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Abstract

Background: A link between mental health and freedom of choice has long been established, in fact, the loss of
freedom of choice is one of the possible defining features of mental disorders. Freedom of choice has internal and
external aspects explicitly identified within the capability approach, but received little explicit attention in capability
instruments. This study aimed to develop a feasible and linguistically and culturally appropriate Hungarian version of
the Oxford CAPabilities questionnaire—Mental Health (OxCAP-MH) for mental health outcome measurement.

Methods: Following forward and back translations, a reconciled Hungarian version of the OxCAP-MH was developed
following professional consensus guidelines of the International Society for Pharmacoeconomics and Outcomes
Research and the WHO. The wording of the questionnaire underwent cultural and linguistic validation through con-
tent analysis of cognitive debriefing interviews with 11 Hungarian speaking mental health patients in 2019. Results
were compared with those from the development of the German version and the original English version with special
focus on linguistic aspects.

Results: Twenty-nine phrases were translated. There were linguistic di erences in each question and answer options
due to the high number of inflected, a xed words and word fragments that characterize the Hungarian language

in general. Major linguistic di erences were also revealed between the internal and external aspects of capability
freedom of choices which appear much more explicit in the Hungarian than in the English or German languages.

A re-analysis of the capability freedom of choice concepts in the existing language versions exposed the need for
minor amendments also in the English version in order to allow the development of future culturally, linguistically and
conceptually valid translations.

Conclusion: The internal and external freedom of choice impacts of mental health conditions require di erent care/
policy measures. Their explicit consideration is necessary for the conceptually harmonised operationalisation of the
capability approach for (mental) health outcome measurement in diverse cultural and linguistic contexts.
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Background
The capability framework was originally developed by
Amartya Sen with a core focus on what individuals are
free and able to do (i.e., capable of) [1]. The capabil-
ity approach acknowledges that economic and social
arrangements should be evaluated in terms of the free-
doms enjoyed by those who live in them [2]. Sen proposes
that freedom has two, sometimes overlapping aspects,
including the “processes that allow freedom of actions and
decisions, and the actual opportunities that people have,
given their personal and social circumstances” [3] (p. 17).
The processes that enable things to happen are rather
external features, whilst the opportunity aspect has a
more internal implication and “is concerned primarily
with our ability to achieve, rather than with the process
through which that achievement comes about” [4] (p. 585).

Recent literature reviews [5-7] demonstrated the
growing interest in the application of the capabil-
ity approach and the development of several capability
instruments for the assessment of health and social care
interventions. However, the differential aspects of free-
dom of choice have not been extensively investigated in
the area of health research so far. Mental health research
is an important field for the application of the capabil-
ity approach because of the need to reduce inequalities
across groups, reinforce patient participation in social
activities, and incur improvements in how a person can
live their life beyond more narrow health improvement
outcomes [8]. A link between mental health and free-
dom of choice has long been established, in fact, the loss
of freedom of choice is one of the possible defining fea-
tures of mental disorders [9]. Mental health research also
acknowledges a distinction between two different aspects
of freedom of choice, and interprets freedom of choice as
a concept, which arises if an individual is able to employ
certain abilities and processes to re-determine both
external and internal stimuli [10]. Mental disorders typi-
cally influence the internal freedom of choice of patients.
However, external constraints can become the basis of
internal restrictions (e.g. compulsion in certain life cir-
cumstances), and internal constraints caused by mental
disorders can be less significant if counterbalanced by
adequate support or circumstances [11]. Good examples
of the latter one are addictions and phobias, where inter-
nal freedom capacity is restricted, but could be improved
by external support or restrictions.

