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ABSTRACT

Introduction More research and policy action are needed
to improve migrant health in areas such as sexual health
and blood-borne viruses (SHBBV). While Knowledge,
Attitudes and Practice Surveys (KAPS) can inform planning,
there are no SHBBV KAPS suitable for use across culturally
and linguistically diverse contexts. This study pretests one
instrument among people born in Sub-Saharan Africa,
South-East and North-East Asia living in Australia.
Methods Employees of multicultural organisations

were trained to collect data over three rounds using a
hybrid qualitative pretesting method. Two researchers
independently coded data. Researchers made revisions
to survey items after each round. Responses to feedback
questions in the final survey were analysed.

Results Sixty-two participants pretested the survey.
Issues were identified in all three rounds of pretesting.

Of the 77 final survey respondents who responded to a
survey experience question, 21% agreed and 3% strongly
agreed with the statement ‘| found it hard to understand
some questions/words’.

Conclusion It is essential to pretest SHBBV surveys

in migrant contexts. We offer the following pretesting
guidance: (1) large samples are needed in heterogeneous
populations; (2) intersectionality must be considered,;

(3) it may be necessary to pretest English language
surveys in the participants’ first language; (4) bilingual/
bicultural workers must be adequately trained to collect
data; (5) results need to be interpreted in the context of
other factors, including ethics and research aims; and (6)
pretesting should occur over multiple rounds.
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INTRODUCTION

More research and policy action are needed
to advance the migrant health agenda.' The
University College London (UCL) and Lancet
Commission on Migration and Health noted
that areas such as sexual health can be partic-
ularly challenging to address due to personal
and cultural sensitivities. It is known that
migrant populations have higher burdens of

Strengths and limitations of this study

» An iterative ‘test-revise-repeat’ approach to pretest-
ing was adopted, in line with the best practice.

» While the pretesting sample was culturally diverse,
limited attempts were made to purposively recruit
people representing a range of gender expressions
and sexualities.

» The use of bicultural/bilingual workers to lead re-
cruitment and data collection was a strength but
training materials and processes need refinement
for lay researchers.

» Pretesting groups comprised people from differ-
ent language backgrounds with differing levels of
English proficiency which may have impacted on the
amount and quality of the data obtained.

» The amount of pretesting able to be conducted was
limited by resource constraints but results were tri-
angulated by analysing feedback on the final English
survey.

sexually transmissible infections and blood-
borne viruses compared with general popu-
lations. For instance, 42% and 38% of HIV
diagnoses in Western Europe and Australia
respectively were among migrant popula-
tions.*”

Knowledge, Attitudes and Practice (KAP)
surveys can assist policy-makers and service
providers to understand population health
disparities and inform service planning.
However, there is currently no ‘standard,
globally-recognized instrument to measure
sexual practices, behaviours and sexual
health related outcomes’.* While a variety
of validated sexual health and blood-borne
virus (SHBBV) surveys exist, it cannot be
assumed that they can be effectively admin-
istered outside of the population for which

BM)

Vujcich D, et al. BMJ Open 2021;11:049010. doi:10.1136/bmjopen-2021-049010 1

"1ybuAdos Ag paroarold
*ABojouyda] Jo AUSISAIUN UILND Te 2Zog ‘v Arenuer uo jwodfwg-uadolwg//:dny wolj papeojumoq ‘TZ0Z Jogquiadag 8 uo 0T0610-T20Z-uadolwag/9eTT 0T Se paysignd isiiy :uado NG


http://bmjopen.bmj.com/
http://orcid.org/0000-0001-9628-6530
http://orcid.org/0000-0003-0544-9424
http://orcid.org/0000-0003-0995-5789
http://orcid.org/0000-0002-1202-7150
http://dx.doi.org/10.1136/bmjopen-2021-049010
http://dx.doi.org/10.1136/bmjopen-2021-049010
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2021-049010&domain=pdf&date_stamp=2021-11-08
http://bmjopen.bmj.com/

they were developed; validity depends on context.” ® In
the case of migrant populations, understanding of survey
questions may be influenced by factors such as language
proficiency, cultural belief systems and familiarity with
different socio-political concepts and practices.”

According to Colbert and colleagues, ‘[w]hile
numerous factors affect the quality of data derived from
survey instruments ... if different respondents do not
understand questions in the same way and as researchers
intended, then the other issues are moot’.® Pretesting of
survey instruments is ‘the only way to evaluate in advance
whether a questionnaire causes problems’.” However,
there is a dearth of publicly available pretesting data in
relation to SHBBV surveys in migrant contexts. At the
time of writing, Q-Bank (a repository of survey question
evaluation research) included pretest findings in relation
to 11 hepatitis B and C items, 11 sexually transmissible
infection items and 55 HIV items; yet, only one of these
related to pretesting reported to have been conducted in
migrant populations.10

If we are to advance the migrant SHBBV agenda, we
must understand how best to obtain valid data. One
method of achieving this is through conducting and
publishing more preteststudies. In this article, we describe
a project to develop and pretest a SHBBV KAP survey for
migrants living in Australia. Consistent with the recom-
mendations of the UCL-Lancet Commission on Migration
and Health, the project was undertaken as a collaboration
between academics, policy-makers and front-line service
providers.'

The aims of this paper are to: (1) describe the collabora-
tive method used to develop and test an English-language
SHBBV survey in diverse migrant communities; (2)
summarise the problems identified through the pretest
process and describe improvements made to the survey;
(3) reflect on the adequacy of the pretest process; and (4)
make recommendations to assist future researchers devel-
oping SHBBV surveys for migrant populations.

METHODS

The Project Steering Group comprised: researchers from
five Australian universities; senior SHBBV policy-makers
from six government agencies; representatives from six
SHBBV community organisations; and staff from six
multicultural organisations (MO)/agencies. The Project
Steering Group agreed to focus on migrants from three
priority regions based on available epidemiological data;
these regions were sub-Saharan Africa (SSA), South East
Asia (SEA) and North East Asia (NEA).

