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ETHICAL ISSUES RELATING TO
QUALITATIVE RESEARCH

ABSTRACT: Qualitative research or naturalistic research has moved from
the sidelines into the mainstream of health research and an increasing number
of qualitative research proposals are being presented for ethical review.
Qualitative research presents ethical problems that which are unique to the
intensive hands-on paradigm which characterises naturalistic research. This
paper briefly outlines the most common methodol ogies used in this research.

1 School of Health and Rehabilitation

Jelsma J, Clow S*

Sciences, University of Cape Town.

The four ethical principles of benevolence, non-maleficence, autonomy and justice will be used as a framework to
explore specific ethical issues related to this form of inquiry. The need for scientific rigour will also be explored as
research that is scientifically unsound can never be ethical.

KEY WORDS QUALITATIVE RESEARCH, ETHICAL PRINCIPLES, INSTITUTIONAL REVIEW BOARD.

INTRODUCTION

Whereas qualitative or naturalistic
research (DePoy and Gitlin 1994) has
formed the cornerstone of research in
the socia sciences, this approach to
scientific inquiry has only recently
gained “legitimacy” in the quantitative
world of medical science research.
Consequently the last decade has wit-
nessed an increase in the number of
research proposals presented to review
boards and the number of articles
published in medical journals that rely
on this research approach (Richards
and Schwarz 2002). The importance of
strictly enforced ethical principles for
those who wish to undertake research on
human subjects has been recognised for
many years. The well-known milestones
of the development of the Nuremburg
Code of 1949, the Helsinki Declaration
(latest version 2000) and subsequent
amendments and the publication of the
Belmont Report (1979) have all contri-
buted to the growing body of knowledge
and the increasing enforcement of
the ethical aspect of human research.
However, these codes and declarations
do not adequately address the issues
surrounding qualitative research. This
may be for several reasons. Qualitative
research was often seen by the “quanti-
tatively driven” medical professions as
being “soft research” and consequently
very few studies were undertaken using
this methodology. It was difficult for
adiscipline that relied on empirical evi-
dence based on the average responses

of as a large number of subjects to
accept that useful information could be
obtained from samples as small as those
used in qualitative research. In addition,
qualitative research appeared to be
innocuous and capable of far less physi-
cal harm to subjects than the medical
interventions of surgery or medication.
Medical ethical review boards are
now faced with an increasing number
of protocols that utilise qualitative
research. As these boards may be ill-
equipped to adequately review these
protocols this may result in inadequate
or inappropriate review of these pro-
posals (Ensign 2003), (Olivier and
Fishwick 2003). The majority of ethical
board members are unlikely to be aware
of the different methodologies that
comprise qualitative research which
makes review of the scientific merit of
the studies very difficult. In addition,
athough the four principles of, auto-
nomy, justice, non-maleficence and
beneficence as outlined by Beauchamp
and Childress (Beauchamp and Childress.
2001) are obvioudy of relevance to
qualitative researchers, the specific
interpretation of each of these principles
by the review boards is not tailored to
the peculiarities of qualitative research.
There are specific issues, which
athough relevant to quantitative
research are of particular concern to
qualitative researchers. These include
covert observation, power relationships
between researchers and participants,
cultural factors, emotional involvement

of researchers and participants and
private versus public behaviour (Olivier
and Fishwick 2003).

This paper will therefore explore how
the four principles listed above should
be applied to this research paradigm.

SOME DIFFERENCES BETWEEN QUALITATIVE

AND QUANTITATIVE RESEARCH PARADIGMS
For the purposes of this article it is
useful to compare quantitative with
qualitative research and to highlight
the differences between the two. The
research questions are very different.
The qualitative researcher asks “Why?
How?' rather than “How many? How
much? How often?’ (Hancock 1998).
Quantitative research strives for objecti-
vity by posing hypotheses to be accepted
or rejected and by asking questions
related to the generaisability of the
results, i.e. whether it istrue for al peo-
plewithin similar categories. Qualitative
researchers are more interested in the
specific person/s, place or time and are
less concerned with how generalisable
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or transferable the results of the
research may be. Qualitative research
acknowledges the strength of subjectivity.
Quantitative research relies on a deduc-
tive approach to the development of
theory, i.e. it sets out to prove theories
already proposed, whereas qualitative
research is based on an inductive
approach in that it sets out to develop
concepts and theories (Hancock 1998).
The deductive approach is intended to
verify existing theories, whereas the
inductive approach aims to build and
develop new theories (DePoy and Gitlin
1994).

