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1. Introduction 

 

The area of subtitling is a translation product that is read by almost all Danish TV viewers every 

day. For many years, it has been considered something that was just a given part of any TV program 

in Denmark, and not many people thought about the work subtitlers actually put into producing 

these subtitles. As the years have passed, more and more people are becoming aware of the role of 

the subtitler and in turn starting to spot errors and demanding flawless subtitles. The works of 

Henrik Gottlieb, Jorge Diaz Cintas and Aline Remael among others can help people, such as 

myself, who are interested in uncovering the mysteries of the world of subtitling. Despite the work 

of the aforementioned subtitling prophets, we still see flawed subtitles, and I will try to find the 

reasons why in this thesis. The main focus of this thesis is subtitling within the medical genre, and 

the reason for this is partly that I think it is an interesting subject, but also partly because I do not 

believe it has been subject to much research. In addition to this, I would like to find out how the 

subtitling profession works, what constraints the subtitler faces, and if there are any existing 

theories or guidelines for subtitling. Last but not least, I would like to find out if there are any 

norms or tendencies of subtitling within this area, and if it is possible to construct a set of guidelines 

for subtitling within the genre. 

 

2. Problem statement 

 

To illustrate the focus of this thesis, I have made a problem statement that consists of one main 

question and two sub-questions. These questions are as follows: 

 

The main question of this thesis is:  

 

“What problem areas exist in the subtitling of the TV series House M.D., how are they 

dealt with, and can it be done differently?” 

 

 

The first sub-question is: 
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“How does the subtitling profession work, are there any existing theories or 

guidelines for subtitling, and what constraints does the subtitler face?” 

 

The second sub-question is: 

 

“Are there certain norms or tendencies in subtitling within this area, and is it possible 

to set up some guidelines for subtitling within the genre?” 

 

3. Method 

 

This section is a description of what the following sections of this thesis contain, and how I 

acquired the information. 

 

3.1 Delimitation 

 

I have chosen to shed some light on the subtitling profession in general, to figure out how the 

subtitling situation works, and what constraints exist in the subtitling profession. In addition, I have 

chosen to find out what problem areas exist in the subtitling of TV programs within the medical 

genre, and if it is possible to come up with a set of guideline for subtitling within this particular 

genre. To answer these questions, I have limited myself to the analysis of episodes one to eight and 

episode ten of season one of the TV-series House M.D. 

 

3.2 Structure and contents 

 

To arrange this thesis as well as possible, I have divided it into sections that each deal with different 

aspects of the thesis. The first section is an introduction to the subject and the thesis used to make 

sure the reader gets a good picture of the topic of the thesis. It was written, rewritten, and edited 

many times, and the final version was written at the end of the working process. The second section 

is a description of the problem statement, which consists of the questions I seek to answer with this 

thesis. The third section, being this section, is a description of the contents of the different sections, 
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and how I acquired the information. This section is divided into two subsections, the first one states 

what boundaries I set for this thesis, and the second one is this section.  

 

The fourth section is the theory section, which is divided into three subsections. The first subsection 

deals with the history and evolution of subtitling and is further divided into five subsections dealing 

with the origin, the evolution, the changes, a theoretical description of subtitling, and the positive 

effects of subtitling respectively. The second subsection of section four contains a description of the 

constraints of the subtitling situation as described by the authors in the selected theoretical material 

and is additionally divided into five subsections. These subsections contain information on 

limitations and requirements of subtitling, the differences between spoken and written language, 

reduction, the six second rule, and expert vs. layman terminology. The third subsection of section 

four, which is divided into two subsections, is a description of some guidelines for subtitling and 

some subtitling strategies put forth by the authors of the theoretical material. All the information in 

section four was gathered from Henrik Gottlieb’s Tekstning – Synkron billedmedieoversættelse 

from 1990, Screen translation: Eight studies in subtitling, dubbing and voice over by the same 

author from 2005, and Jorge Diaz Cintas & Aline Remael’s Audiovisual Translation: Subtitling. 

 

The fifth section of this thesis is a discussion of the information gathered from my empirical 

research and is divided into seven subsections dealing with the different aspects of this research. 

The first subsection of section five is further divided into five subsections, which deal with the 

different aspects of the use of reduction in the analysis material. To gather this information, I 

transcribed an entire episode (episode five of season one) of House M.D. complete with the entire 

dialogue, all subtitles, in and out times, characters per second (cps), and some additional comments 

of my own. This transcription is found in appendix one. To assist me with the transcription, I used a 

dialogue list I found on the internet, which I double checked with the dialogue as I transcribed the 

episode (Dialogue list). The second subsection of section five contains the information gathered on 

the subtitler’s ability to adhere to the six second rule, and it is additionally divided into four 

subsections. This information was also gathered from the aforementioned transcription. The third 

subsection of section five is divided into two subsections. The first subsection deals with the 

translation of the medical terms present in the analysis material and argues whether these should be 

translated with expert or common terms in the subtitles. The second subsection deals with the 

translation of the medical terms in the analysis material. This information was gathered by watching 
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episode one to eight and writing down most of the medical terms from the dialogue and their 

respective translations. Hereafter, I researched each of the medical terms I thought could be 

translated differently and stated my findings. The fourth subsection of section five deals with the 

issue of pivot translation, and how it is evident in the analysis material. This section is further 

divided into two subsections dealing with two different ways in which I believe the use of pivot 

translation is evident, and what problems this may cause. To acquire this information, I wrote down 

any suspicious translations in the subtitles, when I watched the aforementioned episodes. The fifth 

subsection mentions the use of the subtitling strategies mentioned in the theory section. Some of the 

strategies were already mentioned in subsection one and two of section five, and therefore I have 

only mentioned the remaining strategies in this subsection. The examples of these strategies were 

gathered from the transcription mentioned above. Subsection six of section five is a description of 

the findings I gathered from an interview with the subtitler who made the actual subtitles for the 

episodes I chose to analyze. A transcription of this interview can be found in appendix two. 

Subsection seven of section five contains the information gathered from a focus group interview, 

and the group’s experience with the subtitles in episode five of season one. To get this information, 

I had a small group of people watch episode five of season one of House M.D., and then I asked 

them a series of questions about their experience afterwards. The reason for the choice of episode 

was that it was the same episode I have transcribed, and therefore I could check any possible 

examples in the transcription. A transcription of the focus group interview can be found in appendix 

three.  

 

Section six of this thesis contains the conclusion drawn on the basis of all the findings in the paper 

and the answer to my problem statement. It consists of a summary of the findings in each section 

with the conclusions drawn upon these and an overall conclusion to the thesis. 

 

4. Theory 

 

This section will describe the theory I believe is relevant for this thesis. It contains a description of 

the history of subtitling, the constraints of the subtitling situation, and some existing subtitling 

strategies. This section draws upon the research of Henrik Gottlieb, Jorge Diaz Cintas and Aline 

Remael. 
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4.1 The history and evolution of subtitling 

 

In this section, I will give a brief history of the subtitling industry in general and on television. In 

addition, I will describe the changes in the subtitling process over the past 20 years and give a 

theoretical description of subtitling. 

 

4.1.1 The origin of subtitling 

 

The first subtitles date back to the beginning of cinema itself, but back then it was intertitles, not 

subtitles, and they first appeared on screen in 1903 abroad and in 1907 in Denmark (Gottlieb, 2005, 

p 26). The difference between inter- and subtitles is synchrony. The subtitles have to be in sync 

with the dialogue of the movie, where the intertitles appeared between scenes and took up the entire 

screen (Gottlieb, 2005, p 27). Linetitles, which are the equivalent of sound movie subtitles, first 

appeared in Denmark in 1909 and became an increasing part of the silent movie intertitles in the 

following years (Gottlieb, 2005, p 26). Back then, a silent movie of about 45 minutes in length had 

about 20 titles, which amounts to about 5 % of the subtitles in modern day movies (Gottlieb, 2005, 

p 26). 

 

The first movie shown in Denmark with subtitles was the sequel to the first sound movie ever made 

(The Jazz Singer, 1927), and it was entitled The Singing Fool. It was first shown in Denmark with 

Danish subtitles on August 17 1929 (Gottlieb, 2005, p 27). The subtitles were criticized and 

described as annoying after this first showing (Ibid.).  

 

With the emergence of the sound film media and the majority of the pictures being produced in 

English speaking countries, the importing countries faced the choice of how they would solve the 

problem of translating the films for the public, and the choice was between dubbing, voice-over and 

subtitling (Gottlieb, 2005, p 28). As a Danish person who grew up with programs being subtitled, I 

can not imagine it any other way, but subtitles were not always the favored choice of film 

translation (Gottlieb, 1990, p 9). In the beginning, many argued that the subtitles were a violation or 

disturbance of the picture, and that they took viewer attention away from the images. Therefore, 

they preferred dubbing (the replacement of the original dialogue with dialogue in a country’s own 
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language), which the advocates of subtitling argued was a violation or disturbance of the dialogue 

(Ibid.). 

 

Over time, the different options were tried in various countries, but in the end it turned out to be the 

larger speech communities e.g. France, Germany and Spain who chose dubbing and the smaller 

speech communities (countries with less than 25 million people (Gottlieb, 2005, p 23)) e.g. 

Denmark, Sweden and Holland who chose subtitling (Gottlieb, 2005, p 28). The smaller speech 

communities chose subtitling solely for economic reasons and not in order to improve the English 

proficiency of the population or what else they may claim today and, thus, subtitling won the battle 

for dominance in the world of dialogue translation in films and on TV in Denmark (Ibid.). Gottlieb 

uses the following citation from Dinnesen & Kau to emphasize this point: “The process was 

difficult, cumbersome, and far too expensive to be worthwhile in a small country like Denmark” 

(Ibid.). Gottlieb also states that in the beginning people in these smaller speech communities had to 

live with subtitles (Ibid.). Today, subtitles are second-nature to 92 percent of the literate population, 

being most adults and older children, and no other possibility is acceptable, only in programming 

for children (Gottlieb, 2005, p 136). The opposite is the case in dubbing countries (Ibid.). Subtitling 

is often considered more authentic than dubbing, because the audience still hears the voices of the 

original actors and the subtitles merely act as and aid in the understanding of the dialogue (Gottlieb, 

2005, p 151).  

 

4.1.2 The technological evolution of subtitling 

 

Subtitling on television started soon after the birth of the media itself, which in Denmark was in 

1951, and the first programs were subtitled on Danish television in 1955 (Gottlieb, 2005, p 28). 

Subtitling was only used on television in countries that already subtitled films in the cinemas, being 

only the smaller speech communities as mentioned above, and in turn the larger ones preferred 

dubbing on television (Gottlieb, 2005, p 29). At first, there was a war on movie rights between the 

film establishment and Danmarks Radio (DR) and as a result DR obtained the rights, but the movie 

establishment did not want to give them the subtitles they made for the films, and therefore DR had 

to make their own (Ibid.). 
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In the beginning, the subtitles were written on handheld cardboard signs, which were photographed 

during the broadcast (Gottlieb, 1990, p 16). However, this changed quickly and from 1958-1981, 

the primary method was to project the subtitles onto the screen from a subtitling roll, which was 

called the optical method (Gottlieb, 2005, p 30). With this method also came the introduction of the 

black box or “liquorice band” as Gottlieb calls it, which is the black lines we also see today, in 

which the subtitles are placed to prevent them from disappearing on a bright background (Ibid.). A 

significant difference between subtitles made for the cinema and those made for TV is that instead 

of having the “liquorice band”, the cinema subtitles are black contoured, which prevents them from 

disappearing (Cintas & Remael, 2007, p 84). Another difference between the two is that the ones 

made for TV are aligned to the left side of the screen where cinema subtitles are centered (Gottlieb, 

2005, p 30). This left alignment was initially chosen for cost reasons, but over time it became the 

norm (Ibid.). This has also changed, however, and now varies much more in TV programs, and the 

subtitles for films shown in that media are always centered just like DVD and cinema subtitles 

(Cintas & Remael, 2007, p 87). Cintas and Remael state that the subtitles should be centered in a 

“safe area” on the screen and one-liners should be placed at the bottom, unless there is important 

information in the bottom half of the screen (Cintas & Remael, 2007, p 83).  

 

The way the subtitles are projected has evolved drastically over the years due to major 

technological developments in the film and TV industries. Today, the two most common methods 

used are electronic subtitling and laser subtitling. The electronic method superimposes the subtitles 

onto the screen allowing for much versatility since the subtitles can be changed to fit the audience, 

and it is frequently used for cinema, TV and DVD (Cintas & Remael, 2007, p 23). The other 

method used for subtitling is laser subtitling, where the subtitles are burnt onto the copy of the film 

and are an integral part of the film or program. These subtitles are less versatile because they cannot 

be changed (Ibid.). 

 

4.1.3 Changes in the subtitling process over the past 30 years 

 

From 1981-1988, the subtitles were written on paper by the subtitler and then transferred onto an 8-

inch floppy disk by typists. The disk was fitted with in- and out-cues that determined when the 

subtitles would appear and disappear (Gottlieb, 2005, p 31). This disk was then used in combination 

with a broadcasting tape with a time code that connected with the in- and out- cues on the floppy 
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disk to make the subtitles appear and disappear at the right time (Ibid.). Time codes first appeared in 

the 1970s but did not gain a foothold until the 1980s (Cintas & Remael, 2007, p 93). These time 

codes changed the industry significantly, because before them the subtitlers used stopwatches to 

time the subtitles (Ibid.). In 1988, DR introduced an all electronic method with which writing, 

editing and cueing were all done in one procedure, and these technical procedures were still used by 

almost all TV stations in Denmark ten years later (Gottlieb, 2005, p 31). In the early stages, the 

conditions were not as good as today. Back then, subtitlers had no dictionaries, spellcheckers, or 

translation programs and they did all the work themselves, including the editing of the subtitles to 

fit the program (Gottlieb, 1990, p 17). 

 

In the 1990s, as mentioned above, the programs for television were on tape, and the subtitles were 

stored on diskettes with a time code that made sure the subtitles appeared at the correct time 

(Gottlieb, 1990, p 18). The subtitler would receive the tape with the program and a manuscript 

(which might or might not be complete). He would then view the tape and read the manuscript, 

divide it into segments, and identify the problem areas. Finally, he would translate the program and 

code it with the proper time codes (Gottlieb, 1990, p 21-22). Gottlieb mentions that one of the main 

flaws of the subtitling industry was that the subtitlers were paid an added fee or had a later deadline 

if the translation proved to be especially difficult, but they were not paid anything for the coding 

work they did (Gottlieb, 1990, p 24).  

 

A subtitling method that has gained much ground during the last 30 years is pivot translation, which 

is cheaper than ordinary subtitling, but argued to produce lower quality subtitles. Pivot translation is 

used when the subtitles are only translated into one language, the pivot language, which is very 

similar to languages in other countries close by, and saved with the correct timing of the subtitles 

(Gottlieb, 2005, p 10). Translators in the other countries then translate and rephrase from the pivot 

language without ever seeing the original, which means there is no technical work and it is therefore 

cheaper (Ibid.). But there are pitfalls with this type of subtitling method, and Gottlieb mentions four 

of these: 

 

 The repetition of errors 

 The transfer of unacceptable language features 

 The transfer of incompatible segmentation 
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 The transfer of inferior layout and cueing 

 

        Gottlieb, 2005, p 32 

 

In 1993, TV3 used pivot translation for 80% of their subtitles, and in 1999 the technique had spread 

to all non-public service channels (Gottlieb, 2005, p 32). In Danish pivot translation, the Danish 

subtitler receives a master subtitling file, typically with Swedish segmentation, which is usually 

different than Danish. In turn, this means fewer subtitles and therefore a heavier dialogue than the 

traditional Danish standard (Ibid.). 

 

In 2005, subtitlers used Windows-based subtitling software and digitized TV input instead of video 

tapes, and they had access to cueing facilities and spellcheckers, online dictionaries, and the internet 

in addition to the facilities of their workstations (Gottlieb, 2005, p 31). Despite the technological 

advancements, the quality of the subtitles was still not always optimal, and this may be attributed to 

the fact that working conditions have deteriorated in the profession through the years and as 

Gottlieb puts it:  

 

 “(…) underpaid jobs don’t usually attract the most gifted people.” 

 

- Gottlieb, 2005, p 32. 

 

TV stations do not realize that if they spend more money on wages for the subtitlers, they might 

produce better subtitles, which would make them stronger in the competition for the viewers (Ibid.). 

Some do not consider subtitling to be real translation due to the constraints of the process, and this 

assumption may cause companies not to invest money in qualified translators, which may be a 

reason for the inadequate quality of some subtitles (Cintas & Remael, 2007, p 9). 

 

Today, the subtitling process for the DVD industry consists of the following steps according to 

Cintas and Remael. First a client orders the commission of a certain film or program to be subtitled, 

and then the film or program is watched and checked with the dialogue list to make sure it is 

complete. Dialogue lists may be more or less complete or not present at all. In that case the subtitler 

may be able to find the script for the film or program on the internet, but this may also be 
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incomplete and should be checked (Cintas & Remael, 2007, p 75). On the other hand, the subtitler 

may receive a complete dialogue list and no copy of the film (the production company may not 

want to release it or it may not be complete), but the dialogue list will come with a spotting list and 

condensed dialogue, which makes it easier, but limits freedom in the translation (Ibid.). Sometimes 

the subtitler can resort to the screenplay of a film, which can also be downloaded, when no dialogue 

list is supplied (Cintas & Remael, 2007, p 47).  

 

Hereafter, a working copy is made, the program is spotted or cued (meaning that the in- and out-

times are coded in), and then it is translated. The authors recommend that all this is done by an 

experienced translator, but this may not always be the case (Cintas & Remael, 2007, p 30). A firm 

may ask the subtitler just to translate the dialogue and then have a technician adapt the translation to 

the subtitles (Cintas & Remael, 2007, p 31). If there is time, it is advised that the subtitler watches 

the entire film or program and takes notes before he translates (Ibid.). At last, a proofreading takes 

place, which should be checked with the dialogue, images, and subtitles (Ibid.).  

 

The reality may be slightly different and in some cases, the subtitler handles all the aforementioned 

tasks, but in other cases this “subtitler’s role” is divided into three different people, namely a 

spotter, a translator, and an adaptor (Cintas & Remael, 2007, p 34). According to Cintas and 

Remael, this is also becoming more common in TV and cinema (Cintas & Remael, 2007, p 35). 

They also mention that it is cheaper for a production company to hire one company to make all the 

subtitles in all languages and cheaper to create a master file with the cueing times for all languages. 

Therefore, the spotting and translation tasks are still separated in the DVD industry (Ibid.). This 

sounds like a bad idea to me and like something that will lead to unnecessarily low quality of the 

subtitles.  

 

In my opinion, all the tasks should be performed by a skilled subtitler that has access to both the 

film and the dialogue list in order to secure optimal quality of the subtitles. This statement is 

supported by Gottlieb’s translation parameter 5, where he states that it makes a difference if a 

subtitler performs all subtitling functions, or if he only performs the verbal transfer (Gottlieb, 2005, 

p 11). He goes on to say that when subtitling for the cinema the translator only performs the verbal 

transfer, but when subtitling for TV or DVD he makes a complete target-language version by 
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connecting the verbal transfer to the program or DVD himself (Ibid.). He also says that the latter 

produces the best linguistic and aesthetic results. 

 

Much has changed in the film and TV industry as we have entered the digital age both with 

experience, but also, and maybe especially, with technological advances. In any case, the subtitling 

industry looks very different than it did 30 years ago. DVDs have replaced VHS, and all subtitling 

work is done on a computer (Cintas & Remael, 2007, p 70). Subtitlers today require a computer, a 

subtitling program, and a digitized version of the film or program, and they can do all the work 

from cueing to adaptation, plus the subtitling programs available also have volume and 

spellcheckers to assist them in their work (Ibid.). 

 

4.1.4 A Theoretical description of subtitling 

 

Gottlieb describes subtitling as polysemiotic text, which is text that consists of several semiotic 

channels, meaning channels that contain signs that convey information, namely speech, writing, 

sounds and images (Gottlieb, 2005, p 13). Additionally, Gottlieb defines subtitling as: “the 

rendering in a different language of verbal messages in filmic media, in the shape of one or more 

lines of written text, presented on the screen in sync with the original verbal message.” (Gottlieb, 

2005, p 15). Cintas and Remael classify subtitles according to how they are produced and the 

audience for whom they are intended (Cintas & Remael, 2007, p 13-22). The subtitles I have chosen 

to analyze in this thesis can be classified according to this method in the following way: 

 

Closed (they are optional because the material I intend to analyze is in the form of a 

DVD on which the subtitles are optional), pre-prepared, interlingual subtitles in 

complete sentences (not severely reduced) for a hearing audience. 

 

Cintas and Remael state the requirements of subtitles as follows: “Subtitles must appear in 

synchrony with the image and dialogue, provide a semantically adequate account of the SL 

dialogue, and remain displayed on screen long enough for the viewers to be able to read them.” 

(Cintas & Remael, 2007, p 9). In this thesis, we are dealing with interlingual subtitling, meaning 

that it is subtitling from one language to another, which excludes e.g. intralingual subtitling 

(subtitling for the hearing impaired) (Cintas & Remael, 2007, p 14). Interlingual subtitling is 
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described by Gottlieb as diagonal translation, meaning the transfer of source language speech to 

target language writing (Gottlieb, 2005, p 17). 

 

4.1.5 Positive effects of subtitling 

 

A positive effect of subtitling is the effect it may have on the English proficiency of the population 

in subtitling countries. The choice of subtitling vs. dubbing may be linked with the English 

proficiency of the population, and this may be the reason that Scandinavians are so well versed in 

English (Gottlieb, 2005, p 24). The way I see it, the more people are subjected to a foreign 

language, the more they become familiar with it, and when they have translations in the form of 

subtitles to go along with it, it may be compared to free English lessons and may increase their 

proficiency in the foreign language in question. This is in contrast to larger speech communities like 

e.g. France, Germany and Spain where dubbing is used instead of subtitles, and the English 

proficiency of the average population in these countries is significantly poorer than in Scandinavian 

countries (Gottlieb, 2005, p 179).  

 

According to Gottlieb, the average Dane spent approximately four hours a week reading TV 

subtitles in 2002, which is equivalent to five English lessons (Gottlieb, 2005, p 25). This supports 

the statement that it is an important factor in the development of the viewer’s English proficiency. 

Cintas and Remael argue that subtitles help improve foreign language skills in the following way: 

“Watching and listening to films and programs subtitled from other languages helps us not only to 

develop and expand our linguistic skills, but also to contextualize the language and culture of other 

countries.” (Cintas & Remael, 2007, p 15). Additionally, subtitles improve the reading skill of the 

receivers, they are a motivating factor for kids wanting to learn to read, and it is a cheap and easy 

solution to program transfer across languages (Gottlieb, 2005, p 177). 

 

4.2 The constraints of subtitling 

 

In this section, I will describe what problem areas exist in subtitling and what constraints the 

subtitler suffers under.  
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4.2.1 Limitations and requirements 

 

There are constraints in any type of translation situation, but the ones that are dominant in subtitling 

are: Time and space constraints, the issue of reduction, rendering speech in writing, and the fact that 

the subtitles must be adapted to the rhythm of speech and camera cuts (Cintas & Remael, 2007, p 

145). To achieve the best translation, one must know the limitations of the media one is translating 

in (Gottlieb, 1990, p 28).  

 

“(…) den bedste oversættelse opnås kun på mediets præmisser. Kender man dem, 

kommer kvaliteten af oversættelsen an på oversætteren, ikke på mediet” 

     

     Gottlieb, 1990, p 28 

 

Translated, this means that the best translation can only be achieved on the terms of the media, and 

if the subtitler knows these terms, the quality of the translation depends on the translator not on the 

media (Ibid.). 

 

Subtitling is the transfer of information from verbal to written form and from one language to 

another presented with a lesser or greater degree of reduction (Gottlieb, 1990, p 27). The fact that it 

is from verbal to written form and more or less reduced are only aspects that make the transfer more 

difficult, in my opinion, and therefore only adds to the image of subtitlers as qualified translators. 

 

There are several aspects the subtitler needs to take into consideration during his work (Gottlieb, 

1990, p 27+35). These include: 

 

 Limited space – This requires that the subtitler reduces the length of the verbal dialogue in 

order to make them fit on screen. 

 Reading speed of the viewers – This aspect determines how long the subtitles have to be 

displayed in order for the viewers to be able to read them before they disappear. This 

requires a certain degree of reduction if the verbal dialogue is very long or the pace of 

speech is fast. 
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 Picture layout – This affects where the subtitles can be placed on screen. For the most part, 

the subtitles can effectively be placed at the bottom of the screen, but sometimes important 

information from the picture is seen here as well. In these cases, the subtitler will have to 

find a more suitable place for the subtitles. 

 Pace of speech – How fast the speech in a program is determines the degree of reduction of 

the subtitles. If the speech is very fast the subtitles will have a higher degree of reduction, 

because more information will have to be displayed in a shorter period of time. 

 The fact that the viewers will not be able to read the subtitles if they are not reduced, 

because they also have to concentrate on the picture and sound elements. 

 The number of keystrokes is limited to 35 pr line of text, and the number of lines is limited 

to two. 

 The dialogue of the original determines the rhythm of the subtitles and in turn the way the 

subtitles are read. 

 The picture and sound effects contain meaning which affect the subtitles. 

 Every subtitle has to be readable as an independent part in itself while coherence in a longer 

piece of dialogue is maintained. 

 

4.2.2 The differences between spoken and written language 

 

As mentioned above, subtitling is the transfer of language from speech to writing and there are 

several differences between spoken and written language, therefore perfect translation in subtitling 

is not possible, and in turn the subtitler may have to settle for something less than perfect (Gottlieb, 

2005, p 18). Gottlieb defines this process as translation from one sub-code of verbal language to 

another, and the differences include among others: 

 

 A form of implicit language that only exists between the participants of the spoken discourse 

because they are in direct contact. 

 There may be differences between what is correct and incorrect and what is formal and 

informal. 

 Things that are characteristic of spontaneous speech are e.g. pauses, false starts, 

interruptions, self-corrections, unfinished sentences, and overlapping speech. 
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 The speaker may have a certain dialect or sociolect or have a type of speech that is unique to 

him/her (idiolect).  

 

Gottlieb, 2005, p 18 

 

These features are what characterize spoken language and they do not conform to written language, 

therefore they would come off as odd to the reader (Gottlieb, 2005, p 19). Because these features do 

not fit in written language it is the subtitler’s job to correct these oddities, which is done as a 

fundamental part of the subtitling process (Ibid.). If this was not done, the subtitles would confuse 

the reader unnecessarily and probably lower the quality of the subtitles. 

 

4.2.3 The issue of reduction 

 

Because of the limited space the television and filmic media allows for the subtitles, the need for 

reduction of the information in the dialogue is very important. Equally important is the need to 

transfer the intended meaning of the original as well as any important linguistic aspects despite the 

need for extensive reduction. The goal of any subtitler must be to balance these two aspects to 

produce a satisfying result. 

 

There are certain basic differences between spoken and written language and one that is important 

in this context is the existence of verbal padding in spoken language (Gottleib, 1990, p 40). 

Therefore, a good tool for reduction of the subtitles can be to identify what is important and what 

are just empty words. 

 

“The shortening of the text for subtitling purposes is nothing more that deciding what 

is padding and what is vital information.” 

 

Reid, 1987 

 

This citation makes this aspect seem like a very easy task, but I do not believe this is always the 

case. I believe there are many situations where the entire piece of dialogue contains important 

information, and then the task of reduction becomes significantly more troublesome, because then it 
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is a question of rewriting the entire dialogue, which may not always be an easy task. In some 

instances, the reduction of the dialogue can suit it, but sometimes the form can also be an important 

part as well (Gottlieb, 1990, p 41). So, it seems that this process is not just about figuring out what 

is padding and what is vital information but also about considering how much one can actually 

change in the dialogue without changing the intended meaning of the original.  

 

Sometimes, extensive use of words in the dialogue can be annoying and a subtitler may want to 

rewrite it (Ibid.). This can be good for the subtitles in some cases, but in others it may not be the 

best strategy, because it may change the viewers’ impression of the speaker (Ibid.). This is further 

supported by Cintas and Remael when they state that the subtitler should be careful that his 

condensation of the dialogue does not change the viewers’ perception of the speaking character 

(Cintas & Remael, 2007, p 155). For example, the way a person speaks may be an important 

expression of his personality, and if the subtitler changes it too much this expression may change or 

completely disappear. However, in some instances, character defining elements like hesitations or 

power expressions can be omitted if they are not important (Cintas & Remael, 2007, p 165). 

Gottlieb argues that the goal of all subtitles must be to translate as much of the original dialogue as 

possible, because the linguistic varieties are also part of the message (Gottlieb, 1990, p 41). It also 

seems that this would be the preferred choice as one would want the stay as close to the original as 

possible.  

 

It can be difficult to transfer all the information of the dialogue to the subtitles in the case of very 

fast speech with little or no pauses. Usually programs consist of normal pace of speech, and then it 

is possible to reduce the dialogue and still obtain a minimum loss of information with support from 

the images and sound of the program or film (Gottlieb, 2005, p 47). Even so, Gottlieb also mentions 

that some professional subtitlers may reduce the dialogue even when it is not necessary in order to 

get around difficult translations (Gottlieb, 1990, p 42). He goes on to say that some genres allow a 

greater degree of reduction than others, depending on what are the most important aspects to 

transfer (Gottlieb, 1990, p 42). Gottlieb also argues that depending on the genre of the program the 

degree of reduction is expected to be 20 – 50 % (Gottlieb, 1990, p 44). 

 

Reduction is necessary because we understand spoken language faster than written (Gottlieb, 1990, 

p 45). It is necessary when crossing from spoken to written language because of characteristics of 
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spoken language like redundancy, pauses, false starts, etc., but it is also necessary beyond this point 

because the subtitler needs to consider the reading speed of the receivers (Gottlieb, 2005, p 20). 

Because not all receivers read at the same pace, it is important to make sure that the largest number 

of receivers has time to read the subtitles. Therefore, with fast paced speech the subtitles will have 

to be reduced significantly in some instances. Hesitations and false starts do not usually appear in 

scripted speech e.g. for films or TV, it is more common in natural speech e.g. in interviews. When 

they do occur they can be omitted to aid the reduction of the dialogue, but the subtitler still has to 

determine if they are character defining elements (Cintas & Remael, 2007, p 63). I would argue that 

hesitations in scripted speech are always character defining, because the writer uses them to give a 

certain impression of a character, and otherwise they would not be present. 

 

Some of the gaps left by reduction may be filled intersemiotically by either picture or sound 

(Gottlieb, 2005, p 21). This is supported by Cintas and Remael when they state that images or 

sounds may show or further define the same things the dialogue expresses, and subtitlers can use 

this semiotic redundancy to their advantage when they have to reduce the dialogue. In fact, this is 

what mostly allows a great deal of the reduction in subtitles (Cintas & Remael, 2007, p 50). Even 

though reduction is often necessary, subtitlers must keep in mind that all scenes in a film or 

program refer to something else, and therefore it is important not to lose any elements that are 

crucial to the story (Cintas & Remael, 2007, p 48). 

 

Reasons for the reduction of the dialogue in subtitling are: 

 

 - The viewers hear the speech faster than they can read the subtitles. 

- The viewers have to watch the action, listen to the dialogue, and read the subtitles at        

the same time. 

- The limited space and time available, reading speed of the viewers, and the duration 

of the dialogue. 

    

Cintas & Remael, 2007, p 146 

 

The different types of reduction are rephrasing, condensation, and omission (Cintas & Remael, 

2007, p 149). A strategy for reduction of the dialogue is to remove material that is not relevant, and 
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to rewrite it into more concise text (Cintas & Remael, 2007, p 146). Another strategy is to use 

preceding or subsequent subtitles to fill gaps from an omission (Cintas & Remael, 2007, p 169). 

The dialogue does not always need to be reduced and it should only be when it is necessary (Cintas 

& Remael, 2007, p 147). There are no universal rules and the issue of reduction should be assessed 

on a case by case basis (Cintas & Remael, 2007, p 148). To help the subtitler determine how much 

of the dialogue should be reduced, Cintas and Remael refer to the relevance theory, which states 

that the translator should strive to achieve maximum effect with minimum effort, meaning that the 

viewer should get the most out of the translation with the minimum reading effort (Ibid.). In 

addition, they say that short and simple sentences require less reading effort (Cintas & Remael, 

2007, p 158).  

 

When reducing the dialogue, the subtitler should ask himself if the viewers will still understand the 

message after the omission of words, and any words that are not important for the intended meaning 

of the subtitles or the film as a whole can be omitted (Cintas & Remael, 2007, p 163). Cohesion is 

the set of linguistic tools that writers use to create coherence, which is the fact that a text is well 

written, and the subtitler should make sure to keep this coherence in spite of the reduction of the 

dialogue (Cintas & Remael, 2007, p 171). Reduction removes what is not semantically necessary 

and does not convey meaning, but as a consequence the subtitles may lack pragmatic oil to make 

the language flow more naturally (Gottlieb, 2005, p 165). Gottlieb states that even subtitles should 

contain the pragmatic dimension, otherwise they may sound like telegrams, but the reduction aspect 

still removes clichés, repetition, filling words, etc. (Gottlieb, 2005, p 165). 

 

4.2.4 The six second rule 

 

Gottlieb argues that it is important for the subtitler to make sure the largest number of viewers gets 

the most out of the program they are watching (Gottlieb, 1990, p 84). The success of any subtitle 

depends on the viewers’ ability to understand what is translated. If the viewer does not understand 

the subtitles, the subtitler has failed. As mentioned above, one of the factors that affect the 

comprehension factor of the viewers is their reading speed (Gottlieb, 1990, p 62). This is another 

reason for the need for reduction of the dialogue, because if the subtitles are too long the viewer 

will not have time to read them and the intended meaning and effect is lost (Gottlieb, 1990, p 84). 
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Therefore, the six second rule is used by many to calculate the maximum number of characters that 

can be used in the subtitles in order for the viewers to be able to read them. 

 

Cintas & Remael say that subtitles have a maximum of 32-41 characters per line and a maximum of 

two lines displayed at a time (Cintas & Remael, 2007, p 9). In addition, they say that in TV it is 

usually 37, but depending on the client it can range from 33 to 41 characters per line (Cintas & 

Remael, 2007, p 84). In cinema and on DVD, a maximum of 40 seems to be the norm (Ibid.). They 

also state that cinemas use more characters per line than TV because their viewers are able to 

concentrate better and they may have a more distinguished audience (this can be greatly discussed) 

(Cintas & Remael, 2007, p 24). In addition, they say that the subtitles on DVD have longer lines 

because the audience has the ability to rewind and read them again (Ibid.). These numbers are 

changing because it is starting to be measured in pixels instead of characters per line with the 

digitization of the media, and therefore the different letters do not take up the same amount of space 

(Ibid.). Dialogue time is then used to calculate how many characters will be allowed for a 

corresponding subtitle according to the six second rule (Cintas & Remael, 2007, p 95).  

 

Cintas and Remael define the six second rule as the number of characters the average viewer is able 

to read in six seconds, and they determine this number to be 70-74 characters in six seconds when 

each line consists of 35-37 characters (Cintas & Remael, 2007, p 23). For mathematical reasons, it 

is decided that there should be two frames per subtitling character, which is about 12 characters per 

second and 72 characters every six seconds (74 characters if the entire two liner is used) (Cintas & 

Remael, 2007, p 96). The authors also argue that to avoid the audience re-reading the subtitles a full 

two liner should not be displayed for more than six seconds (Cintas & Remael, 2007, p 89). 

Ivarsson and Carroll say that the breathing pauses of human beings happen naturally every 5-8 

seconds, which makes it appropriate for the subtitles to follow this pattern, and therefore a six 

second rule seems logical (Ivarsson & Carroll p 82). This is supported by Gottlieb as he states that 

subtitles follow the breathing pauses of the speaker, which for physiological reasons occur every 5-

6 seconds, and this is conveniently the standard display time of two lines of subtitles (Gottlieb, 

2005, p 44). In addition, Cintas and Remael state that the minimum exposure time of subtitles 

should be one second, and that synchrony between dialogue and subtitles is most important for 

viewer pleasure (Cintas & Remael, 2007, p 89). The modern subtitling programs have speech 

detection, which makes this task easier (Cintas & Remael, 2007, p 90).  
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Cintas and Remael state that films are measured in feet and frames, that one film foot contains 16 

frames, and that one second of film contains 24 frames or 1.5 film foot (Cintas & Remael, 2007, p 

72). In connection with this, they mention that it is commonly accepted that one film foot (16 

frames) should contain 10 characters of subtitles to ensure a comfortable reading speed (Ibid.). This 

means that one second of film should contain 15 characters because one second of film is equal to 

1.5 film foot. A quick calculation on my part reveals that this amounts to 90 characters every six 

seconds, and this is in direct contrast to what the authors have stated about the six second rule, 

namely, that a viewer can comfortably read a maximum of 74 characters every six seconds. For this 

thesis, I will assume that a full two liner should contain a maximum of 74 characters and should be 

displayed for six seconds. 

