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Abstract : Abstract : The global increase in population ageing, especially in Low and Middle Income Countries
(LMICs), has created greater need for population-based surveys that document the health and social
requirements of older adults in this context. The surveys fielded in response to this need ask questions
adapted from ongoing surveys in High Income Countries; hence it is important to pretest the adapted
questions for interpretability and cultural appropriateness using methods such as cognitive interviewing.
The aim of this paper is to highlight challenges in the administration of cognitive interviews in LMICs with
older adults, based on our pretest of a new population survey study in Lebanon. We analysed 58 cognitive
interviews conducted with older adults, and identified two sets of challenges: population-specific and
ageing-specific challenges. The first set includes trouble understanding the purpose of cognitive
interviewing, respondents’ suspicion of institutions, reluctance to disclose sensitive information, and
problems arising from diglossia, i.e., languages whose official, written form differs substantially from the
colloquial, spoken form. The second set concerns age-related attributes such as hearing problems,
fatigue, and decline in cognitive abilities. Based on our findings and experience, we offer
recommendations and best practices for conducting cognitive interviews in LMICs with older adults.

1. Introduction1. Introduction

The population of older adults is growing worldwide, especially in low- and middle-income countries
(LMICs) (Sudharsanan & Bloom, 2018; UNDESA, 2020). To document the health and social needs in these
populations, an increasing number of population-level survey studies has been established, modelled
after the Health and Retirement Study (HRS) in the United States, and connected with one another in the
network of the Health and Retirement Studies Around the World (HRS Around the World, n.d.).

One such survey is a new population-based study of ageing and dementia in Lebanon: the Lebanon Study
on Aging and HeAlth (LSAHA). Many of the questions and instruments in the LSAHA survey have been
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adapted from HRS, making it necessary to assess the interpretability and cultural appropriateness of the
draft questionnaire for this population (Willis, 2015). To that end, LSAHA designed and implemented
cognitive interviews. Cognitive interviewing is one of the most widely used survey pretesting methods,
helping researchers evaluate the extent to which respondents understand the questions as intended and
are able to carry out the response tasks required by each question (Beatty & Willis, 2007; Willis, 2004).
However, application of cognitive interviewing in LMICs has been limited to a narrow range of topics, such
as nutrition and program participation (Andrew et al., 2022; Ashok et al., 2022; Namaste et al., 2024), and
studies have noted the need for careful cultural adaptation of the cognitive interviewing process to
ensure the task is well-understood among populations in LMICs (Martin et al., 2017; Melgar et al., 2022;
Sarkar & de Jong, 2024) as well as among diverse populations in western contexts (Park et al., 2016; Park
& Goerman, 2019). To date, there has been negligible use of cognitive interviewing to assess survey
instruments with questions related to ageing and dementia: a recent meta-analysis (Lay et al., 2024)
indicates that nearly all relevant studies occurred in western contexts and there is limited evidence the
method has been used when adapting instruments to the cultural context of LMIC populations (Fasfous et
al., 2017; Franzen et al., 2020; Zeinoun, 2022), despite the opportunities it offers for improvements to the
quality of adapted instruments.

In the current article, we address the challenges of conducting cognitive interviews with older adults in
LMICs. Researchers may be particularly likely to experience these challenges in population groups that
are relatively unfamiliar with systematic survey research, or have low “survey literacy” (Massey, 2025),
such as older adults in non-western countries where survey research has been rare. We focus on two sets
of challenges in the administration of cognitive interviews in LMICs that we believe have received
insufficient attention. Based on our findings, we offer some practical guidelines for conducting cognitive
interviews with older, LMIC populations around the globe.

