
Impact of Modern Geo-Political Change on Language used
Cross-Cultural Quality of Life Research

Martin ML1, Bailey AS1, Derbyshire WW1, Koenig D1, Skripenova S1, Parasuraman TV2

1Health Research Associates, Inc., Seattle, Washington; 2Wyeth-Ayerst Pharmaceuticals 

Health 
Research
Associates, inc

In recent decades there has been a great deal of shifting in various geo-political borders 
throughout the world. In many cases, we have seen multiple countries come into existence where 
there was previously one larger combined nation (see Figures 1-4).  Often before that, there was 
an older and different arrangement of smaller principalities.   Each time such a shift occurs, 
aspects of culture are affected, including its language.

Further, the progress being made in health-care research and the globalization of newly 
developing concepts such as ‘quality of life’ are having an impact on the languages in these 
changing cultures.  In some cases, older forms of language are being rejuvenated or strengthened 
to assist in developing a new national identity.  In such circumstances, it is not unusual to find a 
language without key terms to reflect the newly developing concepts.  

The objective of this presentation is to use recent experiences in developing Croatian, Czech, 
and Slovak language versions of the QOLIE-31 (a standardized QOL measure for persons with 
epilepsy) to demonstrate examples of these issues.

1.   ‘Blended’ or ‘borrowed’ language elements needing to be separated

Neighboring cultures that were originally independent of each other, but later became mixed under 
a single geo-political influence, often demonstrate a ‘blending or borrowing’ of various words or 
terms in their language.  In recent years, the separation of these cultures into individual countries 
has been accompanied with the need in some to return to a more pure form of the new country’s 
original language.  It is important that the ethnic origins of translation consultants is in keeping with 
the origins of the new country in order to assure appropriateness of the language version being 
developed.

Figure 1.  1972 Map:  Czechoslovakia 
Languages:  Czech and Slovak

• With advancing technologies and the spread of new global concepts in health and well-being, it is getting increasingly complex to develop culturally appropriate language 
versions of measures designed to evaluate a patient’s condition-specific quality of life.  The shifting of national borders in recent times has insinuated an additional 
impact on this process because changes in culture cause changes in structure and currency of language.

• An increasing expansion of global clinical trials to evaluate pharmaceutical compounds is requiring an increase in available language versions of HRQoL measures.   In 
some cases, it may be that previously developed translations need to be reviewed and updated in light of new geo-political impacts on cultures.  In all cases, the 
standardized criteria for developing cross-cultural adaptations needs to be applied with extra awareness and caution to assure that the ‘in-country’ processes are in 
synchrony with the definitions, cultural developments, and language developments of the newly formed country and its changing culture. 
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Figure 3.   1972 Map:  Yugoslavia
Languages:  Serbo-Croatian, Slovenian, 

Macedonian, Albanian

Figure 2.  
1997  Map:  Czech Republic, Language = Czech

Slovakia,  Language = Slovak

Figure 4.  1997  Map: Croatia  Language: Croatian
Other separated Countries: Bosnia,
Slovenia, Macedonia and Yugoslavia
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Croatians have had a historical connection with Bosnian Serbs which shared music, literature and other 
cultural benefits.  While formerly each a part of Yugoslavia, these are now two separate countries and 
developing their own unique cultures.

Slovakia (without prior history of independence) became part of Czechoslovakia in 1918 and experienced 
its first independence in 1993.  While similar to Czech, the Slovak language has become a changing, 
growing part of a new national identity.

QUALITY OF LIFE IN EPILEPSY 
QOLIE-31 (Version 1.0) 

Patient Inventory 

Today’s Date ______ / ______/ ______  
      mm           dd               yy 

Patient’s Name _____________________  
Patient’s ID# _____________________  
Gender :        Male       Female Birthdate _____/ _____ / _____ 
                       m m          dd            yy 

INSTRUCTIONS 

This survey asks about your health and daily activities. Answer every question by 
circling the appropriate number (1, 2, 3...). 
If you are unsure about how to answer a question, please give the best answer you can 
and write a comment or explanation in the margin. 
Please feel free to ask someone to assist you if you need help reading or marking the 
form. 

