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HIGHLIGHTS

e We provide standardized questions on tinnitus and hearing difficulty.
¢ Good practice for translation and cross-cultural adaptation were implemented.

e Survey questions and response options are proposed in 12 languages.
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ABSTRACT

INTRODUCTION: Prevalence estimates depend largely on the nature of the question asked to
define the presence of the health condition, and the literature on the population burden of
tinnitus and hearing difficulties is no different in this respect. The lack of standardized questions
for data collection limits comparison across studies and across countries. The purpose of this
short Technical Note is to report the first attempt to establish a set of standard questions
developed for use in population-based surveys, and their adaptation and translation from

English into 11 European languages.

METHODS: Four questions and their corresponding response options were adapted from
existing population-based surveys to assess tinnitus prevalence, tinnitus symptom severity, use
of healthcare resources for tinnitus and hearing difficulty. The translated versions (Bulgarian,
French, German, Greek, Italian, Latvian, Polish, Portuguese, Romanian, Russian, and Spanish)

were generated using recognized methods to achieve a “world-for-world” translation.

RESULTS: Translated versions were produced with acceptable functional equivalence to the
original English-language version, as judged by a small panel of bilingual speakers who

participated in the online field testing.

CONCLUSION: This work is the first of its kind to promote multi-national standardization by
creating a set of tools that can readily be used across countries. These are currently being used
in a European-wide study of tinnitus prevalence, and have wider application across English- and

Spanish speaking countries including the Americas and Oceania.
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1. INTRODUCTION

Tinnitus is a common symptom associated with the conscious perception of an auditory
sensation in the absence of a corresponding external stimulus. For many people, it can
severely impact everyday life (Hall et al., 2018a). From a public health perspective, it is
important to work out effective prevention and intervention strategies and, for that, an
understanding of the tinnitus population burden is required. Three issues are relevant to
considerations of estimating population burden of tinnitus: i) wording of the question, ii)
separating bothersome from non- bothersome tinnitus, and iii) understanding co-morbid

hearing difficulties.

Prevalence studies of tinnitus have mostly been conducted in Western Europe or the USA, but
many have had methodological limitations, especially in terms of the lack of an agreed definition
of tinnitus and phrasing of appropriate questions asked of participants in population surveys
(McCormack et al., 2016). A recent systematic review by McCormack and colleagues identified
39 studies which had been conducted to estimate the prevalence of tinnitus in different
countries (McCormack et al., 2016). They reported that the overall prevalence of any tinnitus
ranged from 5% (Quaranta et al., 1996) to 43% (Gibrin et al., 2013). A widespread variability in
the definition of tinnitus is believed to be an important factor in determining this large range in
population estimates. Other authors (e.g. Gallus et al., 2015; Nondahl et al., 2004) have also
attributed the wide variation in prevalence estimates, beyond what is expected due to
demographic differences, to the lack of a standard definition of tinnitus. Indeed, McCormack and
colleagues (2016) identified eight different types of definition of tinnitus, with few studies
justifying their choice of wording. The most common wording describing the presence of tinnitus
referred to “tinnitus lasting for more than five minutes at a time”. This form of tinnitus experience
is arguably phenomenologically different from a “clinically significant” tinnitus where the

condition hampers an individual’s quality of life (Hoekstra et al., 2014). Hence, many
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epidemiological studies also ask a question about the severity or bothersomeness of tinnitus
symptoms. McCormack et al. (2016) found that severity was assessed in under half of studies
(16 out of the 39 studies) with the data indicating that the prevalence of bothersome tinnitus
ranged from 3% (Michikawa et al., 2010) to 31% (Kim et al., 2015). Again, an important factor to
this variability concerns the definition of tinnitus symptom severity. The most common concept
of severity considered how bothered, annoyed or worried the person was by their tinnitus, and
this wording was used in eight of the studies reviewed by McCormack et al (2016). However,
other studies asked about severity in terms of impact on sleep, concentration, or ability to lead a
normal life. Because of this lack of standardization for estimating tinnitus prevalence and
severity, it is not possible to pool estimates to understand the global burden of tinnitus, nor to
examine differences across countries or world regions. A call to resolve this problem was raised

by Gallus et al. (2015) and McCormack et al. (2016).

A second issue is that in population-based surveys it can be useful to distinguish tinnitus in the
general population which does not lead to medical help-seeking from tinnitus which affects an
individual enough to seek care. The latter has important socioeconomic implications. Martinez
and colleagues (2015) specifically defined a ‘clinically significant’ tinnitus as a condition where
the patient has a recording in a general practice or hospital setting of a specific diagnosis or
procedure, or referral to a healthcare practitioner. In the absence of an efficient and effective
healthcare system such patients can often make repeat appointments, creating a ‘revolving
door’ pattern of healthcare (McFerran et al., 2018). Thus, a clinically significant tinnitus, in which
people seek medical help, imposes personnel and financial resource burden on the healthcare
system (Goldstein et al., 2015; Maes et al., 2013; Stockdale et al., 2017). This information can
easily be captured by a question about the number of appointments for tinnitus-related problems

in the past year.
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Third, hearing loss is a known major risk factor for developing tinnitus (Nondahl et al., 2002),
and hearing loss with tinnitus substantially increases the burden of disability (Salomon et al.,
2015). Like tinnitus, hearing loss is a common medical problem. The global prevalence of
hearing loss is about 5% (World Health Organization, 2012). Yet, few studies have reported
prevalence of hearing loss and tinnitus (and the overlap) in the same population; one example
in the UK assessed self-reported hearing difficulty and tinnitus, finding 41% of those reporting at
least a slight hearing difficulty also reported experiencing tinnitus (Moore et al., 2017). The
prevalence of hearing loss is known to vary across countries, with lower estimates in high-
income countries (5%) and higher estimates in middle- and low-income countries of Sub
Saharan Africa (16%) and South Asian region (17%) (Stevens et al., 2013). When examining
any tinnitus differences across countries, it would therefore be informative to assess prevalence
estimates in the context of individual hearing status. For simplicity, population-based surveys
would probably rely on self-reported hearing difficulty, rather than hearing loss measured using

pure tone audiometry.

2. RATIONALE

This Technical Note describes the methods we undertook to define a set of standardized
questions and corresponding response options suitable for use in population-based surveys for
assessing tinnitus, hearing difficulty, and the associated use of healthcare resources. We then
extended the international applicability of these questions by translating and adapting them from
English into 11 European languages, following good practice methods recently summarized by
Hall and colleagues (2018b). We have implemented these questions in a European-wide
population survey that is currently ongoing as a project within the European School on
Interdisciplinary Tinnitus Research (ESIT) (Schlee et al., 2017). ESIT seeks to promote multi-

national comparability of findings across all major relevant disciplines. The purpose of this
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463 3. DESCRIPTION OF THE METHODS

464

465 3.1. Description of the original source items

466

467 The European-wide population survey comprised four self-report questions and corresponding
468

469 response options to assess the prevalence of tinnitus, hearing difficulty, tinnitus symptom

470

471 severity, and tinnitus-related healthcare resource use (Table 1). The questions were adapted
472

473 from existing survey questionnaires in English by the project team in consultation with two

474

475 independent academics with relevant experience. The survey included instructions for the

476
477 interviewer, questions and response options. Collectively, these are referred to as ‘items’.

478
479 The (English) wording of questions and response options was informed by published work, as

480
481 far as possible. The four questions were introduced in the following way: “Now we ask you a few

jgé questions on hearing problems and on the sensation of noise in the head or in one or both ears,
484
485
486
487
488
489
490
491
492
493
494
495
jgg episodes occurring in the distant past. The resulting question therefore incorporated two
498
499
500
501
502 9
503

504

population survey is to characterize prevalence within a number of European countries® and to
conduct the first comparative evaluation across those same countries. The participating
countries were selected because of their varied cultural and socio-economic population

characteristics, across a reasonably constrained geographical region.

which is a symptom that medical doctors call tinnitus.” (Table 1). The first item on prevalence of
tinnitus used the same core question as the published UK Biobank (question H11: “Do you get
or have you had noises (such as ringing or buzzing) in your head or in one or both ears that
lasts for more than five minutes at a time?”) (UK Biobank, 2011). There was one modification.
Our question asked about experience ‘over the past year'. The expected benefit from specifying

a fixed recall period was to reduce recall bias and to exclude those with just occasional

" Bulgaria, England, France, Germany, Greece, Republic of Ireland, Italy, Latvia, Poland,
Portugal, Romania, and Spain.
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common aspects in published definitions of tinnitus reported by McCormack et al. (2016); those
being “tinnitus lasting for more than five minutes at a time” and “experiencing in the last one
year”. Response options were the same as the published UK Biobank, but with one
modification. In the UK Biobank (2011), one response option is “Yes, but not now, but have in
the past”. By introducing a fixed one-year recall period into our survey question, this response
option no longer made sense and so our survey used the alternative version “No, not in the past
year.” Tinnitus symptom severity also used the same core question as the UK Biobank
(question H11a: “How much do these noises worry, annoy or upset you when they are at their
worst?”, UK Biobank. 2011), but again with the addition of ‘over the past year’. Response

options were identical to those in UK Biobank.

Regarding use of healthcare resources for tinnitus, published studies modelling population-
based health care costs have typically used the number of tinnitus-related general practitioner
visits and/or hospital visits as a basis for cost estimates of the burden on healthcare resources,
and this information has been obtained retrospectively from clinical records (Goldstein et al.,
2015; Maes et al., 2013). To our knowledge, there has been no published population survey
asking participants a question on use of healthcare resources for tinnitus. In the absence of a
published source, we turned to other sources. The Medical Research Council Study of Hearing
Difficulties has been partly published (Noble et al., 2012), but includes an unpublished question
asking “Have you ever been to your family doctor or hospital about problems with noises in your
ears?”, with response options of No / Yes visited doctor (GP) only / Yes, visited GP and been
referred to hospital. Our modified version again included the one-year recall period. Revised
wording also extended relevant medical specialists to include healthcare professionals at a
clinic or hospital. The thinking here was to consider relevance to countries where the distinction
between GP and hospital is less well defined than in the UK. To capture information about the

degree of resource usage, the response options were modified to specify the actual number of

10
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visits. Note that only those respondents reporting tinnitus (be it ‘most’, ‘a lot of or ‘some of the

time’) were asked about severity and resource use.

All respondents were asked a question about hearing difficulty. This question was adapted
from an internet-based population study conducted by Moore et al. (2017). The original question
asked ‘Do you currently have any difficulty with your hearing?’. Our modified version added the
qualifying phrase ‘listening to speech in a noisy situation’ to give a context to the self-report.
Listening to speech in a noisy situation is a common listening complaint in everyday situations

(Vas et al., 2017). Response options were maintained as per the original.