Mental health research recognizes the importance of
freedom of choice because different mental disorders can

affect the free will of patients to a different degree [9]. The
quantification of this effect enables a better and broader
measurement and valuation of impacts of mental health
interventions and more relevant information for health
services/policy making. So far there are two capability
instruments which have already been used in the area
of mental health [5]. The ICEpop CAPability measure
for Adults (ICECAP-A) is a measure of capability for the
general adult (184) population [12]. Its five items include
attachment, stability, achievement, enjoyment and
autonomy. The ICECAP-A has been validated in the area
of depression [13]; but it has not yet been used in other
aspects of mental health. The Oxford CAPabilities ques-
tionnaire—Mental Health (OxCAP-MH), which was pur-
posively built for the mental health context, is a 16-item
index measure including: daily activities; social networks;
losing sleep over worry; enjoying social and recreational
activities; having suitable accommodation; feeling safe;
likelihood of assault; likelihood of discrimination; influ-
encing local decisions; freedom of expression; apprecia-
tion of nature; respecting and valuing people; friendship
and support; self-determination; imagination and crea-
tivity, and access to interesting activities [14]. Good psy-
chometric properties of the English [15] and German
[16-18] versions of the OxCAP-MH have already been
demonstrated.

Developing a culturally and linguistically appropriate
version of a questionnaire in an additional language is a
useful step towards a deeper understanding of the con-
struct in a cross-cultural context [19, 20]. Freedom of
choice bears varying importance for individuals in dis-
similar societies and is associated with different concepts,
including individuality, rationality or law [21]. Hence, the
different concepts of freedom of choice may be expressed
diversely in different languages. Translations of question-
naires are typically influenced by three potential issues:
ambiguity, interference caused by diverse cultural back-
grounds and lack of equivalence [20]. The linguistic and
cultural validity of the OxCAP-MH has only been tested
between the English and German languages so far. The
cognitive debriefing study conducted for the German
version confirmed its feasibility, but also identified some
issues, which resulted in relevant changes of the text [22].
These issues were mainly related to cross-country and
regional variances in the German language and differ-
ences in political and social systems. Generally, equiva-
lent words and expressions could be found to be part of
the text, which could be explained by the fact that both
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the English and German languages belong to the West
Germanic language family [23]. Translating the OxCAP-
MH questionnaire to a language that belongs to a differ-
ent language family could depict more conceptual issues
and shed light on how appropriate this questionnaire is
to capture the different aspects of freedom of choice
experienced by mental health patients. Furthermore, the
translation of the OxCAP-MH questionnaire to further
languages would provide strong evidence on the appro-
priate process of cross-cultural adaptation and how much
equivalency between source and target based on content
could be achieved, particularly related to the concept of
freedom of choice. This research was driven by the idea
of contributing to the development of a linguistically and
culturally valid version of the OxCAP-MH in an Eastern
European setting and investigating the different aspects
of freedom of choice captured by the alternative language
versions of the questionnaire.

The countries of Eastern Europe have gone through
social and economic transition during the last three dec-
ades. Suicide rates have been high in large parts of East-
ern Europe, with Hungary reporting some of the highest
figures and having the highest suicide rates in the world
between 1960 and 2000 [24-26]. Some authors (e.g.
[25]) suggest that a high prevalence of affective disor-
ders in the Hungarian population may be one of the most
important contributors to the markedly high suicide
rate of Hungary. The 2017 Mental Health ATLAS found
that the burden of mental health disorders in Hungary
reached 4.542 disability-adjusted life years (DALYs) lost
per 100.000 population, which is among the highest fig-
ures in the world [27]. The proportion of global burden
of disease accounted for by neuropsychiatric disorders is
24.7% in Hungary, which is above the average (21.22%) of
Eastern European countries [28]. According to a recent
survey, the proportion of severely depressed population
was 7.2% in Hungary; and 11.8% struggled from severe
anxiety [29]. The Hungarian version of the OxCAP-MH
questionnaire was developed in this context to support
future outcomes research and clinical trials in the area of
mental health.

The Hungarian language is a member of the Finno-
Ugric group of the Uralic language family, with many
of its phrases borrowed from the surrounding Eastern
European languages [30]. The Hungarian language has no
similarities in its phonology or grammar with West Ger-
manic languages. Therefore, it was expected that while
the translation from English to German was based on
expressions closer in their meaning, the translation from
English to Hungarian would be rather different. In addi-
tion, the Hungarian language is the primary language of
only one country, which is significantly smaller in size
than Germany and most English-speaking countries,
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hence the Hungarian language is characterized by less
regional differences. This posed the question whether
some of the issues identified in the German translation
process would be encountered in the Hungarian trans-
lation as well, including regional differences, alternative
political and social systems, and politically unacceptable
expressions.

