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1. Abstract

Aim: Whilst there is a wide range of research that explores ethics guidance and committee
perspectives of research ethics processes, there is a lack of research into trainee
experiences. The aim of this study was to explore Trainee Clinical Psychologists experience
of the research ethics process and provide a platform to those voices. It was hoped that this
research may be able to create a deeper understanding of applicants’ experiences, in which
both positive and negative experiences of the application process can be shared and
explored. This understanding could then potentially support ethics committees, training
courses and applicants to work together and thus improve the application process and

resulting research at a national level within the context of Clinical Psychology training.

Method: This study adopted a qualitative approach in conducting semi-structured interviews
with three Trainee and three Newly Qualified Clinical Psychologists who had applied for
ethical approval for their Doctoral thesis. Interpretative Phenomenological Analysis (IPA)
was used in an attempt to illuminate the lived experience of applying for research ethical

approval.

Results: From the analytic procedure, three main themes emerged regarding the experience
of research ethics processes from participants’ accounts: The emotional intensity and
personal impact of the ethics process; Responses to and ways of managing the ethics process;

and Challenges within the ethics process.

Implications: This study highlights the importance of recognising the impact of the
relationships between Trainee Clinical Psychologists, Clinical Psychology training courses and
Research Ethics Committees upon trainees’ journey through the research ethics process. A
‘them and us’ dynamic is being maintained by misunderstandings about each other’s roles,
uncertainty and stereotyping, amongst other factors. Potential ways to change this dynamic
and improve the research ethics process during clinical Psychology Training has been

explored.



2. Background

Research skills are a key requirement of the practice of Clinical Psychology within the UK,
with the completion of a doctoral-level thesis being a compulsory element of Clinical
Psychology training (Health Professions Council [HPC], 2009; British Psychological Society
[BPS], 2011). Doctoral-level theses are required to address an aspect of the practice of
Clinical Psychology and therefore the majority of projects require some form of ethical
approval from either NHS or university organisations (BPS, 2011). Trainees are expected to
manage a number of different professional and personal demands during training (Baker,
2002; Pica, 1998), with the research component in particular being seen as a “difficult and
demanding process” by those within the profession (Thomas, Turpin & Meyer, 2002; pp.
288). Conversely, doctoral-level theses are conceptualised as ‘student research’ (National
Patient Safety Agency & National Research Ethics Service, 2010) within research ethics
guidance. This may leave trainees in a disempowered position, where they are expected by
courses to be working towards a high standard whilst not having their skills and experience
acknowledged within the research ethics process. It could be argued that researchers may
always be in a ‘one down’ position where a decision is being made about their project by
others, and so this potential sense of powerlessness may be compounded by these shared

experiences and expectations around doctoral research projects.

The major foci of current research into the research ethics process are upon the
appropriateness of specific principles (e.g. Sachs, 2009) alongside the perspectives of
committee members (e.g. Elliott & Hunter, 2008; Tschudin, 2001) from a positivist
perspective. Some qualitative researchers have written about their own experiences of the
ethics process (e.g. Halse & Honey, 2005) and how to improve the process (e.g. Brinkmann &
Kvale, 2005; Haverkamp, 2005). There has been very limited research specifically exploring
applicants’ felt experiences of the research ethics process, nor that of Trainee Clinical
Psychologists’. Such research may be able to create a deeper understanding of applicants’
experiences, in which both positive and negative experiences of the application process can
be shared and explored. This understanding could then potentially help ethics committees,
training courses and applicants to work together and thus improve the application process as

part of Clinical Psychology training and doctoral research at a national level.



Therefore the aim of this research is to research the experience of being a Trainee Clinical
Psychologist applying for ethical approval as part of their training. The researcher’s own
relationship with and experience of the research ethics process will be addressed first,
followed by an introduction to research ethics. The concept of research ethics will then be
placed within a wider context, with a particular focus upon its history and current practice.
The relationship between Clinical Psychology and research ethics is then explored, along with
the roles trainees, training courses and committees play within the process. Finally, a

summary of the literature and the rationale for this research will be presented.

2.1: My relationship with Research Ethics

My interest in exploring individual’s experiences of research ethics was borne out of my own
experience of applying for NHS ethical approval for a major research project as part of my
Clinical Psychology training. My initial thesis project idea focused upon the lived experiences
of young people who had sustained an acquired brain injury (ABI) during their childhood and
adolescence. Previous to clinical training | had worked with adults with difficulties resulting
from an ABI in both clinical and research settings, and learnt how the focus of psychosocial
interventions and associated research was traditionally upon physiological functioning but
was moving towards the meaning and experience of the ABI and its sequelae. From these
experiences | became professionally and personally motivated in helping vulnerable groups
to develop and use their voices, alongside having their voices acknowledged by services and
within a wider context. | carried this motivation into my work with young people during
training, where | discovered that the voices of this group were not being considered within
the wider research literature. In particular, research into childhood ABI tended to focus
upon functional outcomes and the perspectives of services and the young person’s primary
care giver with no acknowledgement of the young person’s perspective or experiences