 

4.2.5 Expert vs. common terminology 

 

Gottlieb argues that a layman term in English may exist almost literally transferred as an expert 

term in Danish, and there is usually a Danish common term that differs a lot from the English term, 

which is especially evident in medical terminology (Gottlieb, 1990, p 69). An example could be the 

word “blindtarmsbetændelse” which means “appendicitis”. It also has the Danish expert word 

“appendicitis”, which is shorter and is an import of the English word (Gottlieb, 2005, p 50). In my 

opinion, the subtitler should use the Danish common term in cases where the word is used 

commonly in English to create the same effect in the minds of the viewers. It will be an important 

part of my analysis to determine how the subtitler of the analysis material deals with these terms. 

 

4.3 Guidelines and strategies for subtitling 

 

In this section, I will mention what guidelines and subtitling strategies have been proposed by some 

of the experts in the profession. 

 

4.3.1 Existing guidelines for subtitling 
 
Both Gottlieb and Cintas & Remael have mentioned many guidelines for subtitling, and in this 

section I will mention the ones I found to be important for this thesis. These are not actually 

described as guidelines, but I believe they can be classified as such. 
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Some visual verbal elements like letters, newspaper headlines, name and occupation of an 

interviewee, and signs might need to be translated (Ibid.). Text on screen should be translated as a 

rule, but not at the expense of the dialogue (Cintas and Remael, 2007, p 60). Sometimes different 

semantic channels may collide, for example when a character is speaking while text is present on 

the screen (as in the case of an interview where the interviewee is speaking while his profession is 

visible as text). A strategy is to move the subtitles to the top of the screen (Ibid.). If the text on the 

screen is understandable to the target audience it does not need to be subtitled (Ibid.). 

 

Another important aspect of audiovisual translation is, according to Gottlieb, to be sure that you 

have heard what is actually said (Gottlieb, 2005, p 42). As mentioned above, the script for a given 

TV program or film may be incomplete, have misinterpretations, or may not exist at all, and 

therefore a subtitler must have the ears of an interpreter (Ibid.). It is not enough to have good 

translation skills and fluency in the foreign language, the subtitler must be able to hear what is said 

in the original dialogue in order to make the correct subtitles (Ibid.). 

 

Logical and viewer friendly dialogue segmentation is of prime importance in order to produce good 

subtitles. Gottlieb states that the Dutch television subtitler Helene Reid has divided the different 

types of dialogue segmentation into three categories (Gottlieb, 2005, p 44). The first one is 

grammatical segmentation, which is guided by the semantic units in the dialogue, the second one is 

rhetorical segmentation, which follows the rhythm of speech, and the third one is visual 

segmentation, which follows cuts and camera moves (Ibid.). He goes on to say that these three 

determining factors are mostly simultaneous, but when they are not, the most prevalent method is 

rhetorical segmentation (Ibid.). Subtitles should be cohesive, but they should not reveal anything 

too soon, e.g. the answer to an important question or the revelation of something chocking (Ibid.). 

The solution to this problem could be to place three dots at the end of the subtitle if it is not a full 

two liner and then continue with the answer or the chocking statement in a new subtitle when it is 

consistent with the dialogue. Even though this is the case, the subtitler still has to consider the 

reading speed of the viewer, and he has to weigh the importance of the two against each other to 

choose the correct segmentation (Ibid.). 
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In the film industry, aesthetics are more important than reading time of the viewers, and it is 

therefore sometimes sacrificed. On TV, if time and focus makes it possible, the subtitles are 

displayed longer, even if the camera cuts away, but this is not recommended (Gottlieb, 2005, p 50). 

Gottlieb says that ideal subtitles make the viewer understand the film and forget what language it 

was in, and he calls this transparent cuing (Gottlieb, 2005, p 51).  

 

Cintas and Remael state that:  

 

“(…) the general opinion is that the best subtitles are those that the viewer does not notice.”  

 

 Cintas & Remael, 2007, p 40 

 

They also state that the subtitles have to be in sync with the visual narration, that it is not desirable 

to follow the camera cuts from person to person because the camera might cut to something else 

while a character is still speaking, and that it is best if the subtitles follow the rhythm of speech 

(Cintas and Remael, 2007, p 53). Additionally, they state that the subtitles can linger somewhat but 

have to follow cuts to new locations (Ibid.). This means that the subtitles have to be on screen for as 

long as the dialogue is being uttered but can stay on screen if the subtitler feels it is necessary to 

give the viewer more reading time. Gottlieb states that the time used for verbal viewing should 

match the reading time of the subtitles, so the readers of the subtitles have as much time to look at 

the images without reading as the original audience had for non-verbal viewing (Gottlieb, 2005, p 

48).  

 

4.3.2 Gottlieb’s typology of subtitling strategies 

 

On page 46 of his thesis from 1990, Henrik Gottlieb has presented a typology of subtitling 

strategies which is a list of the various strategies the subtitler uses (more or less consciously) in his 

subtitling work. In the following, I will mention the different strategies and comment on them. 

 

 Explicitering– This strategy is used when there is room for it on the screen, when there is 

sufficient display time, and when the subtitler feels there is a need for it. It is evident by 
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added content that helps convey the intended meaning. It may also be used because there is 

a cultural reference that needs to be conveyed. 

 Parafrase – A subtitler will use this strategy when facing a segment of dialogue that can not 

be transferred completely. This may be the case with non-transferrable idioms or humor. 

The characteristics of this strategy are a change in the form of the dialogue that still has the 

same function and the intended meaning and effect is still transferred. 

 Transponering – This strategy is used when the pace of speech in the dialogue is slow and 

the information can be transferred without much change. No reduction is used because there 

is both time and space for it. 

 Identitet – When an item in the dialogue can be used identically in the subtitles, this strategy 

is used. This is the case with proper names for example. 

 Transskribering – This strategy is used when the dialogue is graphically marked, for 

example with the use of dialect. In this case, the subtitler has will probably have to choose a 

dialect in the target language that the viewer is familiar with to transfer the intended 

meaning. 

 Konformering – A subtitler will use this strategy when the sound of the dialogue is 

dominant. This may be the case with songs or rhymes, and the subtitler will try to adapt the 

phrase to fit the right mood and meaning. It is characterized by a parallel expression with 

adapted content to fit the target language viewers. 

 Kondensering – With this strategy the subtitler uses a low degree of reduction, and it is 

normally used with a normal pace of speech in the dialogue. The phrase is reduced, but the 

intended meaning and effect is retained, and the content is still covering. 

 Decimering – This strategy is used when the original dialogue is too long or the pace of 

speech is too fast and still contains important meaning. This is characterized by a shortened 

dialogue and reduced content in the subtitles. 

 Annullering – When the pace of speech is too fast and the dialogue does not contain vital 

information, this strategy can be used, and it means an element is completely left out. This 

can be used with phrases like “Yes” and “Thank you”, because most of the viewers 

understand these phrases and would not miss anything if they were left out. 

 Lakune – This strategy is used when the dialogue is untranslatable, e.g. with a play on words 

like: “A bull in a china shop.” It is characterized by a parallel phrase with different content. 
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These strategies seem to be very useful tools for subtitling, but at the same time they seem to be a 

verbalization of what a subtitler would do subconciously. Nevertheless, this list can be a handy tool 

if the subtitler is at his wits end and needs some inspiration. As Gottlieb states:  

 

“Jeg har (…) tolket denne bearbejdelse som udtryk for en strategi hos teksteren. 

Denne er dog langtfra altid bevidst. Praktiske oversættere handler ofte pr. intuition.” 

 

- Henrik Gottlieb, 1990 

 

Translated, it says that this list is an expression of a strategy the subtitler uses. This strategy is far 

from always a conscious strategy, and practical translators often use their intuition. 

 

5. Discussion – Analysis of the TV-series House M.D. 

 

To gather the required empirical research needed to answer my problem statement, I have chosen to 

transcribe episode five of the TV-series House M.D. and to watch episode one to eight and episode 

ten to find examples of translations of the medical terms. The transcription is found in appendix 1, 

and it contains all of the dialogue and subtitles complete with in and out times, reduction, and 

characters per second. I believe it was sufficient to transcribe a single episode to gather the 

information needed for this thesis. Additionally, I believe it is too large an assignment to transcribe 

more episodes than just the one, because it by far exceeds the scope of this thesis. 

 

5.1 The issue of reduction 

 

I have chosen to measure the degree of reduction in the analysis material using the aforementioned 

transcription of episode five of season one and the results are mentioned in this section. 

 

5.1.1 A fundamental part of subtitling 

 

Because of the limited amount of space for the subtitles and the fact that it takes longer to read the 

subtitles than to listen to the dialogue, reduction is generally necessary and a fundamental part of 

subtitling. To illustrate this fact, I have calculated the percentage of subtitles that contain a 
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reduction of the dialogue, and compared it to the percentage of subtitles that contain no reduction or 

an addition of characters. I have calculated the percentage of subtitles that contain reduction by 

counting the number of subtitles with reduction, which is 390, divided it by the total number of 

subtitles, which is 467, and multiplied it by 100, which equals 83.51 %. The number of subtitles 

that contain no reduction is 11, being 2.36 % of the total number of subtitles, and the number that 

contains addition is 66, which is 14.13 % of the total number of subtitles. This shows that it is by far 

the largest percentage of the subtitles that contain reduction, and it confirms that it is a fundamental 

part of the subtitling of this analysis material. 

 

5.1.2 Necessary reduction 

 

From the transcription, it is evident that the pace of speech of the dialogue determines the display 

time allowed for the subtitles and in turn the degree of reduction necessary in the subtitles. 

Therefore when the pace of speech is very fast, a greater degree of reduction is necessary, opposed 

to cases with normal or slow speech. Here are some examples of necessary reduction, which can be 

classified as examples of the strategy Gottlieb calls “decimering”. 

 

The first example is found in subtitle 59 of the transcription where:  

 

“Her hands were red and swollen; maybe she has a skin infection. Cellulitis? That could manifest 

with tachycardia.” 

 

is subtitled: 

 

“Hun har måske en hudinfektion. Det kan give takykardi.” 

 

The dialogue contains 113 characters, and the subtitle contains 54, which is a reduction of 59 

characters, meaning that more than half the characters have been removed. The fast pace of speech 

determines that the subtitles can only be displayed for five seconds, which makes this heavy 

reduction necessary. 

 

An additional example is found in the subsequent subtitle:  
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“There’s no history of fever. The results from the CBC didn’t indicate an infection.” 

 

is translated to: 

 

“Blodprøven viste ingen infektion.” 

 

The first utterance is completely removed, and the dialogue of 83 characters is reduced by 50 

characters to 33. This heavy degree of reduction is again necessary because the pace of speech only 

allows a display time of three seconds.  

 

In the next subtitle, number 61 of the transcription, the dialogue:  

 

“The eosinophils were mildly elevated, sed rate’s up a bit. Could be looking at a systemic allergic 

response.” 

 

is subtitled: 

 

“Kan det være en systemisk allergisk reaktion?” 

 

The dialogue is 108 characters, and the subtitle is 45, which is a reduction of 63 characters. This is 

necessary because of the extremely fast pace of speech. The subtitles that contain the highest degree 

of reduction are subtitles 229 and 309 of the transcription. 

 

In subtitle 229:  

 

“If there was no underlying problem, then why is she still having the rapid heart rate?” “Maybe 

from the herpetic encephalitis caused by you giving her prednisone!” 

 

is translated to: 

 

“Hvad skyldes den høje puls?” “Den herpetiske encefalit, måske.” 
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The dialogue consists of 159 characters, and the subtitle consists of 59, which is a reduction of 100 

characters. The subtitle is displayed for six seconds, but the very fast pace of speech requires this 

heavy degree of reduction.  

 

This effect is also evident in subtitle 309 where:  

 

“Lung function’s deteriorating; BUN and creatinin are continuing to rise. She’s starting to run a 

fever and the rash is spreading. At this rate she’s not going to make Christmas.” 

 

is subtitled: 

 

“Lungefunktionen forværres. Hun har fået feber, og udslættet breder sig.” 

 

In this case, the dialogue is 177 characters and is reduced by 106 to 71 characters. The subtitle is 

displayed for seven seconds, but it still needs this heavy degree of reduction due to the fast pace of 

speech.  

 

I believe these examples confirm my statement that fast pace of speech in the dialogue requires a 

high degree of reduction in the subtitles and that sometimes an extreme degree of reduction is 

necessary to make the subtitles fit the dialogue. 

 

5.1.3 Unnecessary reduction 

 

As I have shown above, reduction is a fundamental and necessary part of subtitling, but in some 

cases the dialogue seems to be reduced unnecessarily.  

 

For example in subtitle 67 of my transcription, the dialogue:  

 

“What the hell are those?” “Candy canes.” “Candy canes?” 

 

is subtitled: 
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“Hvad fanden er det?” “Sukkerstænger?” 

 

The dialogue is 48 characters, but it is reduced by 15, meaning the subtitle is only 33 characters 

displayed for six seconds equaling 5.5 cps, which is very low. Even so, the dialogue has been 

significantly reduced meaning the loss of a joke in the subtitles. The utterance “Candy canes” has 

been translated to “Sukkerstænger” and the following utterance “Candy canes?” with emphasis on 

“canes”, referring to the fact that Dr. House himself uses a cane, has been omitted. This is, however, 

not necessary because of the long display time, and I propose that “Candy canes” should have been 

translated to “Sukkerstokke.”. Then the following utterance could have been translated to 

“Sukkerstokke?” which would transfer the intended meaning perfectly. This would make the 

subtitle 46 characters, which is allowed by the display time and pace of speech. 

 

Also in subtitle 76 of the transcription: 

 

“The sister?” “Oh, didn’t I mention? The patient’s a nun. Sister Augustine.” 

 

is translated to: 

 

“Søsteren?” “Sagde jeg ikke, patienten er nonne?” 

 

The dialogue consists of 71 characters, the subtitle has been reduced by 27 characters to 44, and a 

display time of five seconds makes it only 8.8 cps. The name “Sister Augustine” is omitted, even 

though it is only 16 characters, which means it would make the subtitle 60 characters, and then the 

display time of five seconds would make it exactly 12 cps. According to the authors in my theory 

section, the average characters per second are 12, and therefore the name could easily have been 

transferred in this subtitle.  

 

Another example of unnecessary reduction is seen in subtitle 81, where the dialogue: 

 

“Oh, um, this one’s the bed control, and that one’s the TV control.” 
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is subtitled: 

 

“Her er den, man styrer sengen med.” 

 

The information about the TV control is lost. This is a reduction from 65 to 34 characters, and the 

display time is four seconds making it 8.5 cps, which means that there is still room for an additional 

14 characters before it exceeds the 12 cps limit.  

 

My suggestion is to make the subtitle:  

 

“Den her er til sengen og den der er til Tv’et.” 

 

This way the subtitle would consist of 46 characters making it 11.5 cps, which fits well within the 

12 cps limit. One might argue that this is not essential information, and therefore it is not important 

to transfer it, but as mentioned above in the theory section, it is important to convey as much 

information as possible. Therefore, I believe that this subtitler has reduced the dialogue 

unnecessarily in this case.  

 

Yet another example of this is found in subtitle 114 of the transcription where:  

 

“One twice a day, no more, no less. Studies have shown that cigarette smoking is one of the most 

effective ways to control inflammatory bowel.” 

 

is translated to: 

 

“En cigaret, to gange om dagen. Forsøg viser, at det hjælper.” 

 

The dialogue is 140 characters, the subtitle is 60, and it is displayed for eight seconds, which means 

the viewer only has to read 7.5 cps. The display time is very long, and therefore the cps count is 

very low, so I believe it could be done differently. For example because of the long display time 

available, there could be two subtitles instead of one, and more information could be conveyed.  
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My suggestion is that the first subtitle should be:  

 

“En cigaret, to gange om dagen. Forsøg viser,” 

 

the second subtitle could then be: 

 

“at det er det bedste middel mod betændt tarm.” 

 

If they were both displayed for four seconds, the first subtitle would be 44 characters displayed for 

four seconds, which equals 11 cps, and the second subtitle would be 45 characters displayed for 

four second making it 11.25 cps. This would make better use of the available display time plus it 

would convey more information including the medical term.  

 

In subtitle 126, the dialogue: 

 

“Healing the sick?” “As an example, yeah.” 

 

is subtitled: 

 

“Eller sygepleje.” 

 

The dialogue is 37 characters, and it is reduced by 21 because the second utterance is omitted, 

making the subtitle 16 characters displayed for three seconds which is 5.33 cps. I can not see any 

reason why the second utterance has been omitted here because it could easily fit within the display 

time. If the subtitler had added: “For eksempel.” in the second line of the subtitle it would be 29 

characters displayed for three seconds making it 9.67 cps. Again, one could argue that the 

information is not essential, but I see no reason why it should be omitted when time and space 

allows it. 

 

Additionally in subtitle 239, the dialogue:  

 

“Let’s follow them with labs.” “She still has the rash and the joint pain she came in with.” 
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is subtitled: 

 

“Vi følger det op.” “Udslættet er der stadig.” 

 

The subtitle consists of 42 characters displayed for five seconds, making it 8.4 characters per 

second, which means the subtitle can contain 18 additional characters before reaching the 12 cps 

limit. The problem with the subtitle is that the information about the joint pain is lost due to 

reduction, but because there is still room for an additional 18 characters, I propose that the second 

line in the subtitle should have been:  

 

“Ledsmerterne og udslættet er der stadig.” 

 

The subtitle would then be 58 characters displayed for five seconds making it 11.6 cps, which is 

below the 12 cps limit, and the target language viewers would also get the information about the 

joint pain.  

 

In subtitle 311 of the transcription, the dialogue:  

 

“It could be a metabolic disorder.” “Specifically?” “Mitogenetic.” “Specifically?” 

 

is subtitled: 

 

“Fejl i stofskiftet.” “Præciser dig.” 

 

The subtitle is 32 characters, displayed for five seconds making it 6.4 cps. The display time allows 

the subtitle to be 60 characters and this leaves room for an additional 28 characters, but still the 

medical term “Mitogenic” is lost.  

 

I propose that the subtitle should be:  

 

“Fejl i stofskiftet.” “Mere spæcist?” “Mitogenisk.” “Mere præcist?” 
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This would be almost a direct transfer of the entire dialogue. The subtitle would then be 59 

characters displayed for five seconds making it 11.8 cps. This way the display time is used more 

efficiently, and the medical term would not be lost.  

 

I believe these observations show that unnecessary reduction is used in the analysis material. 

 

5.1.4 The omission of hesitations and emotional expressions 

 

Throughout the transcribed episode, there are several examples of hesitations and emotional 

expressions or “yes”, “no”, and “okay” being omitted. These are examples of the strategy Gottlieb 

calls “annullering”.  

 

In subtitle 12 of the transcription, the dialogue:  

 

“I-i-it looks like stigmata.” “Shhh, Pius.” 

 

is translated to: 

 

“Det ligner stigma.” “Ti stille, Pius.” 

 

I imagine the hesitation is omitted because it is not essential to the meaning of the utterance, and the 

audience would not lose any essential information. On the other hand, one could argue that it is a 

character defining expression because it shows that the speaking character is nervous in the 

situation in question. The subtitle is 34 characters displayed for three seconds making the cps count 

11.33, and this allows an additional 2 characters before the limit of 12 cps is reached. Therefore, the 

subtitle could read: “D-det ligner stigma.” because this is an addition of two characters, and the 

hesitation and character defining element would be transferred. As mentioned above, this is not 

essential to the meaning of the dialogue, but I believe that if time and space allows it, it should be 

subtitled.  

 

Another example of this is seen in subtitle 68 of the transcription. The dialogue:  
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“Are you mocking me?” “No. I-it’s Christmas and I-I-I thought...” 

 

the hesitations in the second utterance are omitted in the subtitle: 

 

“Laver du grin med mig?” “Nej. Det er jul, og jeg troede...” 

 

The subtitle is 55 characters displayed for seven seconds making it 7.86 cps. As in the previous 

example, the hesitations of the speaking character show that she is nervous. The display time and 

cps count allows the transfer of the hesitations, but the subtitler has chosen to omit them. I will 

again argue that because time and space allows it, and it is a character defining element, it should be 

transferred.  

 

In subtitle 28 of the transcription, the dialogue:  

 

“Ah, it’s good to get a secular diagnosis.” 

 

is subtitled: 

 

“Skønt at få en sekulær diagnose.” 

 

The subtitle consists of 32 characters displayed for four seconds which makes the cps count eight. It 

seems the emotional expression “ah” is omitted in the subtitle because this contains no essential 

information and is not necessary for the intended effect of the utterance. This utterance expresses a 

degree of irony which is not transferred to the subtitles even though time and space allows it.  

 

An additional example of this is found in subtitle 77, where the dialogue:  

 

“Aw. I hate nuns.” 

 

is subtitled: 

 



Subtitling – The constrained translation practice 

 36 

“Jeg hader nonner.” 

 

The emotional expression “aw”, expressing resentment or annoyance towards the nuns, is omitted. 

Both aforementioned examples have omitted emotional expressions, but in both cases I would argue 

that the audience would understand the message despite the omissions, because they are able to hear 

the dialogue as well, and these kinds of expressions can probably be understood across linguistic 

barriers.  

 

In subtitle 37 of the transcription:  

 

“What happened? Did she take the pill?” “Yes.” 

 

is translated to: 

 

“Hvad skete der?” “Tog hun tabletten?” 

 

In the subtitle, “yes” is omitted even though the display time and cps count would allow the 

transfer. The reason for this may be that the subtitler believed the audience would understand it 

without the translation in the subtitle, because it is probably safe to say that every Danish person of 

sound mind would understand the meaning of the word “Yes”.  

 

Another example of this is found in subtitle 70 of the transcription, where the dialogue:  

 

“Isn’t the prognosis for Churg-Strauss a bit grim?” “Yeah.” 

 

is subtitled: 

 

“Er prognosen for ChurchStrauss ikke ret dyster?” 

 

Here, the confirming expression “yeah” is omitted. This is the same situation as the previous 

example, where the subtitler has probably chosen to omit it because she figured the audience would 

understand it without the subtitle. Another reason could be that the cps count is already 11.75, 
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which means there is only room for one additional character, and therefore this expression is not 

important enough to exceed the cps limit in order to transfer it.  

 

The omission of “yes” and “yeah” is not consistent throughout the transcription, however, as can 

be seen in subtitle 106, where:  

 

“Wow, yeah. Is it that bad?” “Yes. It’s also written on your chart.” 

 

is translated to: 

 

“Ja. Er det så slemt?” “Ja, og det står der i Deres journal.” 

 

Here, both “yes” and “yeah” are translated to “ja”, and this is probably because there is no 

immediate need for reduction in this particular subtitle. It also tells me that there is not a tendency 

to always omit these expressions as it seems to be the case with the hesitations, and it seems the 

subtitler aims to transfer them if time and space allows it. The same tendency is seen with the word 

“no”, which is transferred in subtitle 100 of the transcription and omitted in subtitle 330.  

 

An example of the word “okay” being omitted is found in subtitle 184 of the transcription, where:  

 

“Can I call you right back? Okay.” 

 

is translated to: 

 

“Kan jeg ringe dig op?” 

 

I imagine that “okay” is omitted because the word is also used in common Danish language, and 

the Danish audience would understand it perfectly without the subtitle. On the other hand there are 

also examples of “okay” being transferred as in subtitle 247, where the dialogue:  

 

“Okay, yeah. I’d like to clear my reputation.” 
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is subtitled: 

 

“Okay... Jeg vil rense mit rygte.” 

 

This subtitle has no immediate need for reduction, and this is probably why “okay” has not been 

omitted. As in the example of the transference of “yes” and “no”, this tells me that the subtitler 

tries to transfer these expressions if time and space allows it, which I believe should be the same 

with the hesitations. These examples indicate that hesitations and emotional expressions are not 

transferred to the subtitles, but the transference of “yes”, “no” and “okay” are determined by time 

and space. 

 

5.1.5 The addition of characters 

 

As illustrated above, heavy reduction is necessary when the pace of speech is fast. This effect also 

works the other way around, and it seems there is a tendency to add characters if the pace of speech 

is normal or slow. These are examples of the strategy Gottlieb calls “eksplicitering”.  

 

This is evident in subtitle 56 of the transcription, where:  

 

“Uh, how about not report me?” 

 

is translated to: 

 

“Du kan også lade være at anmelde mig.” 

 

The dialogue has 28 characters, and the subtitle has 37, which is an addition of nine characters. The 

display time of the subtitle is four seconds, meaning that it could contain 48 characters before 

exceeding the 12 cps limit, and therefore I believe this addition is a fine choice. If the subtitler 

wanted less addition, the subtitle could have been:  

 

“Hvad med ikke at anmelde mig?” 
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This would only be an addition of one character, but this is not necessary in this case because the 

pace of speech is normal, and therefore the display time allows it.  

 

Another example can be found in subtitle 209 of the transcription, where the dialogue:  

 

“I shouldn’t.” 

 

is subtitled: 

 

“Jeg burde lade være...” 

 

The dialogue is 12 characters, and the subtitle is 22 characters making it an addition of ten 

characters. The subtitle could have been: “Jeg burde ikke.”, which is 15 characters, and would only 

be an addition of three characters, but again because the pace of speech is slow in this case and the 

display time is four seconds, this is not necessary and the subtitle is fine as it is. This indicates that 

addition is a strategy chosen by the subtitler of this analysis material when the pace of speech is 

slow or normal.  

 

In some cases, however, addition is necessary even though the display time does not allow it as seen 

in subtitle 222 of the transcription, where:  

 

“How’re you feeling?” “A little weak.” 

 

is translated to: 

 

“Hvordan har De det?” “Jeg føler mig lidt svag.” 

 

The dialogue consists of 33 characters, and the subtitle consists of 43, which is an addition of 10 

characters. The display time for this subtitle is three seconds, which makes the cps count 14.33. The 

addition here is necessary due to the fact that “How’re you feeling?” has to be translated to 

“Hvordan har De det?” meaning that the word “feeling” is not present in the subtitle for the first 

utterance, which means that it has to be included in the subtitle for the second utterance for it to 
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make sense.  

 

Additionally, in subtitle 440 of the transcription, the dialogue:  

 

“Prolonged exposure to an allergen with minimal symptoms.” 

 

is subtitled: 

 

“Langvarig eksponering for et allergen som giver få symptomer.” 

 

The dialogue contains 56 characters, and the subtitle has an addition of five making it 61 characters. 

According to the maximum cps limit, this subtitle would have needed reduction because the display 

time is only three seconds, and the cps count is 20.33. However, this addition of characters is 

necessary because the dialogue contains much information that needs to be conveyed in order to get 

the meaning and effect across to the target language viewers. These examples show that even 

though the pace of speech and in turn the display time does not allow it, addition is sometimes 

necessary to convey the intended meaning and effect of the dialogue. This may indicate that the 

subtitler favors meaning and effect over staying below the 12 cps limit.  

 

As I have just shown, it can be necessary to add characters to a subtitle to convey important 

information, but there are examples of unnecessary and excessive addition of characters in the 

transcription.  

 

This is seen in subtitle 357 of the transcription, where:  

 

“and therefore your life. It’s up to you.” 

 

is translated to: 

 

“Derfor påvirker den også livet. Det er dig, som bestemmer.” 

 

Here, the dialogue consists of 40 characters, and the subtitle consists of 58 characters, which is an 
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addition of 18 characters. The subtitle is displayed for three seconds, which makes the cps count 

19.33. This is and excess of 22 characters and it exceeds the 12 cps limit by 7.33. This means that 

the viewers will have trouble reading the entire subtitle before it disappears, and therefore the effect 

of the subtitle is lost. The subtitle could be significantly reduced if the subtitler had continued it 

from the previous one and thereby making it:  

 

“og derfor også livet. Du bestemmer.” 

 

This is actually a reduction of the dialogue of five characters to 35, which would make the cps 

count 11.67, and this is below the 12 cps limit.  

 

Another example of this is found in subtitle 409 of the transcription, where the dialogue:  

 

“spirits and the afterlife, and heaven and hell,” 

 

is subtitled: 

 

“Åndeligheden og livet efter dette, himlen og helvedet...” 

 

The dialogue has 48 characters, the subtitle has 56, which is an addition of eight characters, and 

because the display time is four seconds it makes the cps count 14. If the subtitler had chosen a few 

different words in the subtitle, she could have prevented the excess characters, which are therefore 

not necessary. I propose the subtitle could have been:  

 

“Ånder og det hinsides, himlen og helvedet.” 

 

This would make it 42 characters displayed for four seconds, and then the cps count would only be 

10.5. By choosing shorter translations, I have managed to stay within the 12 cps limit. I believe 

these examples show that addition is also used unnecessarily and that with some creativity it can be 

done differently. 
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5.2 Adherence to the six second rule 

 

This section deals with the subtitler’s ability to adhere to the six second rule in the analysis material, 

and whether or not this is in fact possible. 

 

5.2.1 The 12 characters per second limit 

 

The authors of the theoretical material mentioned in this thesis argue that subtitles should not 

exceed 12 cps to ensure a comfortable reading speed for the viewers. However, they also argue that 

they should not be below the 12 cps limit in order to avoid the viewers starting to reread the 

subtitles. It seems to be very hard to hit the exact 12 cps, but I believe that this rule should be used 

as a number to aim for, and that in most cases it might be a little over or under. I also believe that if 

the cps count is above or below 12 with just a few characters, it will not have a crucial impact on 

comfortable reading or make the viewers reread the subtitles.  

 

For example, subtitle 31 of the transcription consists of 64 characters displayed for five seconds, 

and the cps count is, therefore, 12.8, but it is only an excess of four characters, which does not seem 

to make much of a difference. Additionally, subtitle 225 consists of 49 characters displayed for four 

seconds which makes the cps count 12.25. Here, the 12 cps limit is only exceeded by one character, 

and again I do not believe this will have a crucial effect on the viewers’ reading experience. An 

example of a subtitle being below the 12 cps limit is found in subtitle 34 of the transcription, where 

the subtitle contains 34 characters displayed for three seconds making the cps count 11.33. The 12 

cps limit means that this subtitle could contain 36 characters before exceeding the limit, and this is 

only two characters below, so I do not believe the viewers would start to reread the subtitles in this 

case. Another example of this is seen in subtitle 47, which consists of 56 characters displayed for 

five seconds meaning the audience will have to read 11.2 cps. Again, I do not believe this would 

make the viewers reread the subtitle because it is only four characters below the limit of 60. I do not 

believe the reading speed will be affected or the audience will start to reread the subtitles in these 

examples, because they have cps counts of only a couple of characters above or below 12. I believe 

this supports my claim that the 12 cps limit is a number to aim for rather than something the 

subtitler needs to hit every time.  
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To further support this claim, I have counted the number of subtitles in the transcription that 

actually hit the exact number of 12 cps, which is 11, and that is 2.36 % of the total number of 

subtitles. This is a very low percentage, which indicates that it is very hard to make the subtitles 

exactly 12 cps, and I believe that means this number is something the subtitler aims for rather than 

tries to hit exactly. A reason it can be very hard to make the exact 12 cps is that the subtitles have to 

appear in synchrony with the dialogue. This has the effect that two consecutive subtitles can have 

very different cps counts as seen in subtitle 191 and 192 of the transcription, where the first subtitle 

has a cps count of 14, and the second has a cps count of 7.4, which is almost half as much. If these 

two subtitles did not have to be in synchrony with the dialogue, the first one could have been 

displayed for an additional second, and the second one for a second less making 191 have a cps 

count of 11.67 and 192 have a cps count of 9.25. In reality though, as mentioned in the theory 

section, it is more important for the subtitles to appear in synchrony with the dialogue, and this is 

one of the reasons subtitlers can not always adhere to the 12 cps rule. Subtitle 294 of the 

transcription has 66 character displayed for seven seconds making the cps count 9.43, which is 

rather low, but the dialogue also lasts that long. This is another indication that the subtitler favors 

adherence to dialogue synchrony rather than the six second rule.  

 

5.2.2 Exceeding the 12 characters per second limit 

 

As mentioned above I argue that it does not have a crucial impact on the comfortable reading of the 

viewers if the subtitles exceed the 12 cps limit with a few characters. However, I do believe it 

becomes a problem when the 12 cps limit is exceeded extensively, because in that case the viewers 

might not have enough time to read the subtitles and then the purpose is not fulfilled. Therefore, it 

can be a problem if the dialogue is not reduced enough as mentioned above.  

 

An example of this can be found in subtitle 140 of the transcription where:  

 

“What else are you talking about? The trees, the fish? Should they be the ones to think it’s all about 

them?” 

 

is translated to: 
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“Tænker du på træerne og fiskene? Er det dem, det handler om?” 

 

The dialogue is 107 characters and has already been reduced to 60 in the subtitle. However, the 

display time is only three seconds, which means the viewer has to read 20 cps. For the viewer to 

have a comfortable reading experience the number of characters in this particular subtitle should be 

around 36 characters, but the number is almost twice as high. Therefore, I believe that further 

reduction is necessary and I propose that the subtitle should be:  

 

“Handler det måske om træerne og fiskene?” 

 

This way the subtitle would be no more than 40 characters and the display time of three seconds 

makes this 13.33 cps. The aim of around 36 characters is now only exceeded by four, but it is 

definitely better than an excess of 24.  

 

An example of the six second rule being exceeded with no possibility of further reduction can be 

found in subtitle 158 of the transcription, where the dialogue:  

 

“Her immune system is severely compromised. Two doses of prednisone wouldn’t do that.” 

 

is subtitled: 

 

“Immunforsvaret er kraftigt nedsat, det kan ikke være Prednisonet.” 

 

The dialogue has 84 characters, the subtitle has 65 and the cps count is 18.57, but because the pace 

of speech is fast and the dialogue is heavy on information it is not possible to further reduce it 

without losing essential elements. This shows that in some cases the 12 cps limit is exceeded in a 

degree that may have an effect of the reading speed of the viewer and that alternatives can be found. 

On the other hand it also shows that in some cases it is not possible to reduce the dialogue enough 

to secure a comfortable reading speed for the viewers. 
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5.2.3 Rereading of the subtitles 

 

As I mentioned above, I believe it becomes a problem when the subtitles exceed the 12 cps limit 

severely, but I also believe it can be a problem when the subtitles are exceedingly below the limit. 

The aforementioned authors argue in connection with the six second rule that two lines of subtitles 

of 72-74 characters should not be displayed for more than six seconds, because then the viewers 

would start to reread the subtitles. In the transcription, there seems to be a tendency to let the 

subtitles linger for a couple of seconds after the dialogue is finished if there is a pause in the speech 

immediately after the utterance. This has the effect that the subtitles are sometimes displayed 

beyond the six second limit and that makes the cps count unnecessarily low in some instances.  

 

An example of the six seconds of display time being exceeded because of such a pause is seen in 

subtitle 246 of the transcription, where the subtitle of 68 characters is displayed for seven seconds 

making the cps count 9.71, which is well below the 12 cps limit. As mentioned above, the viewers 

would then start to reread the subtitles, so here the display time could easily be reduced to six 

seconds, which would make the cps count 11.33, and the audience would probably not start to 

reread the subtitles and have time to enjoy the pictures instead. Another example of this is found in 

subtitle 205, which is displayed for a total of eight seconds, and because this subtitle only consists 

of 55 characters the cps count is only 6.88, and the viewers may start to reread the subtitles. They 

are displayed this long because the pace of speech is slow and therefore allows it, but the subtitle 

and the dialogue are not very long, and therefore the long display time is not necessary. The eight 

seconds of display time would in theory allow a subtitle of 96 characters, but in reality no more than 

72-74 characters can fit on the screen, which means that the display time should be no more than six 

seconds. In order to prevent this, I propose that the subtitler should not have left the subtitles on the 

screen for more than six seconds and given the audience time to enjoy the dialogue and pictures 

instead.  

 

This occurs several other times throughout the transcribed episode, and therefore it seems there is a 

tendency to let the subtitles stay on screen longer than necessary if the pace of speech is slow or 

there is a pause in the dialogue. The subtitles in the transcribed episode never exceed the limit of 

72-74 characters, which supports the argument that they should never be displayed for more than 

six seconds to avoid that the viewers start to reread them. On the other hand, there is some sense to 
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letting them stay on longer, for example to make sure all the viewers are able to read the subtitles in 

time because there might be some slow readers among them. 

