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ABSTRACT 

This thesis offers an overview of Russian immigration and a summary of the 

impact of Soviet Socialism on attitudes ofRussian society. The emigre endures 

barriers to health services based on cultural and language differences and little is 

known of Russian health practices. The elderly are vulnerable to health problems 

because of the poor health care in the old USSR. The author identifies chronic ill 

health and depression as contributing to reported sleep disturbances, leading to 

exacerbation of physical and emotional illness. A search for Russian language 

health assessment forms revealed none existed. The purpose of this paper is to 

demonstrate a rigorous process for translating an English instrument, the V erran 

Snyder-Halpern Sleep Scale, into Russian while preserving cultural and linguistic 

equivalency. By adopting principles from cross-cultural psychology, the author 

develops a protocol for an asymmetrical translation using content equivalence, 

forward and back-translation, analysis of back-translations, and bilingual error in 

meaning checks. The result was a Russian version of the Verran Snyder-Halpern 

Sleep Scale that is culturally and linguistically equivalent. 



CHAPTER ONE 

INTRODUCTION 

Overview 

In 1991 the Cold War ended with the collapse ofthe Union of Soviet Socialist 

Republics. In the years that followed Russian emigration policies relaxed and a surge of 

evangelical Christians and Jews left for Israel, Western Europe, Canada, and the United 

States. Because these persons are regarded by the United States as refugees, they do not 

face policies that bar entrance to other immigrant groups. Russian emigres are attracted 

to established Russo-American communities in New York City, the Pacific Northwest, 

Los Angeles, and southern Arizona. This population has increased since the 1990 

Immigration Reform Act that raised the refugee quotas to 50,000 per year (Duncan & 

Simmons, 1996). According to the Southern Arizona Jewish Federation Refugee 

Settlement Program, there are an estimated two thousand refugees in the Phoenix and 

Tucson metropolitan areas. 

As a group, the Russian immigrants have endured much and survived. However, 

it is important to acknowledge the health care provided by the old Soviet programs left 

many persons with untreated chronic medical conditions. As these persons reach the 

U.S. and complete their frrst medical examination, nursing personnel often provide the 

initial assessment. The 1991 report from the Hebrew Immigrant Aid Society estimated 

the total Russian refugee population in the U.S. at 406,000 (Hebrew Immigrant Aid 

Society, 1991 ). This tide has not lessened and it increases the likelihood a nurse may 

9 
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encounter a patient who is a monolingual Russian- speaking emigre. Many of the new 

residents maintain affiliation with a native culture by language, social patterns, and health 

pract:~ An understanding of values experiences, health beliefs, and expectations are 

required for development of health care that is culturally congruent and meaningful to the 

Russian emigres. It is the 1985 American Nurses Association Code for Nurses that 

impels respect and consideration for individual value systems and life experiences in the 

formulation of plans for care (American Nurses Association, 1985). Because geo

political forces continue to change the defmitions of nations and their boundaries, the 

emigration of persons, and ease and speed of jet travel, nurses will continue to encounter 

members of other races, cultures, and societies. 

Several authors have noted the behaviors of Russian refugees are difficult to deal 

with in the health care setting (Brod & Heurtin-Roberts, 1992; Duncan & Simmons, 

1996; Gelfand, 1986; Sloane, 1991). A brief summary ofRussian political history may 

clarify some factors in Soviet Socialism that has dimmed their trust in service systems. A 

deeper understanding of these forces may dispel the shadow that is cast over the lives of 

these new Americans. As an ideal Soviet Socialism was supposed to provide for all 

social, educational, and medical needs of its population. However, the system had too 

many demands on the limited services provided by personnel who lacked training, 

technology, and basic equipment. This immigrant group represents a society that 

promoted the socialization to overdependence on a system noted for its scarcity, making 

system manipulation a survival behavior (Duncan & Simmons, 1996; Sloane, 1991 ). 

These dependent behaviors are in contrast to U.S. nurses who represent a culture that 
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values self-care and personal responsibility. The Russian patient expects the system to 

take care of him, and the American system expects him to take care of himself. This 

conflict leads to the perception by American caregivers that Russians are non-adherent to 

proposed treatment plans. The lack of clear communication perpetuates the problem, 

leading to reports by the Russian patients that American providers lack skill; and 

American medical care personnel who assert the Russian patients are too dependent 

(Wheat, Brownstein, & Kvitash, 1983). 

Problem Statement 

The problem is a growing segment of American society, Russian refugees, face 

language and culturally based barriers when seeking health care. The elderly immigrant 

faces particular difficulties. Adjustments to life in the U.S. can cause depression, a 

documented cause of sleep disturbance (Benca, 1996). According to Brodsky (1988), the 

stigma and danger associated with Soviet psychiatric management prevents this 

population from acknowledging and reporting depression. The result may be deepening 

emotional distress and impaired function because of untreated depression. Monitoring 

perceived quality of sleep may be the sole reliable method available to evaluate patient 

response to therapy in depressed Russian emigres. 

The author has experience in caring for the elderly Russian emigres in the home 

health setting. A personal observation is based on reports by members of this population 

that health assessment appointments were disrupted consistently by daytime fatigue due 

to sleep deprivation. Despite some facility in the Russian language, the author was 

unable to determine degree of sleep quality or cause of sleep disturbance. 
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A review of the literature reveals little is known about the health status and health 

practices ofthis population (Duncan & Simmons, 1996; Brod & Heurtin-Roberts, 1992: 

Kohn, Flaherty & Levav, 1989). The medical system is often the primary point of 

interaction with American society (Brod & Heurtin-Roberts, 1992) and the care may be 

inadequate because of sparse health information on the Russian patient. Other factors 

affecting care are persistent language barrier, especially common in the aged, and the 

incongruence between patient expectations and services provided (Sloane, 1991 ). The 

limited amount of research available identifies the lack of valid and reliable English to 

Russian translations of assessment tools as a problem in health care planning and delivery 

for the Russian emigre (Duncan & Simmons, 1996; de Montigny, 1996; Gelfand, 1986). 

Accurate and meaningful translations of patient information forms, health assessment 

forms, medication records, and health history forms must be developed in order to obtain 

information on which to base care decisions. The development of appropriate survey 

questionnaires that lend themselves to translation will promote communication to 

facilitate cross-cultural nursing research. 

Purpose 

The purpose of this study was to translate the Verran Snyder-Halpern Sleep Scale 

(Snyder-Halpern & Verran, 1987) into Russian and assess the equivalence of translation 

through the following: 

1. Content Equivalent Analysis (McDermott & Palchanes, 1992), 

2. Back-translation (Brislin, 1970, 1980), 

3. Analysis of the translations and the back-translations, 



4. Bilingual Error Checks (Brislin, 1970), and 

5. Pretesting using the random probe technique to establish intent of the 

question. 

The two research questions addressed in this study were: 

1. Are survey items on the Verran Snyder-Halpern Sleep Scale relevant to 

the elderly in Russian culture? 

13 

2. Does the Russian translation retain the equivalent meaning as presented in 

the English version? 

The frrst research question refers to content equivalence across cultures and was 

addressed by systematic scrutiny of each item in the tool to determine its relevancy to the 

Russian culture. Berry ( 1980) uses the general term equivalence to describe any feature 

that is shared in common when comparing two phenomena. According to Brislin (1980), 

content equivalence is based on two characteristic ( 1) objectivity, involving adherence to 

explicit rules of content analysis, and (2) generality, meaning that fmdings must have 

theoretical relevance to significant indices of behavior. Objectivity guarantees 

replicability, and generality promotes theory building (Brislin, 1980). An item analysis 

identified terms not relevant or of questionable relevance to the Russian culture, and 

these items were re-translated. According to Jones and Kay ( 1992), an item in an 

instrument specific to one culture must be replaced with an item that references the 

construct in both cultures. Item analysis promotes content equivalence and is the 

preferred method to establish a survey tool that is relevant to the target population. 
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The frrst research question is related to cultural equivalence and was addressed by 

content analysis process by persons having thorough knowledge of each culture in 

question. According to Phillips et al (1996), any research study involving two or more 

ethnic groups inevitably confronts the issue of cross-cultural equivalence. Berry (1980) 

acknowledges three dimensions of cultural equivalence: functional, conceptual, and 

metric. In this study, only functional and conceptual equivalence were explored. 

Functional equivalence of behavior exists when the behavior in question is related to 

functionally similar problems in the comparative culture (Berry, 1980). The outstanding 

question was, 'Do the survey items address the same sleep issues in the Russian culture 

as they do in U.S. culture?' 

Conceptual equivalence, by comparison, indicates the translated term conveys the 

same meaning across cultures. These concepts are regarded as universal and have direct 

equivalent meanings when compared across cultures (Kay, 1992). Examples in the 

context of this study are ' sleeping ' or ' awake.' 

Berry ( 1980) offers a second meaning for conceptual equivalence embracing the 

meaning of research terms and materials to the culture of interest. It is possible the 

content analysis will reveal more about the concept equivalence issue because the 

detailed discussion process may elicit the authentic meaning of tests for that culture. The 

operative question was 'Do written tests have the same meaning for the Russian emigre 

that it does for a member of U.S. culture?' Irvine and Carroll (1980) refer to technical or 

criterion equivalence when discussing the culture specific influence of attitudes about 

test, test taking, and test materials. 
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The second research question was addressed by adherence to the fastidious 

translation protocol. The research goal was the retention in the Russian translation of the 

intent of each item conveyed in English version of the Verran Snyder-Halpern Sleep 

Scale. Brislin ( 1976) observes that several factors have major effects on the quality of 

the translated version. Context, redundancy, use of colloquialisms, obscure terms, 

practice effect of bilingual subjects, and the translation strategy may influence the 

translation quality. In the past several translation methods have been used and can be 

combined to meet the needs of a study. The combination may enhance the quality of 

translation by strengthening the basic techniques (Berry, 1980). The objective is the 

complex ideal of cultural and linguistic equivalency. 

Significance 

Sleep is a basic human need and the drive to sleep may be as compelling as the 

drive to breathe. Classic research demonstrates that all physiologic systems are affected 

by sleep function. Restful and restorative sleep enhances an individual' s quality of life 

and promotes health by influencing immune system function (Moldofsky, Lue, Eisen, 

Keystone, & Gorczynski, 1986), decreasing blood pressure, changing breathing patterns, 

producing sleep-related variations in hormone secretion, and altering thermoregulatory 

function (Kryger, Roth, & Dement, 1994). It is not surprising sleep has such a profound 

affect on the human organism because we spend about thirty percent of our lives 

sleeping. 

Medical, psychiatric, and social factors can interfere with sleep. Also, advancing 

age is responsible for a gradual change in sleep leading to a perception of inadequate 
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sleep. Many investigators have documented the role of chronic illness in the poor sleep 

seen in old age. Indeed, when somatic diseases are controlled, there appears to be no 

increase in age-related insomnia (Kryger, Roth, & Dement, 1994 ). A number of factors 

have been implicated as causes of poor sleep: hospitalization (Verran & Snyder-Halpern, 

1988), age-related changes in sleep architecture, age-related methods of meeting sleep 

needs, age-related chronobiological changes, age-related breathing abnormalities, and 

periodic leg movement disorder (Kryger, Roth, & Dement, 1994). 

Sleep deprivation has both behavioral and physiological effects. Mood changes, 

irritability, poor concentration, impairment of immediate recall, disorientation, and 

sleepiness are caused by sleep loss. The physiological effects include a decrease in stage 

three and four (slow-wave sleep), considered the "deepest" sleep (Prinz & Vitello, 1993), 

and decreases in spindling duration and amplitude (Bliwise, 1993). There is some 

disagreement among researchers about the proportion of REM sleep in nocturnal sleep of 

the aged. According to Bliwise (1993), studies have documented age-based REM sleep 

variations. Other authors have documented impaired cranial nerve function, and 

vegetative functional changes (Kryger, Roth, & Dement, 1994). In light of the 

physiological changes it is clear untreated health problems will have a direct impact on 

quality of sleep, especially in the elderly. 

The elderly in the United States are a heterogeneous and culturally diverse group 

with a rate of assimilation occurring more slowly than for other earlier immigrant groups 

(Torres-Gil, 1987). However, there are significant differences among the elderly in 

factors that influence quality of life. Wide inequities in incomes, health status, 
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educational levels, marital status, and living arrangements are even more marked for 

minority elderly, many of whom face language barriers and social isolation (Wray, 1991). 

Federal programs have improved economic status of the average elderly person in 

recent years, but health policy has been alarmingly uneven for ethnic populations. The 

U.S. health care system has developed to serve a homogenous population, not the rapidly 

expanding group noted for its diversity and estimated to be in the millions. As mortality 

rates decline among this group, the size of the population grows (Duncan & Simmons, 

1996; Gelfand, 1996; Wray, 1991 ). 

The health needs of the elderly immigrant Russian population are predictable in 

view of the lack of treatment for chronic conditions, i.e. , cardiovascular disease, diabetes, 

alcohol, and smoking-related illnesses. However, some conditions have been identified 

that are unique to the Soviet experience. The Russian refugees reflect the health care of 

that provided in a Third World nation. There have been high tuberculosis rates caused 

by crowded living conditions. Because effective medications are lacking many 

conditions are untreated, so patients use herbal concoctions, some regarded as dangerous, 

provided by self-promoting charlatans preying on the sick, the old, and the superstitious. 

There are fewer poisonings today, but were a major problem in the old USSR (Binyon, 

1986). In addition, poor diet leads to vitamin deficiencies, which in the past, created a 

lively black market in Western vitamin preparations. The Ukrainian population has the 

sobering problem of unknown results of radiation effects for those from areas 

surrounding Chemobyl. While alcoholism is a substantial problem in larger Russian 

society, it is markedly absent in the refugee population, especially the Jewish cohort. 



Jews typically use alcohol beverages only when celebrating, and there was little to 

celebrate in Russia. 
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Life expectancy in Russia rose to 70 years in 1987, but continues to lag five to 

eight years behind Western Europe and the U.S. (Mezentseva & Rimachevskaya, 1990). 

As in most countries throughout the world, the Russian population is aging. Mesentseva 

and Rimachevskaya (1990) identified increased working-age mortality and higher infant 

mortality as causative factors for an aging population. 