The participants in quantitative
research often remain anonymous and
in order to be able to generalise results,
large numbers of participants need to be
included. The participants in qualitative
research areindividuals, each with avoice
that is heard by the researcher. They are
often chosen, not randomly as in quanti-
tative research but specifically because
they have experience or knowledge of
the topic under research. Interms of data
collection, in qualitative research, the
instrument of data gathering is the
researcher, not an anonymous question-
naire or set of empirical measurements.
(Although anonymous questionnaires
may well contain qualitative comments-
e.g. the Delphi methodol ogy)

The core of qualitative research is
the relationship between the researcher
and the participants and herein lie many
ethical pitfalls. With regard to analysis,
guantitative research relies on tests,
which if valid and reliable and applied
correctly by any statistician will yield
exactly the same results. Thisis not the
case in qualitative analysis where the
researcher isthe key to dataanalysis and
each researcher who approaches the data
could interpret the findings somewhat
differently. The participants themselves
often play an important part in the analy-
sis and interpretation of the findings
through peer debriefing and member
checking. In participatory action
research, these findings are presented to
the participants and then form the basis
for the next stage of the research or

intervention. Qualitative researchis often
emancipatory in approach.

The presentation of results also dif-
fers. Quantitative researchers produce
tables and empirical data in which no
individual can beindividually identified.
Qualitative researchers often identify
themes or theoriesthat are then supported
by extensive reference to the opinions
and statements of the individuals who
participated in the study. The use of quo-
tations further specifies and indivi-
dualisesthe results, although individuals
themselves are not identified.

DESIGNS IN QUALITATIVE RESEARCH
Several different research designs
utilised in qualitative research have been
identified. Theseinclude phenomenology
which aims to understand a pheno-
menon, a happening, a life situation, a
social situation, through the use of e.g.
case histories in which a person isinter-
viewed and their “lived experience” is
shared with the researcher or focus
group discussion. Ethnography attempts
to “paint a picture’ of the community
and culture of the participants, whereas
grounded theory aims to test the veracity
of theories proposed to explain certain
phenomena (e.g. the stages of grieving
identified by Kubler-Ross) (Hancock
1998). Participatory action research, or
endogenous research is another common
design in which the research problem
and possible methods of resolution of
the problem are identified and imple-
mented by the participants (DePoy and
Gitlin 1994). These have been well
described in the literature and will not be
explained here.

PRINCIPLES OF MEDICAL ETHICS APPLIED TO
QUALITATIVE RESEARCH

Scientific merit:

Research that is not well designed and
which does not have scientific merit
can never be ethical as it engages the
participants in an enterprise which will
not result in useful findings. Both the
Nuremberg Codel(Nuremburg Code
1949) and the Declaration of Helsinki
(World Medical Association 2000)

include statements that good scientific
methodology is aprerequisite for ethical
justifiability (Dickens 2001). However,
if the members of the Institutional
Review Board ( IRB) do not understand
the principles and design of qualitative
research, the IRB is in danger of allow-
ing poorly designed research protocol
to proceed. There is a need to ensure
representation of members well versed
in qualitative research on review boards.

No qualitative proposal should be
passed unless the research design is
stipulated, the procedures that will bein
place to ensure rigour and trustworthi-
ness are described and the methods of
data collection and data anaysis are
clearly stated.

Autonomy

Itisessential to obtain informed consent
before any participant is enrolled in
a research project. However different
research designs present challenges
specifically for qualitative researchersin
this regard.