 

5.2.4 Minimum display time 

 

In the transcribed episode, the display time of the subtitles is rarely below three seconds, which 

indicates that the subtitler used a minimum display time of three seconds. Whether this lower limit 

was set up in the form of guidelines from the company that made the subtitles or if it was a 

preference on the part of the subtitler, is something I will clear up in the interview section below.  

 

An example that supports the theory of this minimum display time of three seconds is found in 

subtitle 221 of the transcription. This subtitle only consists of six characters, but it is still displayed 

for three seconds, making the cps count two, which is the lowest count in the transcription. This 

subtitle could easily have been displayed for only one second and the majority of the viewers would 

still be able to read it, but it is still displayed for three seconds. The pace of speech allows this 

subtitle to be displayed this long, but in my opinion it should not be displayed for more than one or 

two seconds. Another example of this is found in subtitle 235 of the transcription, where the 

subtitle, consisting of 25 characters, is displayed for three seconds making the cps count 8.33, and it 

is displayed for one-two seconds after the utterance is finished. This subtitle could have been 

displayed for just two seconds, which would have made the cps count 12.5, but the pace of speech 

and the pause after the utterance allows it to stay on for three seconds. I believe this supports the 

idea of a minimum display time of three seconds because two would have been enough.  

 

Additionally, subtitle 345 has 11 characters displayed for three seconds making the cps count 3.67, 

which is also unusually low. This subtitle further supports my claim of a minimum display time of 

three seconds, because it stays on screen for just three seconds despite the fact that there is a longer 

pause after the utterance, which allows room for a longer display time. This indicates that the 

subtitler was aware that the subtitle did not need much display time but still allowed it to stay on for 

three seconds. In order to cement my claim that the subtitler had a three second lower limit, I have 

calculated the percentage of subtitles in the transcription that are displayed less than three seconds. 

The number of subtitles that are displayed less than three seconds is 14, which is a percentage of 

three. Additionally, the majority of these subtitles have a low display time because the pace of 
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speech in the dialogue requires it. I believe this low percentage further supports my claim that the 

subtitler had a lower limit of three seconds of display time. 

 

5.3 The translation of medical terminology 

 

This section deals with the subtitler’s translation of the medical terms present in the analysis 

material. 

 

5.3.1 Expert vs. common terms 

 

When translating within the medical genre, the translator will inevitably encounter medical 

terminology which can be more or less difficult to translate. I have a theory that many medical 

terms in English are used both in the common English language as well as within professional 

medical discourse, and I believe this makes them well known to the general public. I will call these 

terms “common” medical terms because they are used in common English language and 

presumably known to the general English speaking population. As mentioned in the theory section, 

these “common” medical terms can have both a Danish loan word, used as an expert term in 

professional medical discourse as well as a common term known by the general Danish speaking 

population. Additionally, I believe that when the “common” use of these terms appears in subtitling 

within the medical genre, they should be translated with the equivalent Danish common term and 

not the expert term. However, I suspect that subtitlers within this genre have a tendency to go into 

what I will call “expert term mode” and by that I mean that they translate every medical term to the 

expert version of that term in Danish, which I believe is not the correct strategy. A reason for this 

may be that many of the expert terms in English have no Danish equivalents and that may drive the 

subtitler to translate all terms to expert terms. To investigate this problem, I have chosen to analyze 

episodes one to eight of season one of the TV-series House M.D. I have found many examples of 

this tendency and these will be dealt with in this section. 

 

One example of this occurs in episode three of season one at 03:58 minutes, where the dialogue:  

 

“What about arthritis?” 
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is subtitled: 

 

“Artritis, måske.” 

 

I will argue that the English word “arthritis” is used both in professional medical discourse and in 

common English language, meaning that both experts and laymen alike will understand the word. I 

will also argue that the Danish word “artritis” is an expert term, which has the common equivalent 

“gigt”. To support this argument, I have searched the website “British National Corpus” (BNC) to 

find out how many times “arthritis” occurs in articles written by laymen opposed to scientific 

articles. The result of a search in BNC is 50 randomly selected articles from the total number of 

articles where the word appears. The result of this search was that the majority of articles were from 

books or articles written by laymen. Some of the articles were from “Dogs Today”, “Dandelion 

Days”, and the like, but there where also some from “British Medical Journal”. To find out if 

“artritis” is the correct term in this example, I have searched the Danish website “KorpusDK”, 

which serves the same purpose as BNC only with Danish words. The search resulted in only two 

hits, one from the Danish women’s magazine “Femina” and one from the Danish newspaper 

“Jyllands-Posten”. These are not scientific journals, but in both cases the word “artritis” (spelled 

arthritis) was explained with the word “gigt”. A search on “gigt” had 201 hits, where most of them 

were from newspapers and magazines, but there was also one from a medical encyclopedia. This 

indicates that this word is used by both experts and laymen alike and that both categories of 

receivers would understand it, but I believe the fact that the search on “artritis” had only two hits 

opposed to the 201 on “gigt” is evidence enough alone. Additionally, an entry in the Danish edition 

of “Wikipedia.org” on “gigt” says: “Gigt (lat: arthritis, af græsk arthros "led" og itis "betændelse") 

(…)” (Wikipedia.org A), which means that “arthritis” is the Latin equivalent of the word “gigt”. In 

my opinion, this indicates that “arthritis” is used in both medical and common English 

terminology, and therefore should be translated to a common Danish word. Therefore, the results of 

the search on the Danish words support my argument that “gigt” is the better word to use here 

because it is the more common word and, therefore, the best equivalent to “arthritis” in this case. 

 

Another example is found 21:51 minutes into episode five of season one (subtitle 249 of the 

transcription), where:  
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“It could cause lung cancer, you know.” 

 

is translated to: 

 

“Det giver lungecancer.” 

 

It also recurs in the four subsequent subtitles. Here “cancer” is directly translated to “cancer”, 

which I believe is not the correct strategy in this case. “Cancer” in English is the only term used for 

this particular well-known disease, but in Danish we have both “cancer” and “kræft”. I believe the 

first one is a loan word from English and mostly used in Danish medical terminology and the latter 

is a term used more in common Danish language, and therefore I believe “kræft” would be the 

better translation in this case. To support this argument, I have chosen to use “KorpusDK” again to 

see where the two terms are most frequently used. This search revealed that there were a total of 

143 articles where “cancer” appeared against 1445 articles with the word “kræft”. The articles 

were from both scientific and layman articles, but the number of articles containing “kræft” is more 

than ten times as high as the number containing “cancer”, and this indicates that “kræft” is more 

widely used in the Danish language. Apart from this fact, I will argue that the word “cancer” 

sounds more like it belongs in a professional medical context than “kræft”. Additionally, the 

Danish edition of “Wikipedia.org” contains an article on “kræft” (Wikipedia.org B), and a search 

on “cancer” is redirected to this article, which I believe further supports my argument. While most 

Danish viewers would probably understand the meaning of “cancer”, I believe that “kræft” is the 

closest equivalent to the English “cancer” in this case, because the English word is used both in 

medical and common terminology, while the Danish word “cancer” seems to be less widespread 

than “kræft”. Some of the Danish viewers still might not understand it, and therefore I believe the 

latter is the best translation in this case.  

 

Additionally, 36:41 minutes into the same episode (subtitle 423 of the transcription), this example is 

found:  

 

“It would have been easier to deal with a tumor.” 

 

is subtitled: 
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“Det havde været lettere at håndtere en tumor.” 

 

The direct transfer of “tumor” also appears at 03:28 and 26:22 minutes of episode one and 22:36 

minutes of episode six, which shows that this is not an isolated occurrence. Again, the medical term 

is directly transferred to the Danish subtitles, which I do not believe is the correct strategy. The 

“Wikipedia.org” article on “tumor” states: “A tumor or tumour is commonly used as a synonym 

for a neoplasm (…)” (Wikipedia.org C), and I believe this supports my argument that “tumor” is 

used in common English language. Additionally, “Encyclopaedia Britannica” says: “tumour, also 

spelled tumor, also called neoplasm” (Encyclopaedia Britannica A), which further supports this. To 

translate “tumor” to “tumor” is not necessarily incorrect, but I believe the word “svulst” is more 

commonly used in Danish and would be a better equivalent in this case. To support this argument, I 

have searched for definitions of both words on various sites on the internet. An article on the 

website for “Kræftens Bekæmpelse”, a Danish organization against cancer, says: “Tumor: Another 

word for “svulst” or “knude”” (Kræftens Bekæmpelse). Additionally, “spoergdyrlægen.dk” has a 

dictionary on foreign words used in Danish medical terminology, which says: “Tumor: Means 

“hævelse” or “svulst” in Latin.” (spoergyrlægen.dk). “Den Danske Ordbog”, a Danish online 

dictionary, says in an entry on “svulst” that it has the professional term “tumor” (Den Danske 

Ordbog A). I believe these findings indicate that the Danish word “tumor” is a professional medical 

synonym for the more common term “svulst”, and therefore I believe the latter is the best 

translation in this case.  

 

Another example is found 05:09 minutes into episode six, where:  

 

“Oral contraceptives, smoking, diabetes, obesity (…)” 

 

is translated to: 

 

“P-piller, rygning, diabetes, fedme (…)” 

 

In this case, “diabetes” is directly translated to “diabetes”, which I believe is an example of a 

commonly used English word translated to a less common Danish word, which has the more 
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common equivalent “sukkersyge”. The “Wikipedia.org” article on “diabetes mellitus” states: 

“Diabetes mellitus, often simply referred to as diabetes (…)” (Wikipedia.org D), and I believe this 

indicates that “diabetes” is the common use of the word. In the Danish language, it seems that 

“diabetes” has gained much more ground in the Danish language over the years and is now even 

used in commercials and probably fairly well-known to the Danish population. However, I will 

argue that it originated as a term used in professional medical terminology that might not be known 

to all the viewers of the analysis material. To support this, I searched both words in “KorpusDK” 

and found that “diabetes” appears in 144 articles most of which are from scientific journals. This is 

opposed to 381 articles containing “sukkersyge”, which are mostly from magazines and newspapers 

written by laymen. In my opinion, this supports my argument that “diabetes” is more common in 

professional terminology, and that “sukkersyge” is more common in the everyday Danish language 

making the latter the best choice in this case. 

 

Furthermore, in the same episode at 06:38 minutes, the dialogue:  

 

“Now what have we got? We’ve got lobotomies, rubber rooms, electric shocks.” 

 

is subtitled: 

 

“Vi kører lobotomi og elektrochok.” 

 

I believe the translation of “lobotomy” to “lobotomi” is another example of a common term being 

translated to an expert term in the Danish subtitles, and that “det hvide snit” (the white incision) is a 

more common and well-know term in Danish. A search on “lobotomy” in BNC revealed that there 

were only 13 hits mainly from daily newspapers and not scientific articles, which indicates that the 

word is used in common English language. The article in the Danish edition of “Wikipedia.org” 

states: “Lobotomi, popularly called det hvide snit” (Wikipedia.org E), and I believe this indicates 

that “det hvide snit” is a more common version of the word. Additionally, the article on “lobotomi” 

in “Den Danske Ordbog” states that it is informally called “det hvide snit” (Den Danske Ordbog B) 

I believe these observations support my argument that “lobotomy” is a term used in common 

English language, that “det hvide snit” is a common use of the word “lobotomi”, and that it is 

therefore a better choice in this case. 
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Another example is found at 25:09 minutes of the same episode, where the dialogue:  

 

“Yeah and your big cane is real subtle too.” 

 

is subtitled: 

 

“Din kæp er også subtil.” 

 

The translation of “subtle” to “subtil” is not incorrect, but I believe “diskret” is more common in 

the Danish language and would reach a larger number of viewers. To support this, I have searched 

the two words in “KorpusDK”, which revealed that “subtil” had 131 hits opposed to 1107 hits on 

“diskret”, and I believe this indicates that the latter is more widely used in the Danish language. 

While this is not at medical term it hints at a tendency to make the subtitles sound more 

professional, and I believe this is a clear cut example of the subtitler going into “expert term mode” 

as I mentioned in the beginning of this section.  

 

An example of the opposite, meaning that the subtitler has used a common term to translate an 

English expert term, is found in episode four of season one at 28:26 minutes, where:  

 

“No toxoplasmosis, no rubella.” 

 

is translated to: 

 

“Ikke toxoplasmose, ikke røde hunde.” 

 

In this case, I would classify both English terms as expert terms, but only the second one “rubella” 

has a more common equivalent being “German measles” (Wikipedia.org F). A search in BNC 

revealed that in many of the articles “German measles” is used to explain what “rubella” is, and 

one article reads: “This leaflet is about German measles or, as the doctors call it, Rubella.” This 

supports my argument that “German measles” is more commonly known than “rubella”, which 

seems to be used primarily in medical terminology. This means that the expert term has been 
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chosen in a case where a common term is also available, and in such cases I believe the same 

strategy should be used in the subtitles in order to create the same effect for the target language 

viewers as the original viewers experienced. In Danish, the word “rubella” is used as an expert 

term for the disease more commonly known as “røde hunde” (Gyldendals Den Store Danske A). In 

this case, the majority of the original viewers might not have understood the word “rubella”, and 

therefore I believe the word should have been translated to “rubella” to create the same effect.  

 

These examples clearly show that there is a tendency in the subtitles of the analysis material to 

translate commonly known English terms to Danish expert medical terminology and the other way 

around.  

 

5.3.2 Confusing the terms 

 

Another thing that can cause problems when translating medical terms is when the terms are 

translated to the wrong term in the subtitles. There can be several reasons for this, e.g. inferior skill 

on the part of the subtitler or not enough time spent on researching the terms.  

 

One example of this was found in episode seven of season one at 17:06 minutes, where:  

 

“Rabbit fever fits the symptoms.” 

 

is translated to: 

 

“Det kan give haresyge.” 

 

“Rabbit fever” is translated to “haresyge”, but this is actually incorrect. The English edition of 

“Wikipedia.org” states: “Tularemia (also known as Pahvant Valley plague, rabbit fever, deer fly 

fever, and Ohara's fever) is a serious infectious disease caused by the bacterium Francisella 

tularensis.” (Wikipedia.org G). The entry on “haresyge” in the Danish encyclopedia “Gyldendals 

Den Store Danske” states that “haresyge” is a disease in humans caused by the protozoa 

Toxoplasma gondii, which is common among most mammals, and the entry refers to another entry 

on “toxoplasmose” (Gyldendals Den Store Danske B). This indicates that “haresyge” is not the 
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correct translation of “rabbit fever” because they have different causes. Additionally, an entry in 

“patienthaandbogen.dk” states that “harepest”, also called “tularæmi” in medical terminology, 

should not be confused with “haresyge”, which is called “toxoplasmose” in medical terminology 

(Patienthaandbogen.dk). Furthermore, “Gyldendals Den Store Danske” has an entry on “harepest” 

as well, which states that “harepest” or “tularæmi” is caused by infection with the gram-negative 

bacteria Francisella tularensis, which is the same bacteria that causes “rabbit fever” (Gyldendals 

Den Store Danske C). From this I can conclude that the correct translation of “rabbit fever” is 

“harepest” and not “haresyge”. It is apparently a common misconception in the Danish language 

that “harepest” and “haresyge” are the same disease, and this misconception is so broad that the 

online dictionary “Gyldendals Røde Ordbøger” has also gotten it wrong.  

 

The dictionary states: 

 

Haresyge 

 

(vet.) 

tular(a)emia 

toxoplasmosis 

rabbit fever 

 

     (Gyldendals Røde Ordbøger A) 

 

As mentioned above, “haresyge” is “toxoplasmose” translated to “toxoplasmosis” and should not 

be confused with “harepest”, which is translated to “tularemia” or “rabbit fever”, which means 

that this dictionary has made the same mistake as the subtitler in the analysis material. 

 

The dictionary also states: 

 

Tularemia 

 

(med.) 

haresyge 
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     (Gyldendals Røde Ordbøger B) 

 

Again, this is the same misconception as mentioned above. The entry on “tularemia” does however 

have an addition from the medical dictionary, which states that “tularemia” is “harepest” or 

“tularæmi”. Additionally, it states that “toksoplasmose” is “toxoplasmosis”, that “harepest” is 

“rabbit fever” or “tularemia”, that “tularæmi” is “tularemia”, and that “toxoplasmosis” is 

“toksoplasmose”, but the other entries are still incorrect. I believe this type of mistake should not 

occur at all in a trusted dictionary like the one mentioned above and it should be corrected as soon 

as possible. The reason for this mistake in the subtitles could be that the subtitler looked it up in the 

dictionary and found this incorrect entry, which is an example of why the dictionaries should 

always be correct. However, as I have just shown, a small amount of research on my part led me to 

the correct translation, which shows that the subtitler had probably not taken the time to perform the 

necessary research. 

 

5.4 Pivot translation 

 

During my examination of the analysis material, I noticed several examples that indicate pivot 

translation was used for the subtitles, and these examples will be mentioned in this section. 

 

5.4.1 Swedish translation of medical terms 

 

During my analysis of the aforementioned episodes, I came across examples of Swedish terms or 

words being used to translate some of the medical terms in the subtitles, which leads me to believe 

that pivot translation (described in the theory section) was used for the subtitling of this program.  

 

One such example is found at 03:50 minutes of episode eight of season one, where the dialogue:  

 

“Maybe shigellosis?” 

 

is subtitled: 
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“Shigellos måske?” 

 

Here “shigellosis” is translated to “shigellos”. I believe this is a Swedish translation, and that the 

Danish translation is “shigellose”. To support this, I first have to determine what the word 

“shigellosis” actually means, and because “Gyldendals Røde Ordbøger” does not have an entry on 

this I searched google to find the answer. The English edition of “Wikipedia.org” offers this 

definition: “Shigellosis, also known as bacillary dysentery or Marlow Syndrome, in its most 

severe manifestation, is a food borne illness caused by infection by bacteria of the genus Shigella.” 

(Wikipedia.org H). A google search on Danish websites only resulted in nine hits, two of which 

were written in Danish, and the rest were in Swedish, which supports my argument, that 

“shigellos” is actually a Swedish word. Additionally, the Swedish encyclopedia 

“Nationalencyklopedin” states that “shigellos” or bacillary dysentery is an infection in humans 

caused by the bacteria Shigella.S.Sonnei (Nationalencyklopedin). Furthermore, a search on the 

Swedish Medical Products Agency’s website had seven hits on “shigellos” (Swedish Medical 

Products Agency A) and none on “shigellose” which further supports that “shigellos” is a Swedish 

translation of the word “shigellosis”. Additionally, a google search on Danish sites on “shigellose” 

had 1,070 hits, and a least the first ten pages were written in Danish. Additionally, the Danish 

encyclopedia “Gyldendals Den Store Danske” states that “shigellose” is an intestinal infection 

caused by bacteria of the genus Shigella and refers to an entry on dysentery (Gyldendals Den Store 

Danske D). Furthermore, the Danish edition of “Wikipedia.org” states that dysentery and 

“shigellose” are synonyms for shigella infection (Wikipedia.org I). I believe all these observations 

confirm my argument that “shigellos” is the Swedish translation of the English word “shigellosis”, 

and that the correct Danish equivalent is “shigellose”. This supports my suspicion that pivot 

translation from Swedish to Danish was used for these subtitles.  

 

Another example of this is found at 24:10 minutes of the same episode, where:  

 

“But now it’s back, and the spirochetes that cause syphilis are eating away at your brain cells.” 

 

is translated to: 

 

“Men nu er den kommet tilbage. Spiroketerne slår mod Deres hjerne.” 
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The problem here is that “spirochetes” is translated to “spiroketerne”, which I believe is a Swedish 

word with the Danish equivalent “spirokæterne”. To prove this, I have searched google to find the 

definition of “spirochete” and found that “Encyclopaedia Britannica” states: “spirochete, also 

spelled spirochaete,  (order Spirochaetales), any of a group of spiral-shaped bacteria, some of which 

are serious pathogens for humans, causing such diseases as syphilis, yaws, Lyme disease, and 

relapsing fever.” (Encyclopaedia Britannica B). A search on “spiroketer” had no hits on the Danish 

Medicines Agency’s website but had 18 hits on the Swedish Medical Products Agency’s website 

(Swedish Medical Products Agency B). One of these hits is an article on Borrelia or Lyme disease, 

which states that Borrelia can be caused by several so-called “spiroketer” (spiral-shaped bacteria) 

of the genus Borrelia (Swedish Medical Products Agency C). A google search on Danish websites 

on “spiroket” had 15 hits, most of which were written in other languages than Danish. However, a 

search on “spirokæt” had 286 hits, the first being an article from the Danish edition of 

“Wikipedia.org”, which states that “spirokæter” are a large group of spiral-shaped organisms that 

can cause Borrelia and Syphilis (Wikipedia.org J). Additionally, “Gyldendals Røde Ordbøger” 

suggests that “spirochete” should be translated to “spirochæt” (Gyldendals Røde Ordbøger C) and 

“KorpusDK” had four hits on “spirokæt” and none on “spiroket”. I believe this conclusively 

proves that “spirochete” should be translated to “spirokæt” in Danish, and that “spiroket” is the 

Swedish translation of the word. This further supports my argument that pivot translation was used 

for these subtitles. While these mistakes can be considered minor, and it can be argued that it would 

not have a serious effect on the comprehensibility of the subtitles, these are still mistakes and 

should not be present. I believe subtitles should be flawless, and therefore this type of mistake 

should be avoided.  

 

5.4.2 Swedish words in the Danish subtitles 

 

Another type of mistake that could occur because of pivot translation, which is far more severe and 

can have a seriously damaging effect on the comprehensibility of the subtitles, is the transference of 

actual Swedish words. This occurs throughout episode ten of season one, and there are so many that 

I have chosen to mention only a few to make my point.  

 

The first example occurs at 03:47 minutes, where the dialogue:  
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“No id.” 

 

is subtitled in the Danish subtitle track: 

 

“Ingen leg.” 

 

and in the Swedish subtitle track: 

 

“Inget leg.” 

 

From a simple google search on “svensk leg kort for” indicates that “leg” is short for 

“legitimation” meaning id. As far as I know, the Danish language does not use this abbreviation but 

merely the word “id”. Additionally, “leg” in Danish means “play” or “game”. It is fairly evident 

that this is transference of a word from the Swedish translation to the Danish subtitles, which is 

clear evidence of pivot translation in my opinion.  

 

The next example occurs at 08:44 minutes, where:  

 

“Get away from me!” 

 

is translated in the Danish subtitles: 

 

“Skrid!nn!” 

 

and in the Swedish subtitles: 

 

“Försvinn!” 

 

It seems that the Danish subtitler has written “Skrid!” in the subtitle, but somehow the last part of 

the Swedish subtitle “Försvinn!” being “nn!” has made its way to the Danish subtitle. They both 

have the same number of characters and “nn!” fills the remaining characters in the Danish subtitle. 



Subtitling – The constrained translation practice 

 59 

This may have occurred because the subtitler has written it wrong in the subtitle, but it may also 

have occurred because something has gone wrong in the editing or fitting of the subtitles.  

 

The next example is found at 10:58 minutes, where:  

 

“Go check out the hood, dog.” 

 

is translated in the Danish subtitle track: 

 

“Ud og spana, polarn.” 

 

and in the Swedish subtitle track: 

 

“Ut och spana, polarn.” 

 

The Swedish word “spana” means “to search” or “to investigate” and is the Swedish translation 

of “check out”, and the word “polarn” is Swedish for “guy”, which is the Swedish translation of 

the word “dog”. This means that the last part of the Swedish subtitle is used in the Danish one.  

 

The next example occurs at 12:33 minutes, where the dialogue:  

 

“The cactus is a smashed car. Car accident?” 

 

is subtitled in Danish: 

 

“Kaktussen er en smadret bil.Bilkrock?” 

 

and in Swedish: 

 

“Kaktusen är en krockad bil. Bilkrock?” 

 

“Bilkrock” is the Swedish translation of “car accident”, and because it appears right after the 
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period sign without a space and they have the exact same amount of characters, it tells me that they 

were somehow mixed together in the editing or fitting process.  

 

Another example is found at 17:36 minutes, where:  

 

“Yes, I forgot, I need a reason to give a crap.” You give two craps.” 

 

is translated in the Danish subtitle track: 

 

Må man ikke göra en insats?” “Du gör två insatser.” 

 

and to in the Swedish subtitle track: 

 

“Får man inte göra en insats?” Du gör två insatser.” 

 

It is clear that the last part of the first subtitle and the entire second subtitle in Danish is transferred 

from the Swedish subtitles.  

 

These are just a few examples, but this occurs throughout the episode at 16:00, 19:18, 19:36, 19:46, 

19:54, 20:15, 20:54, 22:03, 24:33, 26:17, 26:27, 27:06, 28:31, 29:53, 30:00, 31:34, 34:49, and 35:32 

minutes. I would include all the examples, but since this thesis has a limited amount of space, I have 

chosen to mention these only. Nonetheless, I believe these examples illustrate my argument that 

Swedish words actually appear in the Danish subtitles. 

 

5.5 The use of strategies and guidelines 

 

This section deals with examples of the use of the strategies and guidelines mentioned in the theory 

section. 
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5.5.1 Guidelines for subtitling 

 

Here I will illustrate some examples found in the analysis material where the subtitler may or may 

not have followed the guidelines mentioned above. 

 

An example of text on screen translated in the subtitles is found in subtitle 266 of the transcription 

where a beeper reads:  

 

“Call Mom!” 

 

and this is subtitled: 

 

“Ring til mor!” 

 

There is no dialogue at the same time as this is seen on screen, and therefore the subtitler is able to 

place the subtitle at the bottom of the screen. 

 

As Gottlieb mentions, it is very important that the subtitler hears exactly what is said in the 

dialogue. Otherwise, the subtitles will have failed their purpose and the audience will notice it right 

away. In some cases, it can be very hard to hear what is actually said in the dialogue, and in these 

cases a comprehensive dialogue list can be a useful tool. In other cases, it seems like subtitlers have 

not double checked their work and make unnecessary mistakes. 

 

An example where the subtitler has not heard what is said in the dialogue is found in subtitle 183 of 

the transcription, where:  

 

“I have an opening Thursday at three. Do you have a fourth? Is he any good?” 

 

is translated to: 

 

“Klokken tre på torsdag er fint. Jim Forth? Dur han til noget?” 
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Here, “Do you have a fourth?” is translated to “Jim Forth?” which is clearly incorrect. In the 

subtitler’s defense has to be said that this particular utterance is almost inaudible because it is 

spoken very fast, and because the next utterance is: “Is he any good?” it is very likely that the 

previous utterance was a name. I would probably not have noticed it myself if I didn’t have the 

dialogue list, but after having listened to the utterance many times I believe that the utterance is: 

“Do you have a fourth?” This shows how important it is to have a comprehensive dialogue list 

when subtitling. One may argue that this is not a crucial mistake because this utterance is not 

essential to the overall story, but I believe that subtitles, like all translations, should be flawless or at 

least strive to be. 

 

An example of rhetorical segmentation being used is found in subtitle 438 of the transcription. 

Here, the camera cuts away in the middle of the utterance, but the dialogue continues, and the 

subtitles stay on screen. It is rhetorical segmentation because it follows the rhythm of speech instead 

of the camera cuts, which is also the most sensible thing to do in this case. An example of three dots 

being used to illustrate that something more is coming in order to not reveal it too soon is found in 

subtitle 419 of the transcription. The dialogue:  

 

“but then I realized something.” 

 

is subtitled: 

 

“Så indså jeg noget...” 

 

Even though some of the contents of the subsequent subtitle could be displayed in this subtitle, it is 

not and the three dots are used to indicate that something more is coming. 

 

An example of the subtitles lingering into the next cut in order to give the viewers more time to read 

the subtitles is found in subtitle 380 of the transcription. Here, the subtitle lingers four seconds into 

the cut to the next location, which is required in order to give the viewers the time necessary to read 

the subtitle. 
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Another important aspect in subtitling is to avoid typographical errors because they are annoying to 

look at and they can disrupt the reading process. An example of this type of error is found in subtitle 

211 of the transcription. Here, the dialogue:  

 

“So, we’ve got pride, anger, envy, gluttony…” 

 

is translated to: 

 

“Vi har højmod, vrede, misundelse, frådseri...” 

 

“Pride” is translated to “højmod” when it should be “hovmod”, and I believe this is an obvious 

typographical error that should have been corrected in the proofreading process. In my opinion, this 

indicates that there has been no proofreading process, but if there has it was not successful. 

 

These examples all show that the subtitler of the analysis material has followed the guidelines 

suggested by the authors in the theory section in some cases, but in other cases has failed to do so. I 

believe this indicates that the subtitler has not had a definitive set of guidelines to follow during the 

subtitling of this analysis material.  

 

5.5.2 Strategies for subtitling 

 

This section contains examples of the different strategies mentioned in the theory section. Some of 

the strategies have already been mentioned above, and here are some examples of the remaining 

strategies. I have used my transcription to find these examples. 

 

 Parafrase – An example of this is found in subtitle 242 of the transcription, where the 

dialogue: “Okay. Let’s just get this patient healthy. I want her going out the front door, and 

not the back.” is subtitled: “Nu skal hun være rask. Jeg vil have hende herfra i live.” The 

last utterance has been rewritten in the subtitles for two reasons. The first one is that the 

pace of speech requires reduction, and the second is the fact that the majority of the Danish 

viewers would probably not understand a literal translation. 



Subtitling – The constrained translation practice 

 64 

 Transponering – An example of this is found in subtitle 33 of the transcription, where: 

“Doctor, something’s wrong!” is subtitled: “Doktor, der er noget galt!” The dialogue and 

the subtitle have the exact same amount of characters because the pace of speech allows it. 

 Identitet – An example of this strategy is found in subtitle 11 of the transcription, where the 

dialogue: “Show him your hands Augustine.” is subtitled: “Vis dine hænder, Augustine.” 

The proper name “Augustine” is transferred. There are no other possibilities in this case and 

none are needed because this subtitle is fitting. 

 Transskribering – No examples of this strategy could be found in the analysis material. 

 Konformering – No examples of this strategy could be found in the analysis material.  

 Kondensering – An example of this is found in subtitle 26 of the transcription, where: 

“Doctor... I wanna thank you for your patience.” is translated to: “Doktor... Tak for Deres 

tålmodighed.” The dialogue has been slightly reduced by ten characters, but the content is 

still covering. 

 Lakune – An example of this strategy is found in subtitle 13 of the transcription, where the 

dialogue: “You must be all the talk around the holy water cooler. Been washing a lot of 

dishes recently?” is subtitled: “De må være en berømthed… Har De vasket meget op?” The 

utterance “all the talk around the holy water cooler.” means that everybody is talking about 

her, because for example at a work place (at least in America) many employees gather 

around the water cooler to talk about non-work related topics or, as in this case, other co-

workers. The reason the speaker says “holy” is to make a joke because the person he speaks 

to is a nun. This cultural reference would probably not be understood by most Danish 

viewers, because this “meeting around the water cooler” element in Danish work places 

does not exist in the degree that it is used linguistically at least. Therefore, the subtitler has 

wisely chosen to rewrite the utterance to something that conveys the same meaning and 

would be understood by the Danish viewers. 

 

This shows that these strategies are present in the analysis material, but I doubt the subtitler has 

used them consciously. I think she used the means necessary to translate the subtitles, and 

considered them on a case by case basis without thinking about which strategies she was using. I 

believe these strategies are a way of classifying the different strategies used in subtitling, rather than 

being something a translator uses as a registry when he/she does not know what to do. 
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5.6 Interview with the subtitler 

 

In order to answer some of the specific questions I had regarding the subtitling of the analysis 

material, I chose to find out who made the subtitles and interview this person. The subtitler is 

Annelise Bentzen, and a full transcription of the interview can be found in appendix two. This 

section will sum up the information I gathered from this interview. 

 

I found that the subtitler used a translation program called Titlevision, which is a modern subtitling 

program that lives up to the general standards. Additionally, she had access to the original dialogue, 

the Swedish translation, and a more or less complete dialogue list. 

 

The subtitler also stated that the subtitling company did not have any specific overall guidelines for 

the subtitling of the analysis material, and that the segmentation was already done by a Swedish 

subtitler. Therefore the degree of reduction was predetermined by this person. The subtitler also 

stated that she did not always agree with the degree of reduction but did not have much freedom to 

change it. Furthermore, she stated that the subtitling program she used made sure she did not exceed 

the 12 characters per second or 72 character maximum for a two liner. In addition, the subtitler 

stated that there was no special focus on the translation of the medical terms, and that this was up to 

her. She also stated that she did not consciously use any specific strategies when subtitling. The 

subtitler stated that she only translated the dialogue and proofread it but had nothing to do with the 

segmentation or editing of the subtitles, even though she would feel more comfortable if she had 

done all the work herself. 

 

The subtitler stated that she worked as a freelancer and was the only subtitler of the analysis 

material for the company Prime Text International, and that she made the subtitles for both the TV 

and DVD versions. The subtitler confirmed that pivot translation was used for the subtitling of the 

analysis material, and she stated that she translated from the Swedish translation of the dialogue and 

used the Swedish segmentation. Additionally, she stated that this type of translation was used for 

economic reasons, and that the company did not care about the increased risk of lower quality of the 

subtitles. When asked about the job requirements and wages she received during her work, the 

subtitler stated that the job did not require an education in subtitling or even translation, and that the 

wages were very low. 
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5.7 Focus group interview 

 

To get an idea of the viewers’ impression of the subtitles in the analysis material, I chose to perform 

a focus group interview. For this interview, I randomly selected five participants of various age, 

gender, and profession. These participants were asked to watch episode five of season one and 

asked a series of predetermined questions. The participants will remain anonymous, and a 

transcription of the questions and their answers can be found in appendix three. 

 

The statements from the participants of the focus group interview revealed that the majority of the 

participants used the subtitles as a supplement to the dialogue, but they were considered useful 

because of the medical terms. One of them could not do without the subtitles especially when the 

pace of speech was fast or complicated. This indicates that most people probably use the subtitles as 

a supplement, but some are still dependent on them 

 

Additionally, it was evident from the interview that the subtitles were generally displayed long 

enough, but one participant felt that when they contained many medical terms they could be 

displayed longer. Therefore, it seems that some viewers could use more display time when the 

dialogue is complicated. The majority of the participants felt the subtitles were not displayed too 

long and had no trouble focusing on the images, but one did and that indicates that the subtitles 

sometimes cause the viewers to have trouble focusing on the images because they are displayed too 

long. 

 

All participants noticed the reduction of the dialogue, but it did not bother them since the overall 

message of the dialogue was conveyed. This indicates that the viewers are aware that the dialogue is 

reduced, but this is not a problem as long as the general message is conveyed. Two out of five 

participants felt the medical terms were not translated sufficiently, but one felt this made it 

believable. This indicates that some viewers might feel that the medical terms present in the 

dialogue needs more sufficient translation, and others feel they do not. 

 

The majority of the participants noticed that there are mistakes in the subtitles, which means that if 

the subtitler makes mistakes the viewers will notice, which disrupts their reading process, and 

therefore it should not occur. The example mentioned in the focus group interview is the same one I 
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have mentioned in section 5.5.1 regarding typographical errors, which shows that this type of 

mistake is noticed by some viewers. 

 

These statements are a good illustration of the viewers’ impression of the subtitles of the analysis 

material, and it highlights which elements they notice when they watch the program. 

 

6. Conclusion 

 

This section is a summary of the findings in this thesis along with a final conclusion and the answer 

to my problem statement. 

 

From section 4.1, I can conclude that subtitling is a very old profession that has existed since the 

birth of the filmic media. Additionally, I can conclude that many things have changed in the 

profession over the years, and that the subtitlers of today have much more sufficient tools to aid 

them in their work than they did 30 years ago. Nevertheless, it seems that subtitling is still not 

considered important enough to invest the adequate financial resources in to secure an optimal 

quality in the subtitles. This aspiring future subtitler hopes that subtitling companies will realize the 

importance of optimal quality in the subtitles and that in turn this tendency will change in the years 

to come. Furthermore, I can conclude that subtitling seems to have a positive effect on the English 

proficiency of the population in countries that use this method of audiovisual translation instead of 

dubbing. This can only support the use of subtitling and further support the argument that optimal 

quality in the subtitles is of prime importance. 