In the last decade approximately 300,000 Russian-speaking emigres have come to 

the United States. It is difficult to provide an exact breakdown, but an earlier study 

estimated twenty per cent of the Russian refugees were over age 65 (Office of Refugee 

Resettlement, 1982). There is no indication that fraction has diminished, thus of the two 

thousand refugees in Arizona, about 400 are elderly monolingual Russian. It is 

important to note, given the level of care provided in the old USSR, the average Russian 

is aged physiologically beyond what would be expected in an individual of similar age in 

the U.S. (W. Ascher, Director of Refugee Resettlement, personal communication, May 

29th, 1998). For purposes of this study, elderly was defmed as over age 65. 

Elderly Russian Jews need special understanding. In addition to depleted 

emotional, physical, and fmancial resources, they have endured two world wars fought on 

their lands, civil war, Communist rule, starvation, inadequate medical care, and economic 

instability. They have spent their lives on the edge of society, in constant fear about 

their safety because of religious persecution (Brod & Heurtin-Roberts, 1992; Kohn, 

Flaherty & Levav, 1989). It is certain these extreme conditions are responsible for some 
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of the stress-related illnesses observed in the refugee population. Most researchers agree 

sleep is involved in our overall sense of well being, and may ameliorate the long-term 

effects of stress (Prinz & Vitello, 1993). The aging process, untreated illnesses that occur 

as a result of unmitigated stress, and the psychological response to chronic illness all may 

combine to form an impenetrable barrier to restful sleep in the Russian emigre. 

Despite the growing numbers of elderly Russian emigres, several researchers have 

documented the lack of knowledge regarding health status, health beliefs, health 

practices, medical problems, and impact of immigration on health (Brod & Heurtin

Roberts, 1992; Duncan & Simmons, 1996; Wray, 1991). Tripp-Reimer, Brink, and 

Saunders (1984), affirm that professionals who understand specific factors influencing 

people health behaviors are in a better position to meet their clients' needs. Nursing as a 

profession is mandated by world societies to serve people in relevant and health

promoting ways (Leininger, 1995). 

According to Leininger ( 1997), there is an urgent challenge to prevent cultural 

clashes, cultural impositions, and cultural backlash. As nursing adopts more culturally 

sensitive practices consumers can expect care that is culturally congruent, meaningful, 

and personally helpful to them and their families (Leininger, 1997). 

Conceptual Framework 

Never before in history has there been such a critical need for competency in 

cross-cultural nursing research. Traditionally, cross-cultural nursing research has 

focused on qualitative studies, but Tripp-Reimer and Dougherty (1985) have suggested 

nurse researchers add quantitative methods to augment cross-cultural theory development 
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and testing. The need is for specialized knowledge and skills in both qualitative and 

quantitative methods to widen our scope and deepen our understanding of health beliefs 

and practices of other cultures. Historically, quantitative methods have been measures of 

behaviors that are written and validated in English, thus eliminating non-English

speaking person from research studies (McDermott & Palchanes, 1992). Non-English 

speaking groups have not been studied adequately because fluency in English is a 

necessary prerequisite for participation in most nursing research (McDermott & 

Palchanes, 1994). 

Nurses attempt to understand others through verbal communication and language 

differences can form a barrier to understanding. Communication is a basic concept in 

human interaction and clear, supportive communication is key to achieving a sense of 

understanding between individuals. Language can reflect thought and underlying 

context. Verbal language may have symbolic meanings known only to members ofthe 

culture using it. Non-verbal communication is more subtle and its symbolism, too, is 

culturally based and will reflect content and context unique to that group. Research 

attempts to bridge the gap in understanding; cross-cultural studies are designed to reveal 

cultural universals and cultural specifics in human experience (Jones & Kay, 1992). 

Cross-cultural nursing research is dependent on intercultural communication. 

Intercultural communication, then, encompasses communication with Russian-speaking 

clients. Translation promotes communication; therefore communication with Russian 

clients is facilitated by the translation of the VSH Sleep Scale into Russian. Translation 

of the VSH Sleep Scale is required to conduct sleep research with Russian-speaking 



clients. Cross-Cultural nursing research is the abstract level of nursing research with 

Russian clients. The operational form of nursing research is the translated quantitative 

scale to be used in research with Russian-speaking clients. 

Figure 1. 

Construct 
Level 

Concept 
Level 

Operational 
Level 

Dimensions of Communication 

Intercultural + 
--------~--------

Communication 

I 
I+ 
I 

·Dimensions ofResearch 

Cross-Cultural 
Nursing Research 

I 
+I 

I 
Communication with + . ___ Nursing Research with 
Russian Clients 

I 
I+ 
I 

Translation of (VSH) 
Sleep Scale into 
Russian 

Russian Clients 

I 
+ I 

I 
+ ·--- Sleep Research with 

Russian-American 
Clients 

(Leis, 1990) 

Conceptual framework 
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The obvious solution to communicating across the language barrier is translation 

of instruments in use. This is not a simple task because English measures may not 

convey the same meaning in another language. Several researchers have documented the 

pitfalls of word for word translations in which English idioms, colloquialisms, and jargon 

affect validity (McDermott & Palchanes, 1994; Jones & Kay, 1992). Brislin (1970) in 

his seminal work in cross-cultural psychology, identified accuracy and equivalence 

between source language and target language versions as factors that affect translation. 

He found translation errors were influenced by syntactical structure and by the 



translators ' ability to relate to the content of the source language (Brislin, 1970; 

McDermott & Palchanes, 1994 ). 
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Research is scarce in the field of cultural differences of perception of quality of 

sleep. The translation ofVerran Snyder-Halpern Sleep Scale was the initial step in the 

process of identifying sleep patterns in elderly Russian emigres. It is certain their 

exposure to extreme social conditions is responsible for some of the stress-related 

illnesses observed in this population. The aging process with its physiological changes 

in sleep, the untreated illnesses that occur as a result of unrelieved stress, and the 

psychological response to stressors and chronic illness combine to present a formidable 

barrier to restful sleep in the Russian emigre. 

The Soviet Empire spanned eleven time zones and the authoritarian government 

imposed the Russian language on dozens of different nationalities. By 1986 about 270 

million people spoke Russian. From this population a diverse group has come to the 

United States and may have in common only the experience of emigration and the effect 

poor health may have on sleep patterns. It remains to be established if generalizations 

can be made about this group because of the wide diversity within the immigrant group 

itself 

As populations move quickly from place to place nursing will continue to 

encounter persons of differing cultures. Health care that meets the needs of non-English 

speaking persons is a growing concern. Cultural needs may not be met by a nurse who 

speaks only English, and research studies will have results reflecting behaviors of only 

English-speaking participants. 



Summary 

This section has presented a background on Soviet Jewish immigration and its 

impact on their quality of life, including a portrait of the conflict observed in the health 

care setting between providers and the Soviet immigrants. 

23 

The problem was illustrated as the barriers to care encountered by the emigres 

because of language and cultural differences. There is a documented lack of translated, 

culturally equivalent forms. This deficiency interferes with communication, assessment 

ofhealth status, development of health care management plans, implementation of 

treatment plans, and evaluation of health outcomes. 

The purpose of this study was to translate the V erran Halpern-Snyder (VSH) 

Sleep Scale into Russian using a rigorous method to guarantee reliability and insure 

validity. The research questions involved surveying the VSH Sleep Scale for cultural 

relevance and translating into Russian in a manner that retained equivalent meaning. 

The significance of the problem is illustrated by the basic human need for sleep. 

Deprivation has profound effects and many factors contribute to sleep disturbance. The 

elderly have physiological changes in sleep patterns; other factors include untreated 

chronic disease and psychosocial issues. The elderly Russian emigres have special needs 

based on their unique history. The imperative for nursing is to prevent cultural clash and 

cultural impositions by adopting practice that is culturally congruent, meaningful, and 

helpful. 

Investigation of cross-cultural issues has become an important area of study in 

nursing research. Increases in population movement, immigration, international nursing, 



and multinational medical research are responsible for the growing demand to adapt 

health questionnaires, assessment tools, and behavioral measures into forms that reflect 

cultural context. The translation ofVerran Snyder-Halpern Sleep Scale bridges the gap 

between the abstraction of cross-cultural communication and a concrete instrument to 

perform research. This translated tool is the step establishing an operational link that is 

culturally equivalent, and adds a valid and reliable quantitative measure to nursing 

research. 
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CHAPTER TWO 

INTRODUCTION 

This section is a presentation of the literature on translation theory in cross

cultural research including a detailed explanation of terms used in cross-cultural 

translation research. Methods include symmetrical and asymmetrical types of 

translation, criteria for equivalence, and factors known to affect translation quality. A 

summary will review major concepts presented in this chapter. 
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A researcher using a qualitative method to measure behaviors in non-English 

speaking clients must be confident the translated tool conveys the same meaning in the 

translated or target language. Historically, questionnaires have been translated by one 

bilingual person in a one-way fashion into the target language. Despite its common use, 

it has been discredited for research purposes because the discrepancies cause non

equivalent results and do not permit modification to reflect differences in culture and 

values (Herdman, Fox-Rushby, & Badia, 1997; Guyatt, 1993). 

According to Jones and Kay (1992), the study goal will guide the translation 

procedures and interpretation of the results. The validity of past research fmdings have 

been compromised because of mismatch between the study goal and the translation 

method used to develop a new language version of the instrument (Jones and Kay, 1992). 

A translation strategy that is consistent with the study goals enhances the validity of the 

interpreted results. 
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Translation Types 

The literature describes two approaches to translation methods: symmetrical and 

asymmetrical. The decision to use one or the other is dependent on the research goal. 

Figure 2. Research Goal 

Operational Results Comparative Results 

~ ~ 
Criterion-referenced Construct-Referenced 

Asymmetrical Translation Symmetrical Translation 

Back-translation De-centering 

Bilingual Technique 

Committee Translation 

Pretest Procedure 

According to Irvine and Carroll, research goals fit into two categories: 

operational or comparative. When the goals are comparative, the aim is to examine 

behaviors across cultures, therefore the source and target versions of an instrument 

should be equally familiar with equal colloquial content (Chapman & Carter, 1979 cited 
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by Jones, 1987). Symmetrical translation is the indicated method and requires that both 

versions be open to revision (McDermott & Palchanes, 1994 ). The comparative goal 

generates results based on construct-referenced meaning (Irvine & Carroll, 1980), e.g. , 

comparing degrees of sleep effectiveness across cultures. 

When the research goals are operational, according to Irvine and Carroll ( 1980), 

the aim is to examine differences between cultural groups while the source language 

serves as the criterion for interpreting scores in the target language group. The method 

of choice for operational goals is asymmetrical translation, which requires the target 

language version remain faithful to the original. This study had an operational goal and 

used the English version of VSH Sleep Scale as the criterion for score interpretation, i.e. , 

accuracy and equivalence of the translation. 

Description of Translation Methods 

Brislin ( 1980) discusses four basic translation methods that can be used for both 

symmetrical and asymmetrical translation: ( 1) back translation, (2) bilingual technique, 

(3) committee approach, ( 4) pretest procedures. Back translation involves the researcher 

preparing material in one language and asks a bilingual person to translate into the target 

language. A second bilingual person independently translates the material into the 

source language. The researcher has two versions in the source language to make a 

judgement about the quality of the translation. It remains necessary to develop other 

devices to check translation quality. The major advantage to this method is the 

researcher need not know the target language (Brislin, 1970; 1980). Back-translation has 

been demonstrated by other investigators as a suitable method of translating behavioral 



measures from English (source) into a second (target) language (McDermott & 

Palchanes, 1992; Goh et al. , 1996). 
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The bilingual technique requires two bilingual individuals take the same test or 

use split halves, in the two languages. Items yielding discrepancy or inconsistency in 

responses can be identified. The main advantage of this technique is its preciseness and 

the potential for using sophisticated statistics to describe results. The main disadvantage 

is that the research instrument is developed from responses of an atypical group (Brislin, 

1980). 

The committee approach employs a group of bilinguals to translate an instrument 

from the source language to the target language. The notable advantage is each member 

can identify mistakes and make revisions (Brislin, 1980). The disadvantages parallel the 

problems in group dynamics, i.e. , lack of agreement based on regional differences in 

dialect or personality traits. 

The pretest procedures follow the completion of the translation and is a field test 

to insure people will comprehend all the material to which they will be expected to 

respond. This pilot study of the translated instrument was administered to bilingual 

subjects and revealed valuable information about translation equivalence. This pretest 

phase is a critical component of the research process and can prove the ability of the of 

the target language measure to predict behavior in the cultural group of interest (Butcher, 

1982 cited by McDermott & Palchanes, 1992). 
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Equivalence 

It has been noted by Guyatt (1993) that conventional translation strategies may be 

limited by the influence of American middle-class perspectives. Other investigators 

have discussed the lack of standardization in defmitions of terms used in cross-cultural 

research. One team, Herdman, Fox-Rushby, and Badia (1997), discovered nineteen 

different types of equivalence in the literature, with vague or conflicting defmitions 

particularly in the case of conceptual equivalence. This discussion will clearly defme 

how the terms were used in this study. Equivalence is used to mean a natural, common, 

and universal process or behavior observed in both cultures. 

Several investigators have noted that language translation is a small part of cross

cultural research and translation methods have an impact on cross-cultural equivalence 

(Brislin, 1970; Jones, 1987; Jones & Kay, 1992; McDermott & Palchanes, 1992; 

McDermott & Palchanes, 1994; Phillips et al. 1996). When using the asymmetrical 

method, the quality of translation equivalence can be evaluated by the number of 

meaning errors identified, with the fewer errors indicating an better translation 

(McDermott & Palchanes, 1994). Equivalence can be affected by sentence structure and 

level of familiarity with target language. 

Conceptual Equivalence 

Conceptual equivalence has one meaning indicating the translated term conveys 

the same meaning across cultures. Jones and Kay (1992) note an error in past studies has 

been the researchers' underlying assumption that a particular concept was universal and 

could be compared to the same test items across cultures simply by translating the 
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original test into a second language. Some concepts are universal such as ' sleeping ' or 

' awake,' but other concepts have no direct equivalent such as 'falling asleep. ' 

Berry ( 1980) offers a second meaning for conceptual equivalence embracing the 

meaning of research materials, either concrete items or concepts, or of behavior that must 

be equivalent before a comparison can be made. He notes the researcher must discover 

the local meaning of concepts and determine what is the common meaning before 

comparison is possible (Berry, 1980). This was not an issue and the Russian refugees 

consider perceived quality of sleep a worthwhile topic and did participate in the study. 

Berry (1980) defmed functional equivalence as two or more behaviors (in two or 

more cultural systems) related to functionally similar problems. Functional equivalence 

exists when a naturally occurring behavior has developed in response to a problem shared 

by two or more cultural groups (Berry, 1980). An example in the context of this study is 

the documented napping behaviors of the Russian immigrants in response to daytime 

fatigue. 

