
 

 

Correspondence: Maria Neufeld, WHO European Office for Prevention and Control of Noncommunicable Diseases, Moscow, Leontyevsky Pereulok 9, 125009 

Moscow, Russian Federation 

Email:  Neufeld.maria@googlemail.com 

Financial support: This work was supported through a grant of the Russian Government to the WHO European Office for the Prevention and Control of 

Noncommunicable Diseases. This funding source had no role in the design of the study, its execution, analyses, interpretation of the data, or decision to submit results. 

Declaration of interest: None 

Keywords: AUDIT, alcohol drinking, alcohol dependence, alcohol use disorders, cross-cultural research, instrument translation, Russia 

 
doi: 10.7895/ijadr.287 IJADR, 2021, 9(1), 20 – 29 ISSN: 1925-7066 

 

The Russian translations of the Alcohol Use Disorders 

Identification Test (AUDIT): A document analysis and discussion 

of implementation challenges 
 
Anna Bunova1, Maria Neufeld2-5, Carina Ferreira-Borges2, Evgeniy Bryun5, Eugenia Fadeeva6,7, Artyom Gil8, 

Evgenia Koshkina5, Aleksey Nadezhdin5, Elena Tetenova5, Konstantin Vyshinsky6, Elena Yurasova7, and 

Jürgen Rehm2,3,8,10-14 

 
1 National Research Center for Preventive Medicine of the Ministry of Health of the Russian Federation, Petroverigskiy Pereulok 10, 101990, 

Moscow, Russian Federation 
2 WHO European Office for Prevention and Control of Noncommunicable Diseases, Moscow, Leontyevsky Pereulok 9, 125009 Moscow, Russian 

Federation 
3 Institute for Clinical Psychology and Psychotherapy, TU Dresden, Chemnitzer Str. 46, 01187 Dresden, Germany 
4 Institute for Mental Health Policy Research, Centre for Addiction and Mental Health (CAMH), 33 Russell Street, Toronto, Ontario, Canada, M5S 

2S1 
5 Moscow Research and Practical Centre for Narcology of the Department of Public Health, Lublinskaya Str. 37/1, 109390, Moscow, Russian 

Federation 
6 National Research Centre on Addictions – branch, V. Serbsky National Medical Research Centre for Psychiatry and Narcology of the Ministry 

of Health of the Russian Federation, Maly Mogiltsevskiy Pereulok 3, 119002, Moscow, Russian Federation 
7 Moscow State University of Psychology and Education, Sretenka Str. 29, 127051, Moscow, Russian Federation 
8 I.M. Sechenov First Moscow State Medical University, Bolshaya Pirogovskaja Str., 19s1, 119146, Moscow, Russian Federation 
9 WHO Office in the Russian Federation, Leontyevsky Pereulok 9, 125009 Moscow, Russian Federation 
10 Campbell Family Mental Health Research Institute, CAMH, 250 College Street, Toronto, Ontario, Canada, M5T 1R8 
11 Institute of Medical Science (IMS), University of Toronto, Medical Sciences Building, 1 King’s College Circle, Room 2374, Toronto, Ontario, 

Canada, M5S 1A8 
12 Department of Psychiatry, University of Toronto, 250 College Street, 8th Floor, Toronto, Ontario, Canada, M5T 1R8  
13 Dalla Lana School of Public Health, University of Toronto, 155 College Street, 6th Floor, Toronto, Ontario, Canada, M5T 3M7 
14 Department of International Health Projects, Institute for Leadership and Health Management, I.M. Sechenov First Moscow State Medical 

University, Trubetskaya str., 8, b. 2, 119992, Moscow, Russian Federation 

  

Abstract  

Aims: To analyze existing Russian translations of the Alcohol Use Disorders Identification Test (AUDIT) and their applicability 

in Russian-language populations. 

Method: Document analysis of different Russian-language versions of the AUDIT and its shorter versions as identified in a 

systematic search. 

Findings: A total of 122 Russian translations of the AUDIT or its shorter versions from Russia and other countries were included 

in the document analysis, 61 of which were unique versions. Across the translations, a series of inconsistencies was identified, most 

of which related to the first three consumption items and the concept of a standard drink. The identified problems appeared to have 

been caused by difficulties in adapting the tool to local drinking patterns and local beverage volumes. None of the analyzed sources 

mentioned systematic translation procedures according to a predetermined protocol. 