 

From the findings in section 4.2, I can conclude that subtitling has a large number of constraints 

and limitations that the subtitler must consider during his work. These include time and space 

constraints, the reading speed of the viewers, and the pace of speech of the dialogue. If these are 

kept in mind during the subtitling process, the subtitler should be able to overcome them. 

Additionally, I can conclude that dialogue reduction is an important part of subtitling and that a key 

to reduction is to transfer the vital information while still performing the necessary reduction. 

Therefore, the subtitler should omit the elements that are not important to the meaning of the 

dialogue while still maintaining the coherence of the subtitles. Furthermore, it is important to stay 

as close to the original as possible, and therefore the dialogue should not be reduced unless it is 
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necessary. Dialogue reduction is necessary because viewers can understand the dialogue faster than 

they can read the subtitles, they have other things to concentrate on at the same time, and the 

dialogue may be fast spoken.  

 

In addition, I have found that the six second rule is used to determine how many characters can be 

used in the subtitles in relation to the display time. It has been determined that viewers can 

comfortably read 12 characters per second and, therefore, 72 characters in six seconds. The subtitler 

should try to adhere to this rule in order to secure a comfortable reading speed for the viewers and 

to avoid any rereading of the subtitles. Cintas & Remael’s calculation of characters per film feet 

does not correspond to their calculation according to frames, and the reason for this is unclear to me 

at this point. Finally, the findings in this section indicate that there are often two words for the same 

disease in Danish medical terminology while English only has one that is used both as a 

professional and a common term.  

 

From section 4.3, I have determined that there are exiting guidelines put forth by the authors of the 

theoretical material. These guidelines seem to be useful tools to keep in mind when subtitling in 

order to produce a satisfying result. Furthermore, the strategies I have mentioned seem to be 

relevant to keep in mind when subtitling, but I believe they are more or less a verbalization of the 

strategies the subtitler uses subconsciously during his work. 

 

In section 5.1, I have shown that 83.51 % of the subtitles in the transcription contain reduction, 

which shows that it is a fundamental part of the subtitling of the analysis material. Additionally, it is 

evident from my observations that the pace of speech determines the display time allowed for the 

subtitles, which in turn determines the rate of reduction necessary in order to make the subtitles fit 

the dialogue. Therefore, when the pace of speech is fast, a high degree of reduction is necessary, 

and since the subtitler has no influence on the pace of speech of the original, reduction is also 

inevitable. 

 

Additionally, I can conclude that unnecessary reduction is used in the analysis material. This may 

be attributed to lack of time for the subtitling work or lack of creativity on the part of the subtitler, 

because as I have shown there are alternative solutions to the examples in question. A solution to 

this problem might be to set up some guidelines for reduction that state that if the pace of speech 
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and the display time allows it, as much of the dialogue as possible should be subtitled. I have not 

found a single example of the mentioned hesitations and emotional expressions being transferred in 

the subtitles, and I believe this shows that there is a tendency in the subtitling of this analysis 

material to always omit this type of expression. While I can understand that the subtitler omits the 

elements that the viewers are sure to understand on their own, I believe that character defining 

elements like hesitations should be transferred if possible to give the target language viewers the 

same impression of the speaking characters as the original viewers had. From the examples, it 

seems there is a tendency to transfer “okay”, “no”, and “yes” if the time and space allows it, and I 

believe the same strategy should be used for hesitations. A solution to this problem could be to 

make a set of guidelines for the subtitlers that state that hesitations and elements that otherwise 

define the characters should be transferred if time and space allows it.  

 

From this section, I can also conclude that when the pace of speech is slow and therefore the display 

time allows it there is a tendency to add characters. The reason for this may be that the subtitler 

wants to add more flow to the subtitles or make them sound better. Additionally, I can conclude that 

in some cases it is not possible to avoid an addition of characters even though the display time does 

not allow it. In these cases, it seems the subtitler favors conveying the essential information over 

staying below the 12 cps limit. Finally, this section shows that addition is also used unnecessarily in 

some instances, but this can be avoided with some more creativity and thought process on the part 

of the subtitler. This could be avoided by including this point in a set of guidelines. 

 

Section 5.2 shows that the subtitles rarely have a cps count of 12, but it is probably not a severe 

problem if it is a few characters above or below. It also shows that the subtitler of this analysis 

material favors synchrony with the dialogue over adhering to the 12 cps rule. Furthermore, I can 

conclude that the subtitles exceed 12 cps rule, where it will probably have an effect on the reading 

experience of the viewers. In some instances, it seems that it can be done differently, but in others 

the pace of speech and amount of information in the dialogue might not allow the reduction 

required to secure a comfortable reading speed.  

 

Additionally, the observations in this section show that there is a tendency to let the subtitles stay 

on the screen if there is a pause in the dialogue after the subtitled utterance. This creates 

unnecessarily low cps counts, which according to the authors of the theoretical material, will make 
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the audience reread the subtitles instead of enjoying the images on the screen. I propose that the 

subtitler should only display the subtitles for as long as they are needed according to the 12 cps 

limit in order to avoid this problem. A reason for this can be that it is not the same person who does 

the segmentation and the translation, which can create problems like long display time and low cps 

counts. This could be avoided by constructing a set of guidelines that state that the subtitles should 

not be displayed longer than necessary. 

 

Finally, it is indicated from this section that the subtitler of the analysis material used a minimum 

display time of three seconds. In my opinion, a three second minimum is too long for these 

subtitles, and I believe that a minimum of two would be enough to make sure the majority of the 

viewers have time to read the shorter subtitles. If the minimum display time was lower the audience 

would have more time to enjoy the images which, as I have also mentioned above, I believe is 

preferable. This problem could be solved by including in the aforementioned guidelines that the 

minimum display time should be two seconds, and that the subtitles should not stay on screen 

longer than necessary. 

 

From the findings in section 5.3, it is clear that there is a tendency for the subtitler of the analysis 

material to go into what I call “expert term mode” and translate many of the common English 

medical terms to expert medical terms in Danish and the other way around. The reason for this may 

be that many of the English words sound like expert terminology because of their Latin origin, and 

that they have expert loan words in Danish. I believe it is important in the subtitling of any genre to 

create the same effect for the target language viewers as the original viewers experienced. 

Therefore, I believe it is important to use common words to translate common words and the same 

with the expert terms. A solution to this problem could be to set up some guidelines that state this 

very thing, because then the subtitler would have this in mind when subtitling and know what to do 

when such a problem arises. A mixture of an extensive knowledge of the Danish language and some 

research will reveal the correct translation, and a set of guidelines would make the subtitler think in 

these terms.  

 

Additionally, the incorrect translation of the medical term mentioned in this section shows that the 

subtitler of the analysis material had probably not used sufficient time on research and probably 

relied on the translation found in the dictionary. One could argue that this would not disrupt the 
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viewers’ comprehension of the subtitles because they would not know the difference between the 

two diseases. However, I believe the subtitles should be flawless and that this type of incorrect 

translation should not occur at all. A solution to this problem could be to include in the guidelines 

that sufficient time should be spent on researching the medical terms. 

 

I believe the findings in section 5.4 conclusively prove that Swedish words were used for the 

translation of some of the medical terms in the analysis material, and I believe this is a good 

indication that pivot translation was used for these subtitles. As mentioned, one could argue that 

these mistakes are not severely compromising to the comprehensibility of the subtitles, because the 

audience might not notice the difference. However, as I have already mentioned, I believe the 

subtitles should be flawless, and as I have shown a small amount of research quickly leads to the 

right answer. I think these mistakes happen as a direct consequence of pivot translation, because the 

Danish subtitler translates from the Swedish subtitles instead of the original dialogue. In my 

opinion, these observations are arguments against the use of pivot translation in subtitling.  

 

Additionally, I can conclude from this section that Swedish words actually appear in the Danish 

subtitles of the analysis material. Whether this is a consequence of the subtitler being unskilled or 

this mix-up in the subtitles happened during the fitting process is hard to say, but one thing is for 

certain: This is a consequence of pivot translation. If the subtitler had the opportunity to translate 

from the original and did all the work from spotting over translation to the fitting of the subtitles 

this would not happen, and I believe this is another argument against the use of pivot translation. 

 

From section 5.5, it is evident that the examples of guidelines for subtitling mentioned in the theory 

section can be found in the analysis material. In some of the examples, the guidelines are followed 

and in others they are not, which indicates that the subtitler did not have a specific set of guidelines 

to follow. Additionally, this section shows that examples of most of the strategies mentioned in the 

theory section can be found in the analysis material, but I do not believe they were used 

consciously. This supports the argument that subtitling strategies are a classification of strategies 

used subconsciously during the process of subtitling. 

 

The interview described in section 5.6 gave me a good picture of the situation in which these 

subtitles were made. Because the segmentation was already done by the Swedish subtitler, the 
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Danish subtitler did not have much influence on the amount of reduction or the adherence to the six 

second rule. This may have led to some of the questionable subtitles mentioned above. 

Additionally, because the company did not have any specific guidelines to the subtitling of this 

analysis material, it leaves room to add some that include the aspects of subtitling mentioned 

throughout this thesis. The subtitler confirmed that pivot translation was used for these subtitles, 

which is clearly the reason for some of the mistakes mentioned above. 

 

The findings in section 5.7 indicate that most viewers use the subtitles as a supplement, but some 

are still dependent on them, which means that they should still be as complete as possible. 

Additionally, it is indicated that most viewers have enough time to read the subtitles, but some do 

not, which means that the display time could be altered in some instances. Furthermore, it seems 

that the majority of the viewers generally do not feel that the subtitles take their focus away from 

the images, but some viewers do. This means that the display time of the subtitles might be too long 

in some cases. This section also shows that the viewers notice the reduction of the dialogue, and 

that it is not a problem if the overall message is conveyed, which means that it is essential to convey 

the message despite the need for reduction. Additionally, the findings indicate that not all viewers 

feel the medical terms are translated adequately, and therefore some adjustments could be made in 

this respect. Finally, this section shows that mistakes in the subtitles are noticed by the viewers and 

should therefore be avoided at all costs. 

 

All in all, I believe I have shown what problem areas exist in the subtitling of the TV series House 

M.D., these being the issue of reduction, the adherence to the six seconds rule, and the translation of 

the medical terms. Also, I believe I have shown that in some cases they are dealt with in a satisfying 

way, and in other cases they are not. In the latter cases, I have given examples of how it can be done 

differently. Furthermore, I believe I have shown how the subtitling profession works from the order 

is placed to the final result the viewers see on the TV screen. I have also mentioned what constraints 

the subtitler faces and how some experts in the area suggest they should be overcome through 

certain strategies and guidelines. Additionally, I have shown that there are certain tendencies in the 

subtitling within the medical genre. These include a severe amount of reduction, a variable use of 

the six second rule, a tendency to translate common medical terms to expert terms, and the use of 

pivot translation. The findings indicate that the subtitler did not have a predetermined set of 

guidelines when she made the subtitles, which was confirmed by her own statement. Furthermore, 
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the statements from the participants of the focus group interview indicate that the quality of the 

subtitles is generally satisfying, but improvements can be made. This makes it an obvious choice to 

construct a set of guidelines that govern the subtitling within this genre. I have mentioned these 

guidelines throughout this conclusion and I propose they should state that:  

 

 Reduction and addition should only be used when it is necessary or allowed by the pace of 

speech of the dialogue. 

 Hesitations or other character defining elements should always be transferred if time and 

space allows it. 

 The 12 cps limit should not be severely exceeded, and the minimum display time should not 

be more than two seconds. 

 The subtitles should not be displayed longer than necessary to allow the viewers to enjoy the 

images. 

 If a medical term is used as a common term in English, and it has two possible translations 

in Danish, the most common one should be chosen, but if it is used as an expert term, the 

less common word should be chosen. 

 Sufficient research should be performed on the medical terminology in order to make sure 

the correct translation is used. 

 Pivot translation should never be used, due to the risk of mistakes it entails. 

 

As I have shown, guidelines for subtitling already exist, but I believe these can be used directly for 

subtitling within the medical genre. 
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7. Abstract 

 

Undertekstning – Den begrænsede oversættelsespraksis 

 

Indledning 

 

Det er mit indtryk, at mange mennesker har en forholdsvis negativ indstilling til undertekster og en 

forestilling om, at de generelt er af dårlig kvalitet. Dette indtryk gjorde, at jeg fik lyst til at 

undersøge, om det virkelig var tilfældet og i så fald hvorfor. Udover at jeg mener, undertekstning er 

en spændende branche, er jeg meget interesseret i medicinsk oversættelse og derfor har jeg valgt at 

undersøge undertekstning inden for den medicinske genre. For at gøre denne kandidatafhandling 

mere specifik valgte jeg at undersøge eventuelle problemområder, der eksisterer i forbindelse med 

undertekstning af Tv-serien House M.D., hvordan disse bliver løst og om det kan gøres anderledes. 

Endvidere har jeg forsøgt at klarlægge hvordan undertekstning i det hele taget foregår, om der er 

eksisterende strategier eller retningslinjer for undertekstning og hvilke begrænsninger 

underteksteren lider under. Til sidst har jeg forsøgt at finde frem til, om der er nogen normer eller 

tendenser i undertekstningen inden for denne genre og om det er muligt at opstille et sæt 

retningslinjer for undertekstning inden for genren. 

 

Metode & Diskussion 

 

Til klarlæggelsen af undertekstningssituationen, teorier, strategier og begrænsningerne valgte jeg at 

læse værker af nogle af de fremtrædende forskere og eksperter indenfor branchen. Af den fundne 

teori udvalgte jeg det, jeg mente, var relevant for at give en uddybende redegørelse for de førnævnte 

aspekter. For at undersøge hvilke problemområder der eksisterer i forbindelse med 

undertekstningen af den nævnte Tv-serie, hvilke normer og tendenser der eksisterer og om det var 

muligt at opstille et sæt retningslinjer, valgte jeg to fremgangsmåder til indsamling af empiri. Den 

første fremgangsmåde var at transskribere et afsnit af House M.D. komplet med ind og ud tid, 

visningstid, antal karakterer i undertekst og dialog, karakterer per sekund samt eventuelle 

kommentarer til den enkelte undertekst. Ud fra dette kunne jeg finde frem til brugen af de relevante 

aspekter fra det førnævnte teoretiske materiale og dermed klarlægge hvilke problemområder, 
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normer og tendenser der var. Den anden fremgangsmåde, jeg benyttede mig af, var at gennemse en 

række afsnit og notere oversættelsen af de medicinske termer fra dialogen. På denne måde kunne 

jeg påvise, om oversættelsen af disse termer var hensigtsmæssig eller ikke, hvilket jeg mente, var et 

af problemområderne, der fortjente særligt fokus. Jeg valgte endvidere at interviewe personen, der 

har lavet underteksterne til det omtalte analysemateriale, hvilket gav mig et godt indblik i nogle af 

de valg, hun havde foretaget i forbindelse med undertekstningen. Til sidst valgte jeg at lave et 

fokusgruppeinterview for at finde frem til seernes mening om de valgte undertekster. Dette 

interview gik ud på, at deltagerne fra fokusgruppen så et afsnit af House M.D. og besvarede en 

række spørgsmål vedrørende underteksterne. 

 

Konklusion 

 

Ved hjælp af den førnævnte metode fandt jeg frem til, at begrænsningerne ved 

undertekstningssituationen er, at mennesker opfatter tale hurtigere, end de er i stand til at læse tekst. 

Det betyder, at dialogen i et givent tv-program eller film skal reduceres kraftigt for, at seeren skal 

kunne nå at læse understeksterne. Jeg fandt frem til, at denne reduktion blev brugt omfattende i 

analysematerialet og at der var tidspunkter, hvor det kunne gøres anderledes. Endvidere er der 

begrænsninger på, hvor lang tid en given undertekst skal vises på skærmen, for at seeren kan nå at 

læse den. Dette aspekt bliver beregnet ved hjælp af den såkaldte seks sekunders regel og denne blev 

hensigtsmæssigt overholdt på nogle tidspunkter i analysematerialet og på andre tidspunkter ikke. 

Analysen af oversættelsen af de medicinske termer viste, at der var en tendens til at oversætte visse 

almindelige termer på engelsk til ekspert termer på dansk, hvilket efter min mening ikke er 

hensigtsmæssigt. Herudover antydede analysen, at undertekstningsmetoden ”pivot translation” blev 

benyttet til oversættelsen af analysematerialet, hvilket blev bekræftet af interviewet med 

underteksteren. I forbindelse med det har jeg givet begrundelser for, hvorfor dette ikke er en 

optimal metode. Alle disse observationer er blevet sammenfattet til sidst og ud fra mine 

konklusioner har jeg opstillet et sæt retningslinjer for undertekstning inden for den medicinske 

genre. 
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Appendix 1 
 

 Transcription of episode 5, season 1 - “Damned if you do.” 
 
# Time: Dialogue: Subtitle: Characters 

per second: 
Comments: 

1 00:05 - 
00:09 =  
4 sec. 

“We’re condemned to 
useless labour.” 
“Fourth circle of 
hell.” 

“Vi er dømt til 
frugtesløst slid.” 
“Helvedes fjerde 
kreds.” 

Dialogue: 56 
Subtitle: 54 
Reduction: 2 
Cps: 13.5 

 

2 00:09 - 
00:14 = 
5 sec. 

“Charting goes a lot 
faster when you 
eliminate all classic 
poetry.” 

“Det går hurtigere 
at skrive journal, 
hvis man springer 
poesien over.” 

Dialogue: 65 
Subtitle: 68 
Reduction: +3 
Cps: 13.6 

 

3 00:14 - 
00:19 = 
5 sec. 

“Writing down what 
we already know to be 
read by nobody. Pretty 
sure Dante would 
agree that qualifies as 
useless.” 

“Det, vi allerede 
ved, hjælper ingen. 
Det ville Dante se 
som meningsløst.” 

Dialogue: 112 
Subtitle: 72 
Reduction: 40 
Cps: 14.4 

This is a full two 
liner and should 
therefore be 
displayed for a 
least 6 seconds. 
Fast pace of 
speech does not 
allow it. 

4 00:19 - 
00:23 = 
4 sec. 

“You’re over two 
weeks behind in your 
charting.” 

“Du er to uger 
bagud med 
skrivning af 
journaler.” 

Dialogue: 46 
Subtitle: 47 
Reduction: +1 
Cps: 11.75 

 

5 00:23 - 
00:27 = 
4 sec. 

“Oops, I missed.” 
“What are you, eight?”

“Hovsa. Den 
kiksede.” 
“Er du otte?” 

Dialogue: 35 
Subtitle: 30 
Reduction: 5 
Cps: 7.5 

 

6 00:27 - 
00:32 = 
5 sec. 

“Could and eight-year-
old do this?” 
“Better stop or it’ll 
stick that way.” 

“Kan en otteårig 
gøre sådan?” 
“Pas på, du ikke 
bliver sådan.” 

 

Dialogue: 69 
Subtitle: 56 
Reduction: 13 
Cps: 11.2 

 

7 00:32 - 
00:36 = 
4 sec. 

“You have a patient in 
exam 1.” 
“Yeah, but see, i’m off 
at 12 and it’s already 
five off.” 

“En patien venter 
på dig.” 
“Jeg har fri kl. 12. 
Den er fem i nu.” 

Dialogue: 84 
Subtitle: 60 
Reduction: 24 
Cps: 15 

 

8 00:36 - 
00:39 = 
3 sec 

“She’s been waiting 
for you since 11.” 

“Hun har ventet 
siden kl. 11.” 

Dialogue: 36 
Subtitle: 28 
Reduction: 8 
Cps: 9.33 

 

9 00:42 - 
00:47 = 
5 sec. 

“Melancholy without 
hope. Which circle is 
that?” 

“Håbløs 
melankoli.” 
Hvilken kreds er 
det?” 

Dialogue: 46 
Subtitle: 39 
Reduction: 7 
Cps: 7.8 
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10 00:52 - 
00:55 = 
3 sec. 

“Hi. I’m Dr. House. 
What seems to be the 
problem?” 

“Hej. Jeg er dr. 
House. Hvad er 
problemet?” 

Dialogue: 48 
Subtitle: 41 
Reduction: 7 
Cps: 13.66 

 

11 00:55 - 
01:00 = 
5 sec. 

“Show him your hands 
Augustine.” 

“Vis dine hænder, 
Augustine.” 

Dialogue: 30 
Subtitle: 27 
Reduction: 3 
Cps: 5.4 

Slow speech and 
a pause. 

12 01:06 - 
01:09 = 
3 sec. 

“I-i-it looks like 
stigmata.” 
“Shhh, Pius.” 

“Det ligner stigma.”
“Ti stille, Pius.” 

Dialogue: 38 
Subtitle: 34 
Reduction: 4 
Cps: 11.33 

Hesitation 
omitted. Shh 
sound replaced 
by “Ti stille”. 

13 01:09 - 
01:14 = 
5 sec. 

“You must be all the 
talk around the holy 
water cooler. Been 
washing a lot of dishes 
recently?” 

“De må være en 
berømthed... 
Har De vasket 
meget op?” 

Dialogue: 93 
Subtitle: 49 
Reduction: 44 
Cps: 9.8 

Fast pace of 
speech with no 
pauses calls for 
heavy reduction.

14 01:14 -  
01:19 = 
5 sec. 

“I help out in the 
kitchen.” 
“Anything new in the 
kitchen?” 
“We just got a 
donation of saucepans 
and pots this week.” 

“Jeg hjælper til i 
køkkenet.” 
“Vi fik nye gryder i 
ugens løb.” 

Dialogue: 109 
Subtitle: 57 
Reduction: 52 
Cps: 11.4 

The middle 
utterance is 
omitted due to 
fast pace of 
speech. 

15 01:19 - 
01:22 = 
3 sec. 

“I unpacked and 
washed them.” 
“You should have 
spent your time saving 
souls.” 

“Jeg vaskede dem 
af.” 
“De burde tage dem
af sjælefred.” 

Dialogue: 72 
Subtitle: 50 
Reduction: 22 
Cps: 16.67 

 

16 01:22 - 
01:27 = 
5 sec. 

“It’s easier on the 
hands. This is contact 
dermatitis. You’re 
allergic to dish soap.” 

“Det er ikke så 
hårdt ved hænderne. 
De er allergisk 
overfor sæben.” 

Dialogue: 83 
Subtitle: 65 
Reduction: 18 
Cps: 13 

The middle 
utterance and 
medical term is 
omitted because 
the pace of 
speech and 
display time 
requires it.  

17 01:27 - 
01:32 = 
5 sec. 

“Nonsense. We’ve 
always used that soap. 
Why is there a 
problem now?” 

“Pjat. Hvorfor 
skulle der pludselig 
være problemer 
med den?” 

Dialogue: 66 
Subtitle: 58 
Reduction: 8 
Cps: 11.6 

 

18 01:32 - 
01:36 = 
4 sec 

“I’ve been a doctor for 
years. Why do I have 
to keep assuring 
people that I know 
what I’m doing?” 

“Hvorfor skal jeg 
altid overbevise 
folk om, at jeg ved, 
hvad jeg laver?” 

Dialogue: 95 
Subtitle: 70 
Reduction: 25 
Cps: 17.5 

Almost a full 
two liner. 
According to the 
theory it should 
be displayed for 
at least 6 
seconds, but the 
time and space 
constraints do 
not allow it. 
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19 01:36 - 
01:42 = 
6 sec. 

“A person can become 
allergic to substances 
that they’ve had 
repeated and 
prolonged exposure 
to.” 

“Man kan udvikle 
allergi efter 
langvarig 
eksponering for et 
stof.” 

Dialogue: 95 
Subtitle: 64 
Reduction: 31 
Cps: 10.67 

Here a display 
time of 6 
seconds is 
allowed, but 
maybe not as 
necessary. 

20 01:42 - 
01:45 = 
3 sec. 

“The good news is... 
Free samples.” 

“De gode nyheder 
er...gratis prøver.” 

Dialogue: 33 
Subtitle: 35 
Reduction: +2 
Cps: 11.67 

The display time 
allows the 
addition of 
characters. 

21 01:45 - 
01:51 = 
6 sec. 

“Diphenhydramine is 
an antihistamine. It’ll 
stop the allergic 
reaction.” 

“Difenhydramin er 
et antihistamin. Det 
stopper reaktionen.”

Dialogue: 69 
Subtitle: 57 
Reduction: 12 
Cps: 9.5 

Two medical 
terms almost 
directly 
transferred. 

22 01:51 - 
01:57 = 
6 sec. 

“Take one every eight 
hours. It might make 
you feel a little sleepy. 
And get some of that 
over-the-counter 
corstisone cream.” 

“En tablet hver 
ottende time plus 
kortisonsalve.” 

Dialogue: 123 
Subtitle: 47 
Reduction: 76 
Cps: 7.83 

The display time 
here would 
allow for less 
reduction. 

23 01:57 - 
02:00 = 
3 sec. 

“Thank you, Doctor.” 
“You want some 
water?” 
“I have some tea.” 

“Tak.” 
“Vand?” 

Dialogue: 54 
Subtitle: 9 
Reduction: 45 
Cps: 3 

Here it is not 
necessary for 
this extreme 
degree of 
reduction. 

24 02:00 - 
02:03 = 
3 sec. 

“Just relax for er few 
minuttes. That stuff 
works pretty fast.” 

“Tag det roligt 
nogle minutter, det 
virker ret hurtigt.” 

Dialogue: 61 
Subtitle: 54 
Reduction: 7 
Cps: 18 

More reduction 
may be required 
here. 

25 02:11 - 
02:16 = 
5 sec. 

“Still out by 12.” 
“How do you solve a 
problem like 
dermatitis?” 

“Du blev i al fald 
færdig til kl. 12.” 
“Hvordan 
behandles 
dermatit?” 

Dialogue: 59 
Subtitle: 63 
Reduction: +4 
Cps: 12.6 

 

26 02:16 - 
02:20 = 
4 sec. 

“Doctor... I wanna 
thank you for your 
patience.” 

“Doktor... Tak for 
Deres 
tålmodighed.” 

Dialogue: 46 
Subtitle: 36 
Reduction: 10 
Cps: 9 

The speech and 
display time 
allows a 
complete 
transfer of the 
dialogue.  

27 02:20 - 
02:25 = 
5 sec. 

“She talking to you?” 
“I don’t know. She’s 
certainly looking at 
me.” 

“Taler hun med 
dig?” 
“Det ved jeg ikke, 
hun ser på mig.” 

Dialogue: 63 
Subtitle: 51 
Reduction:  12 
Cps: 10.2 

 

28 02:25 - 
02:29 = 
4 sec. 

“Ah, it’s good to get a 
secular diagnosis.” 

“Skønt at få en 
sekulær diagnose.” 

Dialogue: 41 
Subtitle: 32 
Reduction: 9 
Cps: 8 

Emotional 
expression “Ah” 
omitted. 

29 02:29 - 
02:32 = 
3 sec. 

“The sisters tend to 
interpret their illnesses 
as divine 
intervention.” 

“Søstrene giver 
gerne symptomerne 
guddommelige 
årsager.” 

Dialogue: 69 
Subtitle: 54 
Reduction: 15 
Cps: 18 
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30 02:32 - 
02:37 = 
5 sec. 

“And you don’t? Then 
you’re wearing an 
awfully funny hat. 
Oh boy. Excuse me.” 

“Men det gør De 
ikke? De har en 
meget sjov hat på.”

Dialogue: 74 
Subtitle: 49 
Reduction:  25 
Cps: 9.8 

The last 
utterance is 
omitted, but it 
could have been 
transferred. 

31 02:37 - 
02:42 = 
5 sec. 

“If I break my leg, I 
believe it happened for 
a reason. I believe God 
wanted me to break 
my leg.” 

“Hvis jeg brækker 
benet, sker det af en 
grund. Det er Guds 
vilje.” 

Dialogue: 95 
Subtitle: 64 
Reduction: 31 
Cps: 12.8 

 

32 02:42 - 
02:46 = 
4 sec. 

“I also believe, he 
wants me to put cast 
on it.” 

“Jeg tror også, det 
er hans vilje, at jeg 
får gips på.” 

Dialogue: 46 
Subtitle: 53 
Reduction: +7 
Cps: 13.25 

 

33 02:46 - 
02:49 = 
3 sec. 

“Doctor, something’s 
wrong!” 

“Doktor, der er 
noget galt!” 

Dialogue: 26 
Subtitle: 26 
Reduction: 0 
Cps: 8.67 

Lingers for two 
seconds into the 
next cut. The 
dialogue is 
completely 
transferred with 
the same amount 
of characters. 

34 02:57 - 
03:00 = 
3 sec. 

“Lift up your chin.” “Op med hagen.” Dialogue: 18 
Subtitle: 13 
Reduction: 5 
Cps: 4.33 

No speech 
immediately 
following the 
utterance. 

35 03:01 - 
03:05 = 
4 sec. 

“Sister, you’re having 
an astma attack. I need 
you to relax. Pull up 
her sleeve please.” 

“De har et 
astmaanfald. Prøv 
at slappe af. Smøg 
ærmerne op.” 

Dialogue: 86 
Subtitle: 58 
Reduction: 28 
Cps: 14.5 

 

36 03:06 - 
03:10 = 
4 sec. 

“I’m giving you 
epinephrine, it’ll open 
your lungs and help 
you breathe.” 

“De får epinefrin, 
som hjælper Dem 
med at få luft.” 

Dialogue: 71 
Subtitle: 49 
Reduction: 22 
Cps: 12.25 

No speech right 
after. 

37 03:28 - 
03:32 = 
4 sec. 

“What happened? 
Did she take the pill?”
“Yes.” 

“Hvad skete der?” 
“Tog hun 
tabletten?” 

Dialogue: 40 
Subtitle: 34 
Reduction: 6 
Cps: 8.5 

“Yes” omitted. 
This may not be 
necessary in 
regard to display 
time, but the 
audience would 
understand it. 

38 03:32 - 
03:36 = 
4 sec. 

“It’s probably an 
allergic reaction.” 
“She’s allergic to an 
anti-allergy 
medicine?” 

“Det er nok en 
allergisk reaktion.” 
“Allergisk mod 
allergimedicin?” 

Dialogue: 78 
Subtitle: 62 
Reduction: 16 
Cps: 15.5 

 

39 03:36 - 
03:39 = 
3 sec. 

“Figure sombody’s out 
to get her?” 

“Tror De, nogen er 
ude efter hende?” 

Dialogue: 32 
Subtitle: 34 
Reduction: +2 
Cps: 11.33 

Display time 
allows addition 
of characters. 
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40 03:39 - 
03:43 = 
4 sec. 

“How are you 
feeling?” 
“Better.” 
“I’ll put you on some 
steroids instead.” 

“Hvordan går det? 
De får steroider i 
stedet.” 

Dialogue: 65 
Subtitle: 43 
Reduction: 22 
Cps: 10.75 

“Better” omitted.

41 03:43 - 
03:49 = 
6 sec. 

“Is my heart supposed 
to be feeling so 
funny?” 
“It’s called adrenaline. 
It makes your heart 
beat fast.” 

“Skal mit hjerte 
føles så 
mærkeligt?” 
“Adrenalinen øger 
hjerterytmen.” 

Dialogue: 98 
Subtitle: 65 
Reduction: 33 
Cps: 10.83 

First part of 
second utterance 
is omitted. 

42 03:50 - 
03:56 = 
6 sec. 

“But not this fast. Get 
a nurse, please.” 

“Men ikke så 
meget. Hent en 
sygeplejerske.” 

Dialogue: 39 
Subtitle: 41 
Reduction: +2 
Cps: 6.83 

Here the 
subtitles shoud 
maybe not be 
displayed this 
long to avoid re-
reading. 

43 03:56 - 
04:00 = 
4 sec. 

“Help, somebody help 
us!” 

“Vil nogen hjælpe 
os?” 

Dialogue: 23 
Subtitle: 21 
Reduction: 2 
Cps: 5.25 

Repitition 
omitted. Stays 
on 2-3 seconds 
after dialogue 
ends, which is 
not necessary. 

44 04:01 - 
04:04 = 
3 sec. 

“Somebody get in 
here!” 

“Vi har brug for 
hjælp!” 

Dialogue: 21 
Subtitle: 22 
Reduction: +1 
Cps: 7.33 

Stays 2 seconds 
after dialogue 
ends. This may 
indicate a lower 
limit of 3 
seconds display 
time. 

45 04:06 - 
04:10 = 
4 sec. 

“Call a code and 
charge up the 
defibrillator. She’s got 
no pulse.” 

“Slå alarm og lad 
defibrillatoren. Hun 
har ingen puls.” 

Dialogue: 64 
Subtitle: 53 
Reduction: 11 
Cps: 13.25 

The subtitle is 
diaplayed 1 
second after 
dialogue 

46 05:05 - 
05:11 = 
6 sec 

“You diagnosed a 
patient with allergies 
and prescribed 
antihistamine, she 
went into respiratory 
distress 

“Du ordinerede 
antihistamin. 
Patienten fik 
vejrtrækningsproble
mer 

Dialogue: 103 
Subtitle: 63 
Reduction: 40 
Cps: 10.5 

Continues on to 
the next subtitle 
although it is not 
a full two liner. 
The pace of 
speech allows it. 
No dots are used 
to indicate that it 
continues. 

47 05:11 - 
05:16 = 
5 sec. 

and you injected her 
with epinephrine. 
Presumably one cc.” 

hvorpå du gav 
hende epinefrin. 
Formentlig en 
milliliter.” 

Dialogue: 57 
Subtitle: 56 
Reduction: 1 
Cps: 11.2 

Still slow pace 
of speech. 

48 05:16 - 
05:19 = 
3 sec. 

“Point one cc. That is 
the standard dose. That 
is what I gave her.” 

“En tiendedel 
milliliter, hvilket er 
standarddosen.” 

Dialogue: 65 
Subtitle: 50 
Reduction: 15 
Cps: 16.67 
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49 05:19 - 
05:22 = 
3 sec. 

“People don’t go into 
cardiac arrest from 0.1 
cc epinephrine.” 

“Ingen får 
hjertestop af 0,1 
ml.” 

Dialogue: 60 
Subtitle: 31 
Reduction: 29 
Cps: 10.33 

 

50 05:22 - 
05:25 = 
3 sec. 

“She must have a pre-
existing heart 
condition that got 
exacerbated by the 
epinephrine.” 

“Hun må have 
hjerteproblemer.” 

Dialogue: 85 
Subtitle: 28 
Reduction: 57 
Cps: 9.33 

Heavy reduction 
necessary 
beacuse of the 
pace of speech 
but a little less 
could have been 
used. 

51 05:25 - 
05:29 = 
4 sec. 

“It’s too bad you 
didn’t make a notation 
in the chart.” 
“I can make it up right 
now.” 

“Det skulle have 
stået i journalen.” 
“Jeg kan skrive det 
ind nu.” 

Dialogue: 80 
Subtitle: 60 
Reduction: 20 
Cps: 15 

 

52 05:29 - 
05:33 = 
4 sec. 

“The drawer has 
syringes with both 
dosages, you could 
have easily reached for 
the wrong one.” 
“But I didn’t.” 

“Du tog måske en 
forkert sprøjte.” 
“Det gjorde jeg 
ikke.” 

Dialogue: 104 
Subtitle: 51 
Reduction: 53 
Cps: 12.75 

Fast pace of 
speech requires a 
high degree of 
reduction. 

53 05:33 - 
05:37 = 
4 sec. 

“Everybody makes 
mistakes. This is why 
doctors pay through 
the nose for 
malpractice 
insurance.” 
“Relax they’re not 
gonna sue.” 

“Alle begår fejl. Det 
er derfor, vi betaler 
skyhøje 
forsikringspræmier.
” 

Dialogue: 121 
Subtitle: 70 
Reduction: 51 
Cps: 17.5 

Last utterance 
omitted due to 
fast pace of 
speech, which 
also prevents it 
from being 
displayed longer.

54 05:37 - 
05:40 = 
3 sec. 

“Worst they’d do is 
wack my hand with a 
ruler.” 

“De giver mig højst 
et dask med 
linealen.” 

Dialogue: 45 
Subtitle: 40 
Reduction: 5 
Cps: 13.33 

 

55 05:40 - 
05:46 = 
6 sec 

“And the discipline 
board? Are they gonna 
wack your hand too?” 
“Your’re gonna report 
me?” 
“What choice do I 
have?” 

“Gælder det også 
disciplinærnævnet?
” 
“Har du tænkt dig at 
anmelde mig?” 

Dialogue: 106 
Subtitle: 64 
Reduction: 42 
Cps: 10.67 

The last 
utterance is 
omitted. Fast 
pace of speech. 

56 05:46 - 
05:50 = 
4 sec. 

“Uh, how about not 
report me?” 

“Du kan også lade 
være at anmelde 
mig.” 