Criterion for Equivalence 

Equivalence is a complex concept that has been described by many cross-cultural 

researchers. The purpose of cross-cultural study is to understand how two groups relate 

to each other. One method to achieve understanding is to compare the groups to 

determine what features they have in common, and what can be established as universal 

or equivalent. At the crux of the problem is discovering the common meaning in 

functions, concepts, and terms. Translation of the data collection instruments is integral 

to this process and may be required to obtain evidence of comparability. Only if 
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common meaning is discovered can comparison take place (Berry, 1980). Comparability 

is the criterion for determining equivalence. 

Assessments for Cross-Cultural Equivalence 

The following methods were used to assess the translated test items for cross

cultural equivalence: Content equivalence (Berry, 1980), Semantic equivalence (Brislin, 

1980), Meaning error checks (Brislin, 1970), and conceptual equivalence, also termed 

technical equivalence, (Irvine & Carroll, 1980). Content equivalence, semantic or 

linguistic equivalence, and meaning error checks focus on the relevancy of the test items 

and the equivalence of meaning. 

Content Equivalence 

Content equivalence was obtained by systematic scrutiny of each test item to 

determine equivalence across cultures (Berry, 1980). An item analysis identified terms 

not relevant or of questionable relevance to the Russian culture. These items were re

translated. Each subject was bilingual and familiar with both U.S. and Russian culture. 

The survey items were examined individually and rated for 'irrelevant,' 'questionable 

relevance,' or 'relevant.' According to Berry ( 1980), test questions are appropriate only 

if they correspond to activities and behaviors found naturally in the subjects culture. 

Inclusion or exclusion were determined by simple majority of rater scores on each item. 

Semantic equivalence 

Strict adherence to the translation protocol preserved the original meaning of each 

test item as it was translated into Russian. Brislin ( 1980) states context and redundancy 

in the original language version help reveal inconsistencies in meanings between the 
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translation versions. Osgood ( 1965) developed an instrument to explore the meaning of 

a concept by having a respondent judge its position on a set of bipolar adjective scales. 

In this study, following back-translation, each bilingual subject analyzed each item by 

assigning a score on a three point scale, in which a three is considered ' exactly the same' 

in both languages; a two is 'almost the same,' and one is 'opposite. ' Any items rated as 

'opposite' would have been dropped. Irvine and Carroll (1980) describe this as the 

criterion of acceptability, identity, similarity, and semantic opposition. 

Meaning Error Checks 

Following the frrst back-translation into English, the translators examined all 

pages of the original instrument and the translated version for meaning errors. Brislin 

( 1970) documented the measurement of equivalence between to source language (SL) 

version and the target language (TL) version by using split-halfreliabilities. He found 

that when the number of initial translation errors was low, the spilt-half reliabilities and 

item correlation across languages was high (McDermott & Palchanes, 1994). Translator 

ability was evaluated based on the error frequency. Each item on both source language 

and target language versions was re-translated until error-free. 

The meaning error check is tabulated by using the Osgood three point scale 

described above. Brislin used the correlation index which is determined by computing 

the number errors found by two or more raters over several items. The correlation is the 

percent overlap in different raters fmding exactly the same meaning for individual items 

(Brislin, 1970). However, Jones and Kay (1992) assert an item analysis should follow 
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the correlation of the total scores. The correlation index was determined by assessing all 

items on the VSH Sleep Scale. 

Technical and Criterion Equivalence 

Criterion equivalence (Berry uses the term conceptual equivalence) is defmed as 

the culture specific influence of attitudes about tests, test-taking, and test materials. 

Irvine and Carroll (1980) observed that what is context-syntonic for Western subjects, 

who are familiar with test-taking and test materials, may be context-alien for non

Western subjects. Test administration and data collection may be affected by cultural 

bias. In addition, this is an age-related issue well known to researchers working with the 

elderly. Jones and Kay (1992) assert cultural differences may extend to the subject' s 

test-related skills as well as the test content. If the interpreted results demonstrate equity 

across cultures, while equivalent, may not provide sufficient data for making cross

cultural comparisons (Irvine & Carroll, 1980). 

Factors Affecting Translation Quality 

A number of researchers have identified factors that affect the quality of 

translation including the following: familiarity with grammatical or syntactical structure 

of each language, ability to relate to content of the source language, practice effect, and 

'decentering' (McDermott & Palchanes, 1994). 

Brislin (1970) found that a poorly written target language (TL) version can be 

adequately back-translated by a skilled bilingual individual, the so-called practice effect. 

It is possible a bilingual person will draft a TL version reflecting the unique syntax of the 

source language. Conversely, a translator with limited skill may produce a back-
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translation resembling the structure found in the target language. This is a special 

problem for researchers who may not know the target language. A translator who has 

limited exposure to special terms or unable to relate to the content of a complex source 

language, is responsible for large numbers of errors. Brislin reported translation errors 

influenced by the degree of similarity in the language structures (McDermott & 

Palchanes, 1994). One must keep in mind data obtained from bilingual persons may not 

be representative of the larger culture because these individuals have more than one way 

to process information. The researcher cannot be confident about data obtained from an 

atypical group. 

There exists a factor unique to this generation of elderly which is the influence of 

whether Russian was frrst language or was it learned later. Occasionally the second 

language learned will resemble the structure of the mother tongue. If the Russian 

language was learned before the Great Patriotic War, some wording may seem quaint, 

there is less slang; other terms are absent because younger Russian adults may use 

American or other foreign words (M. Gromyko, personal communication, September, 10, 

1998). 

Context and Redundancy 

Experienced researchers in translation theory have indicated context and 

redundancy in the original language have major effects on the quality of the translated 

version (Seleskovitch, 1976). Redundancy enhances translation by repeating 

information that allows the translator to check meaning. A translation-checker can note 

inconsistencies in meaning when compared to the other version. Brislin (1976) cites 



Campbell in asserting if different wording for the same question produces similar 

translation, then the investigator can be confident the results are not due to translation 

errors. 
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The source language must provide adequate context for difficult terms. Werner 

and Campbell (1970) indicated words are least likely to be translated accurately when 

translated as single items. Translation meaning improves as words are translated as parts 

of sentences, and is even better when part of a contextual paragraph. Context clarifies 

meaning and reduces inconsistencies in target language versions, translation quality is 

dependent obtaining as much information as possible about obscure or difficult words. 

Summary 

This section presented a detailed discussion of translation types, symmetrical and 

asymmetrical, while the goal of research determines which type is most appropriate. 

Translation methods were described as back-translation, bilingual technique, the 

committee approach, and pre-test procedures. Each has its own advantages and 

disadvantages, but a combination of methods will strengthen results. Cross-cultural 

equivalence is defmed and the dimensions of functional and conceptual equivalence were 

presented. Assessment strategies for insuring translation equivalence were explicated: 

Content and semantic linguistic equivalencies for translated versions; meaning error 

checks to evaluate level of accuracy in translation; criterion equivalence as a 

consideration for cultural sensitivity to cultural attitudes about tests, testing, and test 

materials. Finally, factors affecting translation quality were discussed: context as 



information imbedded in test items, and redundancy as repetitive wording that allows 

translator to identify inconsistent translation. 
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CHAPTER THREE 

METHODOLOGY 

Design 
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The development and evaluation of the Russian-English version of the Verran 

Snyder-Halpern Sleep Scale (VSH) (Snyder-Halpern & Verran, 1987) were addressed in 

this study. The goal of this study was to develop an instrument suitable for obtaining 

research data on subjective sleep characteristics in an elderly Russian-speaking 

population. By defmition it reflects operational goals and the appropriate strategy was 

the asymmetrical translation method. The VSH Sleep Scale was translated into Russian 

and the equivalence of the translation was evaluated through: Phase One: back

translation and the meaning error standard (Brislin, 1970) while Phase Two: field testing 

through random probe technique (Brislin, 1970). Phase One and Phase Two were 

ongoing revision efforts to establish a correct Russian translation of VSH Sleep Scale that 

was devoid of discrepancies. 

Translation Protocol 

In this study, the VSH Sleep Scale was translated into Russian and equivalence of 

translation was assessed throughout Phase One and Phase Two. 

Phase One includes: 

1. Content Equivalence Analysis (Berry, 1980). 

2. Forward and back-translation (Brislin, 1970). 

3. Analysis of translations and back-translations 

4. Bilingual Meaning Error Checks (Brislin, 1970). 
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Content analysis consisted of systematic scrutiny of each test item to determine 

equivalence across cultures (Berry, 1980). An item analysis identified terms not relevant 

or of questionable relevance to the Russian culture. These items were re-translated. 

Each of the five subjects was bilingual and familiar with both U.S. and Russian culture. 

The survey items were examined individually and rated for 'irrelevant,' 'questionable 

relevance,' or 'relevant.' According to Berry ( 1980), test questions are appropriate only 

if they correspond to activities and behaviors found naturally in the subject ' s culture. 

Inclusion or exclusion was determined by simple majority of rater scores on each item. 

Back-translation starts with a measure that lends itself to translation. Brislin 

( 1980) suggests measures be written in simple sentences using active words, repeating 

nouns, avoiding colloquial terms, and adding sentences to provide adequate context. It is 

best to use tools that avoid adverbs and prepositions, use specific rather than general 

terms, avoid terms indicating ambiguity, 'frequently' or ' seldom, ' use wording familiar to 

translators; and do not use sentences with two verbs (Brislin, 1980). The VSH Sleep 

Scale avoids translating difficult words, by using a small vocabulary with familiar words. 

One bilingual subject translated the instrument from the source language (SL) into the 

target language (TL). A second bilingual subject, without knowing the content, re

translated the TL version back to the original SL. The researcher then had three forms of 

the measure, the original, the translation, and the back-translation. 

Analysis of the translations followed and several discrepancies were identified. 

The panel of bilingual subjects began choosing a word in the TL (Russian) that came 

closest to the meaning in SL (English). In an asymmetrical translation, material is 
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translated with as little change as possible, but some concepts do not translate, in this 

case, terms such as ' falling asleep. ' It is at this point the subjects were required to fmd a 

semantic equivalent that conveyed the same meaning as the original. Only the TL 

version was changed. The bilingual subjects assessed for grammar and ease of 

understanding for monolingual subjects (Brislin, 1970). This analysis produced a back

translated version that was clear and linguistically equivalent. The translation quality 

was improved because a group of bilingual persons identified errors that a single 

translator may have missed. 

Bilingual meaning error checks followed the first back-translation into English, the 

translators examined all pages of the original instrument and the translated version for 

meaning errors. Each item on target language versions was re-translated until error-free. 

Phase Two 

After completion of the meaning error checks on both versions of the translated 

instrument, the scores of bilingual panel members were tabulated to establish accuracy by 

evaluating degree of correlation across the forms. A percentage of meaning errors was 

computed for each survey item. Translator ability was evaluated based on the error 

frequency. 

The researcher asked sample subjects probing questions about each item on the 

VSH Sleep Scale. The subjects provided meanings for each item. The subjects were 

asked to paraphrase the item to determine if the translated survey item conveyed the 

intent. Errors were recorded and one bilingual subject reworded items and that item was 

re-examined by all again. 



Setting and Sample 

Subjects were recruited from the Russian emigre community of a Southwestern 

city of approximately 500,000. 
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During Phase One and Phase Two, a convenience sample of six individuals were 

recruited through the Southern Arizona Jewish Federation to perform translation, back

translation, and translation checking. The selection criteria were: 

1. Alert 

2. 18 years of age or older 

3. Self-declared bilingual able 

a) to read, write, and speak English and Russian 

b) to use both languages frequently to communicate, regardless of level 

of fluency 

4. Stated familiarity and comfort level with content in VSH Sleep Scale 

5. Stated competence as a translator. 

Protection of Human Subjects 

Study disclaimer was composed outlining the selection criteria, purpose and 

methodology of the study. Each participant was informed of their right to withdraw 

from the study at any time. The subjects were assigned numbers to insure anonymity 

during data collection. There were no known risks in participation in this study. 

Instrumentation 

The Verran Snyder-Halpern Sleep Scale was developed as a subjective measure 

of fifteen sleep characteristics representing three sleep factors: sleep effectiveness, sleep 



disturbance, and sleep period supplementation. Defmitions of the sleep factors, sleep 

dimensions, and sleep characteristics are found in Appendix I. 
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Sleep effectiveness is composed of the dimensions of quality and length of sleep. 

It reflects the fulfillment of individual desired outcomes for sleep. This factor is 

composed of the following sleep characteristics: feeling rested upon awakening, the 

subjective quality of sleep, total sleep period, total sleep time, and sleep sufficiency 

evaluation (Snyder-Halpern & Verran, 1987). 

Disturbance is composed of sleep dimensions fragmentation and latency and 

refers to factors that interrupt the sleep period or interfere with sleep onset. 

Characteristics associated with disturbance are: mid-sleep wakening, waking after sleep 

onset, movement during sleep, sleep latency, soundness of sleep, quality of disturbance, 

and quality of latency (Snyder-Halpern & Verran, 1987). 

Sleep supplementation refers to additional sleeping outside the primary sleep 

period, e.g., napping. The following are characteristics associated with supplementation: 

waking after fmal arousal, daytime sleep, AM sleep, and PM sleep (Snyder-Halpern & 

Verran, 1987; Verran & Snyder-Halpern, 1988). 

The VSH Sleep Scale was designed as a visual analogue scale utilizing a 100 

millimeter response line. The respondent answers a question about the previous night's 

sleep and places a vertical mark between the end statements. The location on the line 

will be the most accurate description of the previous night's sleep. The location of the 

vertical marks are measured in millimeters from the zero endpoint on the left, and given 

that measured value (Snyder-Halpern & Verran, 1987). The zero point of each item was 
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designed to indicate absence of the sleep characteristic. A higher score reflects the 

greater value of that sleep characteristic. The total measured score expresses subjective 

sleep quality. 

The foundation of the VSH Sleep Scale is a literature review for factors indicative 

of quality of sleep. The initial investigation recruited healthy subjects and two additional 

instruments were used to establish convergent construct validity. Construct validity was 

examined by factor analysis revealing two sleep factors, sleep effectiveness and sleep 

supplementation. The computed theta reliability was 0.82 (Snyder-Halpern & Verran, 

1987). Subsequent revision of the scale was used to compare 14 sleep characteristics of 

hospitalized adults with those of non-hospitalized adults. Analyses show hospitalized 

adults report greater sleep disturbance and less sleep effectiveness than those in normal 

sleep environments. 

