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ABSTRACT 

Background: The linguistic diversity of today’s societies presents challenges to 
ensuring that everyone, regardless of their linguistic background, can access and 
understand health information. The vignette technique offers an approach to 
exploring these challenges and collecting rich data through contextualized 
scenarios. Aim: To explore the use of the vignette technique for data collection in 
linguistically and culturally diverse healthcare settings involving migrants. 
Methods: To contextualize the vignette technique, the article reviews studies that 
have employed this method for data collection, and illustrates its application 
through a study that used vignette-based interviews. Results: In the first part of 
the paper, the rapid scoping review identified recurring topics, research 
approaches and measured constructs in vignette-based studies. In the second 
part, through the “Maria” vignette, the paper further illustrated key 
methodological considerations for applying the vignette technique in future 
research. Conclusion: While using the vignette technique is not novel in 
healthcare communication, its use in the context of qualitative interviews with 
migrants can prove helpful in eliciting individuals’ stories and experiences in high-
risk and sensitive contexts. 
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Introduction 
This article is based on research into the use of translation technology, specifically machine 
translation (MT), by migrants in healthcare settings in the Netherlands. 

Some research points to migrant patients turning to MT in healthcare settings, often using it 
alongside other mediation strategies, to overcome language barriers, particularly when they 
lack access to translated health information or interpreters (e.g., Berbyuk Lindström & 
Rodríguez Pozo, 2020; Piccoli, 2022). However, its use also introduces risks. For example, users 
may mistakenly over-rely on MT output, treating it as fully accurate, causing 
misunderstandings or miscommunication, which in such a high-risk situation might ultimately 
result in negative health consequences (Guerberof-Arenas & Moorkens, 2023). Despite 
evidence of its use, research on MT at the intersection of healthcare and migration contexts, 
particularly within Translation and Interpreting Studies (TIS), remains underexplored (Pięta & 
Valdez, 2024). 

To tackle this topic, we first conducted an exploratory questionnaire-based study to research 
whether and how migrants in the Netherlands use MT in healthcare and the difficulties they 
encounter (Valdez, Guerberof-Arenas, & Ligtenberg, 2023). This questionnaire study shed 
light on general patterns of the use of MT in healthcare but little insight into the context-
specific and interpersonal challenges migrants face in language-discordant interactions—
where a patient's primary language differs from that of the healthcare system. This raised two 
methodological problems. First, how to elicit people’s stories and experiences in a way that 
reflects their situational and context-dependent nature. The complexities individuals navigate 
in healthcare are often shaped by their personal circumstances, beliefs, and values, and these 
experiences vary greatly depending on the specific situation. Second, we faced the task of 
eliciting perspectives on potentially delicate situations, particularly given the high-stakes 
nature of healthcare and migratory contexts, where individuals often feel vulnerable. The 
challenge we faced was how to elicit and discuss potentially sensitive topics, such as trust, risk 
and vulnerability, without participants becoming uncomfortable. 

Faced with these challenges, we designed a follow-up study using vignette-based interviews 
to explore how migrants use and experience the use of MT, their perceptions of risk, 
vulnerability, and trust associated with MT use, and their preferences for MT literacy training. 
Vignettes are succinct narratives that depict hypothetical individuals in specific social contexts 
and are used to elicit responses from research participants (Finch, 1987). They have been 
described as “text, images or other forms of stimuli [to] which research participants are asked 
to respond” (Hughes & Huby, 2004, p. 37), offering “concrete examples of people and their 
behaviours on which participants can offer comment or opinion” (Hazel, 1995). 

The methodological interest of this study is in a study design that encourages interviewees to 
engage in discussions regarding potentially sensitive topics, thereby facilitating their 
discussion and reflection on both abstract and personal experiences. To contextualize this 
approach, the article is structured into two parts. The first part discusses the results of a rapid 
scoping review focused on studies that use the vignette technique to collect data about health 
communication in linguistically and culturally discordant settings involving migrants and/or 
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refugees. A rapid scoping review allowed for the mapping of how the vignette technique has 
been employed, helping to clarify common practices in studies involving this technique, and 
identifying recurring topics, research approaches, and measured constructs. The second part 
explores the study's design outlined earlier, detailing the development of the "Maria" vignette 
and the relevant methodological considerations. 