3.2 Translation and cross-cultural adaptation of the survey items

The survey items were written in English and so needed to be translated into Bulgarian, French,
German, Greek, Italian, Latvian, Polish, Portuguese, Romanian, Russian and Spanish for use
by the interviewers in the population-based survey. The translation process followed the good
practice guidelines summarized in Hall et al. (2018b) and illustrated in Figure 1, and a template
document was created specifically for the purpose of recording all of the steps taken. These
guidelines were based on common elements among previous well-known guidelines (Acquadro
et al., 2008; Beaton et al., 2000; Guillemin et al., 1993; Wild et al., 2005; Wild et al., 2009). The
purpose was to produce a final set of items that preserved the same meaning as the original,
would be understood by the target population, and would adequately reflect any nuances of the
source or target languages. The first relevant step was that of translating the source-language
items into the target languages (Hall et al., 2018b). This forward translation was conducted by a
commercial market research company (DOXA, Italy), which has partners across all target

countries and in-house expertise in translating population-survey items.

*** insert Figure 1 about here ***

11



617
618
619
620
621
622
623
624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642
643
644
645
646
647
648
649
650
651
652
653
654
655
656
657
658
659
660
661
662
663
664
665
666
667
668
669
670
671
672

For the next stage of back translation, we recruited for each language at least one, and in some
cases two, bilingual translators with in-country experience of the target language. The
translators were not necessarily topic-specific experts, but they were all briefed on the clinical
concepts underlying the health conditions of interest addressed by each item, using concept
definitions written in plain language by DAH, with review by the project team (Supplementary
Table 1). Each translator used both the target-language item and the corresponding concept
definitions to independently create a written translation in English. The back translators were
asked to write comments about any words or phrases that were particularly challenging and to
suggest an alternative forward translation if necessary. One member of the research team then
highlighted each word or phrase of the back translation and the source. The discrepancies were
classified using an A-D scheme (e.g. Badia et al., 1994; Sanchez-Moreno et al., 2008). Ratings
of ‘A’ or ‘B’ indicated acceptable conceptual and semantic equivalence between the back-
translated and English version even if one or two different words had been used. Ratings of ‘C’
were acceptable because the items preserved the meaning of the original, but not necessarily
with the exact semantic equivalence. Ratings of ‘D’ indicated unacceptable equivalence, and so
following (Hall et al., 2018b), these are the items that required further action. However, in this
study, all discrepancies given a rating of ‘D’ or ‘C’ were discussed by the project team. Note that
for the Latvian version, it proved challenging to find bilingual (Latvian-English) speakers and so
the team had to rely on Google translate for the backward translation step. Some of the
resulting Latvian back translations were rated ‘D’, but when these were cross-checked with one
native Latvian speaker their opinion was that the original forward translation was
understandable in Latvian without any further changes necessary. For all languages, we
submitted the resulting set of recommendations to DOXA, who were asked to manage the

necessary revisions in order to achieve a final version of the translated items that harmonized
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with the source language version. One member of the project team coordinated with DOXA to

understand what suggested revisions had been incorporated.

3.3 Confirmation that the translated versions are functionally equivalent

Next, we ran a field testing step to ensure that the translated questions and response options
were understood by the target population in the same way as the source English language
version and adequately reflected any nuances of the target language (Hall et al., 2018b). For
most languages, between three and seven bilingual speakers were recruited as participants
using purposive sampling. Participants were recruited from our network of colleagues and
collaborators, and their social and professional networks. We also reached out to some of the
European Federation of Audiology Society (EFAS) country chiefs for their assistance, and to
direct us potential participants. The final participant group comprised hearing researchers,
clinicians and members of the general public. All had the target language as their mother tongue
and none had previously been involved in the back translation process. Unfortunately, despite

repeated attempts we were unsuccessful in recruiting Latvian and Romanian bilingual speakers.

A structured short online survey presented the four translated questions and response options.
We asked the participants to summarize their interpretation of each question and response
option in their own words in English language. This enabled the project team to check
equivalence with the original English language version. Participants were also asked to note
words or phrases that were either difficult to understand or that might sound awkward
colloquially, and provide any recommendations that would make it more culturally appropriate or
more acceptable to the general public. The survey had a section where the participants could
rate the overall translation using a numerical rating scale from 0 to 100. We did not conduct any

field testing on the introductory sentence.

13
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4. RESULTS
The set of standardized questions and response options in their source-language English

version are reported in Table 1.

***Insert Table 1 about here***

4.1 Translation and cross-cultural adaptation of the survey items

From these, forward translations of each set of questions were created by the market research
company and these were then evaluated by the back translators. Based on the comparison
between the back translations and the original English-language version, the translated items
which had an acceptable degree of equivalence to the original source were rated as A or B. For
the translations of the item on presence of tinnitus, 8 out of 11 translated questions, and 10 out
of 11 translated response options were given a rating of A or B. For the translations of the item
on tinnitus symptom severity, 5 out of 11 translated questions, and 10 out of the 11 translated
response options were rated A or B. For the translations of the item on use of healthcare
resources for tinnitus, 10 out of 11 questions, and all of the 11 response options were rated A or
B. For the translations of the item on hearing difficulty, 6 out of 11 translated questions and 10

out of 11 response options were rated A or B.

Table 2 reports for the item on presence of tinnitus those cases where there appeared to be
some sort of discrepancy between the source and target language versions (i.e., C or D
ratings). Table 2 also lists any corresponding suggestions by the back translators and the

actions taken; namely reasons for accepting or rejecting those suggestions. The discrepancy

14
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related information (i.e., C or D ratings) for the three items on tinnitus symptom severity,
tinnitus-related resource use and hearing difficulty are reported in Supplementary Tables 2, 3,

and 4, respectively.

***insert Table 2 about here***

Most of the discrepancies arose due to difficulties in striking a balance between preserving the
meaning of the original words while at the same time having satisfactory conceptual
equivalence, as when developing the final translated versions, we tried to capture the nuances
of the target language. We noted that the C and D ratings were most commonly found for the
questions and response options on the severity of tinnitus symptoms and the question on
hearing difficulty (three translations were rated “D” for both questions). These questions and
response options, required further edits in the translated versions in seven and six languages,
respectively, out of the 11 translated languages. For example, in the question on tinnitus
severity, the three emotional descriptors used to assess tinnitus distress- “worry, annoy or
upset”, have subtly different meanings in English. A major point of discrepancy was conveying
the same emotion in the translated version while preserving the original meaning. For the
question on hearing difficulties, a key concept was listening and understanding speech, as
against simply hearing it. An important concern in this case was to keep the conceptual
alignment without straying excessively from the original wording and question structure.

The final versions of the translated items produced by the market research company are
reported in Supplementary Table 5. Some of the minor changes and slight conceptual
differences as recommended by the back translators (see Table 2 and Supplementary Tables 2,

3, 4), were not incorporated in the final versions.
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4.2 Field testing

The main purposes of this step were to evaluate the likelihood that the translated versions
would be understood by the target population in the same way as the source English language
version, and how well they reflected any nuances of the source or target languages. Table 3
reports the overall rating scores for the language level and understandability of the translated
versions. Although the numbers as such are not necessarily straightforward to interpret, the
ratings show general agreement across raters on the quality of most of the translated versions.
Nevertheless, there were wider differences of opinion across the Polish, Portuguese and
Russian raters, with some of those raters giving a quality score of 60 or less. As data collection
(for estimating prevalence) was already ongoing for some countries using the translated
questionnaires, no edits were made after the field testing step. But the open-text comments for

some of the languages are informative for future research.

***insert Table 3 about here***

Polish: The Polish language version was evaluated by three bilingual speakers, none of whom
were hearing experts. For the response options in the tinnitus prevalence question, two
participants suggested removing the comma after “Nie” in the response option (“Nie, w ciggu
ostatniego roku”). This corresponds in English to “No, not in the past year”. Two participants
found the word order of the question on use of healthcare resources rather awkward. One
summarized the question as: “If patient seek medical attention (general practitioner, specialist in
clinic/hospital) in one-year period because of unpleasant feeling in head or ears”, and noticed
that in Polish context, a specialist could be available in ambulatory care as well, and not
necessarily in hospital/clinic. The second person suggested changing the word order from “W
ciggu ostatniego roku czy byt/a” to “Czy w ciggu ostatniego roku byt/a”, to better express the

time period “over the last one year”. For the question on hearing difficulties, all three suggested
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changing the word "problem" to "problemy" which is the plural form. Two participants also
queried whether the final question assessed difficulty in hearing in general or specifically in a

loud environment, since this was not quite clear to them from the question.

Portuguese: The Portuguese language version was evaluated by four bilingual speakers all of
whom were hearing experts. One of them thought that, the questions were awkwardly phrased
and needed modifications based on whether they were being addressed to the Portuguese
population in Portugal or in South American countries such as Brazil, since the translation was a
mix of both versions. For example, for the question on tinnitus prevalence, “ringing or buzzing”

was translated to “foques ou zumbidos”. But according to the participant, “foques” does not

nn "

directly translate to "rings™ - "toques" also mean "touches". For the response options relating to
the use of healthcare resources, two participants suggested changing “Nada” (meaning nothing)
to "Nenhuma vez" (meaning not a single time). For the question on hearing difficulty, one
participant commented: “a person may hear but not understand. If you want to focus on

understanding in noise, rephrasing is important”.

Russian: The Russian language version was evaluated by five bilingual speakers, four of whom
were hearing experts. Three participants felt that the questions on tinnitus prevalence and
severity of tinnitus symptoms did not sound natural in Russian and were awkwardly phrased.
They either suggested alternative versions for the questions or recommended changing part of
them. For example, for the prevalence question, the three suggested rephrased alternative
versions are as follows:

‘B meyeHue riocrieOHez20 eoda owywanu nu Bei e eonose, 00HOM unu oboux yuwax wym,
HarnomuHarowuti 3860H urnu cgucm, rnpodomkumesrbHocmeto 6onee nsmu MuHym? (meaning:
“During the past year, did you feel a noise resembling a ringing or whistling in the head, one or

both ears, lasting more than five minutes?”); “B meyeHuu nocriedHe2o 2o0da owyw,anu nu Bbl
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makue 38yKuU, KaK WyM Uusiu ceucm 8 20s108e, 8 0OHOM usiu 8 06oux ywax, Komopble OnunuCh
bonee 5 muHym?” (meaning: “During the past year, did you feel such sounds as noise or
whistling in your head, in one or both ears that lasted more than 5 minutes?”); and “B meyeHue
rnocrnedHezo 2o0a 803HUKasuU iU y Bac e eonose unu e yxe (unu e oboux ywax) wymsl,
roxoxue, Harpumep, Ha 3860H USlU ceucm, Komopsbie Onunuck 6onee namu MuHym?” (meaning:
“During the past year, did you have noises in your head or in your ear (or both ears), similar to,

for example, ringing or whistling, which lasted more than five minutes?’).