Conclusions: Despite the fact that the AUDIT was developed as a standardized screening tool almost 30 years ago, there is still no 

official translation into the Russian language according to the commonly used procedures for the translation and adaptation of 

instruments. A systematic translation and validation appears to be urgently needed in order to have an internationally comparable 

AUDIT for research and clinical purposes in Russian-speaking populations. 
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Introduction  

Despite the recent downward trend in total alcohol 

consumption, the Russian Federation is still considered to be 

one of the heaviest-drinking countries in Europe and 

worldwide (World Health Organization, 2018). The local 

drinking patterns of irregular heavy episodic drinking and its 

detrimental effects on health, most importantly 

cardiovascular mortality, appear to have shaped the observed 

trends in mortality and life expectancy in Russia for the past 

decades (Nemtsov, Neufeld, & Rehm, 2019; World Health 

Organization Regional Office for Europe, 2019). 

In order to reduce alcohol-attributable burden, alcohol use 

disorders (AUDs), as well as per capita alcohol consumption 

at a population level, Russia has introduced various alcohol 

control measures in the past, such as higher alcohol pricing 

and restrictions on sale hours and advertisement 

(Khaltourina & Korotayev, 2015; Kolosnitsyna, Sitdikov, & 

Khorkina, 2014; Nemtsov et al., 2019; Neufeld & Rehm, 

2013), as well as specific measures against the use of 

unrecorded alcohol (i.e. alcohol which is consumed but not 

taxed as an alcoholic beverage; Neufeld & Rehm, 2018a, 

2018b). In 2016, with the help of the WHO European 

Region, the Russian Ministry of Health launched an 

initiative to implement screening and brief interventions 

(known as SBI) for alcohol problems in the primary health 

care (PHC) setting (World Health Organization Regional 

Office for Europe, 2017). SBI is an evidence-based practice 

used to identify, reduce, and prevent problematic use and 

abuse of alcohol and illicit drugs (including substance use 

disorders) (Babor & Higgins-Biddle, 2001). Its goal is to 

identify individuals with potential or already manifested 

alcohol problems and motivate them to change their drinking 

behaviors at the PHC level, which is more accessible than 

specialized treatment settings.  

The implementation of the SBI program within the Russian 

health-care system poses various specific challenges at the 

country level (Bunova et al., 2017; B.E. Gornyi, Kalinina, & 

Bojcov, 2015; B.E. Gornyi, Kutumova, & Kalinina, 2016), 

which are not unique when compared to the experiences of 

other countries which have implemented similar models 

(Anderson et al., 2017; Barry et al., 2004; Johnson, Jackson, 

Guillaume, Meier, & Goyder, 2010). The availability of a 

quick, effective and reliable screening tool as part of the SBI 

program is a crucial cornerstone of the strategy’s success 

since primary care physicians are not likely to use 

instruments that require special training or extra time during 

the medical interview, or in the recording of patients’ 

accounts of their medical histories.  

The Alcohol Use Disorders Identification Test (AUDIT) was 

developed by the WHO in the 1980s as the main instrument 

of the SBI program (Babor & Higgins-Biddle, 2001). It was 

validated in PHC facilities in six countries over four 

continents (Saunders, Aasland, Amundsen, & Grant, 1993; 

Saunders, Aasland, Babor, de la Fuente, & Grant, 1993). The 

AUDIT has established itself as an effective instrument in 

screening for hazardous and harmful alcohol consumption, 

which have been defined by the WHO as: (a) a pattern of 

alcohol use that increases the risk of harmful consequences 

for the user and (b) a pattern of use that is causing damage 

to health respectively (World Health Organization, 2019). 

However, the operationalizations of these definitions have 

been different in different countries, usually because of so-

called “low risk drinking guidelines” (Furtwaengler & de 

Visser, 2013) specific to each country. 

To the best of our knowledge, there is no such definition in 

the Russian Federation besides the harmful use diagnosis of 

F10.1 in the Russian version of the ICD-10, which is only 

ever used in the diagnostic procedures of the highly 

specialized addiction services, the so-called “narcology” 

medical specialty —a sub-discipline of psychiatry. As for 

PHC facilities, “the risk of harmful use of alcohol” is 

addressed as one of several risk factors within the standard 

prophylactic medical examination, the so-called 

“dispanserization” effort available to the population in 

Russia (Garant.ru, 2019).  