 
Rapid scoping review 
A rapid scoping review was conducted to synthesize our current knowledge of the vignette 
technique to collect data about health communication in linguistically and culturally 
discordant settings involving migrants and/or refugees. A rapid review is a streamlined 
knowledge synthesis process that accelerates the production of information by simplifying or 
omitting some steps of a traditional systematic review (Cardoso et al., 2017). Scoping reviews 
provide an overview of existing knowledge and “can be useful tools to investigate the design 
and conduct of research on a particular topic” (Munn et al., 2018, p. 3). They involve a 
systematic process of searching, selecting, and synthesizing research to map key concepts, 
identify different types of evidence, and pinpoint areas where further research is needed 
(Arksey & O’Malley, 2005). To guide our data collection and analysis, we followed the steps 
outlined by Arksey and O'Malley (2005), which included defining the aim, identifying relevant 
studies, selecting appropriate studies, organizing and analyzing data, and synthesizing and 
reporting findings.  

 

Information sources 

To identify potentially relevant studies, two translation-specific academic databases – 
Translation Studies Bibliography (TSB) (Gambier & Van Doorslaer, 2004) and Bibliography of 
Interpreting and Translation (BITRA) (Franco, 2001) – and two other databases – PubMed and 
Google Scholar were searched. The database searches were carried out in the second half of 
2024. 

 

Eligibility criteria 

Database searches were based on combinations and variations of keywords such as “vignette” 
AND “health communication” AND “migrant” or “migration” or “refugees” to ensure that the 
results included studies that have used the vignette technique to collect data about health 
communication in linguistically and culturally discordant settings involving migrants and/or 
refugees. In the case of Google Scholar, only the titles and abstracts of the first 100 sources 
listed in each search were screened. Eligible articles were required to be peer-reviewed, in 
English, and published after 2000. Studies employing vignettes in contexts not directly 
relevant to our review, where, for instance, video vignettes were used for training instead of 
data collection, were excluded.  
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Selection of sources of evidence 

From the initial search, 1204 articles were identified. These were screened based on their 
titles, abstracts, and full texts, and exclusions were made if they met the following criteria: 1) 
were duplicates, 2) were not peer-reviewed English-language publications, 3) could not be 
accessed via the institutional library, 4) did not employ vignettes for data collection, or 5) did 
not focus on healthcare communication in linguistically and culturally discordant settings 
involving migrants. The 14 remaining studies were included in the review (see Figure 1). 

 
Figure 1. PRISMA Flowchart for screening of articles included in the review. 

Summary of reviewed studies that used vignettes to collect data 

In this section, we zoom in on the reviewed studies by looking at the researched topic and the 
geographical area under study, the study design, the research approach, the vignette 
approach, and the constructs measured by the vignette.  

Despite its common use in other disciplines to elicit perceptions, beliefs, and attitudes, as well 
as to explore actions within contexts, the use of the vignette technique to study health 
communication in linguistically and culturally discordant settings remains relatively 
underexplored (see Table 1). Our search yielded six studies that employ vignettes for data 
collection within TIS. These studies focus on health interpreting, including both professional 
and ad-hoc language brokering by children and young people. Considering the common use 
of this technique in social research to examine social norms, it is surprising that it has not been 
applied to investigate translation norms. 

The remaining eight studies used vignettes to explore various topics, with the most prevalent 
being access to and provision of care and healthcare information (4), followed by patient-
provider communication (2) and quality of care (2). None of the studies explored the use of 
technology.
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Author, 
Year, 
[study no] 

Geographic 
area 

Topic Research 
approach 

Measured 
constructs 

Study design Vignette 
approach 

Cline et al. 
2017 [1] 

England Interpreting Qualitative 
approach 

Representations Initial questionnaire 
administered to a larger 
sample; semi-structured 
interviews integrating the 
vignette technique, open 
questions 

Written 

Cvetanovs
ka et al. 
2023 [2] 

Australia Patient-provider 
communication 

Qualitative 
approach 

Perspectives Focus groups; semi-
structured interviews 
integrating the vignette 
technique, open questions 

Written 

Dauvrin et 
al. 2012 
[3] 

