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VERSION 1 - REVIEW 

REVIEWER Judith Baxter 
University of Colorado, Anschutz Medical Campus  
School of Medicine  
Barbara Davis Center for Childhood Diabetes 

REVIEW RETURNED 04-Mar-2016 

 

GENERAL COMMENTS Overall: Title too long, Editing (grammar, spelling) and increase 
precision of statements, e.g. in  
ABSTRACT:  
1. age range of children should be stated, mean length of followup 
rather than "3 years".  
2. last sentence of Methods and Design-not clear what is meant, 
syntax could be improved: "Participants answered questions about 
the research experience."  
Research Question and Purpose  
3. These sections are too repetitive. Take out first sentence of 
purpose or combine sections.  
Methods and Design-Recruitment and Praticipants  
4. as in abstract--what was the age range of eligible children not just 
the upper boundary of 15. What was the youngest.  
5. Not clear what the recruitment period was after arrival to be in the 
study. 6-8 sentence of this section raises questions  
Measurement Schedule  
6. Rationale for the youngest two children is not adequately 
described. Why didn't they randomly select 2 children for those 
families with 3+ children.  
7. 2nd Paragraph-Still not clear about recruitment and enrollment in 
the research study. Was the Year 1 research assessment done at 
the same time as the gen practitioners health examination?  
8. Not everyone got 3 years of follow-up, misleading. Recommend 
giving mean and range of follow-up.  
9. Definition of Preschool ages overlap with school-aged children 
ages and doesn't match Table 1 headers which should also be 
mutually exclusive.  
Findings to date:  
Recruitment and Retention:  
9. Ineligibility of the 70 children needs to be better explained, both 
method of selection and rationale.  
10. Last paragraph of section says "all children were assessed at 
year 2 (n=61)"; conflicts with figure 1 that says Assessed at Year 2 
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N=52. I think this figure should say Assessed at Year 3  
11. Improvement (to points 9 and 12 above) Need further 
assessment of who was lost by year 3. (health characteristics, or 
other assessment characteristics at year 2 among those who stayed 
compared to those that dropped out). and reasons for drop out). 
Though 15% attrition is reasonable, it is definitely an issue for any 
further work, because it gets worse over time.  
Discussion  
12. May not need to focus on issues of assessment instruments in 
this selection since that isn't what was being presented in this paper. 

 

REVIEWER Cheryl Sulaiman-Hill 
Initiative Consulting Ltd  
New Zealand 

REVIEW RETURNED 08-Mar-2016 

 

GENERAL COMMENTS Longitudinal cohort: health and wellbeing of refugee children in a 
regional community – methods and sample representativeness, 
recruitment and retention  
BMJOpen-2016-011387  
 
Thank you for the opportunity to review this interesting and relevant 
article which outlines the methodology adopted to successfully 
undertake a longitudinal study with refugee children.  
 
There are many logistic challenges of undertaking this type of 
research, especially around recruitment, language and cross-cultural 
issues, and sampling strategies and these are compounded by the 
age of the participants and the longitudinal design. The approaches 
adopted by the authors to address these issues are well described, 
with the strengths and limitations acknowledged. The results confirm 
the effectiveness of the methods used to minimise attrition, with 
rates of retention at 100% for year 2 and 85% for year 3. In addition, 
the instruments and interview questions used seem to have been 
well received and culturally acceptable.  
 
The article is well written and coherent and will make a useful 
contribution to the literature in this area.  
 
There are just a few points that would benefit from further 
clarification.  
1. Introduction – this section was well written, providing good 
background to contextualise the study and appropriate referencing  
2. Methods and Design  
a. Section on Recruitment and participants – page 8  
This could do with some clarification. You mention a continuous 
recruitment strategy with the eligibility criteria being children who 
arrived between May 2009 – April 2013. I assume you mean that 
you recruited all eligible children who arrived during that period and 
followed them up 1 and 2 years after that time, with assessments 
being carried out throughout the entire period rather than all at the 
same time? I note that some were not carried out until 40 months 
after arrival so is it possible some children are still within that period 
for assessment since 2013?  
b. Section on Measurement schedule – the instruments were well 
described and their inclusion justified.  
c. p11:242 Social-emotional wellbeing – You mention that this 
instrument was selected because it had been validated across 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011387 on 24 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