Dialogue: 28 
Subtitle: 37 
Reduction: +9 
Cps: 9.25 

Addition 
allowed by 
display time and 
pace of speech. 

57 05:50 - 
05:54 = 
4 sec. 

“I can justify keeping 
her here for a 24-hour 
observation.” 

“Jeg kan beholde 
hende til 
observation i 24 
timer.” 

Dialogue: 57 
Subtitle: 49 
Reduction: 8 
Cps: 12.25 

Almost hit the 
12 cps. 
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58 05:54 - 
06:00 = 
6 sec. 

“If you haven’t found 
an underlying cause to 
cardiac arrest by then, 
I will have to notify 
our attorneys.” 

“Finder du ingen 
årsag på den tid, må 
jeg giver vores 
advokater besked.” 

Dialogue: 104 
Subtitle: 70 
Reduction: 34 
Cps: 11.67 

This is very 
close to a full 
two liner being 
displayed for 6 
seconds. 

59 06:05 - 
06:10 = 
5 sec. 

“Her hands were red 
and swollen, maybe 
she has a skin 
infection. Cellulitis? 
That could manifest 
with tachycardia.” 

“Hun har måske en 
hudinfektion. Det 
kan give takykardi.”

Dialogue: 113 
Subtitle: 54 
Reduction: 59 
Cps: 10.8 

Appears before 
the cut to the 
next scene. 
Probably to get 
more time. Very 
fast pace of 
speech with 
much info. 
Therefore 
“Cellulitis” is 
omitted, but cps 
indicates that it 
could have been 
transferred. 

60 06:10 - 
06:13 = 
3 sec. 

“There’s no history of 
fever. The results from 
the CBC didn’t 
indicate an infection.”

“Blodprøven viste 
ingen infektion.” 

Dialogue: 83 
Subtitle: 33 
Reduction: 50 
Cps: 11 

New dialogue 
immediately 
after. 

61 06:13 - 
06:17 = 
4 sec. 

“The eosinophils were 
mildly elevated, sed 
rate’s up a bit. Could 
be looking at a 
systemic allergic 
response.” 

“Kan det være en 
systemisk allergisk 
reaktion?” 

Dialogue: 108 
Subtitle: 45 
Reduction: 63 
Cps: 11.25 

Extremely fast 
pace of speech 
with much info. 
Impossible to 
hear without 
dialogue list. 

62 06:17 - 
06:21 = 
4 sec. 

“It’s not allergic. 
Allergies don’t cause 
cardiac arrest like this. 
Cloud be inflammation 
of the blood vessels.” 

“Allergier giver 
ikke hjertestop. Det 
kan være 
inflammerede 
blodkar.” 

Dialogue: 110 
Subtitle: 67 
Reduction: 43 
Cps: 16.75 

Fast pace of 
speech. 

63 06:21 - 
06:25 = 
4 sec. 

“Vasculitis? That 
wouldn’t give you an 
elevated eosinophil 
count.” 
“Churg-Strauss 
vasculitis would.” 

“Vaskulit øger ikke 
leykocyttallet.” 
“Jo. Church-Strauss 
vaskulit.” 

Dialogue: 95 
Subtitle: 62 
Reduction: 33 
Cps: 15.5 

Churg-Strauss. 
The dialogue list
has also gotten it 
wrong. 

64 06:25 - 
06:31 = 
6 sec. 

“Blood vessels of the 
heart, lungs and skin 
become inflamed 
causing the asthma, 
rash and heart 
problems.” 

“Blodkarrene 
inflammeres og 
giver astma, udslæt 
og 
hjerteproblemer.” 

Dialogue: 103 
Subtitle: 66 
Reduction: 37 
Cps: 11 

 

65 06:31 - 
06:34 = 
3 sec. 

“Covers all her 
symptoms.” 
“We need a biopsy to 
diagnose.” 
“Chest CT would be 
quicker.” 

“Alle hendes 
symptomer.” 
“Vi må tage en 
biopsi.” 
 

Dialogue: 79 
Subtitle: 43 
Reduction: 36 
Cps: 14.33 

Last utterance 
omitted. Fast 
pace of speech. 
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66 06:34 - 
06:37 = 
3 sec. 

“The lady just came in 
with a rash.” 

“Kvinden kom her 
for udslæt.” 

Dialogue: 34 
Subtitle: 27 
Reduction: 7 
Cps: 9 

There seems to 
be a minimum of 
3 seconds of 
display time. 

67 06:37 - 
06:43 = 
6 sec. 

“What the hell are 
those?” 
“Candy canes.” 
“Candy canes?” 

“Hvad fanden er 
det?” 
“Sukkerstænger?” 

Dialogue: 48 
Subtitle: 33 
Reduction: 15 
Cps: 5.5 

The response 
and the joke is 
omitted, but the 
display time 
allows the 
transfer. 

68 06:43 - 
06:50 = 
7 sec. 

“Are you mocking 
me?” 
“No. I-it’s Christmas 
and I-I-I thought...” 

“Laver du grin med 
mig?” 
“Nej. Det er jul, og 
jeg troede...” 

Dialogue: 60 
Subtitle: 55 
Reduction: 5 
Cps: 7.86 

Hesitation 
omitted and the 
display time 
exceeds 6 
seconds. 

69 06:50- 
06:52 = 
2 sec. 

“Relax. It’s a joke.” “Tag det roligt. Det 
er min spøg.” 

Dialogue: 19 
Subtitle: 32 
Reduction: +13 
Cps: 16 

Fitted to speech, 
but maybe one 
second could be 
taken from the 
prevoius subtitle.

70 06:52 - 
06:56 = 
4 sec. 

“Isn’t the prognosis for 
Churg-Strauss a bit 
grim?” 
“Yeah.” 

“Er prognosen for 
ChurchStrauss ikke 
ret dyster?” 

Dialogue: 54 
Subtitle: 47 
Reduction: 7 
Cps: 11.75 

Approving 
expression 
omitted. “Curch”
wrong again. 

71 06:56 - 
07:01 = 
5 sec. 

“Untreated only 33 % 
of patients survive past 
a year; treated five 
years.” 
“And I definitely 
suggest treatment.” 

“Patienter, som får 
behandling, lever i 
gennemsnit fem år.”

Dialogue: 107 
Subtitle: 57 
Reduction: 50 
Cps: 11.4 

Middle part of 
first untterance 
plus the entire 
last one omitted, 
which is 
required by the 
pace and display 
time. 

72 07:01 - 
07:06 = 
5 sec. 

“If it was any other 
attending doctor, I’d 
say that he made a 
mistake and gave her 
too much 
epinephrine.” 

“Var det nogen 
anden, havde jeg 
sagt, han havde 
givet for meget 
epinefrin.” 

Dialogue: 103 
Subtitle: 73 
Reduction: 30 
Cps: 14.6 

Almost a full 
two liner, but the 
pace of speech 
does not allow 
more display 
time. 

73 07:06 - 
07:12 = 
6 sec. 

“Saying you wouldn’t 
say it was my mistake 
is saying it was my 
mistake.” 

“Dermed siger du, 
at det var min 
skyld.” 

Dialogue: 70 
Subtitle: 38 
Reduction: 32 
Cps: 6.33 

The display time 
should maybe be 
shorter. 

74 07:12 - 
07:16 = 
4 sec. 

“Everyone screws up: 
your rule.  I think you 
fit inside the subset of 
“everyone”.” 

“Alle begår 
fejl...din regel. Du 
kan regnes blandt 
“alle.”” 

Dialogue: 80 
Subtitle: 57 
Reduction: 23 
Cps: 14.25 

 

75 07:16 - 
07:23 = 
5 sec. 

“I didn’t screw 
up. Order a chest CT 
and start the sister on 
prednisone, 40 mg. 
TID.” 

“Jeg begik ingen 
fejl. Bestil CT og 
giv søsteren 40 mg 
Prednison.” 

Dialogue: 83 
Subtitle: 64 
Reduction: 19 
Cps: 12.8 
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76 07:23 - 
07:28 = 
5 sec. 

“The sister?” 
“Oh, didn’t I mention? 
The patient’s a 
nun. Sister Augustine.”

“Søsteren?” 
“Sagde jeg ikke, 
patienten er 
nonne?” 

Dialogue: 71 
Subtitle: 44 
Reduction: 27 
Cps: 8.8 

Name omitted, 
but the time and 
pace allows the 
transfer. 

77 07:29 - 
07:32 = 
3 sec. 

“Aw. I hate nuns.” “Jeg hader nonner.” Dialogue: 16 
Subtitle: 17 
Reduction: +1 
Cps: 5.67 

Emotional 
expression is 
omitted. 

78 07:32 - 
07:35 = 
3 sec. 

“Who doesn’t?” “Hvem gør ikke 
det?” 

Dialogue: 12 
Subtitle: 18 
Reduction: +6 
Cps: 6 

This also 
indicates a 3 
second minimum 
display time. 

79 07:45 - 
07:49 = 
4 sec. 

“Sister Augustine?” 
“We weren’t 
watching.” 

“Søster Augutine?”
“Vi kiggede ikke.” 

Dialogue: 37 
Subtitle: 32 
Reduction: 5 
Cps: 8 

 

80 07:49 - 
07:53 = 
4 sec. 

“We were trying to see 
if this was the bed 
control.” 

“Vi troede, den var 
til sengen.” 

Dialogue: 50 
Subtitle: 30 
Reduction: 20 
Cps: 7.5 

Stays on into the 
next utterance 
and therefore 
“Oh, uhm” is 
omitted there. 

81 07:53 - 
07:57 = 
4 sec. 

“Oh, um, this one’s the 
bed control and that 
one’s the TV control.”

“Her er den, man 
styrer sengen med.”

Dialogue: 65 
Subtitle: 34 
Reduction: 32 
Cps: 8.5 

 

82 07:57 - 
08:00 = 
3 sec. 

“I’m Dr. Cameron, this 
is Dr. Chase and Dr. 
Foreman.” 

“Dr. Cameron. Det 
er dr. Chase og dr. 
Foreman.” 

Dialogue: 51 
Subtitle: 45 
Reduction: 6 
Cps: 15 

 

83 08:00 - 
08:06 = 
6 sec. 

“I hadn’t seen 
television in over 
twenty years.” 
“Do you consider it the 
work of the devil, or 
do you just not get 
cable where you live?”

“Jeg har ikke set tv 
i 20 år.” 
“Ser I det som 
djævlens værk?” 

Dialogue: 132 
Subtitle: 54 
Reduction: 78 
Cps: 9 

High degree of 
reduction. 

84 08:09 - 
08:13 = 
4 sec. 

“Um, how’re you 
feeling, Sister?” 
“ I seem to be a little 
better; they gave me 
some medication.” 
“Prednisone.” 

“Hvordan går det?”
“Bedre, jeg fik 
noget medicin.” 

Dialogue: 102 
Subtitle: 45 
Reduction: 57 
Cps: 11.25 

Prednisone 
omitted. 

85 08:13 - 
08:18 = 
5 sec. 

“It’s a steroid to help 
with the 
inflammation.” 
“ Has Dr. House 
figured out what I 
have?  Will I be 
okay?” 

“Et steroid mod 
inflammationen.” 
“Ved dr. House, 
hvad der er galt?” 

Dialogue: 101 
Subtitle: 62 
Reduction: 39 
Cps: 12.4 

Last part 
omitted.  
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86 08:18 - 
08:22 = 
4 sec. 

“We’re not sure what’s 
wrong yet.  You’ll 
have a chest CT scan 
this afternoon that will 
help with the 
diagnosis.” 

“Vi ved det ikke 
endnu. Vi 
røntgenfotograferer 
Deres bryst.” 

Dialogue: 111 
Subtitle: 58 
Reduction: 53 
Cps: 14.5 

 

87 08:22 - 
08:27 = 
5 sec. 

“Dr. House is giving 
her medication and he 
doesn’t know what she 
has yet?” 
“ Trust, Sister Pius.” 

“Ordinerer han 
medicin uden at 
vide, hvad hun 
fejler?” 

Dialogue: 92 
Subtitle: 52 
Reduction: 40 
Cps: 10.4 

Last utterance 
omitted to make 
more time for 
subtitle. 

88 08:27 - 
08:30 = 
3 sec. 

“It all happens for a 
reason.” 

“Alt har en årsag.” Dialogue: 28 
Subtitle: 17 
Reduction: 11 
Cps: 5.67 

This further 
supports the 3 
second 
minimum. 

89 08:30 - 
08:34 = 
4 sec. 

“He doesn’t know 
what he’s doing. The 
only problem that 
woman has is that 
House grabbed the 
wrong syringe.” 

“Han ved ikke, 
hvad han gør. 
Hendes eneste 
problem er, at 
House tog fejl.” 

Dialogue: 105 
Subtitle: 72 
Reduction: 33 
Cps: 18 

Subtitle appears 
before the cut. It 
should be 
displayed for 6 
seconds, but 
there is no time.

90 08:34 - 
08:38 = 
4 sec. 

“You don’t trust him?”
“I don’t trust a man 
who won’t admit he 
might be wrong.” 

“Stoler du ikke på 
ham?” 
“Han er alt for 
skråsikker.” 

Dialogue: 74 
Subtitle: 48 
Reduction: 26 
Cps: 12 

Exactly 12 
characters per 
second. 

91 08:38 - 
08:41 = 
3 sec. 

“I notice you weren’t 
so quick to tell her she 
has Churg-Strauss and 
only has a couple years 
to live.” 

“Du sagde ikke til 
hende, at hun har 
ChurchStrauss.” 

Dialogue: 100 
Subtitle: 50 
Reduction: 50 
Cps: 16.67 

Wrong word 
again plus no 
hyphen. 

92 08:41 - 
08:46 = 
5 sec. 

“I don’t tell patients 
bad news unless it’s 
conclusive.” 
“Because you know he 
might be wrong.” 

“Det skal man være 
helt sikker på.” 
“Han kan tage fejl.”

Dialogue: 89 
Subtitle: 51 
Reduction: 38 
Cps: 10.2 

Continues into 
next utterance to 
give more time 
to read. 

93 08:46 - 
08:49 = 
3 sec. 

“About Churg-Strauss, 
not about what 
happened in the 
clinic.” 

“Ikke om det, som 
skete på klinikken.”

Dialogue: 59 
Subtitle: 36 
Reduction: 23 
Cps: 12 

First omitted to 
allow more room 
for previous 
subtitle. 

94 08:49 - 
08:55 = 
6 sec. 

“What about you, 
Chase?  You think he’s 
infallible, too?” 
“All I know is, if 
House didn’t make a 
mistake and Sister 
Augustine has Churg-
Strauss, 

“Tror du også, han 
er ufejlbarlig?” 
“Jeg ved bare, at 
hvis han har ret... 

Dialogue: 140 
Subtitle: 69 
Reduction: 71 
Cps: 11.5 

Almost a full 
two liner. 
Continues onto 
the next subtitle 
with dots to 
indicate it.  
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95 08:55 - 
09:03 = 
8 sec. 

he’ll be self-satisfied 
and our lives will be 
good for a few weeks. 
If House did make a 
mistake, he’ll be upset 
and our lives will be 
miserable for months.”
“There is that.” 

... får vi det bedre. 
Tager han fejl, får 
vi et helvede i 
månedsvis.” 

Dialogue: 169 
Subtitle: 68 
Reduction: 101 
Cps: 8.5 

Rewriting, 
condensation 
and omission to 
make it fit the 
subtitles. 
Displayed for 8 
seconds, which 
is not necessary.

96 09:03 - 
09:07 = 
4 sec. 

“If Cuddy thinks I 
made a mistake the 
least she could do is 
suspend me from clinic 
duty.” 

“Hvis Cuddy tror, 
jeg har dummet 
mig, må hun 
suspendere mig.” 

Dialogue: 87 
Subtitle: 59 
Reduction: 28 
Cps: 14.75 

Appears just 
before the cut. 

97 09:07 - 
09:10 = 
3 sec. 

“She doesn’t confuse 
making a mistake with 
being incompetent.” 

“Hun kender forskel 
på en fejltagelse og 
inkompetence.” 

Dialogue: 60 
Subtitle: 53 
Reduction: 7 
Cps: 17.67 

 

98 09:10 - 
09:13 = 
3 sec. 

“Oh, here we go.  
Lesson time.” 

“Tid til 
forelæsning.” 

Dialogue: 29 
Subtitle: 20 
Reduction: 9 
Cps: 6.67 

First part 
omitted, but it 
still appears 
along with the 
dialogue. 

99 09:13 - 
09:18 = 
5 sec. 

“I recognize that 
confidence is not my 
short suit. I also 
recognize that I am 
human and capable of 
error.” 

“Jeg ved, jeg er 
menneskelig og kan 
begå fejl.” 

Dialogue: 104 
Subtitle: 45 
Reduction: 59 
Cps: 9 

First part 
omitted. 

100 09:18 - 
09:21 = 
3 sec. 

“So you might have 
screwed this up?” 
“No.” 

“Du kan altså have 
begået en fejl?” 
“Nej.” 

Dialogue: 37 
Subtitle: 37 
Reduction: 0 
Cps: 12.33 

 

101 09:21 - 
09:24 = 
3 sec. 

“So, it’s only a 
theoretical capacity for 
error?” 

“Det er altså en 
teoretisk 
mulighed?” 

Dialogue: 47 
Subtitle: 35 
Reduction: 12 
Cps: 11.67 

Continues into 
the start of the 
next subtitle, 
which is 
omitted. 

102 09:24 - 
09:27 = 
3 sec. 

“Good point. Maybe 
there isn’t one. Maybe 
that’s my error.” 

“Min fejl er måske 
ufejlbarlighed.” 

Dialogue: 57 
Subtitle: 33 
Reduction: 24 
Cps: 11 

First part 
omitted to make 
room for 
preceding 
subtitle. 

103 09:27 - 
09:30 = 
3 sec. 

“You know, most 
people who think as 
much of themselves as 
you do like to talk 
about themselves.” 

“Folk som dig 
plejer at kunne lide 
at tale om sig selv.”

Dialogue: 94 
Subtitle: 54 
Reduction: 40 
Cps: 18 

Cut a little short 
by next subtitle.

104 09:30 - 
09:34 = 
4 sec. 

“Most people don’t 
like to listen, so what’s 
wrong with you?” 

“De fleste vil ikke 
lytte. Hvad er der 
galt med dig?” 

Dialogue: 59 
Subtitle: 51 
Reduction: 8 
Cps: 12.75 

Lingers after 
dialogue ends, 
but disappears at 
the cut. 
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105 09:45 - 
09:48 = 
3 sec. 

“Let me guess… 
inflammatory bowel.” 

“Et gæt? 
Inflammeret tarm.”

Dialogue: 33 
Subtitle: 25 
Reduction: 8 
Cps: 8.33 

Sniffing noise 
omitted. 

106 09:48 - 
09:54 = 
6 sec. 

“Wow, yeah. Is it that 
bad?” 
“Yes. It’s also written 
on your chart.” 

“Ja. Er det så 
slemt?” 
“Ja, og det står der i 
Deres journal.” 

Dialogue: 63 
Subtitle: 54 
Reduction: 9 
Cps: 9 

Almost complete 
transfer because 
time and pace 
allows it. 

107 09:54 - 
09:59 = 
5 sec. 

“Bloody diarrhea, gas, 
pain… took 
sulfasalazine, but it 
didn’t work.” 
“No, then I...” 

“Blodig diarré, luft 
smerte. Sulfazalasin 
hjælper ikke.” 

Dialogue: 80 
Subtitle: 54 
Reduction: 26 
Cps: 10.8 

Interruption 
omitted. Half a 
second between 
this and 
subsequent 
subtitle. 

108 10:00 - 
10:05 = 
5 sec. 

“Next tried steroid 
enemas, oral 
corticosteroids, 
5ASAs, 6 
mercaptopurine…” 

“Steroidlavement, 
kortikosteroider 
oralt. 5ASA, 
Merkaptopurin...” 

Dialogue: 73 
Subtitle: 63 
Reduction: 10 
Cps: 12.6 

 

109 10:05 - 
10:09 = 
5 sec. 

“I’m impressed.” 
“By my medical 
history?” 
“By how well your last 
doctor charted.” 

“Jeg er imponeret. 
Over hvor godt 
deres sidste læge 
førte journal.” 

Dialogue: 73 
Subtitle: 65 
Reduction: 8 
Cps: 13 

 

110 10:09 - 
10:14 = 
5 sec. 

“It’s one thing to have 
to go to the bathroom 
every hour, but when 
the kids sit on my lap, 
it’s….” 

“Det er svært at 
have børn siddende 
på knæet.” 

Dialogue: 96 
Subtitle: 44 
Reduction: 52 
Cps: 8.8 

First part 
omitted. 

111 10:14 - 
10:18 = 
4 sec. 

“The store sent me 
home, they’re gonna 
fire me. Can’t you put 
me back on 5ASA? 
Maybe it’ll work this 
time?” 

“Butikken vil fyre 
mig. 5ASA virker 
måske denne gang.”

Dialogue: 105 
Subtitle: 52 
Reduction: 53 
Cps: 13 

Omission, 
condensation 
and rewriting. 
Fast pace. 

112 10:18 - 
10:24 = 
6 sec. 

“Not likely. I’m giving 
you a prescription. It’s 
cheap, which is good 
because your insurance 
company won’t pay for 
it.” 

“Næppe. Jeg giver 
Dem en billig 
recept.” 

Dialogue: 117 
Subtitle: 38 
Reduction: 79 
Cps: 6.33 

There is no 
reason to let it 
stay on so long. 

113 10:32 - 
10:35 = 
3 sec. 

“Cojorius?” 
“Cigarettes.” 

“Cojurios?” 
“Cigaretter.” 

Dialogue: 20 
Subtitle: 20 
Reduction: 0 
Cps: 6.67 

Direct transfer. 
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114 10:35 - 
10:43 = 
8 sec. 

“One twice a day, no 
more, no less. Studies 
have shown that 
cigarette smoking is 
one of the most 
effective way to 
control inflammatory 
bowel.” 

“En cigaret, to 
gange om dagen. 
Forsøg viser, at det 
hjælper.” 

Dialogue: 140 
Subtitle: 60 
Reduction: 80 
Cps: 7.5 

Could maybe 
disappear earlier 
to prevent re-
reading or more 
of the dialogue 
could be 
transferred. 

115 10:43 - 
10:46 = 
 3 sec. 

“Plus it’s been well 
established that you 
look 30% cooler.” 

“Desuden ser De 30 
% sejere ud.” 

Dialogue: 57 
Subtitle: 32 
Reduction: 25 
Cps: 10.67 

 

116 10:46 - 
10:50 = 
4 sec. 

“Are you kidding me?”
“About the looking 
cooler, yeah. The rest 
is true.” 

“Er det Deres 
spøg?” 
“Ja, men kun hvad 
angår sejheden.” 

Dialogue: 68 
Subtitle: 50 
Reduction: 18 
Cps: 12.5 

 

117 10:50 - 
10:55 = 
5 sec. 

“Isn’t it addictive and 
dangerous?” 
“Pretty much all the 
drugs I prescribe are 
addictive and 
dangerous.” 

“Er det ikke 
vanedannende?” 
“Det er næsten alle 
stoffer.” 

Dialogue: 99 
Subtitle: 52 
Reduction: 47 
Cps: 10.4 

 

118 10:55 - 
11:00 = 
5 sec. 

“The difference with 
this one is that it’s 
completely legal.” 

“Men det her er 
fuldstændig 
lovligt.” 

Dialogue: 59 
Subtitle: 35 
Reduction: 24 
Cps: 7 

 

119 11:00 - 
11:01 = 
1 sec. 

“Merry Christmas.” “God jul.” Dialogue: 16 
Subtitle: 8 
Reduction: 8 
Cps: 8 

Below 12 
characters. 

120 11:02 - 
11:06 = 
4 sec. 

“I was talking to the 
nurse, Arsenio. Do you 
know him?” 

“Jeg talte med 
sygeplejersken, 
Arsenio. Kender du 
ham?” 

Dialogue: 53 
Subtitle: 53 
Reduction: 0 
Cps: 13.25 

 

121 11:06 - 
11:11 = 
5 sec. 

“Not really.” 
“ He can take pictures 
with his phone.” 
“Cool.” 

“Ikke præcis.” 
“Han kan 
fotografere med 
telefonen.” 

Dialogue: 53 
Subtitle: 46 
Reduction: 8 
Cps: 9.2 

I would probably 
choose “Ikke 
rigtig.” “Cool” 
omitted. 

122 11:11 - 
11:16 = 
5 sec. 

“That woman from the 
lab was interesting, 
too. She studied 
astrophysics before 
becoming a nurse.” 

“Kvinden fra 
laboratoriet var 
interessant. Hun har 
læst astrofysik.” 

Dialogue: 95 
Subtitle: 66 
Reduction: 29 
Cps: 13.2 

 

123 11:16 - 
11:20 = 
4 sec. 

“You know the staff 
better than I do.” 
“Well, I love to hear 
all about people.” 

“De kender 
personalet bedre 
end jeg.” 
“Jeg er interesseret i 
mennesker.” 

Dialogue: 74 
Subtitle: 67 
Reduction: 7 
Cps: 16.75 
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124 11:20 - 
11:23.5 = 
3.5 sec. 

“Yet you live in a 
monastery.” 
“It’s where I serve our 
Lord and the world 
best.” 

“Alligevel lever De 
i et kloster.” 
“Jeg tjener Gud og 
verden.” 

Dialogue: 75 
Subtitle: 57 
Reduction: 28 
Cps: 16.29 

 

125 11:23.5 - 
11:29 = 
5.5 sec. 

“Our Lord, maybe.  
The rest of the world, 
on the other hand, 
would probably get 
more out of feeding 
the homeless or...” 

“Muligvis Gud, 
resten af verden 
behøver snarere 
hjælp til 
hjemløse...” 

Dialogue: 117 
Subtitle: 68 
Reduction: 49 
Cps: 12.36 

 

126 11:29 - 
11:32 = 
3 sec. 

“Healing the sick?” 
“As an example, 
yeah.” 

“Eller sygepleje.” Dialogue: 37 
Subtitle: 16 
Reduction: 21 
Cps: 5.33 

Second utterance 
omitted. 

127 11:32 - 
11:35 = 
3 sec. 

“Did you always want 
to be a doctor?” 
“Always.” 

“Har du altid villet 
være læge?” 
“Ja.” 

Dialogue: 42 
Subtitle: 33 
Reduction: 9 
Cps: 11 

 

128 11:35 - 
11:40 = 
5 sec. 

“You always want to 
be a nun?” 
“My parents died 
when I was six. I was 
raised in a foster 
home...  

“Har De altid villet 
være nonne?” 
“Jeg voksede op på 
et børnehjem... 

Dialogue: 93 
Subtitle: 64 
Reduction: 29 
Cps: 12.8 

Changes subtitle 
in the midlle of 
utterance 
because it is too 
long. 

129 11:40 - 
11: 46 = 
6 sec. 

...run by the Church. 
When I was eighteen, I 
went to the monastery 
where they let me take 
my vows.” 

...som blev drevet af 
kirken. Da jeg 
fyldte 18, blev jeg 
nonne.” 

Dialogue: 98 
Subtitle: 63 
Reduction: 35 
Cps: 10.5 

 

130 11:45.5 - 
11:48 = 
2.5 sec. 

“I’ve known no other 
life and I haven’t 
wanted to.” 

“Jeg kender ikke til 
noget andet liv.” 

Dialogue: 49 
Subtitle: 36 
Reduction: 13 
Cps: 14.4 

Last part of the 
utterance 
omitted. 

131 11:49 - 
11:54 = 
5 sec. 

“Okay, Sister, we need 
to you lie as still as 
possible. If you get 
scared, just let us 
know.” 

“Lig så stille, De 
kan. Sig til, hvis De 
synes, det er 
ubehageligt.” 

Dialogue: 91 
Subtitle: 66 
Reduction: 25 
Cps: 13.2 

 

132 11:54 - 
11:57 = 
3 sec. 

“As Jonah said from 
inside the whale: 

“Som Jonas i 
hvalfiskens bug 
sagde: 

Dialogue: 36 
Subtitle: 34 
Reduction: 2 
Cps: 11.33 

 

133 11:57 - 
12:01 = 
4 sec. 

“When I had lost all 
hope, I turned my 
thoughts to the Lord.” 

“Da jeg havde 
mistet alt håb, gik 
mine tanker til 
Herren.” 

Dialogue: 59 
Subtitle: 56 
Reduction: 3 
Cps: 14 
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134 12:01 - 
12:06 = 
5 sec. 

“At least she’s got God 
on her side.” 
“I don’t believe in 
God.” 
“You’re not even a 
little agnostic?” 

“Hun har Gud på 
sin side.” 
“Jeg tror ikke på 
Gud.” 

Dialogue: 92 
Subtitle: 45 
Reduction: 47 
Cps: 9 

Last utterance 
omitted. 

135 12:06 - 
12:12 = 
6 sec. 

“Is it supposed to 
smell funny?” 
“Someone ralphed in 
there this afternoon.  
We cleaned it up, 
but…” 

“Skal det lugte 
mærkeligt?” 
“En patient har 
kastet op tidligere.”

Dialogue: 94 
Subtitle: 60 
Reduction: 34 
Cps: 10 

Last utterance 
omitted. 

136 12:12 - 
12:15 = 
3 sec. 

“It’s normal, Sister.  
It’s just a few more 
minutes.” 

“Det er, som det 
skal være. Vi er 
snart færdige.” 

Dialogue: 51 
Subtitle: 47 
Reduction: 4 
Cps: 15.67 

 

137 12:15 - 
12:21 = 
6 sec. 

“I believe in a higher 
order that’s in control 
of what happens, but 
not one 
anthropomorphic 
entity called “God” 

“Jeg tror på en 
højere mening, men 
ikke på en “Gud” 

Dialogue: 110 
Subtitle: 50 
Reduction: 60 
Cps: 8.33 

Long utterance 
that is divided 
into two 
subtitles. 

138 12:21 - 
12:23 = 
2 sec. 

that’s concerned with 
the everyday workings 
of you and me.” 

som blander sig i 
vores liv.” 

Dialogue: 58 
Subtitle: 28 
Reduction: 30 
Cps: 14 

 

139 12:23 - 
12:28 = 
5 sec. 

“What else is there to 
control but the 
everyday workings of 
you and me?” 
“It’s always about you, 
Foreman.” 

“Hvad er der ellers 
at kontrollere?” 
“Det handler altid 
om dig, Foreman.” 

Dialogue: 101 
Subtitle: 68 
Reduction: 33 
Cps: 13.6 

 

140 12:28 - 
12:31 = 
3 sec. 

“What else are you 
talking about? The 
trees, the fish? Should 
they be the ones to 
think it’s all about 
them?” 

“Tænker du på 
træerne og fiskene? 
Er det dem, det 
handler om?” 

Dialogue: 107 
Subtitle: 60 
Reduction: 47 
Cps: 20 

 

141 12:31 - 
12:35 = 
4 sec. 

“What about you, 
Chase? Do you believe 
in God?” 

“Tror du på Gud, 
Chase?” 

Dialogue: 45 
Subtitle: 22 
Reduction: 23 
Cps: 5.5 

 

142 12:35 - 
12:39.5 = 
4.5 sec. 

“I believe Sister 
Augustine has no 
vascular pathology, 
which means no 
Churg-Strauss.” 

“Augustine har 
ingen karproblemer 
og dermed ikke 
ChurchStrauss.” 

Dialogue: 83 
Subtitle: 62 
Reduction: 21 
Cps: 13.78 

Churchstrauss 
again. 
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143 12:39.5 - 
12:43 = 
3.5 sec. 

“Which means House 
made a mistake.” 
“No, not necessarily. It 
could be something 
else.”   

“Altså tager House 
fejl.” 
“Nej, det kan være 
noget andet.” 

Dialogue: 83 
Subtitle: 53 
Reduction: 30 
Cps: 15.14 

Should be “har 
House LAVET 
en fejl”. 
Changes 
subtitles during 
the utterance. 

144 12:43 - 
12:47 = 
4 sec. 

“Thyrotoxicosis or a 
carcinoid.” 
“I don’t get you. You 
don’t believe in God,  

“Thyreotoxikose, 
karcinoid.” 
“Du tror ikke på 
Gud... 

Dialogue: 73 
Subtitle: 48 
Reduction: 25 
Cps: 12 

Changes in the 
middle of 
sentence. 

145 12:47 - 
12:50.5 = 
3.5 sec. 

but you’re willing to 
put complete faith in 
one man?” 

...men stoler blindt 
på en mand.” 

Dialogue: 52 
Subtitle: 32 
Reduction: 20 
Cps: 9.14 

 

146 12:50.5 - 
12:54 = 
3.5 sec. 

“Please, the smell!” 
“Let’s get her out of 
there.” 

“Lugten!” 
“Nu tager vi hende 
ud.” 

Dialogue: 45 
Subtitle: 28 
Reduction: 17 
Cps: 8 

Please omitted. 
Why not “Lad os 
få hende ud.”? 

147 12:54 - 
12:57 = 
3 sec. 

“I’m coming, Sister. I 
gotcha, I’m coming.” 

“Jeg kommer, 
søster.” 

Dialogue: 41 
Subtitle: 19 
Reduction: 22 
Cps: 6.33 

Repitition 
omitted. 

148 12:57 - 
13:01.5 = 
4.5 sec. 

“Please, please, the 
smell, I’m sick.” 
“There’s no smell...” 

“Lugten... Jeg har 
kvalme.” 
“Der er intet, som 
lugter her” 

Dialogue: 54 
Subtitle: 53 
Reduction: 1 
Cps: 11.78 

 

149 13:03 - 
13:08 = 
5 sec. 

“No, God, no - Oh, it’s 
Jesus! It’s Jesus! He’s 
coming for me.” 

“Det er Jesus! Han 
er kommet for at 
hente mig.” 

Dialogue: 61 
Subtitle: 45 
Reduction: 16 
Cps: 9 

 

150 13:08 - 
13:13 = 
5 sec. 

“He’s burning me with 
his touch!” 
“Let’s get her on some 
Ativan.” 

“Hans berøring 
brænder mig!” 
“Vi giver hende 
Ativan.” 

Dialogue: 60 
Subtitle: 48 
Reduction: 12 
Cps: 9.6 

 

151 13:13 - 
13:18 = 
5 sec. 

“Smells, religious 
visions are 
symptomatic of 
temporal lobe 
swelling. We don’t 
want her to...” 
“Oh!” 

“Lugte og syner er 
symptom på 
hævelser i hjernen.”

Dialogue: 95 
Subtitle: 48 
Reduction: 47 
Cps: 9.6 

Second utterance 
and exclamation 
omitted. 
Generalization 
of the medical 
term. 

152 13:18 - 
13:23 = 
5 sec. 

“She’s seizing!” 
“Help me get her on 
her side.” 

“Hun går i krampe.” 
“Hjælp med at 
lægge hende på 
siden.” 

Dialogue: 42 
Subtitle: 52 
Reduction: +10 
Cps: 10.4 

Addition of 
characters 
allowed by 
display time. 

153 13:24 - 
13:29 = 
5 sec. 

“Religious visions?” 
“Yeah. And next 
comes…” 

“Religiøse syner?” 
“Ja, som følge af...”

Dialogue: 39 
Subtitle: 35 
Reduction: 4 
Cps: 7 

Should be “og så 
kommer...” 
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154 13:34 - 
13:37 = 
3 sec. 

“Patient tested positive 
for herpetic 
encephalitis.” 
“So what’s that tell 
us?” 

“Prøverne viser, at 
hun har herpetisk 
encefalit.” 

Dialogue: 73 
Subtitle: 47 
Reduction: 26 
Cps: 15.67 

Last utterance 
omitted. 

155 13:37 - 
13:42 = 
5 sec. 

“Her immune system 
is severely 
compromised.” 
“Ooh, I know!  
Prednisone 
compromises the 
immune system.” 

“Hun har nedsat 
immunforsvar.” 
“Prednison har den 
effekt.” 

Dialogue: 97 
Subtitle: 53 
Reduction: 44 
Cps: 10.6 

 

156 13:42 - 
13:46 = 
4 sec. 

“Isn’t that the 
medicine you gave her 
for the thing she 
doesn’t have?” 
“Yeah, but… “ 

“Det var jo det, du 
gav hende?” 
“Jo, men...” 

Dialogue: 79 
Subtitle: 39 
Reduction: 40 
Cps: 9.75 

 

157 13:46 - 
13:49.5 = 
3.5 sec. 

“Hey. I’m thinking 
that’s a trick question.”

“Det var et 
snydespørgsmål.” 

