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Abstract

This chapter provides an overview of the Recovering Quality of Life (ReQoL) measures —
ReQol-10 and ReQol-20, which were developed for use as outcome measures with
individuals aged 16 and over and experiencing mental health issues. The conceptual
framework of the measures is described, followed by the four development stages:
generation of items, content validation, scale generation, and final item selection. The
involvement in the co-production of the ReQoL measures of people with lived experience of
mental health difficulties and mental health service users is discussed followed by the
psychometric properties of the ReQol in the original language and other translated
versions. Cultural considerations in the linguistic validation of a selection of translated
versions are also presented, highlighting some of the challenges encountered. The
instructions for scoring and for interpreting scores are provided, including minimum
important difference and cut-off scores to distinguish between clinical and non-clinical
populations. The original ReQol English versions and 28 translated versions are also

presented.
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Introduction
The Recovering Quality of Life (ReQolL) measures were commissioned by the

Department of Health and Social Care in the UK. They were developed in response to the
three key developments (Keetharuth et al., 2018a): First, the concept of recovery, and
recovery-oriented services and practices, for people experiencing mental health difficulties
had started to receive greater emphasis. Recovery-oriented services and practices are those
which support people with mental health difficulties to lead fulfilling and satisfying lives
despite the persistence of certain symptoms (Slade, 2013). A review of the literature
identified that there was no existing outcome measure that adequately captured all the key
themes associated with recovery, namely connectedness, hope, identity, meaning, and
empowerment (CHIME) (Leamy et al., 2011). Second, in the UK, there were increased efforts
to implement the use of patient-reported outcome measures (PROMs) in mental health
services to allow service users to report on their own quality of life. The aspiration to
embrace value-based commissioning for mental health services was an additional driver for
the popularity of PROMs but there was a recognition that there was no suitable outcome
measure that had been developed specifically for people experiencing mental health
difficulties. Third, in the literature, concerns had been raised about the most widely used
generic preference-based measures being mainly focused on physical health and therefore
may fail to adequately capture benefits of treatments in the area of mental health (Brazier,

2010; Saarni et al., 2010).

This chapter describes the development of the ReQol measures designed for people
aged 16 and over across a broad range of mental health difficulties ranging from mild to
severe, to self-report their quality of life. After presenting the conceptual model, the stages
of measure development are summarised including their psychometric properties. The
development of the ReQoL-Ul (Utility Index) is also described followed by the various

translations and linguistic validation of the ReQolL measures into other languages.
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Development of Recovering Quality of Life (ReQoL) Measures
Conceptual framework

A systematic review of the qualitative literature to identify the domains of quality of
life important to people with mental health difficulties was carried out (Connell et al., 2012)
complemented by interviews with 19 people to ensure that the views of people presenting
with a broad range of mental health conditions were represented (Connell et al., 2014). The
gualitative review identified the following themes: activity, belonging and relationships,
choice and autonomy, hope, self-perception and well-being. The interviews highlighted
physical health as the seventh theme (Brazier et al., 2014; Connell et al., 2012, 2014). There
is significant overlap between the latter themes and the CHIME themes, indicative of
broadly similar concepts, albeit different names were used to refer to related concepts. The
only exception is the physical health theme that is unique to the ReQoL. The development

stages are described in the subsequent sections and summarised in Figure 1.

Generation of items

The items under each theme were generated from three different sources: items from
existing measures, phrases from the interview manuscripts, and new items coined by the
team. Nearly 1600 items were initially identified. These were iteratively reduced within
themes in deliberative meetings using a set of criteria adapted from the literature (Streiner
& Norman, 2008). At the end of this process, 88 items were retained for the subsequent

stage.



International Handbook of Behavioral Health

Assessment

Figure 1

Development stages of the ReQol measures
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Source: Adapted from Keetharuth et al. (2018a) under the terms of the Creative Commons

Attribution licence.
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Individual interviews and focus groups were conducted with 59 adults and 17 young
people (aged between 16 -18) — all with experience of mental health difficulties — to gather
their views on the items. Participants were asked to comment on the items, identify items
that had very similar meaning, and suggest alternative wordings where applicable. This was
an iterative process allowing new and rephrased items to be checked by participants in
subsequent interviews. Participants used the following five key themes to determine
whether to endorse or reject an item. These were relevance of items, ease of response,
potentially distressing items, item ambiguity, and judgemental items (Connell, 2018). 35
clinicians from all the main professional groups involved in multidisciplinary mental health
care from six different providers also participated in focus groups. They assessed the items
shortlisted by the participants for relevance, clarity, and usefulness of each of the items
from a clinical perspective. Finally, the results of a translatability assessment (see Cultural

considerations below for more details) were used to reduce the number of items to 61.

Scale validation

This stage comprised two quantitative studies. The aims of Study 1 were to explore
the dimensionality of the item set and to identify items that could potentially be excluded
because of redundancy to lessen response burden (Keetharuth et al., 2018a). The aims of
Study 2 were to replicate the dimensionality results of Study 1 and to perform a more in-
depth evaluation of item performance to inform the final item selection for the measures

(Keetharuth et al., 2018a).

Participants including people accessing both inpatients and outpatients services were
recruited from 13 and 20 secondary mental health providers in Studies 1 and 2, respectively.
There were also participants from three general practices and a trial cohort in each study,
and three and two voluntary sector organisations in Studies 1 and 2, respectively. In Study 1,
500 participants were recruited from an online panel. Participants were recruited face to
face while attending services; some completed the survey by post and others online. In
Study 1, 2262 participants completed the 61-item set at once only. In Study 2, 4266
participants completed a reduced 40-item set, of whom 953 completed a follow-up 6 to 12

weeks later. To assess convergent validity, participants in Study 2 also completed one of the
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following measures: EQ-5D-5L, Short Warwick and Edinburgh Wellbeing Scale (SWEMWABS)
(Stewart-Brown et al., 2009; Tennant et al., 2007), Clinical Outcomes in Routine Evaluation
(CORE-10) (Barkham et al., 2013), Patient Health Questionnaire (PHQ-9) and the General
Anxiety Disorder (GAD-7) (Spitzer et al., 2006).

Dimensionality of the measure

Confirmatory factor analysis (CFA) was employed to understand whether the mental
health themes identified in the conceptual framework represented distinct underlying
constructs and their inter-relationships. Items concerning a physical health theme were
excluded from the factor analysis as physical health was deemed to be conceptually a
different construct. The 6 mental health factors did not provide a satisfactory model, and
the factors were strongly correlated (Keetharuth et al., 2019). The results from the
exploratory factor analysis (EFA) suggested a 2-factor solution: All the 34 negatively worded
items loaded on the first factor, and all the 23 positively worded items loaded on the second
factor. The correlation between the 2 factors was 0.80. Redundancy found in the factor
analysis results in Study 1 were combined with the qualitative evidence on the items from
Stage Il in order to reduce the item set from 61 to 40 items. This 40-item set comprising 39
mental health items and 1 physical item was retained in Study 2. The results from the EFA of
the mental health items in Study 2 suggested a similar 2-factor solution. A 2-factor CFA
model provided an acceptable fit, but a bifactor model comprising a global factor and 2 local
factors of negative and positive affects yielded a slightly superior fit in both Study 1 (Bifactor
model RMSEA: 0.07, CFl: 0.96) and Study 2 (Bifactor model RMSEA: 0.06, CFl: 0.97). The
factor loadings on the negative and positive factors were considerably smaller than the
loadings on the global factor, thereby supporting an essentially unidimensional model. Thus,
in Study 2, the global factor explained 83% of the common variance, the negative factor

explained 13%, and the positive factor 4% (Keetharuth et al., 2019).

Item response theory (IRT)

Graded response models (GRM) (Samejima, 1997) were used for all analyses (Keetharuth,

2020). Model fit was evaluated by the sum-score based item fit statistic (S-G2) (Orlando,
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2000). To counter the problem that the S-G2 statistic may lead to spurious results in cases of
large numbers of items, Study 2 was divided into four datasets (n >1000 each). A sample size
of a minimum 1000 was considered sufficient to identify relevant misfit. Only items with
misfit (p < 0.05) in three to four datasets were considered misfitting. Item functions, test
information functions, and information functions were examined. In the IRT analyses
conducted in Study 2, 2 items were found misfitting in three of the datasets: ‘I felt at ease
with myself’ and ‘I could do the things | wanted to do’. The marginal reliability for response

pattern scores of the 39 items was 0.98 (Keetharuth et al., 2020).

Final item selection

The results from the qualitative stages and the psychometrics survey were combined
and presented to the scientific group including the Patient and Public Involvement (PPI)
Patient and Public Involvement (PPl members in an accessible way (Keetharuth et al.,
2018b). First, 1 item was chosen from each theme. The scientific group considered a second
item was important for the latter three themes, and, in addition to the existing criteria,
these were selected to complement the first items in terms of direction, range of the item
information, and compatibility with the other items. The selection of the first 10 mental
items and the physical item constitute the ReQoL-10 measure. The selection of the
additional 10 items to construct the 20-item version followed a similar process. ReQoL-20
items were chosen to provide more item information on important sub-themes (e.g., sleep,

concentration, and control of life) (Keetharuth et al., 2018b ).

The co-productive nature of the development of ReQoL

The ReQol was developed by the research team with significant inputs from a
scientific group composed of the research team, academics, clinicians, and people with lived
experience of mental health difficulties and mental health service use; an international
advisory group made up of policymakers, academics, clinicians, and people with lived
experience; and the expert user group. It is becoming increasingly accepted that PPl should
be involved in all stages of the development of measures (Carlton et al., 2022; Crawford et
al., 2011; Rose, 2011; Wiering et al., 2017). The top part of Figure 2 illustrates how people
with lived experience were involved in the development stage as participants in the

research, and the bottom part illustrates how expert users were involved in each stage of
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the project as Patient and Public Involvement and Engagement (PPIE) representatives,

involved in decision-making (Grundy et al., 2019).

Figure 2 Distinct roles of service users as research participants and as PPl in the development

of the ReQolL
. - Service users to
Service provided
users as qualitative data
research on their quality
.. of life
participants

Theme and item
generation

>

Service
users
as PPI

- Service users
provided
feedback on
the individual
items

- Service users
completed the
questionnaires
and provided
quantitative
data

- Service users
complete the
measures as
part of
routine
practice

Face and content
validity

Quantitative studies >

Implementation &
Dissemination

>

Source: Reproduced from Grundy et al. (2019), under the terms of the Creative Commons

Attribution licence.

Psychometric properties

At the time of developing the ReQoL measures, the following psychometric properties were

investigated based on data collected in Study 2: reliability (test-retest and internal),

construct validity (convergent validity and known-group differences), and responsiveness

(Keetharuth et al., 2018a).Test-retest reliability was assessed in two administrations of the

ReQolL-10 and ReQoL-20 approximately 2 weeks apart. The ICC for the ReQoL-10 measure

for both the general population sample (n = 488) and the patient sample (n = 279) reporting

the same general mental health at both administrations was 0.85 (p < 0.01). For ReQoL-20

the ICC for the patient sample (n = 100) and the general population sample (n = 249) was
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0.90 and 0.87, respectively. Cronbach alphas for the ReQolL-10 and ReQoL-20 items in study
2 were 0.92 and 0.96. For the general population samples, the equivalent alphas were 0.87

and 0.93 for ReQOL-10 and ReQol-20, respectively.