16 European 
countries 

Access/provision 
of care and/or 
information 

Qualitative 
approach 

Experiences, 
Behavior and 
Knowledge 

Semi-structured interviews 
integrating the vignette 
technique, open questions 

Written 

Drewniak 
et al. 2016 
[4] 

Switzerland Quality of care Quantitative 
approach 

Judgments Factorial survey design 
integrating the vignette 
technique, closed questions 

Written 

Eisenberg 
et al. 2016 
[5] 

United States Patient-provider 
communication 

Mixed approach Preferences and 
Comprehensibility 

Survey integrating the 
vignette technique; focus 
groups 

Written 

Hudelson 
et al. 2012 
[6] 

Switzerland Interpreting Mixed approach Knowledge Self-administered mail 
questionnaire integrating 
the vignette technique, 
closed and open questions 

Written 

Iqbal and 
Crafter 
2023 [7] 

United 
Kingdom 

Interpreting Qualitative 
approach 

Perspectives Several participant-oriented 
methods; interviews 
integrating the vignette 
technique, open questions 

Verbal 

Jensen et 
al. 2013 
[8] 

Denmark Access/provision 
of care and/or 
information 

Qualitative 
approach 

Experiences, 
Behavior and 
Knowledge 

Semi-structured interviews 
integrating the vignette 
technique, open questions 

Written 

Kang et al. 
2022 [9] 

South Korea Access/provision 
of care and/or 
information 

Qualitative 
approach 

Experiences Individual in-depth 
interviews and focus-group 
interviews integrating the 
vignette technique, open 
and closed questions 

Unreported 

Leanza et 
al. 2017 
[10] 

Canada Interpreting Quantitative 
approach 

Representations Focus groups integrating 
the vignette technique, 
open questions 

Video 

Priebe et 
al. 2011 
[11] 

16 European 
countries 

Quality of care Qualitative 
approach 

Experiences, 
Behavior and 
Knowledge 

Structured interviews 
integrating the vignette 
technique, open questions 

Written 

Roels et 
al. 2015 
[12] 

Belgium Interpreting Qualitative 
approach 

Decision-making Several participant-oriented 
methods; in-depth 
interviews integrating the 
vignette technique 

Unreported 
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Schenker 
et al. 2012 
[13] 

United States Interpreting Mixed approach Experiences, 
Attitudes, and 
Needs 

Electronically administered 
questionnaire integrating 
the vignette technique, 
close questions 

Unreported 

Young et 
al. 2012 
[14] 

United States Access/provision 
of care and/or 
information 

Quantitative 
approach 

Behavior Self-administered mail 
questionnaire integrating 
the vignette technique 

Written 

Table 1. Summary of the reviewed studies. 

The geographical scope of the analyzed studies was relatively narrow, with the majority 
concentrated in Europe (8). The few studies that extended beyond Europe covered regions 
such as Canada, Australia, South Korea, and the United States. This lack of geographic diversity 
is a recurring issue in similar research and has been noted in prior analyses of the vignette 
technique (see Riley et al., 2021). 

Qualitative methods were dominant in the reviewed studies (8), a choice that aligns closely 
with interpretivist principles, even when not explicitly acknowledged. Interpretivism, linked 
to constructivism, values the subjective interpretations of individuals as they navigate social 
phenomena (Saldanha & O’Brien, 2013). This approach is particularly suited to qualitative 
research, where the focus is on understanding participants’ perspectives and the social 
contexts in which they operate. 

The majority (8) of the reviewed studies employed the vignette technique within interviews, 
both structured and semi-structured. The remaining studies used vignettes in questionnaires, 
either mailed or administered online and in focus groups. Most participants were presented 
with a written vignette (9), while in one case, a video vignette was used, and in another, 
participants were read a vignette. Three articles did not state in which way the participants 
engaged with the vignette.  

Typically, participants are then invited to respond to open or closed questions, sharing their 
views on the vignette scenario, reflecting on how the vignette character might react, or 
considering how they themselves or a third party would respond (see Table 2). Sometimes, a 
combination of these viewpoints is explored (Hughes & Huby, 2004; Hughes, 1998; Barter & 
Renold, 2000). The specific focus of these questions is shaped by the study’s research goals, 
the specific topics of interest, and the participant group. Experiences, behavior, and 
knowledge were the most common constructs measured, followed by representations and 
perspectives. 