Dispanserization is a comprehensive population-based 

health screening program used in the Russian Federation for 

the early detection and prevention of chronic 

noncommunicable diseases as well as risk factors for their 

development. Rooted in the Soviet Semashko model of 

healthcare, with a focus on preventive services and health 

promotion within publicly owned polyclinics (the major 

providers of PHC in the case of Russia), dispanserization is 

routinely carried out covering the entire population and 

consists of a pre-screening and an in-depth consultation with 

respective specialists should any issues be detected. 

Dispanserization is carried out every three years for adults 

between 21 and 40 years and can be carried out every year 

starting from the age of 40. At the same time, Russian adults 

are eligible for the so called “professional examination” 

every year, which is a shorter health check-up (Sheiman, 

Shishkin, & Shevsky, 2018). However, there is no 

operational definition for the “risk of harmful alcohol use” 

within the legislative documents regulating these two 

processes. According to the existing law, the risks are 

assessed “according to the results of a survey 

(questionnaire)” and are coded as ICD-10 code Z72.1 (i.e., 

“Problems related to lifestyle: alcohol use”). The specific 

details for how the assessment is to be carried out are defined 

elsewhere, namely in the guidelines from the National 

Medical Research Center for Therapy and Preventive 

Medicine of the Ministry of Health. For alcohol, the most 

recent guidelines provide a Russian translation of the 

AUDIT with sex-specific cut-off values for hazardous and 

harmful alcohol use, which were copied from a Russian 

medical journal (Boytsov et al., 2017; Degtyareva, 

Kuznetsova, Plavinsky, & Barinova, 2012). The hazardous 

and harmful alcohol use, however, are not defined within the 

AUDIT tool itself.  

Considering that the AUDIT has not been validated for the 

Russian Federation, the lack of widely recognized and 

accepted definitions of hazardous and harmful alcohol use 

poses serious challenges for its implementation. However, 

the Ministry of Health has recently initiated a large-scale 

validation study of the AUDIT for use in the Russian 

Federation, also in response to the concerns expressed by 

some narcologists that the AUDIT would not adequately 
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capture the specific drinking patterns in Russian-language 

populations (Rehm et al., 2020; Neufeld et al., 2021a). Over 

60 Russian-language translations of the AUDIT were 

identified worldwide as a result of the first step of this 

validation effort (Neufeld et al., 2021b). The present 

contribution is part of this validation effort and provides a 

document analysis of the various translations of the AUDIT 

used in Russia and Russian-speaking populations in other 

countries. It discusses the reasons for the discrepancies 

found between the various translations and the resulting 

implementation challenges for both the AUDIT and the SBI 

program.  

Methods 

The registered search protocol and further details on the 

methodology of the systematic search for the Russian 

translations of the AUDIT, and the extraction procedures, 

can be found in Neufeld and colleagues (2021). The 

extracted materials were analyzed by two researchers via a 

document analysis, a systematic procedure for reviewing and 

evaluating documents or any other communication artefacts. 

Results  

A clustering of the different versions was performed, where 

the translations were grouped according to their initial 

source and format and thus their potential impact and 

national and international reach (see Table 1). As indicated 

above, a total of 61 unique Russian-language translations of 

the AUDIT were identified across all media types and 

countries. However, in some cases the same version was 

found in a source from the Russian Federation as well as in 

a source from another country/international source, which 

led to some double counting in Table 1.  

 

Table 1 

Overview of identified versions of the Russian-language AUDIT (including AUDIT-C and FAST) 

Sources from the Russian Federation Total of identified 

versions 

Uniqueb versions 

identified 

Official recommendations and guidelines (clinical, methodical, protocols, 

instructions) 

17 11 

Websites, information materials 20 13 

Monographs, books, textbooks, presentations 13 10 

Articles, research projects, dissertations, conference materials 29 22 

Sources from other countriesa (Belarus, Estonia, Finland, Israel, Lithuania, Sweden, Switzerland, Ukraine, USA, Sweden) 

HO publications and documents* 7 6 

Official recommendations and guidelines (clinical, methodical, protocols, 

instructions) 

5 4 

Websites, information materials 20 17 

Monographs, books, textbooks, presentations 4 4 

Articles, research projects, dissertations, conference materials 7 4 

a The sources from other countries also include the Russian translation of the AUDIT from the WHO website for the European  
  Region as well as other Russian-language publications of the WHO Regional Office for Europe.  

b In some cases, the same version was found in a source from the Russian Federation as well as in a source from another  

  country/international source, which is why the numbers provided in the right column of the table do not add up to 61 in total.  