With input from other Project Steering Group
members, the researchers drafted an online and paper-
based English-language survey, drawing on their exper-
tise in sexual health, survey methodology and migrant
community engagement in developing the instrument. In
addition to searching the Q-Bank repository, as described
in the Background, researchers reviewed other SHBBV
surveys administered to migrant populations as identified

in a scoping review by Vujcich et al'' Online supple-
mental appendix S1 details the source of the questions
included in the initial draft survey, and rationales for any
amendments made by the researchers during the expert
review phase.

Researchers also drafted a pretesting protocol (online
supplemental appendix S2) which was based on the
hybrid qualitative method developed by Oremus et al.'®
The hybrid method combines and adapts two tradi-
tional methods of pretesting—namely, focus groups
(or ‘panels’) and cognitive interviews. In focus groups,
participants are brought together and researchers
‘collect data on what participants think about [a] topic
and how participants collectively discuss the topic’."” The
strengths of focus groups include the potential time and
resource efficiency associated with collecting data from
a group of participants at the same time, as well as the
ability to generate rich and nuanced data through inter-
actions between people with different perspectives and
experiences.”” '* However, it has been noted that the
interactions between focus group participants can result
in discussions leading in directions that are unrelated to
the main research question.'”” Consequently, the hybrid
model incorporates a semistructured list of questions
designed to ensure that data collection is focused and
structured. The questions reflect a cognitive interviewing
technique, and the moderator uses ‘probes’ designed to
‘reveal the thought processes involved in interpreting a
question and arriving at an answer’,” in addition to atti-
tudes toward survey instructions, and survey appearance.
Consistent with the approach adopted by Oremus et al,
participants were ‘asked to provide comments about the
questionnaire, rather than to provide personal responses
to the survey question’.'* Given the sensitive subject of
the survey, moderators made it clear to participants that
they were not encouraged to reveal information about
their own sexual practices or preferences.

Pretesting was conducted from February to August 2020.
Variations were made to the study design described in the
protocol as a consequence of the COVID-19 pandemic.
For instance, where face-to-face panel sessions were not
possible, data were collected either through online video-
conference technology or through one-on-one interviews.

MO on the Project Steering Group led participant
recruitment and data collection processes on the basis
of their knowledge of, and experiences working with,
the target populations. Participants living in Australia
were eligible for recruitment if they were: (1) over the
age of 18; (2) born in SSA, SEA or NEA; and (3) profi-
cient in reading and speaking English. Organisations
were encouraged to recruit people with a view to maxi-
mising sample diversity regarding age, gender, country
of origin and length of residency. Methods of recruit-
ment comprised direct invitation (by email, telephone,
in person and using social media platforms) and promo-
tion through print and social media (eg, newsletters,
Facebook). All participants provided written consent and
received a $30 (Australian dollars) gratuity.
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The first and second named authors and MO employees
collected the data from the pretest panels. The MO
employees were men and women who were born outside of
Australia and had experience working with culturally and
linguistically diverse populations, although notall had prior
research experience. Researchers developed structured
interview schedules predominately comprising meaning-
oriented and paraphrasing probes (online supplemental
appendix S3, versions (a)-(e)). Additionally, researchers
developed a training manual and a prerecorded presen-
tation to familiarise MO employees with data collection
methods and ethical guidelines. Training topics included
informed consent, group moderation techniques, probing
strategies, distress protocols, confidentiality and academic
honesty. MO managers worked through these materials
with their employees to check understanding, present
opportunities for discussion and role play, and incorpo-
rate local expertise around effective ways of engaging with
participants. In some cases, MO employees had previously
met participants through their involvement in the commu-
nities from which they were recruited.

Pretesting occurred in three rounds either face-to-face
in private areas of community centres/work places or
online. This iterative approach is recommended to ensure
that any identified problems are addressed in survey revi-
sions, and to check that revisions do not introduce new
issues (data saturation).'? Panel sessions and interviews
generally lasted between 1 and 2 hours; each was recorded
and transcribed verbatim except in two instances in which
technical problems were encountered and written notes
were instead relied on; these are clearly indicated in the
findings. Both the paper and online versions of the survey
were pretested in each round.

At the conclusion of each round, a content analysis was
performed. Two researchers independently coded the
panel/interview transcripts and written notes (where tran-
scripts were unavailable for reasons set out above) using
the coding classification system developed by Forsyth et
al (online supplemental appendix $4).'°'” The scheme
comprises 28 categories, grouped according to the nature
of the problems identified (ie, question content, ques-
tion structure, reference, memory retrieval, judgement
and evaluation, response terminology, response units,
response structure and other). The coded transcripts
were compared and coding differences were discussed
and resolved by consensus.

At the end of each round of pretesting, the firstnamed
author presented each member of the research team
with: (1) the text of each survey item; (2) a summary
of pretest findings relating to each item, including key
quotations; and (3) a recommendation as to whether a
revision should be made to the question and, if so, the
nature of the proposed amendment. Each member of the
research team indicated whether they agreed or disagreed
with each recommendation. Changes were adopted if a
majority of the participating members of the research
team supported an amendment. The pretesting process
is summarised in figure 1.

MO employees involved in the pretesting provided
feedback on the data collection process through reflec-
tion forms and email correspondence. The first and
second authors independently coded the qualitative data
using a coding framework developed by the first author.
Coding decisions were compared and any differences
were resolved by consensus following discussion.

The adequacy of the pretest process was also assessed
by analysing feedback on the final English survey (at the
time of writing, 150 English language surveys had been
completed). Basic descriptive statistics were used to
analyse Likert-scale responses to the statement ‘I found it
hard to understand some questions/words’. Responses to
an open field question (‘Do you have any other comments
or feedback about this survey?’) were also summarised.

