eye inflammation, dermatitis, food allergy or
other allergy (allergic asthma excluded)

L. Cirrhosis of the liver

M. Urinary incontinence, problems in controlling the bladder
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N. Kidney problems
O. Depression

Accidents and injuries

In the past 12 months, have you had any of the following type of accidents resulting
in injury?

A. Road traffic accident
1. Yes
2. No

B. Home accident
1. Yes
2. No

C. Leisure accident

1. Yes

2. No

Did you need medical care as a result of this[these] accident[s]?

1. Yes, | was ADMITTED to a hospital or any other health facility and stayed
overnight

2. Yes, | was ADMITTED to a hospital or any other health facility but didn't stay
overnight

3. Yes, from a doctor or nurse

4. No consultation or intervention was necessary

Absence from work (due to health problems)

In the past 12 months, have you been absent from work for reasons of health
problems? Take into account all kind of diseases, injuries and other health problems
that you had and which resulted in your absence from work.

1. Yes

2. No

In the past 12 months, how many days in total were you absent from work for reasons
of health problems?

L L1 Number of days
Physical and sensory functional limitations

Now | am going to ask you some further questions about your general physical health.
These questions deal with your ability to do different basic activities. Please ignore
any temporary problems.

Do you wear glasses or contact lenses?

1. Yes

2. No

3. I cannot see at all

Do you have difficulty seeing even when wearing your glasses or contact lenses?
Would you say ...

Do you have difficulty seeing? Would you say ...

1. No difficulty
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2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do
Do you use a hearing aid?

1. Yes

2. No

3. I am profoundly deaf

Do you have difficulty hearing what is said in a conversation with one other person in
a quiet room, even when using your hearing aid? Would you say ...

or

Do you have difficulty hearing what is said in a conversation with one other person in
a quiet room? Would you say...

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

Do you have difficulty hearing what is said in a conversation with one other person in
a noisier room, even when using your hearing aid? Would you say

or

Do you have difficulty hearing what is said in a conversation with one other person in
a noisier room? Would you say

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

Do you have difficulty walking half a km on level ground, that would be the length of
[...]without the use of any aid?
Would you say ...

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

Do you have difficulty walking up or down 12 steps? Would you say ...

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

Personal care activities

Now I would like you to think about some everyday personal care activities.
Here is a list of activities. Please ignore temporary problems.

Do you usually have difficulty doing any of these activities without help?

1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

A. Feeding yourself

B. Getting in and out of a bed or chair
C. Dressing and undressing
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D. Using toilets
E. Bathing or showering

Thinking about all personal care activities where you have difficulty in doing them
without help...

Do you usually have help with any of these activities?

1. Yes, with at least one activity

2. No

Would you need more help?

Or

Would you need help?

1. Yes, with at least one activity

2. No

Household activities

Now I would like you to think about some household activities. Here is a list of
activities. Please ignore any temporary problems.

Do you usually have difficulty doing any of these activities without help?
1. No difficulty

2. Some difficulty

3. A lot of difficulty

4. Cannot do at all / Unable to do

5. Not applicable (never tried it or do not need to do it)

A. Preparing meals

B. Using the telephone

C. Shopping

D. Managing medication

E. Light housework

F. Occasional heavy housework

G. Taking care of finances and everyday administrative tasks

Thinking about all household activities where you have difficulty in doing them
without help...

Do you usually have help with any of these activities?

1. Yes, with at least one activity
2. No

Would you need more help?

or

Would you need help?

1. Yes, with at least one activity
2. No

Pain
Next questions are about any physical pain you have had during the past 4 weeks.

How much bodily pain have you had during the past 4 weeks?
1. None

2. Very mild

3. Mild

4. Moderate

5. Severe

6. Very severe
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During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside the home and housework)?

1. Not at all

2. Alittle bit
3. Moderately
4. Quite a bit
5. Extremely
Mental health

Next questions are about how you feel and how things have been with you during the
past 2 weeks.

Over the last 2 weeks, how often have you been bothered by any of the following
problems?

1. Not at all

2. Several days

3. More than half the days

4. Nearly every day

A. Little interest or pleasure in doing things

B. Feeling down, depressed or hopeless

C. Trouble falling or staying asleep, or sleeping too much

D. Feeling tired or having little energy

E. Poor appetite or overeating

F. Feeling bad about yourself or that you are a failure or have let yourself or your
family down.

G. Trouble concentrating on things, such as reading the newspaper or watching
television

H. Moving or speaking so slowly that other people could have noticed. Or the
opposite—being so fidgety or restless that you have been moving around a lot more
than usual

European Health Care Module

Use of inpatient and day care

The next set of questions is about time spent in hospital. All types of hospitals are
included.

In the past 12 months have you been in hospital as an inpatient, that is overnight or
longer?

1. Yes

2. No

Thinking of all these occasions you have been an inpatient, how many nights in total
did you spend in hospital?

LL 1| I Number of nights

In the past 12 months, have you been admitted to hospital as a day patient, that is
admitted to hospital for diagnosis, treatment or other types of health care, but not
required to remain overnight?

1. Yes
2. No
In the past 12 months how many times have you been admitted to hospital as a day



patient?
L L _I'Number of times
Use of ambulatory and home care

The next question is about visits to dentists, orthodontists or other dental care
specialist.

When was the last time you visited a dentist or orthodontist on your own behalf (that
is, not while only accompanying a child, spouse, etc.)?

1. Less than 6 months

2. 6 to less than 12 months
3. 12 months or longer

4. Never

The next set of questions is about consultations with your general practitioner or
family doctor. Please include visits to your doctor’s office as well as home visits and
consultations by telephone.

When was the last time you consulted a GP (general practitioner) or family doctor on
your own behalf?

1. Less than 12 months ago
2. 12 months ago or longer
3. Never

During the past four weeks ending yesterday, how many times did you consult a GP (general practitioner)
or family doctor on your own behalf?

LI Number of times
Next questions are about consultations with medical or surgical specialists. Include
visits to doctors as outpatient or emergency departments only, but do not include

contacts while in hospital as an in-patient or day-patient.

When was the last time you consulted a medical or surgical specialist on your own
behalf?

1. Less than 12 months ago
2. 12 months ago or longer
3. Never

During the past four weeks, how many times did you consult a specialist on your own
behalf?

L1 Number of times
In the past 12 months have you visited on your own behalf a...?
A. Physiotherapist or kinesitherapist

1. Yes
2. No
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B. Psychologist, psychotherapist or psychiatrist
1. Yes
2. No

The next question is about home care services that cover a wide range of health and
social services provided to people with health problems at their homes. These services
comprise for example [home care service provided by a nurse or midwife, home help
for the housework or for elderly people, meals on wheels or transport service]. Only
services provided by professional health or social workers should be included.

In the past 12 months, have you yourself used or received any home care services?
1. Yes

2. No

Medicine use

I’d now like to ask about your use of medicines in the past 2 weeks.

During the past two weeks, have you used any medicines that were prescribed for you
by a doctor?

1. Yes
2. No

During the past two weeks, have you used any medicines or herbal medicines or
vitamins not prescribed by a doctor?

1. Yes
2. No

Preventive services
Now I would like to ask you about flu vaccination.

PA1 When was the last time you've been vaccinated against flu?

[ 7 Y Y
Month / Year

1. Too long ago (before last year)
2. Never

Now | would like to ask you about your blood pressure, blood cholesterol and blood
sugar (glycaemia).

When was the last time that your blood pressure was measured by a health
professional?

1. Within the past 12 months
2. 1 to less than 3 years

3. 3 to less than 5 years

4.5 years or more

5. Never

When was the last time that your blood cholesterol was measured by a health
professional?
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1. Within the past 12 months
2. 1 to less than 3 years

3. 3 to less than 5 years

4. 5 years or more

5. Never

When was the last time that your blood sugar was measured by a health professional?

1. Within the past 12 months
2. 1 to less than 3 years

3. 3 to less than 5 years

4.5 years or more

5. Never

The next questions are about faecal occult blood test and colonoscopy examination.
When was the last time you had a faecal occult blood test?