One set of challenges was population-specific in that they were related to the administration of the LSAHA
draft questionnaire in Lebanon. The first of this set of challenges concerned the discrepancy between the
official and everyday languages used in the respondent’s world. The official language in Lebanon is
Arabic, but the colloquial Arabic spoken there and throughout the Arab world differs in many respects
from official Arabic. In fact, many Lebanese, especially those with limited formal education, are not
familiar with or comfortable communicating in formal Arabic. As Abou-Mrad et al. (2015) note, language
and cognition can be highly interrelated (so-called linguistic relativity), making it essential to conduct
cognitive interviews in the respondent’s everyday language to accurately measure the respondent’s
thinking while they answer draft questions. Therefore, despite having formally translated the draft
questionnaire prior to pretesting it (described below), we uncovered many residual translation issues in
the cognitive interviews. A second population-specific challenge was respondents’ lack of survey literacy,
i.e., familiarity with systematic survey research, let alone the reasons one would pretest a survey
questionnaire. A third population-specific challenge involved a general sense of mistrust or suspicion of
governmental agencies and activities (Alijla, 2016; Darwish, 2019), which may result in a reluctance or
refusal to respond to sensitive questions, whether administered as part of a cognitive interview or in the
actual survey. Note that this reluctance to disclose sensitive information differs from socially desirable
responding (e.g., Tourangeau & Yan, 2007) which is usually attributed to the presence of an interviewer
as opposed to governmental institutions.

The second set of challenges was ageing-specific in that they concerned older adults facing difficulties
participating in cognitive interviews. Older adults often experience health changes that can affect their
ability to participate in survey interviews (e.g., Schwarz et al., 1998) and presumably cognitive interviews,
which rely on the respondent’s ability to reflect and elaborate upon their internal response processes
(Willis, 2004). The first ageing-specific challenge we report is sensory, specifically hearing impairments



(Lin et al., 2011) although older adults are also at increased risk of visual impairments (Varma et al.,
2016), both of which can complicate the administration of cognitive interviews. The second ageing-related
challenge we discuss concerns cognitive decline. Compared to their younger counterparts, older adults
are likely to experience reduced ability to recall information from long term (episodic) memory and to
maintain information in working (short term) memory, as well as in overall executive functioning (Craik,
1999; Hartshorne, & Germine, 2015; Salthouse, 2019; Wingfield, 1999). They commonly experience
difficulties in language understanding and speech production such as with word-retrieval (Burke & Shafto,
2004) and object naming (Harada et al., 2013; Kemper, Thompson, & Marquis, 2001). Communication
difficulties can be exacerbated by hearing problems, reduced working memory capacity, and generally
slower information processing (Martínez-Nicolás, Llorente, Ivanova, Martínez-Sánchez, & Meilán, 2022;
Kim, & Oh, 2013; Yorkston, Bourgeois, & Baylor, 2010). Older adults may experience further challenges in
comprehension and communication when they find themselves in situations that are stressful or
cognitively demanding (Nadeau et al., 2019; Caruso, Muller, & Shadden, 1995). To compound these
difficulties,there is evidence that older respondents may compensate for such challenges in cognitive
interviews by providing an answer regardless of whether they really understood the questions or follow-up
probes (Hall & Beatty, 2014; Mallinson et al., 2002). Finally, older adults tire more quickly (Avlund, 2010),
which may affect participation throughout an entire cognitive interview even more than in actual survey
interviews given the additional tasks beyond answering questions in the former, such as answering probe
questions or being asked to paraphrase a question.

To document the nature and scope of these two sets of challenges, we performed a detailed review of the
audio recordings of 58 cognitive interviews we conducted as part of the pretest of the LSAHA survey
questionnaire.

2. Methods2. Methods

2.1. Main Study2.1. Main Study

LSAHA is a population based survey designed for a sample of 3,000 adults aged 60 years and older,
randomly sampled  from two locations in Lebanon: Beirut (urban) and Beqaa (rural). The LSAHA survey
instrument consists primarily of standardised questions and tests adapted from other studies, covering
topics such as socio-economic circumstances, labor force and pension status, cognitive and physical
functioning, medical history, mental health and functional health status, social networks and support, and
other life course events such as political violence. Translation of the survey instrument from English to
Arabic followed an iterative process with a team of local experts, consistent with the TRAPD framework
(e.g., Behr, 2023).

2.2. Cognitive Interviewing2.2. Cognitive Interviewing

Between August and October 2022, 58 cognitive interviews were conducted with a convenience sample of
respondents. The primary purpose of the pretest was to explore whether respondents understood the
survey questions as intended by asking them to provide real time commentary on their thinking while
responding. The fidelity of the translation was not the purpose of the pretest per se but a secondary
purpose was to assess cross-cultural equivalence of the survey questions which had been developed for
administration in HICs. This concerns, for example, whether questions might be more or less sensitive in
Lebanon than in western countries.