Although the ratings given for the other language translations indicated general overall
agreement on quality, there did remain some informative comments about how easy the items

were to interpret. These are summarized as follows:

Bulgarian: The Bulgarian language version was evaluated by three bilingual speakers, only one
of whom was a hearing expert. Two participants thought the question on the severity of tinnitus
symptoms could be misleading to some readers. One said: “/ would change the phrasing
"problems in your head and ears - (npobriemume 8u 8 ariagama unu ywume) with problems
concerning your tinnitus or ringing in the ears (npobnemu cebp3aHuU CbC WyMa 8 ywume unu

a2nasama)’.

French: The French language version was evaluated by three bilingual speakers, two of whom
were hearing experts. Two participants queried whether the question on hearing difficulty was
intended to assess hearing per se or speech understanding. One commented: “the word
“écouter” refers to hearing a conversation, if you want to assess if they can understand you

should use the term “comprendre”™.
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German: The German language version was evaluated by seven bilingual speakers, four of
whom were hearing experts. The comments/feedbacks were mainly on the question on the use
of healthcare resources and its response options. Four out of the seven participants mentioned
that there was no use of the phrase “hearing problems” before this question. One participant
mentioned “/ think 'Hérprobleme' comes a bit out of the blue... maybe | would leave that out”,
and another suggested “"Hérprobleme"” instead of "der Hérprobleme" because no reference to

hearing problems before”.

Greek: The Greek language version was evaluated by five bilingual speakers, two of whom
were hearing experts. In the English version, the final response option is always “Do not know/
Prefer not to answer”, but in the Greek version, this was abbreviated (A=/AA), and so three

participants recommended to use the full form.

Italian: The ltalian language version was evaluated by five bilingual speakers, one of whom was
a hearing expert. For the question on severity of tinnitus symptoms, three participants

suggested using a different translation for the phrase “at their worst” than “al loro peggio”. There
was no consensus on the replacement phrase. The three suggested replacements were — "nella

loro fase piu intensa", “nella fase piu acuta’ and “al loro massimo grado di severita’.

Spanish: The Spanish language version was evaluated by five bilingual speakers, including
four hearing experts. For the tinnitus prevalence question, four out of five participants suggested
changing “como sonar o zumbar” (meaning ‘“like sound or buzz”) to “como sonidos o zumbidos”
(meaning “like sounds or buzzing”), which is the plural form. The question on hearing difficulties
was translated well for three participants, but two of the hearing experts raised a similar query to

the one noted by the Polish and French speakers: for example, one said: “The main problem in
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patients with hearing loss is not hear in noisy environment but to understand in noisy

9933

environment. In Spanish "hear" is "oir" and "understand” is "entender™.

This constructive feedback identifies further revisions that could potentially be made to the items

to enable further improvements towards functional equivalence.

5. CONCLUSIONS

We have developed and evaluated a set of four questions and corresponding response options
in 12 European languages to provide a standard for use in population-based surveys on tinnitus
and hearing loss. To our knowledge, this is the first attempt to create an international standard
by applying good practice in the translation and cross-cultural adaptation process that seeks to

promote equivalence across populations (Hall et al., 2018b).

5.1 Strengths and limitations

The four survey items closely correspond to well-established questions and response options as
used in previous large-scale population studies, and thus we expect that any findings obtained
from studies using these items should be broadly comparable to existing published studies. For
example, Spankovich et al (2017) studied the prevalence of tinnitus in the population of the
United States using National Health and Examination Survey (NHANES) data from 1999-2002.
The information derived from the two items on presence and frequency of tinnitus used in
NHANES (“In the past 12 months, have you ever had ringing, roaring, or buzzing in your ears?”
and “How often did this happen?”) could be roughly approximated to the information derived
from our item on tinnitus prevalence (Spankovich et al., 2017). Similarly, in the EuroTrak Survey
carried out across Germany, France and UK from 2009 to 2015, “frouble hearing conversations

in a noisy background”is a component of the degree of hearing loss (Bisgaard et al., 2017).
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We regard as a particular strength that our translation and adaptation process extended beyond
a simple forward translation to include the further steps of defining the key concepts in each
question, back translation, rating equivalence, revising the target language translations, and
field testing by native speakers. Our focus was on creating culturally appropriate and easily
comprehensible versions, rather than providing verbatim ‘word-for-word’ translations. The
evaluation scores derived from the field testing indicate the quality of the translated survey items
was high for Bulgarian, French, German, Greek, Italian, and Spanish. Further, in line with good
practice guidelines, we report all comments and revisions made during the process in order to
provide transparency in reporting. Given that findings from the field testing indicated that some
of the translations could be further improved (especially for Portuguese and Russian),
transparency in reporting provides an important basis for other investigators to build on in this
regard. The recommendations provided during the field testing are included here to enable

further improvements towards functional equivalence.

Comments made during field testing by the French, Polish, and Spanish speakers indicate
some degree of uncertainty in how the question on hearing difficulties should be interpreted.
Revisiting the source language version (“Do you currently have any other difficulty with your
hearing, such as listening to speech in a noisy situation?”) indicates that the uncertainty most
probably arises at source, not during translation. One possibility is that the target audience
interprets the question in a way that limits it to only asking about listening to speech in a noisy
situation. Some confusion was caused by the fact that ‘listening to speech’ is not necessarily the
same as ‘understanding speech’. Although not indicated during field testing, another inherent

limitation of using a single question to assess hearing difficulty might be that respondents
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interpret this question in terms of hearing difficulty due to tinnitus rather than hearing impairment

per se (e.g. Henry et al., 2015).

The main limitation of our work is in the recruitment of participants for the field testing stage.
While there is no consensus on the desired sample size in the literature, a review indicates that
the sample size generally varies between 5 and 50 (Acquadro et al., 2008). Indeed, Hall and
colleagues (2018b) recommend at least eight native speakers, and up to 20 native speakers for
countries where there is regional variation. In the time scale available for the project, and with
limited resources, none of the samples reached the numbers recommended by Hall et al.
(2018b). Moreover, we could not recruit any Romanian or Latvian speakers, despite targeting
our widespread networks of international collaborators and colleagues. However, each
translated item was scrutinized and reviewed by multiple persons (the project team and bilingual
speakers) in more than one step of the translation process (namely the back-translation and the
field testing steps). Owing to this thoroughness of process and relatively high evaluation scores,
we can safely conclude that the resultant final versions produced from our work are reasonably
well adapted “world-for-world” translations. More extensive field testing is advised before any
revisions are made to the wording of the items in order to be confident that the suggestions
proposed by our bilingual speakers are acceptable to a reasonably large proportion of the

relevant target audience.

5.2 Future research
While all of the survey items are acceptable in their English and translated versions, the findings
from the field testing indicate that there is still some room for improvement. As recommended

above, future research could consider extending the field testing stage, or as an alternative one
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1543 the top ten languages which are spoken most across the world. These four languages alone
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1245 account for more than 1 billion speakers across the globe (e.g. English= 378 million speakers,
1246

1247 Spanish = 442 million speakers and Portuguese = 223 million speakers, Russian= 154 million
1248

1249 speakers). All the 12 languages combined account for 1.5 billion first-language speakers

E:g worldwide (Simons et al., 2018). Although development and field testing was restricted to

Egé mainland Europe, these translated versions could potentially be used in other countries, but only
E:g as long as investigators first conduct additional field testing to determine whether any revisions
E:? are needed to account for national dialects or social and cultural differences. In particular,

Egg Spanish and Portuguese as spoken in the Americas differs from that spoken in mainland

1260
1261 Europe and so our work presents an important potential for cultural adaptation for use in

i;gé countries beyond mainland Europe.
1264
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1280 worthwhile. Since the same steps were applied to produce the 11 translated versions from the
1281

1282 English original, this work can provide new insights into translating other surveys and
1283

1284 questionnaires. Overall, this is an innovative endeavor on tinnitus and hearing difficulty
1285

1286 23

1287

1288

could incorporate the comments suggested here, and then reassess participants’ interpretation

of these items using a larger field testing sample.

Four of the languages selected (Spanish, English, Portuguese and Russian) represent some of

5.3 Concluding remarks

This work is a unique attempt to develop standardized survey items in many different
languages, using a rigorous translation process to develop good-quality versions of the
questions and response options with acceptable scores confirmed in most cases. The process
was somewhat challenging and time consuming given the detailed steps and the number of

translated languages. Nevertheless, we believe that the consistency of result made the effort
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prevalence that we hope will provide relevant results which can be pooled together to infer on

global prevalence and facilitate across-country comparisons.

ACKNOWLEDGEMENTS

We thank Graham Naylor and Winfried Schlee for their helpful discussions on the selection and
wording of the original English-language items. We thank the staff of DOXA as well as our
bilingual translators and field testing participants: Emilia Trpchevska, Iskra Potgieter, Natalia
Trpchevska, Vladimir Stariradev (Bulgarian); Audrey Maudoux, Falco Enzler, Liliane Chatenoud,
Philippe Fournier (French); Constanze Riha, David Talaska, Dominik Guntensperger, Franziska
Schierlinger, Laura Jagoda, Robert Pierzycki, Stefan Schoisswohl, Susanne Staudinger
(German); Aspa Paltoglou, Dimitris Kikidis, Eleni Genitsaridi, loanna Genitsaridi, loannis
Nikolaou, Irini Genitsaridi (Greek); Alessia D'Antonio, Claudia Santucci, Cristina Bosetti, Giulia
Peveri, Isabella Sala, Judith Baggott (Italian); Karlis Nollendorfs (Latvian); Anna Gtuszewska,
Kamil Julian, Malgorzata Wislowska, Marzena Mielczarek (Polish); Haula Haider, Jorge
Humberto Martins, Jorge Simoes, Marisa Alves, Matheus P. C. G. Lourenco (Portuguese);
loanna Alexa, Liliana Geangos (Romanian); Alexander Galazyuk, Andrey Toropov, Ekaterina
Zhilinskaia, Evgeniy Kvasov, Irina Savenko, Maria Boboshko (Russian); Ana Caballero, Angel
Batuecas-Caletrio, Enrique Alejandro Lopez Poveda, Jaime Serquera, Jose L Santacruz, Juan
Doménech (Spanish).

Silvano Gallus is Honorary Associate Professor of the University of Nottingham, School of
Medicine, Nottingham, UK. Deborah Hall is a National Institute for Health Research (NIHR)

Senior Investigator.

FUNDING
DAH is an NIHR Senior Investigator. This work was primarily supported by the NIHR Nottingham

Biomedical Research Centre, the European Cooperation in Science and Technology (COST)

24



1345
1346
1347
1348
1349
1350
1351
1352
1353
1354
1355
1356
1357
1358
1359
1360
1361
1362
1363
1364
1365
1366
1367
1368
1369
1370
1371
1372
1373
1374
1375
1376
1377
1378
1379
1380
1381
1382
1383
1384
1385
1386
1387
1388
1389
1390
1391
1392
1393
1394
1395
1396
1397
1398
1399
1400

Action (BM1306), intramural funding from the Medical Research Council (grant number
U135097130), and the Tinnitus Research Initiative. RB is funded by the European Union's Horizon
2020 research and innovation program under the Marie Sktodowska-Curie grant agreement No
722046. The funders had no role in study design, data collection and analysis, decision to publish,
or preparation of the manuscript.
DECLARATION OF INTEREST

All authors declare that there is no conflict of interest.