1. Overall,  how would you rate your quality of  life? 
(Circle one number on the scale below) 

       

          
10 9 8 7 6 5 4 3 2 1 0

 

Best  Possible 
Quality of Life 

Worst Possible 
Quality of Life 

(as bad as or 
worse than  
being dead) 

These questions are about how you FEEL and how things have been for you during 
the past 4 weeks. For each question, please indicate the one answer that comes 
closest to the way you have been feeling. 
How much of the time during the past 4 weeks... 

(C ircle one number on each line) 
  All 

of the 
time 

Most 
of the 
time 

A good 
bit of 

the time  

Some 
of the 
time 

A little 
of the 
time 

None 
of the 
time 

2. Did you feel full of  pep? 1 2 3 4 5 6 

3. Have you been a very 
nervous person? 

1 2 3 4 5 6 

4. Have you felt  so down in the 
dumps that nothing could 
cheer you up? 

1 2 3 4 5 6 

5. Have you felt  calm and 
peaceful? 

1 2 3 4 5 6 

6. Did you have a lot of 
energy? 

1 2 3 4 5 6 

7. Have you felt  downhearted 
and blue? 

1 2 3 4 5 6 

8. Did you feel worn out? 1 2 3 4 5 6 

9. Have you been a happy 
person? 

1 2 3 4 5 6 

10. Did you feel t ired? 1 2 3 4 5 6 

11. Have you worried about 
having another seizure? 

1 2 3 4 5 6 

12. Did you have diff iculty 
reasoning and solving 
problems (such as making 
plans, making decisions, 
learning new things)? 

1 2 3 4 5 6 

13. Has your health limited your 
soc ial activities (such as 
visit ing with friends or close 
relat ives)? 

1 2 3 4 5 6 

14. How has the QUALITY OF YOUR LIFE been during the past 4 weeks (that is, how have 
things been going for you)? 

         (C ircle 
         one 

         number) 

     

  Very well: 
could hardly be better 

 1 

     

  Pretty good  2 

     

  Good & bad parts about equal  3 

     

  Pretty bad  4 

     

  Very bad: 
could hardly be worse 

 5 

     

The following question is about MEMORY. 

(C ircle one number) 
  Yes, a 

great de al 
Yes,  

somewhat 
Only 

a little 
No, 

not at all 

15. In the past 4 weeks, have 
you had any trouble with 
your memory? 

1 2 3 4 

Circle one number for how often in the past 4 weeks you have had trouble 
remembering or how often this memory problem has interfered with your normal work 
or living. 

  All 
of the 
time 

Most 
of the 
time 

A good 
bit of 

the time 

Some 
of the 
time 

A little 
of the 
time 

None  
of the 
time 

16. Trouble remembering things 
people tell you 

1 2 3 4 5 6 

The following questions are about CONCENTRATION problems you may have. Circle 
one number for how often in the past 4 weeks you had trouble concentrating or how 
often these problems interfered with your normal work or living. 

  All 
of the 
time 

Most 
of the 
time 

A good 
bit of 

the time 

Some 
of the 
time 

A little 
of the 
time 

None  
of the 
time 

17. Trouble concentrating on 
reading 

1 2 3 4 5 6 

18. Trouble concentrating on 
doing one thing at a time 

1 2 3 4 5 6 

The following questions are about problems you may have with certain ACTIVITIES. 
Circle one number for how much during the  past 4 weeks your epilepsy or antiepileptic 
medication has caused trouble with... 

  A great 
deal A lot Some  

what 
Only 

a little 
Not 

at all 

19. Leisure time (such as 
hobbies, going out) 

1 2 3 4 5 

20. Driving 1 2 3 4 5 
 

The following questions relate to the way you FEEL about your seizures. 

(Circle one number on each line) 
  Very 

fearful 
Somewhat 

fearful 
Not very 
fearful  

Not fearful 
at all 

21. How fearful are you of 
hav ing a seizure during the 
nex t month? 

1 2 3 4 

  
Worry a lot 

Occasionally 
worry 

Don’t worry 
at all 

22. Do you worry about hurting 
yourself during a seizure? 

1 2 3 

  Very 
worried 

Somewhat 
worried 

Not very 
worried 

Not at all 
worried 

23. How worried are you about 
embarrassment or other 
social problems resulting 
from having a seizure during 
the nex t month? 