cultures but there is no further discussion of whether translated 
instruments were used. If standardised translations were not used, 
how did you ensure consistency between interpreters and across 
languages?  
d. p12 Risk and Protective factors – there needs to be an 
explanation of how the data from the questionnaire was analysed. 
The data management section (12:266) simply mentions using an 
Access database, while the data analysis section (12:271) describes 
the process for analysing quantitative data. Was the data from the 
Structured Interview coded into quantitative variables, or was it 
analysed thematically? You need to be explicit in describing this.  
e. The data analysis section also shows tense confusion. Has the 
data been analysed already, or will this happen in the future? The 
rest of the article is past tense, but this section is written as though it 
hasn’t happened yet.  
f. The sections on Ethics and Management of the Project (both on 
p15) should be moved to p13, before the findings.  
g. p15 Management of Project – what is meant by the policy 
translation phase? I couldn’t find any other reference to this. More 
explanation is needed.  
3. Findings to Date  
a. Recruitment and retention – First paragraph. If there were 158 
eligible children (out of the total of 228) why did you only approach 
85 of them (54%)? If they were recruited soon after arrival during 
their routine checks, as stated, then why was it difficult to recruit the 
remaining 73 children? I assume interpreters in appropriate 
languages would have been present at that stage and the families 
would be living in the local area even if they moved away later. 
Could you provide more details e.g. what were the characteristics of 
those 73 children and in particular for the 52 for whom health and/or 
interpreter staff were not available? Was this just an issue for the 
study, or did it also have implications for their health assessments 
on arrival?  
b. 13:299 – Should read Table 3  
c. 14:307-311 – Why do you highlight that about one third (32%) of 
parents had professional backgrounds when 36% and 47% of 
primary and secondary respondent parents respectively had semi-
skilled or unskilled backgrounds? Do you think their 
educational/professional background influenced recruitment?  
4. Discussion  
This section was well done, contextualising the findings with good 
discussion of other relevant studies.  
a. 16:352 – Suggest including ‘their’ recommendations in relation to 
NHMRC. As written it sounds like they are your recommendations.  
b. 16:359-360 – you discuss the challenges around interpreter 
availability and recruitment. Could you elaborate on this; was the 
shortage of interpreters in just one language or across the board? 
Was this for refugees from a new region of origin for which there 
was no established community?  
c. 17:388-391 Suggest including a bit more information about the 
three studies that have been referenced as at present they are run 
together and there is no adequate explanation of how they relate to 
this study. MESCH has not been defined.  
d. 18:398 – Reference 48 is invalid  
e. 18:396-411 – Good explanation of the issues around instrument 
selection although it would be helpful to also mention language 
issues. Did you attempt to locate translated instruments and if not, 
how did you ensure consistency between interpreters? See earlier 
comment.  
f. 19:424 – Re adapted version of SDQ for refugee children you 
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mention there is a ‘risk of creating a different norm’. What do you 
mean by this, please elaborate?  
g. 20:460 – insert ‘be’ i.e. ‘will be to identify’.  
 
Overall I thought this was a very useful article, dealing with complex 
issues that many researchers working with refugees’ encounter. It 
would make a valuable addition to current literature. 

 

REVIEWER Jerusha Nelson-Peterman 
Framingham State University, Framigham, MA  
U.S.A. 

REVIEW RETURNED 14-Mar-2016 

 

GENERAL COMMENTS • Overall: This is a very interesting methods paper and has potential 
to provide very useful information on the longitudinal experience of 
refugee children. I look forward to seeing results of the longitudinal 
study.  
• Introduction  
o Lines 86-97: The opening paragraph focuses on screening, but the 
body of the paper focuses on the recruitment and retention for the 
longitudinal study. I believe the introduction would be strengthened if 
the first paragraph immediately focused on the crux of the paper, 
rather than what appears to be peripheral.  
o Line 88: Can you define “young people”?  
o Lines 130-133: These research questions are not addressed in 
this paper. It is not clear how this methodology paper can answer 
research questions, so this section may not belong in this paper.  
• Methods and design  
o Lines 181-183: Please indicate what the measures were that were 
tested, or move this to later (after the measures are described in 
detail) for clarity.  
o Lines 185-186: It is unclear what “8 hours per child” means. Does 
this mean that each assessment took 8 hours? Was the assessment 
done in a single sitting? Please clarify.  
o Line 193: “Refugee Health Nurse” has already been shortened to 
the acronym “RHN” previously.  
o Lines 271-285: Because this paper does not actually report any 
results, this section for future data analysis seems out of place.  
• Findings to date  
o Lines 290-291: The methods (lines 163-166) do not indicate that 
having two children per family would lead to ineligibility. Please 
address this in the methods so that it makes sense in the results.  
o Lines 291-292: Please state why you only approached 85/185 
eligible.  
o Lines 298-299: Please provide standard deviations for comparison 
of the mean ages of the study sample vs. population.  
o Line 307: You mention “semi-structured interviews” in the results, 
but at other places, do not use “semi.” Please clarify or consistently 
refer to the type of interview.  
o Line 309: When you state “were employed in a professional 
capacity in their country of origin,” do you mean that they had been 
thus employed prior to resettlement or were? As written, it is not 
quite clear.  
o Lines 316-317: The strategies appear to belong in the methods, 
rather than the results.  
o Lines 319-323: The methods should include information about how 
you assessed whether the parents found the questionnaires easy to 
answer, they types of questions, and the comfort level. Text Box 1 
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mentions this, and the text of the methods should also mention this.  
o Lines 324-328: Ethics belong in the methods section.  
• Discussion  
o The Discussion has a lot of repetitive information, some of which 
needs to be contextualized within the methods provided in this 
paper.  

 Example: Lines 359-360 have information that is repeated later 
(lines 425-434).  

 Example: Lines 350-355 appear to restate information from the 
introduction without providing any additional information/clarity 
gained through the methods of this paper.  

 Example: Lines 361-365 provide valuable information but do not 
state how this paper relates to this information.  