1. Within the past 12 months
2. 1to less than 2 years

3. 2 to less than 3 years

4. 3 years or more

5. Never

When was the last time you had a colonoscopy?

1. Within the past 12 months
2. 1to less than 5 years

3. 5to less than 10 years

4. 10 years or more

5. Never

The next questions are about mammography and cervical smear tests.
When was the last time you had a mammography (breast X-ray)?

1. Within the past 12 months
2. 1to less than 2 years

3. 2 to less than 3 years

4. 3 years or more

5. Never

When was the last time you had a cervical smear test?
1. Within the past 12 months

2. 1to less than 2 years

3. 2 to less than 3 years

4. 3 years or more

5. Never

Unmet needs for health care

There are many reasons why people experience some delay in getting health care or
do not get it at all.

Have you experienced delay in getting health care in the past 12 months because the
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time needed to obtain an appointment was too long?

1. Yes
2. No
3. No need for health care

Have you experienced delay in getting health care in the past 12 months due to
distance or transport problems?

1. Yes
2. No
3. No need for health care

Was there any time in the past 12 months when you needed the following kinds of
health care, but could not afford it?

A. medical care

1. Yes

2. No

3. No need for medical care

B. dental care

1. Yes

2. No

3. No need for dental care

C. prescribed medicines

1. Yes

2. No

3. No need for prescribed medicines

D. mental health care (by a psychologist or a psychiatrist for example)
1. Yes

2. No
3. No need for mental health care

European Health Determinants Module

BM Weight and height

Now I'm going to ask you about your height and weight.

BM1 How tall are you without shoes? in [cm]

L1 1 1 [cm]

BM2 How much do you weigh without clothes and shoes? in [kg]

L1 1 1 [kg]

Physical activity / exercise

Next I am going to ask you about the time you spend doing different types of physical

activity in a typical week. Please answer these questions even if you do not consider
yourself to be a physically active person.
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Firstly think about the TIME you spend DOING WORK. Think of work as the things
that you have to do such as paid and unpaid work, work around your home, taking
care of family, studying or training.

When you are WORKING, which of the following best describes what you do?
Would you say ...

1. Mostly sitting or standing

2. Mostly walking or tasks of moderate physical effort
3. Mostly heavy labour or physically demanding work
4. Not performing any working tasks

The next questions EXCLUDE the WORK-RELATED PHYSICAL ACTIVITIES
that you have already mentioned. Now | would like to ask you about the way you
usually GET TO AND FROM PLACES. For example to work, to school, for
shopping, or to market.

In a typical week, on how many days do you WALK for at least 10 minutes
continuously in order to get to and from places?

Number of days:
0. I never carry out such physical activities

How much time do you spend walking in order to get to and from places on a typical
day?

1. 10 - 29 minutes per day

2. 30 - 59 minutes per day

3. 1 hour to less than 2 hours per day
4. 2 hours to less than 3 hours per day
5. 3 hours or more per day

In a typical week, on how many days do you BICYCLE for at least 10 minutes
continuously to get to and from places?

Number of days:
0. I never carry out such physical activities

How much time do you spend bicycling in order to get to and from places on a typical
day?

1. 10 - 29 minutes per day

2. 30 - 59 minutes per day

3. 1 hour to less than 2 hours per day
4. 2 hours to less than 3 hours per day
5. 3 hours or more per day

The next questions EXCLUDE the WORK and TRANSPORT ACTIVITIES that you
have already mentioned. Now | would like to ask you about SPORTS, FITNESS and
RECREATIONAL (LEISURE) PHYSICAL ACTIVITIES that cause AT LEAST a
small increase in breathing or heart rate. For example brisk walking, ball games,
jogging, cycling or swimming.

In a typical week, on how many days do you carry out sports, fitness or recreational
(leisure) activities for at least 10 minutes continuously?
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Number of days:
0. I never carry out such physical activities

How much time in total do you spend on sports, fitness or recreational (leisure)
physical activities in a typical week?

L 1.1 1 per week
hours minutes

In a typical week, on how many days do you carry out activities specifically designed

to STRENGTHEN your muscles such as doing resistance training or strength
exercises? Include all such activities even if you have mentioned them before.

Number of days: L—
0. I never carry out such physical activities

Consumption of fruit and vegetables
Next questions concern the consumption of fruits and vegetables.

How often do you eat fruits, excluding juice made from concentrate?
1. Once or more a day

2. 410 6 times a week

3. 1to 3 times a week

4. Less than once a week

5. Never

How many portions of fruit, of any sort, do you eat each day?
Number of portions: L——!

How often do you eat vegetables or salad, excluding potatoes and juice made from
concentrate?

1. Once or more a day

2. 4 to 6 times a week

3. 1to 3 times a week

4, Less than once a week
5. Never

How many portions of vegetables or salad do you eat each day?
Number of portions: L——
Smoking

The following questions are about your smoking habits and exposure to tobacco
smoke.

Do you smoke?

1. Yes, daily

2. Yes, occasionally
3. Not at all
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What kind of tobacco product do you mostly consume?

1. Cigarettes (manufactured and/or hand-rolled)
2. Cigars

3. Pipe tobacco

4. Other

On average, how many cigarettes do you smoke each day?
Number of cigarettes: L—L—
How often are you exposed to tobacco smoke indoors?

1. Never or almost never
2. Less than 1 hour per day
3. 1 hour or more a day

Alcohol consumption

The following questions are about your use of alcoholic beverages during the past 12
months.

In the past 12 months, how often have you had an alcoholic drink of any kind [beer,
wine, cider, spirits, cocktails, premixes, liquor, homemade alcohol...]?

. Every day or almost every day

.5 - 6 days a week

. 3 - 4 days a week

. 1 -2 days a week

. 2 -3 days ina month

. Once a month

. Less than once a month

. Not in the past 12 months, as I no longer drink alcohol
. Never, or only a few sips or trials, in my whole life

OO ~NO U, WN P

Thinking of Monday to Thursday, on how many of these 4 days do you usually drink
alcohol?

1. Onall 4 days

2. On 3 of the 4 days

3. On 2 of the 4 days

4. 0n 1 of the 4 days

5. On none of the 4 days

From Monday to Thursday, how many drinks do you have on average on such a day
when you drink alcohol?

. 16 or more drinks a day
. 10-15 drinks a day

. 6 - 9 drinks a day

. 4 - 5 drinks a day

. 3 drinks a day

. 2 drinks a day

. 1drink a day

. 0 drink a day

CO~NOOTPS,WN P
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Thinking of Friday to Sunday, on how many of these 3 days do you usually drink
alcohol?

1. On all 3 days

2. On 2 of the 3 days

3. On 1 of the 3 days

4. On none of the 3 days

From Friday to Sunday, how many drinks do you have on average on such a day
when you drink alcohol?

. 16 or more drinks a day
. 10-15 drinks a day

. 6 - 9 drinks a day

. 4 - 5 drinks a day

. 3 drinks a day

. 2 drinks a day

. 1drink a day

. 0 drink a day

CO~NO OIS WN P

In the past 12 months, how often have you had [6 or more]eo drinks containing alcohol
on one occasion? For instance, during a party, a meal, an evening out with friends,
alone at home, ...

. Every day or almost

. 5 to 6 days a week

. 3to 4 days a week

. 1to 2 days a week

. 2'to 3 days in a month

. Once a month

. Less than once a month

. Not in the past 12 months
. Never in my whole life

OO ~NO U, WN P

Social support
In the following I will ask three questions about your social relationships.

How many people are so close to you that you can count on them if you have serious
personal problems?

1. None
2.1or2
3.3t05
4. 6 or more

How much concern do people show in what you are doing?
1. A lot of concern and interest

2. Some concern and interest

3. Uncertain

4. Little concern and interest

5. No concern and interest

How easy is it to get practical help from neighbours if you should need it?
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1. Very easy

2. Easy

3. Possible

4. Difficult

5. Very difficult

Provision of informal care or assistance

The next questions are about the provision of care or assistance to other people with
health problems.

Do you provide care or assistance to one or more persons suffering from some age
problem, chronic health condition or infirmity, at least once a week?