REFERENCES

Acquadro, C., Conway, K., Hareendran, A., Aaronson, N., European Regulatory Issues, Q.
2008. Literature review of methods to translate health-related quality of life
questionnaires for use in multinational clinical trials. Value in Health 11, 509-521.

Badia, X., Alonso, J. 1994. [Adaptation of a measure of dysfunction-related illness: the Spanish
version of Sickness Impact Profile]. Medicina Clinica 102, 90-5.

Beaton, D.E., Bombardier, C., Guillemin, F., Ferraz, M.B. 2000. Guidelines for the process of
cross-cultural adaptation of self-report measures. Spine 25, 3186-3191.

Bisgaard, N., Ruf, S. 2017. Findings from EuroTrak surveys from 2009 to 2015: hearing loss
prevalence, hearing aid adoption, and benefits of hearing aid use. American Journal of
Audiology 26, 451-461.

Gallus, S., Lugo, A., Garavello, W., Bosetti, C., Santoro, E., Colombo, P., Perin, P., La Vecchia,
C., Langguth, B. 2015. Prevalence and determinants of tinnitus in the italian adult
population. Neuroepidemiology 45, 12-9.

Gibrin, P.C., Melo, J.J., Marchiori, L.L. 2013. Prevalence of tinnitus complaints and probable
association with hearing loss, diabetes mellitus and hypertension in elderly. CoDAS 25,
176-80.

Goldstein, E., Ho, C.X., Hanna, R, Elinger, C., Yaremchuk, K.L., Seidman, M.D., Jesse, M.T.
2015. Cost of care for subjective tinnitus in relation to patient satisfaction.
Otolaryngology--head and neck surgery : Official Journal of American Academy of
Otolaryngology-Head and Neck Surgery 152, 518-23.

Guillemin, F., Bombardier, C., Beaton, D. 1993. Cross-cultural adaptation of health-related
quality-of-life measures - literature-review and proposed guidelines. Journal of Clinical
Epidemiology 46, 1417-1432.

Hall, D.A., Fackrell, K., Li, A.B., Thavayogan, R., Smith, S., Kennedy, V., Tinoco, C., Rodrigues,
E.D., Campelo, P., Martins, T.D., Lourenco, V.M., Ribeiro, D., Haider, H.F. 2018a. A
narrative synthesis of research evidence for tinnitus-related complaints as reported by
patients and their significant others. Health and Quality of life outcomes 16, 61.

Hall, D.A., Zaragoza Domingo, S., Hamdache, L.Z., Manchaiah, V., Thammaiah, S., Evans, C.,
Wong, L.L.N. 2018b. A good practice guide for translating and adapting hearing-related
questionnaires for different languages and cultures. International Journal of Audiology
57, 161-175.

25



1401
1402
1403
1404
1405
1406
1407
1408
1409
1410
1411
1412
1413
1414
1415
1416
1417
1418
1419
1420
1421
1422
1423
1424
1425
1426
1427
1428
1429
1430
1431
1432
1433
1434
1435
1436
1437
1438
1439
1440
1441
1442
1443
1444
1445
1446
1447
1448
1449
1450
1451
1452
1453
1454
1455
1456

Henry JA, Griest S, Zaugg TL, Thielman E, Kaelin C, Galvez G, Carlson KF. 2015. Tinnitus and
hearing survey: a screening tool to differentiate bothersome tinnitus from hearing
difficulties. American Journal of Audiology; 24;66-77.

Hoekstra, C.E., Wesdorp, F.M., van Zanten, G.A. 2014. Socio-demographic, health, and tinnitus
related variables affecting tinnitus severity. Ear and Hearing 35, 544-54.

Kim, H.J., Lee, H.J., An, S.Y., Sim, S., Park, B., Kim, S.W., Lee, J.S., Hong, S.K., Choi, H.G.
2015. Analysis of the prevalence and associated risk factors of tinnitus in adults. PloS
One 10, e0127578.

Maes, |.H., Cima, R.F., Vlaeyen, J.W., Anteunis, L.J., Joore, M.A. 2013. Tinnitus: a cost study.
Ear and Hearing 34, 508-14.

McCormack, A., Edmondson-Jones, M., Somerset, S., Hall, D. 2016. A systematic review of the
reporting of tinnitus prevalence and severity. Hearing Research 337, 70-9.

McFerran, D., Hoare, D.J., Carr, S., Ray, J., Stockdale, D. 2018. Tinnitus services in the United
Kingdom: a survey of patient experiences. BMC Health Services Research 18, 110.

Michikawa, T., Nishiwaki, Y., Kikuchi, Y., Saito, H., Mizutari, K., Okamoto, M., Takebayashi, T.
2010. Prevalence and factors associated with tinnitus: a community-based study of
Japanese elders. Journal of Epidemiology 20, 271-6.

Moore, D.R., Zobay, O., Mackinnon, R.C., Whitmer, W.M., Akeroyd, M.A. 2017. Lifetime leisure
music exposure associated with increased frequency of tinnitus. Hearing Research 347,
18-27.

Noble, W., Naylor, G., Bhullar, N., Akeroyd, M.A. 2012. Self-assessed hearing abilities in
middle- and older-age adults: a stratified sampling approach. International Journal of
Audiology 51, 174-80.

Nondahl, D.M., Cruickshanks, K.J., Wiley, T.L., Klein, R., Klein, B.E., Tweed, T.S. 2002.
Prevalence and 5-year incidence of tinnitus among older adults: the epidemiology of
hearing loss study. Journal of the American Academy of Audiology 13, 323-31.

Nondahl, D.M., Cruickshanks, K.J., Wiley, T.L., Klein, R., Klein, B.E., Tweed, T.S. 2004.
Comment on tinnitus in older adults from the Blue Mountains Study by Sindhusake et al
and comparison with tinnitus data from the Epidemiology of Hearing Loss Study.
International Journal of Audiology 43, 60.

Quaranta, A., Assennato, G., Sallustio, V. 1996. Epidemiology of hearing problems among
adults in Italy. Scandinavian Audiology. Supplementum 42, 9-13.

Salomon, J.A., Haagsma, J.A., Davis, A., de Noordhout, C.M., Polinder, S., Havelaar, A.H.,
Cassini, A., Devleesschauwer, B., Kretzschmar, M., Speybroeck, N., Murray, C.J., Vos,
T. 2015. Disability weights for the Global Burden of Disease 2013 study. The Lancet.
Global Health 3, e712-23.

Sanchez-Moreno, J., Villagran, J.M., Gutierrez, J.R., Camacho, M., Ocio, S., Palao, D.,
Querejeta, ., Gascon, J., Sanchez, G., Vieta, E. 2008. Adaptation and validation of the
Spanish version of the Mood Disorder Questionnaire for the detection of bipolar disorder.
Bipolar Disorders 10, 400-12.

Schlee, W., Hall, D.A., Canlon, B., Cima, R.F.F., de Kleine, E., Hauck, F., Huber, A., Gallus, S.,
Kleinjung, T., Kypraios, T., Langguth, B., Lopez-Escamez, J.A., Lugo, A., Meyer, M.,
Mielczarek, M., Norena, A., Pfiffner, F., Pryss, R.C., Reichert, M., Requena, T.,
Schecklmann, M., van Dijk, P., van de Heyning, P., Weisz, N., Cederroth, C.R. 2017.
Innovations in Doctoral Training and Research on Tinnitus: The European School on
Interdisciplinary Tinnitus Research (ESIT) perspective. Frontiers in Aging Neuroscience
9, 447.

Simons, G.F., Fennig, C.D. (eds.). 2018. Ethnologue: Languages of the World, Twenty-first
edition. Dallas, Texas: SIL International. Online version: http://www.ethnologue.com.

26



1457
1458
1459
1460
1461
1462
1463
1464
1465
1466
1467
1468
1469
1470
1471
1472
1473
1474
1475
1476
1477
1478
1479
1480
1481
1482
1483
1484
1485
1486
1487
1488
1489
1490
1491
1492
1493
1494
1495
1496
1497
1498
1499
1500
1501
1502
1503
1504
1505
1506
1507
1508
1509
1510
1511
1512

Spankovich, C., Gonzalez, V.B., Su, D., Bishop, C.E. 2017. Self reported hearing difficulty,
tinnitus, and normal audiometric thresholds, the National Health and Nutrition
Examination Survey 1999-2002. Hearing Research.

Stevens, G., Flaxman, S., Brunskill, E., Mascarenhas, M., Mathers, C.D., Finucane, M. 2013.
Global and regional hearing impairment prevalence: an analysis of 42 studies in 29
countries. European Journal of Public Health 23, 146-52.

Stockdale, D., McFerran, D., Brazier, P., Pritchard, C., Kay, T., Dowrick, C., Hoare, D.J. 2017.
An economic evaluation of the healthcare cost of tinnitus management in the UK. BMC
Health Services Research 17, 577.

UK Biobank. 2011. UK Biobank Touchscreen Questionnaire. https://www.ukbiobank.ac.uk/wp-
content/uploads/2011/06/Touch_screen_questionnaire.pdf?phpMyAdmin=trmKQlYdjjnQl
gJ%2CfAzikMhEnx6 [accessed 26 December 2018].

Vas, V., Akeroyd, M.A., Hall, D.A. 2017. A Data-Driven Synthesis of Research Evidence for
Domains of Hearing Loss, as Reported by Adults With Hearing Loss and Their
Communication Partners. Trends in Hearing 21, 2331216517734088.

Wild, D., Grove, A., Martin, M., Eremenco, S., McElroy, S., Verjee-Lorenz, A., Erikson, P. 2005.
Principles of good practice for the translation and cultural adaptation process for patient-
reported outcomes (PRO) measures: Report of the ISPOR Task Force for Translation
and Cultural Adaptation. Value in Health 8, 94-104.

Wild, D., Eremenco, S., Mear, |., Martin, M., Houchin, C., Gawlicki, M., Hareendran, A., Wiklund,
I., Chong, L.Y., von Maltzahn, R., Cohen, L., Molsen, E. 2009. Multinational trials-
recommendations on the translations required, approaches to using the same language
in different countries, and the approaches to support pooling the data: The ISPOR
patient-reported outcomes translation and linguistic validation good research practices
task force report. Value in Health 12, 430-440.

World Health Organization. Global estimates on prevalence of hearing loss. Geneva: World
Health Organization; 2012. Available from: http://www.who.int/pbd/deafness/estimates
[accessed 22 April 2018].