Study 
no 

Measured 
constructs 

Description of vignette Questions (examples) 

[1] Representations The vignette portrays Eduardo, a 14-
year-old bilingual in English and 
Portuguese, who frequently assists 
his non-English-speaking mother by 
translating for her, particularly during 
medical appointments. While 
Eduardo takes pride in helping his 
mother, he feels embarrassed in 
these situations and occasionally 
misses school to fulfill this role. 

What do you think about what Eduardo is 
doing? What would their 
teacher/parent/friends think? What do 
you think about Eduardo’s mum? What 
advice would you give if Eduardo were 
your friend? 
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[2] Perspectives The vignette describes Maria, a 67-
year-old migrant to Australia, who 
visits her GP for shortness of breath. 
The doctor suspects a heart issue and 
recommends several tests and new 
medication, but Maria, feeling 
overwhelmed by the information, 
leaves the appointment unsure of the 
next steps. 

What are some of the reasons Maria 
might not have completely understood in 
this situation? Is this something that ever 
happens to you? Why do you think this 
happens? 

[6] Knowledge The vignette describes an orthopedic 
surgeon consulting a Swahili-speaking 
patient who was referred by a general 
physician. The surgeon has scheduled 
a professional interpreter and, after 
greeting both the patient and the 
interpreter, asks the interpreter to 
inquire about the patient's reason for 
the visit. 

Please indicate everything that the 
doctor forgot to do or could have done 
better. 

Table 2. Examples of applications of vignettes, including measured constructs, description of the vignette, and 
follow-up question. 
 

For instance, in Cline et al.’s (2017) study, vignettes were read aloud to participants, and this 
was followed by open-ended questions to explore the participants’ perceptions regarding the 
vignette characters, including personal characteristics, family roles, and the potential impact 
of their activities on how others might view them (peers and others). For example, questions 
included: "What do you think about what Eduardo is doing?" and "What would their 
teacher/parent/friends think?"  

Cvetanovska et al. (2023) employed vignettes to guide interview questions in both online 
focus groups and semi-structured interviews. Participants were prompted to answer from the 
viewpoint of the vignette character, discuss their personal experiences, and consider how they 
might react if placed in the same circumstances as the vignette character. For example, 
questions included: “What are some of the reasons Maria might not have completely 
understood in this situation?”, “Is this something that ever happens to you?” and “What sort 
of tips could you give to people like Maria to help them better understand and remember 
what a doctor tells them?”. 

The design of vignettes can be informed by a range of sources, including literature, 
observations, socially recognized narratives and stereotypes, policy documents, laws, 
guidance documents, and media coverage (Harrits & Møller, 2021). In the reviewed studies, 
vignette design primarily relied on prior literature, collaboration with field experts, and data 
gathered from earlier research phases, such as through questionnaires. For instance, in Leanza 
et al.’s (2017) study, which examined family physicians’ representations of working with 
interpreters in Quebec at various stages of their careers, the video vignettes were designed in 
collaboration with experts and drawing on both prior research and literature on the topic, 
including the authors’ previous work (namely, Leanza, 2005; Leanza, Boivin, & Rosenberg, 
2010).  
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Table 1 provides a summary overview of the reviewed studies, and Table 2 provides key 
examples of the constructs measured by the vignettes, a description of the vignette, and 
follow-up questions. 

 

Using vignette-based interviews in a study on MT use in healthcare settings 

The study's methodology, which is analyzed in this article, elicited migrants’ discourses on the 
use of MT in healthcare settings. Specifically, we aimed to investigate how migrants use and 
experience the use of MT in healthcare contexts in the Netherlands (RQ1), and how migrants 
perceive the potential risk, vulnerability, and trust involved in using MT for healthcare 
communication (RQ2). Additionally, the study sought to identify migrants’ training 
preferences regarding MT literacy (RQ3). To address these research questions, we conducted 
an in-depth, participant-centered study using vignette-based interviews to elicit discourses 
about perspectives, experiences, and behavior. 

