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First do no harm: using ‘ethical triage’ to minimise causing harm 
when undertaking educational research among vulnerable 
participants
Denise Buchanan and Ian Warwick

ABSTRACT
Although educational researchers will acknowledge that they have a 
moral imperative to avoid harming their participants whilst carrying out 
research, it does not necessarily mean that they can describe the nature 
of what this harm might be or how it can be recognised and so avoided. 
This is particularly important for those working with vulnerable partici-
pants, yet there is limited specificity within the educational literature as 
to what constitutes harm in such a setting. The article addresses this by 
de-constructing ethical dilemmas that arose during a research study 
that was carried out among adult students who had mental health 
problems, in England. The article outlines how these dilemmas were 
resolved safely due to preparation before the interviews; the ‘ethical 
triage’ employed in the interviews; and the reflexivity practised after the 
interviews. The article proposes that the issue of defining harm and how 
to recognise and avoid it, needs to be discussed more among educa-
tional researchers and those writing ethical guidelines, especially in 
relation to interviewing vulnerable participants. Not only will this help 
to better prepare researchers for when ethical dilemmas arise, but will 
also promote equity and access to participating in research, for those 
considered to be vulnerable.
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Introduction

In ‘Do No Harm’, neurosurgeon Henry (Marsh 2014) reflected on the trajectory of his surgical career, 
in light of the accepted adage from Thomas Inman (c.1860) among medical staff of ‘First do no 
harm’ (Sokol 2013). Marsh outlined, alongside stories of successful clinical interventions, some of 
his less successful surgical cases, in which a few of his patients were left physically and mentally 
incapacitated after undergoing neurosurgery. Candidly he wondered whether out of inexperience 
or hubris, he had unwittingly caused preventable harm to these patients by opting to operate 
in situations in which it would have been better not to. As a former nurse prior to becoming 
a teacher and researcher, this illustration appealed to the lead author (DB) as a metaphor for the 
responsibility that educational researchers also must ‘do no harm’ in the course of their work. This 
is particularly important in an educational context when carrying out research among participants 
who had been made vulnerable for health reasons, such as mental health problems, as was the 
case for the research study on which this article is based. It was during data collection for this study 
that issues arose relating to the participants’ well-being which led to DB realising that although 
educational researchers are not performing anything as immediately life threatening as neurosur-
gery, they too must be mindful of ensuring that they do not unwittingly cause harm to participants 
when involving them in research.
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Problematic definitions

As the word well-being does not have a universal definition, in this article we have adopted the 
definition by Dodge et al. (2012, 230), that well-being refers to the ‘balance point between an 
individual’s resource pool and the challenges faced’. Correspondingly, as there is no universal 
definition of what counts as vulnerable (Bracken-Roche et al. 2017; CIOMS 2016; Van den 
Hoonaard 2018) we have adopted the definition of vulnerable as referring to ‘categories of people 
(who) are presumed to be more likely than others to be misled, mistreated, or otherwise taken 
advantage of as participants in research’ (Levine et al. 2004, 44). In this article we discuss how it may 
be possible to carry out educational research among vulnerable participants, without causing harm 
to their well-being. However it is important to acknowledge that just as there is no consensus on 
defining vulnerable, there is also no consensus on whether researchers should view groups who are 
deemed as being vulnerable by society, as needing such a targeted approach when it comes to 
carrying out research among them (Dingwall 2012; Van den Hoonaard 2018). Rather, some scholars 
argue that given the vagueness of the concept of vulnerability and how it can lead ethics commit-
tees to impose unnecessary restrictions on allowing certain groups of people to participate in 
research, a more universalist approach should be adopted (Shaw et al. 2020). Shaw et al. (2020, 
289) argued that as ‘vulnerability is a universal feature of the human condition . . . ethical, emotional 
and psychological risk is a normal feature of doing research with human participants’, and so 
excluding people from taking part in research on account of the contentious label of being 
vulnerable, denies them the chance to personally benefit from participating. Additionally, it denies 
vulnerable people the possibility of contributing to research knowledge, that may aid scholarship, 
practice and society as a whole (for further discussion see Juritzen, Grimen, and Heggen 2011; Levine 
et al. 2004; Santinele Martino and Fudge Schormans 2018).

What is harm and how can it be recognised?