Due to the large number of items in the LSAHA questionnaire, cognitive interview respondents were
presented with one of two non-overlapping scripts (sets of questions), each based on around 50 questions
(not counting the probes). Interviewers administered each script in person to roughly half (27 and 31,
respectively) of the respondents (see Appendix), who received an incentive of 5 USD. The interviews
lasted between 30 and 65 minutes and were audio-recorded for analysis. Both the questions and probes
were written and administered in formal Arabic to ensure a standardized script across the two study areas
in Lebanon which have distinct dialects, and to maintain consistency for broader use across Arab
countries.

The interviewers had bachelor’s degrees or advanced training in social sciences or public health and were
familiar with the study objectives. The six interviewers were trained and certified by a survey
methodologist from the University of Michigan with extensive experience in cognitive interviewing in
different settings around the world.

Using a quota sampling approach, we stratified the large sample by age, sex and education, recruiting
participants from both study areas (Beirut or Beqaa) so that the sample would reflect the diversity of the
target population (see Table 1). While considerably smaller samples are the norm in cognitive interview
pretests, larger samples have been shown to reveal proportionally more unique problems than smaller
ones (Blair & Conrad, 2011).

2.3. Analysis2.3. Analysis

To classify problems for purposes of improving the questionnaire – not the focus of the current article –
the research team developed a problem coding system based on three of the four stages of the survey
response model proposed by Tourangeau et al. (2000): Comprehension, Retrieval, and Response, omitting
the fourth response stage, Judgment, since problems at that stage are not easily detectable in cognitive
interviewing (Conrad & Blair, 2009). We later added a fourth category, Process, to capture difficulties
respondents experienced in understanding and engaging with the cognitive interview process. By
listening to the audio recordings, each interviewer coded each problem that respondents seemed to
experience, assigning it to one of the four categories, and provided a qualitative description of each
problem. These were used to identify and address problems in the initial draft of the LSAHA questionnaire
which was subsequently administered in the main survey interviews.

By reviewing the qualitative descriptions of problems for the current article, we observed two overarching
themes or types of challenges: population-specific challenges and ageing-related challenges.
Subsequently, one of the authors listened to the audio recordings to confirm that these challenges were
evident and extract relevant examples. Note that in this article we do not analyze how the coded
problems were addressed to improve question wording.

2.4. Characteristics of Respondents2.4. Characteristics of Respondents

The distribution of respondents by education and gender appear in the top panel of Table 1 and by
education and age in the lower panel of the table. Overall, we achieved a reasonable diversity of
background characteristics; the smaller percentage of respondents in the high education category
corresponds in relative terms to their smaller proportion in the target population.

Table 1: Distribution of respondents by sex, age, and educational attainment
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3. Results3. Results

The results are structured into two sets of methodological challenges: Population-specific challenges and
Ageing-related challenges conducting cognitive interviews in LMICs with older adults.

3.1 Population-specific challenges3.1 Population-specific challenges
3.1.1.  Problems  understanding  the  purpose  of  cognitive  interviewing

The focus here is on a phenomenon that is commonly observed, at least anecdotally, in cognitive
interviews: respondents are unfamiliar with cognitive interviewing, especially tasks such as thinking aloud
and paraphrasing questions (Willis, 2004), and thus do not understand the purpose of conducting
cognitive interviews. Such lack of familiarity with the cognitive interviewing enterprise is of particular
concern in the current study because respondents from an LMIC such as Lebanon often have no
experience with survey research (lack survey literacy), let alone pretesting a questionnaire. Moreover the
increased likelihood of cognitive decline in older adults may well exacerbate their ability to make sense of
what they are being asked to do and why.

Although the interviewers explained the purpose of the interviews, many respondents seemed confused
by what they were asked to do. For example, rather than reporting on their understanding of questions, a
number of respondents just answered the questions, i.e., did not provide information about their
comprehension of the questions or the process of coming up with answers. Consider two examples:

II: Has a doctor ever told you that you have high cholesterol?

RR: No, I don’t.

II: Can you please let me know, using your own words, what is this question asking about?

https://surveyinsights.org/wp-content/uploads/2025/06/Table_1.png


RR: About what? No, I don’t have cholesterol, I have ulcers.