Beside the primary purpose of this study to develop a
feasible and linguistically and culturally appropriate Hun-
garian version of the OxCAP-MH capability well-being
questionnaire, it also sheds light on the linguistic and cul-
tural aspects of differential freedom of choice concepts
and expressions within the application of the capability
approach.

Methods

The translation process followed the ISPOR [31] and
WHO translation guidelines [32]. The methods were also
based on those applied during the development of the
German version of the OxCAP-MH instrument [16]. The
full process is demonstrated in Fig. 1.

Preparation

The preparation included some administrative steps
related to the review of experiences gained during the
development of the German version, permission to use
the OxCAP-MH, the appointment of the key in-country
persons (JK, AK), and the involvement of the transla-
tors (IK, OV) and collaborative partners (AK, IK) in the
cognitive debriefing study. An explanation of concepts
for the English language version of OxCAP-MH was pro-
vided by the developers (JS). This study had the unique
advantages that the principal investigator (JS) is one of
the instrument developers and both she and the pro-
ject researcher (TH) are fluent in English, German and
Hungarian languages. Not only could they evaluate the
results of forward and backward translations and cog-
nitive debriefing, but they could also compare and con-
trast the experiences gained during the development of
OxCAP-MH in the three languages. Overall, the panel
had expertise in medical translation, outcomes research,
health economics, health services research, psychiatry,
and public health.

Forward translations

Two independent and qualified translators (IK, OV) car-
ried out the forward translation from English to Hungar-
ian language in March 2019. Both translators are native
Hungarian speakers with proficiency in English, spe-
cialized or experienced in medical translations and had
a minimum of three years of experience. The two inde-
pendent Hungarian versions of the questionnaire were
reconciled into a single forward translation by the study
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Fig. 1 Translation process of OXCAP-MH from English to Hungarian

language

team. Following good practice guidelines on reconcili-
ation [31], the final version (Hungarian Version 1) was
decided in agreement with the coordinating team and the
two forward translators.

Backward translation

One backward translation was produced by an English
native speaker with a high level of understanding of the
Hungarian language. The coordination team reviewed
the back translation of OxCAP-MH against the “Hun-
garian Version 1” to identify any discrepancies, dis-
cuss any conceptual problematic issues and refine the
translation. Minor changes were implemented in the
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Hungarian version of the OxCAP-MH and a Hungarian
version 2 was developed.

Cognitive debriefing

Cognitive debriefing aimed to confirm whether the
translations were accurately understood against the
intended meaning of the original English OxCAP-MH
questionnaire. The “Hungarian version 2” of the instru-
ment was tested for cognitive equivalence with a group
of 11 psychiatric patients at the University of Szeged in
Hungary. Ethics approval was granted by the Human
Investigation Review Board, University of Szeged (ethi-
cal approval number: 22835-2/2019/EKU).

The study participants were approached by their
psychiatrists (AK, IK) in the respective institution-
alised settings. To be included in the study, patients
had to be native Hungarian speakers, aged between
18 and 80 years old, with the ability and willingness
to give written consent, and not in an active phase of
their mental condition. All participants received oral
and written information on the study and were asked
to give informed written consent prior to the face-to-
face interview. AK and IK conducted the interviews fol-
lowing written guidelines provided by the coordinating
team.

Similar to the German translation of the OxCAP-
MH [16], patients were first asked to complete the
translated questionnaire alone. Secondly, each item
of the questionnaire was read aloud by the interview-
ers and patients were asked to describe in their own
words what the wording meant to them. Participants
were particularly asked to comment on any wording
that was difficult for them to understand and if appli-
cable, suggest alternative wording. All interviews were
recorded, transcribed and analysed by TH in Hungar-
ian language qualitatively using a modified version of
the content analysis approach [33]. This approach was
selected because it involves the examination of pat-
terns in communication in a replicable and systematic
manner [34]. Internal and external aspects of freedom
of choice and the themes identified in the German
translation of OxCAP-MH, including “possibilities for
differential interpretations’, “politically unaccepta-
ble expressions’, “cross-country language differences”
and “differences in political and social systems’, were
used as initial codes in the qualitative analysis. If fur-
ther themes or topics emerged in the text, there was an
option to include them in the analysis. Additionally, the
proportion of patients were calculated, whose descrip-
tion of each OxCAP-MH item closely corresponded
to the intended meaning of the English OxCAP-MH’s
concept elaboration.
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Finalization of the questionnaire translation

The coordinating team reviewed the results of the cog-
nitive debriefing and identified translation modifica-
tions necessary for improvement [31]. One of the main
foci of this step was the clarification of how different
aspects of freedom of choice may be expressed in the
final Hungarian version of the questionnaire.