 

Below we describe the main differences found across the 

different translation versions as well as across the different 

types of sources. While the focus of the present analysis was 

largely on the differences between translations, in order to 

identify the most important conceptual issues with the 

Russian AUDIT and to inform a systematic validation 

approach, we also compared the differences between sources 

in some instances. We believe that this approach is useful in 

identifying possible application and implementation issues 

with the Russian version of the AUDIT, for instance in its 

role in the Russian healthcare system. An overview of all 

source materials and the performed clustering can be found 

in the Appendix (Table 1A). 

Main differences: Consumption items and definitions of 

standard drinks 

The main differences were found in the first three test items, 

specifically their wording and representations of consumed 

volumes of alcohol and/or standard drinks (SDs).  

Various translations (n=29), did not define the SD at all or at 

least its definition was not featured in the original source 

material. The rest featured definitions of the SD in different 

and often multiple forms. A total of 19 sources featured the 

SD definition in the accompanying material, but not on the 

test itself – for instance, when the AUDIT was found in a 

publication, but the SD definition and the scoring scheme 

were featured in the Appendix but not in the publication 

itself. A total of 35 sources featured an in-text 

explanation/definition of the SD that was part of the test 

https://ijadr.org/index.php/ijadr/article/view/287/473
https://ijadr.org/index.php/ijadr/article/view/287/473
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instructions. A total of 28 sources defined the SD in the 

second and third consumption item (i.e. when asking for the 

typical intake on a day or the frequency of heavy alcohol 

intake). A total of 10 versions used additional pictorial 

material to illustrate SDs, 10 sources featured a formula for 

converting individual consumption quantities into SDs, and 

36 sources featured frequency-volume conversion tables for 

different types of alcoholic beverages. 

A subset of versions defined an SD not in grams of pure 

alcohol but as specific volumes of alcoholic beverages, such 

as 100 ml of wine or 30 ml of spirits. Two versions 

(Aleksandrov, Kaminskaja, & Dokukina, 2014; Shurygina, 

2009) featured conversion tables that translated frequency 

and volume of consumption of certain beverages directly 

into the AUDIT score, thus leaving the concept of the SD 

completely out of the equation. 

While most of the versions that used the SD in the second 

and third test items defined an SD as being 10 grams, there 

were three versions which used the standard United States 

American SD of 14 grams (Balashova et al., 2005) while a 

version from Ukraine found in three sources used a 13-gram 

SD (Gaidabrus, 2014; Linskij, Minko, & Artemchuk, 2009; 

Linskij et al., 2010). The vast majority of the sources 

featured the “classic” 10-item version of the AUDIT, while 

some sources featured the short forms, namely the Fast 

Alcohol Screening Test (FAST), the AUDIT-4, the AUDIT-

C as well as a combination of AUDIT and AUDIT-C. 

Remarkably, a total of six sources were identified, in which 

the AUDIT-C and the full AUDIT were featured jointly in 

the document, but differed in their wording. For an overview 

of the SD sizes and test versions, see Table 2.  

 

Table 2 

Overview of identified sources of the Russian-language AUDIT (including AUDIT-C and FAST). 