 

II: When wearing glasses, is your eyesight good, very good, fair…

RR: I used to wear glasses, however, I had surgery.

II: So it’s excellent now?

RR: Yes. Thank God.

II: Can you please let me know using your own words, what is this question asking about?

RR: For the eyesight, you mean?

II: Yes.

RR: Maybe about my health or something, I don’t know. What does this question mean to you?

 

Similarly, when respondents were probed about their interpretation of a draft question, many of their
responses contained mostly irrelevant content, suggesting that they did not understand that they were
asked to reflect on how they came up with their answer:

II: What does the phrase “consider this their primary household” mean to you?

RR: Us Lebanese, we have a lot, a lot of love for the family […] we help each other to a great
extent. […] I have a lot of love for these customs and traditions, they are ingrained in my
mind because of my parents and grandparents and the people in my village, they all love
these things. Because of that, it means a lot to me.

II: What does the phrase “stooping, kneeling, or crouching” mean to you?

RR: Right now, it means difficulty. But yesterday I was at the doctor’s and he said, “when
you’re done with taking cortisone, you’ll be back to normal”.

[…]

II: Is there another word to explain [stooping or kneeling]?

RR: It means I worry. I worry because of the condition I’m in.

 

Both respondents appear to have been well intentioned but seemed to misunderstand the purpose of the
probe.



3.1.2.  Problems arising from suspicion of  institutions and reluctance to disclose sensitive
information

Respondents exhibited suspicion about the purpose of the cognitive interview. While not unique to
respondents from Lebanon, suspicion of institutions in LMICs is likely more common than in HICs which
have more stable governments, higher survey literacy, and less worry about governmental agencies
surveilling citizens. To the extent such suspicion is common in Lebanon, it would likely apply to many
other countries with high levels of suspicion toward governmental institutions (Arab Center Washington
DC, 2023). Suspicion of institutions also likely compounds the widely observed reluctance to disclose
sensitive or stigmatised information in surveys, especially in in-person interviews (e.g., Schaeffer, 2000;
Tourangeau & Smith, 1996; Tourangeau & Yan, 2007).

For example, we asked to see an ID to confirm respondents’ age, but some suspected that this was done
to identify their religion, since this can sometimes be deduced from the information on the ID. Religious
identification has been a very sensitive issue for many decades in Lebanon. One respondent questioned
why we wanted to see his ID and only complied when he was assured that it would not be shared with
anyone.

Some respondents speculated that there was a covert goal or purpose in asking questions on topics such
as religious attendance and identity, which are sensitive in high income, western countries, but
potentially threatening in a country like Lebanon with such a fraught history of religious conflict (see
Brenner, 2017). For instance, when asked to convey what they have understood from the following
question “Apart from funerals, how often do you go to a mosque [church (for Christian respondents)]
these days?”, seven respondents were concerned that the question was intended to measure their level
of faith; in fact, the question was one of several used to measure social participation, specifically using
frequency of attending religious services. This approach was modeled on other HRS Around the World
studies (Howrey & Hand, 2019), allowing us to maintain comparability between LSAHA survey data and
those studies.

R1R1: Why are you asking us if we went to the mosque or not?

II: We’re checking if you’re engaged in any activity and leaving the house.

R2R2: Is this question purely sectarian?
II: No, with this question we’re seeing if you’re getting out of the house and meeting people.
It’s not about sectarianism.

In addition to questions about religion, questions about war and political violence, a topic often
intertwined with religious sectarian conflicts in Lebanon were, unsurprisingly, sensitive.

II: Did you lose a parent or a child because of the war/conflict/explosions up until today? […]
How did you feel answering this question?

RR: I wasn’t comfortable.

II: How do you think other people who suffered this loss would feel answering this question?

RR:  Bitter, you know?



Another respondent whose parents died during the Lebanese civil war was emotional answering this same
question, saying, “You made me relive the moment.” In addition to suggesting how the survey questions
might be improved, such a response can indicate areas where respondents may relive trauma and where
additional support resources should be offered at the end of the interview.

In Lebanon, where political violence and sectarian conflict have recurred for decades, questions about war
and personal loss are sensitive for the entire population: it is impossible to live in Lebanon without being
affected by collective trauma, political sensitivities, and concerns about openly discussing such topics.
Asking respondents about these questions required careful wording and framing.