27



1513

1514 Figure 1: Steps of the Translation Process: The following scheme shows the order of the translation steps following the good practice

1515 guide by Hall et al 2018b.
1516
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1519 FORWARD TRANSLATION
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1521 language)

1522
1523
1524

1222 *One or two bilingual translators, with in-country experience of the target language,

. independently produced a back translation from the target language back to the
1527 Flb i el English source language.

*Performed by a commercial market research company (DOXA, Italy) and it's
partners, with bilingual translators based in each country.

1528 (From Target language back into
1529 Source language)

1530
1531
1532
1533
1534

1535 REVIEW

1536 (By Subset of Authors)
1537

1538
1539
1540
1541
1542

1543 *Field testing was conducted with 3-7 bilingual (English and translated language)
1544 FIELD TESTING native speakers of translated language to ensure that they understand the
1545 questions and response options, and that they are socially and culturally

1546 appropriate.

1547
1548
1549
1550
1551 8
1552

1553

*Notes were made to explain any words or phrases that were particularly
challenging to translate and alternative forward translations were suggested.

*Discrepancies between the source-language item and a back translation, that had
been rated as ‘C’ and ‘D’ , were reported to DOXA.

*Translators for the DOXA partners reviewed these discrepancies.

*Final versions for each translation were produced. These were all harmonized to
the source language.




1554
1555
1556
1557
1558
1559
1560
1561
1562
1563
1564
1565
1566
1567
1568
1569
1570
1571
1572
1573
1574
1575
1576
1577
1578
1579
1580
1581
1582
1583
1584
1585
1586
1587
1588
1589
1590
1591
1592
1593
1594

Table 1. Standardized survey instructions, questions and response options in the source language (English)

General instruction to
participants

“Now we ask you a few questions on hearing problems and on the sensation of noise in head or in one or both ears,
which is a symptom that medical doctors call “tinnitus

”y

Question-specific
instruction to the
interviewer

Question

Response options

Presence of tinnitus

To all adults (i.e.,
aged = 18 years)

Over the past year, have you had noises
(such as ringing or buzzing) in your head
or in one or both ears that lasts for more
than five minutes at a time?

e Yes, most or all of time

e Yes, a lot of the time

e Yes, some of the time

¢ No, not in the past year

¢ No, never

¢ Do not know/ Prefer not to answer

Tinnitus severity

To participants with
current tinnitus

Over the past year, how much do these
noises in your head or ears worry, annoy
or upset you when they are at their worst?

e Severely

o Moderately

¢ Slightly

o Not at all

¢ Do not know/ Prefer not to answer

Use of healthcare
resources for tinnitus

To participants with
current tinnitus

Over the past year, have you seen your
family doctor, or seen a healthcare
professional at a clinic or hospital about
problems with noises in your head or
ears?

e Yes, 5 or more visits

e Yes, from 2 to 4 visits

e Yes, just one visit

e Not at all

¢ Do not know/ Prefer not to answer

Presence of hearing
difficulty

To all adults (i.e.,
aged = 18 years)

Do you currently have any other difficulty
with your hearing, such as listening to
speech in a noisy situation?

e Yes, cannot hear at all

¢ Yes, severe difficulty

¢ Yes, moderate difficulty

e Yes, slight difficulty

¢ No difficulty

¢ Do not know/ Prefer not to answer
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1598
1599
1600
1601
1602
1603
1604
1605
1606
1607
1608
1609
1610
1611
1612
1613
1614
1615
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1617
1618
1619
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1621
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1624
1625
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1636
1637
1638
1639
1640
1641
1642
1643
1644
1645
1646
1647
1648
1649
1650
1651
1652
1653
1654
1655
1656
1657
1658
1659
1660
1661
1662
1663
1664
1665
1666
1667
1668
1669
1670
1671
1672
1673
1674
1675
1676

Table 2. Discrepancies and recommendations for question on presence of tinnitus

TRANSLATIONS OF QUESTION

ruidos (como
campainhas ou
zumbidos) dentro da
cabeca, ou em um, ou
nos dois ouvidos que
tenham durado mais de
5 minutos de cada vez?

substituted for 'buzzers'

Language of Forward Translation Rating Change recommended Change Reasoning
translation based on implemented
discrepancy

FRENCH Au cours de 'année C Recommend changing 'ce type No Since the original
passée, avez-vous de bruits' (meaning: this type of English version question
expérimenté ce type de noises) to 'un acouphéne' used the term 'noises’
bruits (sonneries ou (meaning: a tinnitus). not 'tinnitus', the
bourdonnements) dans researchers believed
votre téte, du coté the forward translation
d’une oreille ou des was good enough.
deux oreilles, qui durent
plus de cinqg minutes a
chaque fois ?

GREEK Katd 10 TTeEpacpévo C The term 'Last year' does not Yes The term 'Over the last
€106, alcBavocaoTav adequately stress the period of year' implies the time
Bopupoug (6TTwG time over which participants frame. In the back-
koudoUvigua ) BounTo) should consider their response. translation, the
oTO KEQAAI 0ag f o€ éva translator used the term
] ka1 oTa dUo auTId TTOU 'last year' which we
dINPKNOE yIa agreed did not capture
TTEPIOOOTEPO ATTO TTEVTE the duration of the
AeTTTé condition.
N QOopy;

PORTUGUESE | No ultimo ano, ouviu C The term 'ringing' seems Yes The back-translator

translated “[...] (como
campainhas ou
zumbidos)’as “[...]

(such as buzzers or
buzzing)]. This is slightly
different from the
original English word
“ringing”. A closer term
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1677
1678
1679
1680
1681
1682
1683
1684
1685
1686
1687
1688
1689
1690
1691
1692
1693
1694
1695
1696
1697
1698
1699
1700
1701
1702
1703
1704
1705
1706
1707
1708
1709
1710
1711
1712
1713
1714
1715
1716
1717

in Portuguese was
sought.

TRANSLATIONS OF RESPONSE OPTIONS

Language of Forward Translation Rating Change recommended Change Reasoning
translation based on implemented?

Discrepancy
ITALIAN 1. Si, quasi sempre o C “Most or all of time” in Italian Yes It was a typing error

sempre 2. Si, buona
parte del tempo 3. Si,
qualche 4. No, non
nell’'ultimo anno 5. No,
mai 6. Non
so/Preferisco non
rispondere

should be “La maggior parte del
tempo o tutto il tempo”. The
researchers preferred to
translate it using “quasi sempre
o0 sempre” which means “almost
always or always”, since this is
more comprehensible.

The third option in Italian is
actually different... in the last
version of the questionnaire, it is
"Si, qualche volta".

where some part of the
sentence was missed.
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1718
1719
1720

1721 Languages Number of Median score Score range
1722 individual field
1723 testers
1724 Minimum Maximum
1725 Bulgarian 100 90 100
1726 French 80 75 99
1727 German 85 70 100
1728 Greek 94 75 97
1729 ltalian 90 85 100
1730 Latvian ND ND ND
1731 Polish 85 60 90
1732 Portuguese 775 25 98
1733 Romanian ND ND ND
1734 Russian 70 60 100

1735 Spanish 89 70 89
1736

1737
1738
1739
1740
1741
1742
1743
1744
1745
1746
1747
1748
1749
1750
1751
1752
1753
1754
1755
1756 33
1757
1758

Table 3. Evaluation scores of field testing. Scores are between 0 and 100. ‘ND’ denotes that the field testing was not done.
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Supplementary Table 1. Survey introduction and concept definitions

Intro

Tinnitus occurence

Tinnitus severity

Tinnitus diagnosis

Hearing difficulty

Concept Definitions

These are
the words to
be spoken to
the
participant by
the
interviewer:

"'l ask you
some
questions
about
hearing
problems
and about
tinnitus.
Tinnitus is
when you
experience
a noise in
your head
or in your
ears"

[This is an instruction to the
interviewer, to ask these
questions to all adults aged
18 or over]

Thinking back over the
past 12 months, the
participant's experience of
any episode(s) of tinnitus,
which has lasted longer
than 5 minutes, is to be
selected from the
following 6 response
options:

Response options 1-3 record
those who have experienced
tinnitus with varying degrees
of frequency.

1. almost constantly

2. a lot of the time but not
constantly

3. some of the time.
Response options 4-5 record
those who have not
experienced tinnitus either
4. in the past 12 months

5. Never.

Option 6. is for those who
cannot remember or who do
not want to respond

[This is an instruction to

the interviewer, to ask
these questions only to
those who have
experienced tinnitus in
the past year]

Thinking back over
the past 12 months,
the perceived
severity of the
tinnitus is to be
selected from the
following 5 response
option.

Severity can be
judged according to
a range of emotional
impacts

Response options 1-4
record the degree of
distress.

1. Severe emotional
distress

2. Moderate level of
emotional distress

3. Slight distress

4. Not distressing at
all. Option 5. is for
those who cannot
remember or who do
not want to respond

[This is an instruction to the
interviewer, to ask these
questions only to those who
have experienced tinnitus in
the past year]

Thinking back over the past
12 months, the perceived
severity of the tinnitus is to
be selected from the
following 5 response
options.

Response options 1-3 record
the frequency of medical
appointments in the past year
because of the tinnitus.

1. 5 or more appointments

2. between 2 and 4
appointments

3. only one appointment

4. No appointments at all.
Option 5. is for those who
cannot remember or who do
not want to respond

[This is an instruction to the
interviewer, to ask these questions to
all adults aged 18 or over]

Thinking about the present
moment in time, the degree of
hearing difficulty is to be selected
from the following 6 response
options. 'Degree of hearing
difficulty’ can mean the amount of
difficulty or the frequency of
difficult experiences, or a
combination of the two.

Response options 1-5 record the
amount of difficulty (or frequency of
difficulty).

1. Hearing difficulty which prevents
communicating in noisy situations (or
always interferes)

2. Hearing difficulty that significantly
interferes with communicating in
noisy situations (or often interferes)
3. Hearing difficulty that moderately
interferes with communicating in
noisy situations (or sometimes
interferes)

4. Hearing difficulty that slightly
interferes with communicating in
noisy situations (or only occasionally
interferes)

5. No hearing difficulty.

Option 6. is for those who cannot
remember or who do not want to
respond







Supplementary Table 2: Discrepancies in question on tinnitus severity and response options

TRANSLATIONS OF QUESTION

Language of
translation

Forward Translation

Rating based on
Discrepancy

Change
recommended

Change
implemented?

Reasoning

BULGARIAN

Mpe3 nsammnHanaTta
roanHa, JOKOMKO Te3u
LUYMOBE B rnaeaTa nnm
yLinTe BU NpuTEeCHsBaxa,
ApasHexa unm
TpeBoOXxexa, Kkorato 6sxa
Han-cCUNHU?

C

Worried/ bothered
in Bulgarian mean
the same thing.