1 2 3 4 

24. How worried are you that 
medications you are taking 
will be bad for you if taken 
for a long time? 

1 2 3 4 

For each of these PROBLEMS, circle one number for how much they bother you on a 
scale of 1 to  5 where 1 = Not at all bothersome, and 5 = Extremely bothersome. 

 
  Not at all 

bothersome 
   Extremely 

bothersome 

25. Seizures  1 2 3 4 5 

26. Memory difficulties 1 2 3 4 5 

27. Work  limitations  1 2 3 4 5 

28. Social limitations  1 2 3 4 5 

29. Phys ical ef fects  of 
ant iepileptic medication 

1 2 3 4 5 

31. How good or bad do you think your health is?  On the thermometer scale below, 
the best imaginable state of health is 100 and the worst imaginable state is 0. 
Please indicate how you feel about your health by circling one number on the 
scale.  Please consider your epilepsy as part of your health when you 
answer this question. 
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Quality of Life         “Pretty Good” 
 
CZECH  Kvalitu svého života   CZECH        Spíš dobrá (pretty good)  
 
SLOVAK  Kvalita svojho života   SLOVAK        Dost’ dobre (pretty good)   
 
CROATIAN Kvalitetu svog življenja  CROATIAN     Prilično dobro (rather good) 
 
 
 
  All of the Time A little of the Time None of the Time 
Cognitive 
Equivalents  (Always)                 (Rarely)   (Never) 
 

CZECH   stále                            málokdy   nikdy   
 
SLOVAK   stále                       málokedy   nikdy         
 
CROATIAN  stalno                 rijetko   nikada 
 

Figures 1-4:  Illustration of Shifting geopolitical borders in Eastern Europe

QOLIE 
ITEM:    Have you felt downhearted and blue? 
 
SLOVAK  Citili ste sa zasmušilý a deprimovaný? 
(pre-harmonization) 
 
 
 
 
 
 
SLOVAK  Citili ste sa  skleslý a deprimovaný? 
(post-harmonization) 
 
 
 
CZECH  Citil/a jste se skleslý/á a deprimovaný/á? 
 

At harmonization, this word 
was identified as “not 
recognized,”  “rarely used,” and 
of Czech origin.  Its 
approximated meaning was 
“to have a hard day.” 

(Post-harmonization-similarities 
and differences) 

The appropriate (correct) Slovak 
wording would be skleslý. 

 
       English:  Patient Inventory 
       Equivalent:   Questionnaire or survey for the patient 
 
 
 
           CROATIAN:      Upitnik za bolesnika 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

CROATIAN (trying to separate 
itself from traditionally shared 
language aspects with SERBIAN), 
has reassigned a new meaning 
to an older word meaning 
“question mark.”  
 
Older Word choices for 
Questionnaire  would have 
been: Upitnica or Anketa Upute   

(same root) 
 
also a new word for  
‘SURVEY INSTRUCTIONS’ 

Upitnikom 
(same root) 
 
also a new word 
for ‘questionnaire’  (as in: 
“This questionnaire is 
designed to…) 

New Language Construction for  “please feel free to (ask)…..”  (freely you seek…) 
 
CROATIAN: Slobodno trăzite našu…… 
 
 
 
 
 
New Diminutive being used for  (“such as” [followed by a short list of examples]…) 
 
CROATIAN: (primjerice,…) 
 
 
 

Consultants indicated this new construction to be modeled 
after a Slovene influence. Previously, one would have used 
an imperative verb in a form such as “pitajte” (ask) or more 
formally “postavite pitanje” (ask/put a question of/to). 

The older form of “na primer” (for example) is now shortened to 
“primjerice” (examples) coming from a diminutive noun “primerica” 
meaning “little example”.   

2.  Modern globalization of concepts requires the development of new 
language

As newly independent countries are formed from changes in prior, larger 
principalities, attempts to revive previously separate and original languages 
brings the translator up against another difficulty: the original language has 
no terms for many new concepts in modern health care and global research.   
This can be resolved in different ways, including:  (1) adopt a western 
(usually English) influence into the language and create a new word; or (2) 
use a combination of words from the original language to approximate the 
new meaning; or (3) re-craft an older word from the original language and 
provide it with an updated meaning.  If the language of a new country is 
being used to assist in establishing (or reviving) a national identity, there will 
be resistance to the use of option (1), and preference toward the use of (2) 
and (3).