SD sizes Total of identified 

sources 

Specific version of the 

test 

Total of identified 

sources 

SD size is not specified in the source material 29 AUDIT (10 items) 100 

SD = 10g 39 AUDIT-C 3 

SD = 13g 3 AUDIT-4 1 

SD = 14 g 3 FAST 1 

SD defined in the additional materials (either as 10 

grams of pure alcohol or in volumes of specific 

beverages) 

48 AUDIT + AUDIT-C 

(same version in one 

source) 

9 

  AUDIT + AUDIT-C 

(different versions in 

one source) 

6 

  AUDIT + FAST (in one 

source) 

2 

 

Main inconsistencies: Varying SD counts and answer 

options 

In addition to the different representations of an SD, various 

other differences were identified between the versions. In 

some cases, these differences seemed to be obvious 

transcription mistakes or copy-and-paste errors since the 

same flaws noted in test questions or answer options were 

found in various translations. For instance, a total of 29 

sources featured an incomplete SD count in the answer 

option to the second consumption item: an option to select 9 

SDs was not provided in the answer category, and therefore 

in these versions respondents could only choose between 

consuming 7–8 SDs or ≥10 SDs. Moreover, two documents 

(Boytsov et al., 2017; Degtyareva et al., 2012) featured an 

alternate SD count in the second consumption item, which 

went as high as 13 SDs or more for the last answer option, 

without providing any empirical evidence for this deviation 

from the original item. For instance, 1–4 SDs (where a 

standard drink was defined as 10 grams of pure alcohol), 

consumed on a typical day of drinking would result in a score 

of zero in this version, yet in the original AUDIT, 

consumption of 3–4 SDs would result in an AUDIT score of 

1. The third item of this version screened for the 

consumption of  ≥7 SDs on a single occasion, whereas 

consumption of  ≥6 SDs was assessed in the original AUDIT. 

Considering that this version of the AUDIT (Boytsov et al., 

2017; Degtyareva et al., 2012) provides the legislative base 

for the provision of dispanserization (early detection and 

prevention of chronic noncommunicable diseases) in Russia, 

this inconsistency is particularly alarming.  

Furthermore, some of the versions expressing SDs in 

volumes of the commonly consumed beverages in the 

second or third consumption items differed from one other. 

For instance, one Russian source defined 1 SD as a 500 ml 

bottle of beer (Stop-alko.info, 2019), while another 

version—a research protocol of a large-scale study in the 

Russian Federation (Cook et al., 2018)—defined 2 SDs as 

500 ml of beer. Yet another Russian-language source from 

Switzerland (Kusnachtpractice.ch, 2019) defined 500 ml of 

beer as being equivalent to 2.5 SDs.  

A similar issue of alternating beverage volumes was 

identified in some frequency-volume conversion tables. For 

instance, some conversion tables suggested that 100–200 ml 

of wine would correspond to 1–2 SDs, while other versions 

suggested that 100–150 ml of wine are equal to 1–2 SDs and 
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one table implied that both, 75–150 ml of wine with 11–13% 

alcohol content as well as 75–150 ml of fortified wine with 

17–20% alcohol content would correspond to 1–2 SDs 

(Muntyan, 2018). Moreover, the latter version had an 

obvious error in its scoring scheme for the table (i.e., a scale 

from 0 to 5 omitted the marker for the value of 2).  

Another problem with the conversion tables was that they 

formed incomplete intervals. For example, an individual 

consuming 75 ml of vodka on a single drinking occasion 

could not formally be assigned to any of the provided 

categories (30–60 ml for 1–2 SDs or 90–120 ml for 3–4 SDs) 

and could therefore be classified as either having an AUDIT 

score of 0 or 1 for this item.  

Only the two above-mentioned conversion tables without an 

SD count (Aleksandrov et al., 2014; Shurygina, 2009) 

provided intervals without numeric “gaps.” In these two 

cases, the categories were exhaustive, yet they were not 

mutually exclusive, since a person with 75 ml of spirits 

consumption could be equally assigned to two different 

categories with this approach, leaving the selection of the 

category up to the interviewer. Various other issues were 

identified, such as the wrong assignment of AUDIT scores 

to items or alternating numbers of SDs asked in the third 

consumption item. 