Before beginning this discussion it is first important to consider what harm might mean in a research 
context as it is another word which does not have a universal definition, particularly as ‘what counts 
as harmful can be subjective and perceptions of harm may vary among stakeholders’ (McDonald, 
Conroy, and Olick 2017, 78). Consequently, we would surmise that although all researchers will 
acknowledge that they have a moral imperative to avoid harming participants, it does not necessa-
rily mean that they can describe what constitutes harm and how it can be recognised, despite many 
textbooks emphasising the need to proceed with caution when involving vulnerable groups in 
research (Cohen, Manion, and Morrison 2011; Robson 2011; Silverman 2010). For us, harm usually 
refers to injuring a person physically, morally or mentally and is often cited as being important to 
avoid in relation to carrying out research among children, the elderly or disabled (ESRC 2020; NSPCC 
2020). Furthermore, although there is much guidance as to what may be harmful among social care 
and health researchers (e.g. Dickson-Swift, James, and Liamputtong 2008; Karnieli-Miller, Strier, and 
Pessach 2009), less guidance appears within educational research, outside the context of students 
with learning difficulties (Atkinson 1988; Booth and Booth 1996).

The British Educational Research Association ethical guidelines (BERA 2018 nos. 34–35) noted the 
need to avoid causing harm to vulnerable participants, but the detail is limited. However they do stipulate 
that a researcher has a greater responsibility to protect participants who are vulnerable and so prepara-
tion beforehand is important, which includes the need to appoint gatekeepers (BERA 2018 no. 25), the 
people who control access to ‘a location where it is hoped to carry out (the) research’ (Oliver 2003, 39). 
Another guideline is that the researcher should plan to ‘manage any distress or discomfort that may arise’ 
(BERA 2018 no. 34) but although helpful, this suggestion fails to identify how this distress or discomfort 
might manifest itself. Looking at other ethical guidelines (Association of Social Anthropologists 2011; 
British Sociological Association 2017), we found a similar lack of specificity . This lack of specificity was 
reported by Dixon and Quirke (2017) in their analysis of ethical guidance in 18 Sociology textbooks. They 
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noted that although procedural issues relating to ethics were outlined, there was a distinct lack of 
engagement with the more complex and nuanced ethical issues that social researchers can face. The 
most explicit advice identified was from the British Psychological Society (BPS) whose guidelines specified 
some of the risks that might cause harm to a participant such as psychological discomfort or stress. 
However, although useful, this definition does not specify how harm may be manifest or allude to issues 
of temporality in relation to the harm which may arise after the event. This advice suggests that:

Risk can be defined as the potential physical or psychological harm, discomfort or stress to human participants 
that a research project can generate . . . These include risk to the participant’s personal social status, privacy, 
personal values and beliefs, personal relationships (13) . . . (BPS 2014, 13)

Based on the definition of risk by the NSPCC (2020) in this article we will define harm in a research 
context as ‘anything which may cause distress to a participant as a result of taking part in a research 
project. This may be prompted by hidden or suppressed feelings or memories being uncovered as 
well as the participant becoming concerned about matters that are raised in the interview or worries 
afterwards, about what they shared’.

Seeking to minimise causing harm

Nonetheless, although it is difficult to ascertain from the guidelines the exact nature of how we as 
researchers can identify what harm actually looks like, it is important that researchers adequately 
prepare in order to minimise its potentially harmful effects, which we elaborate on in this article. 
However, as will be shown below, even with such prior knowledge, being well prepared cannot 
mitigate fully against the unforeseen ethical dilemmas that may arise during the interviews 
themselves, when a researcher has swiftly to reach a decision within the immediacy of the inter-
view as to the best way to respond. Our suggestion is that those conducting research need to 
engage in, what we are calling ‘ethical triage’, to respond appropriately when such dilemmas 
present. ‘Triage’ is a word which derives from the French verb ‘trier’ which means ‘to sort’ or ‘to 
separate’ and refers to how one determines which course of action should take priority when faced 
with competing persons or events that require immediate attention. Although the word is most 
commonly used within an emergency medical context, it also has been used within an educational 
context (e.g. Marks 2014).