1. Yes

2. No

Is this person or are these persons

1. Members of your family
2. Someone else (not members of your family)?

For how many hours per week do you provide care or assistance?
1. less than 10 hours per week

2. at least 10 but less than 20hours per week

3. 20 hours per week or more
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Annex No 2: Eiropas iedzivotaju veselibas apsekojuma anketas paraugs

VESELIBAS STATUSA MODULIS

levads 1
Es tagad veletos parunat ar Jums par Jasu veselibu.
C1. Jautdjumi par personas veselibu

C1_ 1 | Kads ir Jisu visparéjais veselibas stavoklis? Tas ir ...

loti labs
labs
viduvgjs
slikts

loti slikts

OB IWIN|F-

Cl 2 | VaiJums ir kada ilgstosa slimiba vai ilgstoSa veselibas probléma?

(Tlgstosa slimiba vai veselibas probléma ir tada, kas ilgst (vai paredzams, ka ilgs) 6 méneSus vai vairak.)

Ja

Ne

Nezina

Atsakas atbildet

1

2
8
9

C1l 3 | Cikliela méra kada veselibas probléma vismaz pédéjo 6 ménesu laika ir Jus ierobeZoju

veikt aktivitates, ko cilveki parasti dara?

Stipri ierobezojusi
lerobezojusi, bet ne parak stipri
Nav ierobezojusi nemaz
Nezina

Atsakds atbildet

O|O|W|IN|F-
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Cl 4
Vai Jums kadreiz
dzive ir bijusi kada no

C1.5
Vai slimibas, veselibas
problémas ir

Cl1.6

Vai Jums ta ir bijusi
pédgjo 12 ménesu

tam? diagnosticgjis arsts? o
g 1 laika?
~ - -
R R R
= = =
o s © s © s
s ) £ IS s ) £ IS o) ) £ IS
) 3] 2 ~ 3] <! ) [} <!
=z = b4 = =z =
g g g

[E=N
N
(o0}
[{e]

1 | Astma (ieskaitot alergisko astmu) 1 2 8 9 1 2 8 9
2 Hromfks bronhits, hroniska obstrukfiva plausu slimiba, 1 9 8 9 1 ) g 9 1 ) s |
emfizéma
3 | Miokarda infarkts (sirdstrieka) un ta komplikacijas 1 2 8 9 1 2 8 9 1 2 8 | 9
4 | Sirds iS$€émiska slimiba (stenokardija) 1 2 8 9 1 2 8 9 1 2 8 | 9
5 | Paaugstinats asinsspiediens (hipertensija) 1 2 8 9 1 2 8 9 1 2 8 | 9
6 In§ults (trieka, asmsmp_ludums smadzenés, smadzenu 1 9 ) 3 ) ) g 9 1 ) s |9
asinsvadu tromboze), ta sekas
7 | Reimatoidais artrits (locitavu ickaisums) 1 2 8 9 1 2 8 9 1 2 8 | 9
levads 2
Seit ir hronisku slimibu un ilgstoSu veselibas problému saraksts.
C1_4 C1_5 C1_6
Vai Jums kadreiz Vai slimibas, veselibas . g e
B, _ . Vai Jums ta ir bijusi
dzive ir bijusi kada no problémas ir [ .
- . P pédéjo 12 meénesu
tam? diagnosticgjis arsts? .
laika?
I3 ) g \é IS ) g \; 5] I g g
S B} 2 S ) 2 =S > h
< < =
8 | Osteoartrits (artroze, locitavu deformacija)
9 Mugu_ras lejasdalas sapes vai citas hroniskas muguras 1 ) g 9 1 ) g 9 1 ) g 9
problémas
10 Mugurkaula kakla dalas sapes vai citas hroniskas 1 ) g 9 1 ) g 9 1 ) g 9
mugurkaula kakla dalas problémas
11 | Diabéts 11 2] 8] 9 112|819 1] 2] 819
Alergija, tada ka rinits, acu iekaisums, dermatits,
12 | partikas vai kada cita alergija (iznemot alergisko 1 2 8 9 1 2 8 9 1 2 8 9
astmu)
13 | Cila (kunga vai divpadsmitpirkstu zarnas ¢&iila) 1 2 8 9 1 2 8 9 1 2 8 9
14 | Aknu ciroze 11 2] 89 112|819 1] 2] 819
15 \_7621s (laundabigs audzgjs, ieskaitot leikemiju un 1 ) g 9 1 ) g 9 1 ) g 5
limfomu)
16 | Smagas galvassapes, pieméram, migréna 1128 9 1] 2 819 1|2 8 9
17 | Urina nesaturéSana, urinpiisla problémas 112 ] 8 9 1] 2 819 1] 2 8 9
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18 | Nieru problémas 112 ]| 8 9 1|2 8 | 9 1|2 8 9
19 | Depresija 1128719 1121|8719 112819
20 | Citas garigas veselibas problémas 112 ]| 8 9 1|2 8 | 9 1|2 8 9
21 | Negadijuma radita trauma vai defekts 1128719 1121|8719 112819
levads 2 turpinajums
cL7
AC1
Vai pédéjo 12 ménesu
‘s X .. C1.8
. - . laika ar Jums ir atgadijies
Nelaimes gadijuma veids = =
kads no saraksta :we - . . - - . sy P,
P . Vai §1 negadijuma vai nelaimes gadijuma deél Jums bija nepiecieSama mediciniska
minétajiem nelaimes P
. - palidziba?
gadijumiem, kas radijis
traumu?
Ja, tiku Ja, tiku J3. apmeklaiu
ievietots/-a ievietots/-a ? ;:.s " 1 Ng,
< S slimnica/ slimnica/ st konsultacijas < S8
- _ = = 3 - . - . medicinas PR = ]
Ja Ne N S 3 arstniecibas arstniecibas = . vai palidziba N S=
< = . - = . . masu vai .- < v
=z < 3 iestadée, kura iestadg, bet ‘e nebija z < 3
S ; feldSeri/ S
uzturgjos ilgak |nepaliku tur pa arsta palieu vajadziga
par diennakti nakti palig
A | Celu satiksmes 1| 2] 8| 9 1 2 3 4 8 9
negadijums
g | Nelaimes gadijums 1| 2] 8| 9 1 2 3 4 8 9
majas
c N.elalmes ga(_iljums briva 1 ) 5 ) 1 ) 3 4 ) )
laika nodarbés
C19 Vai pedéjo 12 ménesu laika Jums ir nacies neierasties darba veselibas problemu dél?
= (Ltudzu, nemiet vera visas slimibas, ievainojumus vai citas veselibas problémas, kas Jums ir bijusas un kuru del ir
nacies kavét darbu.)
Ja 1
Ne 2 | —levads3
Nezina 8 | —levads3
Atsakas atbildet 9 | —levads 3
C1_10 | Cik dienas kopa pedéjo 12 meénesu laika Jus nebijat darba veselibas problemu del?

(Intervetajam tikai nepieciesamibas gadijumd janorada, ka pielaujams art aptuvens skaits.)

|___|dienas

C2. Jautajumi par ikdienas situdcijam

levads 3

Tagad es veletos lugt Jums padomat par situacijam, ar kadam, iesp&jams, Jus saskaraties ikdiena. Liudzu,
nemiet vera tikai ilgstoSas veselibas problémas.
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c2_1 Vai Jis ikdiena nésajat brilles vai kontaktlécas?

Ja 1 | —>C22a
Ne 2 | —>C22b
Esmu neredzigs (pilnigi akls) 3 | —-C23

Nezina 8 | —-C22b
Atsakas atbildet 9 — C2 2b

C2_2a | Vai Jums, pat nésajot brilles vai kontaktlécas, joprojam saglabajas redzes griitibas? Vai varat apgalvot, ka
redzat..

bez gritibam 1 | —->C2.3
ar nelielam grutibam 2 | —»C23
ar lielu piepali 3 |—-C23
nevaru redzet nemaz 4 | -C23
Nezina 8 | —-C23
Atsakas atbildét 9 —C2 3
C2 2b | Vai Jums ir redzes griitibas? Vai varat apgalvot, ka redzat...
bez griitibam 1
ar nelielam gratibam 2
ar lielu piepali 3
nevaru redz&t nemaz 4
Nezina 8
Atsakas atbildet 9
C2.3 Vai Jis lietojat dzirdes aparatu?
Ja 1 — C2 3a
Ne 2 — C2 3b
Esmu pilnigi kurls 3 —C25
Nezina 8 —C2 4
Atsakas atbildet 9 —C2 4

C2_3a | Vai, sarunajoties klusa telpa, Jums ir griitibas dzirdét cita cilvéka teikto, pat ja lietojat dzirdes aparatu?