 

Procedure: Vignette-based semi-structured interviews 

In this study, the vignette technique was integrated into an online semi-structured interview, 
which was organized into two main sections. The second section employed traditional semi-
structured questions to gather data on the type of MT training the interviewees would find 
helpful and answer RQ3. The first section, which is the focus of the present discussion, 
employed a vignette that unfolded in a progressive seven-stage narrative and aimed to answer 
RQ1 and RQ2 (see Figure 2). 

Figure 2. Overview of the vignette. Note: GT stands for Google Translate. 

 

This vignette tells Maria’s story, a recent migrant to the Netherlands with limited proficiency 
in Dutch. As a native Portuguese speaker with some knowledge of English and little proficiency 
in Dutch, Maria moves to Rotterdam during the pandemic for work. The scenario begins with 
Maria receiving a vaccination invitation letter written in Dutch, setting the stage for a series 
of decisions and actions she has to take regarding health information (see Table 3).  
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Two years ago, Maria moved to the Netherlands from Portugal. It was right amid the pandemic, and she 
moved to take up a position at a new company in Rotterdam. 
 
Maria is a native speaker of Portuguese, and she also speaks English. She has taken two Dutch courses online, 
so she understands and speaks rudimentary Dutch. For example, she can ask for a drink or have short 
conversations with neighbors, but not enough to feel fully comfortable speaking Dutch fluently in all 
situations. 
 
In 2021, she received a letter from the RIVM inviting her to get vaccinated against COVID-19. The letter is in 
Dutch. 

Open-ended questions: 

What do you think about this case?  

What do you think Maria can do in this situation with the letter? 

If you receive a letter from the RIVM in Dutch, what do you do? 

Table 3. Stage 1 and follow-up questions (example). Note: RIVM stands for National Institute for Public Health 
and the Environment. 

 

To facilitate participant engagement and ensure the vignette and follow-up questions were 
easily followed and understood, the stages and questions were shared using a PowerPoint 
presentation, with the interviewer screen-sharing and reading each stage aloud, combining 
the written and verbal formats. Since open-ended questions are more effective in capturing 
the socially embedded aspects of participants' responses than closed questions, most 
interview questions were open-ended. These were asked after each stage to encourage 
ongoing discussion of emerging challenges. This strategy allowed participants to engage from 
different perspectives; for example, they were asked about their views on the vignette 
scenario (e.g., “What kind of problems do you think she might face with this technology?”) 
and to reflect on the character’s reactions (e.g., “Why do you think Maria feels this way?”). 
Additionally, participants were prompted to relate the vignette to their own experiences 
through questions such as: “Have you ever found yourself in a similar situation?”. In the final 
stage (7), closed-ended questions were introduced, employing a five-point Likert-type scale 
to assess comprehension, trust, risk, and vulnerability in relation to the scenario (see Table 4). 
This ensured that these dimensions, previously identified in the literature and the 
questionnaire phase, were explored. 

Maria turns to her phone, opens the Google Translate app, and types the words she does not understand. 

Close-ended question: 

What degree of vulnerability do you think Maria has while using the app? Is Maria at risk of being vulnerable? 
 
5 = to a very high degree 
4 = to a high degree 
3 = to a moderate degree 
2 = to a low degree 
1 = not at all 
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Table 4. Stage 7 and follow-up questions (example). 

 

Vignette design 

In designing the vignette for this study, we drew on methodological discussions on the 
vignette technique, including Finch (1987), Barter and Renold (2000; 1999), and Hughes and 
Huby (2004), to prioritize critical attributes for vignette content such as a vignette narrative 
and character that is relatable, relevant, and plausible to participants, and avoiding technical 
terms to facilitate participant engagement. 