In a research context, Oliver (2003, 38) advised that any solution to ethical dilemmas that arise 
during data collection, should come from considering the ‘action which is likely to bring about 
the greatest good’. This stems from the moral reasoning emphasised by Ross (cited in Hudson 
1970, 92–98) who talked of people developing a morality based on prima facie duties or moral 
obligations to other people. These included trying ‘to improve the well-being of others, and also 
the duty of not harming others’, as Ross proposed that although one duty might suggest one 
course of action, a different prima facie duty might point to something else (Oliver 2003, 38). 
Consequently, a solution to an ethical dilemma will be contextually dependent (Oliver 2003). We 
propose that in educational research ‘ethical triage’ should be carried out to ascertain which 
actions should take priority over others. Actions taken should: prioritise the well-being of the 
participant, both in terms of preventing immediate and longer term harm; adhere to the 
stipulations made when the ethics application was approved; be aligned with the aims of the 
research and serve the purpose of the research itself; and involve choosing the action that can 
‘bring about the greatest good’ (Oliver 2003, 38).

In this article we ask whether considering the scant guidelines outlined above in relation to harm, 
if and how it may be possible to avoid causing harm when interviewing vulnerable participants 
within an educational context. Using data from an original study, conducted by DB, we respond to 
this question by showing the process DB went through as she encountered unpredictable ethical 
dilemmas in the course of data collection and how she sought to resolve them, using ‘ethical triage’. 
In addition, the article outlines the preparations we made in order to minimise causing harm during 
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all stages of the research process, in the hope that such explicit information of what went on before, 
during and after data collection, can help other researchers to minimise causing harm when 
involving vulnerable participants in research.

The research study

The study on which this article is based, was part of doctoral work carried out by DB which aimed to 
ascertain how adults with mental health problems perceived their recent classroom learning to have 
influenced their sense of well-being (Buchanan 2019; Buchanan and Warwick 2020). DB had trained 
as a nurse and later practised as a Further Education teacher, which included teaching adults with 
mental health problems. For the study, an interpretative narrative approach was adopted, with each 
participant taking part in two semi-structured interviews spaced four months apart, as well as class 
observations. The interviews were audio recorded, transcribed and analysed using thematic analysis 
(Braun and Clarke 2006) and stored securely as well as all the participants’ details being anonymised.

The research took place in an inner-city Further Education college in England and involved an 
ethnically diverse group of fifteen participants who volunteered to take part, aged between 18 and 
60 years old. All participants had received treatment for their mental health problems such as 
depression, bi-polar disorder and schizophrenia (see Mind 2017). The participants who took part 
were from a range of vocational and academic courses provided by the college and the college 
Mental Health Advisers (MHAs) agreed to be gatekeepers for the study. The MHAs worked in both 
the college and the hospital provision, to help adults with mental health problems move into 
education or employment when they were well enough to do so.

Ethical approval

Ethical approval was awarded by the Ethics Sub-committee from the East London National Health 
Service Trust (NHS) and London University and although this study took place in England, the 
regulations for ethics committees are shared with the rest of the UK (see Department of Health 
and Social Care 2011). The actual process for obtaining the NHS approval was arduous as it involved 
two parts.

(1) Before DB could apply to the NHS for ethical approval, she had to first gain permission from the 
main gatekeeper, the Head Occupational Therapist (OT) from the Mental Health team at the local 
hospital. This was necessary because DB wanted to include in the research, students from the 
discrete cookery class that she taught, and which was run in conjunction with this NHS depart-
ment. Unfortunately, this permission was initially rejected by the Head OT with little explanation 
and it was only after DB was able to negotiate a face-to-face meeting with this person, which took 
months to arrange, that she was able to discuss the OT’s concerns and resolve the issue. The Head 
OT then granted permission, provided that certain inclusion and exclusion criteria were incorpo-
rated into the design of the research. These are outlined below (see Ethical issues).

(2) The next issue that arose was whether the research would need ‘full’ NHS approval or not. It 
transpired that it did not, as it did not meet the criteria that the NHS warranted as constituting 
a clinical research study, given that it was taking place on college premises. This meant that 
there was a much shorter application process, which led to the Ethics Sub-committee from 
the East London NHS Foundation Trust granting ethical permission for the study to proceed, 
which the university backed.