Griitibu nav 1 | ->C24a
Ar nelielam griittbam 2 | »>C2 4a
Ar lielu pieptli 3 | —>C24a
Nevaru dzirdét nemaz 4 | -C25
Nezina 8 |—-C25
Atsakas atbildet 9 |—-C25
C2_3b | Vai, sarunajoties klusa telpa, Jums ir griitibas dzirdeét cita cilveka teikto?

Gritibu nav 1 — C2 4b
Ar nelielam griittbam 2 | »>C2 4b
Ar lielu piepali 3 | —>C24b
Nevaru dzirdét nemaz 4 | -C25
Nezina 8 —-C25
Atsakas atbildet 9 —-C25
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C2_4a | Vai, sarunajoties trokSnaina telpa, Jums ir griitibas dzirdét cita cilveéka teikto, pat ja lietojat dzirdes

aparatu?

Griitibu nav 1 |—-C25
Ar nelielam griittbam 2 | —-C25
Ar lielu pieptli 3 | —-C25
Nevaru dzirdét nemaz 4 | -C25
Nezina 8 | -C25
Atsakas atbildet 9 —-C25

C2_4b | Vai, sarunajoties trokSnaina telpa, Jums ir griitibas dzirdet cita cilveka teikto?

Gritibu nav

Ar nelielam gritibam
Ar lielu pieptli
Nevaru dzirdét nemaz
Nezina

Atsakas atbildet

OO WIN|F-

C2.5 Vai Jis varat noiet 500 metrus pa lidzenu virsmu, neizmantojot ieSanas paliglidzeklus, pieméram,
spieki, vai citu cilveku palidzibu?

Ja, bez griitibam

Ar nelielam griittbam
Ar lielu pieptli
Nevaru nemaz
Nezina

Atsakas atbildeét

OO WIN|-

C2 6 Vai varat uzkapt un nokapt kapnu vienu posmu (apmeram 12 pakapienus)?

Ja, bez gritibam

Ar nelielam griittbam
Ar lielu pieptli
Nevaru nemaz
Nezina

Atsakas atbildet

OO WIN|F-

levads 4

Es veletos, lai Jus padomajiet par savu ikdienas personisko apripi. Liidzu, nenemiet vera islaicigas
veselibas problémas.

C3. Jautdjumi par ikdienas personisko apriipi

C3—1 Vai Jums parasti ir gritibas veikt kidu no minétajam darbibam pasam/-ai bez citu palidzibas?
Bez J?’ ar Ja, ar lielu Nevaru pats . Atsakas
riittbam nelielam iepali to paveikt Nezina thildet
grutl griitibam piepuli o] atbilde
1 Esana 1 2 3 4 8 9
2 Apgulsanas gulta un piecelSanas no tas,
e =12 R - 1 2 3 4 8 9
aps€sanas krésla un piecelsanas no ta
8 Apgerbsanas un nogérbsanas 1 2 3 4 8 9
4 o
Tualetes lietoSana 1 2 3 4 8 9
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MazgaSanas vanna vai dusa 1 2 3 4 8 9

C3 2 Vai Jums parasti kads palidz?

Ja, vismaz viena no darbibam 1 | —-C33a

Ne 2 | >C33b

Nevar pateikt 8 | — levads 5

Atsakas atbildeét 9 — levads 5
C3_3a | Vai Jums biitu nepiecieSama lielaka palidziba?

Ja, vismaz viena no darbibam 1 | —Ievads5

Neé 2 | —>levads5
C3_3b | Vai Jums palidziba bitu nepiecieSama?

Ja, vismaz viena no darbibam 1 — Jevads 5

Ne 2 — levads 5

levads 5

Es veletos, lai Jis padomajiet par dazam ikdienas aktivitateém. Liudzu, nenemiet vera islaicigas veselibas
problémas. Jaieklauj vienigi ierobezojumi, ko rada hroniskas veselibas problémas, gritibas veikt
pamataktivitates vai vecums.

C4. Jautajumi par ikdienas aktivitatem majas

e Vai Jums parasti ir griitibas veikt kadu no minétajam aktivitatém pasam/-ai bez citu palidzibas?

Uzmanibu intervétajam! Par katru aktivitati, kurai tiek minéta gritibas pakape (C4 1 = 2, 3, 4), uzdodiet C4 2. Ja neviena aktivitate nesagada
gritibas (C_ 4 =1, 5, 8 vai 9), parejiet uz levads 6.

Gritibas nesagada

Ar nelielam griitibam

Ar lielu piepili

Ediena pagatavoSana Es to nespdju paveikt

HAL A
Nav piemérojams (neesmu m&ginajis, nav vajadzibas to darit)
Nezina
Atsakas atbildet
Gritibas nesagada
Ar nelielam gritibam
b TﬁlrunaHi'::rLriz;ltoﬁana Ar lielu piepali

Es to nespgju paveikt

g(d|lw(N|RP|lOo|lo|la|lbd|lw|N]|F

Nav piem@rojams (neesmu mégindjis, nav vajadzibas to darit)
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Nezina

Atsakas atbildet

Iepirksanas
HAL C

Griitibas nesagada

Ar nelielam grutibam

Ar lielu piepili

Es to nesp&ju paveikt

Nav piemérojams (neesmu mégindjis, nav vajadzibas to darit)

Nezina

Atsakas atbildet

Medikamentu lieto§ana
HAL D

Griitibas nesagada

Ar nelielam grutibam

Ar lielu piepali

Es to nespgju paveikt

Nav piemérojams (neesmu méginajis, nav vajadzibas to darit)

Nezina

Atsakas atbildet

Vieglu majsaimniecibas darbu veik§ana
HAL_E

Nesagada griitibas

Sagada nelielas griitibas

Sagada lielas griitibas

Es to nesp&ju paveikt

Nav piemérojams (neesmu méginajis, nav vajadzibas to darit)

Nezina

Atsakas atbildet

Nesagada griitibas

Sagada nelielas griitibas

NlRPrPlO|lO|A|lWIN[RP[lO|W|O|D|W|IN|RP[lO[O(O|AA|W|N|FL,|O| O
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Sagada liel atib 3
Neregularu smagu majsaimniecibas darbu agaca ficlas grutibas

veikSana Es to nesp&ju paveikt 4

HAL F
Nav piemérojams (neesmu méginajis, nav vajadzibas to darit) 5
Nezina 8
Atsakas atbildet 9
Nesagada gritibas 1
Sagada nelielas griitibas 2
Sagada liel atib 3

Maksajumu un ikdienas saimniecisko agada icfas grutibas

jautajumu karto$ana Es to nesp&ju paveikt 4

HAl G
- Nav piemérojams (neesmu méginajis, nav vajadzibas to darit) 5
Nezina 8
Atsakas atbildet 9

Padomajiet par visam tam ikdienas aktivitatém majas, kuras veikt paSam (bez citu palidzibas) Jums sagada
griitibas.
C4 2 Vai Jums parasti kads palidz?
HA2
Ja, vismaz viena no darbibam 1 | ->C4 3a
NG 2 | —>C43b