For convergent validity, convergence between ReQol and two other measures,
SWEMWSBS (Stewart-Brown et al., 2009; Tennant et al., 2007) and CORE-10 (Barkham et al.,
2013), was assessed using Pearson’s product-moment correlation coefficients and locally
weighted scatterplot smoothing (LOWESS) techniques (Cleveland, 1979). The correlations of
both ReQoL measures with the summative score of the SWEMWABS and CORE-10 were
above 0.80 across all four diagnostic groups (common mental health disorders,
schizophrenia and psychotic disorders, bipolar disorder and personality disorders) and 0.90
or more for the pooled data set suggesting a strong level of convergence. The ReQolL-20
correlations were very similar to those of the ReQoL-10, though overall slightly higher. All
correlations were significant (p < 0.01) and in the expected direction. LOWESS showed that
the concordance appeared good between the ReQolL-10 and the SWEMWABS and was better
at the less severe end of the scale in both cases. The correlation between the ReQolL-10 and
ReQol-20 was 0.98 (Keetharuth et al., 2018a).

The ReQol measures were able to distinguish between the general population sample
and six diagnostic groups of depression, anxiety, schizophrenia, bipolar, personality, and
other diagnoses as broadly defined by ICD-10 codes (WHO, 2010). The standardised effect
sizes (SESs) show the differences were moderate for schizophrenia and other psychotic
disorders and large for common mental health disorders, bipolar, personality and other
mental health disorders. The SESs for ReQoL-20 were marginally higher than those for
ReQol-10. ReQol scores distinguished between thresholds defined by the PHQ-9, GAD-7,
and CORE-10. The highest SES was observed with CORE-10 cut-off and the lowest with GAD-
7 score. The results comparing ReQoL-10 scores and SWEMWABS summative scores revealed
higher SESs for ReQoL-10 in general. The head-to-head comparison between ReQolL-10 and
EQ-5D-5L found the SESs to be markedly higher for ReQoL-10.

Responsiveness was assessed through the sensitivity to apparent changes in quality of
life (Keetharuth et al., 2018a). In the absence of an objective measure of change, the

responses of people reporting mental health problems to a quality-of-life transition item
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that asked whether they thought their quality of life had stayed the same, improved
(somewhat or a lot) or worsened (somewhat or a lot) since they last completed the
guestionnaire between 6 to 12 weeks ago was used. The proportions of responses at the
worst scores were below 1% and less than 5% at the best level at both baseline and follow-
up. The standardised response means for the ReQol items were moderate for those
reporting improvements in their health and those reporting deteriorations and < 0.20 for
those reporting their health had remained the same. This was, however, in the absence of a

clear intervention.

ReQolL-Utility Index (ReQoL-UI)

Preference weights have been estimated for the ReQolL measures so that quality-adjusted
life years can be calculated for use in economic evaluation (Keetharuth et al., 2021). Study 2
results from the CFA and IRT analyses were used to derive a health state classification
system and inform the selection of health states for utility assessment. The ReQoL-UI
classification system comprises 6 mental health items and the physical health item (see
Appendix 1) that had to be slightly reworded for the valuation survey. A valuation survey
with 305 members of the UK public representative in terms of age, gender, and region was
conducted using face-to-face interviewer administered time-trade-off (TTO) with props.
Participants valued 64 states in total. As the ReQolL-Ul mental health form a unidimensional
MH component, with the physical health PH item constituting a second dimension, TTO
values were regressed on the IRT-based mental health score —estimated through the
expected a posteriori (EAP) approach — and dummy variables to represent four of the
severity levels of the PH item. A series of regression models were fitted to the data, and the
preferred model was a random effects model, with significant and consistent coefficients
and best model fit. From the regression results, the importance attributed to both mental
and physical health is clear, with 50% of the utility decrement being attributed to the

severity of the mental health condition. Estimated utilities for the entire range of health
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states ranged from -0.195 (state worse than dead) to 1.000 (best possible score)

(Keetharuth et al., 2021). See section Preference weights below for the scoring algorithm.

Subsequent Evidence of Psychometric Properties

In a randomised trial (Franklin et al., 2021) of 361 people with anxiety/depression,
ReQol-10 had better construct validity with depression severity than the EQ-5D-5L.
However, EQ-5D-5L had relatively better construct validity with anxiety severity than the
ReQol-10. The authors recommend ReQolL-10 over EQ-5D-5L where recovery-focused
quality of life relative to condition-specific symptomology is the construct of interest
(Franklin et al., 2021). The English version of ReQoL-10 was validated in with 300 people
with first-episode psychosis in Singapore. The dimensionality was best reflected in a bifactor
model as confirmed by CFA. The measure demonstrated good internal consistency and
adequate construct validity. ReQoL-10 was able to distinguish between pre-identified known

groups (Chua et al., 2021).

Translations of the ReQoL

PROMs are challenging documents to translate, as they do not provide information to
a person, but rather extract information from them and revolve around sensitive and
personal topics. Therefore, the need to develop a bespoke methodology arises. There has
been a significant amount of research and discussion on the best methodology for the
translation of clinical outcome assessments in general and PROMs specifically (Koller et al.,
2012; Wild et al., 2005). Industry best practice to be followed for standard translation and
linguistic validation contains 10 methodological steps (McKown et al., 2020). These are: (i)
concept elaboration, (ii) dual forward translation, (iii) forward translation reconciliation, (iv)
dual back translation versus back translation review, (vi) developer review, (vii) single
independent proofreading, (viii) cognitive debriefing, (ix) cognitive debriefing review, and (x)
second proofreading and quality check.

It is possible that a questionnaire in the target language (i.e., the language needed)

already exists, but needs to be culturally adapted for another territory (review and linguistic

validation). Then, the translation steps are replaced with an in-Country review step, where



International Handbook of Behavioral Health
Assessment
the version is reviewed for its adequacy in the selected territory. All remaining steps are

carried out subsequently until final approval and certification.

The most important aspect of the methodology is the cognitive debriefing step, where
input from people with lived experience of mental health difficulties and services is sought.
Here, the carefully prepared and developer-approved draft version is tested, and
participants are encouraged to voice their feedback openly and directly. During these
interviews, it becomes apparent whether the meaning is conveyed as clearly as intended or
if any (further) cultural adaptations should be made. This step is the cornerstone of the
methodology, as it ensures that every patient has access to the questionnaire in their
mother tongue. For when it comes to healthcare, it is paramount to communicate in a

language that is one’s own.

All certified translations of the ReQol have followed this strict methodology. They
were approved by translators, proofreaders, the in-country investigator, the developer, at
least five people with lived experience of mental health difficulties and services, and the
project manager. However, such a robust methodology is very time-consuming and,
unfortunately, very costly. Hence, a certified translation is not a possibility for every budget
and timeline. To make the ReQol available to a greater number of people from different
cultural backgrounds, academics and individual practices are often authorised to perform
their own translations. These translations are called non-certified and are carried out in
close collaboration with a Linguistic Validation Manager and the instrument developers. The
overview of the different languages ReQol has been translated into to date is presented in

Table 1, and the items in each version are in the Appendix.

Table 1 Overview of different versions of the ReQoL.

Language Territory Notes Published paper
Bengali (Non-certified India Translation (Roy et al., 2021)
translation) available for

ReQol-10 only

Dutch (Certified translation) | Netherlands Similar alpha (van Aken et al., 2020)

English (Original Version) | United (Keetharuth et al., 2018a)
Kingdom
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Assessment
English (Certified United States
translation)
French (Certified France
translation)
French (Certified Canada
translation)
German (Certified Germany Alpha similar (Grochtdreis et al., 2020)
translation) for ReQolL-20
but slightly
lower for
ReQol-10
Gujarati (Non-certified India Translation (Vankar et al., 2022)
translation) available for
ReQolL-10 only
Hebrew (Certified Israel
translation)
Hindi (Non-certified India Translation (Sethi et al., 2018)
translation) available for
ReQoL-10 only
Italian (Certified translation) | Italy
Japanese (Certified Japan
translation)
Kannada (Non-certified India Translation (Basavarajappa & Kar,
translation) available for 2018)
ReQoL-10 only
Malayalam (Non-certified India Translation (Joy et al., 2018)
translation) available for
ReQoL-10 only
Marathi (Non-certified India Translation (Vankar et al., 2020)
translation) available for
ReQoL-10 only
Norwegian (Non-certified Norway
translation)
Odia (Non-certified India Translation (Kar & Patra, 2018)
translation) available for
ReQol-10 only
Portuguese (Non-certified Portugal
translation)
Russian (Certified Russia
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Russian (Certified Ukraine
translation)
Simplified Chinese (Non- China
certified translation)
Spanish (Certified Spain
translation)
Spanish (Certified United States
translation)
Swedish (Non-certified Sweden (Granholm Valmari et al.,
translation) 2023)
Tamil (Non-certified India Translation (Tharoor et al., 2017)
translation) available for
ReQoL-10 only
Traditional Chinese (Non- Hong Kong Dimensionality | (Xu et al., 2021)
certified translation) support
Alpha lower for
both measures
Ukrainian (Certified Ukraine
translation)
Welsh (Certified translation) | Wales

Psychometric properties of translated versions of the ReQoL

The Dutch version of the ReQolL measures were validated in a convenience sample of
62 students and 164 people with a psychotic disorder (van Aken et al., 2020). Both measures
were found to be reliable, correlated well with other quality of life measures and was able
to distinguish between scores of people who have psychiatric disorders and those who do
not (van Aken et al., 2020).

The traditional Chinese version of the ReQolL measures were validated in a sample of
500 members of the general population in Hong Kong (Xu et al., 2021, 2022). CFA analysis
supported a 2-factor structure. Satisfactory convergent validity was observed with other
measures. Known-group validity confirmed that the ReQol is able to differentiate between
people by differences in mental health status. The ReQolL measures showed good internal
and test-retest reliability (Xu et al., 2021, 2022).

The psychometric properties of the German version of the ReQoL measures assessed
in 393 people with affective disorders in Germany were overall good. Internal reliability of

ReQol-20 was excellent and test-retest reliability was found to be moderate. ReQolL-20 was
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strongly correlated with PHQ-9; the known-group validity of the ReQolL-20 using PHQ-9 cut-
off points and the ReQolL measures were sensitive to treatment response and remission of
symptoms measured by the PHQ-9 (Grochtdreis et al., 2022). A second validation of the
German ReQolL measures was conducted in people with anxiety, obsessive-compulsive,
stress-related, and somatoform disorders (n = 182) and in people with disorders of adult
personality and behaviour (n = 180). The measures had overall good to excellent internal
consistency, moderate to good test-retest reliability, good known-group validity, and were

sensitive to treatment response and remission from symptoms (Grochtdreis et al., 2023).

Cultural considerations

Prior to its finalisation and publication, the draft version of the UK English ReQoL
underwent a translatability assessment (Keetharuth et al., 2018b), a methodology
(Acquadro et al., 2018) by which the proposed wording in a questionnaire is reviewed from
two translation perspectives: linguistic and cultural. At first, the clarity, uniqueness, cultural
appropriateness (ensuring that the items avoid terminology, behaviours, and objects that
are only relevant to Western culture), and layout of the instrument were reviewed in
English. After completion of this step, the draft version was then reviewed by linguists from
a variety of selected target languages to assess whether certain phrases or words are
difficult to translate and if the wording is appropriate from a cultural perspective. For
example, items regarding relationships, independence, marriage, or items involving
practices such as eating dinner or holding cutlery can be very challenging to translate,
depending on the target language. Another consideration to be had is that English has a
larger vocabulary than most other languages. Hence, it is key to ensure that all words are
translatable. For example, the item in English — “I feel lonely (alone, isolated, cut-off)?” is
challenging to translate as some languages might only one or two words that describe the

sensation of loneliness.