 Example: Lines 396-411 need to be tied to the information 
presented in this paper.  

 Example: Lines 419-424: It is not clear how the issues raised in 
this paragraph are addressed through this paper.  
• Future plans  
o Lines 459-460: There appears to be a word missing in this 
sentence (be?); please revise the sentence.  
• Text boxes  
o There is a different capitalization format between the two text 
boxes (TB 1 does not capitalize at the beginning of bullets, TB 2 
does) 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 (Judith Baxter) 

 COMMENT RESPONSE 

Title 1.  too long Shortened to “Methods for a longitudinal cohort 
of refugee children in a regional community in 
Australia” 

Abstract 1. age range of children should 
be stated 

Age range of 6 months to 15 years one month 
has been added to the text. 

 2. mean length of follow-up rather 
than "3 years" 

This has been changed to “At an average of 13 
months after arrival for the first (Year 2) and 31 
months for the second (Year 3) follow up…”  

Research 
Question and 
Purpose 

1. These sections are too 
repetitive.  Take out  
first sentence of purpose or 
combine sections. 

This has been edited and repetition removed. 

Methods and 
Design 

1. In Recruitment and 
Participants, what was the age 
range of eligible children not just 
the upper boundary of 15.  What 
was the oldest/youngest? 

This has been corrected in the text as follows:  
“Age range of recruited subjects was 6 months 
to 15 years one month”.  
 
 

 2. Not clear what the recruitment 
period was after arrival to be in 
the study; 6-8 sentence of this 
section raises questions 

This has been clarified in the text as follows:  
“We recruited participants from eligible children 
who arrived between May 2009 and April 2013. 
RHNs approached families with information 
about the study during routine home visits soon 
after arrival. Follow-up assessments occurred 
between April 2010 – January 2014 (Year 2 
assessments) and March 2013 – August 2014 
(Year 3 assessments)”.   
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 not clear what is meant, syntax 
could be improved: "Participants 
answered questions about the 
research experience." 

This has been clarified in the text as follows: 
“As part of the structured questionnaire parents 
were asked about their experience of 
participating in the research and whether the 
study questionnaire was easy to understand, 
respectful, produced any confusion or 
uncomfortable feelings”. 

Measurement 
Schedule 

3. Rationale for the youngest two 
children is not adequately 
described. Why didn't they 
randomly select 2 children for 
those families with 3+ children 
 

The rationale has been included in the text:  
“Including more children created a heavy 
respondent burden for the family, the youngest 
children were more likely to be at home during 
school or working hours and we were 
particularly interested in capturing as many 
young children as possible to assess child 
development”. 

 4. 2nd Paragraph-Still not clear 
about recruitment and enrolment 
in the research study.  Was the 
Year 1 research assessment 
done at the same time as the gen 
practitioners health examination? 

This has been clarified in the text as follows:  
“General Practitioners conducted the physical 
health examinations and pathology testing on all 
children shortly after arrival (average 20.4 days; 
range 6 to 98 days), consistent with the model 
of care (within the first year; Year 1 
assessments). Soon after arrival, RHNs 
approached families with information about the 
study seeking permission to contact, full written 
consent and permission to recruit for research 
purposes. If obtained, the family was contacted 
for a Year 2 assessment (at average 13 months 
after arrival)”.  
 

 5. Not everyone got 3 years of 
follow-up, misleading. 
Recommend giving mean and 
range of follow-up 

Follow up data has been changed:  
“an average of 13 months after arrival for the 
first (Year 2) and 31 months for the second 
(Year 3) assessment” 
Mean age and standard deviation for all new 
arrivals was also added in the Results but only 
the mean mentioned in the Abstract:  
Mean age = 8.6 yrs; SD = 4.5 
Mean and standard deviation for our sample: 
Mean age = 6.23yrs; SD = 3.981 

 6. Definition of Preschool ages 
overlap with school-aged children 
ages and doesn't match  

This has been clarified in the text and use of 
terms preschool and school were removed: 
“At Years 2 and 3 children aged 6 months to 5 
years old had developmental screening 
assessments using the Australian 
Developmental Screening Tool (ADST); children 
aged 4-17 years had social-emotional screening 
assessments using the Strengths and 
Difficulties Questionnaire (SDQ). Children aged 
4 - 5 years were eligible for both screening 
assessments.”  

 7. Table 1 headers which should 
also be mutually exclusive. 

A note has been added under the Table to 
clarify that children aged 4 - 5 years were 
eligible for both assessments. This is because 
the tests are designed for children of these 
specific ages. Only 3 children actually had both 
tests. 

Recruitment 
and 
Retention 

1. Ineligibility of the 70 children 
needs to be better explained, 
both method of selection and 
rationale 

This has been clarified. 
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 2. Last paragraph of section says 
"all children were assessed at 
year 2 (n=61)"; conflicts with 
figure 1 that says Assessed at 
Year 2 N=52.  I think this figure 
should say Assessed at Year 3  

Thank you. This has been changed. 
 