— levads
Nevar pateikt 8 |6
— levads
Atsakas atbildet 9 6
C4 _3a | Vai Jums biitu nepiecieSama lielaka palidziba?
— Jevads
Ja, vismaz viena no darbibam 1 6
— Jevads
Ne 2 |6
— levads
Nevar pateikt 8 |6
— levads
Atsakas atbildet 9 6
C4 3b | Vai Jums palidziba butu nepiecieSama?
Ja, vismaz viena no darbibam 1
Ne 2
Nevar pateikt 8
Atsakas atbildet 9
levads 6
Nakamie jautajumi biis par jebkadam fiziskam sap&m, ko jutat pe€dgjo 4 nedelu
+ laika.
C5. Jautdjumi par 4 nedelu laika sajustam fiziskam sapem
C51 Vai pedéjo 4 nedé€lu laika Jums ir bijusas fiziskas sapes?
— levads
Ne 1 |7
Ja, nelielas 2
Ja, mérenas 3
Ja, vidgji stipras 4
Ja, stipras 5
Ja, loti stipras 6
— levads
Nevar pateikt 8 |7
— levads
Atsakas atbildet 9 7
C5 2 Cik liela méra sapes pédéjas 4 nedélas ir ietekméjusas Jusu parasto darbu
(ieskaitot gan darbu arpus majas, gan majas soli)?
Nemaz 1
Nedaudz 2
Meéreni daudz 3
Diezgan stipri 4
Loti stipri 5
Nevar pateikt 8
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Atsakas atbildet

C6. Jautdajumi par garigo veselibu

levads 7

o]

Nakamie jautajumi biis par to, ka jiitaties un ka Jums ir klajies pedgjo 2 ned€lu laika. Katram jautajumam,
ladzu, sniedziet atbildi, kas péc iesp&jas tuvak atbilst tam, ka esat juties/-usies.

Cik biezi péd€jo 2 ned€lu laika Jums bija kada no minétajam - Vairak neka - = 2
_ Vairakas S Gandriz S5
problémam: Nemaz - pusé no $sim - >3
dienas L katru dienu Z
dienam =5
C6_1 o Lo -
triika intereses vai patikas jebko darit? 1 2 3 4 8 9
bija nomaktiba, depresija vai bezceriguma sajiita?
C6_2 j , depresij 14 j 1 ) 3 4 g 9
bija gritibas iemigt, trausls miegs vai parak ilgs
6.3 miegs? ’ 1 2 3 4 8 9
bija noguruma sajiita vai energijas trilkums?
C6_4 ja nog j &ij 1 ) 3 4 g 9
bija slikta apetite vai paréeSanas?
C6_5 ! P P 1 2 3 4 8 9
C6 6 bija vainas vai neapmierinatibas sajiita ar sevi vai
T sajiita, ka esat pievilis/-usi sevi vai savu gimeni? 1 2 3 4 8 9
C6_7 bija griitibas koncentréties kadai nodarbei, pieméram, 1 2 3 4 8 9
lasit avizes vai skatities televizijas parraides?
C6 8 citi ievéroja, ka Jusu kustibas vai runas veids bija
- parak gauss vai, gluZi pretéji, ka Jus bijat nervozaks/- 1 2 3 4 8 9
a vai nemierigaks/-a neka parasti?

VESELIBAS APRUPES MODULIS

levads 8

S jautajumu grupa attiecas uz laiku, ko pavadijat slimnica. Tiek nemtas véra visu veidu slimnicas, bet

netiek ieskaititi neatliekamas apriipes nodalas apmekl€jumi (ja vien taja nav palikts pa nakti) un

ambulatoriskas konsultacijas.

D1. Jautajumi par laiku, ko pavadijat slimnica (stacionara)

D1_1

taja vismaz vienu nakti vai ilgak?

Vai pédejo 12 ménesu laika esat bijis/-usi slimnica ka stacionéts pacients/-e, proti, pavadijis/-usi

Ja

Ne

Nezina

Atsakas atbildeét

O|O|IN|F—

—DI1 3
— DI 3
— DI 3

D12

Cik nak$u kopuma Jas esat pavadijis/-usi slimnica peédéjo 12 menesu laika?

||| naktis

Nezina
Atsakas atbildet

998
999
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D1 3 Vai pedéjo 12 meénesSu laika esat bijis/-usi arstniecibas iestade ka dienas stacionara pacients/-e
diagnostikas, arstéSanas vai cita veida veselibas apriipes dél bez nepiecieSamibas palikt tur pa nakti?

Ja 1

Ne 2 — Jevads 9
Nezina 8 — levads 9
Atsakas atbildet 9 — levads 9

D1 4 Cik dienas kopuma Jiis esat bijis/-usi dienas stacionara pacients/-e pedéjo 12 ménesu laika?

| | | | summarais dienu skaits

Nezina 998
Atsakas atbildet 999

D2. Jautajumi par ambulatoro un majas apripi

levads 9
Nakama jautajumu grupa bils par zobarstu vai citu zobarstniecibas specialistu apmekl&jumiem.

D2 1 Kad Jus péedgjo reizi bijat pie zobarsta, ortodonta vai zobu higienista, neskaitot gadijjumus, kad
pavadijat bernu, laulato draugu u.c.?

Mazak neka pirms 6 ménesiem
Pirms 6—12 ménesiem

Vairak neka pirms 12 ménesiem
Nekad

Nezina

Atsakas atbildet

OO WIN|F-

levads 10
Nakamie jautajumi skars konsultacijas pie sava gimenes arsta. Liidzu, icklaujiet gan vizites arsta praksg,
gan majas vizites un konsultacijas pa telefonu.

D2 2 Kad Jus pedéjo reizi konsultéjaties ar gimenes arstu savas veselibas dél?

Mazak neka pirms 12 me&neSiem 1

Vairak neka pirms 12 me&nesiem 2 | —levads 11

Nekad 3 | —levads 11

Nezina 8 | — levads 11
9

Atsakas atbildet — levads 11

D2_3 Cik reiZzu pedgjo ¢etru nedélu laika esat konsultéjies/-usies ar gimenes arstu savas veselibas d€l?

|| |reizes
Nezina 98
Atsakas atbildet 99

levads 11

Nakamie jautajumi skars konsultacijas pie dazadu specialitaSu arstiem un citam arstniecibas personam.
Jautajumos jaieklayj visu veidu apmeklgjumi un vizites klatieng, ieskaitot neatliekamas mediciniskas palidzibas
nodalas apmekl&jumus, konsultacijas pa telefonu vai e-pastu, ka arT vizites pie arsta specialista respondenta
darba vieta vai skola. Neieklaut gadijumus, kad respondents arstgjies slimnica vai dienas stacionara.
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D2 4 Kad Jus pedgejo reizi konsultejaties ar arstu specialistu?

Mazak neka pirms 12 me&nesiem 1

Vairak neka pirms 12 mé&nesiem 2 |—->D26
Nekad 3 |—-D26
Nezina 8 |—-D26
Atsakas atbildet 9 —D2 6

D2 5 Cik reiZzu pedéjo cetru nedélu laika esat konsultéjies/-usies ar arstu specialistu savas veselibas dél?

| |reizes
Nezina 98
Atsakas atbildet 99
D2_6 Vai pedéjo 12 ménesu laika Jis esat savas veselibas dél apmekléjis/-usi...
- _ - Atsakas
Ja Ne Nezina atbildat
1 | fizioterapeitu 1 2 8 9
2 me_:fiicinas_mésu, vEcmﬁti, feldseri vai arsta paligu (iznemot stacion&Sanas vai 1 2 8 9
majas apriipes gadijumus)
3 | uztura specialistu 1 2 8 9
4 | runas terapeitu 1 2 8 9
5 | manualo terapeitu, hiropraktiki 1 2 8 9
6 | ergoterapeitu 1 2 8 9
7 | psihologu, psihoterapeitu vai psihiatru 1 2 8 9
8 | citus veselibas apriipes specialistus 1 2 8 9
9 | medicinas laboratoriju, diagnostikas kabinetu 1 2 8 9
D2_7 Vai pedejo 12 ménesu laika Jiis esat savas veselibas dél apmekléjis/-usi...
Ja Ne Nezina Atsakas atbildet
1 | homeopatu 1 2 8 9
2 | akupunktiras specialistu 1 2 8 9
3 | fitoterapeitu 1 2 8 9
4 | citu alternativas medicinas specialistu 1 2 8 9
5 | tautas dziednieku 1 2 8 9
levads 12
Nakamais jautajums biis par tiem majas apripes pakalpojumiem cilvékiem ar veselibas problémam, kurus sniedz
arstniecibas personas un socialie apripes dienesti. Tie aptver, piem&ram, majas aprupi, ko veic medicinas
masa vai vecmate, palidzibu majas sola veikSana vai veciem cilvékiem, &diena piegadi, transporta
pakalpojumus u.c.
D2_8 Vai pédejo 12 menesu laika Jus pats/-i esat izmantojis/-usi vai sanemis/-usi jebkada veida majas
aprupi?
Ja 1
Ne 2
Nezina 8
Atsakds atbildet 9

