A MIXED-METHODS APPROACH TO DEVELOPING A SELF-REPORTED RACIAL/ETHNIC
DISCRIMINATION MEASURE FOR USE IN MULTIETHNIC HEALTH SURVEYS

Objective: The development of measures of
self-reported racial/ethnic discrimination is an
active area of research, but few measures have
been validated across multiple racial/ethnic
and language groups. Our goal is to develop
and evaluate a discrimination measure that is
appropriate for use in surveys of racially and
ethnically diverse populations.

Methods: To develop our measure, we
employ a mixed-methods approach for survey
research, drawing from both qualitative and
quantitative traditions, including literature
review, cognitive testing, psychometric analy-
ses, behavior coding as well as two rounds of
field testing using a split-sample design. We
tested our new measure using two different
approaches to elicit self-reported experiences
of racial/ethnic discrimination.

Results: Our new measure captures four
dimensions of racial/ethnic discrimination: 1)
frequency of encounters with discrimination
across several domains (eg, medical care,
school, work, street and other public places);
2) timing of exposure (eg recent, lifetime); 3)
appraisal of discrimination as stressful; and 4)
responses to discrimination.

Conclusions: Because of the growing interest
in measurement of racial/ethnic discrimination
in health surveys, we think this report on the
methods informing the development and
testing of the discrimination module that will
be used on the California Health Interview
Survey would be useful to other researchers.
The application of mixed methods to rigorous-
ly test the validity and reliability of our
instrument proves to be a good roadmap for
measuring racial/ethnic discrimination in mul-
ticultural and multilingual populations. (Ethn
Dis. 2009;19:447-453)
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INTRODUCTION

Racial/ethnic discrimination is asso-
ciated with negative health outcomes,
ranging from depression to coronary
calcification to mortality."™ Few mea-
sures of self-reported racial/ethnic dis-
crimination have been validated across
multiple racial/ethnic and language
groups.” Moreover, it is not clear that
the experience of discrimination is
qualitatively equivalent across different
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In this article, we describe our
mixed-methods design for
evaluating two approaches to
elicit self-reported experiences
of raciallethnic discrimination
as part of telephone health

surveys.

collaborating with the UCLA Center for
Health Policy Research to improve
discrimination measures in the Califor-
nia Health Interview Survey (CHIS). In
this article, we describe our mixed-
methods design for evaluating two
approaches to elicit self-reported experi-
ences of racial/ethnic discrimination as
part of telephone health surveys.

MIXED-
METHODS APPROACH

In 2006, an NCl-led workgroup,
called the CHIS Discrimination Mod-
ule Workgroup, began developing an
instrument for measuring self-reported
racial/ethnic discrimination using the
CHIS. Our goal was to develop and
evaluate a discrimination measure that
is appropriate for use in surveys of
racially and ethnically diverse popula-
tions. The CHIS is a statewide, random
digit-dial telephone health survey ad-
ministered in the nation’s most ethni-
cally-diverse state. The CHIS question-
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Fig 1. Overview of the development of a self-reported racial/ethnic discrimination module for the California Health Interview

Survey (CHIS)

naire was developed in collaboration
between the CHIS staff and academic
researchers, policymakers, funders and
several standing committees, including
the CHIS Multicultural Technical Ad-
visory Committee (TAC). These fea-
tures, and the fact that the CHIS is
fielded in the nation’s most populous
and linguistically and ethnically diverse
state, make the CHIS an ideal vehicle
for testing measurement issues of racial/
ethnic discrimination. (www.chis.ucla.
edu)

We drew from both qualitative and
quantitative traditions for our mixed-
methods approach. The CHIS DM
Workgroup received input from the
TAC as well as from an external group
of advisors at multdiple steps in the
process. Each methodological step in
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our process of evaluation was led by an
internal expert, reviewed by the entire
workgroup, and then reviewed again by
the panel of external advisors. The
multiple methods used are shown in
Figure 1 and summarized below:

1) Structured review of existing racial/
ethnic discrimination scales and
studies from the literature;

2) Secondary analyses of existing ra-
cial/ethnic discrimination items
fielded from the National Institute
of Mental Health-funded National
Latino and Asian American Study
and the National Survey of Amer-
ican Life;® these analyses focused
on the psychometric properties of
the Everyday Discrimination Scale

including the validity and reliability
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3)

4)

5)

6)

7)

of the individual items and scale in
multiracial/ethnic samples;
Cognitive testing (with primary
data) to identify cross-cultural
equivalence of item wording;
Field-testing two alternative ways
of asking about racial/ethnic dis-
crimination in English using the
CHIS 2007, and analyses compar-
ing the two approaches;

Behavior coding of a subset of
field-test interviews to identify
strategies to improve survey admin-
istration of the measures;

Cultural review of the items by
cultural/linguistic experts to further
improve cross-cultural item and
translation equivalence;

Multi-step, team-based translation
(ie, team of translators working



together instead of a single transla-
tor);

8) Field-testing two alternative ways
of asking about racial/ethnic dis-
crimination in English, Spanish,
Vietnamese, Korean, Cantonese
and Mandarin using the CHIS
2009, and comparing the two
approaches; and

9) Feedback from members of the
scientific community (eg, external
advisors, and CHIS Multicultural
TAC).