Patient and public involvement

Participant checking of transcripts or findings did not
occur for logistical reasons, but community representa-
tives in the form of MO employees were involved in study
design, data collection, analysis and reporting.

RESULTS

Sample characteristics

The characteristics of the participants in each pretesting
round are summarised in table 1 (see online supple-
mental appendix S5 for details of the number of indi-
viduals who were approached and agreed to participate
in each round). In total, 62 participants pretested the
survey (n=24 in round 1, n=31 in round 2, n=7 in round
3) across the four participating Australian states. Partici-
pants were born across three regions, with 25 from SSA,
17 from SEA and 20 from NEA. Ages ranged from 18 to
59 years (M=35-3; SD — 11-7), with 70% of participants
identifying as women. The time participants had spent in
Australia ranged from 1 to 29 years (M=8.9, SD - 6-8).

Pretest findings

The complete findings from each round of pretesting are

available in online supplemental appendix S6 and online

at https://www.mibss.org/publications. The main issues

identified in round 1 related to the use of ‘vague’ or

‘undefined terms’ in the draft survey. As shown in table 2,

terms which were identified as problematic included:

» subjective adjectives/concepts such as ‘regular’ and
‘effective’;

» defined technical/medical terms such as ‘pre-
exposure prophylaxis’ (PrEP) and ‘infertility’, and

» terms that may have been unfamiliar to people with
low health literacy, people from different cultural
backgrounds or people for whom English was a
second language; examples were ‘condomless’, ‘oral
sex’ and ‘gender’.

Problems were identified for both original survey items
and those which had been previously validated or were
adapted from existing surveys.
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Figure 1 Survey pretesting process. NEA, North East Asia; Qld, Queensland; SA, South Australia; SEA, South East Asia; SSA,

Sub-Saharan Africa; Vic, Victoria; WA, Western Australia.
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Table 1 Pretest participants, by selected characteristics
and data collection round

Round 1
(n=24)

Round 2
(n=31)

Round 3
(n=7)

Participant
characteristics

Age (years)
18-24
25-29
30-34
35-39
40-44
45-49
50-54
54-59

Regions of birth, and
countries

Sub-Saharan Africa 12 1
Sierra Leone

A 2 D DD W W Wwo
N WO W oL w o N
O 4 4 a4 a4 w o o

Liberia
Rwanda
Malawi
Burundi
Tanzania

South Sudan/
Sudan

Kenya

W = N = a a a
- O O O O © O =
O O O © o o = Db

Uganda
Eritrea

oO_L_L
W = 2
o o O o

Congo (Republic
and Democratic
Repubilic)

Zimbabwe
Zambia

Ghana
South-East Asia
Cambodia
Vietnam
Thailand*
Myanmar (Burma)
Malaysia

- N O = =4 N =+ 0 O NN

Indonesia
North-East Asia
China

Hong Kong

-
N

Japan
Taiwan

Korea (North and
South)

State of residence

o O N OO DNMdMNDN + OO O OO w —+ o o

0
0
0
6
1
2
1
1
1
Singapore 0
0
6
2
0
0
2
2

NN = N = O

Table 1 Continued

Continued

Participant Round 1 Round2 Round 3
characteristics (n=24) (n=31) (n=7)
Queensland 9 7 0
South Australia 13 11 0
Victoria 0 8 0
Western Australia 2 5 7
Gender
Female 15 22 6
Male 9 9 1
Length of time in
Australia (years)
Less than 2 years 2 0 2
2-4 4 14 2
5-9 ) 6 1
10-14 4 6 1
15 + 9 5 1

Note: the Thai participant in round 1 was born in USA but lived in
Thailand from the age of 5 months until migrating to Australia.

For several items (eg, items 1, 2 and 5 in table 2), no
further issues were identified following item revision at the
conclusion of round 1. However, some items continued to
raise issues at each stage of the pretesting process. For
instance, round 1 pretesting revealed that some partic-
ipants understood the following statement— There are
effective treatments for hepatitis B —to mean that a cure
was available, in contrast to the intended meaning (ie,
that medications are available to limit disease progres-
sion). In response, the item was revised to test the extent
to which respondents believed that a complete cure was
available — ‘Is there a medicine that can cure hepatitis
B (get rid of the virus completely from the body)?’ In
round 2, pretesting demonstrated that the term ‘cure’
was also being misunderstood: ‘I think ‘cure’ means to
me that living without symptoms’ (Participant, NEA,
South Australia (SA)). The question was then amended
to remove the term cure. During round 3, a further
problem was identified in that participants were unsure
whether the reference to ‘medicine’ included herbal/
natural medicines; this resulted in the item being further
revised to refer to ‘non-traditional medicine’. Further
examples of items that underwent iterative amendments
are presented in table 3.

A final subset of items elicited feedback during
pretesting but did not result in amendments to the survey
instrument. For instance, in response to the question
‘In the past 12 months, how many people have you had
sexual intercourse with (vaginal or anal)?’ one respon-
dent suggested that the term ‘sexual intercourse’ should
be changed to ‘people you have slept with’ in order to be
‘a bit more culturally responsive’ (Participant, round 2,
SSA, Victoria). Another respondent argued that reference
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Table 2 Examples of problems identified in round 1 survey items and resulting revisions

Revised survey item (for

Survey item Round 1 feedback round 2 pretesting)
Pre-exposure prophylaxis (PrEP) is an anti- Vague terms (code 7): ‘condomless’: Can | ask a question? Are there any medicines that
HIV medication people can take to stop HIV What is the meaning of condom-less? (Participant, SSA, SA) people can take BEFORE SEX
transmission before they have, for example, Complex topic (code 5): I'm a little bit confused with that. to protect themselves against
condomless sex. What do you know about I'm not sure whether like normal people can take it. And HIV? (Yes/No/I don’t know)
PrE,P? (Tick one) : then they can have sex but like how won’t they get HIV. Or

o It's available in Australia now. HIV person can take it and then they have sex and then it

o It will be available in Australia in the future. 51t pe infected to others. I’'m not really understanding this

o I've never heard about it. (Participant, SEA, Qld).