D3. Jautajumi par pédejo 2 nedelu laika lietotajiem medikamentiem, vitaminiem vai augu valsts
lidzekliem

levads 13

Es tagad veletos uzdot jautdjumus par pe€d&jo 2 nedelu laika lietotajiem medikamentiem.
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D3 1 Vai pedéjo divu nedélu laika esat lietojis/-usi arsta parakstitas zales?
(Sievietem: ludzu, neieklaujiet kontracepcijas tabletes un citus kontraceptivus hormonpreparatus.)
Ja 1
Ne 2

D3 2 Vai pédéjo divu nedélu laika esat lietojis/-usi kadus medikamentus, vitaminus vai augu valsts

lidzeklus, kuru lietoSanu Jums nav parakstijis arsts?
(Sievietem: ludzu, neieklaujiet kontracepcijas tabletes un citus kontraceptivus hormonpreparatus.)

Ja 1
Ne 2

D4. Jautajumi par profilaktiskajiem (preventivajiem) pasakumiem

levads 14

Tagad es véletos Jums uzdot jautajumus par vakcinéSanos pret gripu.

D4 1 Kad Jus pedejo reizi vakcingjaties pret gripu?
Y Y A N I
ménesis gads
Pirms daudziem gadiem (vl pirms pagajusa gada) 1
Nekad 2
levads 15

Tagad es veletos Jums uzdot dazus jautajumus par asinsspiedienu, holesterina Iimeni un cukura Iimeni
asinis (glikemiju).

D4_2

Kad Jums pédéjo reizi asinsspiedienu merija kads veselibas apriipes specialists (arstniecibas
persona)?

P&dgjo 12 ménesu laika

Pirms 1 gada, bet mazak neka 3 gadiem
Pirms 3 gadiem, bet mazak neka 5 gadiem
Pirms vairak neka 5 gadiem

Nekad

OB IWIN|F-

D4_3

Kad Jums pédejo reizi holesterina Iimeni asinis noteica kads veselibas apriipes specialists
(arstniecibas persona)?

P&dgjo 12 ménesu laika
Pirms 1 gada, bet mazak neka 3 gadiem
Pirms 3 gadiem, bet mazak neka 5 gadiem

Pirms vairak neka 5 gadiem
Nekad

g |lw |IN|F-
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D4 4 Kad Jums pédéjo reizi cukura limeni asinis noteica kads veselibas apriipes specialists (arstniecibas
persona)?

P&dgjo 12 ménesu laika

Pirms 1 gada, bet mazak neka 3 gadiem
Pirms 3 gadiem, bet mazak neka 5 gadiem
Pirms vairak neka 5 gadiem

Nekad

OB |WIN(F

levads 16
Tagad es veletos uzdot dazus jautajumus par fekaliju izmekl&Sanu sléptu asinu noteikSanai un
kolonoskopiju.

D4 5 Kad Jums pédgjo reizi tika veikta analize sléptu asinu noteikSanai izkarnijumos (fécés)?
P&dgjo 12 ménesu laika 1
Pirms 1 gada, bet mazak neka 2 gadiem 2
Pirms 2 gadiem, bet mazak neka 3 gadiem 3
Pirms vairak neka 3 gadiem 4
Nekad 5
D4 6 Vai Jums kadreiz miiza ir veikta kolonoskopija?
Ja 1 — D4 7
Ne 2 — 4. filtrs
D4 7 Kad Jums pédgjo reizi tika veikta kolonoskopija?
P&dgjo 12 ménesu laika 1
Pirms 1 gada, bet mazak neka 5 gadiem 2
Pirms 5 gadiem, bet mazak neka 10 gadiem 3
Pirms vairak neka 10 gadiem 4

D5. Jautajumi par mamografiju, kriiSu sonografiju un par uztriepju nemSanu no dzemdes kakla

D5_1 | Kad Jums pédgjo reizi veica mamografiju?

P&dgjo 12 ménesu laika

Pirms 1-2 gadiem

Pirms vairak neka 2 gadiem, bet mazak neka 3 gadiem
Pirms 3 vai vairak gadiem

Nekad

QB |W(IN|F-

— D5 3
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‘ D5 2

‘ Kads bija iemesls pedéjas mamografijas veikSanai?

Es pati vai mans gimenes arsts kriitis atrada iesp&jamu problému (pieméram, veidojumu)

Man to ieteica profilaktiski veikt mans gimenes arsts vai ginekologs

Sanemu vestuli ar uzaicinajumu uz valsts apmaksatu mamografijas izmeklgjumu (véza skrinings)
Veicu profilaktisku apskati, jo mana gimeng bijusi kriits véza gadijumi

Cits iemesls

OB IW|IN|F-

D5_3

Kad Jums pédgjo reizi veica kriiSu sonografiju?

P&dgjo 12 ménesu laika

Pirms 1-2 gadiem

Pirms vairak neka 2 gadiem, bet mazak neka 3 gadiem
Pirms 3 vai vairak gadiem

Nekad

OB |W|IN(F-

— D55

D5_4

Kads bija iemesls pedejas kriiSu sonografijas veikSanai?

Es pati vai mans gimenes arsts kriitis atrada iesp&jamu problému (pieméram, veidojumu)
Man to ieteica profilaktiski veikt mans gimenes arsts vai ginekologs

Veicu profilaktisku apskati, jo mana gimen€ bijusi kriits véza gadijumi

Cits iemesls

AlIWIN[(F

D5_5

Kad Jums pédejo reizi tika panemta uztriepe no dzemdes kakla?

P&dgjo 12 ménesu laika

Pirms 1-2 gadiem

Pirms vairak neka 2 gadiem, bet mazak neka 3 gadiem
Pirms 3 vai vairak gadiem

Nekad

OB|W(IN(F-

— Jevads 18

D5_6

Kads bija iemesls pedéjai veiktajai dzemdes kakla uztriepes nemsanai?

Konkrétas stidzibas

Profilaktiska apskate pie ginekologa vai gimenes arsta

Sanému vestuli ar uzaicinajumu uz valsts apmaksatu izmekl&umu (véza skrinings)
Cits medicinisks iemesls

Cits iemesls

levads 18
Tagad es Jums veél&tos uzdot dazus jautajumus par veselibas apriipes pakalpojumu pieejamibu.
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D6_1

Vai pedéjo 12 meénesu laika Jums ir bijis gadijums, kad veselibas apriipes pakalpojumi tika sanemti
noveloti vai netika sanemti vispar, lai gan bija tada nepiecieSamiba, jo:

_ _ Nebija
Ja Ne vajadzibas
UN1la bija parak ilgs pieraksta laiks (garas rindas) 1 2 3
UN1b bija parak liels attalums vai transporta problémas 1 2 3
D6_2 Vai pedéjo 12 meénesu laika Jums ir bijis gadijums, kad nesanémat nepiecieSamo veselibas apriipi, jo
finansiali nevaréjat to atlauties?
_ _ Nebija
ja Ne vajadzibas
UN2a Medictisko apripi (neieskaitot zobarstniecibu un garigas 1 ) 3
veselibas apriipi)
UN2b Zobarstniecibu 1 2 3
UN2c Arsta parakstitu medikamentu iegadi 1 2 3
UN2d Garigas veselibas apriipi (pie psihologa vai psihiatra) 1 2 3
D7 1 Vai Jums pasam/-ai ir kads privatas veselibas apdroSinasanas veids?
Ja 1
Ne 2 | — levads 19
Nezina 8 — levads 19
Atsakas atbildet 9 — levads 19
D7_2 Vai Jums paSam/-ai bija jamaksa par savu privato veselibas apdrosinasanu?
Ne 1
Ja, bet tikai dalu no maksas 2
Ja, pilnu maksu 3
Nezina 8
Atsakas atbildet 9
VESELIBU IETEKMEJOSO FAKTORU MODULIS
levads 19

Tagad es Jums vaicasu par Jisu augumu un svaru.