LITERATURE REVIEW

Three well-known, validated instru-
ments that measure a variety of dimen-
sions and domains of discrimination
were identified in our literature review
as particularly relevant to our project.
These were the Everyday Discrimina-
tion Scale (EDS),” Experiences of
Discrimination Scale,® and General
Ethnic Discrimination Scale.” The first
two lend themselves to telephone ad-
ministration in omnibus public health
surveys such as the CHIS because they
are short and have been administered in
various health surveys in multicultural
and muldlingual settings. The third
instrument was not designed for brief
telephone administration. However, this
instrument was important in informing
the types of dimensions that could be
measured, including the appraisal of
discrimination as being stressful. Other
instruments were reviewed but not used
due to their length or limited validation
across multiple racial/ethnic groups.'®~*

Based on the review, the workgroup
agreed that the new measure should
capture four dimensions: 1) frequency
of encounters with discrimination across
a number of domains (eg, medical care,
school, work, street, other public places,
police, and courts); 2) timing of
exposure (eg, recent, lifetime); 3) ap-
praisal of discrimination as stressful; and
4) responses to discrimination. These
decisions were supported by our panel
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of external advisors and the CHIS
Multicultural TAC.

ANALYSIS OF
EXISTING MEASURES

Subsequent to our literature review we
conducted secondary and primary data
analyses to evaluate and refine discrimi-
nation items from the EDS. The EDS
had been administered in many studies,
including the National Latino and Asian
American Study (NLAAS) and the Na-
tional Survey of American Life (NSAL),
to three racial/ethnic groups (Blacks,
Latinos and Asian Americans). We con-
ducted factor analyses on the EDS, which
had been conceptualized as a unidimen-
sional scale in previous research.**> Our
factor analysis confirmed that the EDS
can be conceptualized as a unidimensional
scale. We also found that two items (“You
are treated with less courtesy than other
people” and “You are treated with less
respect than other people”) were highly
correlated. Qualitative results from cog-
nitive testing supported our hypothesis
that the term respect is more meaningful
to respondents than courtesy. According-
ly, the courtesy item was dropped.
Descriptive analyses showed that few
people reported experiencing frequent
discrimination (at least once a week) and
that Black participants reported experi-
encing the most unfair acts of any racial/
ethnic group we studied. We found that
the item, “You are called names or
insulted,” functioned differentially for
Asian Americans and Blacks. Differential
item functioning was also found for the
item, “People act as if they are afraid of
you,” between men and women.”**’

The cognitive testing revealed that
the majority of items performed as
intended. Respondents did not raise
any major or consistent concerns with
the phrasing of these items. However, a
few items were not interpreted as
intended, or produced cognitive difficul-
ties. “You received poorer service than
other people,” was perceived as being too
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vague because respondents felt that
everyone has received poor service at
some point in time. Confirming other
cross-cultural research,®® our cognitive
testing showed that respondents pre-
ferred vague quantifiers (eg, never, often)
to quantitative categories (eg, once,
twice, three or more times, or once a
year, once a2 month, once a week). We
used behavioral coding to identify any
unanticipated reactions during the
course of interviews. Details are de-
scribed in the next section.

FIELD TESTS

Quantitative and qualitative results
informed instrument development for
our field test. Our external advisors
confirmed that the main objective of the
field test should be to assess the two
most common ways to ask about self-
reported experiences of racial/ethnic
discrimination.! The first approach,
early attribution, is to ask participants
specifically about discrimination based
on race/ethnicity (eg, Have you been
unfairly treated because of your race/
ethnicity?). The second, late attribution,
is to first ask participants about unfair
treatment, and then ask participants
about the reasons for this unfair treat-
ment (eg, Have you been unfairly
treated? What was the reason?).