Yes

The English version
refers to how much
these noises in your
head or ears “worry,
annoy or upset
you”. These are
three different
emotions which are
subtly different from
one another in
English. Our two
back-translators
translated “upset” in
different ways. One
translator suggested
that the best fitting
word for ‘upset’
might be 'pasTpoeH
(which is to do with
being emotional and
sad almost to the
point of crying;
literally 'upset’).

FRENCH

Au cours de I'année
passée, dans quelle
mesure ces bruits dans
votre téte ou vos oreilles
vous ont-ils inquiété,
ennuyeé ou obsédé quand
ils sont a leur maximum ?

The back
translator
highlighted that
the French
translation for the
term “upset” (i.e.,
obsédé) did not

Yes

Based on the
response options
provided in English,
the translator felt
the French question
as formulated was
not well adapted.




perfectly catch the
concept.

POLISH W ciggu ostatniego roku one of the Yes The descriptor
jak bardzo ten dzwiek w emotional 'upset you' was
Panali gtowie lub uszach descriptors was missing in the
martwit, irytowat Pana/ a, missing from the Polish translation.
kiedy osiggnat najgorsze Back translation This was added in
stadium? the final version.

PORTUGUESE Durante o ultimo ano, Portuguese- Yes A different
quanto é que esses English translation was
ruidos o preocuparam, translation does used that expressed
incomodaram, ou not convey the the meaning same
aborreceram quando first emotional as that of the
estavam a afeta-lo/a? descriptor, nor original version.

does it qualify the
statement 'when
the noises are at
their worst'.

ROMANIAN In ultimul an, cat de mult The back No The researchers
va ingrijoreaza, translation from decided that
deranjeaza i supara Romanian was Forward translation
aceste sunete cand sunt not exactly the is conceptually
in cea mai rea same as the similar to the
manifestare? English version. original English

version.

SPANISH Durante el afo pasado, The back Yes The term
¢ Le ha preocupado, translator "trastocado" was
molestado o trastocado highlighted that changed to
ese ruido en su cabeza u the Spanish "trastornado" to

oidos cuando ha estado
en su peor momento?

translation for the
term “upset” (i.e.,
trastocado) did

keep the conceptual
meaning in




not perfectly catch
the concept.

alignment with the
English version.

TRANSLATIONS OF

RESPONSE OPTIONS

Language of Forward Translation Rating based on | Changes Changes resolved | Reasoning
Translation Discrepancy recommended
PORTUGUESE 1. Muito 2. C Portuguese No The same response

Moderadamente 3.
Ligeiramente

4. Nada 5. Nao
sabe/Nao responde

version indicates
'do not respond'
instead of 'prefer
not to respond’
which means
something slightly
different

option was
categorized as "B"
(items show
satisfactory
conceptual
equivalence, but
have used one or
two different words)
for other questions.
So no changes
were made as the
researchers
assumed that’s the
convention in
Portuguese.




Supplementary Table 3: Discrepancies in question on use of healthcare resources for tinnitus and response options

TRANSLATIONS OF QUESTION

czy byt/a Pan/i na wizycie
u swojego lekarza
rodzinnego lub
specjalisty w klinice/
szpitalu w sprawie
swojego problemu z
przykrymi doznaniami
stuchowymi w Pana/i
gtowie lub uszach?

or hospital"was omitted
in the forward
translation.

Language of Forward Translation Rating based on | Changes Changes Reasoning
Translation Discrepancy recommended resolved
POLISH W ciggu ostatniego roku | C The phrase "in a clinic Yes In the final version

this was added since
we only considered
hospital/clinic visits
with the doctor in the
question.




Supplementary Table 4: Discrepancies in Question on presence of hearing difficulty and response options

TRANSLATIONS OF QUESTION

umMate nun gpyru
npobnemun cbe crnyxa,
KaTo HeyyBaHe Ha
roBopsiLY B LUyMHa
cpena?

doesn't have the same
meaning as the forward
translation or the
concept definition. An
important aspect of the
source language
English version is that
the example given
explicitly describes
'listening to a talker who
is speaking in a
situation that has
background noise". A
key concept is that the
listener is trying to
understand what the
speaker is saying. It is
more than simply
'hearing' the talker. The
sentence also describes
a specific listening
scenario which is when
there is loud
background noise such
as in a restaurant or
bar. In English, simply
saying "listening in a
loud situation" does not
discriminate whether it's

Language of Forward Translation | Rating based on | Changes Changes Reasoning
Translation Discrepancy recommended resolved
BULGARIAN B nocneagHo Bpeme D The back translation Yes A second forward

translation from English
to Bulgarian was
required to incorporate
the key concept of
trying to listen and
understand speech.




the speech or the
background noise which
is loud.

GREEK AVTIMETWTTICETE QUTA Environment instead of | Yes The translation and
TNV TTEPI0d0 situation is better in recommendations
oTToIadATTOTE GAAN Greek. suggested by the back
OUOKOAIa g TNV akon translator was accepted
0ag, OTTWG N aKPOaon since it was
TNG opIAiag o€ conceptually equivalent
Bopufwdn to the English version.
Kardotaon?

POLISH E4. Czy ma Pan/ Pani There is slight No This was a very minor
inne problem za conceptual difference change in concept and
stuchem, takie jak between the Polish and was thus, not included
trudnosci ze English versions. The in the final version.
stuchaniem czyjejs$ Polish version say Moreover, one of the
wypowiedzi w hatasie? “‘understanding in noise” field testing participants

which is not exactly the interpreted this as
same as “noisy “noisy situation”.
situation”.

ROMANIAN In prezent, avelli The forward translation | Yes A key concept of this

oricare alte probleme
cu auzul, cum ar fi
auzitul atunci cand e
zgomot

doesn't match the
concept definition.

question in English is
that the listener is trying
to understand what the
speaker is saying when
there is loud
background noise. It is
more than simply
'hearing' the speaker”,
and in English relates
more to being able to
detect sound. The back-
translators translated
the Romanian version
of the question with “At




present, do you
experience any other
hearing problems like
hearing when there is
background noise”. A
second forward
translation from English
to Romanian was
required to incorporate
the key concept of
trying to listen and
understand speech.

SPANISH

¢ Tiene usted
actualmente alguna
otra dificultad con su
audicion, como oir en
una situacion ruidosa?

The back translator's
suggested to clarify that
'not hearing well in a
noisy situation’
corresponds to the
'difficulty’ being asked
about, rather than
simply describing the
situation (i.e. 'hearing in
a noisy situation").

No

The query and the
changes were not sent
to DOXA. The
researchers believed
that since the original
English version did not
have the phrase "not
able to hear"
(specifically the word
"not" was absent in the
original version); "como
oir" is a more
appropriate translation
than "como no air
bien".While the
suggestion make it a bit
easier for the lay person
to understand, it does
take the Spanish
translation a bit further
away from the original




English on conceptual
grounds.

TRANSLATIONS OF RESPONSE OPTIONS

Language of Forward Translation | Rating based on | Changes Changes Reasoning
Translation Discrepancy recommended resolved
GERMAN 1. Ja, ich kann D The back translator's Yes Option 1 'Ja, ich kann

Uberhaupt nichts
verstehen 2. Ja, starke
Schwierigkeiten 3. Ja,
mafige
Schwierigkeiten 4. Ja,
geringe
Schwierigkeiten 5.
Nein, keine
Schwierigkeiten: Weil}
nicht/ keine Angabe

reccommended using
'Ja, ich kann Uberhaupt
nichts héren/verstehen'
for option 1

Or revise response
options (2-5) to clarify
that we want to know
about difficulties with

following conversations.

Uberhaupt nichts
verstehen' translated to
'Yes, | cannot
understand anything'.
The other options (2-5)
says 'Schwierigkeiten'-
which refers to
difficulties in general.
Hence option 1 was
changed to 'Ja, ich kann
Uberhaupt nichts héren'
to align it with the
original English version.







Supplementary Table 5: Standardized survey instructions, questions and response options in the target languages

Bulgarian, French, German, Greek, ltalian, Latvian, Polish, Portuguese, Romanian, Russian and Spanish. These are the versions used in

the European-wide study of tinnitus prevalence, prior to any field testing.

General
instruction to
participants

Presence of tinnitus

Tinnitus severity

Use of healthcare
resources for tinnitus

Presence of hearing
difficulty

Bulgarian

Cera we Bu
3aJaM HSAKOMKO
BbNpoca 3a
npobnemu cbc
cnyxau
ycellaHe 3a
LyM B rrnasara,
B €4HOTO Unu
aBeTe yun,
KoeTo e
CUMMNTOM, KONTO
nekapwute
Hapwyat “lUym B
ywmTe” unm
TUHUTYC

[KbM 8cuyku pecrioHOeHmu Ha
eb3pacm 18+]

MNpes nsmunHanarta rogmHa,
yceljaxTe num Wwym (3BbHEHe nnu
OyyeHe) B rmaesaTa unu B €4HOTO
UnNun ABeTe yLn, KOWTO LUYM
npoabikasalle noseye OT NeT
MUHYTU?

¢ [1a, Nnpe3 noBeyeTo nnn LKanoTo
Bpeme

e [1a, yecTto

¢ [1a, noHsikora

e He, He n npe3 namuHanara roguHa

e He, HuKora

e He 3Ham/ MNpegnoynTtam ga He
OTroBops

[KbM pecrioHOeHmume,
Koumo umam wym 8
ywume]

Mpe3 usmnHanara
roguHa, JOKOMKO Teaun
LWyMOBE B rnagarta unm
ylimTe BU
nputTecHsBaxa,
ApasHexa unm
pascTpouBaxa, Korato
Osxa Han-cUnNHN?

eCunHo

eYMepeHo

eJleko

eHukak

eHe 3Ham/ MNpegnouynTtam
Aa He oTroBops

[Kbm pecrioHOeHmume,
Koumo umam wym 8
ywume]

Mpes nsmnHanaTta
rogvHa, nocellasanu
nn cTe Bawnsg
O6LwonpakTukyBal
nekap unu cneunanuct
B KINMHWKa Unn
OonHuua 3a
npobnemnte BU B
rnaeaTta unu ywmrte?

e [1a, 5 unn noseye NbTU

e 1a, mexay 2 n 4 nbTn

e [1a, BEOHBX

e He

¢ He 3Ham/ Mpegnountam
[a He oTroBopsi

[KbMm ecuyku pecrioHOeHmu
Ha eb3pacm 18+]

B nocrnegHo Bpeme umare
nn apyrvn 3aTpyaHeHus ¢
BaLMg Cnyx, KaTto
HanpumMep onuTBaHe Aa
yyeTe n pasbepeTe pey B
LymHa cpega?