During the translatability assessment, the ReQoL items underwent some changes to
make them linguistically and culturally inclusive. Items of a difficult nature, as described
above, were rephrased, or altered and led to less challenging translation projects. This was,

for instance, noted by the academic team leading the translation into Bengali for India who
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stated that “[i]Jt was appreciated that scale could be adapted easily to Bengali language and
could be used in people with different ethnic and cultural background” (Roy et al., 2021
ppl9).

However, a few general considerations and challenges are presented here. While the
ReQol measures use the simple past tense, other languages have opted for the present
simple or present continuous. This is largely due to the grammatical conventions of each
language and country and the perception of time through grammar. The recall period is
sometimes adjusted to “7 days” rather than “over the last week”, depending on the
conventions of the target language (e.g., in the Hebrew translation). On translations into
languages written from right to left, the table and scoring are inverted, to ensure correct
administration and evaluation. When translating into Latin-based languages, grammatical

genders may need to be accommodated when conjugating verbs/adjectives.

Although a translatability assessment had been carried out (Keetharuth et al., 2018b ),
some additional challenges were faced in a selection of the existing ReQol translations.
These have been extracted from the developer reviews and the internal translation
documents and are presented below by language and question as developed in the English

ReQol measures.

Hebrew for Israel:
Q4 - “l could do the things | wanted to do”

During the translation process, it was brought to light that in Hebrew the difference
between “could do” and “able to do” is much stronger than in English. Out of precaution
that this might be interpreted as “l was allowed to do these things”, during cognitive
debriefing participants were asked about two different versions and unanimously decided
that “I was able to carry out the things | wanted to do” was the best option.

Q6 - “l thought my life was not worth living”

In Hebrew, a direct and faithful translation of the English (“I thought there was no point in
living”) would render a very harsh interpretation, with all participants in cognitive debriefing
relating this solely to suicidal thoughts. While the intent of the question is to touch upon
that, it does not aim to be the sole interpretation. Therefore, after cognitive debriefing, the

final translation reads the equivalent of “I thought that my life has no value”.
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Q14 - “| felt like a failure”

This item was translated as “I felt that | am failing in everything, and that | am
disappointing” in Hebrew, which turned out to be a description of the intended meaning. A
literal translation was avoided, due to it not being possible without making use of
colloquialisms, which are generally circumvented to maintain the language register which
dictates the style, tone and level of formality of the measure. However, in the interest of
maintaining the same meaning and providing the participants with a translation that was
intelligible for them, two versions were brought to cognitive debriefing, the above-
mentioned translation and the colloquial one. The colloquial one, translated into “Heblish”
(blend between Hebrew and English) was the one that participants preferred and ended up

being used.

Italian for Italy:
Q16 — “| felt terrified”

Q17 - “| felt anxious”
In Italian, it is not possible to translate “terrified” and “anxious” as adjectives. Therefore, it

was necessary to translate these items as “I felt terror” and “I felt anxiety”.

Additional Q — “Please describe your physical health (problems with pain, mobility, difficulties

caring for yourself or feeling physically unwell) over the last week”
In Italian, it is not common to include the reference to “please” and therefore it was omitted

in the translation.

German for Germany:

Q17- “| felt anxious”

In German, it is difficult to find a translation for “anxious” and even for “anxiety”. Therefore,
here the solution was to translate it as “I feel uneasy”.

Q14 - “| felt like a failure”

This was translated as “Ich fiihle mich wie ein Versager”, which would translate loosely into
“| feel like a loser”. In German, this does not have the colloquial feel that it has in English,
enabling us to maintain the language register of the translation and conveying the intended
meaning. The reason behind this solution being chosen is that there is no way to translate

this directly as “failure”, it is needed to use the noun “a failer”.



International Handbook of Behavioral Health
Assessment

When localising an existing language version for another territory (review and linguistic
validation), the changes can be minimal, but crucial. Below, we display a few nuances
between three languages and three territories (English — UK vs. US; Spanish — Spain vs. US;

French — France vs. Canada).

UK English vs. US English
Preamble - “For each of the following statements, please tick one box that best describes your

thoughts, feelings and activities over the last week.”

The most notable discrepancy between the UK English version (above) and the US English
version is found in the preamble of the questionnaire. While in UK English the verb “tick”

was chosen, in US English this is commonly adjusted to “check”.

Spanish for Spain vs. US Spanish

Q8 - “I felt hopeful about my future”

Spanish for Spain: “Senti esperanza por mi futuro”
US Spanish: “Me senti esperanzado acerca de mi futuro”

A recurring difference between the Spanish for Spain and the US Spanish version is the

transformation of a noun into an adjective or vice versa.

French for France vs. French for Canada

Q11 - “l did things | found rewarding”
French for France: “J’ai fait de choses que j’ai trouvées valorisantes”

French for Canada: “J'ai fait de choses que j’ai trouvées gratifiantes”

The only difference in the translation of this sentence was the translation of the word
“rewarding”. There was some discussion about the use of past and imperfect tenses in the
two versions but, in the end, both tenses were equally acceptable highlighting that the
grammar between France and Canada does not seem to vary much. The language use on

the other hand does have some differences.
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Scoring Instructions

Recommended summative score

Given the unidimensional nature of the measures, a summative score for the mental health
items can be computed. The physical item is not included in the summative score as it forms
a separate dimension. To calculate a summative score, all the negatively worded items
(items 1,3,6,9,12-14,16-18,20) need to be reverse scored so that higher levels always
indicate better health-related quality of life. While in theory, the expected a posteriori scores
estimated from the graded IRT models (Bock, 1997; Uebersax, 1993) can be more accurate,
they carry a computational burden. As the ReQol measures are used in clinical practice, it is

recommended that a summative score is used (Keetharuth et al., 2018a).

ReQol-10

Each item is scored from ‘None of the time’ to ‘Most or all of the time’. In the ReQoL-10
measure, there are 6 positively worded items and 4 negatively worded items. The positively
worded items (Q2, Q4, Q5, Q7, Q8 and Q10) are scored from 0 to 4. The scores of negatively
worded items (Q1, Q3, Q6 and Q9) are reversed and are scored from 4 to 0. Reversing the
scores of the negatively worded items ensure that all the items are scored in the same
direction. The minimum score for ReQoL-10 is 0 and the maximum is 40, where 0 indicates
poorest quality of life and 40 indicates the highest quality of life. If a single question is
unanswered, the mean value of the other responses can be used to fill the gap. If more than
one question is unanswered, then the overall score cannot be calculated. If respondents
provide two answers to a single question, it is recommended that the lower quality of life

response be adopted.

ReQol-20

Inthe ReQoL-20 measure, there are 9 positively worded items (Q2, Q4, Q5, Q7, Q8, Q10,
Q11, Q15 and Q19), scored from 0 to 4. The scores of the negatively worded items (Q1, Q3,
Q6,Q9,Q12,Q13,Q14,Q16,Q17, Q18 and Q20) are reversed for the negatively worded items

so they are scored from 4 to 0. Two overall scores can be computed from ReQoL-20. From
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the first 10 items, the ReQoL-10 score can be calculated as described above. The remaining
items 11-20 can be summed and added to the ReQoL-10 score to produce the ReQol-20
overall score. In the case of ReQol-20, the minimum score is 0 and the maximum is 80. If a
single question is unanswered between items 11-20, the mean value of the other responses
can be used to impute missing data. If more than one item is unanswered, then the overall
score cannot be calculated. ReQolL-10 scores generated from the ReQolL-20 measure are

directly comparable to scores obtained from the ReQoL-10 version.

Establishing a Minimum Important Difference (MID) score for the ReQoL measures

Reliable change measures whether a score has changed sufficiently so that the change
is unlikely to be due to measurement unreliability. In other words, the minimum important
difference (MID) refers to the smallest difference and/or change in QoL score that is
considered clinically or practically important (Walters, 2009). We used three different
methods to calculate the MID: standard error of change (Jacobson & Truax, 1992), global
rate of change, and distribution-based approach. In the original formula by Jacobson and
Truax (1991), the z-value of 1.96 associated with 95% confidence level was used. Given the
brevity of the ReQol measures, a z-value of 1.28 associated with 80% confidence level is
recommended (Connell & Barkham, 2007; Wise, 2003, 2004). The results were consistent
across all methods and different datasets. For ReQoL-10, scores must improve by 5 or more
from pre- to post-intervention for a change to be deemed a reliable improvement. A change
of less than 5 is not clinically meaningfully. For ReQoL-20, scores must improve by 10 or
more from pre- to post-intervention for a change to be deemed a reliable improvement. A

change of less than 10 is not clinically meaningfully.

Cut-off score between clinical and non-clinical populations

A cut-off score to discriminate between a general and a clinical population has been
calculated (Keetharuth, 2018c). Different samples of healthy population with respondents
with no mental health problems and general population was considered as the norm. It is
therefore expected that their mean is higher than that of the clinical population. Analyses
using various samples yielded similar results. For ReQoL-10, it is recommended that a cut-off

score 24/25 is used where 24 and lower is within the clinical range and 25 and over is the
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non-clinical range. For ReQoL-20, it is recommended that a cut-off score 49/50 is used
where 49 and lower is within the clinical range and 50 and over is the non-clinical range.

Preference weights

To our knowledge, preference weights are currently only available for the UK. The
utility scores comprise an IRT score generated from the graded response models for each
possible health state and the coefficients of the model to estimate the preference weights.
An algorithm is the only way to calculate utility scores and can be obtained in STATA and

Excel from the ReQol distributors.

Use of the Measures

The ReQolL measures are also being used nationally and internationally in routine
mental health care but also in various studies and trials (Altunkaya et al., 2022; Franklin et
al., 2022; Lindstrom et al., 2022; McEwan et al., 2019; Waite et al., 2020). Over 80% of the
NHS mental health trusts hold a licence for the ReQol measures and are using the ReQolL in
some way in an attempt to improve care. ReQolL-10 has also been recommended as part of
an international standard set of patient-reported outcome measures for psychotic disorders

(McKenzie et al., 2022).

Implementation of the ReQoL as an outcome measure

A small team was set up by the ReQolL development team to support NHS services to
meaningfully implement ReQol to gather health outcomes and improve services for people
with mental health difficulties (National Institute for Health Research, 2019). The National
Institute for Health Research funded this implementation work through their network of
applied research collaborations. The implementation team organised three national events.
The first took place at the ReQolL launch event in 2016 at the Houses of Parliament. The
second event was in 2018 and focused on the development of a ReQolL Community of
Practice (CoP) and the priorities for the CoP (Taylor Buck et al., 2020). The third face-to-face
event, which took place in 2019, focused on synergies between ReQol and the CHIME
recovery framework, and how both can be used to support recovery-focused services.
During the COVID lockdown, implementation support moved away from face-to-face events,

and digital options were explored. These included online presentations to teams and
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services wanting to implement ReQol, collaborating on an implementation podcast (Taylor
Buck, 2021a), and creating an online tool that could produce visualisations of ReQoL scores
(Taylor Buck, 2021b), which was a priority identified by participants at the ReQoL CoP event.

The team also produced guidance to collect ReQol by telephone.

The challenges relating to ReQol implementation have been many and varied, with
two recurring themes. First, there are a number of different electronic patient record
systems across the NHS providers of mental health services. This leads to duplication of
efforts and dedicated resources to embed ReQol into a system. Many of the systems do not
have patient interfaces, which also means that the measures are still being completed by
service users on paper and then input onto the electronic system by clinicians or
administrators. The second recurring theme relates to a wariness from practising clinicians
to collect information purely to “feed the data monster”, which is how centrally driven
initiatives are sometimes viewed. It has therefore been essential that implementation work
focuses on how ReQol can be used as a therapeutic tool, to structure important clinical
conversations, inform patient-centred care planning, and ensure that clinicians and services

pay attention to the issues that matter most to service users.