(Tick if true) Some STls can lead to infertility ~ Vague terms (code 23): ‘infertility’: | picked that one because Can some STls make it harder
(inability to have a baby) | was thinking like maybe some STIs ... have an effect on the for women to get pregnant?

baby, so maybe some people have to not have the baby just (Yes/No/I don’t know)
in case (Participant, SSA, Qld).

(Tick if true) It is not possible to get an STI Undefined terms (code 22): (I)n our communities, especially ~ Question deleted
through oral sex in African communities, I’m not sure if this practice is — it

shouldn’t be relevant... For — | don’t know in other cultures,

but — maybe by imitating what they see on pornography or

something, but it’s not in the culture to do that thing, or on

the mouth ... those who don’t know, don’t practice this,

cannot - ‘is it possible?’ Instead of putting the opinion, they

ask the question, ‘Is — does this exist?

(Tick if true) There are effective treatments for  Vague terms (code 23): ‘effective treatments’: (H)ow you Is there a medicine that can
hepatitis B. judge the effective treatment ... To me, it’s 100% cure cure hepatitis B (get rid of
Source: Based on Sande, Validated a survey  (Participant, NEA, Qld). the virus completely from the
tool to measure knowledge, attitudes and body)? (Yes/No/I don’t know)

behaviours about blood borne viruses and
sexually transmissible infections amongst
migrants from Southeast Asia, sub-Saharan
Africa and Northeast Asia living in Australia
(unpublished thesis 2018).

Imagine that next week you visit a general Erroneous assumption (code 12): If jit’s not that serious, Question deleted
practitioner (GP doctor) because you are usually people wouldn’t go to see a GP (Participant, SSA,

feeling a bit unwell. Would you ask for an STI ~ SA)

and/or BBV test? (Tick one)

Which of the following best describes the Vague terms (code 7): Facilitator: What would you define as a Which of the following best
most recent person you had sex with? regular partner? So, if | say how many times would you have describes the MOST RECENT
‘Regular sexual partner’ means someone you sex with a regular partner, what does regular mean? person you had sex with? (Tick
have an ongoing sexual relationship with (you Participant: Every day (Participant, SSA, SA). one)

» Someone you are in a
committed relationship
with (eg, husband / wife,

expect the relationship to continue and to
have sex with the partner again). This could
be a husband, wife, de factor, boyfriend,

Vague terms (code 7): Say, for example, for the people who
have a homosexual people. That’s why say that other type of
partner (Participant, SSA, Qld).

girlfriend. boyfriend / girlfriend)
o Male regular sexual partner » A casual sexual partner
o Female regular sexual partner » A sex worker

o Male casual sexual partner
o Female casual sexual partner
o Other type of partner (please specify)

Are you...? Vague terms (code 23): Yes, | think something to do with How do you currently describe
(Tick one) another gender, it’s very difficult to understand. You ask your gender identity? (eg, man,
o Male another gender — what do you mean by that? Someone woman, transgender)
o Female will ask, ‘What do you mean by that?’ So | don'’t think it’s » Please specify
o Another gender (please specify) necessary to — but there’s a reason behind it? (Participant, » | prefer not to answer

SSA, SA).

Another gender interpreted to mean ‘homosexual’
(Participant, SSA, WA)

BBV, Blood-borne Viruses; GP, General Practitioner; NEA, North East Asia; Qld, Queensland; SA, South Australia; SEA, South East Asia; SSA, Sub-
Saharan Africa; STI, Sexually transmissible infections; WA, Western Australia.

to ‘anal sex’ was too sensitive: ‘we don’t talk about sex Feedback on the final version of the survey
in the anus because it’s ... an abomination’ (Participant, Of the 77 survey respondents who responded to the
round 2, SSA, Western Australia (WA)). survey experience question, 16 (21%) agreed and 2 (3%)

6 Vujcich D, et al. BMJ Open 2021;11:¢049010. doi:10.1136/bmjopen-2021-049010

"1ybuAdos Ag paroarold


http://bmjopen.bmj.com/

Open access

BMJ Open: first published as 10.1136/bmjopen-2021-049010 on 8 December 2021. Downloaded from http://bmjopen.bmj.com/ on January 4, 2022 at Curtin University of Technology.

panuiuo)

Protected by copyright.

¢9J1] [lewiou
e aAl| ued Aay) os AIH
yum Buial sjdoad 4oy
a|gejieAe uolnesipaw
|euoiypeJ}-uou a1y} s|

abueyn oN

(VM ‘v3S ‘uedioiped)
wayj jov304d djay
ued Jey} aulipaw

[euolpeJy 4o [eqiay aq

bW ausyy Uyl ybIW
oym gjdoad swos
aq [I,848y} 8qhepy

:,uonesipaw, —(2
9p02) sws]
anben / paulapun

(mouy juop

I/ON/S®A) o1 [ewiou
B 9Al| ued Aoy}

0s AIH yum Buin
a|jdoad 40y} ajqejieae
uonesIpaw ady} S|

(mouy y,uop

I/ON/S®A) ¢P0oo|q 119}
ul AlH Jo sjunowe
MO AH3A sey

OUM 3UO3WOS YHM
wopuod e oYUM

V/N Xes aAey 0} ajes |l S|

(OIA ‘vaN

‘uediolued) dd psj/ed
uoeoIpaW 8y} mouy
1snf | - uoneoipaw, — (2
9p092) uonsanb ul wisl
anben / paulspun

“(oIN

‘vSS ‘weddiued) yuiy}
| ‘@4ay} sI uoneaipswi
1By} s1 uondwnsse ay |
(g1 @po2) uonsenb ui
uondwnsse snoauo.g