Steps taken to minimise harm

We adopted a three-step approach to minimising harm among participants – actions taken before, 
during and after the interviews. The principles that undergirded each step were to prioritise the well- 
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being of the participants specifically in relation to the ethical approval guidelines as well as 
attempting to lessen the power relationships that are inherent within any researcher-researched 
relationship. This was particularly important in light of the warning from BERA (2018 no.19) that 
attention to power relationships is even more essential in cases where the researcher has ‘dual roles’, 
such as in DB’s case where she was the researcher and the teacher of five of the participants. Due to 
this DB was mindful of ensuring that she treated her participants with care and respect at all times, 
and so strove for a more democratic relationship between herself and the participants, which would 
in turn lessen the power differentials between them. Oakley (1981) argued that participants should 
not be exploited as merely ‘sources of data’ (33), which contrasts greatly with the past paternalistic, 
asymmetrical relationships that existed between researchers and participants, the latter of whom 
were then referred to as ‘subjects’. To achieve this, reflexivity undergirded DB’s actions during the 
interviews and post-interview as well as after the first and second rounds of interviews and whilst 
writing up the findings. Reflexivity, is the ‘process by which the researcher comes to understand how 
they are positioned in relation to the knowledge they are producing’ (Scott and Morrison 2006, 
201–202). Reflections post-interview were carried out with DBs doctoral supervisors, whose profes-
sional experiences spanned both education and health, which brought different professional per-
spectives to the reflective process.

Before the interviews

This was a two-step process in preparation for data collection:

(A) Identifying information on how to interview vulnerable participants safely
(B) Devising a safe working interview plan

A. Identifying information on how to interview vulnerable participants safely

This involved seeking advice from various stakeholders who had experience of working with vulnerable 
adults, as well as appointing gatekeepers who agreed to help during the whole research process (the 
MHAs). Additionally, information was sought through identifying literature around the area of interview-
ing vulnerable participants. In terms of the literature, the most informative guidance that aided our 
planning came from those from within the healthcare field given their increased experiences of carrying 
out research among vulnerable participants and sensitive research generally. Sensitive research refers to 
research that ‘potentially poses for those involved a substantial threat, the emergence of which renders 
problematic for the researcher and/or the researched the collection, holding and/or the dissemination of 
research data’ (Lee and Renzetti 1990, 512), such as people talking about having to face cancer or an 
imminent death or concerning taboos subjects. Many helpful articles were found within this field 
(Dickson-Swift et al. 2007, 2009) including explicit advice on planning interviews safely (Dempsey et al. 
2016). Historically many of these guidelines were informed by the feminist approach to research, as the 
feminist ethos of supporting ‘social justice and social transformation’ and specifically placing ‘value on 
the victims of oppression’ (Hesse-Biber 2014, 3, 6) had led to increased research into sensitive subjects 
such as domestic violence or sexuality. This helped to expand understandings of how best to carry out 
research involving sensitive subjects as well as encouraging researchers to share what actually goes on in 
the research interview and promote democracy and reciprocity within a research setting (Oakley 1981, 
2000; Stanley and Wise 1983).

B. Devising a safe working interview plan

These preparations included deciding on inclusion and exclusion criteria with the MHAs, as outlined 
below:
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Sampling
● To only invite students who were able to give fully informed consent and to exclude those 

whom the MHAs decided did not have the capacity to give fully informed consent, in accor-
dance with the Mental Capacity Act (2005) in England and Wales.

● To ensure that no student felt coerced in agreeing to take part, especially as DB taught five of 
the participants.

Ethical issues
● To recruit participants on the understanding that if their mental health declined during the 

interview period, they would be removed from the study, to protect their fragility.
● To avoid asking participants directly about their clinical care, as the interviews were not being 

conducted within a clinical setting or by a clinician.
● To ensure participants understand their right to withdraw from any interview.
● To include in the consent form a clause which explains how the MHAs will be informed if 

participants show signs of distress during their interviews.

Data collection
● To identify what might cause distress by devising a distress protocol (e.g. Dempsey et al. 2016, 

486), in preparation for the possibility that a participant became upset during an interview, as 
had happened in an exploratory study.

● To consider DB’s positionality considering that her university education, ethnicity, and socio- 
economic standard of living differed greatly from those of the participants. Although none of 
these attributes could be hidden, being aware of these differentials led DB to try to minimise 
the power relationships within her interviews, not least because she represented an authority 
figure as a researcher and teacher. BERA (2018 no. 19) warn of unequal power relationships due 
to such ‘dual roles’ and so DB was mindful of not only treating her participants with care and 
respect at all times, but of also being reflexive about how to lessen the differential power 
relationships between herself and the participants.

Post interviews
● To offer participants the chance to debrief afterwards with the gatekeepers, should they 

become upset during the interviews.
● To supply telephone numbers for the MHAs in case participants wish to speak to them later 

about their interviews.