Results

Forward translation

Twenty-nine phrases were translated from the English
source questionnaire to Hungarian language, including
the 16 main questions of the OxCAP-MH instrument,
two additional phrases not included in the final score,
four instruction phrases (e.g. “Please tick one”), six dif-
ferent response options, and one explanatory sentence,
i.e. “This questionnaire asks about your overall quality
of life”

In the two forward translations there were differences
in each question but not in the answer options. This
means that 17 of 23 phrases (74%) resulted in some
form of disagreement. The main reason for this is that,
compared with the English and German languages,
the Hungarian language is a much more phonetic and
agglutinative language, characterized by flexible word
order. All disagreements were discussed openly and
decided with the involvement of a third party (TH).

Already at this stage, it became clear that there was
inconsistency in the expressions used by the two for-
ward translators to describe the freedom of choice
aspects of capabilities. In some cases, the expression
“képes vagyok” [1 am able to] appeared, which is associ-
ated with internal freedom of choice. In other instances,
the expression “lehetdségem van” [I have the oppor-
tunity to / I am free to] was selected, which is rather
associated with external freedom of choice. A recon-
ciled single Hungarian version (“Hungarian Version 1”)
of the OxCAP-MH was created based on the frequency
of term usage in everyday language. In most cases, the
reconciliation resulted in choosing the phrase closer to
the external freedom of choice concept. This was done
in full agreement of the coordinating team. A summary
of the most important changes is presented in Table 1.

Backward translation

The back translation process highlighted further the
linguistic differences of how capability freedom of
choice is expressed in the English and Hungarian lan-
guages. As a result, relevant phrases were changed in
three items in the Hungarian version 2 of OxCAP-MH
with full agreement of the coordinating team.
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A further major discrepancy was identified with
the phrase “people around me” because the backward
translation resulted in the phrase “people I am in con-
tact with”. Based on the concept elaboration document
of the original English OxCAP-MH, this item should
focus on people surrounding the respondent, and the
concept of being in contact with someone was deemed
misleading. Since one of the forward translators has
already brought up this issue, the text was changed
to the mirrored translation of “people around me”
(Table 1).

Cognitive debriefing

The translated version of the OxCAP-MH (Hungarian
Version 2) was pilot tested with a heterogeneous sam-
ple of 11 mental health patients in the Department of
Psychiatry, University of Szeged (Table 2).

Five women and six men participated in the cogni-
tive debriefing sessions of the Hungarian OxCAP-MH
questionnaire. The mean age of study participants was
46 years (SD: 16.23; range 22—74 years). The most com-
mon diagnosis was schizophrenia, schizotypal and
delusional disorders (n=5), and all respondents had at
least compulsory education to allow sufficient reading
skills. The average duration of the interviews including
both the times for completion and cognitive debriefing
was 26 min (SD: 4.78; range 16—32 min). None of the
patients experienced any major difficulties with under-
standing the individual item concepts or answering
them. Only one patient refused to answer some of the
questions due to its perceived sensitive aspect; how-
ever, this decision was deemed most likely related to
the patient’s disease.

Patients summarized each item of the OxCAP-MH
with their own words. The content of these statements
was compared and contrasted with the original concept
elaboration, which was created during the development
of the English version of the OxCAP-MH instrument.
A list of major and minor ambiguous terms, alterna-
tive interpretations and other discrepancies are listed
in Table 3.