(01N ‘VYSS ‘puedioiped)
aseasiIp JO 8oUssqe
1noge bumyey a4, fay;
Ajjeoiseq —sani AyiesH
:.sen| Ayyesy, —(p
9po2) uonsanb

Jesjoun / oidoy anfep

(vs
‘v3S ‘quedioiued) snia

JO Sjunowe 8jqejosspun

}noqe pesnjuod 3q e wi,|
:(G @p0o9) 21d0o} xa|dwo)
“(9IA VAN ‘Juediolped)
swopuod buisn si
uosJad 1ey) Jjayaym ui
ind o3 pasu noA yuiy;

| :( @p0o2) uonsanb
Jesjoun / oidol anbep

Juoneoipaw

J1ayy ayey Aayy H
saAl Ayyeay ani|
AIH yum sjdoad uep

(mou 3,uop |/ON/S8A)
¢P0oO|q 119y} ul SNJIA
9y} JO sjunowe (moj
K1an) sjqeroarspun
sey pue Ajiep
auidipaw AJH Bunje
SI OYM dUOBWIOS YHM
X9s aney 0} 9jes | S|

“(vm

‘vSS ‘Juedpoiped)
(,uoneoipaw ayel
Asuy y1,) soiyenb e
Buippe paisebbns
sjuedioiped (g
9p09) swd} anbep

(VM

‘VSS ‘uedioied)
Aiun, :(gg
9p09) swud} anbep

‘eljensny

ul saAl| Ayyeay pue
Buoj aAl] ued AJH yum
ajdoad (enJ3 1 o11)

'Xas
Bulnp as|@ auoawos
0ojuo AJH ssed [jim
Aayy jeyy Alxy1un

S1 } ‘auidlpaw AlH
Bunje) sl suoawos

31 (enay 41 xo11)

leuld

(€ punoJ)
yoeqpaay busajaid

€ UoIsIan AoAIng

(¢ punou)
yoeqpaaj buisalaid

2 uoisian Aoning

(1 punoJ)
yoeqpasy bunsalaid

L uoisiaA Aaning

punoJ yoes ul yoeqpeay) Buiyselald ul peseq ‘swiayl 01 sebueyo jo Alewwng ¢ ajqeL

Vujcich D, et al. BMJ Open 2021;11:¢049010. doi:10.1136/bmjopen-2021-049010


http://bmjopen.bmj.com/

BMJ Open: first published as 10.1136/bmjopen-2021-049010 on 8 December 2021. Downloaded from http://bmjopen.bmj.com/ on January 4, 2022 at Curtin University of Technology.

(€0

Open access

panuiuo)

Protected by copyright.

(mou] 1,uop |/ON/S3A)
¢Apoq s,uosiad e wouy
Keme o6 Aj919|dwod
sniIA g sineday sy
9)ew ued jey) auldipaw
|euoijipeJ}-uou aiayj sj

abueyd oN

¢S1s9)1 asay}
Jo Aue Bunsanbai noA
noyum juswiuiodde
ue Bulnp s1s9) Ad9
pue |1S hoA paiayo
eljedisny ul 10}oop e
J1 1933 noA pjnom moH

'sauIoIpaW

Jay1o pue olyyedoje
usamiaq ysinbunisip
0} paau sy} Buipiebal
9AOQE JUBWIWOD 89S

V/N

(VM ‘V3S 1uedioiped)

a/doad bunjse jo
sAem jusiayip aney
$811JUN0J JUBIBYIP
7 ¢ WOJ) 80D M
1By} S8Lunod 8y}
03 spJeba. ui 1o
elfei3sny o} spJebai
ul Aluo a1ed yieay
Joj suonsanb ayj Si
( ®p092) uonsanb
Jes|oun / o1dol anbep

(su0 3d11) ¢Apoq
s,uos.iad e wouy
Keme o6 Aj919|dwod
SnJIA g siijeday
ay} ayew ued jey)
auIoIpaw e aJay} s|

éd sineday
Buipab wouy sjdoad
dojs o} (uonoalui)
BUIDokA B 949y} S|

abueyod oN

(VS ‘vaN

“quedioiped) sjdoad
Jayjo o} bunjwisue.;
JO XSL Jnoyym pue
‘swoidwAs jnoypm
Buinil ey} ew o} sueaw
aind yulyy | :,21n9,—(/
9p092) swudl anbep

(OIA ‘VSS ‘juedioed)
uoleUIDORA SI UOIo8lul
Aue jey; yuiyy sjdoad jo
Jaquinu e 8}inb asnesaq
‘YesgA *** ,uonBUIDIEA,
8yl pasn Ajjuenbauy a.ue
1By} SpJom 8y} JO awos
urejdxa 0} auo SIy} 8yl
yoJessal Ul g|qissod
S,11 J8y@ym mouy 3,uop
| : uoieulodeA, — (/.
9p092) uonsanb ul wisl
anben / paulspun

(VS ‘vaN ‘juedioiped)
88} [[IM | jeym mouy
Luop | os ‘el 1snf s}l
0S "1s8bbns 10100p udY}
pue asodind uo aiay}
Jusm | 10O 40300p 8y} Aq
pajsabbns Ajusppns 1snf
| 41 8Yl| SUoIjBIBPISUOD
jusiayip Auew os aie
aJay} asnedaq " uaddey
¥ usym buijesy aq Jim |
12UM 8uibewi o} piey s,
:(g ®p09) a1doy xa|dwo)

(mou y,uop |/ON
/S®A) ¢(Apoq ayy woly
A12191dwiod sniIA ay)
jo pu 106) g snneday
2In2 ued jey)
auldIpaw e a1y} s|