3.1.3.  Problems  arising  from diglossia

Many languages, including Arabic, consist of a “high” version used in formal and ceremonial settings such
as education, literature, public speaking, and media, and one or more “low” varieties used in everyday
conversation. Linguists refer to such languages as “diglossic” (Ferguson, 2003). In Lebanon, formal Arabic
differs substantially in vocabulary and grammar from colloquial, spoken Arabic which in turn varies
substantially across Arab countries. Over and above inaccuracies introduced by translating from English
into formal Arabic, the gulf between formal written and colloquial spoken forms of Arabic may cause
problems for respondents.

The draft questions, translated from English into formal Arabic, were not well understood by many
respondents who are used to communicating in a local dialect of Arabic. Some questions required the
interviewer to reword or further explain the question, demonstrating that administering questions in the
formal Arabic translation can harm standardisation:

II: How often do you feel uncertain about how to care for him?

RR: What do you mean uncertain?

II: You’re not sure how to help him.

The word “uncertain” used in formal Arabic here (transliteration: aadam al-yakin) does not exist in the
lexicon of everyday Lebanese Arabic, which, instead, uses “mesh meta’aked”.

A similar example is this respondents’ lack of famliarity with the word “crouching” in formal Arabic
(transliteration: jouthoum). Respondents were not familiar with the word, although they did know the
concept. One of the few respondents who did understand it was an Arabic teacher. The word was replaced
with one commonly used in spoken Arabic (transliteration: karfasa).

II: And if I say jouthoum, is that a word you know?

RR: What is jouthoum? You don’t know it either.

II: […] It’s like karfasa

RR: Oh, oh, yeah, yeah, karfasa, yeah.



The struggle to understand formal Arabic was not solely due to unfamiliarity with particular words. In fact,
respondents faced difficulties with both commonly used words and phrases as well as those that are less
well known. This may be explained by the fact that the majority of our sample had lower levels of
education for whom formal Arabic is especially rare in daily interactions.

For example, some respondents did not understand “What is your year of birth?”, as it is more commonly
asked in spoken Arabic in the form of “What year were you born?”. Interestingly, this question was not
intended to be probed and was only asked to facilitate the flow of the interview, which shows that even
the simplest of questions can have unforeseen problems.

Additionally, as with the questions themselves, the probes were asked in formal Arabic to be consistent
with the language of the draft questionnaire. Thus respondents faced the same lack of understanding as
they did with the questions, as illustrated by the respondent’s silence in the following example, after the
interviewer had probed in formal Arabic about the time period the respondent was considering. In
response to this evidence that the respondent did not understand the probe, the interviewer tried in
multiple ways to reword it in spoken Arabic. Despite these efforts, the respondent continued to have
difficulty answering the different versions of the probe:

II: in formal Arabic: What time period were you thinking of when you were answering this
question?

RR: *Silence*

II: in spoken Arabic: How far back did you think?

RR: Now, you mean?

II: in spoken Arabic: You thought about what period that passed?

RR: Oh no, I didn’t [need time to] think about this at all. There’s no time period.

 

Thus it seems many respondents had difficulty understanding specific terms and questions in formal
Arabic, rather than the concepts behind the questions. In fact, out of the 101 questions, 70 of them
presented problems of some kind and more than half of these, 38 questions, presented comprehension
problems attributable to diglossia.

3.2. Ageing-related challenges3.2. Ageing-related challenges
3.2.1.  Sensory  problems

Hearing problems created a significant challenge for our respondents. Two persons who had wanted to
participate were unable to due to hearing impairments. For those who were able to complete the
cognitive interview, hearing impairment made it difficult for some to communicate effectively with the
interviewers:



II: What is your date of birth?

RR: *Silence*

II: What is your date of birth? Should I use a louder voice?

RR: Yes.

II: What is your date of birth?

RR: Left his what?

II [louder]: Are you able to hear me well now?

RR: Ahh left who?

II [even louder]: Are you able to hear me better now?

RR: Yes.

II: What is your date of birth?

RR: My date of birth? What?

II: What is your date of birth?

RR: Date of birth? The year I was born?

II: Yes.

RR: 1944.