The cognitive debriefing has shown that the OxCAP-
MH items were well understood by the Hungarian
patients. The descriptions provided by the majority
of participants closely corresponded to the intended
meaning of the English OxCAP-MH’s concept elabora-
tion guideline. The statement of each 11 patients could
be fully matched to the original concept elaboration in
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Table 2 Characteristics of the cognitive debriefing sample

Page 9 of 14

Patient ID Age (range) Time (min.) Primary diagnosis

010 70-74 26 Schizophrenia, schizotypal and delusional disorders

011 25-29 21 Mood [a ective] disorders

012 65-69 23 Neurotic, stress-related and somatoform disorders

013 40-44 30 Neurotic, stress-related and somatoform disorders

014 40-44 25 Schizophrenia, schizotypal and delusional disorders

015 60-64 23 Mood [a ective] disorders

016 20-24 22 Neurotic, stress-related and somatoform disorders

017 50-54 16 Mental and behavioural disorders due to use of
psychoactive substances

018 30-34 27 Schizophrenia, schizotypal and delusional disorders

019 45-49 32 Schizophrenia, schizotypal and delusional disorders

020 40-44 31 Schizophrenia, schizotypal and delusional disorders

case of seven of the 16 OxCAP-MH items. More than
half of the patients provided a matching description in
the remaining nine items. The identified discrepancies
were mainly minor and based on ambiguous wording
and the potential for differential interpretation. There
were no new themes emerging compared to the qualita-
tive analysis of the German cognitive debriefing study.!

However, the cognitive debriefing identified five major
issues where a potential change had to be considered by
the coordinating team. Two of these related to the fact
that, as opposed to English, the Hungarian language
clearly uses different expressions for external and inter-
nal freedom of choice concepts. As one of the patients
phrased it regarding Question 4, “if there is an oppor-
tunity but no idea and no inspiration, then I can never
[enjoy recreational activities]". Another patient described
Question 9b as “I interpreted this as saying that if I have
the inspiration and the conditions are right, then I can
always create something from a piece of paper ot, if I have
to, using the computer. There is nothing that stops me from
expressing these feelings. However, they are not there at
the moment...” Relevant changes were implemented in
these two items corresponding to the underlying original
conceptual aspects.

Further major issues arose from the differential inter-
pretations of some widely used Hungarian terms. Three
respondents interpreted the expression “feeling safe” in
Question 6 as the fear of being alone and having para-
noias, and two patients associated to traffic accidents.
The term “local area” in Question 9a was ambiguous
for one participant. Two respondents had difficulties
summarizing Question 9b because they felt that it was

! More details on the comparison of the development process of the German
and Hungarian OxCAP-MH instruments can be found in Additional file 1.

unclear whether the question refers to the home envi-
ronment or the internet or other media. The majority of
the other respondents understood these statements as
intended; hence, the coordinating team concluded that
these discrepancies can be explained by individual misin-
terpretations or severity of disease conditions. The terms
used for these phrases of Hungarian Version 2 are the
ones closest to the intended meaning of the OxCAP-MH
statements and were therefore not changed in the final
version.

Discussion
The paper describes the process of developing a linguis-
tically and culturally appropriate Hungarian version of
the OxCAP-MH. The paper is unique in showing the
potential need for an iterative revision of the wording of
an original capability instrument in the area of mental
health. This is particularly important to allow the feasi-
bility of conceptually harmonised instrument transfer
between countries with greatly differing linguistic and
cultural backgrounds. The robust linguistic and cultural
adaptation methods and the new original language ver-
sion can be seen as the main strengths of this paper.
However, the study also provided evidence upon the
importance of minor wording changes which did not dif-
fer in their original concept elaboration and allowed bet-
ter transferability to more diverse cultures and languages.
The majority of issues needing reconciliation were
identified in the forward translation process and during
developing the Hungarian Version 1. This was differ-
ent from the English to German translation experience,
where most changes were implemented after the cogni-
tive debriefing process. The primary reason for this dif-
ference is the phonetic and agglutinative nature of the
Hungarian language and the more flexible word order.
This means that the same content can be expressed
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correctly in more ways than in the English or German
languages. A further explanation for this phenomenon
is that the English and German languages belong to the
same language family and are therefore grammatically
closer to each other. The first reconciliation process
therefore had more emphasis on the internal consist-
ency within the questionnaire. The German translation
process was also highly influenced by cross-country dif-
ferences between Germany and Austria. The Hungarian
language is not characterized by strong regional differ-
ences; hence, this issue did not play a role in the trans-
lation process. This was also true for political and social
systems and expressions which would be considered
politically unacceptable.