Two studies suggest that results may
vary with the way questions on racial/
ethnic discrimination are asked.”"??
The first study compared explicit versus
generic measures of discrimination (par-
allel to the two approaches in our field
test, early and late attribution, respec-
tively) and found that prevalence,
correlates, and associations with mental
health vary depending on question
framing.”' The second study, using data
from the NLAAS, found that these two
different approaches yielded discrimina-
tion scores that were only modestly
correlated (r=.43).>> Among the par-
ticipants who reported that they had
experienced racial/ethnic discrimination

449



MEASURING RACIAL/ETHNIC DISCRIMINATION - Shariff-Marco et al

Table 1. Self-reported racial/ethnic discrimination field test instrument sections and sample items by early and late attribution

approach

Early Attribution—ask specifically about discrimination based
on race/ethnicity

Late Attribution— ask about unfair treatment, then ask about the
reasons for this unfair treatment

Section A. Racial/Ethnic Background
A1. Do you think of yourself as [FILL from previous race/ethnicity items],
or is there some other term that you think better describes you?

Section B. Recent Experiences of Discrimination & Appraisal of
Discrimination as Stressful

B1. In the past 12 months, how often have you been treated with less
respect than other people because you are {FILL WITH PREFERRED
SELF-REPORTED RACE/ETHNICITY}? Would you say...

Never, Rarely, Sometimes, OR Often

B2. In the past 12 months, how often have you have been treated unfairly
or been discriminated against at restaurants or stores because you are
[FILL] Would you say...

Never, Rarely, Sometimes, OR Often

B5. In the past 12 months, how often have people acted as if they are
afraid of you because you are [FILL]? Would you say...

Never, Rarely, Sometimes, OR Often

IF yes to one or more items, B1-B8:

How stressful have these experiences of unfair treatment usually been
for you? Would you say...

Not at all stressful, A little stressful, Somewhat stressful, OR

Extremely stressful

Section B. Recent Experiences of Discrimination & Appraisal of
Discrimination as Stressful

B1. In the past 12 months, how often have you been treated with less
respect than other people? Would you say...

Never, Rarely, Sometimes, OR Often

B2. In the past 12 months, how often have you have been treated
unfairly at restaurants or stores? Would you say...

Never, Rarely, Sometimes, OR Often

B5. In the past 12 months, how often have people acted as if they are
afraid of you? Would you say...

Never, Rarely, Sometimes, OR Often

B9: Now I'm going to ask you why you may have been treated unfairly.

Over the past five years, were you treated unfairly because of your...
Ancestry or national origin: [Yes/No]
Gender or sex: [Yes/No]
Race or skin color: [Yes/No]
Age: [Yes/No]
The way you speak English (language/accent) : [Yes/No]
Some other reason: [Yes/No]; If Yes, specify

IF yes to more than one:

Which of these do you think is the main reason why you were treated
unfairly...

IF yes to one or more items, B1-B8:

How stressful have these experiences of unfair treatment usually been
for you? Would you say...

Not at all stressful, A little stressful, Somewhat stressful, OR

Extremely stressful

Section C. Lifetime Experiences of Discrimination & Appraisal of
Discrimination as Stressful

C1. Over your entire lifetime, how often have you have been treated
unfairly or been discriminated against at school because you are
[FILL]? Would you say...

Never, Rarely, Sometimes, OR Often

C3. Over your entire lifetime, how often have you been treated unfairly
or been discriminated against when getting medical care because
you are [FILL]? Would you say...

Never, Rarely, Sometimes, OR Often

IF yes to one or more items, C1-C5:
How stressful have these experiences of unfair treatment usually
been for you? Would you say...

Not at all stressful, A little stressful, Somewhat stressful, OR extremely stressful

Section C. Lifetime Experiences of Discrimination & Appraisal of
Discrimination as Stressful

C1. Over your entire lifetime, how often have you have been treated
unfairly at school? Would you say...

Never, Rarely, Sometimes, OR Often

C3. Over your entire lifetime, how often have you been treated
unfairly when getting medical care? Would you say...

Never, Rarely, Sometimes, OR Often

C6: Now I'm going to ask you why you may have been treated unfairly.

Over your entire lifetime, were you treated unfairly because of your...
Ancestry or national origin: [Yes/No]
Gender or sex: [Yes/No]
Race or skin color: [Yes/No]
Age: [Yes/No]
The way you speak English (language/accent) : [Yes/No]

Some other reason: [Yes/Nol; If Yes, specify

IF yes to more than one:

Which of these do you think is the main reason why you were treated
unfairly...

IF yes to one or more items, C1-C5:

How stressful have these experiences of unfair treatment usually been
for you? Would you say...