Roll-out of ReQoL as an outcome measure within the NHS

On a national stage, ReQolL was included in the Mental Health Services Data Set
(MHSDS) in the UK to support the national understanding of mental health outcomes. This
resulted in ReQol being included in the Commissioning for Quality and Innovation (CQUIN)
framework (NHS, 2022), an initiative intended to reward excellence, encouraging a culture
of continuous quality improvement, whilst delivering better outcomes for people using the
services. In 2022, the NHS Community Mental Health Outcome Measurement programme
(Taylor Buck & Lane, 2022) established a task and finish group to support a consistent
approach to measuring routine outcomes. The group recommended three PROMs for use in
Community Mental Health services for adults, one of which was the ReQoL-10. The goal set
was for Community Mental Health Services to embed all three recommended PROMs in
their pathways and systems with planned analysis of the data nationally through MHSDS

along with the development of supporting resources (Taylor Buck & Lane, 2022).
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Conclusion

The ReQol measures, the ReQolL-10 and the ReQolL-20, have been designed to
measure mental health-related quality of life and recovery for people experiencing mental
health difficulties aged 16 and over. To date, the measures have been translated into 28
languages following a robust and best-practice methodology. Users of the ReQolL measures
are required to apply for a licence online from the ReQol distributors. The ReQoL measures
are free to use for publicly funded services and for publicly funded research, otherwise
licence fees may apply. The scales are easy to administer and score. The ReQolL measures
have promising preliminary psychometric properties and further psychometric studies are
warranted in English and other languages. A set of preference weights is available for the UK
to allow the computation of a utility score which, in turn, can be used to calculate quality-

adjusted life years for use in economic evaluation.
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Appendix 1

UK English (ORIGINAL)

For each of the following statements, please tick
one box that best describes your thoughts, feelings

relationships

Preamble Theme and activities over the last week.

Recall period Over the last week
Answer Option 1 None of the time
Answer Option 2 Only occasionally
Answer Option 3 Sometimes
Answer Option 4 Often
Answer Option 5 Most or all of the time

NQuestion 1 Activity | found it difficult to get started with everyday tasks

Question 2 Belonging and | felt able to trust others

N*¥Question 3

Choice and autonomy

| felt unable to cope

Question 4 Choice and autonomy | | could do the things | wanted to do
*Question 5 Well-being | felt happy
N*Question 6 Hope | thought my life was not worth living
*Question 7 Activity | enjoyed what | did

Question 8 Hope | felt hopeful about my future

N* Question 9

Belonging and
relationships

| felt lonely

*Question 10

Self-perception

| felt confident in myself

Question 11 Activity | did things | found rewarding
NQuestion 12 Activity | avoided things | needed to do
NQuestion 13 Well-being | felt irritated

NQuestion 14

Self-perception

| felt like a failure

Question 15

Choice and autonomy

| felt in control of my life

NQuestion 16 Well-being | felt terrified

NQuestion 17 Well-being | felt anxious

NQuestion 18 Well-being | had problems with my sleep
Question 19 Well-being | felt calm

NQuestion 20 Well-being | found it hard to concentrate

N*physical health
item

Physical Health

Please describe your physical health (problems with
pain, mobility, difficulties caring for yourself or
feeling physically unwell) over the last week

Answer Option 1

No problems

Answer Option 2

Slight problems

Answer Option 3

Moderate problems

Answer Option 4

Severe problems

Answer Option 5

Very severe problems

Note: The first 10 items and the physical health item make up the ReQolL-10 measure.
* |tems used in the ReQoL-Ul; N — negatively worded items whose score need to be
reversed (scored from 4 to 0). The remaining positively worded items are scored from 0

to4d
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Appendix 2

This appendix contains the wording of all the translated versions.

Bengali for India

Preamble

AR fofde IFrefes At G 4T A 6F M (T6T TS AYNZ
WA 5B, AYGS I TEANF TG [SF oI I FH |

Recall period MO AYNMR
Answer Option 1 | YT NT
Answer Option 2 @{Wﬂ
Answer Option 3 | ®YTNT YT
Answer Option 4 .?jTEfE
Answer Option 5 | Sf{IFI$*Y T ST STNY
Question1 | (ATGIFIR FIGFN BF FACO SN SIY ZCACY |
Question 2 WMNTF WA 2 AN VA BANT O] AATS (AR |
Question 3 N WY TS ATRers =1 |
Question 4 I I FECO (GIAREATN, O FECO (ATIREATY |
Question 5 LB @T'?FITYI [
Question 6 | ST NN ZCAGLAT SN G (6 AFAF (95 N |
Question 7 | TN T T FCAMQEATN, ©F SICAT (FCHNRCET
Question8 | Y WINIF ©fTI® = SRR {ZATN |
Question 9 WAMNE PN AN |
Question 10 | ST TG fNTT SISt A9 |
Physical health | W H(F Ws‘rmwwmﬁiﬁzsw (PN 2el) TFN, NOHord
item ST, TG T fATe SUSIfRTy 2T A1 *NARE O ST (@14 F41 (

Ol GININ | |

Answer Option 1 @ﬂwwfﬁ{?ﬂ
Answer Option 2 | &g ST feT
Answer Option 3 Wﬁwfﬁ{
Answer Option 4 @"TQ?@WWT‘%
Answer Option 5 | NIAT[P TN el
Dutch for Netherlands

Preamble

Vink voor elk van de volgende stellingen één vakje aan dat uw gedachten,
gevoelens en activiteiten het beste beschrijft tijdens de afgelopen week.

Recall period

Tijdens de afgelopen week

Answer Option 1 | Nooit
Answer Option 2 | Zelden
Answer Option 3 | Soms
Answer Option 4 | Vaak
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Answer Option 5

Meestal of altijd

Question 1 Ik vond het moeilijk om aan mijn dagelijkse taken te beginnen
Question 2 Ik voelde mij in staat om anderen te vertrouwen
Question 3 Ik had het gevoel dat ik de dingen niet aankon
Question 4 Ik kon de dingen doen die ik wilde doen
Question 5 Ik voelde mij gelukkig
Question 6 Ik vond mijn leven niet de moeite waard
Question 7 Ik genoot van wat ik deed
Question 8 Ik voelde mij hoopvol over mijn toekomst
Question 9 Ik voelde mij eenzaam
Question 10 Ik voelde mij zelfverzekerd
Question 11 Ik deed dingen die ik de moeite waard vond
Question 12 Ik vermeed dingen die ik moest doen
Question 13 Ik voelde mij geirriteerd
Question 14 Ik voelde mij een mislukkeling
Question 15 Ik voelde mij in controle over mijn leven
Question 16 Ik was doodsbang
Question 17 Ik voelde mij angstig
Question 18 Ik had slaapproblemen
Question 19 Ik voelde mij kalm
Question 20 Ik vond het moeilijk om mij te concentreren
Physical health Beschrijf uw fysieke gezondheid (problemen met pijn, mobiliteit,
item moeilijkheden voor uzelf te zorgen of u fysiek niet lekker voelen) in de

afgelopen week.

Answer Option 1

Geen problemen

Answer Option 2

Geringe problemen

Answer Option 3

Matige problemen

Answer Option 4

Ernstige problemen

Answer Option 5

Zeer ernstige problemen

US English

For each of the following statements, please check one box that best

Preamble describes your thoughts, feelings and activities over the last week.
Recall period Over the last week
Answer Option1 | None
of the time
Answer Option 2 | Only occasionally
Answer Option 3 | Sometimes
Answer Option 4 | Often

Answer Option 5

Most or all of the time

Question 1 | found it difficult to get started with everyday tasks
Question 2 | felt able to trust others

Question 3 | felt unable to cope

Question 4 | could do the things | wanted to do

Question 5 | felt happy

Question 6 | thought my life was not worth living

Question 7 | enjoyed what | did

Question 8 | felt hopeful about my future

Question 9 | felt lonely

Question 10 | felt confident in myself
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Question 11 | did things | found rewarding
Question 12 | avoided doing things | needed to do
Question 13 | felt irritated
Question 14 | felt like a failure
Question 15 | felt in control of my life
Question 16 | felt terrified
Question 17 | felt anxious
Question 18 | had problems sleeping
Question 19 | felt calm
Question 20 | found it hard to concentrate
Physical health Please describe your physical health (problems with pain, mobility, difficulties
item caring for yourself or feeling physically unwell) over the last week

Answer Option 1

No problems

Answer Option 2

Slight problems

Answer Option 3

Moderate problems

Answer Option 4

Severe problems

Answer Option 5

Very severe problems
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French for France

Preamble

Pour chacun des énoncés suivants, veuillez cocher la case qui décrit le mieux
VoS pensées, vos sentiments et vos activités au cours de la derniére semaine.

Recall period

Au cours de la derniere semaine

Answer Option 1 | Jamais

Answer Option 2 | A I'occasion seulement
Answer Option 3 | Parfois

Answer Option 4 | Souvent

Answer Option 5

La plupart du temps ou toujours

Question 1 J'ai trouvé difficile d’entreprendre des taches quotidiennes
Question 2 Je me suis senti(e) capable de faire confiance aux autres
Question 3 J'ai senti que je n’en pouvais plus
Question 4 J'ai pu faire les choses que je voulais faire
Question 5 le me suis senti(e)
heureux(-se)
Question 6 J'ai pensé que ma vie ne valait pas la peine d’étre vécue
Question 7 J'ai pris plaisir a ce que j'ai fait
Question 8 Je me suis senti(e) plein(e) d’espoir pour mon avenir
Question 9 Je me suis senti(e) seul(e)
Question 10 J’avais confiance en moi
Question 11 J'ai fait des choses que j’ai trouvées valorisantes
Question 12 J'ai évité les choses que je devais faire
Question 13 Je me suis senti(e) irrité(e)
Question 14 Je me suis senti(e) nul(le)
Question 15 Je me suis senti(e) en controle de ma vie
Question 16 Je me suis senti(e) terrifié(e)
Question 17 Je me suis senti(e)
anxieux(-se)
Question 18 J'ai eu des problemes de sommeil
Question 19 Je me suis senti(e) calme
Question 20 J'ai trouvé difficile de me concentrer
Physical health | Veuillez décrire votre santé physique (probléemes de douleur, de mobilité,
item difficultés a prendre soin de vous ou vous sentir mal physiquement) au cours

de la derniere semaine

Answer Option 1

Aucun probleme

Answer Option 2

Légers problemes

Answer Option 3

Probléemes modérés

Answer Option 4

Problémes graves

Answer Option 5

Problémes trés graves

French for Canada

Preamble

Pour chacun des énoncés suivants, veuillez cocher la case qui décrit le mieux
VoS pensées, vos sentiments et vos activités au cours de la derniére semaine.