¢9 snneday Joy
uoljeuidoeA e aiay} s|

¢S1Ss9) asayl

jJo Aue Bunsanbai noA
Inoyum juswiuiodde
ue Buunp s1sa}

Agdg pue | LS nok
pa4310 10}00p B JI
1993 noA pjnom moH

‘(PO ‘vaN
quedioiued) a/no
%00L S} ‘8w ol
Juswiea.} 910840
ay} ebpnl noA mo
(H) :.Ssluswiean
dAI}0BYs, (€2
9p09) swudl anbep

V/N

(Vs

‘vAN ‘Juedioed)
buyes) jo 8dA &

S 7 pepudjjo,
asneoaq ' (08} noA
pjnom moy 8q pjnoys
uonsenb ay} quiy}

| :(7g ®po9) spun
Buiyorewsiw/Buoipy

‘g snneday Joj
sjuawijeal) 9AI}09)d
aJe a1ay] (enJ1 1 4o11)

‘g siieday
10} UoOlBUIDOEA B SI
a1y (enJy y1 3o11)

(auo

321]) ¢SISel 8say} Jo
Aue Bunsanbai noA
Inoyum juswiuiodde
ue Buunp s1sa) Ad9
pue |1S hoA paiayo
10}00p 3yj Ji juiyy
noA pjnom yeym

leuld

(€ punou)
yoeqpasy Bunsajaid

€ uoisian Aaning

(¢ punou)
yoeqpeas) bunsalaid

2 UoIsian Aaning

(1 punou)
yoeqpasy bunsalaid

L uoision Aening

panunuo) ¢ 9|qeL

Vujcich D, et al. BMJ Open 2021;11:¢049010. doi:10.1136/bmjopen-2021-049010


http://bmjopen.bmj.com/

o
o
c
©
_|l <
© o
RN i)
w| 2
X
3]
©
Rl
i<}
]
]
2
2_
%3
£5 g
[ < 3
P <
c
X 0]
20 > 7
sk ® =
(] OE(\.E_ o .
c 8 >o% g = = <
) Qo @S @ =
=2l 0@ Tag® S -
w| > =] o] iR
- 20 E® [= c «©
ol ¥ o © o 9 ‘=
S — 0 O> :m 5% ]
> O.EQ-QEC gwmthe '§
2 £S9T o6 EC cl o <
> 3] [ QO ® Qo -
< '—oo_ :E = O Q %)
S| ES 23 ,23F 32 <
hn| =L w®woooeaoo 5
o
v . £
x 308 < £
[¥] :&3* %) c
@ OEE D ©
Ko} Two0FEL I}
b 9958w 5
$ |o3R3E= @
o |ESS=SE S
Cal 588920 %)
= QN O O o o S
- =R NN © <
02| o®8=°F 8 )
LE| 537 -3 T n
°3 %'aﬁgm s
aESK3I30l B
o <<
- 7
o S
sQa 1) »
o) SN % s
c 25 x5 + 8 3
Ol g9 ™LF 3 % ®
fle2ssc8 _5e° g
- 0TS [ o
> o - = o 9935 0 (%)
> .EQ-_QCN D N = e
dlss9bae.cEc @ g
2| 2o088EEL8 oS g
S| E=250823F2Z22 =
" S Co®EEC oo B
4 o] -
8 §CD;~ §
2 228 < %)
% |3gogd :
o Ec/) <
(9] (ij/) %)
> s5o0=l¢ 5
S
c —~ < O g c
& c © 5
] O.éqg3.9 c
=5 E-oEREEtES ]
5/ 6508582 o]
o EO0Oalolko e}
[} [ RO
- e c~ |0
o CS5S% 0 :c u z 50
g 29880k = o o |28
2| T| §o0x2%8x> 25 o|8l
b= o --'cumo'cm'gg © T = | o
Ll omacE 05 -
[e) N c="==E+® Q0 «w o C [e] 5 ©
o 525008920 289C|
Sl5202EE8s0 o255(4€
(o) > =0 - cC 38 . nwne | =S O
P £E3TT a2V go23 90|22
L 2| Co05FEELEQ08E00s| 5o
2| S|E2%X5E62d856222 |25
[ "2 CovwE_oooomo€ool|zz

Table 4 Responses to the statement in final survey (‘I
found it hard to understand some questions/words’), n=149

Response Number of respondents (%)
Strongly agree 2(1.34)

Agree 16 (10.74)

Disagree 34 (22.82)

Strongly disagree 25 (16.78)

Missing responses 72 (48.32)

strongly agreed with the statement ‘I found it hard to
understand some questions/words’ (table 4).

Open field responses to the survey feedback question
reveal that respondents still found some survey items
unclear despite the fact that: (1) there had been iterative
revisions to the items in response to pretesting data; or
(2) no issues had been identified during the pretesting
process. These responses are presented in full in table 5.

Reflections on the pretesting process

Reflecting on the pretesting process, some MO employees
noted that the training materials were ‘prescriptive’
and ‘could be simpler and shorter’ (MO employee,
Queensland (Qld)). In relation to the scripts that were
used to guide data collection (online supplemental
appendix S3), it was noted that ‘[s]ometimes the informa-
tion needed on each question was a bit confusing’ (MO
employee, WA) and that the scripts were ‘quite compli-
cated to follow’ (MO employee trainer, Qld). The value
of providing MO employees with more opportunities to
familiarise themselves, and become comfortable with, the
pretesting process was emphasised.

Using MO employees to collect pretesting data was
considered ‘extremely useful in contextualising the
research questions for participants and eliciting their
views’ (MO employee, SA). However, given the aim of
maximising sample diversity, one partner observed that ‘it
is very likely the [MO employees] and participants would
come from different backgrounds thus accent of partici-
pants may affect understanding and discussions with each
other’ (MO employee, QId).

