
Qualitative Research Interest Group 
May 21, 2015, 4:30 p.m. – MMC Nursing Conference Room 

 
Present:  Sarah Halen, MD (Co-Chair); Kristiina Hyrkas, PhD, LicNSc, MNSc, RN (Co-Chair); Judith Blanchard, DMin, BCC; Caitlin Gutheil MS; Paul Han, 
MD (CORE); Alice Hildebrand, MDiv, BCC; Kathleen Keene, PhD, RN; Lynn Macken, PhD, RN; Debra Kramlich, PhD, RN (UNE); Leo Waterston, 
(CORE/MMCRI); Pat Robinson, MBA, MS, RN (MMCRI), Ross Sweetland (Chaplain Resident), Frank Chessa, PhD (MMC Clinical Ethics) 
 

• The topic domain is related to the level of risk/harm; also the population of interest is related to the level of risk/harm. 
 

AGENDA DISCUSSION DECISION 
 

Introduction 
Kristiina Hyrkas and 
Sarah Halen 

The roundtable discussion is an opportunity for the participants to get together in an 
informal setting to examine issues as they relate to their specific research projects/ 
initiatives and/or data collection & analysis processes.  
 
Facilitators’ role: Move the group toward consensus on agenda items to be discussed. 
Engage all group members in the discussion;  guide discussion: challenge thinking, share 
ideas, restate ideas;  create lists; and summarize and conclude discussion 
 
Participants’ role: Participants raise agenda items they wish discussed and work with 
facilitator to agree to the top 3-5 issues; Participate effectively. 
 

Roundtable discussion 
(Time: 60 min.) 
 
 Summary & conclusions 
of discussion (Time: 10-
15 min.) 

Round Table: 
Development of 
questions 
 
 
 
 
 
 
 
 
 
 
 
 
 

Members gave examples of studies/ projects they were involved with that resulted in 
ethical questions and/or decisions: 

(1) Deb K – project ethnographic, interviews w/pregnant women who may divulge 
either illegal or abuse/neglect information; inpatient setting. 
Discussion: how to consent to let the subjects know the investigator’s responsibility 
for mandatory reporting to state agencies 

(2) Leo W – cognitively impaired individuals related to capacity to consent for research 
participation 

(3) Caitlin G – noted Paul’s research dealing with uncertainty, e.g. cancer treatments, 
potential for causing distress/ psychological harms. 

(4) Paul H– subjects with prostate cancer, become aware of differences between 
treatment options, for example if they are in a focus group. Harm may be 
‘regretting’ or ‘thinking badly of their doctor’. Does the act of introducing the 
research, introduce harm (e.g. loss of trust in physician). 

(5) Kathleen K - Loss of privacy in small sample sizes with qualitative research; how to 
share information, but maintain confidentiality? Others: demographics could 

Facilitators solicited 
specific examples and 
questions from the 
participants. 
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 possibly identify certain participants in very small samples. 

(6) Kristiina H – use of interpreters for interviews related to privacy and fidelity of the 
translation. 

Round Table: 
Discussion of Themes 

• In the research design phase are there ways to mitigate some of these “Harms”? 
Note: “Harms” vs. “harms” – implies a level or severity of harms/risks to the 
participants along a continuum 
Note: in addition to harm, vulnerability of the participant varies (e.g. cognitively 
impaired) 

• In the field, during data collection – other ways to minimize the risk to an 
acceptable level? 

• Publication of case studies and other qualitative reports that potentially identify a 
client; weighing of ethical decisions to publish (knowledge) vs. privacy/ 
confidentiality. Consider roles of clinician vs. researcher (when the research – 
interview – becomes ‘therapeutic’) 

• What’s unique about qualitative research is the exploratory design. Also, the in-
depth knowledge of the subject and participant brings novel risks to this type of 
research. Depending on the evaluation rubric used qualitative projects may not 
qualify as “Research.” Are current IRB processes adequate to assess these risks? 
Should an alternative process be considered?  

•  Risk or harm may be able to be stratified: level of risk/harm related to topic; also 
the population of interest; methods etc. Could this help processes? 

• There have been frameworks developed in other fields to help standardize 
assessment of ethically “gray” areas, e.g. Applebaum’s criteria for capacity 
evaluation. Could a similar framework be developed? 

• Such a framework could aid researchers develop safeguards related to level of risk, 
i.e. for consenting vulnerable populations; require opportunity to reflect prior to 
giving consent, follow-up w/subjects for psychological harm after data collected, 
etc. 

• Could the Belmont report be adapted to help define these criteria?  
• Consider developing guidelines for qualitative researchers (at MMC/MH) to include 

consistent language related to ethical aspects of their Research Plans (proposals) 
for IRB review. 

(see below) 

Summary: (1) Awareness of the possibility of harms – potentially look at Belmont Report and Members expressed 
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Group feedback with 
Sarah Halen and 
Kristiina Hyrkas 

determine if these recommendations could be applied to the qualitative research 
process. Consider an ‘Applebaum-like’ framework for determining severity of 
subject risk.  

(2) Are current methods enough to ensure risk/ harm minimized? I.e. complexity of 
consent (reflection, expiration date on data); pre-determined decision framework 
for assessing risk (e.g. need for reporting to regulatory agencies).  

(3) Who are the ‘correct’ people to assign risk (e.g. IRB)? Consider subset of IRB to 
review qualitative research proposals. Need for comprehensive consenting process 
to address potential harms. Do we have the right people to contribute to the IRB 
process (e.g. patient/ community advocates input into the research approval 
process)? Note: consenting is not a one-time activity; comprehensive consent may 
include a follow-up process (in qualitative studies with potential high risk/harm 
overtime). The researcher is ultimately responsible to continuously examine the 
ethical issues at any time during the research process, including after the study is 
completed. 

(4) Develop guidelines for qualitative researchers to include consistent language in 
research plans (proposals) for ethical IRB review. 

 

interest in follow-up: 
Develop guidelines for 
qualitative researchers 
to clearly address ethical 
issues, harm and risk 
within their qualitative 
research plans.  Co-
chairs will continue the 
discussion about this 
topic for guidelines and 
report back to the 
committee. 

Next Meeting 
 

Meeting adjourned at 6:00 p.m. 
Minutes recorded by: Lynn Macken, PhD, RN 
 

Next meeting July 23, 
2015 at 4:30 p.m. 
(Location TBD) 

 