Recall period

Au cours de la derniere semaine

Answer Option 1 | Jamais

Answer Option 2 | A I'occasion seulement
Answer Option 3 | Parfois

Answer Option 4 | Souvent

Answer Option 5

La plupart du temps ou toujours
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Question 1 J'ai trouvé difficile d’entreprendre des taches quotidiennes
Question 2 Je me sentais capable de faire confiance aux autres
Question 3 Je sentais que je n’en pouvais plus
Question 4 Je pouvais faire les choses que je voulais faire
Question 5 Je me sentais heureux(euse)
Question 6 Je pensais que ma vie ne valait pas la peine d’étre vécue
Question 7 J'ai pris plaisir a ce que j'ai fait
Question 8 Je me sentais plein(e) d’espoir pour mon avenir
Question 9 Je me sentais seul(e)
Question 10 J'avais confiance en moi
Question 11 J'ai fait des choses que j'ai trouvées gratifiantes
Question 12 J'ai évité les choses que je devais faire
Question 13 Je me sentais irrité(e)
Question 14 Je me sentais nul(le)
Question 15 Je me sentais en controle de ma vie
Question 16 Je me sentais terrifié(e)
Question 17 Je me sentais anxieux(euse)
Question 18 J'avais des problémes de sommeil
Question 19 Je me sentais calme
Question 20 J'ai trouvé difficile de me concentrer
Physical health Veuillez décrire votre santé physique (problemes de douleur, de mobilité,
item difficultés a prendre soin de vous ou vous sentir mal physiquement) au cours

de la derniere semaine

Answer Option 1

Aucun probléeme

Answer Option 2

Légers probléemes

Answer Option 3

Probléemes modérés

Answer Option 4

Probleémes graves

Answer Option 5

Problémes trés graves

German for Germany

Preamble

Kreuzen Sie bitte fur jede der folgenden Aussagen das Kastchen an, das lhre
Gedanken, Geflihle und Tatigkeiten in der letzten Woche am besten
beschreibt.

Recall period

In der letzten Woche

Answer Option 1 | Nie

Answer Option 2 | Nur vereinzelt
Answer Option 3 | Manchmal
Answer Option 4 | Oft

Answer Option 5

Meistens oder immer

Question 1 Ich fand es schwierig, mit alltaglichen Aufgaben zu beginnen
Question 2 Ich flhlte mich in der Lage, anderen zu vertrauen

Question 3 Ich flhlte mich nicht in der Lage, meinen Alltag zu bewaltigen
Question 4 Ich konnte die Dinge tun, die ich wollte

Question 5 Ich flhlte mich glicklich

Question 6 Ich fand mein Leben nicht lebenswert

Question 7 Ich hatte Spal® an dem, was ich tat

Question 8 Ich verspurte Hoffnung fir meine Zukunft

Question 9 Ich flihlte mich einsam

Question 10 Ich hatte Selbstvertrauen

Question 11 Ich habe Dinge gemacht, die ich bereichernd fand
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Question 12 Ich habe Dinge vermieden, die ich hatte tun missen
Question 13 Ich flhlte mich gereizt
Question 14 Ich flhlte mich wie ein Versager
Question 15 Ich hatte das Gefiihl, mein Leben im Griff zu haben
Question 16 Ich hatte entsetzliche Angst
Question 17 Ich fiihlte mich beunruhigt
Question 18 Ich hatte Probleme mit dem Schlafen
Question 19 Ich fiihlte mich ruhig und gelassen
Question 20 Ich fand es schwierig, mich zu konzentrieren

Physical health Beschreiben Sie bitte lhren korperlichen Gesundheitszustand in der letzten

item Woche (Probleme mit Schmerzen oder mit der Beweglichkeit, Schwierigkeiten

mit der Korperpflege oder korperliches Unwohlsein)

Answer Option 1

Keine Probleme

Answer Option 2

Leichte Probleme

Answer Option 3

MaRige Probleme

Answer Option 4

GroRe Probleme

Answer Option 5

Sehr grof3e Probleme

Gujarati for India

Preamble

{lAell €35 [dulst HI2 Bedl s wsdllSUl eAlel dHIRL [QUR),
& 121Qf14] 24 Ug [dad) WA aRlddl ol sd GUR [«d2llel 531,

Recall period

Beal wadLlsUl LULe

Answer Option 1 YWY ol

Answer Option 2 L1 %

Answer Option 3 32.[[35

Answer Option 4 l-[Té O{l-ﬂ

Answer Option 5 | &0 21l/&3S duld

Question1 | Yol AR1%=l] Ug (] 2= 50141 Y34l 41l
Question2 | & u{ln2d) GUR [aslly ysl AR,
Question3 | o @193 ¥ Yol sl dualle Hode &
Question4 | & 6299l dl A s1H 53] AR
Question 5 $ujol &dl
Question 6 | HI> ®)det dall Bq -1eil, Adl [ 1R] 2lddl &di.
Question 7 | &8 514 5cll &l WK Ha Hogt Ll edl.
Question8 | ¢ HIRL¢[AN (2l w1211l &dl.
Question9 | & A 5@dl xef@iddl &dl.
Question 10 | & Al [Asd 1Y Hej@ddl dl.
Physical health | el w1s W scl[SUL LA dHIR AIRLRS 2 12e2o] dBlel 5 (g W1,
item St eeiH| dsels, Uldlefl YA AalHi dsels 3 2131R 8ls «1el 10U

qlald.

Answer Option 1 | $1¢ YHRU| oS]
Answer Option 2 2‘[15'1 HHRIL
Answer Option 3 | 211S] ¥l qHRU|
Answer Option 4 Uﬂo{ HHRIL
Answer Option 5 | W] gt |3 qHRU

Hebrew for Israel
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Preamble

.DIINNND D'AN NYAYA NUNIY NIZ1V911 1NIYAIL ) Miawnna Vahlihl
.DIIRM7 NI AIDN [DIND NN'RNNY NN 'JDD/H’JD ,0ININ D'DAYNNN TNN 7312127

Recall period

DINNNN D'N'N NVaWI]

Answer Option 1 | DV9 9N
Answer Option 2 | NIpINT D'MYY
Answer Option 3 | D'YaY?
Answer Option 4 | niaNp oMy
Answer Option 5 | nTh an
AT 22 IN
Question 1 NnmImIrNIN'wN VI 2'NNN% nwp "7 nn
Question 2 D'INK D'YIND NILAY7 N/231I0N MY
Question 3 TTIANN? N/221010 M RY Mean
Question 4 NIWYY? MIXIY DNATN DR UXAY N/722100 M
Question 5 n/NnY mwain
Question 6 7V N N2 "NYW Mawn
Question 7 MYYY 1NN MInd
Question 8 19 TMYUN 1237 1PN Meain
Question 9 NITTA MYAN
Question 10 MxY |INDA 7 'Y MPAIN
Question 11 NNINY?I PI9'O7 17 1IN M'WUY 02T
Question 12 NIYY? N21X/7X MY DN2TH VIN'D 'MUIn)
Question 13 N/ n/Tom mwan
Question 14 7w IRy muan
Question 15 "N NLYY Y Y'Y Muan
Question 16 NNINEN702 MEean
Question 17 NTIN MYAN
Question 18 N'waNIua Imn
Question 19 n/un mwain
Question 20 TN "wp 7 1M
Physical health | ,0'ana ,2wn?%) nnalan NI XN NN NI 2D [9IKA NIRNAY NNwaNa /AN
item DNNND DN NYARA ('T'9 210 NYINN IR ,MIX7 ANT? 'WIp NI e

Answer Option 1

Ni'va I N2

Answer Option 2 | ni7p nirva
Answer Option 3 | niaMN Niva
Answer Option 4 | nniMN Nni'va

Answer Option 5

TIND NNINN NI‘Ua

Hindi for India

Preamble

e foRa 71T YA & G- &8 T 39 Teh @ WR el (v )T = g St
ﬁmﬁwgﬁlﬁﬁ&mﬁaﬁ,m@?mﬁw P I 3B R
I HIAT @ :

Recall period fﬁmﬁ gtdlg
Answer Option 1 $lﬁﬂ%°[
Answer Option 2 $lﬂ$‘l—|‘|?
Answer Option 3 $lﬁ$‘l—ﬁ
Answer Option 4 | 3R}
Answer Option 5 | SIqIdy/gX HHI

Question 1

721 3151 & I 1 O T F H1oTE Tequ S|
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Question 2 T GIRI TR W R TH |
Question3 | 2 BTAId Wgd & H HH A g5 |
Question 4 H S 38T 4T al R Ib1 |
Question 5 ﬁﬁ'@ﬁﬁﬁ &Iﬂ‘l-laﬁ?_ﬁﬂ |
Question 6 | T2) TN fdp AIRT SfieT Sl @irdeh el © |
Question 7 ﬁﬁﬁﬁlﬁmq@fﬁm |
Question 8 H@WWWWWWWWWI
Question 9 9 U 3TTDT (b ell U |
Question 10 H@WWW%WW |

Physical health | U T &) e T TwTe H 3HTThT ARINE WY HI18T (34 BT,

item aaﬁﬁo—@r 3R 3T STHTE B H feapd g1 a1 IR U SRa™y

HEEH B )

Answer Option 1

Dig fqadhd ol

Answer Option 2

goh| B! fadad

Answer Option 3

el fdddhd

Answer Option 4

ggd STl fqahd

Answer Option 5

ST feadhd

Italian for Italy

Preamble Per ciascuna delle seguenti affermazioni, spunti la casella che descrive meglio
quelli che sono stati i Suoi pensieri, i Suoi sentimenti e le Sue attivita
nell’ultima settimana.

Recall period Nell’ultima settimana
Answer Option 1 | Mai
Answer Option 2 | Solo occasionalmente
Answer Option 3 | A volte
Answer Option 4 | Spesso

Answer Option 5

Per la maggior parte del tempo o sempre

Question 1 Ho trovato difficile iniziare a svolgere le mansioni quotidiane
Question 2 Mi sono sentito/a in grado di fidarmi degli altri
Question 3 Mi sono sentito/a incapace di affrontare le cose
Question 4 Sono stato/a in grado di fare le cose che volevo fare
Question 5 Mi sono sentito/a felice

Question 6 Ho pensato che non valesse la pena vivere
Question 7 Mi & piaciuto quello che ho fatto

Question 8 Ho sentito di avere fiducia nel mio futuro

Question 9 Mi sono sentito/a solo/a

Question 10 Mi sono sentito/a sicuro/a di me

Question 11 Ho fatto cose che trovavo gratificanti

Question 12 Ho evitato le cose che dovevo fare

Question 13 Mi sono sentito/a irritato/a

Question 14 Mi sono sentito/a un/a fallito/a

Question 15 Ho sentito di avere il controllo della mia vita
Question 16 Ho provato terrore

Question 17 Ho provato ansia

Question 18 Ho avuto problemi di sonno

Question 19 Mi sono sentito/a tranquillo/a

Question 20

Ho avuto difficolta a concentrarmi
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Physical health
item

Descriva la Sua salute fisica (problemi relativi a dolore, mobilita, difficolta a
prendersi cura di se stessi o non sentirsi bene fisicamente) nell’ultima
settimana

Answer Option 1

Nessun problema

Answer Option 2

Problemi leggeri

Answer Option 3

Problemi moderati

Answer Option 4

Problemi gravi

Answer Option 5

Problemi molto gravi

Japanese for Japan

Preamble

R N B ITERR v S O SRR Y EE R »

Recall period

N iEE

Answer Option 1 | —ZHHN

Answer Option 2 | 7=

Answer Option 3 | &&=

Answer Option 4 | UdUZ

Answer Option 5 | (RAZH-IHIHT
Question 1 By EEHUh G5 H =
Question 2 AR R
Question 3 PSS UCARG Wia
Question 4 =
Question 5 SRR
Question 6 FDGEEST L U=
Question 7 e A2
Question 8 B GEHE -
Question 9 AL -
Question 10 EEREES-
Question 11 ASI AN P W1
Question 12 Uddasss Takt -
Question 13 AAAI=
Question 14 ERNSA NG -
Question 15 BRI N CET =l
Question 16 ER A
Question 17 Y e
Question 18 R R =
Question 19 TR -
Question 20 SR H -