DISCUSSION

Research rigour is compromised when survey data are
accepted at face value without examining the extent to
which researchers and participants have a shared under-
standing of survey items. This study demonstrates the
importance of pretesting SHBBV survey instruments in
migrant contexts. Numerous examples were presented
in which participants did not understand items in the
manner intended by the survey designers, including
items that had been validated in other settings.

Writing in the context of multilingual surveys, Pan
and Fond cited three specific errors that may affect data
quality in translated surveys—namely (1) using inappro-
priate linguistic conventions or terminology, (2) failing

Vujcich D, et al. BMJ Open 2021;11:¢049010. doi:10.1136/bmjopen-2021-049010
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Table 5 Responses to the question in the final survey (‘Do you have any other comments or feedback about this survey?’), by

survey item

Final survey item

Comments provided in response to feedback question

Is it safe to have sex without a condom with someone who
has VERY LOW amounts of HIV in their blood? (Yes/No/I don’t
know)

Is there non-traditional medication available for people living
with HIV so they can live a normal life?

Is there non-traditional medicine that can make the hepatitis
B virus completely go away from a person’s body? (Yes/No/I
don’t know)

Is there a vaccine (injection) to stop people from getting
hepatitis B? (Yes/No/l don’t know)

Can hepatitis B normally be passed on by sharing a
toothbrush or shaving razor? (Yes/No/I don’t know)

Which of the following types of people are you sexually
attracted to at the moment? (Tick as many as apply)

o Men

o Women

o Transgender people

o Not sure

o | prefer not to say

‘very low’ —what is very low? undetectable? Or very low as in
being said by someone prior to having sex?

The statements about non-cultural medicines and/or non-
traditional medicines were very confusing. Can you please be
specific next time, Still not sure what was the rationale for this
particular question.

Some questions are not asked clearly, for example when you
ask whether hepB can stop by vaccine, the answer will be
different according to whether you mean completely stop or
help to stop.

The answer will be different too when you asked whether
normally share shaves can transmit hepB. It would be better
if you specified whether normally means there is no wound or
cut on that person.

Shouldn’t use transgender as an attraction label ... if anything
it should be ‘men’, ‘women’ and ‘non-binary’ or add more
options next time—that’s quite offensive actually*

*NOTE: This comment was made by the second person to complete the survey. The comment was actioned promptly through
consultation with the support group TransFolk Western Australia. The question was amended as follows:

To whom are you sexually attracted? (Tick all that apply):
o Women

o Men

o Non-binary people

o Others (please specify)

o | prefer not to answer

to adhere to relevant cultural norms and (3) invoking
concepts that do not reflect the social practices of the
target audience.'® Each of these issues was identified in
our pretesting process (table 6), suggesting that Pan and
Fond’s approach is also relevant to monolingual surveys
conducted in culturally and linguistically diverse migrant
populations.

In addition to demonstrating the importance of
pretesting to identify problems in migrant health surveys,
this study offers some guidance as to how future pretesting
ought to be conducted in cross-cultural contexts. As
Aizpurua has observed, ‘despite the increased use of
pretesting methods in [multinational, multiregional,
and multicultural] surveys, there remains no consensus
regarding best practices for their design and implemen-
tation.”'? We offer the following lessons for each stage of
the pretesting process:

Design

1. The current literature provides little guidance as to the
optimal sample size for pretesting. Ruel and colleagues
offer a wide range of 12-50 as the ‘rule of thumb’.*’
Our findings suggest that larger pretesting samples

may be needed, particularly where: (1) multiple survey
formats are being tested (eg, online and paper); (2)
the target population includes many culturally and lin-
guistically diverse groups; and (3) survey revisions are
being made between rounds of pretesting. While issues
continued to be identified until our last round of pre-
testing in a sample of 62 participants, further data col-
lection was not feasible. Future survey researchers and
project funders ought to be mindful of the time and
resources needed to conduct rigorous pretesting. We
repeat previous calls for ‘additional research examin-
ing appropriate sample size and numbers of iteration
rounds in cross-cultural research with groups featuring
various levels of homogeneity.”"?

2. Researchers should also consider whether the pretest-
ing process needs to allow for different survey instru-
ments to be produced for different cultural groups.
Our pretesting process was designed with the a priori
aim of producing a single English survey to be admin-
istered to all migrant groups (while the English sur-
vey was then translated into multiple languages, the
description of the translation process lies beyond the
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Data collection
1. The present study recruited participants with English

Table 6 Examples of Pan and Fond survey errors identified

in pretesting data

proficiency to test an English-language survey.
Error Examples . 2.

However, it was observed that some participants for
Inappropriate — ‘condomless sex’ whom English was not a first language either strug-
linguistic - ‘vaccmatlor] L gled or were reluctant to provide feedback. Reasons
SO EF — ‘treatments / cure for this may include lack of confidence, or an actual
terminology — ‘another gender

— ‘undetectable (very low) amounts of
virus’
— ‘in exchange for sex’
Failing to adhere to — Impolite to ask age in some cultures
cultural norms — Reference to ‘anal sex’ considered
problematic by some respondents

Invoking concepts — The scenario-based question in which

that do not reflect participants were asked to ‘imagine

the social practices that next week you visit a general

of the target practitioner because you are feeling a

audience bit unwell’ was not considered to be
realistic; participants would only visit a
doctor for serious illnesses
— The term ‘medicine’ could be
interpreted by participants as allopathic
medicine and/or traditional/herbal
medicine

scope of this article). Although the pretesting results
did not suggest the need for different versions of the
English survey to be designed for different commu-
nities, researchers in other studies may need to care-
fully consider whether the pretesting process should
be designed to allow for multiple versions of the sur-
vey to be developed for different groups. There are
many examples of survey content that may need to
be presented differently for different cultural groups,
including measurements (eg, imperial/metric), ref-
erences to institutions (eg, Parliament/Congress)
and date conventions (eg, day/month first) and cus-
toms.”’