Ethical dilemmas and resolutions

In this section, short extracts from two of the participants, Santosh and Gordon will be presented as 
they reflect a few of the different ethical dilemmas that DB had faced. Each will be followed by an 
outline of some of the reflexivity this aroused when DB and her supervisors discussed what 
happened post-interview, in an effort to ascertain if DB had managed to minimise causing harm 
to her participants.

During the interviews: Santosh

Santosh (all names have been anonymised), a 40-year old Asian woman had a long history of extreme 
insomnia, clinical depression and had attempted suicide on several occasions. During Santosh’s first 
interview, she was asked if she had disclosed her mental health problems to other students in her 
class. She replied:
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No, I was hiding my problems from everyone. And then in an English class, the teacher was reading someone’s 
story and they talked about rape and that really upset me (as her ex-husband had raped her). Everybody was 
looking at me because I couldn’t stop crying. It was because of my past but I didn’t want anyone to look at me 
differently, as it wasn’t my fault. I didn’t want them to abuse me or come and rape me or something.

As Santosh spoke she began to cry, and although she was offered the chance to stop the interview 
due to her distress, she declined to do so and continued to engage with the whole interview despite 
crying intermittently. By the end of the interview, Santosh was no longer visibly upset, and DB 
sought to close the interview safely. To do this she reminded Santosh that she could speak with the 
MHAs afterwards in person on or by telephone, which Santosh declined. DB then escorted Santosh 
out of the college as this gave her more time to ascertain whether it would be safe emotionally for 
Santosh to go home alone, which she wanted to do.

After the interviews: reflexivity in relation to Santosh

As DB reflected on the interview with Santosh, the question arose concerning whether DB should 
have allowed Santosh to continue with the interview when she became distressed, despite the 
distress protocol being followed. This questioning was in light of the mandate that researchers 
should ‘reconsider’ what they are doing when distress is evident (BERA 2018 no. 34), especially as the 
warmth and empathy shown by DB may have inadvertently heightened Santosh’s level of vulner-
ability, which led her to open up in a way that may not have been emotionally safe for her to do so 
(Krayer 2003). On this occasion we concluded that DBhad dealt appropriately with the situation but it 
illustrates the importance of having a distress protocol in place in order to minimise causing harm, as 
even with a distress protocol in place, the concept of harm can still be problematic and subjective. 
Also, when DB allowed Santosh to continue being interviewed despite being upset, DB was 
effectively making her own ethical judgement that it would cause Santosh no further harm to do 
so. Was this because DB would have been disappointed if Santosh had decided to terminate the 
interview? If so, this admission reflects the conflicted position a researcher can find themselves to be 
in when such a situation arises. Dickson-Swift et al. (2007, 343) suggested that the researcher can 
‘feel simultaneously excited and guilty by the data gathered’ in such a situation.

The incident with Santosh also raised the question as to whether participants becoming dis-
tressed during an interview was an acceptable part of a research interview. Hollway and Jefferson 
(2000, 86–87), speaking within the context of feminist research and specifically psychosocial inter-
viewing asked:

. . . is it necessarily harmful to experience being upset or distressed? It can be reassuring and therapeutic to talk 
about an upsetting event in a safe context.

Considering this in the context of our study, caused us to ask whether this applied to the context of 
working with a vulnerable population, especially as BERA (2018 no. 34) states that in these cases, the 
researcher must bear more responsibility for protecting the wellbeing of the participants. This 
guideline suggests that although all researchers share a moral responsibility to avoid harm to any 
participants, there is an even greater responsibility within the context of working with vulnerable 
groups. Hollway and Jefferson (2000, 87) further argued that the ‘conflation of harm and distress can 
be unwarranted as such a conflation ‘tends towards an ethical principle that participants should be 
left unchanged by their experience of the research’. We would agree with the latter premise that it is 
based on an incorrect assumption as interviewees ‘are active co-participants in the relationship’ and 
so the data collected is ‘co-constructed’ (Riessman 1993, 87, 31). However, in the context of 
interviewing vulnerable adults, we would contend that conflating harm and distress is not mistaken, 
particularly as a researcher must consider the impact of their research on the lives of such vulnerable 
people. Having said that, a systematic review of 31 studies that discussed the experiences of 
interviewing vulnerable participants for research purposes by Alexander, Pillay, and Smith (2018), 
concluded that the risks of causing undue upset to the participants were outweighed by the benefits 
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as expressed by participants afterwards. So, this does suggest that despite vulnerable participants 
becoming distressed during an interview, it may not necessarily be harmful. Thus, we concluded that 
as a vulnerable participant may well become upset during a research interview, it is essential that 
there are appropriate safeguards in place to manage this safely.