Other studies employing the VSH Sleep Scale have obtained results supporting 

the concept of the impact of nocturnal disturbances on sleep quality. Sheely ( 1996) 

documented statistically significant negative correlation to sleep quality included the 

number of sleep disturbances in hospitalized cancer patients. Simpson, Edmondson, 

Constant, and Collier (1997) found no significant change in quality of sleep in chronic 

low back pain patients when using the summed analog. However, when the analog 

subscales were analyzed separately, the number of awakenings was reduced significantly, 

and paralleled the sleep behavior indices from disability scales. Redeker, Tamburri, and 

Howland ( 1998) published results suggesting pre hospital variables in sleep patterns as 

predictors of sleep patterns in hospitalized patients. 
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Three researchers have translated the VSH Sleep Scale into other languages. In 

1990, Leis translated the scale into Spanish and assessed for equivalence for Mexican

Americans in the Southwest. In 1987 Shang translated the tool into Chinese and 

evaluated social support related to sleep patterns in hospitalized patients in Taiwan. 

Cheng (1990) translated the VSH Sleep Scale into Chinese to replicate Shang's study in 

Taiwan. 

Data Collection Procedure 

The investigator used the following materials for data collection: the study 

disclaimer, the subject demographic sheet, the instruction sheet with standardized 

translation protocol, tabulation sheet for level of relevance, and a tabulation sheet for 

correlation index of errors in meaning. Each step in the translation protocol had clear 

and detailed written instructions in both English and Russian. 

Clearly written criteria for selection determined suitability of subjects for study. 

A meeting time was established to distribute the study materials. Each subject was given 

the study disclaimer written in both English and Russian. A request was made for a 

commitment of two hours for completion of translations and typing into the Cyrillic 

alphabet. The investigator read instructions aloud in English and answered questions 

about the scale, the translation process, the study, and that the results may be used for 

publication. Each subject completed the demographic information sheet. Once the 

initial forward translation was fmished, each subject was given a Verran Snyder-Halpern 

(VSH) Sleep Scale. A meeting time was planned two weeks hence to return the study 

materials. Each subject was given the standardized instruction sheets in English and 
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Russian. The translations were done on the subject's own time. Errors in meaning were 

determined at the second meeting. 

Data Analysis 

Phase One of the translation protocol encompassed analysis of qualitative and 

quantitative data. 

Step 1: Frequency counts were used to tabulate data on content equivalence to 

determine sleep scale relevance to Russian culture. This was obtained by rating each 

item as ' relevant,' ' irrelevant,' or 'questionably relevant. ' 

Step 2: Forward and back-translation ofVSH Sleep Scale. 

Step 3: Analysis ofthe translations and back-translations corrected grammar, 

semantics, and errors in meaning in the Russian version. 

Step 4: Bilingual meaning error checks examined the English and Russian 

versions to discover errors that may affect meaning. Each item was rated on a scale of 

one to three for meaning errors. The higher score connoted ' exact meaning,' while the 

lower score implied 'exact opposite.' The tabulated score quantified the semantic 

distance. 

Descriptive statistics were used to: 

1. Examine relevance ofVSH Sleep Scale to Russian culture, 

2. Determine meaning errors. 

Phase 2 

Step 5: This was not a measurable step, but was important to the researcher 

because the participants were able to offer an additional cultural perspective to the 



translation process. This phase represented the qualitative research domain. The 

bilingual subject answered a probing inquiry about each item on the VSH, "What does 

this question mean?" Because all the answers were appropriate, the intent in meaning 

had been conveyed in the translation. 

Summary 
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This chapter presented the study design, described the development of the VSH 

Sleep Scale, and offered details of the translation protocol. Instrumentation, sample, and 

the setting of the study were discussed. Finally, the methods of data collection and 

analysis were reviewed. 



CHAPTER FOUR 

RESULTS OF DATA ANALYSIS 
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The characteristics of the sample population will be presented. The results of the 

data analysis are reviewed and discussed corresponding to each step in Phase One and 

Phase Two. 

Characteristics of the Sample 

A group of Russian emigres was recruited for this study. The demographic 

profile is presented in Table 1. The sample consisted of 6 bilingual adults, 2 females and 

4 males. The mean age of the sample was 46.2 years with a standard deviation of 15.74 

and a range of 49. The majority of subjects have obtained master's degrees representing 

health care, music, and linguistics. One participant was an undergraduate student in 

linguistics. One participant obtained his doctorate in engineering. During the interview 

process all subjects offered information not included in the demographic questionnaire. 

Specifically, despite the advanced educations, only two were employed in their original 

professional areas. Both females were employed part-time, one as a music teacher and 

the other as a translator. Three gave their birthplace as Ukraine, all speak Russian in the 

home. While all are Jewish, not one gave Yiddish as a language they speak. Each of the 

participants was reared in the USSR at a time when open practice of religion was met 

with suspicion or outright persecution. As a result of the abridgement of religious 

training, these Jews do not speak any form of Hebrew either. 
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Table 1. Russian-American Sample: Characteristics of the sample (n._ = 6) 

Variable Frequency Percentage 

Gender 
Female 2 33o/o 
Male 4 67% 

Age 
18-30 1 17o/o 
31-45 2 33% 
46-60 2 33% 
61-75 1 17o/o 

Birthplace 
Belarus 1 17% 
Russia 2 33% 
Ukraine 3 50% 

::J 



Table 2. Professional Qualifications as Translators 

Variable Frequency Percentage 

Education 
Some college 1 I7% 

Master's Degree 4 67% 
Ph.D. 1 17o/o 

Number of years as Russian speaker 
Subject 1 45 
Subject 2 20 
Subject 3 44 
Subject 4 48 
Subject 5 51 
Subject 6 61 

Number of years as English speaker 
Subject I 27 
Subject 2 I3 
Subject 3 4 
Subject 4 45 
Subject 5 25 
Subject 6 2 

Languages spoken other than Russian or English 
Belarussian 2 33% 
French 3 50% 
German I I7% 
Singalese 1 17% 

-'> 
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Translation Protocol: Phase One 

Content Equivalence Analysis 
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The 15 V erran Halpern-Snyder (VSH) Sleep Scale items describe the boundaries 

of subjective sleep characteristics. Each item is divided into its opposite elements on a 

100 mm horizontal line. The extreme positions of each line represent the high and low 

values for each item (Appendix G). Therefore, item 6 reads "Fell asleep immediately" in 

opposition to "Did not fall asleep." For purposes of data collection, the statement on the 

left was designated part "a" and the statement on the right part "b." The discussion 

examines the subjects' perceptions of degree of relevance to Russian cultural usage of 

expressions used in the VSH Sleep Scale. 

The results of this analysis are presented in Table 3. A panel of five Russian 

speaking emigres rated the English version of the VSH Sleep Scale for relevance to 

Russian culture. A simple majority of raters deemed the content of all items of the scale 

as relevant. A few raters offered valuable clarifications to increase accuracy of the 

Russian version of the scale, and the comments are included on the table. 

The following is a summary of comments made by the raters. All requested 

additional clarification for items having time-related content, i.e., referring to night 

sleeping hours, not daytime sleeping. All but one of the raters cited the need for 

clarification of morning and evening as supplemental sleep periods. Despite having a 

majority of raters state the scale as mostly relevant, two raters noted that elderly 

monolingual Russian individuals may struggle with the concept of movement during the 

night, "If one is sleeping how is one to know if there was movement?" One rater asserted 
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"dozing is done in the chair, not in the bed." Dozing, for this subject, has the 

connotation of light sleeping while sitting upright. Another respondent noted the 

expression tossing, "MeTaTc.sr," generally is not used with normal sleep, but in the context 

of a feverish delirium. The phrase off and on is not used culturally when describing sleep 

patterns, but there are Russian language equivalents in common use denoting alternating, 

"nonepeMeHHo" or "apeM.sr OT apeMeH:a," from time to time. All respondents noted 

falling is not used in conjunction with sleep, but several words are equivalent to convey 

meaning of "initiated sleep," "3acHyn or 3acbman." 

Item 7b uses the phrase slept deeply and Russians do not associate depth when 

describing sleep. It is common to hear the term "KpenKo" which translates literally to 

"sturdy," but is used to describe sound sleep. 

Two raters scored 8a and 8b as questionably relevant because disrupted sleep is so 

common it is hardly viewed as a problem. Answers to other items reflected the fatalism 

so common in the Russian worldview. 

Time defmitions were an issue in evaluating item 13a. Culturally, "morning" 

does not start until sunrise and one is out of bed. The English was confusing to some 

raters who thought five a.m. was still the night period. This may be due to their northern 

geography that does not have sunrise till eight a.m. some months of the year. 

These suggestions do not imply the source version was not relevant, only that a 

better quality back-translation is produced if the English wording is clarified. 



Table 3. 

Item No. 

1a 

1b 

2a 

2b 

3a 

3b 

4a 

4b 

5a 

Translation Protocol Phase One, Step One: Content Equivalence Analysis Frequency Rating (n=5) 

Item Name Relevant Questionably Relevant Raters' Comments 

Did not awaken 4 1 All requested clarification 
about time 

Was awake 10 hours 4 1 

Had no sleep 4 1 

Excluding time awake, 4 1 
had 1 0 hours of sleep 

Did not sleep during 5 
the day yesterday 

Slept 10 hours 5 
during the day 

Did not sleep 5 When is 'morning?' 
yesterday morning 

Slept of and on 3 2 'Off and on" not used 
yesterday morning for sleep 

Did not sleep 5 
yesterday evening 

U1 
........ 



Item No. Item Name Relevant Questionably Relevant Raters' Comments 

5b Slept off and on 3 2 
yesterday evening 

6a Fell asleep 4 1 "Fall" not used with sleep 
immediately 

6b Did not fall asleep 4 1 

7a Slept lightly 5 

7b Slept deeply 5 "Deeply" not used with sleep 

8a Had no trouble with 3 2 "Disrupted" not used with 
sleep 

disrupted sleep 

8b Had a lot of trouble 3 2 Not seen as a problem 
with disrupted sleep 

9a Didn't wake at all 4 1 

9b Was awake off and on all night 4 1 

lOa Had no trouble falling asleep 4 1 

~ 



Item No. Item Name Relevant 

lOb Had a lot of trouble 4 
falling asleep 

lla Didn't move 4 

llb Tossed all night 5 

12a Awoke exhausted 4 

12b Awoke refreshed 5 

13a After morning awakening, 2 
stayed awake 

13b After morning 3 
awakening, dozed off and on 

14a Had a bad night's 5 
sleep 

14b Had a good night's 5 
sleep 

Questionably Relevant 

1 

1 

3 

2 

Raters' Comments 

Questions how one knows 

Used for delirium 

How long does morning last? 

"Dozing" in chair, not in 
bed 

lJ1 
w 



Item No. Item Name 

15a Had enough sleep 

15b Did not have enough sleep 

Relevant 

3 

4 

Questionably Relevant 

2 

Raters' Comments 

Russian word combines 
"enough sleep" 

\J1 
+:--
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Forward and Back-translation 

The second step involves the forward and back-translations of the VSH Sleep 

Scale and the text with translator comments is presented in Table 4. Three subjects 

participated in this step, two did forward translation into Russian, and one did back

translation of both Russian versions into English. Forward translators had participated in 

the first step and were sensitive to items deemed questionably relevant in the content 

analysis. The back-translator had not seen the English version. In step one, some 

concepts were deemed relevant but needed clarification. In order to preserve meaning 

and accuracy, indirect cultural equivalents were found for the following terms: dozing in 

item 13 b; fell or falling asleep in items 6a, 6b, 1 Oa, 1 Ob; off and on in items 4b, 5b, 9b, 

13b; deeply in 7b; lightly in item 7a; tossing in item 11 b; disrupted in items 8a and 8b; 

exhausted in item 12a; and refreshed in item 12b. 

Both translators perceived 1 band 9a as nearly the same, but one forward 

translation used the term "He rrpocbirra.rrcSI sosce" which has the dreadful colloquial 

connotation of not waking because the person is dead. 

Several items were back-translated with prepositions that do not alter meaning, 

but do polish the style. Other variations were noted in structure and syntax reflecting the 

level of professional experience with translation. 

In addition, item 3a was forward translated as "He crra.rr B TeqeHHH .LUISI sqepa," 

but was back-translated incorrectly as "did not sleep in the evening." The words for 

yesterday and evening are nearly the same "sqepa" and "seqep," and that may account 

for the lapse. The fmal wording was corrected and word order was changed to be more 



Table 4. Translation Protocol Phase One, Step Two: Forward and Backward Translation ofVSH Sleep Scale Items (Number 

of items = 30, n = 4 per item) 

Item 
No. n 

1a 2 

1b 

2a 

2b 

3a 

3b 

2 

2 

2 

1 

1 
1 

1 
1 

Forward Translation 

He rrpochina.rrcg 

Eo.n:ncTBOBa.rr 1 0 qacos 

He cna.rr 

HcKJIIOqag speMg 6o)J,nCTBOBa
BaHHg, crra.rr 1 0 qacos 
Except for being awake, 
slept for 1 0 hours 

He cna.rr B TeqeHHH )J,Hg sqepa 
He cna.rr sqepa B TeqeHHH 

Cna.rr 1 0 qacos B TeqeHHH .n:Hg 
Cna.rr 1 0 qacos B TeqeHHe )J,Hg 

!1 

2 

2 

1 
1 

1 

1 
1 

Back-Translation 

Did not wake up 

Was awake for 10 hours 

Had no sleep 
Did not sleep 

Except for time awake, 
slept for 10 hours 

Did not sleep in the evening 
Did not sleep during the 
day yesterday 

Slept 10 hours in the daytime 
Slept 10 hours during the day 

Translator Comments 

Perceived as same as item 9a 

Back-translated incorrectly 

V1 . 
0"1 



Item 
No. n 

4a 2 

4b 1 

1 

5a 2 

5b 1 

1 

6a 2 

Forward Translation 

He crrarr aqepa yrpoM 

Ilpocblrrarrc.s~ H 3aChirrarr aqepa 
YTPOM 
BpeM.si oT apeMeHn 3aChirrarr 
aqepa yrpoM 

He crrarr aqepa aeqepoM 

IlpOChlllaJIC.sl H 3aChlllaJI 
aqepa aeqepoM 
BpeM.si OT apeMeHH 3aChirrarr 
aqepa aeqepoM 

3aCHYJI MOMeHTaJIHO 

n 

1 

1 

1 

1 

1 

1 

1 

1 
1 

Back-Translation 

Did not sleep yesterday 
morntng 
Did not sleep last morning 

Woke up and fell asleep 
yesterday morning 
Went to sleep from time 
to time last morning 

Did not sleep yesterday 
eventng 
Did not sleep last evening 

Woke up and fell asleep 
yesterday evening 
Went to sleep from time 
to time last evening 

Fell asleep immediately 
Went to sleep immediately 

Translator Comments 

See 5a 
Stylistic difference between 
'yesterday' and 'last ' 

See 5b, No direct translation 
of 'off and on' 
See 5b,6a, 6b, 1 Oa, 1 Ob, No 
direct translation of' go to 
sleep' 

\Jl 
-.....! 



