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Discussion

For this scenario we agreed that the underlying tension here was whether to press on with the interview when the participant was upset, or potentially deceive her by letting her keep talking when the answers provided were not good quality data. We talked about whether being tearful was enough to pause an interview; crying doesn’t necessarily mean the participant did not want to continue, and in fact had stated that she wanted to carry on with the interview despite becoming upset. We discussed the possibility of allowing the participant to think about her answers and offer to ring back at a different time. We noted however that this would need ethics approval as it would constitute a second interaction. In this sense, being bound by an approved protocol might constrain our ability to act in the most ethical way – for example, we considered here that it may have been best to pause the interview and resume a week later, but that this would need ethics approval as it would constitute a second interaction with the participant. 

We then spoke about whether the use of telephone interviews was appropriate for such a sensitive topic. As part of this particular study, parents of children who didn’t survive a cardiac arrest were also interviewed and this was done face to face due to the sensitive nature of the topic. For the parents whose children had survived, the researchers knew this might be a sensitive topic for them and offered face to face or telephone interviews for convenience. It would be difficult on the phone to determine if someone was upset as there were no physical cues to rely on as with a face to face interview. On the other hand, phone interviews might work better if someone didn’t want to be seen when they become upset. It would also be more difficult to follow up with a participant who had become upset if geographically the researcher was not close to them. The participant here was offered a call back with the PI of the study but she declined. There was the additional consideration of cost, and we discussed whether a lack of funds is a good enough reason ethically to conduct sensitive interviews by phone.  Regardless, it would be difficult to anticipate if someone would get upset or not in this study – it had been at least a year since the child had left hospital - and the risk of becoming upset had been communicated via the information sheet. 

We then spoke about the benefits or harms that the participant here might have experienced. For example, it must be considered that bereaved families do not want to be shunned from research; even if the participant had become distressed, it was clear she wanted to continue. She may have found it cathartic to have discussed the incident with her child and to feel like she was helping other families by contributing to research. However, as the quality of the data collected here was low quality it could be considered deceptive to allow her to continue speaking when it was unlikely to help the study. Additionally, there is the ethical consideration to not waste a participant’s time and study time if good quality data is not being collected. We agreed thought that there were many situations that could arise where a participant’s data wasn’t particularly useful and we wouldn’t normally tell them that this was the case. Had the researcher pressed the participant more, she may have become more upset anyway so better data may not have been possible. 

Finally we talked about the need for researcher training when conducting sensitive interviews. The researcher here had been involved in sensitive topics of interviews in the past but hadn’t had a participant get as upset. We agreed that training for researchers is vital. We also agreed that we need to ensure we have carefully considered what we would do if a participant gets upset during an interview and develop a clear distress protocol before gaining approvals. 


 