During the interviews: Gordon

Gordon was a 57-year-old Caribbean man with a long history of clinical depression and suicidal 
attempts. In Gordon’s first interview he spoke candidly of how his depressive periods affected him, 
and as he did so, he began to cry: 

Gordon: My problem is staying in. I will stay in bed for hours and days and days and sometimes I start 
crying and crying and if you asked me why I would have no idea and I really plummet and I get very 
depressed and nothing, nothing happens . . . on one of those occasions I tried to kill myself 
I remember. I had a suicide attempt, and it was the college course and everything.

DB: Have you had any suicidal episodes recently?

Gordon: Just casual thoughts of it. If I go anywhere that’s like a high building or railway track or something, 
I think what it would be like to jump. And then it comes to me, it’s got to work ‘cos I remember the last time 
I tried to commit suicide it didn’t work. At other times I have these negative voices sometimes – ‘You 
shouldn’t be here, you’re not as good as them’. I would always think lowly of myself.

At this stage DB moved the conversation on to talking about how Gordon coped with being in 
college when he felt so low, at which point he stopped crying. The interview was closed safely in the 
same way DB closed Santosh’s.

After the interviews: reflectivity in relation to Gordon

Once Gordon’s interviews were complete, he was asked for feedback about his experiences and said 
that although he had found the interview themselves to be upsetting due to the painful memories 
they elicited, he did not feel that they would cause him longer term harm. Despite this reassurance, 
when we came to reflect on this episode, we again questioned whether DB had dealt with the 
situation in the safest way. Specifically, we wondered whether, if when DB asked Gordon, ‘Have you 
had any suicidal episodes recently?’ she had been overstepping her role as a researcher in terms of 
safeguarding. One could have accused her of acting more in the role of a therapist or clinician and 
possibly causing further harm and of exploiting Gordon’s vulnerability given the warning that 
vulnerable participants ‘cannot easily defend themselves against unwelcome or intrusive question-
ing’ (Booth and Booth 1996, 63). We reflected that the ‘ethical triage’ DB went through was:

(1) To give Gordon the option to discontinue with the interview. He declined, which then led DB 
to question whether if by allowing Gordon to continue talking about such painful memories, 
a medical decline in his mental health could be triggered, either immediately or afterwards, 
and thus cause harm. Conversely, she was aware that if she suddenly ended the interview 
abruptly, it could leave Gordon in a dangerous place emotionally.

(2) DB wondered whether she had been right in allowing the interview to continue as Gordon 
spoke of his suicidal thoughts, nonetheless his inclusion of them seemed to be important to 
his account of being at college. However, DB had then deliberately steered the conversation 
onto a less emotive topic, after which Gordon appeared to regain his equilibrium and stop 
crying. This appeared to have been the right thing to do as DB wanted to minimise Gordon’s 
distress and to avoid contravening the ethical approval stipulation that she was not to discuss 
the participant’s clinical care.
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(3) Yet as an ex-nurse DB was aware of the importance of always taking seriously such disclosures 
of self-harm and that it was important for Gordon to know that DB had ‘heard’ what he had 
just disclosed. Also, she believed that Gordon must have felt emotionally safe with her to have 
revealed such personal information in the first place, despite it commonly being a taboo topic 
of conversation.

(4) Part of allowing Gordon to continue in the interview despite his upset, was in the knowledge 
that this issue could be followed up by the MHAs, as outlined in the consent form, if Gordon 
wished it; he didn’t.

Although our collective reflexivity led us to conclude that this incident had been handled safely, it 
highlighted again, not only how ethical dilemmas can occur even with a researcher is well prepared, 
but also how much power a researcher has in influencing the direction of an interview, through their 
choice of questions. This serves as a reminder of the potential harm that could be caused given that 
the decision to proceed even when a participants is visibly upset, has to be made in the immediacy of 
the moment and by the researcher alone.