Plausibility was a key consideration when designing the “Maria” vignette, as scenarios that 
participants perceive as “highly plausible are more likely to produce rich data on how [they] 
interpret lived experiences” (Jenkins et al., 2010, p. 186). Without plausibility, the vignette 
risks failing to capture valid insights into the phenomena under study (Barter & Renold, 2000; 
Finch, 1987). In addition to creating plausible narratives, vignettes should aim to reflect 
participants' experiences as authentically as possible, avoiding eccentric characters (Finch 
1987). Since the study aimed to explore how participants use and experience the use of MT in 
healthcare settings, the vignette had to be perceived as realistic and relatable to serve as a 
prompt for further discussion. To ensure realism, the “Maria” vignette was mainly informed 
by data from the project's questionnaire phase. The data showed that migrants commonly 
rely on MT for both reading written communications, such as medical letters, and during face-
to-face interactions, like medical appointments. To capture these practices, the vignette was 
designed to include both contexts. This design facilitated interviewees' identification with the 
situations, with responses such as, “It’s familiar” (Interviewee 2) and “It's a fairly common 
situation” (Interviewee 7) when asked their thoughts on the vignette scenario. Nevertheless, 
a potential limitation of this approach is that focusing on a specific situation may have 
restricted the nature of responses elicited from participants. 

In addition, the challenges experienced by the fictional character in the “Maria” vignette were 
based on both previous studies on health communication and data from the questionnaire 
phase, with the aim of engaging participants on both cognitive and emotional levels, as though 
they were dealing with real-life situations (see Harrits & Møller, 2021). Maria's growing 
anxiety over not understanding a health-related letter, for instance, aimed to resonate with 
participants, giving them the space and opportunity to share their own experiences and 
stories. Although this approach encouraged many to share their own challenges, some 
participants did not fully relate to Maria's experiences, leading to moments of disengagement. 
For example, when asked about Maria's vulnerability while using the app, Interviewee 9 
commented, “Well, Maria seems to be a bit sensitive; she gets very nervous, doesn't she?” In 
contrast, Interviewee 8 seemed to see her own experience reflected in the storyline and 
answered, “I think the vulnerability is extremely high.” This illustrates the challenge of 
balancing detail in vignette design; while overly specific scenarios can risk alienating some 
participants, causing them to disengage with the storyline, vignettes need to include enough 
context to present coherent, relatable stories. Ambiguity is, therefore, recommended since it 
“leaves space for participants to define the situation in their own terms” (Finch, 1987, p. 112). 

To ensure participants were not alienated, the language in the vignettes avoided overly 
technical terms or jargon, which participants might not be entirely familiar with, but still 
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maintaining a balance of precision and familiarity within the specific discourse (see Harrits & 
Møller, 2021). When exploring how non-translators interact with translation technologies, 
such as MT, we avoided using the term “machine translation” or the abbreviation “MT,” as 
these may be unfamiliar to non-expert users. Instead, we opted for “Google Translate,” which 
was identified during the questionnaire phase as the most frequently used app among 
participants. Participants themselves referred to MT in various ways, including “translator,” 
“app,” or simply “Google,” often using “Google” to refer to the Google Translate app or as a 
general eponym for MT as a whole. To determine whether the wording of the vignette and 
questions was appropriate and understandable, the interview was piloted.  

 

Risks in data interpretation 

Although vignette-based interviews are valuable research tools, they are not without 
methodological challenges, as with any research method. The literature highlights two main 
concerns: social desirability and the related acquiescence bias, as well as the risk of drawing 
inaccurate inferences about participants' behavior. 

Social desirability (where respondents give answers they believe will be socially acceptable 
and provide answers they believe will cast them in a positive light) and acquiescence response 
bias (where participants tend to agree with what they think the interviewer wants to hear) 
can threaten the validity of data (Anderson-Knott, 2008). These biases are well-documented 
risks in both questionnaires and interviews, regardless of the use of vignettes (see Mellinger, 
2020 for a discussion on social desirability bias in interpreting research). 

These validity threats are most often observed in interviewer-administered methods, such as 
face-to-face interviews, rather than self-administered surveys (Link, 2008; Mellinger, 2020; 
Lee, 2008). Yet, previous research suggests that framing questions from the perspective of 
vignette characters can mitigate these biases. As Hughes and Huby (2004, p. 45) argue, “The 
fictitious, however plausible nature of the vignettes may reduce the potential social 
desirability bias (...) and give researchers a valid insight into sensitive topics such as 
interviewees’ interpretations of problems and their causes. Such insight is often inaccessible 
in observations, difficult to access in surveys, and easy to miss in standard interviewing.”  