Item 
No. 

6b 

7a 

7b 

8a 

8b 

n Forward Translation 

2 l-Ie 3acnyn 

1 Cnan rrosepXHOCTHO 

1 Cnan qyrKo 

1 Cnan rny6oKo 

1 Cnan KperrKo 

1 
1 

1 

1 

Con 6hiJI uerrpepbmen 
IlpocbiiiaJIC» H 3acbiiian 
cnosa 6e3 rrpo6neM 

Con rrpebiBHCThiH 

IlpOCbiiiaJICB H C 60JiblliHM 
Tpy,li;OM 3aCbiiiaJI CHOBa 

n 

1 
1 

2 

2 

1 
1 

1 

1 

Back-Translation 

Could not fall asleep 
Did not go to asleep 

Did not sleep deep 

Slept deeply 

Slept without breaks 
Woke up and went back 
to sleep without problems 

Slept with breaks 

woke up and went back 
to sleep with great 
difficulty 

Translator Comments 

An indirect equivalent of 
go to sleep 

No direct translation of 
' lightly' 

No direct translation of 
'deeply' 

See 8b, 15a, and 15b 
Use of 'con' for slept 

Word for 'interruption' not 
used with sleep 

See 15a, 'sblcrranc»' has slept 
without disruption 

Vl 
00 



Item 
No. n 

9a 1 
1 

9b 1 

1 

lOa 1 

1 

lOb 1 

1 

lla 1 

1 

Forward Translation 

He rrpochirranc~ sosce 
He rrpochirranc~ cosceM 

TipOChiiTaJIC~ H 3aCbii1aJI B 
TeqeHHH HOqH 
To H .n;eno rrpochirranc~ 
BCIO HO% 

He 6biJIO rrposneM c 
3aChii1aHHeM 
3acHyn 6e3 Tpy.n;a 

DhiJio MHoro Tpy.n;HocTeii 
C 3aCbii1aHHeM 
3acHyn c 6oniiiHM Tpy.noM 

Crran crroKoiiHo 6e3 
.LJ;BH)I(eHH~ 

Crran He MeHrur rroJio)l(eHHe 

n 

1 
1 

1 

1 

1 

1 

1 

1 

1 

Back-Translation 

Did not wake at all 
Did not wake up 

Woke up and fell 
asleep at night 
Woke up throughout 
the night 

Did not have problems 
falling asleep 
Went to sleep without 
difficulty 

Had a lot of problems 
falling asleep 
Went to sleep with 
great difficulty 

Slept without movement 

Slept without changing 
position 

Translator Comments 

Has unfortunate connotation 

Simplest and most accurate 

Peaceful night without undue 
movement 
Slept without changing 
position 

ln 
\0 



Item 
No. 

11b 

12a 

12b 

13a 

n 

1 

1 

1 
1 

1 
1 

1 

1 

Forward Translation 

MerancH BCIO Hoqh 

KpyrHJICH BCIO HOqb 

ITpocHyncH He or.noXHysiiiHM 
ITpocHyncH H3MO)I(,neHHhiM 

ITpocHyncH cse)I(HM 
ITpocHyncH or.noXHysiiiHM 

I1ocne yrpeHHero rrpo6y)l(,neHHH 
60Jihiiie He 3aCHYJI 
I1ocne yrpeHHero rrpo6y)l(,neHHH 
CIIaTb He JIO)I(HJICH 

n 

1 

1 

1 
1 

1 
1 

1 

1 

Back-Translation 

Moved around all night 

Kept shifting and turning 
the whole night 

Woke up unrested 
Woke up tired 

Woke up refresh 
Woke up rested 

Did not sleep after waking 
up in the morning 
Did not go back to sleep 
after the initial morning 
awakening 

Translator Comments 

'Tossing' has no direct 
equivalent 
More accurate 

No direct translation of 
'exhausted' 

Not used with sleep 
Not a direct equivalent 

0'\ 
0 



Item 
No. 

13b 

14a 

14b 

15a 

15b 

n 

1 

1 

1 
1 

1 
1 

1 
1 

1 

1 

Forward Translation 

llocJie yrpeHHero rrpo6)')K.neHH.si 
rrpOChillaJIC.si H 3aCbii1aJI OIT.siTh 
llocJie yrpeHHero rrpo6)')K.neHH.si 
TO H .[(eJIO .npeMaJI H I1pOChii1aJIC.sl 

HoqHoii coH 6biJI rrJioxoii 
llJioxo crran HOl.{hiO 

HoqHoii coH 6hiJI xopornHii 
Xoporno crran HOl.{hiO 

CoH 6biJI .nocTaToqeH 
BhiCITaJIC.si 

CoH 6biJI He .nocTaTol.JeH 

He Bhicrranc.s~ 

n 

1 

1 

2 

2 

1 
1 

1 

1 

Back-Translation 

Slept after waking up 

After the initial morning 
awakening, I kept on 
falling asleep and waking up 

Had a bad night 's sleep 

Had a good night' s sleep 

Had enough sleep 
Got enough sleep 

Did not have enough sleep 

Did not get enough sleep 

Translator Comments 

No translation of 'off and on' 

No equivalent of'off and on' 

This version most accurate 

This version offers 
redundancy 

This version economical 

This version offers 
redundancy 

0'\ 
........ 
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clear and economical. 

Both forward translators used identical terms in item 4a, but the frrst back

translation was most appropriate. An experienced speaker was able to produce a forward 

translation that made style changes not available to a less sophisticated speaker. 

In items 4b and 5b the forward translation missed the connotation of"off and on," 

leading to the back-translation "woke up and fell asleep yesterday." The Russian 

expression for "from time to time" captures the source language meaning, but is not a 

direct translation. 

The back-translation of item 5a is consistent with the wording used in 4b and 5b, 

substituting "last" for yesterday. It may be a matter of the translator's personal style, but 

it does sound a somewhat stilted in English. 

Items 6a and 6b contain the expression "fell asleep." Despite the lack of usage in 

Russian, an equivalent, "3cHyn," was provided that preserves the meaning of starting 

sleep. One participant asserted, "Russians do not say 'go to sleep.' One goes to bed to 

sleep." 

Item 7a presents an interesting problem encountered in translations. Russians do 

not use the word "deeply" to describe sleep. However, one forward translator used a 

word for deeply that refers to sea depth, not sound sleep. The back-translator dutifully 

worded the statement into the context of sleep. This is an excellent example of practice 

effect. Because of experience, a back-translator can provide an accurate statement form a 

poor quality translation. 
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In items 8a, 8b, 15a, and 15b the forward translator used "coH" for "slept." 

According to one subject, this word is more appropriately used to describe the "state of 

sleep, rather than the activity." The linguistic difference between the noun sleep, and the 

verb sleeping. There is also the aspect of dream incorporated in the meaning of this 

word. In the interest of consistency and economy, a Russian form of"sleep," "crraTb," 

and all the various derivatives will be used in the fmal version. 

The Russian language uses several words to convey "disrupted.". One word, 

"HerrpepbiBeH" translates to "uninterrupted or continuously," but seldom is used with 

sleep. Another word implies "disrupted into chaos" and is not used in the context of 

sleep. The back-translator asserted the term used in 15a "Bbicrra.rrcll," has embedded 

within it the meaning of"slept through the whole night." 

Item I Oa was translated and back-translated accurately using completely different 

wording, but one is clearly simpler and more elegant. Comments regarding the back

translation indicated the expressions chosen are not used in the context of sleep and have 

an awkward sound in Russian. 

Item 11 deals with movement during the primary sleep period. The frrst forward 

translation used "err~ crroKOHHO 6e3 .rr;BIDKeHIHI" which captures the meaning of "a 

peaceful night without undue movement." The other translation implied the sleeping was 

without any movement, "without changing position." 

Item 12a refers to awoke "exhausted." While there is no direct translation, 

several words would serve as equivalent. The difference in meaning is that the Russian 



fails to capture the drained and empty quality of exhaustion. The translators suggested 

the closest word is "yroMJieHHhiii" meaning tired or fatigued. 
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While there is a direct translation into Russian for the word refresh, "cse)I(HMH," 

it is not used in the context of sleep. It is used commonly with terms that indicate fresh 

and cool. There is a phrase containing this word that parallels renewed vigor and 

strength, but it is not used to describe sleep. In item 12b, the back-translator was able to 

develop a version that used the word "refresh," but it did not convey the reflexive aspect 

of refreshed. Two participants offered other expressions that conveyed the meaning of 

the original version, and both maintained the English content was relevant to Russian 

culture. 

The translators recommended the use of a single form of the word for sleep, 

"cnaTh," because it lends itself to producing many derivatives to capture the essence of 

sleep-related issues. By using this one form, the fewest terms will result in a Russian 

version that is relevant, economical, and accurate. 

Analysis of translations and back-translations 

This step involved the development of a Russian version of the VSH Sleep Scale. 

One participant used the original survey form to analyze both versions for accuracy. 

Table 5 is a summary of the forward translation and it emerged without changes. One 

forward translation was selected as far superior and the majority of items below are from 

that version. 

Bilingual meaning error checks 



65 

The Russian version of the VSH Sleep Scale (Table 5) was submitted to 

two participants for comparison with the English source version. With the exception of 

items 8a, 8b, and 12b, both participants deemed all other items in Table 4 as conveying 

the same meaning. This indicated a high degree of overlap between versions, thus, no 

calculation of correlation index was necessary as proposed in the Methodology. 

Both participants agreed "disrupted" as used in items 8a and 8b could be more 

easily under stood if the Russian described the pattern of "waking and returning to sleep 

without problems." This avoids using a word that, while it translates to "interruptions," 

but is not a primary meaning in Russian. 

The word "refreshed" as used in 12b poses similar problems. The reflexive 

quality is lost in Russian. The closest expression implies feeling rested and restored. The 

Russian term usually refers to "cooling" or "renewing." However, both raters agreed the 

word for "rested" comes closest. 

Context and Redundancy 

Part of the forward translation process involves putting the verb into correct 

person and tense. This has been done and all items contain the frrst person, past tense so 

that meaning is revealed within the context of the item statement. Both forward 

translators added prepositions that enhanced meaning, accuracy, and enriched the 

contextual style. The recommendation that using a single form of the word for sleep 

improved the quality of all translated items, which is consistent with the concept of 

redundancy. 



Table 5. Translation Protocol Phase One, Step Three: Development ofRussian Version ofVSH (n=1) 

Item No. 

1a. 

2a. 

3a. 

4a. 

5a. 

6a. 

7a. 

8a. 

He npochii1aJICjl 
Did not awaken 

He cnaJI 
Had no sleep 

He cnaJI sqepa B TeqeHHH 
Did not sleep during the day yesterday 

He cnaJI sqepa yrpoM 
Did not sleep yesterday morning 

He cnaJI sqepa seqepoM 
Did not sleep yesterday evening 

3acHyJI MOMeHTaJIHO 
Fell asleep immediately 

CnaJI qyrKo 
Slept lightly 

IIpocbii1aJICjl H 3aChii1aJI cHoBa 6e3 npo6neM 
Had no trouble with disrupted sleep 

b. 

b. 

b. 

b. 

b. 

b. 

b. 

b. 

Eo.n:ncTBOBaJI 1 0 qacos 
Was awake 1 0 hours 

l1cKJiroq~ speMjl 6o.n:ncTsosasaHHjl, cnarr 1 0 qacos 
Excluding time awake, had 10 hours of sleep 

CnaJI 1 0 qacos B TeqeHHe JJ:Hjl 
Slept 10 hours during the day 

BpeMjl oT speMeHH 3aChii1aJI aqepa yrpoM 
Slept off and on yesterday morning 

BpeMjl oT speMeHH 3acbrnan sqepa seqepoM 
Slept off and on yesterday evening 

He 3acHyn 
Did not fall asleep 

Cnan KpenKo 
Slept deeply 

I1pocbii1aJICjl H c 6onhiiiHM rpy.n:oM 3achrnan cHoBa 
Had a lot of trouble with disrupted sleep 

(]'\ 
(]'\ 



Item No 

9a. He rrpocbiiHlJICjl cosceM 
Didn't wake at all 

lOa. 3acnyn 6e3 T})y.na 
Had no trouble falling asleep 

lla. Crran crroKoiino 6e3 .UBH)KeHHjl 
Didn't move 

12a. llpOCHYJJCji H3MO)K)l;eHHbiM 
Awoke exhausted 

13a. llocne YTJ)eHHero rrpo6y)K.neHHji 
TO H ,n;eJJO .n;peMaJJ H I1poCbii1aJJCji 
After morning awakening, stayed awake 

14a. llnoxo crran H0%10 
Had a bad night's sleep 

15a. BbiCI1aJJCjl 
Had enough sleep 

b. 

b. 

b. 

b. 

b. 

b. 

b. 

To H .ueno rrpochiiTaJJCjl BCIO noqh 
Was awake off and on all night 

3acnyn c 6onrnHM Tpy.noM 
Had a lot of trouble falling asleep 

KpYTHJJCji BCIO noqb 
Tossed all night 

llpocHyJJCji OT)l;OXHYBIIIHM 
Awoke refreshed 

llocne YTPeHHero rrpo6~.neHHji 
CllaTb He JIO)KHJJCji 
After morning awakening, dozed off and on 

Xoporno crran HoqhiO 
Had a good night's sleep 

He Bbicrrancjl 
Did not have enough sleep 

~ 
-....! 
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Both forward translations were subjected to rigorous examination. The fact that 

one was accepted virtually without revision attests to the value of employing a 

professional translator familiar with both cultures. Despite the wide variation in ages and 

educational fields, all recognized a superior translation. 

Translation Protocol: Phase Two 

Random Probe Technique 

This last phase was a series of interviews as a pretest using the Russian VSH 

Sleep Scale. Three participants were used and a summary of the sample profile is 

presented in Table 6. 