Dialogue: 42 
Subtitle: 26 
Reduction: 16 
Cps: 7.43 

 

158 13:49.5 - 
13:53 = 
3.5 sec. 

“Her immune system 
is severely 
compromised. Two 
doses of prednisone 
wouldn’t do that.” 

“Immunforsvaret er 
kraftigt nedsat, det 
kan ikke være 
Prednisonet.” 

Dialogue: 84 
Subtitle: 65 
Reduction: 19 
Cps: 18.57 

Heavy on info 
and no further 
reduction 
possible. 

159 13:53: 
13:56 = 
3 sec. 

“Are you hanging your 
diagnosis on an 
adverb?” 

“Kan et adverbium 
styre din diagnose?”

Dialogue: 42 
Subtitle: 36 
Reduction: 6 
Cps: 12 

 

160 13:56 - 
14:00  = 
4 sec. 

“In ten seconds I’m 
gonna announce that I 
gave her the wrong 
dose in the clinic.” 

“Om ti sekunder 
tilkendegiver jeg, at 
jeg gav forkert 
dosis.” 

Dialogue: 79 
Subtitle: 59 
Reduction: 20 
Cps: 14.75 

 

161 14:00 - 
14:05 = 
5 sec. 

“You’re gonna admit 
negligence?” 
“Unless you leave the 
room. If you stay 
you’ll have to testify.”

“Indrømmer du 
forsømmelighed?” 
“Forlad lokalet eller 
vær vidne.” 

Dialogue: 92 
Subtitle: 59 
Reduction: 33 
Cps: 11.8 

 

162 14:05 - 
14:10 = 
5 sec. 

“Five, four, three, 
two…” 

“Fem, fire, tre, to...” Dialogue: 23 
Subtitle: 21 
Reduction: 2 
Cps: 4.2 

Slow speech. 
Direct transfer. 
Maybe display 
for a shorter 
time. 

163 14:10 - 
14:14 = 
4 sec. 

“So, there I was in the 
clinic, drunk. I open 
the drawer, close my 
eyes,  

“Sådan stod jeg, 
hønefuld. Jeg 
åbnede skuffen, 
lukkede øjnene 

Dialogue: 72 
Subtitle: 60 
Reduction: 12 
Cps: 15 

One utterance 
split up into two 
subtitles. 

164 14:14 - 
14:18 = 
4 sec. 

take the first syringe I 
can find...” 

og tog den første, 
den bedste 
sprøjte...” 

Dialogue: 36 
Subtitle: 40 
Reduction: +4 
Cps: 10 

Display time 
allows addition. 
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165 14:18 - 
14:22 = 
4 sec. 

“So, what are the 
options for 
compromised immune 
system?” 

“Altså... Hvad kan 
et svækket 
immunsystem føre 
til?” 

Dialogue: 55 
Subtitle: 50 
Reduction: 5 
Cps: 12.5 

Translation of 
“immune 
system” is 
inconsistent with 
previous 
occurence. 

166 14:22 - 
14:26 = 
4 sec. 

“Mixed connective 
tissue disease. It’d 
explain why she was 
feeling better on the 
prednisone.” 

“MTCD. Det kan 
forklare, hvorfor 
tilstanden forbedres 
af Prednison.” 

Dialogue: 92 
Subtitle: 66 
Reduction: 26 
Cps: 16.5 

An abbreviation 
of the disease, 
which is 
necessary 
because of the 
pace of speech. 

167 14:26 - 
14:30 = 
4 sec. 

“Sure, she was feeling 
better right up to the 
moment it almost 
killed her.” 

“Til det var ved at 
slå hende ihjel.” 

Dialogue: 73 
Subtitle: 35 
Reduction: 38 
Cps: 8.75 

 

168 14:30 - 
14:34.5 = 
4.5 sec. 

“On the other hand, it 
explains the 
symptoms. Swollen 
hands, pulmonary 
problems, cardiac 
problems – it all fits.” 

“Det forklarer 
symptomerne: 
hævede hænder, 
lunge- og 
hjerteproblemer.” 

Dialogue: 110 
Subtitle: 68 
Reduction: 42 
Cps: 15.1 

 

169 14:34.5 - 
14:38 = 
3.5 sec. 

“Except her ANA was 
normal.” 
“So redraw the blood.”

“Bortset fra at ANA 
var normalt.” 
“Tag en ny prøve.” 

Dialogue: 46 
Subtitle: 47 
Reduction: +1 
Cps: 13.43 

 

170 14:38 - 
14:41 = 
3 sec. 

“But the treatment is 
corticosteroids, 
prednisone, and we 
can’t go there because 
of the encephalitis.” 

“Encefalitten 
hindrer os i at give 
Prednison og 
steroider.” 

Dialogue: 100 
Subtitle: 57 
Reduction: 43 
Cps: 19 

Fast pace. 

171 14:41 - 
14:45 = 
4 sec. 

“Then we’ll treat it 
with something that 
modulates the immune 
system but doesn’t 
suppress it.” 

“Så behandler vi på 
en måde, som ikke 
hæmmer 
immunforsvaret.” 

Dialogue: 92 
Subtitle: 59 
Reduction: 33 
Cps: 14.75 

Fast pace. 

172 14:45 - 
14:51 = 
6 sec. 

“Hypobaric oxygen 
chamber.” 
“There’s no protocol 
for putting a patient in 
a high-pressure oxygen 
room to treat 
autoimmune 
problems.” 

“Iltbehandling i 
trykkammer.” 
“Det er ingen 
accepteret 
behandling.” 

Dialogue: 127 
Subtitle: 62 
Reduction: 65 
Cps: 10.33 

 

173 14:51 - 
14:56 = 
5 sec. 

“Oh, you people. 
Always with the 
protocols.” 

“I skal altid gå efter 
reglerne.” 

Dialogue: 42 
Subtitle: 31 
Reduction: 11 
Cps: 6.2 

Small pause, but 
subtitles linger 
until the next 
one comes on. 

174 14:56 - 
15:00 = 
4 sec. 

“Prep the nun and 
discontinue the 
prednisone.” 

“Forbered nonnen 
og afbryd 
Prednisonbehandlin
gen.” 

Dialogue: 44 
Subtitle: 48 
Reduction: +4 
Cps: 12 

Addition makes 
it 12 cps. 
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175 15:05 - 
15:10 = 
5 sec. 

“I am both amused and 
annoyed that you think 
I should be less 
stubborn than you 
are.” 

“Irriterende, at du 
mener, jeg er 
mindre stædig en 
du.” 

Dialogue: 83 
Subtitle: 53 
Reduction: 30 
Cps: 10.6 

 

176 15:12 - 
15:15 = 
3 sec. 

“You are aware of the 
Hippocratic Oath, 
right?” 

“Du kender vel 
lægeløftet?” 

Dialogue: 45 
Subtitle: 25 
Reduction: 20 
Cps: 8.33 

“Right” omitted.

177 15:15 - 
15:18 = 
3 sec. 

“The one that starts: 
First, do no harm, then 
goes on to tell us  

“Den begynder med 
“gør ingen skade” 
og fortsætter med: 

Dialogue: 64 
Subtitle: 53 
Reduction: 11 
Cps: 17.67 

Fast pace of 
speech. 

178 15:18 - 
15:23 = 
5 sec. 

no abortions, no 
seductions, and 
definitely no cutting of 
those who labor 
beneath the 
stone. Yeah, took a 
read once, wasn’t 
impressed.” 

“Ingen aborter og 
ingen stensnit.” Jeg 
var ikke særlig 
imponeret.” 

Dialogue: 134 
Subtitle: 65 
Reduction: 69 
Cps: 13 

Fast pace 
requires a high 
degree of 
reduction. 

179 15:23 - 
15:27 = 
4 sec. 

“Hypobaric treatments 
could cause oxygen 
toxicity, lung and eye 
damage.” 

“Behandling i 
trykkammer kan 
give iltforgiftning.”

Dialogue: 70 
Subtitle: 48 
Reduction: 22 
Cps: 12 

Last part is 
omitted, which 
is necessary. 

180 15:27 - 
15:32.5 = 
5.5 sec. 

“Every treatment has 
it’s dangers.” 
“Which is why we 
treat only when we’re 
convinced the patient 
actually needs the 
treatment.” 

“Hver behandling 
her sine risici.” 
“Vi må vide, det er 
rigtigt.” 

Dialogue: 122 
Subtitle: 59 
Reduction: 63 
Cps: 10.73 

 

181 15:32.5 - 
15:36 = 
3.5 sec. 

“I’m convinced.  
You’re not.” 

“Jeg er overbevist, 
det er du ikke.” 

Dialogue: 27 
Subtitle: 34 
Reduction: +7 
Cps: 9.72 

Appears before 
the previous 
utterance is 
finished. 

182 15:36 - 
15:40 = 
4 sec. 

“Question is, what are 
you going to do about 
it? Hmm?” 

“Spørgsmålet er, 
hvad du vil gøre 
ved det.” 

Dialogue: 52 
Subtitle: 41 
Reduction: 11 
Cps: 10.25 

Lingers half a 
second after 
utterance is 
finished. 
“Hmm” omitted.

183 15:41 - 
15:46 = 
5 sec. 

“I have an opening 
Thursday at three. Do 
you have a fourth? Is 
he any good?” 

“Klokken tre på 
torsdag er fint. Jim 
Forth? Dur han til 
noget?” 

Dialogue: 74 
Subtitle: 61 
Reduction: 13 
Cps: 12.2 

Hardly audible 
and subtitler has 
heard it wrong. 

184 15:48 - 
15:51 = 
3 sec. 

“Can I call you right 
back? Okay.” 

“Kan jeg ringe dig 
op?” 

Dialogue: 32 
Subtitle: 21 
Reduction: 11 
Cps: 7 

“Okay” omitted.
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185 15:52 - 
15:55 = 
3 sec. 

“What’s up?” “Hvad er der?” Dialogue: 10 
Subtitle: 12 
Reduction: +2 
Cps: 4 

Lingers after 
utterance is 
finished. 

186 15:56 - 
16:00 = 
4 sec. 

“The pressure will 
force the oxygen into 
your system and 
saturate your blood.” 

“Trykket vil tvinge 
ilten ind i din krop 
og ilte blodet.” 

Dialogue: 76 
Subtitle: 55 
Reduction: 21 
Cps: 13.75 

 

187 16:00 - 
16:03 = 
3 sec. 

“It will enhance white 
cell activity and reduce 
the inflammation.” 

“Det hæmmer 
inflammationen.” 

Dialogue: 64 
Subtitle: 26 
Reduction: 38 
Cps: 8.67 

Speech right 
after, making the 
reduction 
necessary. 

188 16:03 - 
16:06.5 = 
3.5 sec. 

“And that will help 
with this mixed 
connective tissue 
disease?” 

“Vil det hjælpe mod 
sygdommen?” 

Dialogue: 61 
Subtitle: 29 
Reduction: 32 
Cps: 8.29 

Good strategy to 
generalize the 
medical term to 
accommodate 
for lack of space.

189 16:06.5 - 
16:10 = 
3.5 sec. 

“We’ll be doing about 
ten treatments and then 
we’ll reevaluate.” 

“Efter ti 
behandlinger 
foretager vi en 
vurdering.” 

Dialogue: 62 
Subtitle: 48 
Reduction: 14 
Cps: 13.72 

 

190 16:10 - 
16:16 = 
6 sec. 

“The last treatment 
with prednisone 
caused the seizures, 
right? How confident 
is Dr. House about 
this?” 

“Prednison giver 
krampeanfald. Hvor 
sikker er dr. House 
på det her?” 

Dialogue: 101 
Subtitle: 66 
Reduction: 35 
Cps: 11 

The question 
becomes a 
statement in the 
subtitles. 

191 16:16 - 
16:21 = 
 5 sec. 

“That you reacted so 
strongly to the 
prednisone lets us 
know that you had an 
underlying problem 
with your immune 
system.” 

“Er reaktion på 
Prednison viser, at 
De har problemer 
med 
immunsystemet.” 

Dialogue: 119 
Subtitle: 70 
Reduction: 49 
Cps: 14 

Typo. It is 
almost a two 
liner, but the 
speech does not 
allow more 
display time. 

192 16:21 - 
16:26 = 
5 sec. 

“I guess it was a 
blessing… of sorts.” 

“Det var en 
velsignelse... På sin 
vis.” 

Dialogue: 36 
Subtitle: 37 
Reduction: +1 
Cps: 7.4 

 

193 16:29 - 
16:32 = 
3 sec. 

“So, who’s your 
favorite reindeer, 
Nurse?” 
“Rudolph.” 

“Hvem er din 
favoritren?” 
“Rudolf.” 

Dialogue: 48 
Subtitle: 32 
Reduction: 16 
Cps: 10.67 

 

194 16:32 - 
16:36 = 
4 sec. 

“I would have thought 
it was Vixen.” 
“What are you 
implying?” 

“Jeg havde gættet 
på Vixen.” 
“Hvad er det, De 
antyder?” 

Dialogue: 56 
Subtitle: 50 
Reduction: 6 
Cps: 12.5 

 

195 16:36 - 
16:42 = 
6 sec. 

“Nothing, but I saw 
you at the Christmas 
party with Dr. Miles 
and Dr. Jorgens.” 

“Jeg så Dem til 
julefesten med dr. 
Miles og dr. 
Jorgens.” 

Dialogue: 77 
Subtitle: 55 
Reduction: 22 
Cps: 9.17 
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196 16:42 - 
16:44 = 
2 sec. 

“We were just 
dancing.” 

“Vi dansede bare.” Dialogue: 21 
Subtitle: 16 
Reduction: 5 
Cps: 8 

Short utterance 
allows less 
display time. 

197 16:44 - 
16:48 = 
4 sec. 

“This is a chapel. A 
house of prayer.” 

“Dette er et kapel. 
Et bønnens hus.” 

Dialogue:36  
Subtitle: 34 
Reduction: 2 
Cps: 8.5 

 

198 16:48 - 
16:53 = 
5 sec. 

“House of prayer, 
huh.  That explains the 
good reception.” 

“Et bønnens hus? 
Det forklarer den 
udmærkede 
modtagelse.” 

Dialogue: 56 
Subtitle: 55 
Reduction: 1 
Cps: 11 

Pace and display 
time allows a 
full transfer of 
the dialogue. 

199 16:53 - 
16:57 = 
4 sec. 

“Also why nobody’s 
ever here.” 

“Og hvorfor der 
ikke er nogen her.” 

Dialogue: 28 
Subtitle: 33 
Reduction: +5 
Cps: 8.25 

Addition 
allowed. 

200 16:57 - 
17:03 = 
6 sec. 

“I need to talk with 
you, Dr. House. Sister 
Augustine believes in 
things that aren’t real.”

“Jeg må tale med 
Dem. Augustine 
tror på ting, som 
ikke findes.” 

Dialogue: 89 
Subtitle: 61 
Reduction: 28 
Cps: 10.17 

 

201 17:03 - 
17:07 = 
4 sec. 

“I thought that was a 
job requirement for 
you people.” 

“Jeg troede det var 
en forudsætning i 
Deres job.” 

Dialogue: 52 
Subtitle: 47 
Reduction: 5 
Cps: 11.75 

 

202 17:07 - 
17:12 = 
5 sec. 

“She’s been known to 
lie to get sympathy.  
She’s a 
hypochondriac.” 

“Hun har løjet for at 
få sympati. Hun er 
hypokonder.” 

Dialogue: 64 
Subtitle: 51 
Reduction: 13 
Cps: 10.2 

 

203 17:12 - 
17:16 = 
4 sec. 

“So, you’re warning 
me that I may be 
treating a non-existent 
ailment?” 

“De mener, jeg 
behandler en 
sygdom, som ikke 
findes?” 

Dialogue: 68 
Subtitle: 51 
Reduction: 17 
Cps: 12.75 

 

204 17:16 - 
17:21 = 
5 sec. 

“Sore throats, joint 
pains… there’s always 
something wrong, and 
there’s never a reason 
for it.” 

“Ondt i halsen, 
ledsmerter... Der er 
altid noget og altid 
uden grund.” 

Dialogue: 93 
Subtitle: 68 
Reduction: 25 
Cps: 13.6 

 

205 17:21 - 
17:29 = 
8 sec. 

“Mother Superior 
plays right into it. Lets 
Augustine off work 
duties, treating her as 
fragile, special.” 

“Abedissen hopper 
på den. Augustine 
får lettere arbejde.”

Dialogue: 102 
Subtitle: 55 
Reduction: 47 
Cps: 6.88 

Pace allows the 
long display 
time. Rereading.

206 17:29 - 
17:32 = 
3 sec. 

“That must make you 
angry.” 

“Det må gøre dem 
vred.” 

Dialogue: 25 
Subtitle: 21 
Reduction: 4 
Cps: 7 

 

207 17:32 - 
17:38 = 
6 sec. 

“It bothers me. It’s not 
really in Augustine’s 
best interests.” 

“Det irriterer mig. 
Det er ikke til 
Augustines bedste.”

Dialogue: 61 
Subtitle: 53 
Reduction: 8 
Cps: 8.83 

Lingers a 
second. 
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208 17:41 - 
17:43 = 
2 sec. 

“Want some?” “Vil De have et 
stykke?” 

Dialogue: 10 
Subtitle: 22 
Reduction: +12 
Cps: 11 

Speech allows 
addition. 

209 17:43 - 
17:47 = 
4 sec. 

“I shouldn’t.” “Jeg burde lade 
være...” 

Dialogue: 12 
Subtitle: 22 
Reduction: +10 
Cps: 5.5 

Lingers three 
seconds or so. 
Speech allows 
addition. 

210 17:50 - 
17:56 = 
6 sec. 

“I guess you’ve got to 
be good at reading 
people to be a good 
infirmarian, huh” 
“Mm hmm.” 

“Man skal vel være 
god til at læse 
mennesker for a 
blive en god læge.”

Dialogue: 84 
Subtitle: 68 
Reduction: 16 
Cps: 11.33 

Speech allows 
long subtitle. No 
speech 
immediately 
after. Sound 
omitted. 

211 17:56 -  
18:00 = 
4 sec. 

“So, we’ve got pride, 
anger, envy, 
gluttony…” 

“Vi har højmod, 
vrede, misundelse, 
frådseri...” 

Dialogue: 43 
Subtitle: 45 
Reduction: +2 
Cps: 11.25 

“Højmod” 
should be 
“Hovmod”.  

212 18:00 - 
18:05 = 
5 sec. 

“That’s four out of 
seven deadly sins in 
two minutes. Do you 
people keep records of 
these things?” 

“Fire af syv 
dødssynder på 
under to minutter. 
Fører De protokol 
over det?” 

Dialogue: 96 
Subtitle: 72 
Reduction: 24 
Cps: 14.4 

Full two liner, 
but the pace of 
speech does not 
allow more 
diaplay time. 

213 18:05 - 
18:08 = 
3 sec. 

“Is there a 
Cathlympics?” 

“Findes der en 
katolsk 
olympiade?” 

Dialogue: 23 
Subtitle: 32 
Reduction: +9 
Cps: 10.67 

Pace of speech 
and display time 
allows addition. 

214 18:08 - 
18:14 = 
6 sec. 

“They say you have a 
gift.” 
“They like to talk.” 
“You hide behind your 
intelligence.” 
“Yeah, that’s pretty 
stupid.” 

“De siger, De har 
en gave og gemmer 
Dem bag Deres 
intelligens.” 

Dialogue: 104 
Subtitle: 61 
Reduction: 43 
Cps: 10.17 

House’s 
utterances 
omitted. Fast 
speech. 
 

215 18:14 - 
18:18 = 
4 sec. 

“And you make jokes 
because you’re afraid 
to take anything 
seriously.” 

“Og spøger, fordi 
De ikke tør tage 
noget alvorligt.” 

Dialogue: 68 
Subtitle: 50 
Reduction: 18 
Cps: 12.5 

 

216 18:18 - 
18:21 = 
3 sec. 

“Because if you take 
things seriously, they 
matter, and if they 
matter...” 

“Gjorde De det, 
ville det betyde, De 
var ligeglad...” 

Dialogue: 72 
Subtitle: 51 
Reduction: 21 
Cps: 17 

 

217 18:21 - 
18:26 = 
5 sec. 

“And when things go 
wrong, I get hurt. I’m 
not tough, I’m 
vulnerable.” 

“Når det sker, bliver 
jeg såret. Jeg er 
ikke hård, jeg er 
sårbar.” 

Dialogue: 68 
Subtitle: 64 
Reduction: 4 
Cps: 12.8 

Cuts into next 
utterance 

218 18:26 - 
18:29 = 
3 sec. 

“I barely know you, 
and I don’t know if 
I’m right. I just hope I 
am.” 

“Jeg kan kun håbe, 
jeg har ret.” 

Dialogue: 67 
Subtitle: 30 
Reduction: 37 
Cps: 10 
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219 18:29 - 
18:36 = 
7 sec. 

“Because the 
alternative is, you 
really are as miserable 
as you seem to be.” 

“For alternativet er, 
at De virkelig er så 
ulykkelig, som De 
ser ud til.” 

Dialogue: 74 
Subtitle: 71 
Reduction: 3 
Cps: 10.14 

Lingers two 
seconds. Pause 
in speech allows 
it. 

220 18:36 - 
18:42 = 
6 sec. 

“You know, from the 
way you’re looking at 
me right now, I’d say 
you just hit number 
five:  

“Deres blik 
fortæller, at De 
netop har brudt 
nummer fem.” 

Dialogue: 89 
Subtitle: 55 
Reduction: 34 
Cps: 9.17 

 

221 18:42 - 
18:45 = 
3 sec. 

lust.” “Begær?” Dialogue: 5 
Subtitle: 6 
Reduction: +1 
Cps: 2 

Good choice. 

222 19:08 - 
19:11 = 
3 sec. 

“How’re you feeling?”
“A little weak.” 

“Hvordan har De 
det?” 
“Jeg føler mig lidt 
svag.” 

Dialogue: 33 
Subtitle: 43 
Reduction: +10 
Cps: 14.33 

 

223 19:11 - 
19:14 = 
3 sec. 

“That’s from the 
oxygen.” 
“My mouth is dry.” 

“Det skyldes ilten.”
“Jeg er tør i 
munden.” 

Dialogue: 39 
Subtitle: 38 
Reduction: 1 
Cps: 12.67 

 

224 19:14 - 
19:17 = 
3 sec. 

“Okay, well, I’ll get 
you some of your tea.”

“De får lidt te.” Dialogue: 42 
Subtitle: 15 
Reduction: 27 
Cps: 5 

“Okay, well” 
omitted. 

225 19:19 - 
19:23 = 
4 sec. 

“Mixed connective 
tissue disease? Her 
ANA is barely 
elevated!” 

“MTCD?” Hendes 
ANAværdier er 
bare lidt forhøjede.”

Dialogue: 60 
Subtitle: 49 
Reduction: 11 
Cps: 12.25 

Medical term 
abbreviated. 

226 19:23 - 
19:29 = 
6 sec. 

“Well, thanks for 
checking up on 
her. Good to know 
you’ve got my back.” 
“O2 stat is down to 83, 
pulmonary problems, 
breathing problems...”

“Tak,fordi du 
tjekker mig.” 
“Lunge- og 
vejrtrækningsproble
mer...” 

Dialogue: 133 
Subtitle: 60 
Reduction: 73 
Cps: 6 

Middle utterance 
and part of the 
last one omitted 
due to fast pace 
of speech. 

227 19:29 - 
19:31 = 
2 sec. 

“Irritation from the 
oxygen is typical.” 

“Irritation 
forårsaget af ilten.”

Dialogue: 38 
Subtitle: 31 
Reduction: 7 
Cps: 15.5 

 

228 19:31 - 
19:36 = 
5 sec. 

“She comes in with a 
rash and you put her 
into cardiac arrest.” 
“That well just never 
runs dry, does it?” 

“Hun kommer ind 
med udslæt, og du 
giver hende 
hjertestop.” 

Dialogue: 100 
Subtitle: 56 
Reduction: 44 
Cps: 11.2 

Last utterance 
omitted. 
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229 19:36 - 
19:42 = 
6 sec. 

“If there was no 
underlying problem, 
then why is she still 
having the rapid heart 
rate?” 
“Maybe from the 
herpetic encephalitis 
caused by you giving 
her prednisone!” 

“Hvad skyldes den 
høje puls?” 
“Den herpetiske 
encefalit, måske.” 

Dialogue: 159 
Subtitle: 59 
Reduction: 100 
Cps: 9.83 

Fast pace of 
speech.  

230 19:42 - 
19:46 = 
4 sec. 

“Her reaction is a 
symptom, not an 
error.” 
“There’s always an 
explanation, isn’t 
there?” 
“Yes, there is!” 

“Reaktionen er et 
symptom.” 
“Du har vist en 
forklaring på alt.” 

Dialogue: 97 
Subtitle: 58 
Reduction: 39 
Cps: 14.5 

Cuts into 
previous 
utterance. 
Still fast pace 
and last 
utterance 
omitted. 

231 19:46 - 
19:51 = 
5 sec. 

“And if this one 
doesn’t work we’ll 
find another.” 
“But never one 
involving you 
screwing up.” 
“One that fits all the 
facts.” 

“Virker den her 
ikke, tager vi en 
anden, som passer 
til alle fakta.” 

Dialogue: 116 
Subtitle: 66 
Reduction: 50 
Cps: 13.2 

Middle utterance 
omitted. 

232 19:51 - 
19:54 = 
3 sec. 

“Look, we obviously 
have a difference of 
opinion, and that’s 
fine,  

“Godt, vi har 
forskellig 
opfattelse.” 

Dialogue: 66 
Subtitle: 35 
Reduction: 31 
Cps: 11.67 

Utterance split 
into two 
independent 
subtitles. 

233 19:54 - 
19:58 = 
4 sec. 

but unfortunately I’ve 
used up all the time 
I’ve budgeted today 
for banging my head 
against a wall.” 

“Men nu har jeg 
ikke afsat mere tid 
til at løbe panden 
mod muren.” 

Dialogue: 99 
Subtitle: 64 
Reduction: 35 
Cps: 16 

 

234 19:58 - 
20:04 = 
6 sec. 

“I am going to do you 
the biggest favor one 
doctor can do for 
another. I am going to 
stop you from killing 
your patient.” 

“Jeg skal gøre dig 
en stor tjeneste, 
hindre dig i at 
dræbe din patient.” 

Dialogue: 119 
Subtitle: 70 
Reduction: 49 
Cps: 11.67 

 

235 20:04 - 
20:07 = 
3 sec. 

“You’re off the case.” “Du er taget af 
patienten.” 

Dialogue: 20 
Subtitle: 25 
Reduction: +5 
Cps: 8.33 

Lingers 1-2 
seconds. 

236 20:24 - 
20:29 = 
5 sec. 

“We’re going to treat 
the symptoms.” 
“Not the underlying 
condition?” 
“There is no 
underlying condition.  
What’s her status?” 

“Vi skal behandle 
symptomerne. 
Hvordan er hendes 
tilstand?” 

Dialogue: 116 
Subtitle: 57 
Reduction: 59 
Cps: 11.4 

Heavy reduction 
- fast pace of 
speech. 
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237 20:29 - 
20:35 = 
6 sec. 

“The sister’s breathing 
is labored.” 
“Pneumonitis from the 
hypobaric 
chamber. Put her on 
40% oxygen until her 
O2 stats increase.” 

“Åndedrættet er 
besværet.” 
“Pneumonit 
behandl med 40 % 
ilt.” 

Dialogue: 124 
Subtitle: 55 
Reduction: 69 
Cps: 9.17 

 

238 20:35 - 
20:41 = 
6 sec. 

“BUN and creatinine’s 
rising, ALT and AST 
twice the normal 
range.” 
“Could be from the 
hypertensive episode.”

“BUN og 
kreatininniveauet 
stiger.” 
“Det kan være det 
lave blodtryk.” 

Dialogue: 103 
Subtitle: 63 
Reduction: 40 
Cps: 10.5 

Fast pace, no 
pauses. 
“Hypertensive 
episode” should 
have been “det 
høje blodtryk”. 

239 20:41 - 
20:46 = 
5 sec. 

“Let’s follow them 
with labs.” 
“She still has the rash 
and the joint pain she 
came in with.” 

“Vi følger det op..”
“Udslættet er der 
stadig.” 

Dialogue: 87 
Subtitle: 42 
Reduction: 45 
Cps: 8.4 

Unnecessary 
reduction. 

240 20:46 - 
20:50 = 
4 sec. 

“Order a non-steroidal 
anti-inflammatory.” 
“When we were 
looking at the 
differential diagnosis 
with Dr. House, we 
were considering...” 

“Antiinflammatoris
k uden seroider.” 
“Da vi fandt på det 
med House...” 

Dialogue: 130 
Subtitle: 64 
Reduction: 66 
Cps: 16 

 

241 20:50 - 
20:56 = 
6 sec. 

“I don’t need to hear 
what Dr. House was 
considering! All of this 
woman’s symptoms 
can be traced to Dr. 
House’s 
considerations.” 

“Skidt med dr. 
House. Alle hendes 
symptomer skyldes 
dr. House.” 

Dialogue: 126 
Subtitle: 61 
Reduction: 65 
Cps: 10.17 

Disappears after 
6 seconds even 
though there is a 
short pause. 

242 21:01 - 
21:05 = 
4 sec. 

“Okay. Let’s just get 
this patient healthy. I 
want her going out the 
front door, and not the 
back.” 

“Nu skal hun være 
rask. Jeg vil have 
hende herfra i live.”

Dialogue: 97 
Subtitle: 56 
Reduction: 41 
Cps: 14 

Good rewriting. 
“Okay” omitted.

243 21:07 - 
21:12 = 
5 sec. 

“Hey, it’s not like I 
betrayed him. Cuddy 
would have found out 
about the hypobaric 
treatments eventually.”

“Jeg forrådte ham 
ikke. Cuddy havde 
alligevel fået styr på 
trykkammeret.” 

Dialogue: 104 
Subtitle: 71 
Reduction: 33 
Cps: 14.2 

 

244 21:12 - 
21:15 = 
3 sec. 

“You did what you felt 
you had to.” 

“Du gjorde, hvad du 
mente var 
nødvendigt.” 

Dialogue: 33 
Subtitle: 40 
Reduction: +7 
Cps: 13.33 

Lingers - no 
speech 
afterwards. 

245 21:30 - 
21:35 = 
5 sec. 

“Can’t get enough of 
this place, huh?” 
“Came for my 
stethoscope.” 

“Kan du ikke holde 
dig herfra?” 
“Jeg skulle hente 
stetoskopet.” 

Dialogue: 60 
Subtitle: 58 
Reduction: 2 
Cps: 11.6 
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246 21:35 - 
21:42 = 
7 sec. 

“So, I shouldn’t read 
too much into the fact 
that you were looking 
for it in the drawer 
with the epinephrine 
syringes in it?” 

“Ikke så sært, at du 
leder efter det i 
skuffen med 
epinefrinsprøjter.” 

Dialogue: 123 
Subtitle: 68 
Reduction: 55 
Cps: 9.71 

Lingers because 
of pause. 

247 21:42 - 
21:45.5 = 
3.5 sec. 

“Okay, yeah. I’d like 
to clear my 
reputation.” 

“Okay... Jeg vil 
rense mit rygte.” 

Dialogue: 44 
Subtitle: 32 
Reduction: 12 
Cps: 9.14 

Half a second 
window until 
next subtitle. 
“Yeah” omitted.

248 21:46 - 
21:51 = 
5 sec. 

“Oh, right. I forgot that 
you care about what 
people think. 
Prescribing cigarettes 
for inflammatory 
bowel?” 

“Ja, andres mening 
er jo så vigtigt for 
dig. Cigaretter mod 
IBD?” 

Dialogue: 105 
Subtitle: 63 
Reduction: 42 
Cps: 12.6 

IBD is also used 
in DK medical 
language to 
describe the 
disease, so 
abbreviation ok.

249 21:51 - 
21:54 = 
3 sec. 

“It could cause lung 
cancer, you know.” 

“Det giver 
lungecancer.” 

Dialogue: 37 
Subtitle: 22 
Reduction: 15 
Cps: 7.33 

“Cancer” should 
be “kræft”. 

250 21:54 - 
21:58 = 
4 sec. 

“You know why they 
have ribbons for breast 
cancer, colorectal 
cancer, prostate cancer 

“Ved du, hvorfor 
der er bånd for 
bryst, mave og 
prostatacancer... 

Dialogue: 85 
Subtitle: 64 
Reduction: 21 
Cps: 16 

“Colorectal” is 
not “mave”. 
Continues into 
next subtitle. 
Dots used. 

251 21:58 - 
22:02 = 
4 sec. 

and not for lung 
cancer?” 
“They ran out of 
colors?” 

...men ikke 
lungecancer?” 
“Der var ikke flere 
farver?” 

Dialogue: 47 
Subtitle: 50 
Reduction: +3 
Cps: 12.5 

 

252 22:02 - 
22:06 = 
4 sec. 

“It’s because people 
blame lung cancer 
patients. They smoked, 
they screwed up, they 
deserve to die.” 

“Folk anklager folk 
med lungecancer. 
De røg og fortjener 
at dø.” 

Dialogue: 98 
Subtitle: 62 
Reduction: 36 
Cps: 15.5 

 

253 22:06 - 
22:11 = 
5 sec. 

“The reason people die 
from lung cancer is 
guilt.” 

“Årsagen til, at folk 
dør af lungecancer, 
er skyld.” 

Dialogue: 48 
Subtitle: 50 
Reduction: +2 
Cps: 10 

Display time and
pace allows 
addition. 

254 22:11 -
22:16 = 
5 sec. 

“Huh. Well, guilt does 
a lot of damage.” 
“You said that with 
great significance.” 

“Skyldfølelser gør 
stor skade.” 
“Det sagde du med 
overbevisning.” 

Dialogue: 76 
Subtitle: 60 
Reduction: 16 
Cps: 12 

“Huh” omitted. 
12 cps. 

255 22:16 - 
22:21 = 
5 sec. 

“You’re not here to 
find your stethoscope. 
You’re not here to 
clear your reputation.”

“Du er ikke her for 
at hente stetoskopet 
eller rense dit 
rygte.” 

Dialogue: 84 
Subtitle: 62 
Reduction: 22 
Cps: 12.4 

 

256 22:21 - 
22:24 = 
3 sec. 

“You’re here because 
you’re having doubts.  
You might have 
screwed up.” 

“Du er her, fordi du 
tvivler.” 

Dialogue: 69 
Subtitle: 28 
Reduction: 41 
Cps: 9.33 

Last utterance 
omitted - no 
time. 
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257 22:24 -
22:28 = 
4 sec. 

“I’m here because, if 
I’m right, Cuddy is 
killing that patient.” 

“Hvis jeg har ret, så 
er Cuddy ved at slå 
patienten ihjel.” 

Dialogue: 62 
Subtitle: 57 
Reduction: 5 
Cps: 14.25 

 

258 22:28 - 
22:33 = 
5 sec. 

“Okay, but if you’re 
wrong?” 
“Then she’s saving 
her.” 

“Og hvis du tager 
fejl?” 
“Så redder hun 
hende.” 

Dialogue: 48 
Subtitle: 42 
Reduction: 6 
Cps: 8.4 

Pause allows 
lingering. 

259 22:33 - 
22:38 = 
5 sec. 

“Fine. You’re going to 
have to go through 
every record of every 
patient who’s been 
through this clinic in 
the last two days,  

“Du må gå igennem 
alle patienterne som 
har været her de 
sidste to dage.” 

Dialogue: 124 
Subtitle: 70 
Reduction: 54 
Cps: 14 

“Fine” omitted. 

260 22:38 - 
22:45 = 
7 sec. 

and you’re going to 
have to hope that those 
records can be trusted, 
which, by the way, 
yours can’t.” 

“Man skal kunne 
stole på journalerne. 
Det kan man ikke 
med dine.” 

Dialogue: 99 
Subtitle: 63 
Reduction: 36 
Cps: 9 

Lingers for 2 
seconds because 
of no following 
speech. 

261 22:54 - 
22:57 = 
3 sec. 

“These pills will help 
your kidneys function 
a little better, Sister.” 

“Tabletterne her 
hjælper Deres 
nyrer.” 

Dialogue: 68 
Subtitle: 36 
Reduction: 32 
Cps: 12 

Does not linger 
despite the 
pause. 

262 23:03 - 
23:06.5 = 
3.5 sec. 

“Get your wrist?” “Lån mig Deres 
håndled.” 

Dialogue: 15 
Subtitle: 22 
Reduction: +7 
Cps: 6.29 

Addition 
allowed. 

263 23:07 - 
23:11 = 
4 sec. 

“What’s that?” 
“104.” 