3.2.2  Fatigue

Interviewers observed signs of fatigue in many respondents that included reduced concentration,
engagement, and increased irritability when responding to probes towards the end of the interview. In the
first example (Question #8), a respondent answered the early question energetically, providing
unprompted elaboration, but much later (Question #37) provided considerably shorter, off-topic
responses, and showed weariness and disengagement (in the analysts’ judgment) when probed about
“remittances.” While lack of familiarity with the term “remittance” could have led to the respondent’s
terse answer to Q#37, the lack of clarification requests and disengaged response pattern (i.e., silence)
suggest that fatigue rather than comprehension is the issue.

[Question #8]

II: How is your vision after wearing your eyeglasses?

RR: I recently had surgery and feel a bit blurry. Before the surgery, my vision was poor, and
now, thank God, it has improved, but I still experience some blurriness.



[Question #37]

II: How much does this household receive in total from remittances?

RR: No, No.

[off-topic exchange]

II: What does the word “remittances” mean to you?

RR: *Silence*

II: You don’t know what “remittances” is?

RR: It doesn’t mean anything to me.

Another respondent showed signs of irritability with a probe at the end of the interview, which we
attribute to fatigue.

II: When I asked you about the medical costs what came to your mind?

RR: What “what came to my mind?”! Healthcare. Can you neglect your health? If you were
sick, or had back pain? Can you avoid going to the doctor?

3.2.3  Cognitive  Ability

Very long questions were especially problematic for older adults, given their reduced attentional ability
(Harada et al., 2013). In the following example, a long question (even longer in Arabic) is asked to
measure the respondent’s social network size, listing numerous family members. Much as the respondent
in the example, eight respondents exhibited difficulties answering this question, asking for clarification, as
well as who to include in the answer:

II: Now I’d like to ask you about your other relatives (besides your spouse and children),
people that you are related to by blood or marriage. Please include grandchildren, brothers,
sisters, sons-in-law and daughters-in-law, parents, aunts and uncles, and cousins. Give me
your best guess of how many of these relatives you have. Would you say zero, between 1 and
5, between 6 and 10, between 11 and 20, or more than 20?”

RR: What do you mean, I didn’t understand the question. You explain it to me.

In this example, the interviewer then repeated the question, only naming grandchildren, siblings, and
aunts as examples, after which the respondent was able to answer the question easily.

The probes also demonstrated that some respondents retained only content from the beginning or the
end of the list. In this example, respondents might focus primarily on grandchildren (as first item in the
listing) or cousins (as last item in the listing). This pattern of responding is consistent with well-known
response order effects, in particular primacy and recency effects (e.g., Krosnick, 1991):



RR: [Daughter’s name] has 4 kids, my other daughter has 4 children, that’s 8. And my son has
2, that’s 10. And my daughter has 2, that’s 12. So 12 grandchildren.

II: Other than grandchildren, you have your siblings, your in-laws–

RR [interrupting]: There is, there is. […] 20-23 people.

Moreover, the interviewer had to repeat the questions multiple times in order to clarify the questions for
some respondents:

II: Now, thinking again about the past 12 months, did you have to reduce, interrupt, or
completely stop a regular treatment or medication you need?

RR: *Silence*

II: For example, if you need medication…

RR [interrupting]: Hypertension medication.

II: Did you interrupt or completely stop this medication because of any reason?

RR: *Silence*

II: Did you have to reduce, interrupt, or completely stop a regular treatment or medication
you need?

RR: So, I did not get it you mean?

II: Yes.

RR: No.

 

4. Discussion and conclusions4. Discussion and conclusions

The cognitive interviews conducted for the main study revealed numerous respondent misunderstandings
and difficulties carrying out response tasks, leading to revised questions that presumably elicited higher
quality responses in the production interviews. But the experience also made evident that conducting
cognitive interviews with older adults in an LMIC involves challenges that can potentially compromise the
value of the pretest. We now appreciate how respondents’ lack of survey literacy, their suspicion of
institutions, and their difficulty understanding questions and probes in a formal version of Arabic can
reduce the quality and usefulness of cognitive interview data from populations like this one. And, while
hearing loss, fatigue, and cognitive decline with which these older respondents struggled were not
surprising in retrospect, it underscores the need to design the pretest for the respondents and their
capabilities.