All participants were male with an mean age of 56 and a range of 21. All are 

bilingual with a mean of24 years as English speaker. Education is two master's degrees 

and one Ph.D. None are employed in the field for which they studied. Only two are 

employed full time. All are from western Russia and have been in the U.S. less than five 

years 

Table 6. Characteristics of Bilingual Panel Sample (n=3) 

Variable 

Gender 

Age 

No. of years as 
English speaker 

Degree Achieved 

Participant No. 
1 2 

M M 

48 51 

45 25 

Master's Master's 

3 

M 

61 

2 

Ph.D. 
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All participants use Russian in the home; one is employed in an area that requires 

Russian be spoken. Participant No. 2 uses English exclusively at work. Participant No. 3 

is a student. 

The following discussion summarizes responses to the question, "What does this 

statement mean?'' These participants have all assisted in theFT, BT, or analysis of the 

translations. All are familiar with the survey content in both Russian and English. This 

discussion focuses on items requiring clarification because direct translation is 

impossible, or the indirect translations are awkward or verbose. 

Subject No 1. This gentleman reported an initial struggle with the translation 

meanings because he "looked at them literally." He had the most trouble with the item 

referring to 'disrupted sleep.' However, when demonstrating meaning of items in 

Russian version, he stated the wording for 8a and 8b captured the meaning without using 

an inappropriate term. 

Some of his cultural observations were interesting in that he took the position of a 

monolingual elderly Russian who may have learned the Old Cyrillic alphabet. There are 

few living now, but a generation ago some elderly retained the alphabet used before the 

October Revolution. Because they were wealthy and trained in private schools, had 

adequate food, and were somewhat insulated from the problems of larger society, they 

were healthy and survived to quite an advanced age. 

Some of today' s elderly would have trouble understanding the concept of "off and 

on" as used in items 4b, 5b, and 9b even if the colloquial term "from time to time" was 



used. However, he stated most post-Patriotic War Russians would understand those 

items as presented in Table 4. 
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Subject No.2. This gentleman has worked all over the world as a translator and 

judged the translation as presented in Table 5 as excellent. He offered no suggestions for 

changes, but did amplify some ofthe comments made by Subject No. 1. Indeed, there is 

a generational variation when one discusses the Russian language. He states the Russian 

he speaks is not the Russian his father spoke. Because of major changes in the economic 

and political climate, changes in language have occurred. Several foreign terms are in 

use now, especially those involved with free market policy. 

Because the VSH Sleep Scale uses few culture specific terms, it is the translators' 

unanimous opinion that the Russian version would be comprehensible easily to 

monolingual Russians. 

Subject No.3. Subject No.3 required several prompts to remember the changes 

were to be made in only the Russian version. However, he reported and demonstrated 

understanding of all items in Table 5. His suggestions focused on altering word order 

rather than substantive changes. He agreed, despite the lack of direct translation, the 

Russian forms of items 8a and 8b were translated as close to original meaning as 

possible. 

In conclusion, a probing interview with each of three participants elicited no 

substantive changes to the Russian version. In this phase, a panel of participants agreed 

the Russian version of the Verran Snyder-Halpern is culturally and linguistically 

equivalent. 
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Summary 

This chapter presented the characteristics and profile of the sample. The results in 

relation to each step of the translation protocol are presented and summarized. The fmal 

Russian version is demonstrated and a summary of comments offered by a panel in 

response to probing interview. 



CHAPTER FIVE 

IMPLICATIONS FOR NURSING PRACTICE 

CONCLUSIONS 
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The purpose of this study was to develop an asymmetrical translation of the 

Verran Snyder-Halpern Sleep Scale into Russian. Relevancy ofthe English source 

language items was established and equivalence of meanings were determined by content 

analysis, analysis of translation and back translation, bilingual meaning error checks, and 

the random probe technique. 

The two research questions were addressed: 

1. Are survey items on the Verran Snyder-Halpern Sleep Scale 

relevant to the elderly in Russian culture? 

2. Does the Russian translation retain the equivalent meaning as 

presented in the English version? 

This chapter discusses interpretation of the results related to the research 

questions, implications for nursing practice, and recommendations for future 

research, and the limitations of this study. 

Interpretation of Results 

Relevance ofltems 

A content analysis of the VSH Sleep Scale deemed all items relevant to Russian 

culture. While no items were found irrelevant, those items considered questionably 

relevant remained problematic to some study participants. 



74 

The expressions "slept off and on" and "disrupted sleep" presented the highest 

hurdle to some participants and were seen as questionably relevant, culturally and 

linguistically. As the translation process advanced, some concepts resisted direct 

translation, but appropriate indirect equivalents were found. They were back-translated 

as before and found on re-examination to represent the 'same' in Russian as English. The 

repetitive process elicited a pattern in participants who made choices based on personal 

style and discussions became animated as they defended their choices. During the 

evaluations ofFT and BT it was clear some participants' syntax in English reflected the 

structure of Russian word order. Another made liberal use of a dictionary giving the 

translation a stilted and artificial sound. 

Equivalence ofMeaning 

Cultural equivalents were developed for a large majority of items on the VSH 

Sleep Scale. Most terms were translated into the target language using a natural form of 

the single word. For example, "(I) slept," takes the form "cnan:," while ''yesterday" is 

"sqepa," and ''MoMeHTaJihHo" is used for "immediately." All are natural words and used 

in common language. Other Russian terms were more difficult because they represented 

approximations of English meaning, were not used in the context of sleep, or were used 

to convey meaning in English that was not the primary meaning in Russian. The word 

used in the fmal Russian version, "3acHyn" is an efficient way of saying "I fell asleep" 

(items 6a, 6b, 1 Oa, 1 Ob, but is only an approximation because it also translates into "did 

fall asleep," "had fallen asleep", and "was falling asleep." 
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There are several words that can be used to convey "refreshed," but none are used 

in the context of sleep. Despite this, the participants agreed using "cae)I(HMH" was 

conveying the most accurate meaning in Russian. It was back-translated as such by both 

participants. During the probing interview about equivalent meaning, the term withstood 

scrutiny. 

Another Russian word was offered to represent "deeply" but it clearly was not 

used in describing sleep. When translated "rny6oKo" means "deep," but it is used when 

talking about sea water depth, not soundness of sleep. 

Some words have direct translations but have connotations or inflections that 

preclude their use when describing sleep. For example, the Russian word for "disrupted" 

has a primary meaning of "interrupted, meaning not continuous. There is a secondary 

meaning of "causing chaos," neither is used appropriately when describing sleep. The 

cultural and linguistic equivalent was a phrase representing the pattern of sleep activity of 

waking and falling asleep again. 

It is worth noting that language in Russian culture represents something not found 

in American society. Language is held dear and is a cohesive force used to identify those 

members of society who belong and those who do not. Not long after the October 

Revolution, a group of individuals proposed streamlining the alphabet and making other 

syntactical changes. This was not received with enthusiasm by all and there is a legacy 

today in a population that regards the Russian language as defiled since the introduction 

of language forms reflecting authoritarian rule. The changes introduced by the 

Bolsheviks, leveled the language to the plane represented by the uneducated official with 



power to dictate what was written and spoken. There is enormous resistance to altering 

the language because the last change was at the cost of literary giants on the order of 

Tolstoi and Dostoevski. Many decades passed before elegant Russian was used again. 

Little wonder some of the study participants saw the asymmetrical process as 

ethnocentric at the expense of Russian language. It is important to remember being 

culturally sensitive involves all aspects of what is regarded as culture. 

Recommendations for Future Research 
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Recommendations for additional nursing research include the following: field 

pretesting of the target language version ofVSH Sleep Scale using the random probe 

technique with elderly Russian monolingual subjects; improving subject participation 

through community-wide recruitment. Limitations of the current study will be reviewed. 

Field pretesting of the target version VSH Sleep Scale. Brislin (1980) noted that 

bilingual individuals constitute an atypical group. In order to clarify items on the survey 

and determine their suitability to monolingual elderly Russians, the field pretest must be 

done with elderly monolingual subjects. Because bilingual persons process information 

differently than monolingual individuals, using a monolingual sample will remove the 

bilingual bias. Results will be more reliable if the monolingual sample is able to clarify 

some of the expressions that have been translated indirectly, i.e., items 4b, 5b, 8a, 8b, 

12a, 12b, 13a, and 13b. Therefore, field pretest is recommended in a sample of 

mono lingual persons. 

Improving subject participation. The following suggestions may improve subject 

participation in future research with Russian emigres: 
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1. Seek a Russian-speaking individual in the desired setting who can recommend 

potential subjects. 

2. Personally contact each potential subject to arrange a meeting to obtain data. 

3. Provide a personal letter of introduction and a clear explanation of the study. 

4. Allot ample time for the subject to complete the study materials. 

5. Ask each subject to recommend another Russian emigre who might be 

interested in participating in the study. 

Personal experience has demonstrated a brief letter of introduction facilitates the 

recruitment process. If possible, enlist the initial contact to attend the introductory 

meeting and provide the study materials at that time. Some may not attend a second 

meeting and seeing others participate increases the likelihood an individual will be more 

willing. Study materials sent by mail yielded no recruits in this study. The personal 

contact made a difference in participation. 

Limitations of this study. The convenience sample was small and was comprised 

of highly educated bilingual individuals. To improve suitability for generalization 

combining probability and nonprobability techniques will insure a representative sample. 

Obtaining a list of all Russian emigres and a random sample would be generated from 

that list. This set of subjects would identify other elderly Russian emigres who may be 

selected to examine the Russian translation for accuracy and incorporate generational or 

regional variations. 

Specific limitations of this current study are associated with the lack of 

representation by the sample. This set has a mean age of 46 years and was mostly male. 
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The panel of subjects does not reflect the person and educational profile of an older 

generation, especially those who were barred from educational opportunities. This 

sample did represent the Jewish cohort which is highly motivated to emigrate from 

Russia. Future data collection might include information on use of English in the 

workplace, fields in which the subject has obtained a degree, and whether or not they are 

employed in that field. This may have an effect on language usage, especially if the field 

is highly technical argot with its own expressions. 

Transferring the Russian version ofVSH Sleep Scale may require some 

modification. Because this region is populated by Jewish Russian emigres, employing 

this tool in a population of non-Jewish emigres may alter reliability of the results. 

Implications for Nursing 

Translation of the VSH Sleep Scale into Russian contributes to body of nursing 

knowledge in two ways. First, it is adding an instrument to a field with a relative lack of 

quantitative measures. Secondly, the instrument is appropriate for cross-cultural nursing 

research. Geographical transferablility of the tool has yet to be evaluated. Other issues 

that may affect the transfer are generational and regional variations of meanings and 

expressions. Adapting the VSH Sleep Scale to another geographical area requires careful 

exploration of local influences, cultural, and linguistic differences. Modifying nursing 

instruments for use in diverse settings has valuable implications for cross-cultural nursing 

research. 

This translation process enables nurses in a variety of settings to adapt 

instruments to collect data for incorporation into meaningful plans of care. In deed, it is 



that professional who is able to understand the specific factors influencing health 

behaviors that is able to meet client needs. 

Summary 
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This chapter presented the interpretation of results related to the research 

questions. This study established that the Russian version of the Verran Snyder-Halpern 

Sleep Scale is relevant to elderly in the Russian culture, and the translation retains the 

equivalent meaning in Russian. The limitations of the current study were discussed in 

relation to small sample size and method of selection. Recommendations were offered to 

improve subject participation. Future research may include pretesting in a Russian 

monolingual population. Translation of the VSH Sleep Scale contributes a quantitative 

instrument to the field of cross-cultural nursing research. 
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Glossary 

Asymmetrical translation: A translation strategy using the source language as criterion 

for translation (Werner & Campbell, 1970). Only the target language version is open to 

revision (McDermott & Palchanes, 1994 ). 

Back translation: Material prepared by researcher to be translated into a target language. 

Bilingual technique: Translation by two bilingual persons taking the same test or using 

split halves in the two languages (Brislin, 1970). 

Committee approach: A method of translation using a group of bilingual person to 

translate an instrument from source language into the target language (Brislin, 1980). 

Comparative: A study goal which examines behaviors across cultures (Jones, 1987). 

Conceptual equivalence: Indication that a translated term conveys the same meaning 

across cultures, (Berry, 1980). 

Content equivalence: The instrument's textual relevance to equivalent behaviors across 

cultures. 

Context: The parts of a sentence that clarify meaning, especially for obscure or difficult 

words (Werner & Campbell, 1970). 

Criterion equivalence: Culture specific attitudes about test, test-taking, and materials 

(Irvine & Carroll, 1980). Also known as a subset of conceptual equivalence in the Berry 

model. 

Decentering: Method used in symmetrical translation to improve meaning and 

equivalence by revising both versions of a translated tool (McDermott & Palchanes, 

1994 ). The source language is not regarded as criterion for translation. 



Emigre: A person forced to leave his country for political reasons (Merriam-Webster's 

Collegiate Dictionary, 1993) 

Equivalence: A natural, common, and universal process or behavior observed in both 

cultures (Berry, 1980). 
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Functional equivalence: Two or more behaviors related to functionally similar problems 

(Berry, 1980). 

Meaning Errors: Inconsistencies in linguistic or cultural meanings between the 

languages. 

Operational: A study goal which attempts to determine cultural distance between groups 

(Jones, 1987). 

Practice Effect: The high quality back-translation produced from a poorly written target 

language by a skilled translator (Brislin, 1970). 

Pretest: A field test to insure people will understand material to which they will be asked 

to respond (Brislin, 1970; McDermott & Palchanes, 1994). 

Redundancy: The repetitive information embedded on text that allows translator to check 

meaning (Seleskovitch, 1976). 

Semantic equivalence: Linguistic meaning that is consistent between languages. 

Source Language: The original language of a translated instrument, in this case, English. 

Symmetrical: The decentered method of translation that attempts to maintain loyalty of 

meaning and equal familiarity with each language (Jones & Kay, 1992). It is assumed 

both versions are open to revision by the translators (McDermott & Palchanes, 1994). 

Target Language: The language into which an instrument is being translated. 
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APPENDIX A 



.- - - ·~~-- -- , , .. , 

September 30, 1998 

' ' \ 

In reply to: Request for clearance from o ft1 cial authorities to conduct research at Jewish 
Community Center for translation o f the \ -t:Tr ::. n and Halpern-Snyder Sleep Scale in to 
Russian 

William Denny, M.D. 
1622 E. Mabel St. 
P.O. Box 245137 
Tucson, AZ 85724-5137 

Dear William Denny, M.D.: 

This is to inform you that The Jewish Community Center will be used for a central meeting 
place only. The participants will be given information packets and verbal instructions on 
how to complete them. The translations and evaluations will be done on at their 
convenience in a place of their choice. No research will be conducted at the Jewish 
Community Center. 