 3. Need further assessment of 
who was lost by year 3.  (health 
characteristics, or other 
assessment characteristics at 
year 2 among those who stayed 
compared to those that dropped 
out). and reasons for drop out).  
Though 15% attrition is 
reasonable, it is definitely an 
issue for any further work, 
because it gets worse over time 

This has been clarified in the text as follows:  
“Those children who were lost to follow-up were 
not systematically different from those who 
remained enrolled in terms of their age, gender, 
region of origin, language spoken at home, 
employment and education level or their health 
assessment.”  

Discussion 1. May not need to focus on 
issues of assessment instruments 
in this selection since that isn't 
what was being presented in this 
paper 

This section has been considerably reduced 
and is shown in Track Changes in the text.  

 

 

Reviewer 2 (Cheryl Sulaiman-Hill) 

Comments include: The approaches adopted by the authors to address these issues are well 

described, with the strengths and limitations acknowledged. The results confirm the effectiveness of 

the methods used to minimise attrition, with rates of retention at 100% for year 2 and 85% for year 3. 

In addition, the instruments and interview questions used seem to have been well received and 

culturally acceptable.  The article is well written and coherent and will make a useful contribution to 

the literature in this area. 

 

 COMMENT RESPONSE 

Methods and 
Design 
a. Section on 
Recruitment 
and 
participants 
(page 8) 

This could do with some 
clarification. You mention a 
continuous recruitment strategy 
with the eligibility criteria being 
children who arrived between 
May 2009 – April 2013. I assume 
you mean that you recruited all 
eligible children who arrived 
during that period and followed 
them up 1 and 2 years after that 
time, with assessments being 
carried out throughout the entire 
period rather than all at the same 
time?   I note that some were not 
carried out until 40 months after 
arrival so is it possible some 
children are still within that period 
for assessment since 2013? 

This has been clarified in the text as follows:  
“We recruited participants from eligible children 
who arrived between May 2009 and April 2013. 
RHNs approached families with information 
about the study during routine home visits soon 
after arrival. Follow-up assessments occurred 
between April 2010 – January 2014 (Year 2 
assessments) and March 2013 – August 2014 
(Year 3 assessments)”.   
 
 
 
This sentence has been added to the text: 
“At Year 3, between March 2013 – August 2014, 
52 children from 30 families were assessed, 
which represented a retention rate of 85%. Five 
of these children could not have their Year 3 
assessment within the study time frame.” 
 

Methods and 
Design 
b. Section on 
Measurement 

p11:242 Social-emotional 
wellbeing – You mention that this 
instrument was selected because 
it had been validated across 

The text has been modified as follows: 
“Translated SDQs were used if available (Arabic 
and Farsi), and the primary respondent was 
literate in their first language. Interpreters were 
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schedule cultures but there is no further 
discussion of whether translated 
instruments were used. If 
standardised translations were 
not used, how did you ensure 
consistency between interpreters 
and across languages? 

briefed before assessments to ensure 
consistency between interpreters and translated 
SDQs”. 
 
 
 

 p12 Risk and Protective factors – 
there needs to be an explanation 
of how the data from the 
questionnaire was analysed. The 
data management section 
(12:266) simply mentions using 
an Access database, while the 
data analysis section (12:271) 
describes the process for 
analysing quantitative data. Was 
the data from the Structured 
Interview coded into quantitative 
variables, or was it analysed 
thematically? You need to be 
explicit in describing this. 

This has been clarified under Data Management 
as follows: 
“An Access database was developed to capture 
the data for the study, including demographic, 
physical health, child development (ADST) and 
social-emotional health (SDQ) data and risk and 
protective factors (SRRS). Information was 
entered by RHNs.   
This has been added under Data Analysis: 
“The data from the structured interviews of 
parents’ research experience was recorded 
categorically in Access, coded in SPSS and 
analysed using quantitative methods described 
below”. 
 

Data analysis 
section 

Shows tense confusion. Has the 
data been analysed already, or 
will this happen in the future? The 
rest of the article is past tense, 
but this section is written as 
though it hasn’t happened yet. 

Thank you for noticing this. In line with reviewer 
feedback we have removed all data analysis 
that is still planned. The text now reads: 
“All data were analysed using SPSS version 
22.0 using a predetermined analysis plan. 
Categorical data were described with frequency 
percentages. Continuous data were described 
with means and standard deviations (SD) and 
effect sizes between groups calculated as the 
mean difference divided by the pooled SD.” 

Ethics and 
Management 
of the Project 
(both on p15) 

Should be moved to p13, before 
the findings. 

Thank you. Moved as suggested 

 What is meant by the policy 
translation phase? I couldn’t find 
any other reference to this. More 
explanation is needed. 

This has been deleted as it is not directly 
relevant to this article and will be explored 
further when results are published. 

Findings to 
Date 
a. 
Recruitment 
and retention 

First paragraph. If there were 158 
eligible children (out of the total of 
228) why did you only approach 
85 of them (54%)? 

This has been clarified in the text as follows:  
“Of the 158 eligible, 85 (54%) were approached 
and 61 children were recruited for the study 
(27% of all newly arrived children up to 15 years 
of age and 39% of all eligible children). The 
remaining 73 children were not approached due 
to limited availability of interpreters for research 
purposes and part time research staff (n=52; 
71%), families relocating out of the area (n=13; 
18%) and inability to contact families (n=8; 
11%). This is further clarified in Figure 1.” 