Phvsical Nealth | o it o CERRR EEBMHARLL T AR D GRCGRL

Answer Option 1 | &t

Answer Option 2 | EEJRE

Answer Option 3 | digEyRgE

Answer Option 4 | ZEHREE

Answer Option 5 | JEfSZEHRETE

Kannada for India

Preamble

B IYTORB F3ABROT) BELINPNR ,TYT 2,003 2TTE), e,
e33,002FINE) ,2I0BINYD aDI), WENWEITNRF I, 93553 00N
2)a3DRIT 20T 2FPTRE). Ao 33, 0N, Tod-
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Recall period BT 3903
Answer Option 1 | 35953 ﬁdbo&ﬁdoﬁﬁ 9,
Answer Option 2 | 3yszyarie3of WD,
Answer Option 3 é@@fa&bb
Answer Option 4 | esror}

n

Answer Option 5

WBY IO 9530 ovononOR

Question 1 IR FOBIWOBOZ DT3B 23E)BEIBNFR), WYTOPARL) I3
PR, B0TNT

Question 2 TSR 3TTR, O AT 5 DOTI) 20T

Question 3 IR 20RO OG5, 2IOT) 20T

Question 4 VO OB LIETOTVTROT eIROINF ), 2300RT LS

Question 5 IR 03RRI

Question 6 | 33, 22653 23CeDREN O3B, OTHBROOT

Question 7 T HOT TVRTIRE LTI, BSIODAT

Question8 | 333, 23D 4T3 207, 3T B QOTI) TR 20T

Question 9 DO 22,063 DO 230 AT

Question 10

3,0, SR €33,dTOA VT DOT 0T

Physical health

BIE OOBES Dad, 3B e3TRNE 27, 0 (Beted),

item BOSID3/983 SBROBIHT), ey O ToFR

DORBRTL/SRTAT)  3R0TTNS T 5%
e9VRBRCTSTS 230e3)

Answer Option 1 | 3y553 300330He A®

Answer Option 2 ﬁaoa 30033

Answer Option 3 | 9y 3-—~5r3 30033

Answer Option 4 Qfﬁme 30033

Answer Option 5 3,03 3635500 30083

Malayalam for India

Preamble

H Y1600 @RYLWIHLI MIBHSB)6)S DIMMY1EHINUMNWIo
(U SO0 8330 M B 1ORISYOID), G3IBDI (alTYINIMD B0
02/ 1m@0W N1NIMEMoOo HDMOHATMSI B .

Recall period 916100 @)L 13
Answer Option 1 63018610 el
Answer Option 2 Q2lGa0¥io MI(Mo

Answer Option 3

2{1218a]0-6806)H6)
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Answer Option 4

alRIGa{oP)o

Answer Option 5

&0} ANWo a)2I1oWEaIP)o MEM

Question1 | 63MoGIM  HOMYERUE 92l  @YSERIIMB  agmee
(@O0 e @M.

Question 2 0M88U6 ANWIM 18008 af)N1Hs) MoU ).

Question 3 a)MOHOIMIEMISIo  alIRIOMUSIB  HY 1 ealm)
GO 1.

Question4 | N]21001.2] HIQLEBBUE af)M 16 1213 alq).

Question> | ;MBS MVCIDIH0 @Y BIOM].

Question 6 2l0ieHneMmem1al ag)e M 1ae) Gmom .

Question 7 6)21Q HH00168R6BI00 AMIME @MVIE2f1@3M).

Question 8 af)186)0 BONT16)Q alQ1 10YE(AIM U MO 1M,

Question 9 A8 63QHHIEIEMAMY DI .

Question 10

)N 1H6) @O U100 MBI 1M,

Physical health
item

HYleom @LWIeL] MIBH:B)0S IR1R18:ICPINI0
(BOUBMEUB,000100  @OMBNIMBS  (IUREBRU3,  (MVIWo
(ORU1B00MEBs NIEUIMSIHUE 1090’10 180001000 66BUB A
a)6B1BEMMYEN30Q 10IM)?

Answer Option 1

(nlUgeBRe el

Answer Option 2

GMO W (UREBRU3 Mo

Answer Option 3

D ODIQ (IUR6BRU3

Answer Option 4

O UDIQ (IUREBRUB

Answer Option 5

@O 1@ ((U-00W (lUREBRU3

Marathi for India

Preamble

I YAD dTRII3] HUAT o IR JHT faaR, UG 9 Udhdio! ARlte
STSATSATAIS JHUS 3RId TR SRISRT 1§ Bl

Recall period

AR TS arsardi®

Answer Option 1

ERICRIE]

Answer Option 2

fd

Answer Option 3

FHeft weft

Answer Option 4

PIe! dBT

Answer Option 5

3 deaT /el

Question 1

AT RASTedT BT FRAT BT A9 gial.

Question 2

o g IPiaR [aza = o .
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Question 3 ST SHAAT® TSTHIS T ATHAT HRUAT 3{efH qee.
Question4 | o1 IR B & H = AH A,
Question 5 ﬁ@fﬁ?ﬁ
Question 6 HSTdIed B AT Sitg- SHTUARINY ATel.
Question 7 WS b g dt ST 378,
Question 8 peil HI=ZAT uﬁw Hm'la'l'ﬁépl?h
Question 9 HST UH YU STHTIST.
Question 10 | [T 3TATIZAT dTeaT.

Physical health
item

Ao SMgarsardle MUaal ARG WA JuiF H1.@RIRG
g‘@ﬁ ToATo I A4, Id: 9] Bl YudTd JHW fdhdT 3Ra® d1eu)

Answer Option 1

DTS G T

Answer Option 2 %ﬁ’fﬁw
Answer Option 3 | gIYROT YT
Answer Option 4 | §II’d JHHY]
Answer Option 5 | 3[dolkd  THXT

Norwegian for Norway

Preamble

For hvert av de fglgende utsagnene, vaer vennlig og kryss av for det alternativet
som best beskriver dine tanker, fglelser og aktiviteter i I@pet av den siste uken.

Recall period

Answer Option 1

Aldri

Answer Option 2

Kun enkelte ganger

Answer Option 3

Noen ganger

Answer Option 4

Ofte

Answer Option 5

Det meste av tiden eller alltid

Question 1 Jeg syntes det var vanskelig a komme i gang med hverdagslige gjgremal
Question 2 Jeg fglte jeg kunne stole pa andre

Question 3 Jeg fglte meg ute av stand til 8 mestre
Question 4 Jeg kunne gjgre de tingene jeg gnsket a gjgre
Question 5 Jeg fglte meg glad

Question 6 Jeg tenkte at livet mitt ikke var verdt a leve
Question 7 Jeg gledet meg over det jeg gjorde

Question 8 Jeg fglte hap for fremtiden min

Question 9 Jeg fglte meg ensom

Question 10 Jeg fglte meg trygg pa meg selv

Question 11 Jeg gjorde ting som jeg syntes var givende
Question 12 Jeg unngikk ting som jeg trengte a gjgre
Question 13 Jeg fglte meg irritert

Question 14 Jeg fglte meg mislykket

Question 15 Jeg fglte at jeg hadde kontroll over livet mitt
Question 16 Jeg fglte meg livredd

Question 17 Jeg fglte meg engstelig

Question 18 Jeg hadde problemer med sgvnen min
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Question 19

Jeg fglte meg rolig

Question 20 Jeg syntes det var vanskelig a konsentrere seg
Physical health | Veer vennlig og beskriv din fysiske helse (problemer med smerte, a bevege seg,
item vanskeligheter med a stelle deg selv eller a fgle seg fysisk uvel) i Ispet av den

siste uken.

Answer Option 1

Ingen problemer

Answer Option 2

Sma problemer

Answer Option 3

Moderate problemer

Answer Option 4

Alvorlige problemer

Answer Option 5

Veldig alvorlige problemer

Odia for India

Preamble

96R GRS 955 SIFY AR, 699 AR 90 AR QIES, 2T SR
a91gQ 5919, 2909, 6 AIFIL9q A€Iag, 69260 09 55 Gag

Recall period oiml 49IL6e
Answer Option 1 | 6969 @6?5
Answer Option 2 | 69666960 69516
Answer Option 3 | 6Q6M696H
Answer Option 4 | 269'Q A6

Answer Option 5

2RIS1°8 1 99 AeI6R

Question 1 6016Q @CLRAU FINK] 29 FRI6R FF 62RAM
Question 2 g ARUAIgeg 719 *AAR2AR
Question 3 91(0@9@@) QR AR
Question4 | ¢/ QIEl R991g SIL2R, RRAIRAR
Question 5 6¢116% g4 RGN
Question 6 691l Q19 2°5< 6291 Q62 691R & UFAR
Question 7 ¢ 218l AR 692162 66166 §A MIFAR
Question 8 6019 VY QU6 sl M
Question 9 651169 9%l 9K mIgeml
Question 10 6019 @@ QU6 QA 2R
Physical health | Q@I AQILEQ 2IFE°R SIQIAS LYY (FY2l GG ALEI, FRIGMI, TR Y
item 629169 AR Q1 SR ALY MITR) TVAER QLB
Answer Option 1 | G& 219qI @18
Answer Option 2 | 2lg ag&ul
Answer Option 3 | ¢RRIF1AQEIQ AR
Answer Option 4 | Q@@ 219Gl
Answer Option 5 | G 2@ 298I

Portuguese for Portugal

Preamble

Para cada uma das afirmagdes seguintes, marque a opg¢ao que melhor descreve
0S seus pensamentos, sentimentos e atividades ao longo da ultima semana.

Recall period

Ao longo da dltima semana

Answer Option 1

Nunca

Answer Option 2

Poucas vezes

Answer Option 3

Algumas vezes

Answer Option 4

Muitas vezes




International Handbook of Behavioral Health
Assessment

Answer Option 5

Muitissimas vezes

Question 1 Senti dificuldades em iniciar as minhas tarefas do dia-a-dia.
Question 2 Senti-me com capacidade de confiar nos outros.
Question 3 Senti que nado tinha capacidade para lidar com as dificuldades do dia-a-dia.
Question 4 Consegui fazer as coisas que queria.
Question 5 Senti-me feliz.
Question 6 Pensei que a minha vida nao valia a pena.
Question 7 Gostei das coisas que fiz.
Question 8 Senti-me esperanc¢oso/a relativamente ao meu futuro.
Question 9 Senti-me sozinho/a.
Question 10 Senti confianca em mim mesmo/a.
Question 11 Fiz coisas que foram gratificantes.
Question 12 Evitei fazer coisas que tinha para fazer.
Question 13 Senti-me irritado/a.
Question 14 Senti-me um/a falhado/a.
Question 15 Senti que tinha controlo sobre a minha vida.
Question 16 Senti-me aterrorizado/a.
Question 17 Senti-me ansioso/a.
Question 18 Tive problemas com o sono.
Question 19 Senti-me calmo/a.
Question 20 Senti dificuldade em concentrar-me.
Physical health Por favor descreva a sua saude fisica (problemas com dores, mobilidade,
item dificuldades em cuidar de si préoprio ou ndo se sentir bem fisicamente) ao longo

da ultima semana.

Answer Option 1

Sem problemas

Answer Option 2

Problemas ligeiros

Answer Option 3

Problemas moderados

Answer Option 4

Problemas graves

Answer Option 5

Problemas muito graves

Russian for Russia

Preamble

HanpoTuMB KaAoro M3 cneaylolmx YTBEPXAEHWI NocCTaBbTe ranoyky B
KBagpaTe nojg OAHMM OTBETOM, KOTOPbIA TOYHEe BCero OMMCbiBaeT Ballu
MbIC/I1, YYBCTBA M AEWCTBUA 32 nocneaHue 7 aHeu.