Reflexivity in relation to the researcher’s role

BERA (2018 no. 84) highlight the need for a researcher to be reflexive in relation to their own well- 
being as there is a growing acknowledgement that qualitative research is an ‘embodied experience’, 
of which there is ‘very little empirical evidence’(Dickson-Swift et al. 2009, 61). In light of this, 
Fitzpatrick and Olson (2015) stressed the importance of reflexivity for the researcher in relation to 
themselves, as they themselves can be emotionally harmed by having to listen to distressing stories, 
as well as possibly feeling guilty or responsible for having caused such upset. Being reflexive, DB 
came to realise that she had not fully anticipated how upsetting the disclosures might be or how 
many times she had difficult procedural decisions to make in the moment. Despite the careful 
preparation beforehand, having to ascertain in the middle of an interview which course of action 
could cause the least harm, involved much ‘emotional labour’ (Hochschild 1983). Also, hearing some 
of their distressing stories triggered painful memories of her own personal experiences of mental 
health problems both during the interview and re-listening to the interviews when analysing the 
transcripts. However, the opportunity to discuss these feelings afterwards with the team did help to 
rebalance the emotional labour of these encounters. The team also discussed whether some of these 
ethical issues could have been fewer if the interviews had been carried out by an impartial inter-
viewer, who may have been at less risk of over-identifying with the participants stories and possibly 
biasing the findings. However, we concluded that employing an unknown interviewer may have 
hindered our initial access to these students, given that the willingness of the NHS gatekeepers to 
support DB’s application to the Ethics sub-committee, had been predicated on a prior working 
relationship with the lead author. Also, given DB’s nursing, educational background combined with 
her own mental health experiences, we reflected that her breadth of experience and insight was 
essential in facilitating such in-depth interviews both in terms of the amount of material they elicited 
as well as the careful handling of the ethical dilemmas that arose. Rather, we concluded that the 
amount of reflexivity practised throughout this study did help to minimise any potential limitations 
to the lead author carrying out the interviews. However, we surmised that organising an official de- 
brief afterwards for DB with a suitably trained supervisor or therapist would have improved the study 
design.

Finally, our team reflected also on whether DB had been wise to share about her own mental 
health issues with the participants, or whether she had been unconsciously attempting to manip-
ulate the participants in order to encourage them to continue being so honest. Possibly one could 
argue that DB’s identification as a ‘fellow’ sufferer may have caused participants to reveal even more 
personal recollections than they intended to, which may have made them potentially more vulner-
able. Also, we questioned why some participants were given this information and not others. We 
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concluded that DB had not consciously wanted to manipulate the participants, but rather to reassure 
them and that her motives on this occasion were ethically acceptable. Also, that her reason for not 
disclosing to the other participants was based on not wanting to divert the focus from being on the 
participants’ stories, rather her own.

Postscript: inviting participants back

An interesting postscript to the whole study was that DB invited the participants back for 
a presentation of the findings of the study (four years post- interview) at the college where the 
study had taken place. Ten of the fifteen participants responded to the invitation and the presenta-
tion was arranged in conjunction with the MHAs. Santosh attended and said that she was keeping 
well mentally and felt positive about her life but Gordon did not reply to the invite nor attend, 
leaving DB to wonder how his life has progressed since the time of the interviews. The presentation 
was organised around an afternoon tea party with cakes baked by DB, and although the presentation 
of the findings lasted 40 minutes, there was much humour alongside the opportunity for participants 
to ask questions and comment on the conclusions. There was also an opportunity for the participants 
to look at a hard copy of the PhD thesis and a hard journal copy containing one of DB’s articles; they 
spoke of particularly enjoying seeing these tangible results and also of feeling very proud to have 
contributed to DB gaining her PhD as well as enjoying the experience of taking part. Finally they 
spoke of feeling proud that what they had contributed may be of benefit to similar students in the 
future, echoing the altruism that Alexander, Pillay, and Smith (2018) had identified. It appeared that 
this presentation provided cyclical closure for the participants and contributed to them feeling 
a sense of achievement.

For DB, although it was a challenge to present the findings in accessible way to a lay audience, 
who may have challenged her interpretations (which they did not), it did confirm that among those 
who attended, there was no evidence of them having been harmed by taking part in the study. Also, 
organising the presentation provided a tangible opportunity for DB to be reciprocal towards the 
participants (and the MHAs), and counteracted any possibility that the participants had been treated 
merely as ‘sources of data’(Oakley 1981, 33)

Discussion

Harm and well-being

This article explored how an educational researcher can work among vulnerable participants, with-
out causing harm to the well-being of their participant, despite the lack of specificity within many 
ethical guidelines as to what is meant by harm and how it can be recognised within a research 
setting. Furthermore, we demonstrated how harm can be avoided if other safeguards have been put 
in place beforehand to protect the participants’ wellbeing. This is of particular importance for 
researchers who do not have the professional experience and expertise of working with vulnerable 
adults as DB had, as her experience invariably contributed to her ability to cope and resolve the 
multiplicity of ethical dilemmas that evolved. Considering this, we outlined the safeguarding steps 
which researchers should follow, to help them navigate the complexities of researching among 
vulnerable communities.