 If they were recruited soon after 
arrival during their routine 
checks, as stated, then why was 
it difficult to recruit the remaining 
73 children? I assume 
interpreters in appropriate 
languages would have been 
present at that stage and the 
families would be living in the 

The recruitment schedule has been clarified in 
the text as above:  
“We recruited participants from eligible children 
who arrived between May 2009 and April 2013. 
RHNs approached families with information 
about the study during routine home visits soon 
after arrival. Follow-up assessments occurred 
between April 2010 – January 2014 (Year 2 
assessments) and March 2013 – August 2014 
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local area even if they moved 
away later. 

(Year 3 assessments)”.   
Approval to contact families and research 
consent was obtained soon after arrival, using 
interpreters at the first routine nurse home visit. 
However the first follow-up assessment did not 
occur until an average of 13 months after 
arrival. By this time it was difficult to obtain 
interpreters as they had to be specially booked 
for research rather than clinical purposes. To 
clarify this has been added to the text: 
…“interpreter services prioritised clinical 
consultations over research requests”.   

 Could you provide more details 
e.g. what were the characteristics 
of those 73 children and in 
particular for the 52 for whom 
health and/or interpreter staff 
were not available? Was this just 
an issue for the study, or did it 
also have implications for their 
health assessments on arrival? 

Characteristic of non-enrolled children were 
compared to those enrolled as already 
mentioned:  
“The children who were lost to follow up were 
similar to the study sample in terms of gender, 
age, WHO region of origin, language spoken at 
home, prior education and employment of the 
primary respondent”.  
The availability of interpreters did not have 
implications for their GP health assessments, 
but only for study assessments as interpreters 
prioritised clinical over research commitments.  
To clarify this has been added to the text as 
above: 
…“interpreter services prioritised clinical 
consultations over research requests”.   

 13:299 - Should read Table 3 Thank you – this has been changed 

 14:307-311 - Why do you 
highlight that about one third 
(32%) of parents had 
professional backgrounds when 
36% and 47% of primary and 
secondary respondent parents 
respectively had semi-skilled or 
unskilled backgrounds? Do you 
think their 
educational/professional 
background influenced 
recruitment? 

Thank you. This is descriptive data and is not 
relevant to recruitment. It has been removed. 
 

 16:352 – Suggest including ‘their’ 
recommendations in relation to 
NHMRC. As written it sounds like 
they are your recommendations 

Thank you – this has been changed 

Discussion 16:359-360 – you discuss the 
challenges around interpreter 
availability and recruitment. 
Could you elaborate on this; was 
the shortage of interpreters in just 
one language or across the 
board? Was this for refugees 
from a new region of origin for 
which there was no established 
community? 

This has been clarified in the text as follows:  
“A fundamental challenge in conducting this 
study was that professional health care 
interpreters were expensive and availability was 
limited, especially for some new and emerging 
language groups (e.g. Amharic). 
Understandably interpreter services prioritised 
clinical consultations over research requests.”   

 17:388-391 - Suggest including a 
bit more information about the 
three studies that have been 
referenced as at present they are 
run together and there is no 

This section has been improved to clarify how 
the studies relate to follow-up in the current 
study as follows:  
“Retention was higher than in other local studies 
in vulnerable populations in which retention at 
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adequate explanation of how they 
relate to this study 

2½ to 3 years ranged from 62.5% in an home 
visiting trial in a disadvantaged urban 
community to 78% in both a refugee youth study 
and an urban birth cohort of Aboriginal babies 
and their mothers. (33; 70-72)” 

 17:388-391 - MESCH has not 
been defined 

Thank you – this has been removed  

 18:398 – Reference 48 is invalid Thank you – Ref 48 has been removed, other 
references removed and all references 
renumbered accordingly 

 18:396-411 – Good explanation 
of the issues around instrument 
selection although it would be 
helpful to also mention language 
issues. Did you attempt to locate 
translated instruments and if not, 
how did you ensure consistency 
between interpreters?  See 
earlier comment 

This has been addressed above. 
 

 19:424 – Re adapted version of 
SDQ for refugee children you 
mention there is a ‘risk of creating 
a different norm’. What do you 
mean by this, please elaborate? 

This wording was removed when editing down 
the measurement instrument section as 
suggested by Reviewer 3. 

 20:460 – insert ‘be’ i.e. ‘will be to 
identify’ 

Thank you – this has been changed. 

   

 

 

Reviewer 3 (Jerusha Nelson-Peterman) 

 

 COMMENT RESPONSE 

Introduction Lines 86-97: The opening 
paragraph focuses on screening, 
but the body of the paper 
focuses on the recruitment and 
retention for the longitudinal 
study. I believe the introduction 
would be strengthened if the first 
paragraph immediately focused 
on the crux of the paper, rather 
than what appears to be 
peripheral. 