Not at all stressful, A little stressful, Somewhat stressful, OR extremely
stressful
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Table 1. Continued

Early Attribution—ask specifically about discrimination based
on race/ethnicity

Late Attribution— ask about unfair treatment, then ask about the
reasons for this unfair treatment

Section D. Responses

D2. Did you get angry or get into an argument or physical fight? Yes/No
D4. Did you pray or meditate about the situation? Yes/No

Section D. Responses
D2. Did you get angry or get into an argument or physical fight? Yes/No
D4. Did you pray or meditate about the situation? Yes/No

Section A. Racial/ethnic background
A1. Do you think of yourself as [FILL from previous race/ethnicity
items], or is there some other term that you think better describes

you?

Section E. Resources

E1. We have a toll-free hotline if you'd like to talk to someone about your
experiences of unfair treatment. Would you like the toll-free number?

Section E. Resources
E1. We have a toll-free hotline if you'd like to talk to someone about
your experiences of unfair treatment. Would you like the toll-free

number?

in response to the direct question (early
attribution), nearly one-third stated that
they had not experienced unfair racial/
ethnic treatment in response to the two-
stage question (late attribution). Con-
versely, among participants who, in
response to the late-attribution ques-
tion, stated that they had experienced
unfair treatment, fully half stated, in
response to the early-attribution ques-
tion, that they had not experienced
racial/ethnic discrimination. In the
NLAAS example, the early attribution
approach had 3 items, whereas the late
attribution approach had 9 items and
there was incomplete overlap in the
content between the two approaches.
For instance, early attribution included
a question on unfair treatment of
friends that was not asked in late
attribution. Because the questions di-
rectly assessing racial/ethnic discrimina-
tion and those assessing unfair treat-
ment were not identical, we do not
know the contribution of variation in
question wording to the observed dif-
ferences.”® This is an important limita-
tion of these studies.

Our study will directly address this
limitation. To do this, we have devel-
oped one instrument with two versions
(each with 8 items on recent experiences
and 5 items on lifetime experiences).
The two versions differ only in their
approach for eliciting self-reported ex-
periences of racial/ethnic discrimina-

tion. Respondents will be randomized
into the early and late attribution
versions of the module. Responses will
be compared across racial/ethnic groups.
Thus, findings from our field test will
enable researchers to directly address
this critical methodological question.

Our first field test, on CHIS 2007,
was in English and yielded a multi-racial/
ethnic sample who identified as: Latino
(n=2056), Asian American and Pacific
Islander (2=1357), African-American
(n=1069), Native American (z=763),
Non-Hispanic White (»=2037), or mul-
tiracial (z=223). Data was collected from
October 2007 through February 2008. In
addition to conducting psychometric
analysis on the split-sample described
above, the two instruments will be
evaluated for validity, cultural compara-
bility and administration properties using
qualitative and quantitative techniques.
One example is behavior coding. We used
this technique to conduct a qualitative
study designed to identify patterns related
to question performance along lines of
racial/ethnic and sex groups with a sub-
sample of approximately 500 respondents
(100 for each of the 5 racial/ethnic
groups). Findings from this analysis will
complement psychometric and other
findings.

The two approaches will be tested in
multiple languages on the CHIS 2009
and compared. For this second round of
field testing, both versions of the
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instrument are undergoing English sim-
plification, cultural review, and transla-
tion in order to field the two approaches
in Spanish and some Asian languages.
We will use these data to refine the two
approaches for asking about racial/
ethnic discrimination. We anticipate
that our final module will be ready for
administration in CHIS 2011 and will
be released for public use.

NEXT STEPS

We seek a concise, reliable and valid
way to elicit reports of racial/ethnic
discrimination experiences that will
work equally well in all racial/ethnic
populations. Although this module is
intended for health-related population-
based surveys, it may also be used to
measure racial/ethnic discrimination in
other types of studies. Our instrument

Although this module is
intended for health-related
population-based surveys, it
may also be used to measure
raciallethnic discrimination

in other types of studies.

451



MEASURING RACIAL/ETHNIC DISCRIMINATION - Shariff-Marco et al

includes dimensions that are theoreti-
cally important (eg, appraisal of dis-
crimination as stressful) but are not
routinely measured in instruments ad-
ministered by telephone. A goal of our
evaluation is to further balance content
validity (eg, lifetime vs recent experi-
ences, occurrences in various settings)
with practical considerations related to
parsimony, respondent burden, and
costs of administration. Although the
discrimination module is still under
development, we feel that the growing
interest in the measurement of racial/
ethnic discrimination in health surveys
warranted this early report. We hope
that our preliminary results will con-
tribute to development and refinement
of measuring racial/ethnic discrimina-
tion in multicultural and multilingual
populations. Our intention is to provide
periodic updates to the scientific com-
munity as the data are analyzed and
showcase a roadmap on best practice
methods for the assessment or racial/
ethnic discrimination in health surveys.
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