“Hvad er min 
puls?” 
“104.” 

Dialogue: 16 
Subtitle: 21 
Reduction: +5 
Cps: 5.25 

Slow pace of 
speech. Addition 
allowed. 

264 23:11 - 
23:15 = 
4 sec. 

“Is that good?” 
“It’s fine.” 

“Er det godt?” 
“Ja.” 

Dialogue: 23 
Subtitle: 15 
Reduction: 8 
Cps: 3.75 

Slow pace of 
speech. 

265 23:15 - 
23:18 = 
3 sec. 

“You’re a lousy liar, 
Dr. Chase.” 

“De er en dårlig 
løgner, dr. Chase.” 

Dialogue: 31 
Subtitle: 34 
Reduction: +3 
Cps: 11.33 

Normal /slow 
pace 

266 23:20.5 - 
23:22 = 
1.5 sec. 

Beeper reads: “Call 
Mom!” 

“Ring til mor!” Text: 9 
Subtitle: 13 
Reduction: +4 
Cps: 8.67 

Text on screen. 

267 23:25 - 
23:27 = 
2 sec. 

“I have to get this.  
Excuse me.” 

“Jeg må tage den.” Dialogue: 31 
Subtitle: 16 
Reduction: 15 
Cps: 8 

“Excuse me” 
omitted. Could 
have lingered 
after cut, but 
stopped. 
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268 23:30 - 
23:36 = 
6 sec. 

“My mother’s been 
dead for 10 years.” 
“But she’s always with 
you in spirit.”  

“Min mor har været 
død i ti år.” 
“Men hun er med 
dig i ånden.” 

Dialogue: 72 
Subtitle: 57 
Reduction: 15 
Cps: 9.5 

 

269 23:36 - 
23:41 = 
5 sec. 

“What do you know 
about the nun?” 
“Which one?” 
“The cute one. I think 
she likes me.” 

“Hvad ved du om 
nonnen? Den søde. 
Jeg tror godt, hun 
kan lide mig.” 

Dialogue: 76 
Subtitle: 65 
Reduction: 11 
Cps: 13 

Middle utterance 
omitted. 

270 23:41 - 
23:44 = 
3 sec. 

“The sick one, 
obviously!” 
“Her parents died 
when she was a child 

“Den syge, 
selvfølgelig!” 
“Forældrene døde 
tidligt.... 

Dialogue: 61 
Subtitle: 50 
Reduction: 11 
Cps: 16.67 

Divided into two 
subtitles. Dots 
used. 

271 23:44 - 
23:48 = 
4 sec. 

and she’s been with 
the Church ever 
since.” 
“What’s she lying 
about?” 
“Why do you say 
that?” 

...og så tog kirken 
over.” 
“Hvad lyver hun 
om?” 

Dialogue: 85 
Subtitle: 43 
Reduction: 42 
Cps: 10.75 

Last utterance 
omitted. 

272 23:49 - 
23:53 = 
4 sec. 

“I always say 
that. And the old nun 
says the sick nun is a 
big fat nun liar.”  

“Det er jeg i tvivl 
om.” 
“Den gamle nonne 
tror, den syge 
lyver.” 

Dialogue: 76 
Subtitle: 59 
Reduction: 17 
Cps: 14.75 

Compensation 
for the omission 
in the last 
subtitle. 

273 23:53 - 
23:58 = 
5 sec. 

“You know nuns, what 
do you think?” 
“I don’t know nuns.” 
“You hate nuns. You 
can’t hate someone if 
you don’t know them.”

“Du kender nonner. 
Du hader dem, så 
du må kende dem.”

Dialogue: 112 
Subtitle: 51 
Reduction: 61 
Cps: 10.2 

Omission and 
rewriting to 
accomodate the 
fast pace of 
speech. 

274 23:58 - 
24:01 = 
3 sec. 

“Know any 
Nazis? Maybe I hate 
them on principle.” 

“Jeg hader dem 
måske af princip.” 

Dialogue: 47 
Subtitle: 31 
Reduction: 16 
Cps: 10.33 

Omission of the 
first part. 

275 24:01 - 
24:07 = 
6 sec. 

“I have a theory on 
what makes good boys 
good. It’s not because 
of some moral 
imperative.” 

“Jeg har en teori 
om, hvad der gør 
flinke fyre flinke.” 

Dialogue: 88 
Subtitle: 53 
Reduction: 35 
Cps: 8.83 

Long dialogue 
segment split 
into several 
independent 
subtitles. 

276 24:07 - 
24:10 = 
3 sec. 

“Good boys have the 
fear of God put into 
them.”  

“Flinke fyre føler 
gudsfrygten.” 

Dialogue: 46 
Subtitle: 30 
Reduction: 16 
Cps: 10 

Follows 
breathing 
pauses. 

277 24:10 - 
24:13 = 
3 sec. 

“The Catholic Church 
specializes in that kind 
of training,  

“Den katolske kirke 
har specialiseret sig 
i det 

Dialogue: 58 
Subtitle: 46 
Reduction: 12 
Cps: 15.33 

Breathing pauses 
seem to happen 
every 3 seconds.



 

29 

278 24:13 - 
24:18 = 
5 sec. 

to make good boys 
afraid of divine 
retribution so they will 
do what their daddies 
tell them,  

for at de skal frygte 
Guds straf og gøre, 
som far siger.” 

Dialogue: 93 
Subtitle: 56 
Reduction: 37 
Cps: 11.2 

The three dots 
are not used 
every time an 
utterance 
continues over 
several subtitles.

279 24:18 - 
24:23 = 
5 sec. 

like, for example, 
going into medical 
school when it’s the 
last thing they want to 
do.” 

“Som f.eks. At læse 
til læge, når det er 
det sidste, de 
ønsker.” 

Dialogue: 86 
Subtitle: 62 
Reduction: 24 
Cps: 12.4 

One utterance 
continues over 
two subtitles and 
one independent.

280 24:23 - 
24:25 = 
2 sec. 

“What do you think?” “Hvad tror du?” Dialogue: 18 
Subtitle: 13 
Reduction: 5 
Cps: 6.5 

Long dialogue 
segment that 
continues over 
six subtitles.  

281 24:25 - 
24:30 = 
5 sec. 

“I think if she did have 
a secret, her boss 
would know.” 

“At hendes chef 
kender hendes 
hemmeligheder.” 

Dialogue: 54 
Subtitle: 43 
Reduction: 11 
Cps: 8.6 

Lingers two 
seconds. No 
speech 
immediately 
after. 

282 24:34 - 
24:37 = 
3 sec. 

“Did you paint, or put 
in new carpets 
recently?” 
“No.” 

“Har De malet eller 
skiftet tæpper?” 
“Nej.” 

Dialogue: 49 
Subtitle: 38 
Reduction: 11 
Cps: 12.67 

Normal pace. 

283 24:37 - 
24:43 = 
6 sec. 

“Any way she could 
have got access to 
drugs?” 
“Well, we lock all of 
our medications in the 
infirmary, and we 
don’t keep prescription 
drugs here. “ 

“Havde hun adgang 
til medicin?” 
“Vi har intet 
receptpligtigt her.” 

Dialogue: 141 
Subtitle: 61 
Reduction: 80 
Cps: 10.17 

Heavy reduction.

284 24:43 - 
24:47 = 
4 sec. 

“Why haven’t you 
asked Sister Augustine 
about these things 
directly?” 

“Hvorfor spørger 
De ikke søster 
Augustine om det?”

Dialogue: 67 
Subtitle: 48 
Reduction: 19 
Cps: 12 

 

285 24:47 - 
24:53 = 
6 sec. 

“I’ve found that when 
you want to know the 
truth about someone 
that someone is 
probably the last 
person you should 
ask.” 

“Vil man vide 
sandheden om 
nogen, skal man 
ikke spørge 
personen selv.” 

Dialogue: 118 
Subtitle: 68 
Reduction: 50 
Cps: 11.33 

Looks like 
almost a full two 
liner on screen 
and it almost is. 

286 24:53 - 
24:58 = 
5 sec. 

“Ah. And have you 
been speaking to Sister 
Eucharist?” 
“She ratted out her 
fellow sister pretty 
quickly.”   

“Har De talt med 
søster Eucharist?” 
“Hun sladrede om 
sin søster.” 

Dialogue: 101 
Subtitle: 60 
Reduction: 41 
Cps: 12 

“Ah” omitted. 
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287 24:58 - 
25:02 = 
4 sec. 

“If I were you I’d have 
her repeat a year of 
nun school.” 

“De burde lade 
hende gå et år om i 
nonneskolen.” 

Dialogue: 55 
Subtitle: 46 
Reduction: 9 
Cps: 11.5 

Lingers a second 
because laugh is 
omitted. 

288 25:02 - 
25:06 = 
4 sec. 

“Becoming a nun 
doesn’t make you a 
saint.” 
“Becoming a doctor 
doesn’t make you a 
healer.” 

“Nonner er ikke 
helgener.” 
“Læger er ikke 
healere.” 

Dialogue: 84 
Subtitle: 46 
Reduction: 38 
Cps: 11.5 

 

289 25:06 - 
25:12 = 
6 sec. 

“Just because we live 
in a monastery and we 
spend most of our time 
in prayer doesn’t mean 
we don’t find time for 
drama.” 

“At vi lever i et 
kloster betyder ikke 
at vores liv er uden 
dramatik.” 

Dialogue: 118 
Subtitle: 68 
Reduction: 50 
Cps: 11.33 

 

290 25:12 - 
25:15 = 
3 sec. 

“So, what is the sick 
one’s drama?” 

“Hvad er den syge 
søsters drama?” 

Dialogue: 33 
Subtitle: 31 
Reduction: 2 
Cps: 10.33 

 

291 25:15 - 
25:21 = 
6 sec. 

“Sister Augustine lived 
in Catholic foster care 
until she came to us.” 

“Hun boede på et 
katolsk 
børnehjem,inden 
hun kom til os.” 

Dialogue: 68 
Subtitle: 55 
Reduction: 13 
Cps: 9.17 

Lingers because 
of pause in 
speech. 

292 25:21 - 
25:25 = 
3 sec. 

“Tea?” 
“Sure.” 

“Te?” 
“Ja, tak.” 

Dialogue: 9 
Subtitle: 11 
Reduction: +2 
Cps: 3.67 

Stays on for 3 
seconds 
unnecessarily. 

293 25:27 - 
25:32 = 
5 sec. 

“Do all of you lie? It’s 
a good strategy, 
simpler when you all 
tell the same lie, 

“Lyver De alle? 
God taktik. Enkelt, 
når alle holder sig 
til samme løgn.” 

Dialogue: 80 
Subtitle: 70 
Reduction: 10 
Cps: 14 

 

294 25:32 - 
25:39 = 
7 sec. 

but she has not spent 
her entire life as a 
good Catholic. When 
she had a cardiac arrest 
I had to open her 
blouse to do CPR 

“Hun har ikke altid 
være from. Ved 
hjertestoppet 
åbnede jeg blusen.”

Dialogue: 122 
Subtitle: 66 
Reduction: 56 
Cps: 9.43 

Continuing 
dialogue made 
into two 
independent 
subtitles. 

295 25:39 - 
25:42 = 
3 sec. 

and I learned two 
things: nuns can have 
nice breasts, 

“Jeg fandt to ting. 
At nonner kan have 
flotte bryster- 

Dialogue: 53 
Subtitle: 53 
Reduction: 0 
Cps: 17.67 

Theory says 
never to use a 
hyphen. No dots 
used. 

296 25:42 - 
25:47 = 
5 sec. 

and she has a tattoo on 
her shoulder of a 
skunk.” 

og at hun har en 
tatovering på 
skulderen, en 
skunk.” 

Dialogue: 48 
Subtitle: 51 
Reduction: +3 
Cps: 10.2 

Stays on during 
pause. 

297 25:47 - 
25:51 = 
4 sec. 

“Now, maybe it’s the 
Sacred Skunk of 
Joseph, but as far as I 
know, 

“Det er måske 
Josefs hellige 
skunk, men så vidt 
jeg ved- 

Dialogue: 65 
Subtitle: 55 
Reduction: 10 
Cps: 13.75 

Hyphen again 
and no dots. 



 

31 

298 25:51 - 
25:56 = 
5 sec. 

Catholic foster care 
and monasteries do not 
keep tattoo parlors in 
their refractories.” 

så har katolske 
klostre ikke 
tatovører i 
refektorierne.” 

Dialogue: 86 
Subtitle: 55 
Reduction: 31 
Cps: 11 

Foster care 
omitted. 

299 25:56 - 
26:03 = 
7 sec. 

“We consider that our 
life begins when we 
put on our habits and 
take our vows.” 

“Vi mener, vores liv 
starter, når vi 
aflægger vores 
løfte.” 

Dialogue: 77 
Subtitle: 57 
Reduction: 20 
Cps: 8.14 

Lingers because 
of pause. 

300 26:03 - 
26:08 = 
5 sec. 

“What happens before 
then...” 
“Is irrelevant to you, 
but it’s relevant to 
me.” 

“Det, der er sket før 
det er...” 
“Uvigtigt for Dem, 
vigtigt for mig.” 

Dialogue: 73 
Subtitle: 64 
Reduction: 9 
Cps: 12.8 

Lingers a second 
because of 
pause, but not 
the full 6 
seconds of 
display time. 

301 26:11 - 
26:16 = 
5 sec. 

“Sister Augustine went 
into foster care when 
she was six years old, 
but she left when she 
was twelve.” 

“Augustine løb bort 
fra børnehjemmet, 
da hun var 12.” 

Dialogue: 100 
Subtitle: 51 
Reduction: 49 
Cps: 10.2 

First part 
omitted. 

302 26:16 - 
26:20 = 
4 sec. 

“She lived on the 
streets, she got into 
drugs.” 

“Hun levede på 
gaden og tog 
stoffer...” 

Dialogue: 45 
Subtitle: 37 
Reduction: 8 
Cps: 9.25 

 

303 26:20 - 
26:25 = 
5 sec. 

“When she was fifteen, 
she became pregnant, 
tried to self-abort.” 

“Som 15-årig blev 
hun gravid og 
forsøgte selv at 
foretage abort.” 

Dialogue: 63 
Subtitle: 63 
Reduction: 0 
Cps: 12.6 

Normal pace 
throughout 
utterance.. 

304 26:25 - 
26:29 = 
4 sec. 

“She lost the child, she 
became ill. We took 
her in when she came 
back.” 

“Hun mistede 
barnet og blev syg. 
Så havnede hun hos 
os.” 

Dialogue: 71 
Subtitle: 54 
Reduction: 17 
Cps: 13.5 

 

305 26:29 - 
26:35 = 
6 sec. 

“If we had thought it 
was medically relevant 
we would have told 
you.” 

“Hvis vi havde 
troet, det havde 
nogen betydning, 
havde vi sagt det.” 

Dialogue: 67 
Subtitle: 66 
Reduction: 1 
Cps: 11 

Lingers two-
three seconds 
because of pause 
to the full six 
seconds 

306 26:35 - 
26:39 = 
4 sec. 

“It’s not.”  “Det har det ikke.” Dialogue: 10 
Subtitle: 17 
Reduction: +7 
Cps: 4.25 

Lingers three 
seconds. 

307 26:45 - 
26:50 = 
5 sec. 

“This tea is 
delicious. Local 
herbs?” 

“Sikken god te. Er 
det Deres egne 
urter?” 

Dialogue: 35 
Subtitle: 39 
Reduction: +4 
Cps: 7.8 

Follows camera 
cut. 

308 26:50 - 
26:53 = 
3 sec. 

“Any change with 
medication?” 
“Yeah, she’s getting 
worse.” 

“Reagerer hun på 
medicinen?” 
“Ja, hun får det 
værre.” 

Dialogue: 53 
Subtitle: 48 
Reduction: 5 
Cps: 16 
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309 26:53 - 
27:00 = 
7 sec. 

“Lung function’s 
deteriorating, BUN 
and creatinin are 
continuing to 
rise. She’s starting to 
run a fever and the 
rash is spreading. At 
this rate she’s not 
going to make 
Christmas.” 

“Lungefunktionen 
forværres. Hun har 
fået feber, og 
udslættet breder 
sig.” 

Dialogue: 177 
Subtitle: 71 
Reduction: 106 
Cps: 10.14 

Fast pace of 
speech with lots 
of information 
and therefore 
middle part of 
first utterance 
and last part of 
second are 
omitted. 

310 27:00 - 
27:05 = 
5 sec. 

“Maybe House was 
right. Maybe there is 
an underlying 
condition that explains 
the symptoms, 
something we haven’t 
considered.” 
“Like what?” 

“House har måske 
ret. Der er måske 
årsager, vi ikke har 
tænkt på.” 

Dialogue: 132 
Subtitle: 64 
Reduction: 68 
Cps: 12.8 

Cuts into the 
previous 
utterance. 
Question 
omitted. 

311 27:05 - 
27:10 = 
5 sec. 

“It could be a 
metabolic disorder.” 
“Specifically?” 
“Mitogenetic.” 
“Specifically?” 

“Fejl i stofskiftet.” 
“Præciser dig.” 

Dialogue: 71 
Subtitle: 32 
Reduction: 39 
Cps: 6.4 

Repetition 
omitted, as well 
as the 
specification. 

312 27:10 - 
27:14 = 
4 sec. 

“I’m just saying...” 
“You’re just saying 
you think House is 
right.” 
“Might be right.” 

“Du tror, House har 
ret?” 
“Kan have ret.” 

Dialogue: 77 
Subtitle: 36 
Reduction: 41 
Cps: 9 

Unnecessary 
interrupted 
utterance 
omitted. 

313 27:14 - 
27:19 = 
5 sec. 

“Of course he might be 
right! It might be the 
Hand of God at 
work. Don’t say it’s 
something else unless 
you’ve got something 
concrete to offer.” 

“Det er klart, han 
kan have ret. Du må 
have noget konkret 
at komme med.” 

Dialogue: 142 
Subtitle: 70 
Reduction: 72 
Cps: 14 

Disappears after 
5 seconds even 
though there is a 
pause. 

314 27:22 - 
27:27 = 
5 sec. 

“What’s this, 
hemlock?” 
“I’m going to do you 
the biggest favor one 
doctor can do 
another.”   

“Hvad er det? 
Skarntyde?” 
“Lad mig gøre dig 
en tjeneste.” 

Dialogue: 87 
Subtitle: 52 
Reduction: 35 
Cps: 10.4 

 

315 27:27 - 
27:30 = 
3 sec. 

“I’m gonna stop you 
from killing your 
patient.”  

“Hindre dig i at slå 
din patient ihjel.” 

Dialogue: 46 
Subtitle: 38 
Reduction: 8 
Cps: 12.67 

 

316 27:30 - 
27:34 = 
4 sec. 

“It’s figwort tea. Great 
for that little pick-me-
up we’re all looking 
for in the morning.” 

“Brunrodste. Den 
lille opkvikker, man 
har brug for om 
morgenen.” 

Dialogue: 88 
Subtitle: 62 
Reduction: 26 
Cps: 15.5 
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317 27:34 - 
27:38 = 
4 sec. 

“Opens the lungs, 
increases the blood 
pressure, stimulates 
the heart.” 

“Åbner lungerne, 
øger blodtrykket, 
stimulerer hjertet...”

Dialogue: 68 
Subtitle: 55 
Reduction: 13 
Cps: 13.75 

 

318 27:38 - 
27:42 = 
4 sec. 

“Unfortunately, if you 
then get injected with 
even 0.1 cc of 
epinephrine:  

“Men hvis man får 
en injektion med 
0,1 ml epinefrin 

Dialogue: 73 
Subtitle: 50 
Reduction: 23 
Cps: 12.5 

No dots. 

319 27:42 - 
27:47 = 
5 sec. 

instant cardiac 
arrest. Still, what the 
hell, it tastes great.” 

giver det hjertestop. 
Men hvad pokker, 
det smager godt.” 

Dialogue: 62 
Subtitle: 55 
Reduction: 7 
Cps: 11 

 

320 27:47 - 
27:51 = 
4 sec. 

“Sister Augustine...” 
“Has been drinking it 
religiously, so to 
speak.” 

“Søster 
Augustine...” 
“Har drukket det 
trofast.” 

Dialogue: 65 
Subtitle: 43 
Reduction: 22 
Cps: 10.75 

“Trofast” good. 

321 27:51 - 
27:54 = 
3 sec. 

“Take the cardiac 
arrest out of the 
equation…” 
“All the rest of the 
symptoms  

“Hvis man fjerner 
hjertestoppet...” 
“De andre 
symptomer... 

Dialogue: 73 
Subtitle: 54 
Reduction: 19 
Cps: 18 

Three dots again 
- inconsistent. 

322 27:54 - 
27:58 = 
4 sec. 

can be explained by a 
severe long-term 
allergic reaction.” 

...kan forklares med 
en langvarig 
allergisk reaktion.” 

Dialogue: 57 
Subtitle: 53 
Reduction: 4 
Cps: 13.25 

 

323 27:58 - 
28:02 = 
4 sec. 

“That’s what Cameron 
said in the beginning.”
“Yes, she did.”   

“Som Cameron 
sagde fra starten.” 
“Ja, det gjorde 
hun.” 

Dialogue: 57 
Subtitle: 49 
Reduction: 8 
Cps: 12.25 

 

324 28:02 - 
28:08 = 
6 sec. 

“Well done. But your 
unwillingness to stick 
by your diagnosis 
almost killed this 
woman.” 

“Bravo. Men din 
uvilje mod at stå 
fast var ved at tage 
livet af hende.” 

Dialogue: 86 
Subtitle: 69 
Reduction: 17 
Cps: 11.5 

 

325 28:08 - 
28:11 = 
3 sec. 

“Take a lesson from 
Foreman: stand up for 
what you believe. “ 

“Stå fast på det, du 
tror på.” 

Dialogue: 59 
Subtitle: 28 
Reduction: 31 
Cps: 9.33 

Half a second 
pause. 

326 28:11 - 
28:17 = 
6 sec. 

“Okay, let’s go figure 
out how to save a 
nun.” 
“Damned if you do, 
damned if you don’t.” 

“Så skal vi finde ud 
af, hvordan man 
redder en nonne.” 

Dialogue: 82 
Subtitle: 52 
Reduction: 30 
Cps: 8.67 

“Okay” omitted. 
6 second display 
time, but still the 
last utterance is 
omitted. 

327 28:19 - 
28:26 = 
7 sec. 

“Because it’s been 
untreated for so long, 
it’s gone from a simple 
watery eyes, scratchy 
throat allergy to a 
whopping I’m-gonna-
kick-your-ass allergy, 

“Det har været 
ubehandlet så 
længe, at det er en 
aggressiv allergi.” 

Dialogue: 148 
Subtitle: 66 
Reduction: 82 
Cps: 9.43 

Long utterance 
split into two 
independent 
subtitles. 
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328 28:26 - 
28:30 = 
4 sec. 

compromising her 
immune system, 
diminishing her ability 
to heal and breaking 
down her organs 
systems.”   

“Den svækker 
hendes 
immunforsvar og 
nedbryder 
organerne.” 

Dialogue: 103 
Subtitle: 55 
Reduction: 48 
Cps: 13.75 

Inconsistent 
translation of 
immune system.

329 28:30 - 
28:34 = 
4 sec. 

“So, what’s the 
source?” 
“The dish soap.” 

“Hvad er årsagen?”
“Opvaskemidlet.” 

Dialogue: 36 
Subtitle: 30 
Reduction: 6 
Cps: 7.5 

 

330 28:34 - 
23:39 = 
5 sec. 

“No, symptoms 
persisted days after the 
dishwashing episode. 
It’s gotta be something 
she’s been exposed to 
here in the hospital as 
well as the 
monastery.” 

“Symptomerne 
fortsatte længe efter 
opvasken. Det må 
være noget andet.” 

Dialogue: 151 
Subtitle: 68 
Reduction: 83 
Cps: 13.6 

“No” omitted to 
give more time 
for the previous 
subtitle. 

331 28:39 - 
28:43 = 
4 sec. 

“Well, what about the 
tea?  It caused her 
arrhythmia.” 
“Could be, but it’s not 
definitive.” 

“Teen kan forårsage 
arytmierne.” 
“Måske.” 

Dialogue: 86 
Subtitle: 36 
Reduction: 50 
Cps: 8 

 

332 28:43 - 
28:48 = 
5 sec. 

“We’ll skin test for 
allergens.” 
“Not yet, she’s too 
reactive. She’d test 
positive for 
everything.”  

“Har man foretaget 
priktest?” 
“Ikke endnu, hun er 
for følsom.” 

Dialogue: 95 
Subtitle: 57 
Reduction: 38 
Cps: 11.4 

 

333 28:48 - 
28:52 = 
4 sec. 

“We need to stabilize 
her, isolate her from 
all possible allergens. 
Give her system a 
rest.” 
“Get her in a clean 
room.” 

“Vi må isolere 
hende fra alle 
tænkelige 
allergener.” 

Dialogue: 114 
Subtitle: 50 
Reduction: 64 
Cps: 12.5 

Last utterance 
omitted. Fast 
pace. 

334 28:52 - 
28:59 = 
7 sec. 

“Okay. And we’ll 
gradually introduce 
allergens and see how 
she responds. When 
she reacts to 
something we’ll know 
that’s what’s killing 
her.” 

“Så introducerer vi 
allergenerne gradvis 
og ser, hvad hun 
reagerer på.” 

Dialogue: 138 
Subtitle: 69 
Reduction: 69 
Cps: 9.86 

Lingers for a 
second which 
makes it 7. 

335 28:59 - 
29:03 = 
4 sec. 

“There you go. No 
television, no books.” 
“Not even my Bible?”

“Intet tv, ingen 
bøger.” 
“Ikke engang 
Bibelen?” 

Dialogue: 56 
Subtitle: 42 
Reduction: 14 
Cps: 10.5 

 

336 29:03 - 
29:06 = 
3 sec. 

“I’m afraid not. This 
room has filtered air, 
filtered water…  

“Nej. Luften og 
vandet her 
filtreres.” 

Dialogue: 60 
Subtitle: 36 
Reduction: 24 
Cps: 12 
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337 29:06 - 
29:10 = 
4 sec. 

“You even have silk 
sheets. Very decadent 
and hypoallergenic.”   

“De har til og med 
silkelagner. 
Dekadent og 
uallergent.” 

Dialogue: 62 
Subtitle: 54 
Reduction: 8 
Cps: 13.5 

 

338 29:10 - 
29:13 = 
3 sec. 

“You should be feeling 
better here.” 

“De bør få det bedre 
her.” 

Dialogue: 34 
Subtitle: 24 
Reduction: 10 
Cps: 8 

Lingers a second 
to make the 
three. 

339 29:16 - 
29:19 = 
3 sec. 

“We’ll be back to 
check on you in a little 
while.” 

“Vi kommer tilbage 
om lidt.” 

Dialogue: 48 
Subtitle: 26 
Reduction: 22 
Cps: 8.67 

 

340 29:19 - 
29:23 = 
4 sec. 

“Can the other sisters 
come in and pray with 
me?” 

“Må de andre søstre 
komme ind og bede 
med mig?” 

Dialogue: 47 
Subtitle: 45 
Reduction: 2 
Cps: 11.25 

 

341 29:23 - 
29:26 = 
3 sec. 

“It’d be better if you 
don’t have any 
visitors.” 

“Helst ingen 
besøgende.” 

Dialogue: 46 
Subtitle: 22 
Reduction: 24 
Cps: 7.33 

Politeness 
padding 
removed. 

342 29:26 - 
29:32 = 
6 sec. 

“Once we isolate 
what’s causing your 
allergy, then we can be 
a little more lax.”  

“Når vi ved, hvad 
De er allergisk mod, 
kan vi slappe lidt 
mere af.” 

Dialogue: 79 
Subtitle: 65 
Reduction: 14 
Cps: 10.83 

Pause, but it 
disappears after 
6 second. 

343 29:41 - 
29:43 = 
2 sec 

“I can pray with you.” “Jeg kan bede med 
Dem.” 

Dialogue: 20 
Subtitle: 21 
Reduction: +1 
Cps: 10.5 

Lingers for a 
second. 

344 29:43 - 
29:47 = 
4 sec. 

“I want to die.”  “Jeg dør.” Dialogue: 15 
Subtitle: 8 
Reduction: 7 
Cps: 2 

Follows speech. 
Rhetorical 
segmentation. 

345 29:47 - 
29:50 = 
3 sec. 

“Why has He left me?” “Hvorfor har han 
forladt mig?” 

Dialogue: 19 
Subtitle: 28 
Reduction: +9 
Cps: 9.33 

Stays on for only 
one seconds 
despite pause. 

346 29:58 - 
30:02 = 
4 sec. 

“I was in seminary 
school.” 

“Jeg har gået på 
præsteseminarium.”

Dialogue: 25 
Subtitle: 33 
Reduction: +8 
Cps: 8.25 

 

347 30:02 - 
30:08 = 
6 sec. 

“They asked us once 
what our favorite 
passage was.  I chose 1 
Peter 1:7.” 

“De bad om vores 
yndlingsbibelcitat. 
Jeg valgte Peters 
første brev, 1:7.” 

Dialogue: 71 
Subtitle: 71 
Reduction: 0 
Cps: 11.83 

6 seconds 
despite pause. 

348 30:09 - 
30:15 = 
6 sec. 

“These trials only test 
your faith to see 
whether or not it is 
strong and pure. Your 
faith is being tested 

“Prøvelser sætter 
din tro på prøve for 
at se, om den er 
stærk og ren.” 

Dialogue: 105 
Subtitle: 68 
Reduction: 37 
Cps: 11.33 

Same as above. 
Divided in two 
and reduced. 
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349 30:16 - 
30:19 = 
3 sec. 

as fire tests gold and 
purifies it.” 

“Som ild prøver 
guld og renser det.”

Dialogue: 35 
Subtitle: 34 
Reduction: 1 
Cps: 11.33 

 

350 30:19 - 
30:24 = 
5 sec. 

“And your faith is far 
more precious to the 
Lord than pure gold; 
so if your faith remains 
strong after being 
tested,  

“Din tro er mere 
værd end guldet og 
skal stå sin prøve 

Dialogue: 116 
Subtitle: 53 
Reduction: 63 
Cps: 10.6 

No dots. 

351 30:24 - 
30:30 = 
6 sec. 

it will bring you much 
praise and glory and 
honor  

og blive til pris og 
herlighed og ære... 

Dialogue: 50 
Subtitle: 40 
Reduction: 10 
Cps: 6.67 

Dots – 
inconsistent. 

352 30:30 - 
30:33 = 
3 sec. 

on the day of His 
return.” 

...når Jesus Kristus 
åbenbares.” 

Dialogue: 25 
Subtitle: 31 
Reduction: +6 
Cps: 10.33 

Split into three. 

353 30:33 - 
30:36 = 
3 sec. 

“He hasn’t left you.” “Han har ikke 
forladt dig.” 

Dialogue: 19 
Subtitle: 25 
Reduction: +6 
Cps: 8.33 

Slow pace 
allows addition. 

354 30:38 - 
30:42 = 
4 sec. 

“The only thing in the 
way of you knowing if 
he’s there is your 
fear.” 

“Det eneste, som 
kan fortælle dig, om 
han findes, er din 
frygt.” 

Dialogue: 68 
Subtitle: 62 
Reduction: 6 
Cps: 16 

Cuts into next 
utterance. 

355 30:42 - 
30:46 = 
4 sec. 

“You have a choice: 
faith or fear. That’s the 
test.” 

“Du kan vælge 
mellem tro og frygt. 
Det er din prøve.” 

Dialogue: 50 
Subtitle: 51 
Reduction: +1 
Cps: 12.75 

 

356 30:46 - 
30:52 = 
6 sec. 

“Do you think faith 
doesn’t mean I won’t 
die?” 
“It will affect how you 
experience your death, 

“Kan troen hindre 
mig i at dø?” 
“Den påvirker 
oplevelsen af 
døden.” 

Dialogue: 90 
Subtitle: 62 
Reduction: 28 
Cps: 10.33 

 

357 30:52 - 
30:55 = 
3 sec. 

and therefore your 
life. It’s up to you.” 

“Derfor påvirker 
den også livet. Det 
er dig, som 
bestemmer.” 

Dialogue: 40 
Subtitle: 58 
Reduction: +18 
Cps: 19.33 

Unusual 
addition. 

358 30:55 - 
30:59 = 
4 sec. 

“Why did you leave 
seminary school?” 

“Hvorfor forlod du 
præsteseminariet?” 

Dialogue: 34 
Subtitle: 35 
Reduction: +1 
Cps: 8.75 

Addition 
allowed. 

359 30:59 - 
31:02 = 
3 sec. 

“A test.” “En prøvelse.” Dialogue: 7 
Subtitle: 12 
Reduction: 5 
Cps: 4 

Addition 
allowed. 

360 31:02 - 
31:06 = 
4 sec. 

“You passed. I didn’t.” “Du bestod, det 
gjorde jeg ikke.” 

Dialogue: 21 
Subtitle: 31 
Reduction: +10 
Cps: 7.75 

Addition 
allowed. 
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361 31:06 - 
31:09 = 
3 sec. 

“We’ll call you if 
anything changes.” 
“Will she be all right?”

“Vi ringer, hvis der 
sker noget.” 
“Bliver hun rask?” 

Dialogue: 57 
Subtitle: 47 
Reduction: 10 
Cps: 15.67 

 

362 31:09 - 
31:14 = 
5 sec. 

“As long as she’s not 
exposed to anything 
that will aggravate her 
allergy, she’ll be fine.”

“Så længe hun ikke 
udsættes for noget 
allergent, er der 
ingen fare.” 

Dialogue: 89 
Subtitle: 66 
Reduction: 23 
Cps: 13.2 

 

363 31:14 - 
31:17 = 
3 sec. 

“Need some help in 
here!” 

“Jeg har brug for 
hjælp!” 

Dialogue: 23 
Subtitle: 23 
Reduction: 0 
Cps: 7.67 

3 seconds 
despite pause. 

364 31:21 - 
31:27 = 
6 sec. 

“Screw the procedure, 
she’s in anaphylactic 
shock!” 
“No way, she’s in the 
damn clean room.” 
“You kidding me? Get 
in here!” 

“Pyt med rutinerne, 
hun har anafylaktisk 
chok!” 

Dialogue: 114 
Subtitle: 45 
Reduction: 69 
Cps: 7.5 

Last two 
utterances 
omitted, though 
there is time and 
space. 

365 31:29 - 
31:33 = 
4 sec. 

“0.1 cc of epi.” 
“Gonna have to 
intubate.” 
“I got it.” 

“0,1 ml epinefrin.” 
“Vi må intubere.” 

Dialogue: 46 
Subtitle: 32 
Reduction: 14 
Cps: 8 

Explicitation and 
omission of the 
last utterance. 

366 31:46 - 
31:50 = 
4 sec. 

“I’m in.” “Jeg er inde.” Dialogue: 7 
Subtitle: 12 
Reduction: +5 
Cps: 3 

Long display 
time. 

367 32:00 - 
32:03 = 
3 sec. 

“Breathing’s 
stabilized.” 

“Vejrtrækningen er 
stabiliseret.” 

Dialogue: 23 
Subtitle: 31 
Reduction: +8 
Cps: 10.33 

Stays on for an 
extra 2 seconds.

368 32:03 - 
32:07 = 
4 sec. 

“It’s a clean room!” “Det er en klinisk 
ren stue.” 

Dialogue: 18 
Subtitle: 27 
Reduction: +9 
Cps: 6.75 

Addition 
allowed. 

369 32:13 - 
32:18 = 
5 sec. 

“How do you get an 
allergic reaction in a 
clean room?” 

“Hvordan får man 
en allergisk reaktion 
på en klinisk ren 
stue?” 

Dialogue: 52 
Subtitle: 61 
Reduction: +9 
Cps: 12.2 

Addition 
allowed. 

370 32:18 - 
32:21 = 
3 sec. 

“Maybe it was the 
preservatives in the 
IV?” 
“Checked that.” 

“Konserveringsmidl
et i droppet?” 
“Jeg har tjekket 
det.” 

Dialogue: 54 
Subtitle: 50 
Reduction: 4 
Cps: 16.67 

 

371 32:21 - 
32:25 = 
4 sec. 

“Latex tubing?” 
“Checked that.  
Checked everything.” 

“Latexslangerne?” 
“Jeg har tjekket 
alt.” 

Dialogue: 47 
Subtitle: 35 
Reduction: 12 
Cps: 8.75 

Repitition 
omitted. 

372 32:25 - 
32:28 = 
3 sec. 

“Well, it could be 
mast-cell leukemia. It 
can cause 
anaphylaxis.” 