¢ [1a, He yyBam 1306LL0

e [1a, cMnHO 3aTpyaHeHue

¢ [1a, ymepeHo 3aTpygHeHne

¢ [1a, neko 3aTpyaHeHue

¢ bes 3aTpyaHeHune

e He 3Hawm/ lNpegnoynTtam ga
He oTroBops




French

Nous allons
maintenant vous
poser quelques
questions sur
les problémes
d’audition et la
sensation de
bruit dans la téte
ou dans une
oreille ou dans
des deux
oreilles, qui est
un symptébme
que les
médecins
appellent
«acouphénes»

[A tous les adultes de 18 ans et +]

Au cours de I'année passée, avez-
vous expérimenté ce type de
bruits (sonneries ou
bourdonnements) dans votre téte,
du cété d’'une oreille ou des deux
oreilles, qui durent plus de cinq
minutes a chaque fois?

e Oui la plupart du temps ou tout le
temps

e Oui, souvent

¢ Oui, parfois

e Non, pas au cours de
passée

¢ Non, jamais

¢ Ne sait pas/ Préfere ne pas
répondre

'année

[Aux participants qui ont
des acouphenes
actuellement]

Au cours de I'année
passée, dans quelle
mesure ces bruits dans
votre téte ou vos
oreilles vous ont-ils
inquiété, ennuyé ou
agacé quand ils sont a
leur maximum?

e Gravement

o Modérément

e | égérement

e Pas du tout

¢ Ne sait pas/ Préfére ne
pas répondre

[Aux participants qui ont
des acouphenes
actuellement]

Au cours de I'année
passée, avez-vous vu
votre médecin
généraliste, ou vu un
professionnel de santé
en clinique ou a
I'hopital au sujet des
problémes de bruits
dans votre téte ou vos
oreilles?

e Oui, 5 visites ou plus

¢ Oui, de 2 a 4 visites

e Oui, seulement
visite

¢ Pas du tout

¢ Ne sait pas / Préfére ne
pas répondre

une

[A tous les adultes de 18 ans
et +]

Avez-vous actuellement
d’autres difficultés
d’audition, par exemple
avez-vous du mal a
écouter un discours quand
il y a du bruit autour de
vous?

¢ Oui, ne peut rien entendre
du tout

¢ Oui, une grande difficulté

¢ Oui, une difficulté moyenne

¢ Oui, un peu de difficulté

¢ Aucune difficulté

¢ Ne sait pas/ Préfére ne pas
répondre




German

Der Interviewer
bestatigt, dass
das Teilnehmer-
Informationsblatt
Ubergeben
wurde und vom
Befragten
gelesen wurde,
und dieser
zustimmt an
dieser Studie
teilzunehmen.

[An alle Befragten, die 18 Jahre und
alter sind]

Haben Sie im Laufe des letzten
Jahres Gerausche, auch ein
Klingeln oder Summen, in Ihrem
Kopf oder in einem oder beiden
Ohren bemerkt, die jeweils langer
als finf Minuten andauerten?

¢ Ja, sehr haufig oder standig

¢ Ja, haufig

¢ Ja, gelegentlich

e Nein, nicht im Laufe des letzten
Jahres

¢ Nein, noch nie

¢ Weil} nicht/ keine Angabe

[An Befragte mit einem
Tinnitus]

Wie sehr haben Sie
diese Gerausche in
Ihrem Kopf oder in
lhren Ohren im Laufe
des letzten Jahres
beunruhigt, gestort
oder geargert, wenn
diese besonders stark
auftraten?

o Stark

o MaRig

¢ Gering

o Uberhaupt nicht

o Weil} nicht/ keine
Angabe

[An Befragte mit einem
Tinnitus]

Haben Sie im Laufe
des letzten Jahres
lhren Hausarzt oder
einen Gesundheits-
Experten in einer Klinik
oder in einem
Krankenhaus wegen
der Horprobleme, bzw.
der Gerausche in lhrem
Kopf oder in lhren
Ohren aufgesucht?

e Ja, und dort 5 oder
mehr Besuche

¢ Ja, und dort 2 bis 4
Besuche

¢ Ja, und 1 Besuch

¢ Nein, Uberhaupt kein
Besuch

e Weil} nicht/ keine
Angabe

[An alle Befragten, die 18
Jahre und élter]

Haben Sie momentan
uberhaupt Schwierigkeiten
mit dem Horen, wie
beispielsweise beim
Zuhoren bei einer Rede
oder beim Hoéren in einer
gerauschvollen
Umgebung?

¢ Ja, ich kann Uberhaupt
nichts héren

¢ Ja, starke Schwierigkeiten

¢ Ja, mallige Schwierigkeiten

¢ Ja, geringe Schwierigkeiten

¢ Nein, keine Schwierigkeiten

¢ Weil} nicht/ keine Angabe




Greek

Twpa 6a cag
KAVW UEPIKES
EPWTNOEIG
OXETIKA ME
TTpoBAAUOTA
QKONG Kal yIa
TNV aiobnon Tou
Bopufou
(BounTou) oTO
KEPAAI OTO éva n
Kal oTa dUo
auTId, TO OTTOIO
givar éva
OUUTITWPA TTOU
Ol yIaTpoi
ATTOKOAOUV
«eppon»

[OAor o1 eviiAikes 18+]

Méoa aTov TeAeuTaio Xpovo,
aicbavocaoTtav Bopupoug (6TTwg
Koudouvioua ) Bountd) oTo
KEPAAI 00G 1} O¢€ €va ] Kal oTa dUO
auTid TTou dIPKNOE YIa
TTEPICOOTEPO ATTO TTEVTE AETITA TN
¢opg;

¢ Nai, Tov TTEPIcadTEPO KaIpd 1 OAO TO
XpOvo

o Nai, TTOANEG QOpPEG

o NalI, HEPIKES POPEG

¢ Ox1, Ox1 Katd 10 TEAEUTAIO €TOG

¢ Ox1, TToTE

e AZ/AA

[Ma oupueTéxovres ue
TPEXOUOES EUPOEC -
KwOIKOC]

Méoa aTov TeAeUTaiO
XpOvo, TTOG0 aUTOI Ol
B6puBol 0TO KEPAAI N
TQ AUTIA 0ag
avnouxnoav,
evoxAnoav n
avaoTadtwoav étav
NTav oTa XeipoTepd
TOUG;

e 20Bapa
o MéTpia
o EAdyioTa
o KabBdhou
o AZ/AA

[T1a CUUUETEXOVTES UE
TPEXOUTES EUPOEC -
KwOIKOC]

Méoa oTov TeAeuTaio
XPOVO, £XETE ETTIOKEPTET
TOV OIKOYEVEIOKO YIOTPO
oag, n évav
ETTayYEAMATIO TOU
ToMéQ TNG uyeiag o€ Pia
KAIVIKI] 1] VOOOKOUEIO
yio Ta TTPOPBAA AT HUE
TOoUg BopUPoug aTo
KEPAAI 1] Ta AUTIA OAG;

o Nai, 5 fj TTepIcOOTEPES

ETTIOKEWEIG

o Nai, atmoé 2 éwg 4

ETTIOKEWYEIG

o Nai, amTAd pia eTTiokewn
o KaBoAou
o A=/AA

[OAor o1 eviiAikes 18+]

AvVTIUETWTTICETE QUTA TNV
TTEPIOBO OTTOINBATTOTE
AAAN duokoAia PE TNV aKor
0agG, OTTWG N aKkpoaaon

Mi1ag opiAiag o€ BopuBwdeg
TEPIBAANOY;

-Nai, dev uTOopW VO aKOUCW
KaboAou

oNai, £xw coBapr] SuokoAia
va aKoUow
oNai, péTpia dUoKOAia

oNai, eAa@pid duoKoAia
eKapia duokoAia
oA=/AA




Italian

Ora le faremo
alcune domande
sui problemi di
udito e sulla
sensazione di
suoni in testa o
inunao
entrambe le
orecchie. Si
tratta di un
sintomo che i
medici
chiamano
“acufene” o
“tinnito”

[A tutti gli adulti (eta = 18 anni)]

Nel corso dell’ultimo anno, ha
sentito dei suoni (come fischi o
ronzii) in testa o in una o
entrambe le orecchie che
durassero per piu di 5 minuti?

¢ Si, quasi sempre o sempre

¢ Si, buona parte del tempo

¢ Si, qualche volta

¢ No, non nell’ultimo anno

e No, mai

e Non so/Preferisco non rispondere

[Solo ai partecipanti che
attualmente hanno
l'acufene]

Nel corso dell'ultimo
anno, quanto questi
suoni in testa o nelle
orecchie la
preoccupano,
infastidiscono o
disturbano quando
sono nella loro fase piu
intensa?

Fortemente
Abbastanza
Leggermente

Per niente

Non so/Preferisco non
rispondere

[Solo ai partecipanti che
attualmente hanno
l'acufene]

Nel corso dell’ultimo
anno, si é rivolto al suo
medico di famiglia, o a
un professionista
sanitario presso una
clinica o un ospedale,
per i problemi legati a
questi suoni in testa o
nelle orecchie?

e Si, perun totale di 5 o
piu visite

¢ Si, per un totale di 2-4
visite

¢ Si, solo una volta

e No, mai

e Non so/Preferisco non
rispondere

[A tutti gli adulti (eta = 18
anni)]

Ha attualmente qualche
altro disturbo di udito,
come ad esempio difficolta
ad ascoltare chi parla in un
ambiente rumoroso?

Si, non sento niente

Si, una notevole difficolta
Si, una media difficolta
Si, una lieve difficolta
Nessuna difficolta

Non so/Preferisco non
rispondere




Latvian

Tagad Jums tiks
uzdoti dazi
jautajumi par
dzirdes
problémam un
trokSnu sajutam
galva vai viena
vai abas ausTs.
Medicina $adus
simptomus déve
par ,tinnitus”.

Uzdot visiem pieauguSajiem (18+)

Vai pédéja gada laika Jus esat
dzirdgjis/-usi trokSnus, tadus, ka
zvanisana vai sik8ana, sava galva
vai viena vai abas aus's, kas ilgst
vairak neka piecas minttes viena
reizé? Viena atbilde

Ja, |oti bieZi vai visu laiku

Ja, diezgan biezi

Ja, dazkart

Né, ne pédéeja gada laika

Né, nekad

Nezinu/ Nevélos atbildét

E2 un E 3 uzdot

Cik |oti, peédéja gada
laika, Sie trok3ni ir JUs
uztraukusi, kaitinajusi,
apbédinajusi, kad tie ir
bijusi visizteiktakie?

o Loti stipri uztrauca

Drizak uztrauca
e Nedaudz uztrauca
¢ |t nemaz neuztrauca

e Nezinu/ Nevélos
atbildét

E2 un E 3 uzdot

Vai pédéja gada laika
Jus esat vérsies/-usies
pie gimenes arsta vai
sertificéta specialista
kada no veselibas
aprapes iestadém ar
trokSniem galva vai
ausis?