However even with these safe measurements in place for our project we found that ethical 
dilemmas still arose, especially when participants became upset. This led us to consider the question 
as to whether a participant who became upset during data collection was harmed emotionally. 
Although we acknowledged that upsetting reminiscences may not be necessarily harmful and may 
even be cathartic for some participants, in the case of vulnerable participants we have argued that it 
could be potentially dangerous for them to become distressed within a research context.
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In all the examples given, there were no straightforward answers as to the safest course of action 
that DB should choose. Yet DB was able to resolve these by employing ‘ethical triage’, as she 
weighed up the apparent cost or benefit of any course of action, in order to ensure that no harm 
was caused within the context of the researcher’s prima facie duties (Oliver 2003). Nonetheless, it 
must be recognised that a researcher’s ‘ethical triage’ may be contingent on their own personality, 
and perceptions of what they believe may cause harm to the well-being of a participant. 
Consequently, perceiving and avoiding harm seems worryingly subjective given the non-existence 
of definitive answers; harm truly is a deeply complex concept.

Earlier we proposed that well-being refers to the ‘balance point between an individual’s resource 
pool and the challenges faced’ (Dodge et al. 2012), so in light of this, what can we conclude about 
how the well-being of the vulnerable participants was affected by taking part in this study? Our 
evaluation is that although several participants were challenged by the upsetting memories that 
were re-awakened in the interview, they did have the resources to cope with this temporary 
imbalance. Part of these resources were due to their own personal characteristics, but a larger part 
was due to DB’s ability to handle their distress safely. This safe management resulted mainly from 
preparation before the interviews; the ‘ethical triage’ employed in the interviews; and the reflexivity 
practised after the interview. It was this combination that enabled the participants to regain their 
equilibrium within this safe environment, with no longer term damage being reported. Had these 
not been in place, we would ascertain that harm might have been caused.

Moving forward

Considering this we would suggest that more exploration among educational researchers needs to 
be encouraged in this area, as if educational researchers wish to find ways to interview vulnerable 
participants safely, it is vital that they prepare well in understanding what harm might look like in this 
context. Accordingly, this article proposes two preparation mandates for educational researchers, 
that they:

(1) Gain understandings of the vulnerabilities of their interviewees beforehand and consider 
some of the potential ethical dilemmas that may arise during interviewing. This will involve 
learning from gatekeepers or health researchers, who have more experience of undertaking 
ethically sensitive work. This preparation will be essential to prioritise the well-being of 
vulnerable participants.

(2) Practise being perpetually reflexive in relation to how the research may be affecting both their 
participants and them. Pre-arrange post-interview supervision for the researcher.

Finally, we would propose that the educational ethical guidelines for research need to become more 
explicit regarding what is meant by harm, how it might be recognised and so prevented. This could 
be aided by encouraging researchers to share the ethical dilemmas they encounter and how they 
resolved them, to equip other researchers for when they too face similar issues. Not only could this 
help to minimise the potential for both the vulnerable participants and the researchers to become 
emotionally harmed, but it could correspondingly contribute to the body of knowledge that can 
inform future educational research practises among vulnerable groups. Additionally, this knowledge 
could contribute to international research being carried out among other vulnerable groups outside 
of educational contexts, such as those who have been traumatised through war or exploitation (e.g. 
Refugee Studies Centre 2007).

Returning to the illustration given at the commencement of this article (Marsh 2014), although we 
as educational researchers are not performing anything as life threatening as neurosurgery, none-
theless we need to treat very seriously our ethical responsibilities in relation to causing harm, 
particularly with vulnerable participants. We would propose that researchers need to understand 
what is meant by the contestable concept of harm and how it may undermine the well-being of 
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vulnerable participants in an educational research context. These understandings may enable the 
researcher to then know how to recognise it, prevent it and how to lessen it being caused, when 
unforeseen ethical dilemmas arise. Not only will this help to safeguard both the researchers and the 
participants from being harmed but will promote equality and access for more people who are 
deemed as being too vulnerable to participate in research studies; an inclusion which could 
potentially yield benefits at personal, educational and societal levels.
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