Recall period

3a nocnegHue 7 gHe

Answer Option 1 | Hukoraga
Answer Option 2 | Peagko
Answer Option 3 | MHorga
Answer Option 4 | Yacto

Answer Option 5

BonbLlwyto YacTb BpemeHu nnm Bceraa

Question 1 MHe 6b110 TPYAHO HaYaTb 3aHMMATbCA NOBCEAHEBHbBIMM AENAMM.

Question 2 Al yyBCTBOBA/I(-a), YTO MOTY A,0BEPATL APYIMM NHOAAM.

Question 3 1 uyysBcTBOBan(-a) cebs HecnocobHbIM(-oM) cCNpPaBAATbCA C eXeaHEeBHOMU
HU3HbIO.

Question 4 Al mor(-na) Aenatb To, YTO MHe XOTeNOCh.

Question 5 Al uyBcTBOBan(-a) cebs cyuactanBbIM(-0M).

Question 6 A ayman(-a), YTo MoA KM3Hb HE CTOUT TOro, YTO6bI NPOAOAKATL €e.

Question 7 Al nonyyan(-a) ynoBonbCcTBME OT TOrO, YTO Aenan(-a).

Question 8 Al c Hapgexpaon cmoTpen(-a) B byayuiee.

Question 9 A1 yyBcTBOBaN(-a) cebs 0 ANHOKMM(-011).
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Question 10

A1 yyBcTBOBaAN(-a) yBEpPEHHOCTL B cebe.

Question 11 A1 penan(-a) To, YTO NPUHOCUIO MHE YO0BNETBOPEHME.
Question 12 A1 usberan(-a) gen, Kotopble A AoKeH(-Ha) 6bia(-a) aenato.
Question 13 A ucnbiTbiBan(-a) pasgparkeHue.
Question 14 Al uyBcTBOBaN(-a) cebsa HeyaauyHUKOM(-LeN).
Question 15 Al uyBcTBOBa(-a), YTO YNPABAAKD MOEN KUIHbIO.
Question 16 A1 6bin(-a) oueHb ncnyraH(-a).
Question 17 A ucnwiThiBan(-a) Tpesory.
Question 18 Y meHsa 6b1n NpobaeMbl CO CHOM.
Question 19 Al uyscTBOBan(-a) cebs cnokoiiHo.
Question 20 MHe 6b1/10 TPYAHO COCPeaoTOUNTLCA.
Physical health Moxanyicta, OMNUWINTE COCTOAHME Bawero ¢U3MYECKOro 340pO0BbA
item (npobnemsl, cBaszaHHble ¢ 60/bl0, NOABUMKHOCTBIO, TPYAHOCTAMMU yXo4a 3a

cob0it UAK NNOXMM CaMOYyBCTBMEM) 3a nocegHue 7 aHEN.

Answer Option 1

Mpobnem He 6bINO

Answer Option 2

Bbin HebonbLlmMe Npobaembl

Answer Option 3

Bblan npobnembl cpegHeln TaxecTn

Answer Option 4

Bblnn cepbesHble npobaemsl

Answer Option 5

Bbl2in 04eHb cepbesHble Npobaembl

Russian for Ukraine

Preamble HanpoTue Kaxaoro M3 c/iefylolmx YTBEPXKAEHWI MOCTaBbTe TrafiouKy B
KBaZpaTe Nok OAHMM OTBETOM, KOTOPbIA TOYHEee BCero onucbiBaeT Bawwm
MbIC/IN, YYBCTBA U AENCTBUA 3a nocnegHue 7 gHeNn.
Recall period 3a nocnegHue 7 gHew

Answer Option 1 | Hukoraa

Answer Option 2 | Pegko

Answer Option 3 | UHoraa

Answer Option 4 | YacTo

Answer Option 5

bonblwyto YacTb BpemeHu nnm Bceraa

Question 1 MHe 6b1/10 TPYAHO Ha4YaTb 3aHMMATbCA MOBCEAHEBHbIMM AE/TAMM.

Question 2 A1 yyBCcTBOBAN (YYBCTBOBAMA), YTO MOTY LOBEPATL APYTMM AOLAM.

Question 3 A1 yyBcTBOBaAN (YyBCTBOBAaNA) cebsi HeCNocobHbIM (HECNOCOOHOM) CNpPaBAATLCS
C eXXefHEeBHOM KU3HbIO.

Question 4 A mor (morna) genatb TO, YTO MHE XOTe/ioCh.

Question 5 A1 yyBcTBOBaAN (YyBCTBOBANA) ce6S cHACTAMBBLIM (CHACTANBON).

Question 6 A ayman (gymana), 4To Mos KM3Hb HE CTOUT TOTO, YTOObI KUTb.

Question 7 A1 nonyyan (nony4yana) yaoBObCTBME OT TOFO, YTO Aenan (genana).

Question 8 A1 c Hageaon cmoTpen (cmoTpena) B byayliee.

Question 9 A1 yyBcTBOBaAN (YyBCTBOBANA) €6 OAMHOKMM (OAUHOKOM).

Question 10 A1 yyBcTBOBaAN (YYBCTBOBA/MA) YBEPEHHOCTDL B cebe.

Question 11 A1 penan (genana) To, YTO NPUHOCKNO MHE YAOBNETBOPEHME.

Question 12 A1 usberan (nsberana) gen, KOTopble MHE HYXKHO Bblno AenaTtb.

Question 13 Al ucnbiTbiBan (MCNbITbIBANA) pasaparkeHue.

Question 14 A1 yyBcTBOBaN (YyBCTBOBANA) ce6s HeygaYHUKOM (HeyaauHuLen).

Question 15 Al uyBcTBOBaN (4yBCTBOBA/IA), YTO YNPAB/AD CBOEN KU3HbIO.

Question 16 A1 6b1n (6blNa) oveHb UcnyraH (McnyraHa).

Question 17 A ucnbITbiBan (MCNbITbIBaNA) TPEBOTY.

Question 18 Y MeHs 6b111 NpobaemMbl CO CHOM.

Question 19 A1 yyBcTBOBaN (YyBCTBOBaANa) cebs CNOKOMHO.
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Question 20 MHe 6b110 TPYAHO COCPEAOTOUNTLCA.
Physical health Moxanylicta, onuwuTe cocTosHMe Bawero d¢usnyeckoro 340poOBbA
item (npobnemsbl, cBaAsaHHble ¢ 60/bl0, NOABUKHOCTBIO, TPYAHOCTAMWU yXo4a 3a

cob601 UK NIOXMM CamMoUYyBCTBMEM) 3a nocnegHue 7 oHeEN.

Answer Option 1

Mpobnem He bblno

Answer Option 2

Bblnv HebonbLwKe Npobnemsl

Answer Option 3

BblM yMmepeHHble Npobaemsl

Answer Option 4

BblAn cepbesHble Npobiembl

Answer Option 5

bbinn oyeHb cepbesHble I'IpO6J'IEMbI

Simplified Chinese for China

Preamble | 53 PIRERIAE ¥t 5% —REVK RIS EEFH S
Recall period 3 FEHA
Answer Option 1 | 5&%55
Answer Option 2 | (B %4
Answer Option 3 | zg5
Answer Option 4 | 4z
Answer Option 5 | Sl 5] /44K
Question 1 I EHRE e RS
Question 2 BT AN G
Question 3 Helt S ERy N
Question 4 IS
Question 5 Rt
Question 6 | T4\ g EFRASERE 1Y Tk
Question 7 TERFRN AEE
Question 8 B B 282
Question 9 FEElan
Question 10 By B
Question 11 BA K HREEEE S
Question 12 O EE
Question 13 it 1SRk g,
Question 14 i 1SR
Question 15 B SEEE
Question 16 FERRRR
Question 17 Hepfes
Question 18 TR
Question 19 TR
Question 20 B I B 55

Physical health
item

1/ 1R 5 R A (e ) B X LN B RER: )

Answer Option 1

s alfsil
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Answer Option 2

2180

Answer Option 3 | o) 25
Answer Option 4 | ¥z g5 85
Answer Option 5 | 43" 259 2

Spanish for Spain

Preamble En cada uno de los siguientes enunciados, marque la casilla que mejor
describa sus pensamientos, sentimientos y actividades durante la altima
semana.

Recall period Durante la ultima semana

Answer Option 1

Nunca

Answer Option 2

Solo de vez en cuando

Answer Option 3

Algunas veces

Answer Option 4

Con frecuencia

Answer Option 5

La mayor parte del tiempo o siempre

Question 1 Se me hizo dificil comenzar las tareas cotidianas
Question 2 Me senti capaz de confiar en los demas
Question 3 Me senti incapaz de arreglarmelas
Question 4 Pude hacer las cosas que queria hacer
Question 5 Me senti feliz
Question 6 Pensé que no valia la pena vivir mi vida
Question 7 Disfruté las cosas que hice
Question 8 Senti esperanza por mi futuro
Question 9 Me senti solo
Question 10 Me senti seguro de mi mismo
Question 11 Hice cosas que consideré gratificantes
Question 12 Evité cosas que tenia que hacer
Question 13 Me senti irritado
Question 14 Me senti un fracaso
Question 15 Me senti en control de mi vida
Question 16 Me senti aterrado
Question 17 Me senti ansioso
Question 18 Tuve problemas con el sueiio
Question 19 Me senti calmado
Question 20 Se me hizo dificil concentrarme
Physical health Describa su salud fisica (problemas con el dolor, la movilidad, dificultades para
item ocuparse de usted mismo o sensacién de malestar fisico) durante la ultima

semana

Answer Option 1

Sin problemas

Answer Option 2

Problemas leves

Answer Option 3

Problemas moderados

Answer Option 4

Problemas serios

Answer Option 5

Problemas muy serios
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US Spanish

Preamble

Para cada uno de los siguientes enunciados, marque la casilla que mejor
describa sus pensamientos, sentimientos y actividades durante la ultima
semana.

Recall period

Durante la Gltima semana

Answer Option 1

Nunca

Answer Option 2

Solo de vez en cuando

Answer Option 3

Algunas veces

Answer Option 4

Con frecuencia

Answer Option 5

La mayor parte del tiempo o siempre

Question 1 Se me hizo dificil comenzar las tareas cotidianas
Question 2 Me senti capaz de poner mi confianza en los demas
Question 3 Me senti incapaz de lidiar con las cosas
Question 4 Pude hacer las cosas que queria hacer
Question 5 Me senti feliz
Question 6 Pensé que no valia la pena vivir mi vida
Question 7 Disfruté las cosas que hice
Question 8 Me senti esperanzado acerca de mi futuro
Question 9 Me senti solo
Question 10 Me senti seguro de mi mismo
Question 11 Hice cosas que consideré gratificantes
Question 12 Evité cosas que tenia que hacer
Question 13 Me senti irritado
Question 14 Me senti como un fracaso
Question 15 Me senti en control de mi vida
Question 16 Me senti aterrado
Question 17 Me senti ansioso
Question 18 Tuve problemas con el suefio
Question 19 Me senti calmado
Question 20 Se me hizo dificil concentrarme
Physical health Describa su salud fisica (problemas con el dolor, la movilidad, dificultades para
item ocuparse de usted mismo o sentirse mal fisicamente) durante la Gltima semana

Answer Option 1

Sin problemas

Answer Option 2

Problemas leves

Answer Option 3

Problemas moderados

Answer Option 4

Problemas serios

Answer Option 5

Problemas muy serios

Swedish for Sweden

Preamble

FOr varje pastaende vanligen satt ett kryss i den ruta som ndarmast beskriver
dina tankar, kdnslor och aktiviteter under den senaste veckan.