The difficulty related to the giving of
informed consent to a process which
might make changing demands on the
participant is a function of emerging
research designs. Clearly giving consent
to participate in such research cannot
be regarded as a once-off procedure but
must rather be seen as a process of
obtaining and retaining the consent of
the participants to remain engaged in
the project (Ensign 2003). The issue of
participant involvement in the checking
of data and interpretation of data aso
needs to be addressed at the onset. The
guestion of whether the participants
have “veto rights’ over the final inter-
pretation and presentation of the data
also might need to be addressed (Ensign
2003). If participants have final control
over the interpretation of the data and
reporting thereof, it might introduce a
degree of bias. However, the autonomy
of the participants might be compro-
mised if thisis not granted.

There are also serious issues con-
cerning confidentiality which need to be
addressed by the qualitative researcher.

1The Nuremberg Code: Article 3 states that “ The experimentation should be so designed and based on the results of animal expe-
rimentation and a knowledge of the natural history of the disease or other problems under study that the anticipated results will
justify the performance of the experiment”. Nuremburg Code (1949). Nuremburg Military Tribunals.
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The essence of much qualitative research
is that it is specific to a place, a time
and often a person. This means that the
value of the research resides in the per-
son who provides the information and
the researcher who interprets it. It is
likely that someone who is familiar with
the context in which the research took
place will be able to identify the partici-
pant and may even be familiar with the
events and experiences described. This
istrue not only of people but, in the case
of ethnographic research, communities
(either geographical or virtual, such as
the community of street children). This
may result in stigmatisation of either
the individual or the community if con-
troversial information is revealed. The
problem of identification of individuals
who might have contributed to the data
base of his study by others in a small
rural community led Fraser to abort his
qualitative study on the closure of the
local hospital (Fraser 2004). He reported
that the study was potentially divisive
and could harm the community in which
it was to take place.

Ethnographic research, which relies
considerably on observation of inter-
actions and processes taking place in a
particular setting might require that the
researcher engages in covert observation.
If the subjects (rather than participants,
inthis case) are aware of hisher presence
it might change their behaviour and
invalidate any conclusions that could be
drawn. It might even be necessary to
deceivethe subjectsin order to gain trust
and obtain confidences (Olivier and
Fishwick 2003).

Justice

The power relationship between
researcher and participant is an issue in
quantitative research, but far more in
qualitative research where the persona
lity and presence of the researcher looms
large in the data collection process.
Qualitative researchers may wish to
investigate the lived experiences of
those who are marginalised or different
in some way. Such participants may be
members of vulnerable populations and
the researcher has an obligation to
ensure that they have not been exploited
or disempowered by the research
process (Olivier and Fishwick 2003).
Unequal power relationships might

make it difficult for the participants to
withdraw from the study. It isincumbent
upon the researcher to actively flatten
the power gradients and ensure that the
subjects can freely exercise choice
regarding their continued involvement
in the study. For example, students might
not feel free to express their preferences
if interviewed by one of their lecturers.

Non-maleficence:

Issues of relationships and “leaving the
field” (Olivier and Fishwick 2003) or
disengaging, feature largely in qualita-
tive research. As mentioned earlier, the
investigator is the research instrument
and as such needs to establish an atmos-
phere of trust and openness, particularly
with regard to phenomenological
research. The intention of the researchis
to dicit confidences regarding the “lived
experience” of the participant. In so
doing arelationship is built up in which
the most intimate details might be dis-
cussed.  Sensitive issues may be un-
covered, recognised or confronted for
the fist time during the research process
and the researcher needs to be able to
promote the emotional integrity of the
participants. The subsequent analysis
and presentation of the data might be
experienced as “betrayal” by the partici-
pant. The possibility of inappropriate
dependence on the researcher by the
participants or, alternatively too much
emotional involvement of the researcher
should be recognised in the protocol and
strategies for preventing harm should be
outlined. This could entail the drawing
up of acontract in which the roles of the
participant and the researcher are clearly
defined. The researcher needs to con-
stantly reflect on their own objectivity
and what perspective they might be
bringing into the study. Reflexivity
refers to the process of self-examination
and impliesthat the qualitative researcher
is obliged to continually examine their
relationship to the participants and how
this might influence the gathering and
interpretation of data (DePoy and Gitlin
1994). Regular debriefing sessions with
experienced colleagues should also be
written into research proposals to assist
the researcher to deal with the emotional
impact of engaging with abused or dis-
advantaged participants or communities
(Ensign 2003).