Relatively few cognitive interview studies in LMICs have been published, and of those, most have been



conducted primarily in African countries, while no studies have focused on the Middle East or Arab
populations. Previous studies often have had small sample sizes (less than 30), with primarily female
participants, and have focused on younger adults rather than older populations. Additionally, they
primarily examine one module such as social support (Martin et al., 2017) and nutrition assessments
(Andrew et al., 2022; Namaste et al., 2024). The current study builds on this literature by including a
substantially larger and more diverse sample (roughly equal numbers of males and females, educational
attainment distributed roughly as in the population). Unlike previous studies, we test multiple cognitively
demanding and sensitive questions, including modules assessing cognitive functions and exposure to
political conflict and violence. Furthermore, our study is set in a complex sociopolitical context,
introducing unique challenges related to what topics are sensitive to respondents. While existing
literature highlights some difficulties in conducting cognitive interviews with older adults, our findings
reveal additional context-specific challenges that further complicate the use of cognitive interviewing in
this population.

The cognitive interviews in the current study reveal unique challenges for LMIC, especially when older
adults are the target population. Based on these experiences, we have developed a set of best practices
for researchers to follow when developing questionnaires for use in contexts and with respondents like
those in the current study.

First, cognitive interviewing methods were initially developed in English-speaking countries where
linguistic diversity is relatively low compared to multilingual societies such as Arab countries. Because
there are usually multiple “low” versions of diglossic languages, it may be necessary to translate a
questionnaire as well as the probes for cognitive interviews into multiple low versions of the target
language. This undoubtedly involves more effort than translating the questionnaire into one formal,
written version of the language but use of formal language was associated with numerous comprehension
problems in the current study, mostly involving words that are not used in everyday conversation. These
challenges are not unique to the Arabic, as other diglossic languages, such as Haitian Creole and Tamil,
suggest that the problems arising from translation exposed by cognitive interviews may well extend to
questionnaires written in these and other languages used in LMICs.

Second, because regional dialects can differ substantially, we recommend assigning cognitive
interviewers who speak the same local dialect as the respondents. For example, researchers might recruit
interviewers from the same area – even neighbourhood – as the respondents in the target population.
Matching interviewers and respondents on the basis of the dialect they speak may increase respondents’
willingness to disclose that they do not understand a question or the cognitive interviewing enterprise
more generally, much as matching production interviewers and respondents on the basis of race has been
shown to elicit more honest answers (e.g., Schuman & Converse, 1971).

Third, educational attainment may accentuate the two groups of challenges we have identified, with those
lower in education likely to be lower in survey literacy and ability to communicate in formal Arabic. Thus
recruiting cognitive interview participants whose level of educational attainment roughly matches that of
the target population is likely to make the pretest results more realistic. In the current study, it was
difficult to find participants with high educational attainment, particularly women, a trend that may well
be observed in other LMICs (Graetz et al. 2020). While it is often considered a best practice in cognitive
interviewing to include some demographic variation (e.g., Beatty & Willis, 2007), in the type of population
on which the current study is focused, recruiting participants with this in mind is particularly important.

Fourth, it is important to adequately train cognitive interviewers so they are prepared for the kind of



challenges we observed in this study. For example, it is essential to train them to clearly explain what
kind of tasks respondents are being asked to carry out, and to call to their attention that in settings like
these, respondents may not immediately understand the purpose of cognitive interviewing. Furthermore,
clearly outlining how the information will be stored and used is necessary for reducing mistrust. This
transparency, along with making it clear to respondents that they don’t have to answer sensitive
questions, should help encourage them to share relevant details.

Fifth, it is important to anticipate and accommodate ageing-related changes such as hearing problems,
fatigue, and decreased cognitive ability when collecting data from older adults. These difficulties can
mostly be remedied by interviewers speaking loudly, frequently asking respondents if they need a break,
being patient and prepared to repeat questions, and clearly enunciating. Dividing the pre-test questions
into more than one interview can also help mitigate fatigue and loss of concentration.

In conclusion, a systematic approach is needed for conducting cognitive interviews in LMICs, especially for
older adults. More documentation as well as sharing experiences and best practices is needed both in the
literature and within the community of practitioners who conduct cognitive interviews in similar LMIC
settings and populations.
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Cognitive Interview Script– 2022
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