Varying thresholds for hazardous and harmful use or 

possible alcohol use disorders 

While most of the analyzed translations featured the same 

thresholds for hazardous consumption (total score >7), 

harmful consumption (16–19), and possible alcohol use 

disorder (AUD) (≥20) as the original international version 

(Babor & Higgins-Biddle, 2001; Saunders, Aasland, 

Amundsen, et al., 1993), some translations suggested lower 

cut-offs. For instance, the Russian information portal on 

medical psychology (Medpsy.ru, 2019) stated that a score of 

≥15 would indicate possible AUD. A literature review on 

different diagnostic methods available for assessing alcohol 

use in Russia reported on the “clinical experiences” of the 

AUDIT application in more than 1,000 patients and stated 

that the instrument was found to be “convenient, simple and 

highly informative” (Petrov, 2003). It also stated that 

individuals scoring ≥15 were likely to meet the criteria of 

current alcohol dependence. This same low threshold was 

found in a Russian-language version from Israel 

(Ashdod.muni.il, 2019) and, most remarkably, in a WHO 

publication, which stated that a score of  ≥15 for men and a 

score of ≥13 for women indicated possible alcohol 

dependence (Graham, Parkes, & McAuley, 2013). 

Differing cut-offs were also found across different AUDIT-

C versions. For instance, the above- mentioned guidelines of 

the National Medical Research Center for Therapy and 

Preventive Medicine for the dispanserization screening 

process (Boytsov et al., 2017; Degtyareva et al., 2012; 

Gornyj & Kalinina, 2018) recommended AUDIT-C cut-offs 

of ≥4 for men and ≥3 for women, which were found to be 

optimal thresholds based on empirical evidence from 

international studies (Bradley et al., 2003; Bradley et al., 

2007; Bush, Kivlahan, McDonell, Fihn, & Bradley, 1998), 

and were also in line with recommendations from narcology 

specialists (Brjun et al., 2016). However, we have identified 

at least two versions of the AUDIT-C with a much higher 

cut-off of ≥5 for both sexes in Russian publications – one of 

them was found in a practical guide for the prevention of 

fetal alcohol spectrum disorders (FASD) (Fadeeva, 2019) 

and the other in guidelines for the prevention of alcohol 

abuse in females (Fadeeva, Grechanaja, Vyshinskij, & 

Nenast'eva, 2019).  

Discussion 

To our knowledge, the large number of Russian translations 

of the AUDIT and the variety among them is an 

unprecedented case for one country in the global application 

of the instrument. Although a variety of AUDITs exist in 

other languages, these translated versions appear to be 

supported by accompanying validation studies or are at least 

based on other empirical evidence (Gache et al., 2005; Leung 

& Arthur, 2000; Tsai, Tsai, Chen, & Liu, 2005). For 

instance, a systematic review of the Chinese translations of 

the AUDIT reported that five teams from Beijing, Tibet, 

Taiwan and Hong Kong have developed region-specific 

translations, cultural adaptations and validation procedures 

for the AUDIT for their local context (Li, Babor, Hao, & 

Chen, 2011). In the Russian Federation, however, no such 

validation effort could be found (World Health 

Organization, 2019). On the contrary, various research and 

practitioner groups from different settings seem to routinely 

use different versions of the AUDIT, which are apparently 

the result of individual project-based translations rather than 

of a coordinated effort, which would involve a standardized 

process of translation and adaptation of instruments (World 

Health Organization, 2019b).  

Overall, the observed and documented translation 

differences pertained to the first three consumption items 

(AUDIT-C), whereas the translation of the remaining two 

dimensions of the test, i.e., test items on alcohol dependence 

as well as alcohol-related problems and harm, were much 

more consistent and only linguistic in nature. Unlike the 

repeating issues related to the quantification of standard 

drinks, the only problem that was observed for the remaining 

scale was in the wrong scoring of the two last test items in a 

handful of translations, which seemed to be the result of a 

simple copy-and-paste error (Azimova, 2015; Kostjukevich, 

2016; Trusova & Krupickij, 2012; Yusupova & Lishuta, 

2015). 

Therefore, our findings suggest that the main difficulty of the 

AUDIT lies in capturing the specific drinking patterns that 

prevail in Russia and Russian-language populations and 

their effects on alcohol-attributable burden (Shield & Rehm, 

2015). The concept of a “standard drink” is not widely used 

in the Russian language and seems to be a specific obstacle 

to the application of the AUDIT in Russian. However, the 

concept of an SD is not familiar to many countries and 

languages and it also differs substantially in size between 

countries, even within Europe. For instance, according to a 

2014 survey of the Joint Action on Reducing Alcohol 

Related Harm (RARHA), different national definitions of an 

SD across 27 countries of the European Union (EU) exist, 

which may also reflect differences in drinking cultures 
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across Europe (Mongan & Long, 2015). Although 11 of the 

surveyed EU countries operated with an SD of 10 grams of 

pure alcohol, the size differed considerably for the remaining 

16 countries, with the United Kingdom’s SD having the 

lowest number of grams of alcohol (8 grams) and Austria’s 

SD having the highest (20 grams). 