It is widely accepted that vignettes are particularly well-suited for exploring beliefs, attitudes, 
and decision-making processes, especially when the issues under study are sensitive (Barter 
& Renold, 1999; Hughes & Huby, 2004). If, however, the research objective is to examine 
participants' actual behaviors, caution must be exercised when drawing inferences (Harrits & 
Møller, 2021). As in any study that elicits belief statements, there can be a significant gap 
between what participants say they or others should do and what they might actually do in 
practice. The relationship between these beliefs—what one believes others should do, what 
one believes they themselves ought to do, and what one believes they would do in a similar 
situation—is not always straightforward (Barter & Renold, 2000; Finch, 1987). Accordingly, it 
is advisable to acknowledge the potential limitations of drawing inferences about behavior 
from vignette-based interviews. 
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Conclusion 
In this article, we examined the use of the vignette technique for collecting data on health 
communication in linguistically and culturally discordant settings involving migrants and/or 
refugees. This was achieved through a rapid scoping review and a case illustrating the 
development of a vignette in a vignette-based interview study. 

The review contextualized the vignette technique, identifying recurring topics, research 
approaches and measured constructs in vignette-based studies. Vignettes move beyond direct 
and abstract questioning by incorporating contextual features, encouraging respondents to 
share their beliefs and perspectives about specific social situations rather than in a vacuum. 
This approach recognizes that beliefs are often context-dependent, engaging participants with 
hypothetical scenarios that can reflect their lived experiences. 

The distance between the participant and the vignette scenario can shift the focus to the 
vignette character, allowing participants to feel more comfortable discussing personal, 
vulnerable health-related situations, and making the questions seem less intrusive. Moreover, 
using vignettes may reduce the risk of socially desirable responses, as participants can project 
their beliefs onto the vignette character. 

Despite these potential advantages, the use of this technique in TIS remains limited, with most 
research examining health interpreting. Our review also highlighted opportunities to expand 
the use of vignettes in data collection. These include broadening the geographic scope to 
include additional non-European contexts, using vignettes to measure constructs such as 
translation norms, and ensuring more comprehensive reporting of the methods, particularly 
the vignette approach. 

The methodology of the study examined in this article, which used vignette-based interviews 
to investigate MT use in healthcare settings, allowed for the identification and illustration of 
recommended aspects for study design, as well as takeaways for future use of vignettes. We 
would like to highlight the following key points. 

First, the vignette and follow-up questions were not only read aloud but also presented 
visually in a shared PowerPoint presentation, allowing participants to follow along. The 
integration of both written and spoken formats was intended to enhance participants' 
accessibility. This approach is particularly recommended for online interviews, where 
achieving clarity and participant engagement can be more challenging. 

Second, the vignette scenarios were primarily informed by data collected during the 
questionnaire phase of the project. In addition, both the challenges encountered by the 
vignette character and the questions asked were informed by the questionnaire results and 
existing literature on the topic. This approach was adopted with the aim of designing a 
vignette that was perceived as realistic and relatable, reflecting the use and experiences of 
migrants using MT in healthcare settings. Nonetheless, the decision to portray specific 
situations and challenges over others carries potential limitations, including a restriction in 
the range of responses and the possibility that participants may not readily recognize the 
depicted situation or challenge. In future studies facing similar challenges, the literature 
advises not only to pilot test the vignettes but also to involve an expert panel in the review to 
ensure the vignettes’ validity and effectiveness (Riley et al., 2021). 
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In sum, while using the vignette technique is not novel in healthcare communication, its use 
in the context of qualitative interviews with migrants can prove helpful in eliciting individuals’ 
stories and experiences in high-risk and sensitive contexts. Vignette-based interviews serve as 
valuable research tools, especially when focusing on migrant populations and healthcare 
settings. They allow us to explore the implications of providing access to health information 
and highlight the communicative needs of migrants. 

Our scoping review has limitations. The articles reviewed do not fully represent the application 
of the vignette technique across health communication research, as the search strategy was 
confined to a specific context—health communication in linguistically and culturally diverse 
settings involving migrants. Moreover, the review was restricted to the selected databases 
and included only English-language, peer-reviewed publications. Valuable insights could 
potentially be found in non-English studies and grey literature (such as white papers or 
reports). For future research, it would be useful to conduct a quality evaluation of studies that 
use the vignette technique, using the recommended attributes for vignette content identified 
in the literature. 
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