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You are collecting data (audio recorded interview) in the home of a patient. The patient’s husband is retired and at home at the time. He asked if he can stay in the living room while you do this. It’s hard to say no given that it’s his home too and his wife immediately says yes anyway. After only a short time he starts to interject his own views and very quickly his wife starts to defer to him. What should you do?

The ethical issues this kind of circumstance raises

· No consent to record the husband.
· Not a valid participant so his views are not going to be used, which he may not understand.
· Getting his (signed) consent to be recorded in the midst of the interview would exceed protocol/ethical approval and he would not have been granted the usual considerations due to participants (time to read and consider the information etc.).
· Potential influencing of wife’s views.
· Need to respect the participant’s space/home.
· Depending on how aggressively he is interjecting, there may be concerns for his wife/researcher.  


Potential responses and actions:

1. Agree to let the partner stay in the room – as a researcher in someone’s home, it might be inappropriate to ask someone to leave. A participant might also feel more comfortable in giving his/her views if their husband is there too. However, ensure clear ground rules are agreed at the outset. Explain that the partner should only listen and resist the temptation to join in.  Explain that s/he is not part of the study and so you cannot record his opinions. 

If the partner interrupts regardless, stop recording and remind him/her that you cannot continue if s/he is going to interject; if s/he becomes difficult, consider stopping the interview and contact the participant later to rearrange for another time. Explain to him/her that the second attempt must be solely the researcher and the participant as you must follow your approved protocol. (The idea here is that it directs the ‘blame’ elsewhere so as to maintain the relationship with her). Suggest meeting at a different location to avoid a repeat. 

2. Attempt to consent the partner so that you have permission to record his/her views. As a researcher in someone’s home, you may feel that the interview must be conducted on their terms, bearing in mind that they are helping you by participating in your study. You may have also travelled a significant or costly distance to reach the participant and so might be keen to ensure some useful data is collected/you may not have time or funds to reorganise. The partner’s views might prove useful. If so and you may feel a protocol amendment should be submitted to allow you to collect this additional data going forward (i.e. the views of those living with the target participant population). Alternatively, the opinions of the partner might suggest further research questions to be looked at in a future study. However, the validity of any consent gained must be considered and explained to the partner. At this point, s/he would only really be consenting to be recorded as opposed giving consent to be a participant in the study as s/he does not meet the inclusion criteria. By consenting the partner, s/he may feel he is now a full participant and feel encouraged to contribute even more. His/her active engagement may undermine the study integrity. 

3. If the partner seems particularly domineering or controlling this might be uncomfortable for a researcher. If at any point a researcher feels endangered in this situation they should stop the interview, thank the couple for their time and leave. For their own safety, all researchers entering participant homes should agree a lone worker policy with their colleagues in advance. Research teams need to remember to perform risk assessments when research is being undertaken in participant homes. This might include considering what to do if the participants are heavy smokers or have pets etc.  Those collecting data should not feel endangered in their work and should be encouraged by PIs to conduct interviews in private but public places if necessary. Protocols/ SoPs should include information about how researchers should disclose information if they feel that participants or others are at risk.

Ways of preventing this situation from arising:

Ensure the information sheet clearly states that interviews need to be one-on-one and ask participants to volunteer information if this is not going to be possible. When arranging a time to meet the participant, manage their expectations - reiterate that the interview should be just the researcher and the participant, and if it is likely that a family member will be at home, suggest rearranging to a more appropriate time or an alternative location. When designing the study, consider including in the protocol that if a first attempt at an interview is unsuccessful you may try again on another occasion so that an amendment to repeat an interview is not needed.

As this kind of occurrence is fairly common, experienced researchers need to brief new researchers on how to prevent and manage these kinds of situations. 


Here is an example of a lone researcher policy that may be useful to adopt: 

https://www2.warwick.ac.uk/fac/med/research/ctu/conducting/planning/sop/sop1 