Another source of harm might be to
the researcher, particularly with regard
to ethnographic studies of marginalised
communities. Ensign gives the example
of observation of street children in
which the researchers were often on the
streets late at night and exposed to pos-
sible physica danger. (Ensign 2003).
She suggests that field workers be well
prepared in terms of familiarity with the
community setting before starting on
data collection.

Beneficence

It can be argued that, whereas this
principle is an essential attribute of the
research process, the changing of thelife
situation of the participants is not the
goal of research and should be separated
from the data gathering role of the
researcher (Ensign 2003). However, itis
the responsibility of the researcher to
ensure that participants are referred to
appropriate services whenever the need
arises. Occasionally, asin other forms of
research, the demands of beneficence
can override the principle of autonomy.
For example, inthe course of qualitative
research, particularly with marginalised
groups, the researcher might become
privy to information regarding the
abuse of achild or the desire of a parti-
cipant to commit a criminal act that
would injure others. The responsibility
of the researcher to report this infor-
mation should be made clear to the
participants during the informed consent
process.

CONCLUSION

Qualitative research is an essential part
of the discovery of new knowledge. It is
a very useful complement to quantita-
tive research and there are many studies
which now incorporate both a quantita-
tive and qualitative arm. On first sight
qualitative research may appear inno-
cuous, however the ethical issues are
complex and the danger of emotional
harm possibly far greater than that of
quantitative research. It is thus incum-
bent on both researchers wishing to
undertake naturdistic studies and IRB
who have to review these protocols, to
ensure that they are familiar not only
with the methodology but also the
ethical concerns peculiar to this branch
of research.
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CASE STUDY:

Statement of the problem

A nurse working in a clinic in a town-
ship area notices that the number of
young people living on the streets who
are admitted with drug overdoses seems
to be increasing. Being a young woman
with an inquiring mind, she decides to
find out whether thisis in fact so. She
formulates a hypothesis that the number
has increased.

She examines records and discovers
that the average monthly number of
admissionsisindeed significantly greater
than the average number of admissions
the previous year (p.05). She has good
objective evidence that her hypothesis
istrue.

But she still does not know “Why?”
So sheturnsto adifferent research para
digm - qualitative research.

Research options
She can observe the behaviour of the
community of young people (ethno-
graphic design). In so doing she will get
to understand how they obtain their
drugs, how often they buy drugs and
how often they take drugs. She can sup-
plement this knowledge with interviews.
She may have to use covert observation.
Phenomenological research can be
used to by eliciting one or more case
histories in which a person is inter-
viewed and their “lived experience’ is

shared with the researcher. Focus group
discussion isanother way in which infor-
mation regarding a phenomenon can be
gathered.

Methodology:

She decides to interview the young peo-
ple to get their opinions regarding the
increased use of drugs. However, as
buying and taking drugs are not legal,
she will have to gain their trust before
they will share confidences with her.
She decides to spend a few nights at a
centre for the homeless, posing as a
woman who has lost her job and home
and has no place to stay. She hopes to
gain the trust of some of the young peo-
ple and then either do a case study or
a focus group. Once she has gained the
trust of the young people, she will
debrief them as to her real reason for
being there and get their informed con-
sent to take part in the study. She plans
to hold a series of focus group discus-
sions to investigate why the drug abuse
has increased. During the course of
these discussionsit islikely that she will
learn much about the participants,
maybe more than the participants realise
a the initiation of the study. She also
anticipates that she will learn about ille-
ga activity. There is aso a concern
that the participants might see her as a
friend and confidant, rather than as a
researcher.
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