“Det kan være 
mastcelleleukæmi.”

Dialogue: 63 
Subtitle: 30 
Reduction: 33 
Cps: 10 

Last utterance 
omitted. 
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373 32:28 - 
32:34 = 
6 sec. 

“Checked the blood 
levels. And it’s not 
eosinophilia or 
eopathic anaphylaxis.”

“Jeg har tjekket 
blodværdierne. Det 
er ikke eosinofili.” 

Dialogue: 76 
Subtitle: 53 
Reduction: 23 
Cps: 8.83 

 

374 32:34 - 
32:37 = 
3 sec. 

“Maybe it’s just divine 
will.” 

“Det er måske Guds 
vilje.” 

Dialogue: 28 
Subtitle: 24 
Reduction: 4 
Cps: 8 

 

375 32:38 - 
32:41 = 
3 sec. 

“It’s not my will.” “Det er ikke min 
vilje.” 

Dialogue: 17 
Subtitle: 22 
Reduction: +5 
Cps: 4.4 

 

376 32:43 - 
32:50 = 
7 sec. 

“You do realize if 
you’re wrong, about 
the big picture that is, 
you’re going to burn, 
right?” 

“Du ved vel, at hvis 
du tager fejl, 
kommer du til at 
lide for det?” 

Dialogue: 91 
Subtitle: 65 
Reduction: 26 
Cps: 9.29 

 

377 32:50 - 
32:53 = 
3 sec. 

“What do you want me 
to do? Accept it, pack 
it in?” 

“Skal jeg bare 
resignere?” 

Dialogue: 49 
Subtitle: 24 
Reduction: 25 
Cps: 8 

Cuts into 
beginning of 
next subtitle. 

378 32:53 . 
32:57 = 
4 sec. 

“Yeah. I want you to 
accept that sometimes 
patients die against all 
reason. Sometimes 
they get better against 
all reason.” 

“Du må acceptere, 
at patienter af og til 
dør uden synlig 
anledning.” 

Dialogue: 120 
Subtitle: 66 
Reduction: 54 
Cps: 16.5 

“Yeah” omitted.

379 32:57 - 
33:00 = 
3 sec. 

“No, they don’t. We 
just don’t know the 
reason.” 

“Slet ikke, vi 
kender bare ikke 
årsagerne.” 

Dialogue: 46 
Subtitle: 41 
Reduction: 5 
Cps: 13.67 

 

380 33:00 - 
33:04 = 
4 sec. 

“I don’t think the nuns 
would agree with you 
on that.” 

“Jeg tror ikke, 
nonnerne ville være 
enige med dig.” 

Dialogue: 52 
Subtitle: 49 
Reduction: 3 
Cps: 12.25 

Lingers 3 
seconds into the 
cut to the next 
location. No 
speech. 

381 33:11 - 
33:14 = 
3 sec. 

“I just wanted to say 
that I know that you 
did everything you 
could.” 

“Du gjorde dit 
bedste.” 

Dialogue: 67 
Subtitle: 21 
Reduction: 46 
Cps: 7 

 

382 33:14 - 
33:19 = 
5 sec. 

“I don’t need 
verification from you 
to know that I’m doing 
my job well. That’s 
your problem, not 
mine.” 

“Jeg behøver ikke 
din bekræftelse for 
at vide, jeg er god 
til mit arbejde.” 

Dialogue:101  
Subtitle: 73 
Reduction: 28 
Cps: 14.6 

Last part 
omitted. 

383 33:19 - 
33:25 = 
6 sec. 

“I was just being 
nice.” 
“Yeah, well, you don’t 
need to always do 
that.” 

“Jeg prøvede bare 
at være venlig.” 
“Det behøver du 
ikke altid at være.” 

Dialogue: 67 
Subtitle: 66 
Reduction: 1 
Cps: 11 

Lingers through 
the pause to 
make it 6 
seconds. 
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384 33:25 - 
33:29 = 
4 sec. 

“Merry Christmas.” “God jul.” Dialogue: 16 
Subtitle: 8 
Reduction: 8 
Cps: 2 

Pause after 
dialogue. 

385 33:38 - 
33:42 = 
4 sec. 

“Sister Augustine’s 
been extubated.” 
“Good.” 

“Søster Augustine 
er ekstuberet.” 

Dialogue: 39 
Subtitle: 31 
Reduction: 8 
Cps: 7.75 

“Good” omitted.

386 33:42 - 
33:48 = 
6 sec. 

“She’s requested to 
check out against 
medical advice. She 
wants to go back to the 
monastery.” 

“Hun vil udskrives. 
Hun vil tilbage til 
klostret.” 

Dialogue: 91 
Subtitle: 47 
Reduction: 44 
Cps: 7.83 

Cuts into next 
subtitle over 
“Yeah, well”. 

387 33:48 
33:50 = 
2 sec. 

“Yeah, well, talk her 
out of it.” 

“Få hende på andre 
tanker.” 

Dialogue: 31 
Subtitle: 25 
Reduction: 6 
Cps: 12.5 

“Yeah, well” 
omitted. 

388 33:50 - 
33:55 = 
5 sec. 

“I think I may have 
talked her into it.” 

“Jeg tror, det var 
mig, som gav hende 
den tanke.” 

Dialogue: 38 
Subtitle: 47 
Reduction: +9 
Cps: 9.4 

Lingers 2 
seconds because 
of pause after 
utterance. 

389 34:08 - 
34:14 = 
6 sec. 

“Room’s paid up for 
the rest of the 
week. You might as 
well stick around.” 

“Stuen er betalt 
ugen ud. De kan 
lige så godt blive.” 

Dialogue: 72 
Subtitle: 51 
Reduction: 21 
Cps: 8.5 

Slow/Normal 
speech. 

390 34:14 - 
34:18 = 
4 sec. 

“This illness is a test 
of my faith.” 

“Den sygdom er en 
prøvelse af min 
tro.” 

Dialogue: 35 
Subtitle: 37 
Reduction: +2 
Cps: 9.25 

 

391 34:18 - 
34:24 = 
6 sec. 

“If it’s His will to take 
me, it doesn’t matter 
where I am. I can 
accept that.” 

“Vil han tage mig, 
er det ligegyldigt, 
hvor jeg er. Jeg 
accepterer det.” 

Dialogue: 77 
Subtitle: 70 
Reduction: 7 
Cps: 11.67 

Same pace. 

392 34:25 - 
34:29 = 
4 sec. 

“Does anybody believe 
anything you say?” 

“Er der nogen, som 
tror på noget af det, 
De siger?” 

Dialogue: 38 
Subtitle: 49 
Reduction: +11 
Cps: 12.25 

 

393 34:29 - 
34:32 = 
3 sec. 

“You’re not 
accepting.” 

“De accepterer 
ikke.” 

Dialogue: 21 
Subtitle: 19 
Reduction: 2 
Cps: 6.33 

 

394 34:32 - 
34:36 = 
4 sec. 

“You’re running 
away. Just like you 
always do.” 

“De flygter, som De 
altid gør.” 

Dialogue: 45 
Subtitle: 29 
Reduction: 16 
Cps: 7.25 

Still same pace. 

395 34:36 - 
34:41 = 
5 sec. 

“You ran away from 
the monastery, you get 
laid,  

“De flygtede fra 
klosteret, fik noget 
sex...” 

Dialogue: 47 
Subtitle: 43 
Reduction: 4 
Cps: 8.6 
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396 34:41 - 
34:45 = 
4 sec. 

you ran away from the 
real world when 
getting laid didn’t 
work out so good.” 

“De flygtede fra 
virkeligheden, da 
det ikke virkede at 
få sex.” 

Dialogue: 75 
Subtitle: 61 
Reduction: 14 
Cps: 15.25 

Split into two 
independent 
subtitles. 

397 34:45 - 
34:48 = 
3 sec. 

“Now things aren’t 
working out again, so 
off you go.” 

“Nu fungerer det 
ikke igen, så De er 
på vej væk.” 

Dialogue: 51 
Subtitle: 47 
Reduction: 4 
Cps: 15.67 

 

398 34:48 - 
34:52 = 
4 sec. 

“Why is it so difficult 
for you to believe in 
God?” 

“Hvorfor er det så 
svært for Dem at tro 
på Gud?” 

Dialogue: 49 
Subtitle: 46 
Reduction: 3 
Cps: 11.5 

 

399 34:52 - 
34:58 = 
6 sec. 

“What I have difficulty 
with is the whole 
concept of belief. Faith 
isn’t based on logic 
and experience.” 

“Jeg har svært ved 
hele konceptet. Tro 
bygger ikke på 
logik og erfaring.” 

Dialogue: 102 
Subtitle: 71 
Reduction: 31 
Cps: 11.83 

 

400 34:58 - 
35:02 = 
4 sec. 

“I experience God on a 
daily basis,  

“Jeg erfarer Gud 
hver dag.” 

Dialogue: 35 
Subtitle: 25 
Reduction: 10 
Cps: 6.25 

One utterance 
split into two 
independent 
subtitles. 

401 35:02 - 
35:05 = 
3 sec. 

and the miracle of life 
all around.” 

“Og livets under 
rundt omkring.” 

Dialogue: 35 
Subtitle: 30 
Reduction: 5 
Cps: 10 

 

402 35:05 - 
35:10 = 
5 sec. 

“The miracle of birth, 
the miracle of love.”  

“Følelsens under, 
kærlighedens 
under.” 

Dialogue: 43 
Subtitle: 36 
Reduction: 7 
Cps: 7.2 

“Birth “becomes 
“følelse” = 
Typo? 

403 35:10 - 
35:12 = 
2 sec. 

“He is always with 
me.” 

“Han er altid hos 
mig.” 

Dialogue: 21 
Subtitle: 21 
Reduction: 0 
Cps: 10.5 

 

404 35:12 - 
35:18 = 
6 sec. 

“Where is the miracle 
in delivering a crack-
addicted baby? 
Hmmm?” 

“Hvad er der 
vidunderligt ved at 
føde et 
crackafhængigt 
barn?” 

Dialogue: 63 
Subtitle: 60 
Reduction: 3 
Cps: 10 

“Hmmm” 
omitted. 

405 35:18 - 
35:22 = 
4 sec. 

“And watching her 
mother abandon her 
because she needs 
another score.” 

“Og se moderen 
forlade det, fordi 
hun har brug for en 
ny dosis.” 

Dialogue: 68 
Subtitle: 62 
Reduction: 6 
Cps: 15.5 

 

406 35:22 - 
35:27 = 
4 sec. 

“The miracle of 
love. You’re over 
twice as likely to be 
killed  

“Sandsynligheden 
er dobbelt så stor 
for, at man myrdes 

Dialogue: 62 
Subtitle: 53 
Reduction: 9 
Cps: 13.25 

No dots. 

407 35:27 - 
35:30 = 
3 sec. 

by the person you love 
than by a stranger.” 

af den man elsker, 
end af en 
fremmed.” 

Dialogue: 42 
Subtitle: 37 
Reduction: 5 
Cps: 12.33 
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408 35:30 - 
35:35 = 
5 sec. 

“Are you trying to talk 
me out of my faith?” 
“You can have all the 
faith you want in  

“Prøver De at befri 
mig for min tro?” 
“De kan tro, så 
meget de vil.” 

Dialogue: 81 
Subtitle: 63 
Reduction: 18 
Cps: 12.6 

 

409 35:35 - 
35:39 = 
4 sec. 

spirits and the afterlife, 
and heaven and hell,  

“Åndeligheden og 
livet efter dette, 
himlen og 
helvedet...” 

Dialogue: 48 
Subtitle: 56 
Reduction: +8 
Cps: 14 

 

410 35:39 - 
35:43 = 
4 sec. 

but when it comes to 
this world, don’t be an 
idiot.” 

“Men når det 
kommer til denne 
verden, så vær ikke 
idiot.” 

Dialogue: 51 
Subtitle: 55 
Reduction: +4 
Cps: 13.75 

Cuts into next. 

411 35:43 - 
35:49 = 
6 sec. 

“Cause you can tell me 
you put your faith in 
God to put you 
through the day, but 
when it comes time to 
cross the road, I know 
you look both ways.” 

“De stoler på Gud, 
men jeg ved, De ser 
Dem for, før De går 
over gaden.” 

Dialogue: 144 
Subtitle: 69 
Reduction: 75 
Cps: 11.5 

No lingering. 

412 35:49 - 
35:54 = 
5 sec. 

“I don’t believe He is 
inside me and is going 
to save me.” 

“Jeg tror ikke, han 
er i mig og vil redde 
mig.” 

Dialogue: 56 
Subtitle: 45 
Reduction: 11 
Cps: 9 

 

413 35:54 - 
35:58 = 
4 sec. 

“I believe He is inside 
me whether I live or 
die.” 

“Jeg tror, han findes 
i mig, hvad enten 
jeg lever eller dør.”

Dialogue: 48 
Subtitle: 59 
Reduction: +11 
Cps: 14.75 

 

414 35:58 - 
36:02 = 
4 sec. 

“Then you might as 
well live.” 

“Så kan De lige så 
godt leve.” 

Dialogue: 28 
Subtitle: 28 
Reduction: 0 
Cps: 7 

 

415 36:02 - 
36:06 = 
4 sec. 

“You’ve got a better 
shot betting on me 
than on Him.” 

“De har bedre 
muligheder med 
mig end med ham.”

Dialogue: 51 
Subtitle: 44 
Reduction: 7 
Cps: 11 

 

416 36:06 - 
36:13 = 
7 sec. 

“When I was 15, I was 
on every kind of birth 
control known to man, 

“Da jeg var 15, 
brugte jeg alle de 
præventionsmidler, 
der findes.” 

Dialogue: 66 
Subtitle: 64 
Reduction: 2 
Cps: 9.14 

Slow speech. 

417 36:13 - 
36:16 = 
3 sec. 

and I still got 
pregnant.” 

“Men jeg blev 
alligevel gravid.” 

Dialogue: 25 
Subtitle: 31 
Reduction: +6 
Cps: 10.33 

Addition 
allowed. 

418 36:16 - 
36:21 = 
5 sec. 

“I blamed God. I hated 
Him for ruining my 
life,  

“Jeg bebrejdede 
Gud. Jeg hadede 
ham fordi han 
havde ødelagt mit 
liv.” 

Dialogue: 47 
Subtitle: 67 
Reduction: +20 
Cps: 13.4 
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419 36:21 - 
36:24 = 
3 sec. 

but then I realized 
something.” 

“Så indså jeg 
noget...” 

Dialogue: 30 
Subtitle: 21 
Reduction: 9 
Cps: 7 

 

420 36:24 - 
36:30 = 
6 sec. 

“You can’t be angry 
with God and not 
believe in him at the 
same time. No one 
can.” 

“Man kan ikke være 
vred på Gud, 
samtidig med at 
man ikke tror på 
ham.” 

Dialogue: 80 
Subtitle: 68 
Reduction: 12 
Cps: 11.33 

 

421 36:30 - 
36:34 = 
4 sec. 

“Not even you, Dr. 
House.” 

“Det kan ikke 
engang De, dr. 
House.” 

Dialogue: 24 
Subtitle: 34 
Reduction: 10 
Cps: 8.5 

Follows camera 
cuts. 

422 36:37 - 
36:41 = 
4 sec. 

“How’d it go?” 
“She has God inside 
her.” 

“Hvordan gik det?”
“Hun har Gud i 
sig.” 

Dialogue: 35 
Subtitle: 34 
Reduction: 1 
Cps: 8.5 

 

423 36:41 - 
36:44 = 
3 sec. 

“It would have been 
easier to deal with a 
tumor.” 

“Det havde været 
lettere at håndtere 
en tumor.” 

Dialogue: 47 
Subtitle: 45 
Reduction: 2 
Cps: 15 

“Tumor” directly 
transferred. 

424 36:44 - 
36:47 = 
3 sec. 

“Maybe she’s allergic 
to God.” 

“Hun er måske 
allergisk over for 
Gud.” 

Dialogue: 28 
Subtitle: 36 
Reduction: +8 
Cps: 12 

Addition makse 
it 12 cps. 

425 36:52 - 
36:56 = 
4 sec. 

“We looked 
everywhere for an 
allergen that could be 
causing this reaction 
except one place: 
inside her.” 

“Vi har ledt efter 
årsagen til allergi 
overalt, bortset fra i 
hende.” 

Dialogue: 102 
Subtitle: 67 
Reduction: 35 
Cps: 16.75 

 

426 36:56 - 
37:00 = 
4 sec. 

“On her medical 
history she didn’t 
mention any surgery.”
“She had one.” 

“Hun nævnede 
ingen operationer.” 
“Hun har 
gennemgået en.” 

Dialogue: 66 
Subtitle: 52 
Reduction: 14 
Cps: 13 

Cuts into next 
utterance, which 
is therefore 
omitted. 

427 37:00 - 
37:04 = 
4 sec. 

“Can we get her 
records? What hospital 
was it at?” 
“She didn’t have it at a 
hospital. Order a full 
body scan.” 

“Hvilket hospital 
var det på?” 
“Intet. Bestil en fuld 
røntgen.” 

Dialogue: 105 
Subtitle: 58 
Reduction: 47 
Cps: 14.5 

Fast pace of 
speech. 

428 37:04 - 
37:09 = 
5 sec. 

“What if she refuses?”
“Tell her I’m looking 
for a miracle.” 

“Og hvis hun 
nægter?” 
“Sig, jeg søger efter 
et mirakel.” 

Dialogue: 55 
Subtitle: 51 
Reduction: 4 
Cps: 10.2 

Lingers for a 
second or two. 
Pause after. 

429 37:10 - 
37:16 = 
6 sec. 

“No piercings, no 
fillings, no surgical 
pins in the arm,  

“Ingen piercing, 
ingen fyldninger, 
ingen titaniumsøm i 
armen.” 

Dialogue: 56 
Subtitle: 60 
Reduction: +4 
Cps: 10 

Slow speech 
allows addition. 
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430 37:16 - 
37:21 = 
5 sec. 

no implants…” 
“It’s clean as a 
whistle. What’s House 
looking for?” 

“Intet implantat...” 
“Ingenting. Hvad 
leder House efter?”

Dialogue: 62 
Subtitle: 52 
Reduction: 10 
Cps: 10.4 

One utterance 
spilt into two 
subtitles. 

431 37:21 - 
37:24 = 
3 sec. 

“What is that?” 
“Don’t know.” 

“Hvad er det?” 
“Aner det ikke.” 

Dialogue: 24 
Subtitle: 26 
Reduction: +2 
Cps: 8.67 

Display time 
allows addition. 

432 37:24 - 
37:28 = 
4 sec. 

“Lock on it. Get a 3D 
representation.” 

“Fremkald et 3D 
billede.” 

Dialogue: 36 
Subtitle: 23 
Reduction: 13 
Cps: 5.75 

 

433 37:33 - 
37:36 = 
3 sec. 

“Oh my God.” “Åh, gud.” Dialogue: 10 
Subtitle: 8 
Reduction: 2 
Cps: 2.67 

Lingers for 2 
seconds to make 
the 3 second 
minimum. 

434 37:38 - 
37:42 = 
4 sec. 

“The copper cross, a 
form of birth control 
pulled off the market 
in the 80s.” 

“Kobberkorset, en 
prævention som 
blev forbudt i 
80’erne.” 

Dialogue: 75 
Subtitle: 55 
Reduction: 20 
Cps: 13.75 

Normal speech. 

435 37:42 - 
37:46 = 
4 sec. 

“So, she’s allergic to 
copper.” 
“Rare, but it happens.”

“Er hun allergisk 
over for kobber?” 
“Sjældent, men det 
sker.” 

Dialogue: 50 
Subtitle: 56 
Reduction: +6 
Cps: 14 

 

436 37:46 - 
37:49 = 
3 sec. 

“Wouldn’t she know 
she had an IUD?” 
“She had an abortion.”

“Vidste hun ikke, 
hun havde spiral?” 
“Hun foretog en 
abort.” 

Dialogue: 53 
Subtitle: 55 
Reduction: +2 
Cps: 18.33 

 

437 37:49 - 
37:54 = 
5 sec. 

“The IUD must have 
been left in, embedded 
in the endometrial 
tissue where it 
couldn’t be detected.” 

“Spiralen må have 
siddet tilbage i 
livmodervævet.” 

Dialogue: 97 
Subtitle: 48 
Reduction: 49 
Cps: 9.6 

 

438 37:54 - 
37:58 = 
4 sec. 

“So, all we have to do 
is remove the IUD and 
the symptoms should 
subside.” 

“Vi fjerner spiralen. 
Så bør 
symptomerne 
forsvinde.” 

Dialogue: 72 
Subtitle: 50 
Reduction: 22 
Cps: 12.5 

Camera cuts in 
the middle of the 
utterance, but 
speech 
continues. 
Rhetorical 
segmentation. 

439 37:58 - 
38:03 = 
5 sec. 

“I got this IUD when I 
was fifteen. It’s been 
more than twenty 
years.” 

“Jeg fik den sat op, 
da jeg var 15. Det er 
over 20 år siden.” 

Dialogue: 68 
Subtitle: 59 
Reduction: 9 
Cps: 11.8 

Normal pace of 
speech. 

440 38:03 - 
38:06 = 
3 sec. 

“Prolonged exposure 
to an allergen with 
minimal symptoms.” 

“Langvarig 
eksponering for et 
allergen som giver 
få symptomer.” 

Dialogue: 56 
Subtitle: 61 
Reduction: +5 
Cps: 20.33 

This might have 
needed more 
reduction. 
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441 38:06 - 
38:11 = 
5 sec. 

“But at some point, all 
it takes is one last 
contact to cause a full-
blown reaction.” 

“Til sidst kræves 
kun en enkelt 
kontakt for at starte 
en reaktion.” 

Dialogue: 83 
Subtitle: 65 
Reduction: 18 
Cps: 13 

 

442 38:11 - 
38:15 = 
4 sec. 

“It’s like a balloon 
filled with air. One last 
breath, it explodes.” 

“Som en ballon. Det 
sidste pust, og så 
sprænges den.” 

Dialogue: 66 
Subtitle: 51 
Reduction: 15 
Cps: 12.75 

 

443 38:15 - 
38:19 = 
4 sec. 

“The first time I got 
the rash was when I 
was washing the 
copper cookware.” 

“Første gang jeg fik 
udslæt var, da jeg 
vaskede 
kobbergryderne 
op.” 

Dialogue: 73 
Subtitle: 65 
Reduction: 8 
Cps: 16.25 

 

444 38:19 - 
38:23 = 
4 sec. 

“And all your 
subsequent symptoms 
came from ingesting 
food prepared in it.” 

“De andre 
symptomer kom, 
efter De havde spist 
fra dem.” 

Dialogue: 73 
Subtitle: 53 
Reduction: 20 
Cps: 13.25 

 

445 38:23 - 
38:28 = 
5 sec. 

“Dr. House found his 
miracle.” 
“I doubt he’ll interpret 
it that way.” 

“Dr. House fandt sit 
mirakel.” 
“Sådan tolker han 
det nok ikke.” 

Dialogue: 64 
Subtitle: 58 
Reduction: 6 
Cps: 11.6 

 

446 38:29 - 
38:33 = 
4 sec. 

“You told me your 
favorite passage.  
Would you like to hear 
mine?” 

“Vil du høre mit 
yndlingsbibelcitat?”

Dialogue: 64 
Subtitle: 35 
Reduction: 29 
Cps: 8.75 

The nod can be 
seen by the DK 
viewer as well. 
Disappears 
despite pause. 

447 38:35 - 
38:40 = 
5 sec. 

“Celebrate and be 
glad, because your 
brother was dead and 
is alive again.” 

“Fryd dig og vær 
glad; thi din bror 
var død, men har 
fået liv igen...” 

Dialogue: 72 
Subtitle: 68 
Reduction: 4 
Cps: 13.6 

 

448 38:40 - 
38:43 = 
3 sec. 

“The prodigal son.” “Den fortabte søn.” Dialogue: 17 
Subtitle: 17 
Reduction: 0 
Cps: 5.67 

 

449 38:43 - 
38:48 = 
5 sec. 

“He’ll be waiting for 
you when you’re 
ready.” 

“Jeg håber, han 
venter på dig, når 
du er klar.” 

Dialogue: 43 
Subtitle: 45 
Reduction: +2 
Cps: 9 

Has the subtitler 
not heard what 
was said? 

450 38:48 - 
38:52 = 
4 sec. 

“We’ll schedule your 
surgery for tomorrow.”

“Vi opererer i 
morgen.” 

Dialogue: 41 
Subtitle: 21 
Reduction: 20 
Cps: 5.25 

 

451 38:57 - 
39:03 = 
6 sec. 

“The sixth circle of 
Hell.” 
“Confined in a sweat 
box with a bloody nose 
and all the tissues are 
soggy.” 

“Helvedets sjette 
kreds?” 
“Indestængt i et 
dampbad.” 

Dialogue: 98 
Subtitle: 47 
Reduction: 51 
Cps: 7.83 

Condensed 
though it is 
displayed for 6 
seconds. 
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452 39:03 - 
39:07 = 
4 sec. 

“I think that’s the 
seventh.” 
“Nope, seventh is..” 
“God, you must be fun 
at parties.” 
 

“Jeg tror, det er 
syvende kreds. 
Hvor må du være 
sjov til fester.” 

Dialogue: 77 
Subtitle: 64 
Reduction: 13 
Cps: 16 

Middle 
interrupted 
utterance 
omitted. 

453 39:07 - 
39:10 = 
3 sec. 

“I think we both know 
the flaw in that 
theory.” 
“How’s the Sister?” 

“Vi ved, den teori 
ikke holder.” 
“Hvordan har 
nonnen det?” 

Dialogue: 62 
Subtitle: 53 
Reduction: 9 
Cps: 17.67 

Why not 
“Søsteren”? 

454 39:10 - 
39:13 = 
3 sec. 

“Heart rate is normal, 
kidneys functioning.  
You know how it is 
with nuns: 

"Normal puls, 
nyrerne fungerer. 
Du ved hvordan 
nonner er." 

Dialogue: 73 
Subtitle: 56 
Reduction: 17 
Cps: 18.67 

 

455 39:13 - 
39:19 = 
6 sec. 

you take out their 
IUDs and they bounce 
right back.” 
“Great.” 
“Told you I didn’t 
screw up.” 

“Så snart man 
fjerner spiralen, er 
de raske. Jeg 
dummede mig 
ikke.” 

Dialogue: 84 
Subtitle: 65 
Reduction: 19 
Cps: 10.83 

“Great” could 
have been 
included. 

456 39:19 - 
39:23 = 
4 sec. 

“You screwed up.” 
“I gave her 0.1 cc of 
epinephrine.” 

“Du dummede dig.”
“Hun fik 0,1 mg 
epinefrin.” 
 

Dialogue: 48 
Subtitle: 40 
Reduction: 8 
Cps: 10 

 

457 39:23 - 
39:27 = 
4 sec. 

“Yeah, and if Cuddy 
hadn’t taken you off 
the case, you would 
have killed her.” 

“Hvis Cuddy ikke 
havde stoppet dog, 
havde du slået 
hende ihjel.” 

Dialogue: 76 
Subtitle: 62 
Reduction: 14 
Cps: 15.5 

 

458 39:27 - 
39:32 = 
5 sec. 

“You want to come 
over for Christmas 
dinner?” 
“You’re jewish.” 

“Kommer du hjem 
til julemiddag?” 
“Du er jøde.” 

Dialogue: 57 
Subtitle: 41 
Reduction: 16 
Cps: 8.2 

 

459 39:32 - 
39:35 = 
3 sec. 

“Yeah, Hanukkah 
dinner. What do you 
care? It’s food, it’s 
people.” 

“Hannukahmiddag 
så, kan det ikke 
være ligegyldigt?” 

Dialogue: 64 
Subtitle: 49 
Reduction: 15 
Cps: 16.33 

 

460 39:35 - 
39:38 = 
3 sec. 

“No thanks.” “Nej, tak.” Dialogue: 10 
Subtitle: 9 
Reduction: 1 
Cps: 3 

Cuts into 
previous 
utterance. 

461 39:38 - 
39:43 = 
5 sec. 

“Maybe I’ll come to 
your place.” 
“Your wife doesn’t 
mind being alone at 
Christmas?” 

“Jeg kommer måske 
hjem til dig.” 
“Vil din kone være 
alene i julen?” 

Dialogue: 78 
Subtitle: 62 
Reduction: 16 
Cps: 12.4 

 

462 39:43 - 
39:47 = 
4 sec. 

“I’m a doctor, she’s 
used to being alone.” 

“Jeg er læge, det er 
hun vant til.” 

Dialogue: 40 
Subtitle: 33 
Reduction: 7 
Cps: 8.25 
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463 39:47 - 
39:51 = 
4 sec. 

“I don’t want to talk 
about it.” 
“Neither do I.” 

“Jeg vil ikke tale 
om det.” 
“Heller ikke jeg.” 

Dialogue: 43 
Subtitle: 41 
Reduction: 2 
Cps: 10.25 

 

464 39:53 - 
39:58 = 
5 sec. 

“You did good with 
the nun. 
Congratulations.” 

“Du klarede det 
godt med nonnen. 
Tillykke.” 

Dialogue: 42 
Subtitle: 41 
Reduction: 1 
Cps: 8.2 

 

465 39:58 - 
40:03 = 
5 sec. 

“Thank you.” 
“Merry Christmas, Dr. 
House.” 

“Tak.” 
“God jul, dr. 
House.” 

Dialogue: 37 
Subtitle: 23 
Reduction: 14 
Cps: 4.6 

 

466 40:03 - 
40:07=  
4 sec. 

“Dr. Wilson.” 
“Good night.”  

“Dr. Wilson...” 
“Godnat.” 

Dialogue: 23 
Subtitle: 20 
Reduction: 3 
Cps: 5 

 

467 40:09 - 
40:11 = 
2 sec. 

“That was sweet.” “Det var sødt.” Dialogue: 15 
Subtitle: 13 
Reduction: 2 
Cps: 6.5 

 

 
 



Appendix 2 
 
Interview – Annelise Bentzen – Prime Text International AB, 2005 
 
1. The conditions of the subtitling situation. 
 

 Q: Which subtitling program did you use? 
A: A program called Titlevision. 

 Q: Did you have access to the original dialogue? 
A: Yes, I had access to the original dialogue plus the Swedish translation. 

 Q: Did you have a dialogue list as a supplement to the dialogue? 
A: Yes, I had a manuscript that was more or less complete. 

 
 Q: Did the subtitling company have a set of overall guidelines you had to 

adhere to? 
 A: No, there were no overall guidelines. 
 Q: Did you have a minimum and maximum display time for the subtitles, e.g. 

3-6 seconds? 
A: The subtitles were cued when I did my translation and I was only allowed to 
alter it if there was something seriously wrong, e.g. the first subtitler had 
reduced way too much. 

 Q: Did you focus on the six second rule, 12 characters per second and 72-74 
characters for a two liner? 
A: Yes, the subtitling program had an alarm that let you know if you exceeded 
six-seven seconds of display time. It must never be more than seven seconds, 
every subtitler knows that. An alarm will also sound if the subtitles exceed 72 
characters per line. 

 Q: Did the company focus on the importance of the translation of the medical 
terms present in the programs, e.g. expert terms to expert terms? 
A: No, they did not focus on that, it was up to the subtitlers themselves. I 
assessed it on a case by case basis. Maybe I would have focussed more on it if 
the money was better or I had more time. 

 Q: Were there any guidelines governing the minimum and maximum degree of 
reduction? 
A: The subtitles were cued already when I translated them, so I had to use the 
Swedish segmentation and therefore the same degree of reduction. I did not 
always agree with the Swedish cueing and I thought the subtitles were usually 
reduced too much. 

 Q: Did you use specific subtitling strategies during your work? 



A: I don’t think so. Sometimes there were dilemmas, but I don’t think I thought 
about actual strategies, I just solved the problems that came up along the way. 

 Q: Did the subtitling company have any guidelines on the use of three dots to 
indicate that a subtitle continues on to the next one? 
A: Yes, definitely, the company stressed the importance of this being done 
every time. 

 Q: Did you do all the work on the subtitles from cueing over translation to 
editing and proofreading/hearing? 
A: As I mentioned before, the cueing was already done. I did the translation 
and proofreading myself. We had no foreign proofreading and the editing was 
also done by someone else. I prefer to do all the work myself, because then you 
can secure a better quality in the subtitles and you are more committed to the 
work. 

 
2. The order and the company. 
 

 Q: What company did you work for? Was it your own or a larger international 
company? 
A: I worked as a freelancer for Prime Text International, but it was not full 
time, so I had other work besides that. It was an international company. 

 Q: How long did you work there? 
A: I still do some work for them. 

 Q: Do you know how Prime Text International acquired the order on House 
and why Broadcast Text International has it now? 
A: I don’t know, but all these subtitling companies are competitors and they 
fight for the TV networks. Maybe they made them a better offer. 

 Q: Did you make the subtitles for both the TV and DVD version and is it the 
same subtitles that are used for both? 
A: I made the subtitles for the TV version and the same ones were used for the 
DVD. 

 Q: Were you the only one subtitling House? 
A: Yes, I was the only one, I knew the coordinator. It’s best if the same person 
subtitles all episodes for a show, but sometimes it is not possible. The company 
can decide if they want more than one to work on it. 

 
3. Pivot translation. 
 

 Q: Were the subtitles translated to either Swedish or Norwegian first and then 
to Danish? 
A: I translated from the Swedish translation, but I don’t think many would 
notice. 



 Q: Did you use the Swedish segmentation in the Danish subtitles? 
A: Yes, but I decided how the characters were divided in the two lines. I 
believe it is important that the bottom line is longer than the top line. 

 Q: What was the reason for this type of translation? Was it an economic issue 
and had the company considered the possibilities for mistakes this type carries? 
A: The Swedish cueing and the translation from Swedish to Danish was used 
for economic reasons, it was cheaper. The company knew there was an 
increased risk of mistakes and lower quality of the subtitles, but they didn’t 
care, it was about making money. 

 
4. The job. 
 

 Q: Was it required that you had an education, experience or other qualifications 
in subtitling or translation to get the job? 
A: They didn’t care that I actually had an education in subtitling, but they 
thought it was important that I had experience with reduction and could detach 
myself somewhat from the strict framework I learned during my education. 

 Q: How was the job paid? 
A: I was paid per subtitle, but the people that made the first translations were 
paid per minute. The pay was low, but you could make a decent living if you 
were experienced. You did not receive more money if the translation was 
particularly hard. 

 Q: Did the employees of the company generally have an education or not? 
A: I believe almost all of them had some sort of education, but not necessarily 
in subtitling or translation. 



Appendix 3 
 
Focus group interview 
 

 How much do you need the subtitles? Do you use them as a supplement or are 
you dependent on them in order to understand the dialogue? 
 
- Four out of five of the participants stated that they use the subtitles as a supplement, 
because they understand most of the dialogue, but they considered them useful 
because of the many medical terms. One participant stated that he/she was dependent 
on the subtitles and would miss many details if they were not there. Especially when 
the pace of speech was fast and the language was complicated. 

 
 Did you experience that the subtitles were not displayed long enough for you 

to read them, for example when the dialogue was spoken very fast? If so, was 
it only when the dialogue was fast or also at other times? 
 
- Four out of five of the participants felt the display time of the subtitles was 
adequate, but one person stated that they were not displayed long enough a few 
times. However, this was only the case when the subtitles contained many medical 
terms, which he/she is not used to reading. 

 
 Did you experience that the subtitles were displayed too long and you started 

to read them again instead of looking at the images? 
 
- Three out of five participants stated that the subtitles were displayed just right, one 
felt they were displayed for a long time, but not too long and another felt that they 
were sometimes displayed too long, which made it hard to focus on the images. 

 
 Did you experience that the subtitles were sometimes incomplete and 

something was missing even though it should have been in the subtitles? 
 
- All of the participants noticed that information was missing from the subtitles, but 
they stated that the general message of the dialogue was conveyed and that the 
reduction did not bother them. 

 
 Did you notice any medical terms that were translated with an expert term even 

though it has a more common term in Danish? 
 
- Two of the five participants did not notice this tendency in the subtitles and gave 
the reason that they do not understand medical terms. One participant noticed it, but 



felt it made the show believable. The last two participants noticed that the medical 
terms were not explained in the subtitles, which they felt they should have been. 

 
 Did you notice any mistakes in the subtitles? If so, can you mention an 

example? 
- One of the participants did not notice any mistakes and stated that he/she did not 
look for them. The rest noticed mistakes in the subtitles and one of the examples 
mentioned was an example where “pride” is translated to “højmod” instead of 
“hovmod”. 