The introduction has been shortened 
considerably – please see Track Changes 
version for details.  
Thank you – the section mentioned has been 
changed as follows: 
“Whilst routine health screening on arrival is 
recommended by the Royal Australasian 
College of Physicians (RACP) and detects 
many significant and treatable health problems, 
the need for screening of developmental or 
social-emotional wellbeing has not been 
formally examined in cross sectional or 
prospective studies due to challenges in 
conducting such studies in refugee populations.” 

 Line 88: Can you define “young 
people”? 

Age 25 years has been inserted into the text. 

 Lines 130-133: These research 
questions are not addressed in 
this paper. It is not clear how this 
methodology paper can answer 
research questions, so this 
section may not belong in this 
paper. 

The heading Research Questions has been 
removed and text changed as follows:  
“This article presents the methodology used to 
conduct a longitudinal cohort study of refugee 
children settled in a regional community in 
Australia, and describes sample characteristics, 
and the effectiveness of recruitment and 
retention strategies employed. The study was 
designed to explore how refugee children are 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011387 on 24 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


tracking over time, particularly in relation to their 
development and social-emotional wellbeing, 
and risk and protective factors associated with 
these outcomes.”  

Methods and 
design 

Lines 181-183: Please indicate 
what the measures were that 
were tested, or move this to later 
(after the measures are 
described in detail) for clarity. 

This has been moved after Measurement 
Instruments are described, as suggested. 

 Lines 185-186: It is unclear what 
“8 hours per child” means. Does 
this mean that each assessment 
took 8 hours? Was the 
assessment done in a single 
sitting? Please clarify. 

This has been clarified in the text as follows:  
“... study measurement instruments were 
reduced in number to limit questionnaire 
completion and assessment at each time point 
to 8 hours conducted over two sessions for 
each child.” 

 Line 193: “Refugee Health 
Nurse” has already been 
shortened to the acronym “RHN” 
previously 

Thank you – this has been changed. 

 Lines 271-285: Because this 
paper does not actually report 
any results, this section for 
future data analysis seems out 
of place. 

Thank you - we agree and have limited this 
section to the analysis needed for data 
presented in this paper as described above. 

Findings to 
date 

Lines 290-291: The methods 
(lines 163-166) do not indicate 
that having two children per 
family would lead to ineligibility. 
Please address this in the 
methods so that it makes sense 
in the results 

Thank you – this has been changed in the 
Methods section as follows: 
“A maximum of two children per family were 
eligible”.   

 Lines 291-292: Please state why 
you only approached 85/185 
eligible 

This has been clarified in the text as follows:  
“The remaining 73 children were not 
approached for recruitment due to limited 
availability of interpreters for research purposes 
and part time research staff (n=52; 71%), 
families relocating out of the area (n=13; 18%) 
and inability to contact families (n=8; 11%).” 

 Lines 298-299: Please provide 
standard deviations for 
comparison of the mean ages of 
the study sample vs. population 

This has been included as above. 

 Line 307: You mention “semi-
structured interviews” in the 
results, but at other places, do 
not use “semi.” Please clarify or 
consistently refer to the type of 
interview 

Thank you – this has been changed to 
“structured interviews“ throughout the text. 

 Line 309: When you state “were 
employed in a professional 
capacity in their country of 
origin,” do you mean that they 
had been thus employed prior to 
resettlement or were? As written, 
it is not quite clear. 

This sentence has been removed from in the 
text in line with Reviewer 2’s comment above. 

 Lines 316-317: The strategies 
appear to belong in the methods, 
rather than the results 

This has been moved to the Methods section. 

 Lines 319-323: The methods 
should include information about 

This has been added to the text as follows:  
“As part of the structured interview parents were 
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how you assessed whether the 
parents found the questionnaires 
easy to answer, they types of 
questions, and the comfort level. 
Text Box 1 mentions this, and 
the text of the methods should 
also mention this 

asked about their experience of participating in 
the research and whether the study 
questionnaire was easy to understand and 
respectful or produced any confusion or 
uncomfortable feelings.”. 
 

 Lines 324-328: Ethics belong in 
the methods section 

This has been moved. 

Discussion The Discussion has a lot of 
repetitive information, some of 
which needs to be 
contextualized within the 
methods provided in this paper 

The discussion has been considerably edited 
and reduced. Please see Track Changes 
version for changes made. Reference 
numbering has been updated in line with the 
changes. 
 

 Example: Lines 359-360 have 
information that is repeated later 
(lines 425-434) 

This repetition has been removed. 

 Example: Lines 350-355 appear 
to restate information from the 
introduction without providing 
any additional information/clarity 
gained through the methods of 
this paper 

This has been moved from the Discussion to the 
Introduction and edited as follows: 
“The Australian National Health and Medical 
Research Council (NHMRC) provides 
recommendations for research in vulnerable 
communities, including that such research be 
descriptive in nature, longitudinal in design, 
collect evidence to effect change and be 
underpinned by an ethical theoretical framework 
that guides design and implementation to 
produce robust data on health and wellbeing”.  

 Example: Lines 361-365 provide 
valuable information but do not 
state how this paper relates to 
this information 

This sentence has been adapted to address the 
comment as follows: “Research in refugee 
populations may present specific challenges 
“but studies such as this” can ensure that 
services are evidence based, target refugee-
specific needs and produce optimal outcomes.” 