On the other hand, the study highlighted a so far
neglected aspects of the application of the capability
approach in mental health research, that of differen-
tial interpretations of internal and external freedom of
choice. The findings of this paper are consistent with
existing mental health and capability literature on sepa-
rate internal and external aspects of freedom of choice.
All steps in the translation process highlighted the lin-
guistic discrepancies between the English and Hun-
garian languages in expressing capabilities freedom of
choice, but it was not until the debriefing pilot that the
relevant underlying conceptual differences between
external and internal freedom of choice became appar-
ent. The Hungarian language makes a clearer distinc-
tion between these two concepts than the English
language, and the German language differentiates even
less. The term “able to” is the most central expression
of the OxCAP-MH questionnaire because capabilities
are expressed through this term in different contexts.
Each step of the translation process identified some
items where this expression had to be adjusted to the
intended meaning. Beside the linguistic differences in
expressing freedom of choice in English and Hungarian
languages, which further underline the need for robust
methodological design in the translation process, e.g.
professional back translation and a cognitive debrief-
ing study in the target country, our study demonstrates
the need for well-defined elaboration of the underlying
freedom of choice concepts, when designing an instru-
ment for the application of the capability approach in
the mental health research area. The need to distin-
guish between internal and external aspects of freedom
of choice is highlighted by the fact that they require dif-
ferent policy responses. Considering that these issues
are not expected to be unique to the OxCAP-MH
instrument, but likely to be so far overlooked aspects in
the operationalisation of the capability approach, par-
ticularly in the area of mental health. The term “able to”
is also used in the terminology of the ICECAP-A and
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some mental health instruments, hence, the findings of
this study are generalizable to a wider audience.

In addition, this research found that the terms used
for the distinction between the internal and external
aspects of freedom of choice are somewhat different in
Sen’s original capability approach work. Sen calls internal
freedom of choice as the opportunity aspect, however,
throughout this translation process, “having the opportu-
nity” has developed into the expression for external free-
dom of choice. The reason for this probably lies in Sen’s
focus on international development, whilst this research
was conducted in the area of (mental) health research.
Moreover, Sen’s approach acknowledges that the two
aspects of freedom of choice are sometimes overlapping
concepts, which might be relevant to some items of the
OxCAP-MH, particularly to those, which do not include
the term “able to”.

A potential limitation of this study is that, despite
guidelines, only one back-translation was produced.
While it was challenging to identify English native speak-
ers with sufficient Hungarian knowledge and professional
background, we believe that conducting only one back-
translation had little impact on the overall findings of the
study. A further potential limitation of this study is that
nearly half of the cognitive debriefing sample consisted of
patients with schizophrenia. This is a rather severe men-
tal disorder often resulting also in minor or major reduc-
tion of cognitive abilities. The patients included in this
study were all under treatment, had no major cognitive
impairment. and provided their consent both to treat-
ment and participation in this research. In addition, it
may well be that the higher proportion of patients with
schizophrenia in the sample significantly contributed
to the identification and proper understanding of the
importance of differential freedom of choice concepts.

The Hungarian OxCAP-MH is now available for
use free of charge for non-commercial use and can be
obtained the Department of Health Economics at the
Medical University of Vienna. A larger scale study is
needed to assess the full psychometric validity of the
Hungarian OxCAP-MH instrument, similar to those
conducted in English [15] and German [17, 18] speaking
settings.

Conclusion

The findings of this paper confirmed that the Hungar-
ian language version of the OxCAP-MH is a linguisti-
cally and culturally appropriate instrument, which is
feasible to use in practice and is ready for further vali-
dation. Compared with the development of the German
version, there were more linguistic, but fewer culturally
relevant changes throughout the translation process.
The Hungarian language uses different expressions
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for external and internal freedom of choice concepts,
which is not reflected in the English and German lan-
guages. Further translations of OxCAP-MH to diverse
cultural and linguistic contexts could reveal other
aspects of internal and external freedom of choice, and
the distinctions made by different languages related
to this concept. We suggest an explicit need for well-
defined elaboration of the underlying freedom of choice
concepts, when designing or translating an instrument
for the application of the capability approach in the
mental health research area.
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