Recall period

Under den senaste veckan

Answer Option 1 | Inte alls

Answer Option 2 | Nagon enstaka gang
Answer Option 3 | Ibland

Answer Option 4 | Ofta

Answer Option 5

Mestadels eller hela tiden

Question 1

var det svart for mig att komma igdng med vardagliga sysslor

Question 2

kdnde jag att jag hade formaga att lita pa andra

Question 3

kdndes mitt liv ohanterbart
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Question 4 kunde jag gora de saker jag ville gbra
Question 5 kdnde jag mig glad
Question 6 tankte jag att mitt liv ar vardelost
Question 7 fann jag gladje i det jag gjorde
Question 8 kande jag mig hoppfull infér min framtid
Question 9 kande jag mig ensam
Question 10 kande jag mig sjalvsaker
Question 11 gjorde jag saker jag kande var givande
Question 12 undvek jag saker jag borde gora
Question 13 kande jag mig irriterad
Question 14 kande jag mig misslyckad
Question 15 kande jag att jag hade kontroll dver mitt liv
Question 16 kande jag mig skrackslagen
Question 17 kdande jag mig orolig
Question 18 hade jag problem med min s6mn
Question 19 kdande jag mig lugn
Question 20 hade jag svarigheter att koncentrera mig
Physical health Beskriv din fysiska hdlsa (problem med smarta, rorlighet, svarigheter att ta
item hand om dig sjalv eller kroppslig sjukdomskéansla) under den senaste veckan

Answer Option 1

Inga besvar

Answer Option 2

Latta besvar

Answer Option 3

Mattliga besvar

Answer Option 4

Svara besvar

Answer Option 5

Mycket svara besvar

Tamil for India

Preamble

LY 6Teu ((H S 60T 6p6UGUMTMI HMIEeN&HEGLD, HLIHS QUTTEH 6V
9 _IK185@E1560)L_LLI 6T600T600T M & 6T, 2_600T[J6) &6iT LOM MILD
QFWevsemer FiflWms afleuflé @b b QUL 1g6mUl
SWe|Q&Fwg GmuilLeLb.

Recall period

SLbHS uTys & ev

Answer Option 1

TLIGLIMSILD B)6L6m6V

Answer Option 2

eTLICUIME MU g DL (HILD

Answer Option 3 | &ev
Gy erfl6L
Answer Option 4 | 9198819,
Answer Option 5 | T6LEVIT
CHISH iLh
Question 1 TOML  CeuemeusemeT QFUIWS QFTLHGUFH ) [HITeoT
AUl GLedr
Question 2 LDMMEUTEEMET [HLOLILOLYU|LD 6T60T [HIT60T 2_600T ) G &5 60T
Question 3 6TEOTEOTITEL FLOIMENT 1858 (LPLULIMTS 6T60T 2_600T [ [h G & 60T
Question 4 BIT6oT Q&FUIW GeuetoriqUl GeUemnEVEHEMET  6T60T6OTITEV G & ULl
P ujid
Question 5 TBITET L0 LD EF WIS 2_600T 1) I G &5 60T
Question 6 60T QUTDHME QUTPISMHECH HSHWMMS 6T6oT  [HITeoT

1616060785 G &5 60T
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Question 7

HIT6OT Q& UIW GeuevoTlq U Gauemev&Hem 6T L& e LD &FHGS e LDTa
Q&FUIGH 60T

Question 8 60T THIHMTVSHH T s BLINGME 2 6TeMHTEH  [HITET
2_600T [ 5 G & 60T

Question 9 IHITEOT &601160)L0ULITSH 2_600T [ [5G & 60T

Question 10 BTEOT  6TeoTGLO6YL & 60T6oT DL & 60)85 U L 60T @Q@UUSTS

2 _600T ] 15 G & 60T.

Physical health
item

HLHS eUTISH6 SHIGEHMLW 2 L6 [HeusHemns(aued,
JMmFaH FFDWD,2 BISGTCW SeueflliL& e S F
VeV Gl 2 L 6VBH6VLD FfluleveuTs5Ms 2 GUOTIS6V)
aleufle&Ealn

Answer Option 1

LN J&F&ement ©)6vemev

Answer Option 2

s L0meor LI 78 & 60)60T

Answer Option 3

BH\&STL0meT LI & & 6meor

Answer Option 4

5 & LN y&gemeor

Answer Option 5

& G\ & Lnmeor L9 [J& & emeor

Traditional Chinese for Hong Kong

Preamble

e MEF, BH—OREERMIERE 2L RENEE
slIEF, REESETELY,

— nl

Recall period iBE—EH
Answer Option 1 AR
Answer Option 2 | (%
Answer Option 3 85
Answer Option 4 | 4@
Answer Option 5 | J-ZR43 %R
Question 1 1. HESHUFEBERINIE
Question 2 2. BEERAILUSEMBA
Question 3 3. HEERELEIEE FE
Question 4 4. ES NN € AL (S
Question> |5 FHEBRFIC
Question 6 6. KZERNEDRERE
Question 7 7. HESHMAIE
Question8 | g BERAIR R T E
Question9 | g, HEEINE
Question 10 10. EHBSHEED
Question1l 197 ZKEH—LISRRBIHENSE
Question 12 12. bR EZEMAYE
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Question 13 13. KBS RER
Question 14 14. HEBECE—ELME
Question15 | 15, BRBEEHAERERECHAE
Question 16 16.  FRRREIFLiER
Question 17 17. KERERE
Question 18 18.  FEHERME
Question 19 19. R FER
Question20 | 5o, FREEHKIET

Physiscal health | s R (RIEIBE—EEARV S BET (BiE&ERE. EEeeh. BEEC
item
BR#HEREISENE

Answer Option 1 | &

=8
Answer Option 2 | g&eu

L]
Answer Option 3 hE

8
Answer Option 4 B

=8
Answer Option 5 | &S EREERgEE

Ukrainian for Ukraine

Preamble

[na KOXKHOro 3 HaBeAEeHUX TBEPAKEHD BIAMITbTE OAHY KNITUHKY, LLO
HaWToYHiWe onucye Bawi AymMmKn, NoyyTTa Ta Ail 3a OCTaHHINA TUXKAEHb.

Recall period

3a oCcTaHHI TMXKAEHDb

Answer Option 1

opgHoro pasy

Answer Option 2 | Pigko
Answer Option 3 | lHoAi
Answer Option 4 | YacTto

Answer Option 5

Maitke nocTinHo abo NocTinHO

Question 1 MeHi BaKKo 6yn10 6paTncs A0 NOBCAKAEHHUX CNpaB

Question 2 A BiguyBaB (BiguyBana), WO MOXKY AOBIPATH iHWIUM

Question 3 A BiguyBaB (BigYyBana), LLO He MOXY Hi 3 UMM ynopaTucs

Question 4 MeHi BaaBanoca pobutu Te, WO A XOTiB (XoTiNa) pobuTtu

Question 5 Al nouyBaBcsa (noyyBanaca) Wacameum (LLacansoto)

Question 6 A aymas (aymana), Wo *KUTK He BapTO

Question 7 MeHi nogobanoca Te, Wwo A pobus (pobuna)

Question 8 f1 3 oNTUMiI3MOM AMBUBCA (aMBUNACA) Y MAaNBYTHE

Question 9 A1 nouyBaBcs (NoyyBanaca) camoTHIM (CaMOTHbOIO)

Question 10 A1 nouyBaBcs (NnovyyBanacaA) BneBHeHUM (BneBHeHOt0) y cobi
Question 11 A1 pobus (pobuna) Te, WO NPUHOCUNO MEHi MOpasibHe 3340BOJIEHHA
Question 12 A1 yHMKaB (YHMKana) cnpas, AKi A NoBUHeH byB (NoBWHHa 6yna) 3pobuTtn
Question 13 A BiauyBsaB (BiguyBana) po3apaTyBaHHN
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Question 14 A1 nouyBaBcs (NnoyyBanaca) HeBAAXOHO
Question 15 A BiauyBaB (BigyyBana), LLLO KOHTPO/IOIO CBOE XKUTTA
Question 16 A BiauyBaB (BigyyBana) CUIbHWUI Nepensk
Question 17 A BiauyBaB (BigyyBana) Tpusory
Question 18 Y meHe 6ynn npobnemu 3i cHom
Question 19 Al BiguyBaB (BiguyBana) cnokii
Question 20 MeHi 6yn0 BaXKKo 30cepeanTmcb

Physical health Onuwitb cTaH cBoro ¢isnmuHoro 3ao0pos’s (6inb, npobnemn 3 pyxameicTio,

item TpyAHoOLWi 3 gornaaom 3a coboio abo ¢isvuHe Hesay:KaHHA) 3a OCTaHHIN

TUXAeHb

Answer Option 1

Mpobnem He 6yno

Answer Option 2

He3HauHi npobnemu

Answer Option 3

MomipHi npobremu

Answer Option 4

Cepiio3Hi npobnemmn

Answer Option 5

[yKe cepiosHi npobnemu

Welsh for Wales

Preamble

Ar gyfer pob un o’r datganiadau a ganlyn, ticiwch un bocs sy’n disgrifio orau
eich meddyliau, eich teimladau a’ch gweithgareddau dros yr wythnos
ddiwethaf.

Recall period

Dros yr wythnos ddiwethaf

Answer Option 1 | Dim o gwbl
Answer Option 2 | Nid yn aml
Answer Option 3 | Weithiau
Answer Option 4 | Yn aml

Answer Option 5

Y rhan fwyaf o’r amser neu drwy’r amser

Question 1 Roeddwn i'n ei chael hi'n anodd dechrau ar dasgau cyffredin
Question 2 Roeddwn i’'n teimlo fy mod i'n gallu ymddiried mewn pobl eraill
Question 3 Roeddwn i’'n teimlo nad oeddwn i’n gallu ymdopi

Question 4 Roeddwn i’'n gallu gwneud y pethau roeddwn i eisiau eu gwneud
Question 5 Roeddwn i’'n teimlo’n hapus

Question 6 Roeddwn i’'n teimlo nad oedd fy mywyd yn werth ei fyw
Question 7 Roeddwn i'n mwynhau y pethau roeddwn i’'n eu gwneud
Question 8 Roeddwn i’'n teimlo’n obeithiol am fy nyfodol

Question 9 Roeddwn i’'n teimlo’n unig

Question 10 Roeddwn i'n teimlo'n hyderus yn fi fy hun

Question 11 Roeddwn i'n gwneud pethau a oedd yn rhoi boddhad i mi
Question 12 Roeddwn i’'n osgoi pethau roedd angen i mi eu gwneud
Question 13 Roedd pethau'n mynd ar fy nerfau

Question 14 Roeddwn i'n teimlo fel methiant

Question 15 Roeddwn i’'n teimlo bod gen i reolaeth dros fy mywyd

Question 16 Roeddwn i’'n teimlo’n ofnus iawn

Question 17 Roeddwn i’'n teimlo’n bryderus

Question 18 Roeddwn i'n cael problemau cysgu

Question 19 Roeddwn i’'n teimlo’n dawel fy meddwl

Question 20 Roeddwn i'n cael trafferth canolbwyntio

Additional Item

Disgrifiwch eich iechyd corfforol (problemau gyda phoen, symud, anawsterau
wrth ofalu amdanoch eich hun neu deimlo’n sal yn gorfforol) yn ystod yr
wythnos ddiwethaf

Answer Option 1

Dim problemau
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Answer Option 2 | Problemau bach

Answer Option 3 | Problemau cymedrol

Answer Option 4 | Problemau difrifol

Answer Option 5 | Problemau difrifol iawn