 Example: Lines 396-411 need to 
be tied to the information 
presented in this paper 

This sentence has been adapted to address the 
comment as follows: “Children’s responses to 
the developmental tool used in this study are 
likely to reflect their experience as well as their 
cognitive ability, and may reduce their scores in 
relation to language and interpretation of 
unfamiliar images used in the testing kit…” 

 Example: Lines 419-424: It is not 
clear how the issues raised in 
this paragraph are addressed 
through this paper 

This has been deleted. 

Future plans Lines 459-460: There appears to 
be a word missing in this 
sentence (be?); please revise 
the sentence 

This has been edited. 

Text boxes 
 

There is a different capitalization 
format between the two text 
boxes (TB 1 does not capitalize 
at the beginning of bullets, TB 2 
does) 

This has been edited to be consistently 
formatted. 
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VERSION 2 – REVIEW 

REVIEWER Dr Cheryl Sulaiman-Hill 
Initiative Consulting Ltd  
New Zealand 

REVIEW RETURNED 06-May-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this revised paper. Overall I 
am satisfied with the changes made in relation to my previous 
comments although the manuscript would benefit from some editing 
and better description of a couple of points. Some sections of the 
article have been significantly rewritten which has helped to clarify 
the research methodology but in places it reads as though parts 
have been cut and pasted. I feel some more polishing and 
proofreading prior to publication would be useful and most of my 
comments now relate to this. These are suggestions only.  
 
Introduction  
P6, line 117 – add ‘numbers of’ refugee children  
P6, line 122 – make some comment about ‘this research’ e.g. the 
research project under discussion, or the research project described 
in this article, or similar. As written it sounds like you may be 
describing the LSIA or LSAC from the previous paragraph.  
P6, line 124 – suggest changing ‘and describes’ to ‘including’.  
 
Methods and design  
P7, line 155 – ‘we recruited participants from eligible children who 
arrived…’ – this is repetitive – see lines 152-153  
P8, line 168 – figure 1 is difficult to read  
 
Measurement schedule – p8 line 171 – the word ‘final’ is not needed  
 
Measurement instruments – p14. Having read over this several 
times I think this section should be included before measurement 
schedule. It makes more sense to provide information about what 
you are looking for with the tests and instruments before you discuss 
the timing and administration of it.  
 
Findings to date  
P20 line 356 –You mention that five of the children could not have 
their Year 3 assessment within the time frame – are these five 
children included in the 85% (52 children)? Have they been tested 
subsequently? Why did the study time frame not take into account 
the need to follow up these 5 children? Were the children still 
available to be tested as part of the study?  
 
Discussion  
P22, line 404 - reference 5744,52, presume you mean 57,44,52  
There is repetition with the distinctive phrase ‘prioritising clinical 
consultations over research requests’ being used twice within a 
couple of paragraphs 22:400 & 23:436 – perhaps reword one of 
these slightly.  
Paragraph 23:442-24:462 is a bit lengthy, syntax could be improved. 
Typo line 460 ‘ethical’  
 
Future plans  
P25, line 478-480 – repetition of ‘risk and protective factors’ in 
adjoining sentences – suggest adding ‘relevant’ to it in line 480 or 
reword slightly. 
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REVIEWER Jerusha Nelson-Peterman 
Framingham State University  
United States of America 

REVIEW RETURNED 16-May-2016 

 

GENERAL COMMENTS The authors comprehensively addressed the concerns, and this 
article is much clearer.  
 
I have one significant comment on methods and two smaller 
comments:  
 
1. Methods comment: Lines 245-247: need to specify how the 
information was answered. For example, did the parents answer the 
questions? For older children (this is a very wide range of children), 
did they answer the questions themselves? This appears to be 
partially addressed in the paragraphs about tools starting on line 298 
(ex: Development mentions a play-based tool—does this mean the 
assessment was completely done by the assessor playing with the 
child?) Each section needs this kind of clarification.  
 
2. Smaller comment: Line 161: specify that this sentence refers to 
the larger study, not the information presented in this article  
 
3. Phenomenal retention; good discussion of it (lines 520-537). I 
think this should be useful to other researchers. 

 

VERSION 2 – AUTHOR RESPONSE 

 

 

COMMENT RESPONSE 

Reviewer: 2 
 
Thank you for the opportunity to review this 
revised paper. Overall I am satisfied with the 
changes made in relation to my previous 
comments although the manuscript would 
benefit from some editing and better description 
of a couple of points.  Some sections of the 
article have been significantly rewritten which 
has helped to clarify the research methodology 
but in places it reads as though parts have been 
cut and pasted. I feel some more polishing and 
proofreading prior to publication would be useful 
and most of my comments now relate to this. 
These are suggestions only. 

 
 
Thank you. We have undertaken proofreading and 
considerable overall editing to improve writing 
clarity and style. Referencing, tables and figures 
have also been altered. Please see Track 
Changes for these changes. 
 