3. When pretesting migrant health surveys, the signifi-
cance of intersectionality must not be overlooked.
Each community will have its own subcommunities
who may have quite different understandings of
health and practices. Our sampling strategy did not
focus on purposively recruiting people representing a
sufficient range of gender expressions (eg, non-binary
people, transgender men and women). As a conse-
quence, problems were identified with the wording of
the gender identity question after pretesting was com-
pleted. It is clear that ‘culture’ and ‘country of ori-
gin’ are not the only factors that influence the migrant
health experience, or the manner in which migrant
health survey items are interpreted and answered.”
Further evidence of this may be found in the fact that
validated items that had been acceptable in other mi-
grant settings (eg, PrEP question from the Sydney Gay
Asian Men SurveyQS) did not test well in our broader
sample.

or perceived inability to invoke the linguistic tools (eg,
grammar, lexis and phonological systems) needed to
express complex or unfamiliar concepts, particularly
in a group setting.* Moreover, it was often difficult to
discern whether some problems (eg, difficulties under-
standing the phrase ‘undetectable (very low) amounts
of virus’) were related to English-language proficien-
cy or health literacy, or some combination thereof.
Where feasible, future migrant health researchers
should enable participants to engage in pretest discus-
sions in their first language (even when it is different
to the language of the survey being tested). Although
MO employees with experiences of migration were
used to collect data in this study, they were not pro-
ficient in all of the first languages spoken by partici-
pants. Additionally, panels frequently comprised a
mix of participants who did not speak the same first
language. Using bilingual workers to facilitate pretest
panels among migrants from a common linguistic
background may help to overcome these limitations.

. Itis feasible to use bicultural/bilingual workers to col-

lect pretesting data. This approach to data collection
goes some way to overcoming the ‘othering’ of migrant
communities in health research, and recognises the
importance of ‘cultural wisdom’ in collecting mean-
ingful data in cross-cultural contexts.”” More attention
should be given to ensuring that bicultural workers are
both involved in the design of pretesting studies and
are adequately trained to collect pretesting data.

Data analysis and survey revision
1. Oremus et al suggest that survey revisions should be

based on ‘[r]ecurring comments that were mentioned
at least once during each pretest panel, or a single
comment ... mentioned during one pretest panel and
subsequently validated by a majority of the panel’s par-
ticipamts’.12 However, our pretesting experience sug-
gests that greater flexibility and researcher discretion
is needed. For example, some participants insisted that
references to anal sex should be removed on the basis
that the practice was culturally taboo. The feedback
was not incorporated into survey revisions because the
researchers recognised the need to be inclusive of a
range of sexual practices. While survey pretesting re-
sults are important, they need to be interpreted in the
context of other factors relevant to the research pro-
cess, including ethics and overall research aims.

. Our data demonstrate the value of iterative (multi-

round) pretesting. There were several examples of
items which were revised in response to one round of
pretesting but gave rise to new issues in subsequent
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rounds. However, in demonstrating the importance of
a ‘pretest-revise-repeat’ process, our findings are also
consistent with previous studies which have shown that
survey researchers are ‘not particularly successful in
improving questions that pretesting identified as prob-
lematic.”'® Survey researchers and those who use sur-
vey data to make policy and planning decisions must
not mistake a pretested survey for a perfect survey. Survey
quality improvement is a continuous process and must
extend beyond the pretesting phase. One strategy we
adopted is to collect and analyse participant feedback
on the final version of the survey with a view to using
the feedback to: (1) help analyse the survey data and
highlight relevant limitations; and (2) inform future
iterations of the survey tool. Additionally, this study
forms part of a pilot to investigate the feasibility of de-
signing and administering a national, periodic survey
of migrant SHBBV KAP in Australia. The survey will
be piloted with approximately 1600 participants and
quantitative data analysis will be used to inform future
revisions of the instrument. For instance, high propor-
tions of skipped questions, ‘I do not know’ responses
or failure to follow skip logic instructions may signal
the need for further amendments to content, item
wording or instructions.

Despite the systematic approach to pretesting adopted
in this study, limitations remain. For instance, men were
underrepresented in the pretesting sample; although
men born in non-main English speaking countries tend
to have higher English proficiency levels than women
migrants in Australia, there is evidence to suggest that
women migrants may have higher levels of health literacy
in relation to subjects such as sexually transmissible infec-
tions and contraception.”® ¥ Additionally, the sensitivity
of some survey items and the group nature of the data
collection process may have resulted in some participants
being reluctant to express their opinions, notwithstanding
that participants were not required to reveal information
about their own sexual practices or preferences. Finally,
amendments introduced in response to round 3 were not
able to be pretested due to time and resource limitations.
Feedback received on the final piloted survey reveals that
some round 3 amendments (eg, the introduction of the
term non-traditional medicines) would have benefited
from further pretesting.

The single most important step that the research
community can take to improve the quality of migrant
health survey data generally, and SHBBV data in partic-
ular, is to conduct and publish more pretesting studies. '
The more data are available, the more we can learn about
ways of improving pretesting methods and survey drafting
practices. However, this recommendation cannot be real-
ised until structural barriers are addressed. Those who
fund survey research for policy and planning purposes
must make allowances for the time and costs associated
with undertaking rigorous pretesting. Moreover, jour-
nals must review editorial policies around word limits
and the publication of supplementary data, and require

survey researchers to adequately describe their pretesting
processes and make pretest findings publicly available.®**

Reflecting on the recent debate around the reliability of
some systematic reviews, Horton invited us to ‘[i]magine
if the entire edifice of knowledge in medicine was built
on a falsehood’.?’ So too, the general lack of published
findings on SHBBV survey pretesting in migrant contexts
must cause us to at least question the validity of the data
being currently used to inform policy and planning deci-
sions. Until this research gap is addressed, our ability to
work towards the goals of the UCL-Lancet Commission on
Migration and Health will be compromised.
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