E1. Jautdjumi par augumu un svaru

El 1 Kads ir Jusu augums bez apaviem?
L[| Jfem
El 2 Kads ir Jusu svars bez apgerba un apaviem?

LI | [kg
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E2. Jautdjumi par fiziskajam aktivitatem

levads 20

Tagad es Jums uzdosu jautajumus par laiku, ko parastas (tipiskas) ned€las laika veltat dazadam fiziskajam
aktivitatem. Lidzu, atbildiet uz jautajumiem, pat ja neuzskatat sevi par fiziski aktivu cilveku.

Ludzu, padomajiet par laiku, kuru pavadat stradajot. Stradasana attiecas uz darbiem, ko darat algota vai
nealgota darba, uzkopjot piemajas apkartni, veicot dazadus majas darbus, rip&joties par citiem cilvékiem

val macoties.

E2 1 Kad stradajat, kur§ apgalvojums vislabak raksturo, ka Jiis to darat?
Galvenokart sedus vai stavus 1
Galvenokart staigajot vai stradajot ar mérenu fizisku piepili 2
Galvenokart tas ir smags darbs vai darbs ar lielu fizisko slodzi 3
Nenolasot atziméjam: neveic ar darbu saistitas aktivitates 4
levads 21

Turpmakie jautagjumi neattieksies uz nupat minétajam, ar darbu saistitajam fiziskajam aktivitatém. Tagad
es uzdoSu jautajumus par to, ka Jus parasti nokliistat tur, kur nepiecieSams, pieméram, dodoties uz darbu,
skolu, veikalu vai briva laika nodarbém un atgrieZoties majas.

E2 2

Cik dienu parasta (tipiska) nedela Jis parasti noejat vismaz 10 miniites bez partraukuma?

|| dienas nedéla
Es nekad neveicu $adas aktivitates | 0 | »E24

E2 3

Cik daudz laika parasta (tipiska) diena Jus pavadat, ejot kajam?

10-29 minites diena

30-59 minites diena

No 1 stundas lidz mazak neka 2 stundam diena
No 2 stundam lidz mazak neka 3 stundam diena
3 un vairak stundu diena

G WIN|F-

E2 4

Cik dienu parasta (tipiska) nedela Jus vismaz 10 miniites braucat ar velosipédu bez
partraukuma?

] dienas nedgla

— Jevads
Es nekad neveicu $adas aktivitates 22
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E2 5 Cik daudz laika parasta (tipiska) diena Jas pavadat, braucot ar velosipedu?
10-29 minutes diena 1
30-59 miniites diena 2
No 1 stundas Iidz mazak neka 2 stundam diena 3
No 2 stundam lidz mazak neka 3 stundam diena 4
3 un vairak stundas diena 5
levads 22

Turpmakie jautajumi neattieksies uz nupat ming&tajam, ar darbu un parvietoSanos saistitajam fiziskajam
aktivitatéem. Tagad es uzdoSu jautajumus par jebkuram citam aktivitatém, kas tiek veiktas trenina, atptitas
vai sportoSanas noliika un kuru rezultata kaut nedaudz paatrinas elpos$ana vai sirdsdarbiba. Piem&ram,
ieSana atra soli, speles ar bumbu, skriesana, ritenbrauksana vai peldésana.

E2 6

Cik dienu parasta (tipiska) nedela Jus sportojat, nodarbojaties ar fiziskiem vingrinajumiem
vai aktivi pavadat brivo laiku, veltot tam vismaz 10 miniites bez partraukuma?

|| dienas nedéla
Es nekad neveicu $adas aktivitates | 0 | —»E28

E2 7

Cik daudz laika parasta (tipiska) nedela Jus pavadat, sportojot, nodarbojoties ar fiziskiem
vingrinajumiem vai aktivi pavadot brivo laiku?

|l I:_Jl__| nedela
stundas minites

E2 8

Cik dienas parasta (tipiska) nedéla Jiis nodarbojaties ar izturibas un spéka vingrinajumiem

muskulu stiprinasanai? Lidzu, ieklaujiet visas §ada veida aktivitates pat tad, ja tas esat mingjis

jau ieprieks!

levads 23

|__| dienas nedéla
Es nekad neveicu $adas aktivitates 0 ]

Nakamie jautajumi biis par auglu un darzenu lietoSanu uztura.
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E3. Jautd@jumi par auglu un darzenu lietoSanu uztura

E3 1 Cik biezi Jiis uztura lietojat auglus (neieklaujot sulas, kas pagatavotas no koncentrata)?
Vienreiz vai vairak neka reizi diena 1 | —->E32
4 Tidz 6 reizes nedéela 2 | —>E33
1 I1dz 3 reizes nedéla 3 | —>E33
Mazak neka reizi nedéla 4 | -E33
Nekad 5 | >E33
E3 2 Cik porciju jebkada veida auglu (neieklaujot auglu sulas, kas pagatavotas no koncentrata) Jus
diena apedat?
|___|l___| porciju skaits (porcija ir apméram viens banans, abols, divas pliimes, $kéle melones, glaze
svaigi spiestas sulas)
E3 3 Cik biezi Jis lietojat uztura darzenus vai salatus (neieklaujot darzenu sulas, kas pagatavotas no
koncentrata, un kartupelus)?
Vienreiz vai vairak neka reizi diena 1 | —>E34
4 Iidz 6 reizes nedgla 2 | —levads 24
1 I1idz 3 reizes nedgla 3 | — levads 24
Mazak neka reizi nedela 4 | — levads 24
Nekad 5 | —>levads24
E3 4 Cik porciju darzenu vai salatu Jus diena apedat?
| ||___| porciju skaits (porcija ir apmeram viens tomats, septini kirStomati, divas svaigu brokolu vai
astonas ziedkapostu rozetes, tris pilnas édamkarotes ar termiski apstradatiem dazadiem
darzeniem)
levads 24

Nakamie jautajumi biis par smekesanu.
F. Jautajumi par smekeSanu

F 1 Vai Jus smekejat?
Ja, katru dienu 1 | >F12
Ja, dazreiz 2 | >F12
Ne 3 | »>Fl1 4
Nezina 8 | »FI 4
Atsakas atbildet 9 —Fl 4
F 2 Kadus tabakas izstradajumus Jus parsvara smekejat katru dienu?
(lespéjama tikai viena atbilde.)
Cigaretes (rupnieciski razotas vai pastitas) 1
Cigarus 2 | —>Fl4
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Pipi

Citus tabakas izstradajumus
Nezina

Atsakas atbildet

—F1 4
—F1 4
— Fl 4
— Fl 4

O|o|h|w

F 3 Cik cigareSu diena Jiis vid€ji izsmekejat?

Cigaresu skaits I

Nezina 88
Atsakas atbildet 99

F_ 4 Cik biezi esat paklauts/-a tabakas diimu iedarbibai telpas (darba, majas vai sabiedriskas vietas)?

Nekad vai gandriz nekad 1
Mazak neka stundu diena
Vairak neka stundu diena 3

N

levads 25
Nakamie jautajumi biis par alkoholisko dz@rienu lietoSanu pedgjo 12 ménesu laika.