I hope this clarifies the situation. 
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Sincerely, 10/07/98 - CLARIFICATION OF PROJECT 
SITE REVIEWED A1'JD APPROVED: 

Karen Rich William F Denny, M.D., Ch~an 

261 NORTH ASHBURY LANE 
TUCSON, AZ 85701 
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APPENDIX B 



VISUAL ANALOG SLEEP (VAS) SCALES 

Joyce A. Verran PhD, RN 
Rita Snyder-Halpern PhD, RN 

Request Form 

I request permission to copy the Visual Analog Sleep (VAS) scales by Verran 
and Snyder-Halpern for use in my research entitled: 

Translation of Verran Snyder-Halpern Sleep Scale into Russian 
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In exchange for this permission, I agree to submit to Dr. Verran or Dr. 
Snyder-Halpern, a copy of each data collection tool (i.e. subject information 
questionnaire, subject information questionnaire, chart forms, and the VAS 
Scales) for each subject tested. These data will be used to establish a 
normative data base for clinical populations. No other use will be made of 
submitted data. Credit will be given to me in reports of normative statistics 
that made use of data I submitted for pooled analyses. 

Position and full address of 
principal investigator. 

(Signature) 

(Date) 

Master's of Science in Nursing 

Student 

Permission is hereby granted to copy the VAS Scales for use in the research 
listed above. 

'"l ~ 1 (__~ U. L{/ ~ < ~O::.e.!..R ___________ _ 
~yce A. Verran PhD, RN Rita Snyder-Halpern PhD, RN 

&!~l9r 
' {Date) {Date) 

Please send two signed copies of this form to: 

Joyce A. Verran PhD, RN 
College of Nursing 
The University of Arizona 
Tucson, Arizona 85721 
(602) 626-6205 

Rita Snyder-Halpern PhD, RN 
Phillip Y. Hann School of Nursing 
University of San Diego 
San Diego, California 
(619) 260-4694 
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APPENDIX C 



DISCLAIMER 

"Translation of the Verran and Snyder-Halpern (VSH) 
Sleep Scale into Russian" 

You are invited to participate in this study. The purpose of the study is to translate the 
VSH Sleep Scale into Russian and determine if the translation is culturally and 
linguistically accurate. 
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Because you can read, write, and speak Russian, you are being asked to take part 
voluntarily in one of five steps in the translation process. In Step One you will indicate 
in writing how relevant to Russian culture is each item on the sleep survey tool. In Step 
Two, you will translate the VSH sleep tool from English to Russian and from Russian to 
English. In Step Three, you will be asked to review translations of the sleep tool from 
English to Russian and from Russian to English and then produce one Russian version of 
the VSH Sleep Scale. In Step Four, you will be asked to compare the English and 
Russian versions and identify errors in meaning between the two versions. In Step Five, 
you will be asked to provide interpreted meaning for each item and to rephrase each item, 
if meanings differ. 

You can have questions answered at any time. There are no known risks in this study, 
and you can withdraw for any reason at any time. Your name will not be used in this 
study and all your answers are confidential. 

Please contact the investigator at (520) 557-1272 for answers to questions. 

THANK YOU. 

Karen Rich, RN, BSN 
(520) 882-0421 
(520) 557-1272 
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APPENDIX D 



IIPI1r JIAIIlEHl1E K yqACTHIO 

" IIepeBo.n mKana cHa BeppaH H cHail.nep-XannepH (BCX) Ha pyccHH $13hiK" 

Mb1 npHrnamaeM Bac npHH$1Th yqacTHe B 3TOM Hccne.noBaHHH. Uenh 3Toro 
Hccne.noBaHH$1- nepeBo.n mKaJihi cHa BCX Ha pyccKHH $13hiK WUI Toro, qro6hi 
one.n;eJIHTh TOl.JeH JIH nepeBo,n; B KYJihTYPHOM H JIHHrBHCTHtiecKOM acneKTax. 
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TaK KaK Bhi YMeeTe l.JHTaTb, nHcaTb H roBopHTh no-rurrJIHHCKH, Mhi npocHM Bac npHH$1Th 
yqacTHe B O.n;HOM H3 Il$1TH 3TanoB npou.ecca nepeBo,n;a. Ha IIepBOM 3Tane Bhi .n;oiDKHbi 
YKa3aTb B nHChMeHHOM BH,LJ;e, HaCKOJibKO Ka)I(,JU,rn nYifKT .[laHHOrO TeCTa COOTBeTCTByeT 
pyccKoil KYIIhType. Ha BTopoM 3Tane Bhi ,n;OJI)I(Hbi 6y,n;eTe nepeBecTH TecT cHa BCX c 
aHrJIHHCKoro Ha pyccKHH $13hiK H c pyccKoro Ha aHrJIHHCKHH. Ha TpeTheM 3Tene Bac 
nonpoC$1T BHOBb npoCMOTPeTh nepeBO.[lhl TeCTa CHa C aHrJIHHCKOrO Ha pyccKHH H C 
pyccKoro Ha aHrJIHHCKHH, a 3aTeM .naTh o.nHH pyccKHH BapHaHT mKanahi cHa BCX. Ha 
qeTBepTOM 3Tane Bac nonpocgT cpaBHHTh aHrJIHHCKHH H pyccKHil BapHaHThi H 
o6o3Hal.JHTh omH6KH B 3Hal.JeHHSIX B 3THX .nsyx nepeBo,n;ax. Ha lliToM 3Tane Bac 
norrpocSIT ,n;aTb HHTepnpeTaU.HIO 3HatieHHH no Ka)I(,L(oMy nYHKTY H nepecppBa3HpoBaTh 
Ka)I(,JU,IH nYifKT, eCJIH 3HatieHH$1 He COBna.[laiOT. 

Mb1 roTOBhi OTBeTHTh Ha BamH Bonpocbi B rro6oe BpeM$1. Bhi He no.nsepraeTeCb 
HHKaKOMY pHCKy B 3TOM HCCJie.[lOBaHHH H Bbl MO)I(eTe OTKa3aThC$1 OT yqaCTH$1 B HeM B 
.zuo6oe BpeMg B He3aBHCHMOCTH OT npHtiHHbl. Bame HM$1 He 6y.neT cpHrypHpOBaTh B 
3TOM HCCJie.[lOBaHHH H BCe BamH OTBeThl 6y.nYT KOHcpH.[leHIJ,HaJibHbl. 

Bbl MO)I(eTe n03BOHHTb HCCJie.[lOBaTemo no TeJiecpoey (520) 557-1272, tiT06bi 
nOJIYl.JHTb OTBeThl Ha BamH BOnpoCbl. 

CIIACI1EO. 

K3peH PHti PH EMH 
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APPENDIX E 



DEMOGRAPillC PROFILE OF PARTICIPANTS 

1) 

2) 

Gender 

Age __ _ 

M F 

3) Birthplace (specific republic) _________ _ 

4) Years of education ----

5) Language spoken in addition to Russian and English _______ _ 

6) Number of years as Russian speaker -----

7) Number of years as English speaker -----

8) Do y<>u speak British English or American English (please circle one) 

9) Work (using English at job) 

(a) not working 

(b) working part -time 

(c) working full-time 

(d) student 
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APPENDIX F 
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Instructions for Step One 

Step One will determine if each item on the sleep tool is relevant to Russian 

culture. An item will be considered relevant if it occurs naturally in Russian culture. 

Please rate each item on the sleep tool as 'relevant,' 'questionably relevant, ' or 

' irrelevant. ' If you rate an item as 'questionably relevant' or ' irrelevant,' please write in 

English your reason below the item. The investigator will be interested in why you think 

an item is 'questionably relevant ' or 'irrelevant. ' 



HHcrpyKIUIH K TiepsoMy 3Tany 

llepBbiH 3Taii .LJ:OJDKeH OIIpe.n:eJIHTb, COOTBeTCTByeT JIM Ka')l()l;biH II)'HKT TeCTa CHa 

pyccKOH KYJITbType. II)'HKT 6y.n:eT cqHTaTbC.si COOTBeTCT)10IUHM, eCJIH B 3TOM BH.LJ:e OH 

ecTeC'tBeHHO YJIOTPe6JI.sieTC.si B pyccKOH KYJibType. lloJDKanyHCTa OTMeTbTe Ka')l()l;biH 
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IIyHKT TecTa cHa KaK "cooTBeTcryeT," "no.n: sonpocoM," IDIH "He coomeTcryeT." EcJIH 

Bbi yK~IsaeTe, qro II)'HKT "no.n: son,ro<;oM," HJIH "He coomeTcryeT." lloiDKanyilcTa, 

Hanam:wre .n:aHHbiM II)'HKTOM IIpJiqmzy no-aHTJIHHCK,H. Hccne.n:osaTeJI.si HHTepecyeT, 

noqeMy Sbi .n:YMaeTe, qro .n:aHHbiH II)'HKT "no.n: sonpocoM" HJIH "He cooTBeTcTByeT." 
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Step 2a: Instructions for Translation From English to Russian 

Please read the English sentences on the sleep tool and then translate the English 

sentences to Russian. It is not necessary to translate each English word into a Russian 

word. It is more important to convey the meanings of the English into the Russian 

language. If you fmd an English word or phrase that does not have an equivalent term in 

Russian, please provide a comparable idea in Russian which is closest in meaning to the 

English word or phrase. 

Try to use natural forws of grammar in the Russian language and terms most 

mon91ingual native speakers will understand. It is important to produce a translation that 

sounds natural in the Russian language. 
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3Taii 2a: J1HCTJ))'Kl.UIII K rrepeBOJIY C aHriiHCKOrO 513hiKa Ha pyccKHH 

IIo)l(a.rryiiCTa rrpoqTIITe aHnrn:H:cKHe rrpe,Wio)l(eHH51 TecTa cHa II 3aTeM rrepeBeLJ:IITe IIX Ha 

pKCCKHH 513hiK. He Harro LJ:eJiaTh LJ:OCJIOBHhrn rrepeBOLJ:. Eonee Ba)I(HO rrepeLJ:aTh CMhiCJI 

aHrJIIIHCKoro rrpe,WIO)I(eHH51 Ha pyccKH:H: 513hiK. EcJIII Bhi cqiiTaeTe, qTo KaKoe-To 

aHriiHCKOe CJIOBO IIJIII <l>pa3a He HMeiOT 3KBIIBaJieHTa B pyCCKOM 51hi3Ke, IIO)I(a.rryiiCTa, 

,ll;aHTe COIIOCTaBIIMyiO <l>pa3y, KOTOpa51 IIO CMhiCJIY 6oJiee BCero IIpii6JIII)I(eHa K 

aHriiHCKOMY CJIOBY IIJIII <l>pa3e. 

CTapa:H:Tech IICIIOJih30BaTh ecTeCTBeHHhie rpaMMaTIIqecKHe <l>opMhi pyccKoro 513hiKa II 

TepMIIHhl, IIOH51THhie O,ll;H0513hNHOMY HaCeJieHIIIO, LJ:JI5I KOTOporo pycCKHH 51BJI5IeTC51 

pO,ll;HhiM 513hiKOM. QqeHb BIDKHO C)leJiaTh rrepeBO,ll; KOTOpbiH 3ByqHT ecTeCTBeHHO Ha 

pycCKOM 513hiKe. 
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Step 2b: Instructions for Translation From Russian to English 

You are to produce an English version of the sleep tool which is equivalent 

to the Russian translation. Please read the Russian sentences on the sleep tool and 

translate the Russian sentences to English. It is not necessary to translate each Russian 

word into an English word. It is important to convey the meanings of the Russian into 

English terms. 

Please translate only what is in the Russian sentence. When the meaning is 

unclear, do not try to guess what is correct in the English version. When the Russi&n 

version is poorly written, do not try to improve it. You may know how to write a better 

Russian version, but please do not correct or improve the Russian when you translate it to 
. ' 

English. Translate only what is written. It is important the translated English version be 

equivalent to the Russian, not an improved version. 



3Tarr 26: l1HC!p)'KIUUI K rrepeno.zzy c pyccKoro 513biKa Ha aHrJIHHCKHH 

Bbl .[(OJDKHbl ,naTb aHrJIHHCKHH BapHaHT TeCTa KOTOpbiH SIB,rvieTC51 3KBHBaJieHTOM 

pyccKoro rrepeno.na. Ilo)l(a.nyiiCTa, rrpol.JHTaiiTe pyccKHe rrpe.nno)l(eHH51 TecTa cHa H 

rrepeBe)UITe HX Ha aHnrn::HcnHif. He HaJIO .nenaTb .noc.noBHbiH rrepeoo.n. Eonee Ba)I(HO 

rrepe.naTb CMbiCJI pyccKoro rrpe.nno)l(eHH51 B TepMHHax aHrJIHHCKbro 513biKa. 

Ilo)l(a.nyiiCTa, rrepeBO)UITe TOJibKO TO, CTO eCTb B pyccKOM rrpe.[(JIO)I(eHHH. Kor,na 

3Hal.JeHHe He51CHO, He IIbiTaHTeCb yra,naTb, CTO 6y,neT rrpaBHJibHO B aHrJIHHCKOM 

BapHaHTe. EcJIH BapHaHT Ha pyccKOM 513biKe IIJIOXOH, He IIbiTaHTeCb HCIIpaBHTb e£'0. 

Bo3MOOKHa, Bbi MO)I(eTe .naTb JI)'l.JlliHH pyccKHif napHaHT, HO IIO)I(aJiyHCTa He 

HCIIpaBJI51HTe II He ynyqrnaifTe pyCCKHH BapHaHT IIpH rrepeno.ne Ha aHrJIHHCKHit 513biK. 

IlepeBO.[(HTe TOJIBKO TO, l.JTO HaiiHCaHO. QqeHb Ba)I(HO, l.JT06bi aHrJIHHCKHH TeKCT 

51BJI51JIC51 TOl.JHbiM 3KBHBaJieHTOM pyCCKOrO, a He ero HCIIpaBJieHHbiM BapHatiTOM. 
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Instructions for Step Three 

You are to produce a Russian version of the sleep tool that is equivalent in 

meaning to the original English form of the VSH Sleep Scale. The natural forms of 

Russian grammar must be used as well as terms most native Russian speaking individuals 

will understand. Another bilingual subject has translated the sleep scale from to Russian, 

and a different bilingual subject translated the Russian version back to English. Please 

compare the back-translated English version to the original English VSH Sleep Scale and 

note errors leading to differences in meaning. Please correct the errors in meaning by 

making changes in the Russian version. 