The analysis has revealed that the main differences of the 

various translations were linked to the SD concept and the 

various ways and approaches of conveying its meaning in 

the test, such as using additional tables, explanatory notes or 

pictures. This suggests that the main problem of the AUDIT 

in Russian language seems to be the lack of a systematic 

adaptation of the unknown SD concept rather than to any 

problem related to the Russian language specifically.  

Many different translations emanated from other countries 

outside the Russian Federation, which may also reflect local 

drinking patterns, as well as local and specific needs within 

varying health-care settings in different countries, rather 

than inconsistencies within the instrument itself. Moreover, 

most of the inconsistent or erroneous versions of the test (i.e. 

versions with incomplete SD counts and obvious copy-and-

paste errors) came from the Russian Federation and not from 

other countries, which suggests problems with 

implementation and application rather than issues related to 

the psychometric qualities of the AUDIT.  

The varying cut-offs for AUDIT and AUDIT-C within the 

Russian health-care system as well as the lack of official 

definitions of hazardous or harmful alcohol use support this 

interpretation. The only document featuring a definition of 

“risk of hazardous alcohol use” is the previously mentioned 

guideline document for the dispanserization protocol 

(Boytsov et al., 2017), which inexplicably contains a very 

high SD count and therefore de-facto defines hazardous and 

harmful drinking in Russia at a level much higher than, for 

instance, the medium-risk drinking levels for chronic disease 

from the European Medicines Agency (2010). 

Limitations 

Undertaking a qualitative document analysis of differing 

translations at such a detailed level requires researchers to 

interpret concepts, which can introduce bias through 

individual interpretations of the source material. This is why 

a collaborative effort is required at every step of the process, 

beginning with defining inclusion criteria, all the way 

through to interpretation. A considerable degree of 

immersion into the individual studies is required to achieve 

synthesis, which was difficult to accomplish in our case 

given the broad objectives of the review, the broad inclusion 

criteria, and the considerable number of inconsistencies 

found in the source materials for the various translations. 

Also, a considerable number of unique AUDIT translations 

were not identified through databases, but through contact 

made with individual experts. This may not only have 

introduced additional bias, but also hints at the potential 

existence of various other translations that may not have 

been identified by our search strategy (Neufeld et al., 2021).  

 

Conclusion 

The main goal of this qualitative analysis was to identify the 

most common issues of the Russian translation of the 

AUDIT across different countries and implementation fields 

in order to inform future steps of the validation procedure.  

The existence of the various Russian translations of the 

AUDIT in the Russian Federation as well as other countries 

highlights the need for an alcohol screening instrument for 

various Russian-language populations outside of the Russian 

Federation. However, the documented differences and 

inconsistencies in the consumption items and cut-offs as well 

as the identified different versions in guideline documents 

even within one country suggest that, to date, the translation 

efforts seem not to have been well coordinated. For instance, 

none of the identified 61 unique translations mentioned any 

systematic adaptation procedures, which would have 

followed a predefined protocol and included specific 

procedures for back translation, revising, pilot testing and 

cognitive debriefing with an expert panel, although there are 

clearly defined procedures for all of these (World Health 

Organization, 2019). The lack of this systematic effort 

reduces the comparability of research carried out with the 

use of the AUDIT among Russian-language populations and 

poses a risk to the successful implementation of the AUDIT 

and the broader SBI initiative. 

There is a clear need for a systematic translation, adaptation 

and validation process for the AUDIT in the Russian 

Federation from which other countries with large numbers 

of Russian-speaking citizens would greatly benefit. The 

present analysis suggests that special attention needs to be 

paid to the assessment of the first three consumption items, 

and that an empirical validation of Russia-specific AUDIT 

thresholds for the different risk levels is urgently needed.  

Ethics Committee Approval 

The presented work is based on a systematic review of 

published data, and thus did not require ethical review 

according to Russian ethics conventions. 
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