G. Jautdjumi par alkohola lietoSanu

G1 Cik biezi peéd€jo 12 menesu laika Jiis esat lietojis/-usi jebkada veida alkoholiskos dzérienus (t.i.,
- alu, vinu, sidru, stipros alkoholiskos dzerienus, kokteilus, gatavos jauktos dzerienus,
pasbriivétus alkoholiskos dzérienus)?
Katru dienu vai gandriz katru dienu 1 | -G2
5-6 dienas nedela 2 | ->G2
3—4 dienas nedéela 3 | —-G2
1-2 dienas nedéla 4 | -G2
2-3 dienas ménest 5 | ->G.6
Reizi ménest 6 | ->G.6
Retak neka 1 reizi meénesi 7 | >G.6
Ne reizi pedgjos 12 ménesos, jo es vairs nelietoju alkoholu 8 | ->H._1
Nekad vai dazus malkus visa muza laika 9 | ->H.1
G2 Cik biezi Jus lietojat alkoholu laika no pirmdienas lidz ceturtdienai?
Visas 4 dienas 1
3 no 4 dienam 2
2 no 4 dienam 3
1 no 4 dienam 4
Neviena no 4 dienam 5 —G 4
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G 3 Cik daudz alkohola Jis vidéji izdzerat viena no §im dienam (no pirmdienas lidz ceturtdienai)?
(paradit standarta tilpumu tabulu)
Dzérieni Vienibu skaits Tilpuma mérvienibas
G31 Alkoholu (~3%) saturosi dzerieni L L 0,3 1 pudelu, kausu vai skardenu skaits
(piem@ram, kokteili) —_—
G 32 L] 0,5 1 pudelu, kausu vai skardenu skaits
G_3_3 L] 1,5 1 pudelu skaits
G314 L] 200 ml glazu skaits
G35 Alus vai cits vidgji stiprs (~6%) 0,3 1 pudelu, alus kausu vai skardenu
- = alkoholiskais dzeriens (pieméram, I skaits
G356 sidrs, kokteili) 0,5 1 pudelu, alus kausu vai skardenu
_3_ I skaits
G 37 L 1,5 1 pudelu skaits
G_3.8 L 2 litru pudelu skaits
G309 L 200 ml glazu skaits
G 310 Stiprs alus 0,3 1 pudelu, alus kausu vai skardenu
3 (~10%) | skaits
G.3 11 Ll 0,5 _l pudelu, alus kausu vai skardenu
— skaits
G_3.12 L 1,5 1 pudelu skaits
G 313 L 2 litru pudelu skaits
G_3 14 | Vins (~12%) L L 100 ml glazu skaits
G_3.15 L] 0,5 1 pudelu skaits
G_ 316 L 0,7 1 pudelu skaits
G_3 17 L 1 litra pudelu skaits
G 3 18 | Stiprinati alkoholiskie dzerieni 30-40 ml glazidu skaits
— (pieméram, likieri; ~30%) L
G 319 L 0,5 1 pudelu skaits
G 320 L 0,7 1 pudelu skaits
G 321 L 1 litra pudelu skaits
G 3 22 Stiprie alkoholiskie dzérieni (40%) L 30-40 ml glazidu skaits
G 323 L 100 ml glazu skaits
G 324 L 0,5 1 pudelu skaits
G_3 25 L 0,7 1 pudelu skaits
G_3 26 L] 1 litra pudelu skaits
G 4 Cik biezi Jus lietojat alkoholu laika no piektdienas lidz svétdienai?

Visas 3 dienas
2 no 3 dienam
1 no 3 dienam

1
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Neviena no §Tm 3 dienam

G5 Cik daudz alkohola Jiis vidé€ji izdzerat viena no §im dienam
(no piektdienas lidz svetdienai)?
(paradit standarta tilpumu tabulu)
Dzérieni Vienibu skaits Tilpuma mervienibas
G51 Alkoholu (~3%) saturosi dzerieni L 0,3 1 pudelu, kausu vai skardenu skaits
(pieméram, kokteili) ——
G52 L 0,5 1 pudelu, kausu vai skardenu skaits
G 53 L 1,5 1 pudelu skaits
G54 L 200 ml glazu skaits
G55 Alus vai cits vidgji stiprs (~6%) 0,3 1 pudelu, alus kausu vai skardenu
— = alkoholiskais dz&riens (piem&ram, | skaits
G56 sidrs, kokteili) 0,5 1 pudelu, alus kausu vai skardenu
5 I skaits
G 57 L 1,5 1 pudelu skaits
G538 L 2 litru pudelu skaits
G509 L 200 ml glazu skaits
G 5 10 Stiprs alus 0,3 1 pudelu, alus kausu vai skardenu
S (~10%) | skaits
G 511 Ll 0,5 _l pudelu, alus kausu vai skardenu
N — skaits
G 5 12 L 1,5 I pudelu skaits
G 5 13 L 2 litru pudelu skaits
G5 14 Vins (~12%) L 100 ml glazu skaits
G 515 L] 0,5 1 pudelu skaits
G 516 L 0,7 1 pudelu skaits
G 5 17 L 1 litra pudelu skaits
G5 18 Stiprinati alkoholiskie dz&rieni 30-40 ml glazidu skaits
— (pieméram, likieri; ~30%) L
G 5 19 L 0,5 1 pudelu skaits
G 520 L 0,7 1 pudelu skaits
G521 L] 1 litra pudelu skaits
G 5 22 Stiprie alkoholiskie dz&rieni L 30-40 ml glazidu skaits
— (40%) —
G523 L] 100 ml glazu skaits
G524 L] 0,5 1 pudelu skaits
G 5 25 L 0,7 1 pudelu skaits
G 5 26 1 litra pudelu skaits
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G 6 Cik biezi pedejo 12 ménesu laika Jis esat lietojis 6 vai vairak alkohola devas viena reize? 6
alkohola devas var pielidzinat 60 g tira spirta vai:

1,3 litriem alus,

0,6 litriem vina,

0,2 litriem stipro alkoholisko dzgrienu.

Katru dienu vai gandriz katru dienu

5-6 dienas nedela
3-4 dienas nedéla

1-2 dienas nedéla

2-3 dienas ménesi

Reizi ménesi

Retak neka reizi ménest

P&dgjo 12 ménesu laika tas nav noticis

Ol | N[O | B [W|IN|F

Nekad visa sava muza

H. Jautajumi par socialo atbalstu

H 1 Cik ir tadu cilveku, kas Jums ir pietiekami tuvi, lai uz tiem varétu palauties gadijuma,
ja Jums rastos nopietnas personigas dabas problemas?

Neviens
1vai?2
31idz 5

6 vai vairak

A WIN|EF

H 2 Cik liela mera citiem cilvekiem ruap tas, ko Jus darat (ka Jums klajas)?

Liela méra

Meéreni daudz

Neesmu parliecinats/-a, cik liela méra

Visai nedaudz

G~ [W|IN|PF

Pavisam nemaz

H_3 Cik viegli nepieciesamibas gadijuma Jiis varat sanemt praktisku palidzibu no kaiminiem?

Loti viegli 1
Viegli 2
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Ir iesp&jams

Griti

Loti grti

1. Jautajumi par neformalas apriipes vai palidzibas sniegSanu

1 Vai Jus vismaz reizi nedéla sniedzat apripi vai palidzibu vienai vai vairakam
personam, kuras cieS no vecuma izraisitam problémam, hroniskam veselibas
problémam vai nevaribas?

Ja 1
Ne 2 | —>J1
1.2 Vai §1 persona (vai personas) ir ...
Jusu gimenes loceklis/-1i 1
cits/-i (nav Jusu gimenes loceklis/-1i) 2
1_3 Cik stundas nedéela Jus sniedzat apripi vai palidzat personai vai personam, kuras
cie§ no vecuma izraisitam problémam, hroniskam veselibas probléemam vai
nevaribas?
Mazak neka 10 stundu nedela 1
Vismaz 10, bet mazak neka 20 stundu nedéla 2
20 stundu nedgla vai vairak 3

levads 26
Es veletos uzdot dazus jautajumus par ienakumiem Jiisu majsaimnieciba.

J. Jautajumi par mdjsaimniecibas ienakumiem

J 1 Kadi ir Jasu majsaimniecibas kopéjie ménesa ienakumi péc nodoklu
nomaksas?

— Intervijas
Summa euro beigas

Atsakas atbildet E
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J2

Varbiit Jiis varat noradit aptuveno Jiisu majsaimniecibas kop€jo ménesa ienakumu péc
nodoklu nomaksas lielumu:

Mazak par 200,01 euro 01
200,01-400,00 euro 02
400,01-600,00 euro 03
600,01-700,00 euro 04
700,01-800,00 euro 05
800,01-1000,00 euro 06
1000,01-1400,00 euro 07
1400,01-2000,00 euro 08
2000,01 un vairak euro 09
Atsakas atbildét 99
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