 

Introduction 
1.   P6, line 117 – add ‘numbers of’ refugee 
children 
2.   P6, line 122 – make some comment about 
‘this research’ e.g. the research project under 
discussion, or the research project described in 
this article, or similar. As written it sounds like 

Specific changes have been made as suggested: 
1. “The Longitudinal Study of Australian Children 

(LSAC) does not include sufficient numbers 
of refugee children to allow identification of 
their specific needs and the Longitudinal 
Survey of Immigrants to Australia (LSIA) 
focuses on adult immigrants as the primary 
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you may be describing the LSIA or LSAC from 
the previous paragraph. 
3.   P6, line 124 – suggest changing ‘and 
describes’ to ‘including’. 
  
 

participants.”  
2. This sentence was rewritten as follows: “This 

article describes the methodology used to 
conduct a longitudinal cohort study of refugee 
children in a regional community in Australia,  

3. including sample characteristics, and the 
effectiveness of recruitment and retention 
strategies employed.” 
 

Methods and design 
1. P7, line 155 – ‘we recruited participants 

from eligible children who arrived…’ – this is 
repetitive – see lines 152-153 

2. P8, line 168 – figure 1 is difficult to read 
3. Measurement schedule – p8 line 171 – the 

word ‘final’ is not needed 
4. Measurement instruments – p14. Having 

read over this several times I think this 
section should be included before 
measurement schedule. It makes more 
sense to provide information about what you 
are looking for with the tests and 
instruments before you discuss the timing 
and administration of it. 

1. Repetition has been deleted and only one 
sentence remains: 
“We recruited participants from eligible 
children who were aged 0 to 15 years, arrived 
in Australia on permanent humanitarian visas 
between May 2009 and April 2013, and 
settled within the regional catchment area of 
the Illawarra Shoalhaven Local Health 
District.” 
2. Figure 1 has been extensively revised. 
3. ‘Final’ was deleted: “The measurement 

schedule was as follows:” 
4. Thank you. This has been substantially 

reordered as suggested, and the text 
revised accordingly. Please see Track 
Changes. 

Findings to date 
1.   P20 line 356 –You mention that five of the 
children could not have their Year 3 assessment 
within the time frame – are these five children 
included in the 85% (52 children)?  Have they 
been tested subsequently? Why did the study 
time frame not take into account the need to 
follow up these 5 children? Were the children 
still available to be tested as part of the study? 
  
 

The study experienced delays and inability to 
conduct assessments due to interpreter shortages 
during the study period. The 5 children are not 
included in the Year 3 assessments. These 
children have not been tested subsequently as the 
study resources had terminated and further 
funding was not obtained. An additional 4 children 
were lost to follow up. Figure 1 has been clarified 
and the text altered as follows: 
“Nine children could not have their Year 3 
assessment within the study time frame due to 
study delays and resource constraints or 
relocation out of the area. These children were 
similar to the study sample in terms of gender, 
age, WHO region of origin, language spoken at 
home, prior education and employment of the 
primary respondent.” 
 

Discussion 
1. P22, line 404 - reference 5744,52, presume 

you mean 57,44,52 
2. There is repetition with the distinctive 

phrase ‘prioritising clinical consultations 
over research requests’ being used twice 
within a couple of paragraphs 22:400 & 
23:436 – perhaps reword one of these 
slightly.  

3. Paragraph 23:442-24:462 is a bit lengthy, 
syntax could be improved. Typo line 460 
‘ethical’ 

 

 
1. Thank you. Altered to: “(52)” 
2. The two relevant paragraphs have been 

amalgamated and repetition reduced. 
3. This paragraph has been rewritten more 

succinctly and the typo corrected. Please see 
Track Changes.  
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Future plans 
1. P25, line 478-480 – repetition of ‘risk and 

protective factors’ in adjoining sentences – 
suggest adding ‘relevant’ to it in line 480 or 
reword slightly. 

 

 
1. Thank you. This paragraph has been cut 

down to reduce repetition (see Track 
Changes) and the sentence mentioned 
reworded as follows:  
“The next phase of the research is to identify 
relevant risk and protective factors…” 
 

Reviewer: 3 
 
The authors comprehensively addressed the 
concerns, and this article is much clearer. I have 
one significant comment on methods and two 
smaller comments: 
  
1.   Methods comment: Lines 245-247: need to 
specify how the information was answered. For 
example, did the parents answer the questions? 
For older children (this is a very wide range of 
children), did they answer the questions 
themselves? This appears to be partially 
addressed in the paragraphs about tools 
starting on line 298 (ex: Development mentions 
a play-based tool—does this mean the 
assessment was completely done by the 
assessor playing with the child?) Each section 
needs this kind of clarification. 
 

 
 
Thank you for helpful suggestions; amendments 
have been made to include how the information 
was collected for each outcome as follows: 
 
1. “The tool … was administered by the RHN 

playing with the child and requesting 
information from the parent over 
approximately 30 minutes.” 

2. “The parent report version of the Strengths 
and Difficulties Questionnaire (SDQ) was 
completed by parents…” 

2.   Line 161: specify that this sentence refers to 
the larger study, not the information presented 
in this article 
 
 

3. The text has been clarified by inserting the 
words in bold:  
“The longitudinal cohort study described in 
this article was designed…” 

3.   Phenomenal retention; good discussion of it 
(lines 520-537). I think this should be useful to 
other researchers. 
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