Only the Russian version is open to changes. The original VSH Sleep Scale must 

remain unchanged. You will have two Russian translations, and two English back

translations, and the original English version as a reference in developing the Russian 

version of the VSH Sleep Scale. 
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l1HCTJ?YKUIU1 K TpeTbeMy 3Tany 

Bbi .LJ;OIDKHbl .n;aTb pyccKHH BapHaHT TeCTa CHa, KOTOpbiH 3KBHBa.JieHTeH no 3HaqeHHIO 

opHrHHa.JibHOH aHrJIHiicKoil <)>opMe Il.IKarra cHa BCX. IIpH nepeao.n;e .n;oJIJKHbi 6biTb 

HCllO.n;h30BaHbl <)>opMbl, COOTBeTCTBYIQIUHe HOpMaM pyccKOH rpaMMaTHKH, a TaiOI(e 

TepMHHbi, KOTOpbie 6y.n;yr llOHSITHbl OOJibillHHCTBY JIIO.LJ;eH, .n;JISI KOTOpbiX pycCKHH SI3biK 

SIBJISieTCSI po.n;HbiM. 0.n;HH cy6beKT, BJia.LJ;eiOIUHH .LJ;BYMSI SI3biKaMH, nepeBeJI TeCT CHa C 

aHrJIHHCKoro SI3biKa Ha pyccKHil, a .n;pyroil, TaiOI(e cao6o.n;Ho roaopSim;Hil Ha .n;ayx 

SI3biKax, nepeaen pyccKHil aapHaHT cHoaa Ha aHrnHilcKHil. Tio:>KarryilcTa, cpaBHHTe 

o6paTHbiH nepeBO.LJ; Ha aHrJIHHCKHH C opHrHHa.JibHbiHM aHrJIHHCKHM BapHaHTOM Il.IKarra 

cHa BCX H OTMeThTe omH6KH, KOTOpbie Moryr npHBeCTH K HenpaBHJibHOMY 

TOJIKOBaHHIO 3HaqeHHSI. IJO:>KarryHCTa, HCpaBbTe OmH6KH B 3HaqeHHH BHOCSI H3MeHeHHSI 

B pyccKHH BapHaHT. 

H3MeHeHHSI MO:>KHO BHOCHTb TOJibKO B pycCKHH BapHaHT. 0pHrHHa.JibHbiH BapHaHT 

Il.IKarra cHa BCX .n;on:>KeH ocTaBaThCSI 6e3 H3MeHeHHH. Bbi nonyqHTe .n;aa pyccKHx 

nepeao.n;a H .n;aa o6paThiX nepeao.n;a Ha aHrJIHHCKHH SI3biK, a TaiOI(e opHrHHa.JibHbiH 

aHrJIHHCKHH aapHaHT,KOTOpbiM Bhl Mo:>KeTe noJih30BaTbCSI .n;JISI yro~eHHSI. 
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Instructions for Step Four 

Examine the English and Russian versions of the sleep tool for errors leading to 

differences in meaning. An error is any word you think will affect the meaning between 

English and Russian translation of each item. Please rate each item on the following 

three point scale: ' exactly the same' meaning is 3 points, 'similar' is 2 points, or 

'opposite ' is 1 point. The investigator will want to discuss errors in meaning with you. 

When you rate an item ' similar ' or 'opposite,' please write down your reasons and 

changes under the item. Your suggestions will clarify errors in meaning between the 

English and Russian versions of the sleep tool. 
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J1HC!p)'KIUUI K lJepTBepTOM)' 3Tany 

BHHMaTeJibHO npoq-rHTe aHrJIHHCKHH H pyccKHH BapHaHTbl TeCTa CHa Ha npe,nMeT 

OIIIH60K, KOTOpble MOryT npeBeCTH K CMbiCJIOBbiM pa3JIHqHSJM. 0IIIH6KOH SIBJISieTCSI 

JII06oe CJIOBO, KOTOpoe no BarneMy MHeHHIO MO)I(eT npeBeCTH K pa3JIHqHIO B 3HaqeHHH 

Me)I(.Izy pyccKHM H aHrJIHHCKHM BapHaHTaMH nepeBO)la Ka)l()loro IJYHKTa. IJO)I(anyHCTa, 

OTMeTbTe Ka)l()lbiH nYHKT no TPeX6aJibHOH IIIKaJia: "a6COJIIOTHO H.LJ;eHTHqHOe" 3HaqeHHe 

- 3 6anna; " cxo.[(Hoe" no 3HaqeHHIO - 2 6anna; " npoTHBonoJIO)I(Hoe" no 3HaqeHHIO - I 

6ann. 11ccne.noBaTeJib 3axoqeT o6cy.nHTb c Barnn ornn6KH H 3HaqeHHH. Kor.na Bbi 

oTMeqaeTe, qTo PYHKT "cxo.neH" HJIH "npoTHBonoJIO)I(eH" no 3HaqeHHIO, no)l(anyHCTa, 

3apHIIIHTe npnqHHbi H Barnn HcnpaBJieHHSI no.n coorneTCTBYIOIUHM nYHKTOM. Barnn 

npe)lJIO)I(eHHSI BHeCYT SICHOCTb B OIIIH6KH B 3HaqeHHH Me)l(.zzy aHrJIHHCKHM H pyccKHM 

BapHaHTaMH TeCTa CHa. 
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Instructions for Step Five 

Read each item on the sleep tool and consider the meaning. The investigator will 

ask you, "What do you think this item means?" You will be asked to paraphrase the item 

using your own words. When you are unsure of what the item means, please tell the 

researcher. Your honest impressions will be helpful. 
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lfHCrp)'KIUIH K lliiTOM)' 3Tany 

fipotrrHTe Ka)l()l;biH II)'HKT TeCTa CHa H IIpo.zzyMaifTe, liTO OH 03HaqaeT. lfccJie.n;oBaTeJib 

3a.n;acT BaM nonpoc ITo BaMeMy MHeHHIO, o tieM ronopHTC.H B 3TOM IIYHKTe Bac 

nonpoc.HT nepe<l>pa3HpoBaTb IIYHKT CBOHMH CJIOBaMH. EcnH Bhi He ynepeHbi B 3HatieHHH 

KaKOrO-JIHOO IIYHKTa, IIO)J(anyHCTa, CKaHTe 06 3TOM HCCJie.n;oBaTeJIIO. Bailie 

OTKpoBeHHOe MHeHHe IIOMO)J(eT .n;aHHOMy HCCJie.n;OBaHHIO. 
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VERRAN AND SNYDER-HALPERN SLEEP SCALE . . 
Djn;ctioos: Answer each question by placing a vertical mark ICfOSS the answer line at a point which BEST 

REFLECfS YOUR OPINION. 

Eumplc: Happy . Sad 

Answer all of lhe following questions about your last night's sleep. Consider the night's sleep to 
begin from lhe time you fmt bied to go to sleep to lhe time you were finally "up" in the morning. 

1. Did not awac.an w~ awake ten hours 

2. Had no sleep Excluding time awake, 
had ten tlours of sleep 

3. Did not sleep during Slept ten hours the day yesterday dunng the day 
4. Did not sleep Slept off and on 

yesterday momlng yesterday morning 

5. Did not sleep 
yesterday eVering 

Slept off and on 
yesterday evening 

8. Fel asleep Immediately Did not fall asleep 

7. Slept lightly Slept deeply 

8. Had no trouble with Had a lot of trouble 
disrupted sleep with disrupted sleep 

9. Dldn1 wake at an Was awake off a1d 
on all night 

10.l Had no trouble faiHng Had a lot of trouble 
asleep falling sleep 

11. Didn1 move Tossed all night 

12. Awdf.e exhausted Awoke refreshed 

cale I (34) 

1 ___ (35-37) 

___ (30-40) 

I ___ (41-43) 

1 ___ (44-46) 

___ (47-49) 

___ (50-52) 

___ (53-55) 

1 ___ (56-58) 

___ (59-61) 

___ (62-64) 

___ (65-67) 

___ (68~70) 

13. After mornh~ awakering, After mom~ awaken- I (71- 73) stayed awake ing, dozed and on ---

14. Had a bad nlghrs sleep (74- 76) Had a good ntgtts sleep --. -

15. Had alOUitl sleep Did not have enoug.. 1 ___ (77-79) 
sleep 

1184 (ReviMd MS) (Remed 6186) I 106 
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Table 5. Translation Protocol Phase One, Step Three: Development ofRussian Version ofVSH (n=1) 

Item No. 

1a. 

2a. 

3a. 

4a. 

5a. 

6a. 

7a. 

8a. 

He npochina.rrc~ 
Did not awaken 

He cna.rr 
Had no sleep 

He cna.rr sqepa B TeqeHHH 
Did not sleep during the day yesterday 

He cna.rr sqepa yrpoM 
Did not sleep yesterday morning 

He cna.rr sqepa seqepoM 
Did not sleep yesterday evening 

3acHyJI MOMeHTaJIHO 
Fell asleep immediately 

Cna.rr qyrKo 
Slept lightly 

flpOChlllaJIC~ H 3aChlllaJI CHOBa 6e3 npo6JieM 
Had no trouble with disrupted sleep 

b. 

b. 

b. 

b. 

b. 

b. 

b. 

b. 

Eo.nncTBOBa.rr 10 qacos 
Was a\vake 10 hours 

lfCKJIIOq~ BpeM~ 60.L(llCTBOBaBaHH~, CllaJI 10 LJaCOB 
Excluding time awake, had 10 hours of sleep 

Cnan 10 qacos B TeqeHHe ,nH~ 
Slept 10 hours during the day 

BpeM~ oT speMeHH Jachina.rr BLJepa yrpoM 
Slept off and on yesterday morning 

BpeM~ oT speMeHH JaChinan BLJepa seLJepoM 
Slept off and on yesterday evening 

He JacHyJI 
Did not fall asleep 

Cnan KpenKo 
Slept deeply 

flpOChlllaJIC~ H C 60JihllHIM Tpy.noM 3aChlllaJI CHOBa 
Had a lot of trouble with disrupted sleep 

1---" 
o · 
00 



Item No 

9a. He rrpochirrarrcg coBceM 

Didn't wake at all 

lOa. 3acHyn 6e3 rpy,ll;a 
Had no trouble falling asleep 

lla. Crrarr crroKOHHO 6e3 ,ll;BH)I(eHHH 
Didn't move 

12a. flpocHyncg H3MO)I(,ll;eHHbiM 
Awoke exhausted 

13a. flocne YTPeHHero rrpo6y)l(,rJ;eHHg 
TO H ,LJ;eJIO ,npeMaJI H IlpOCbiilaJICg 
After morning awakening, stayed awake 

14a. Ilnoxo crrarr HoqbJO 
Had a bad night's sleep 

15a. Bbicnarrcg 
Had enough sleep 

b. 

b. 

b. 

b. 

b. 

b. 

b. 

To" ,rJ;eno rrpocbirrancg BCIO Hoqb 

Was awake off and on all night 

3acHyn c 6onrnHM rpy,noM 
Had a lot of trouble falling asleep 

KpYTHJicg BCIO Hoqb 
Tossed all night 

IlpocHyncg OT,ll;OXHYBIIIHM 
Awoke refreshed 

Ilocne YTPeHHero npo6y)l(,neHHH 
CilaTb He JIO)I(HJICg 
After morning awakening, dozed off and on 

Xoporno crran HoqbJO 
Had a good night's sleep 

He BbicrrarrcH 
Did not have enough sleep 

I-' 

0 
\.0 
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VERRAN SNYDER-HALPERN SLEEP SCALE 

DEFINITIONS OF SCALE AND CHARACTERISTICS 

Disturbance Scale: 

Fragmentation Characteristics 

Mid-Sleep A wakening 

Wake After Sleep Onset 

Movement During Sleep 

Soundness of Sleep 
Quality of Disturbance 

Latency Characteristics 

Sleep Latency 

Quality of Latency 

Effectiveness Scale: 

Quality Characteristics 

Rest Upon Awakening 

Subjective Quality of Sleep 

Sleep Sufficiency 
Evaluation 

Length Characteristics 

Total Sleep Time 

Total Sleep Period 

Supplementation Scale: 

Daytime Sleep 

Morning Sleep 

Perception of the degree the bulk sleep period was disturbed due to 
fragmentation and sleep latency as measured by seven sleep characteristics. 

MSA 

WASO 

MDS 

ss 
QD 

SL 

QL 

Perception of the number of awakenings 
during the sleep period. 
Perception of the amount of time spent 
awake during Total Sleep Period (TSP). 
Perception of the amount of movement 
during sleep. 
Perception of sleep depth. 
Perception of the degree of difficulty with 
sleep disturbance. 

Perception of the amount of time from 
settling down to sleep until falling asleep. 
Perception of the degree of difficulty in 
going to sleep 

Perception of the degree the bulk sleep period was considered to be effective in 
terms of sleep quality 
and sleep length as measured by five characteristics. 

RUA 

SQS 

SSE 

TST 

TSP 

Perception of how rested the person is 
upon awakening. 
Perception of sleep adequacy in terms of 
overall quality. 
Perception of adequacy of amount of 
sleep 

Perception of the total time spent in actual 
sleep during the night 
Perception of the total time spent in actual 
sleep during the night. 

Perception of the degree to whicll the bulk sleep period was 
augmented with additional sleep as measured by four 
characteristics. 

DTS 

AMS 

Perception of time asleep other than primary 
sleep period. 
Perception of .amount of supplemental sleep 
during moming-oours. 



Afternoon Sleep 

Wake After Final 
Arousal 

PMS 

WAFA 

Perception of amount of supplemental sleep 
during afternoon hours. 
Perception of the time spent in bed from 
initial morning arousal to final awakening. 

113 
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TAXONOMY OF SLEEP CHARACTERISTICS MEASURED 
BY VSH SLEEP SCALE 

SUBJECTIVE SLEEP 

DISTURBANCE 
t----

r------

1-----

FRAGMENTATION 
t--

M A (Item 9) 

W ASO (Item 1) 

MDS (Item 11) 

SS (Item 7) 

QD (Item 8 

LATENCY ---
SL (Item 6) 

[ QL (Item 10) 

EFFECTIVENESS 

+--__ QUALITY 
R A (Item 12) 

SQS (Item 14) 

SSE (Item 15) 

.!,.__ __ LENGTH 
TST (Item 2) r TSP (Items 1 + 2) 

SUPPLEMENTATION 
DTS (Item 3) 

AMS (Item4) 

PMS (Item 5) 

_ WAFA (Item 13) 
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