¢ Ja, apmekl&ju 5 un
vairak reizes

¢ Ja, apmekléju no divam
[idz Eetram reizém

¢ J3, apmekléju tikai
vienu reizi

o Neapmekléju nevienu
reizi

o Nezinu/ Nevélos atbildét

Uzdot visiem pieauguS$ajiem
(18+)

Vai Jums pasreiz ir dzirdes
problémas, pieméram,
sadzirdét teikto trokSnaina
situacija? Viena atbilde

¢ Ja, nevaru neko sadzirdét
¢ J3, smagas problémas

¢ Ja, mérenas problémas

¢ J3, nelielas problémas

e Nav problému

¢ Nezinu/ Nevélos atbildét




Polish

Teraz zadamy
Pani/ Panu pare
pytan
dotyczacych
problemow ze
stuchem i
wrazeniu
styszenia
dzwieku w
gtowie lub w
uchu/ obu
uszach, co jest
symptomem
tego co lekarze
nazywaja
szumami
usznymi.

[To all adults 18+ ]

Czy w ciggu ostatniego roku
miat/a Pan/i przykre doznania
dzwiekowe (np. dzwonienie/
bzyczenie) w gtowie lub w uchu/
obu uszach, ktore trwato wiecej
niz 5 minut?

Tak, prawie caty czas

Tak, bardzo czesto

Tak, czasami

Nie, w ciggu ostatniego roku

Nie, nigdy
¢ Nie wiem/ Wole nie odpowiadac

[To participants with
current tinnitus - code 1-3
at E1]

W ciggu ostatniego
roku jak bardzo ten
dzwiek w Panal/i glowie
lub uszach martwit,
irytowat albo niepokoit
Panalia, kiedy osiggnat
najgorsze stadium?

e Bardzo mocno

o Umiarkowanie

e Troche

o Wogdle

o Nie wiem/ Wole nie
odpowiadac

[To participants with
current tinnitus - code 1-3
at E1]

W ciggu ostatniego
roku czy byt/a Pan/i na
wizycie u swojego
lekarza rodzinnego lub
specjalisty w klinice/
szpitalu w sprawie
swojego problemu z
przykrymi doznaniami
stuchowymi w Panal/i
gtowie lub uszach?

o Tak, bytem/amna 5
lub wiecej wizytach

e Tak bylem/amna2 -4
wizytach

e Tak, bylem/ am na
jednej wizycie

¢ Nie, nie bytem/ am na
zadnej wizycie

¢ Nie wiem/ Wole nie
odpowiadac

[To all adults 18+]

Czy ma Pan/ Pani inne
problem za stuchem, takie
jak trudnosci ze
stuchaniem czyjejs
wypowiedzi w hatasie?

e Tak, w ogdle nic nie
stysze

e Tak, mam duze problemy

e Tak, mam umiarkowane
problemy

e Tak, mam mate problemy

¢ Nie mam zadnych
probleméw

o Nie wiem/ Wole nie
odpowiadac¢




Algumas
perguntas sobre
problemas de
audicdo e uma
sensacgao de
ruido na

[Para todos os adultos (18+)]

No ultimo ano, teve ruidos (como
toques ou zumbidos) na cabeca,
em um ou nos dois ouvidos, que
tenham durado mais de 5 minutos
de cada vez?]

[Para participantes com
sinfomas atuais de
tinnitus]

Durante o ultimo ano,
quanto é que esses
ruidos o deixaram

[Para participantes com
sinfomas atuais de
tinnitus]

No ultimo ano,
consultou o seu médico
de familia ou outro

[Para todos os adultos (18+)]

Presentemente, sente
algum outro problema na
sua audicédo, tal como
dificuldade em ouvir
alguém a falar num

o . . .
» | cabega, ouem _ . tenso, incomodaram, profissional de saude ambiente ruidoso?
8 | um, ou nos dois | e Sim, sempre ou na maior parte do | o, o aborreceram acerca desses ruidos
o i _ . ~ . .
S | ouvidos, tempo quando estavam a na cabeca ou ouvidos? | *Sim. ndo consigo ouvir de
t | sintomadeuma | ® Sim, muitas vezes feta-lo/ 0 todo
s ) afeta-lo/a mais” . . . T~
a | doenca e Sim, algumas vezes e Sim, 5 ou mais consultas | e Sim, muita dificuldade
conhecida ¢ N&o, ndo no ultimo ano « Muito ¢ Sim, de 2 a 4 consultas | e Sim, dificuldade moderada
clinicamente ] N?O, nunca « Moderadamente » Sim, apenas 1 consulta o S_ir_n, sem grande
como "tinnitus” e Na&o sabe/Nao responde e Ligeiramente o Nada dificuldade
. Ngda o Nao sabe/Nao responde | e Sem dificuldade alguma
~ ~ ¢ N&o sabe/Nao responde
¢ Nao sabe/Né&o P
responde

Romanian

Acum urmeaza
cateva intrebari
despre
probleme de
auz i despre
senzallia de
zgomot in cap
ori in una sau
ambele urechi,
care este un
simptom
medical pe care
doctorii il
numesc "tinitus”

[Pentru toli adulllii]

In ultimul an atJi auzit zgomote,
cum ar fi sunete sau bazait, in cap
ori in una sau ambele urechi, care
sa dureze mai mult de 5 minute de
fiecare data?

¢ Da, aproape mereu sau tot timpul

¢ Da, in mare parte a timpului

e Da, uneori

e Nu Tn ultimul an

¢ Nu, niciodata

o Nu stiu/Nu raspund

[Pentru tolli participanUii
cu tinitus]

Tn ultimul an, cat de
mult va ingrijoreaza,
deranjeaza Ui supara
aceste sunete cand
sunt in cea mai rea
manifestare?

e Grav

e Moderat

e Pullin

e Deloc

o Nu stiu/Nu raspund

[Pentru tolli participantlii
cu tinitus]

In ultimul an, v-a’li
vizitat doctorul de
familie sau un alt medic
la o clinica sau spital
despre problemele cu
sunetele din cap sau
urechi?

eDa, 5 sau mai multe
vizite

e Da, 2-4 vizite

¢ Da, o singura vizita

e Deloc

o Nu stiu/Nu raspund

[Pentru tolli adulJii]

In prezent, avelli
probleme cu auzul, cum ar
fi dificultdJi Tn urmarirea
unui discurs atunci cand
este zgomot?

¢ Da, nu aud deloc

¢ Da, probleme grave

e Da, probleme medii

e Da, probleme ulloare
¢ Nicio problema

e Nu stiu/Nu raspund




Russian

Tenepb Bam
OynyT 3agaHbl
HECKOSbKO
BOMPOCOB O
npobnemax
crnyxa u wymax
B rofioBe unu B
OLHOM Mnu
obounx ywax. B
MeauuuHe 3Tn
CYMMNTOMBI,
N3BECTHbIE Kak
"muHHUmyc”.

3adasamb ecem 83pocsibim (18+)

B TeuyeHune nocnegHero roga Bl
crblWwanu WyMbl, TakMe Kak 3BOH
WNN CBUCT, B CBOEW rOfioBe Unu B
OLHOM MM o6omnx yax, KoTopbIi
anutcsa 6onee NATU MUHYT 3a
oavH pas? OduH omeem

e [1a, 0O4EHb 4YacTO UIK MNOCTOSAHHO

¢ [1a, 0OBOMBLHO YacTo

e [1a, nHoraa

e HeT, He B TeyeHMe nocneaHero roga
e HeT, HMKoraa

¢ He 3Hato/ He xxenato oTBe4vaTb

E? u E 3 3a0amb

Hackonbko cunbHo, B
TeyeHue nocnegHero
roga, aTu Wwymbl Bac
BOJTHOBanu,
pasapaxanwu,
orop4yanu, Koraa oHu
Oblnn Hanbonee
SAPKUMK.?

e OuyeHb CUNbLHO
BONHOBanu

o Ckopee
BonHoBanmHemHoro
BONMHOBAInu

e CoBceM He BonHoBanu

e He 3Hato/ He xenato
oTBevaTb

E2 u E 3 3a0amb

B Teyenue nocnegHero
roga Bbl obpawancs kK
ceMeriHoOMYy Bpa4y nnm
K
cepTudmUnpoBaHHOMY
cneumanucTy B OOHUM
N3 yupexaeHun
3[paBOOXpaHEHNs C
LUyMamu B rorioBe nnm
ywax?

e [la, noceTtun/-a 5 unn
bonee pa3s

e [la, nocetunn/-a oT ABYyX
A0 YeTblpex pas

e [la, noceTtun/-a Tonbko
OAVH pa3

e He nocetun/-a Hn
OAHOro pasa

e He 3Hato/ He xenato
oTBevyaTb

Badasamb ecem 83pocribiM
(18+)

Y Bac B HacTosiLLee BpeMsi
eCTb Npobriembl Co
CNyxoM, HanpuMmep,
ycnbiwaTb cKa3aHHOEe B
LWwymMHoM cntyaumm?0OauH
oTBeT

e [la, HNYero He cnbiwy

o [la, Txenble npobnemsbl

e [la, ymepeHHble
npobnembl

e [la, Hebonblune
npobnembl

e HeTt npobnem

e He 3Hato/ He xenato
oTBe4vaTb




Spanish

Ahora le
hacemos
algunas
preguntas sobre
problemas
auditivos y
sobre la
sensacion de
ruido en la
cabeza, en uno
0 ambos oidos,
que es un
sintoma que los
médicos llaman
"tinnitus"

[Base: todos pero +18 afios]

Durante el afo pasado, ¢ usted ha
tenido ruidos (como sonar o
zumbar) en su cabeza o en uno o
ambos oidos que ha durado mas
de cinco minutos seguidos?

¢ Si, la mayoria del tiempo
¢ Si, muchas veces

¢ Si, algunas veces

¢ No, no en el ultimo ano
eNo, nunca

¢NS/NC

[Base: Sicod. 1-3 en E1]

Durante el afio pasado,
¢ Le ha preocupado,
molestado o
trastornado ese ruido
en su oidos o cabeza
cuando ha estado en
su peor momento?

e Mucho

¢ Moderadamente
e Ligeramente

e En absoluto

¢ NS/NC

[Base: Sicod. 1-3 en E1]

Durante el afio pasado,
¢ usted ha visitado a su
meédico de cabecera o
ha visto a un
profesional de la salud
en una clinica u
hospital por sus
problemas de ruidos en
la cabeza o en los
oidos?

¢ Si, 5 0 mas visitas
¢ Si, de 2 a 4 visitas
¢ Si, solo una visita
e En absoluto

¢ NS/NC

[Base: todos pero +18 afios]

¢ Tiene usted actualmente
alguna otra dificultad con
su audicion, como oir en
una situacion ruidosa?

¢ Si, no puedo oir nada
¢ Sj, dificultad severa

¢ Si, dificultad moderada
¢ Si, una ligera dificultad
¢ Sin dificultad

¢NS/NC