(Boylan, Linden & Alderdice, 2009).

| therefore intended to investigate the lived experiences of young people who had sustained
an ABI in order to provide them with a voice in the research literature and the wider context
of service provision. | spent a number of months preparing an application to a local NHS

research ethics committee (REC), in which | attempted to address the need to prevent any



potential harm to participants whilst emphasising the clinical, research and ethical need to
identify these perspectives and experiences. Upon attending the REC, | was struck by the
power dynamics | experienced within the room; | felt a great sense of powerlessness as | sat
down at one end of a long boardroom table with the REC members sat at the other. This
feeling of being vulnerable increased as no introductions were given and | was asked the first
guestion. At that moment | was able to identify with the sense of being voiceless potentially
experienced by the individuals | was hoping to interview. | attended the meeting alone as
my supervisors were unable to be there, which added to this sense of insecurity and may
also have led the committee to feel anxious about the rigor of my project. The REC
recommended a number of changes and that a resubmission be made, which raised my
anxiety around whether the project would be able to go ahead due to the timescale of
training. After talking with my supervisors, time pressures meant a revised application with
the recommended changes was made to another REC. My supervisor was able to attend this
second meeting with me, which gave me a sense of increased authority within the room.
Members of the REC were introduced, we were sat at a round table as a group and the
meeting felt more of a discussion between equals. This REC provisionally accepted the
application, dependent upon a number of changes being made. Some of these changes were
not achievable within the timescale | had, whereas others would impact upon the quality of
the data being collected. For example, the REC stated that | would not be able to interview
young people within their own homes (despite a full risk assessment being completed by
NHS services involved in their care), which in my view may have led to participants feeling
less comfortable and less likely to go into detail around their experiences. Within both RECs,
| could see that the members were holding participants’ best interests in mind by
anticipating any potential harm. However, | became curious as to whether the voices of
young people were being heard and acknowledged within the research ethics process. Both
the REC members and | were attempting to defend the rights of participants, but from

different perspectives.

As a result of these experiences, | began to wonder if the voices of vulnerable groups were
not being heard within the process. | also began to reflect upon my own experiences,
becoming curious as to whether researchers’ voices were being heard. | contemplated

whether a better understanding of the experiences of trainees going through the ethics
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process might help trainees, training courses and committees to develop a shared vision

around research ethics and thus improve the process and resulting research.

2.2: An introduction to Research Ethics

Research ethics is a constantly developing and evolving field (British Psychological Society
[BPS], 2011) and so it becomes a complex task to attempt to define and describe such a
concept. In its broadest sense, research ethics refers to the application of a framework of
ethical principles to research studies. The BPS (2011, pp. 5) define research ethics as “the
moral principles guiding research from its inception through to completion and publication of
results”. This definition introduces the concept of morality within research ethics, which
brings to mind societal norms of right and wrong as well as how one may navigate and
emotionally experience these norms. Morality is also considered within Tschudin (2001), in
which the author argues that medical research ethics has four main principles of

beneficence, non-maleficence, justice and autonomy.

Guidance from the Economic and Social Research Council (ESRC, 2010) adds a ‘quality’
element to the concept of research ethics, in which all research should possess integrity,
quality and transparency. In addition, principles around informed consent, confidentiality
and anonymity, voluntary participation, risk of harm and research being free of bias are
considered to form the basis of ethical practice (ESRC, 2010). This ‘quality’ element is also
found in guidance by Sachs (2011), in which the first of ‘six canonical rules’ of research ethics
is having a valid design. The other rules include minimisation of risk, participants having
post-trial access to researchers, risk payment, there being no undue inducement to
participate and participants having the right to withdraw at any time. Benatar (2002, pp.
1134) takes this ‘quality’ aspect further, in which “the scientific merit of a project must be

matched by the ethical merit of the work”.

From this overview, the central role of participant rights within research ethics begins to
emerge, alongside a series of values borne from morality and scientific rigour. It may
therefore be useful to place research ethics within a wider context by exploring where these

values came from and how they have been developed.
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2.3: Research Ethics in context

2.3.1: A historical and epistemological perspective

The first formalised guidance around ethical practice within research arose from
investigations into the human experimentation taking place in Nazi Germany during World
War Il. These violations against basic human rights were seen to require a new set of ethical
research principles to be held internationally, which led to the 1947 ‘Nuremberg Code’
(National Institute of Health, 2011). The main aim of the code was to protect participant
rights and ensure their safety when engaging with research, whilst also establishing that any
harm caused by the research was in the name of the greater societal good. This was
followed in 1964 by the ‘Declaration of Helsinki’ (World Medical Association, 2011), which
expanded upon the code and linked the resulting principles with the wider ethical duties
undertaken by medical staff. This placed the researcher at the centre of research ethics and
created greater accountability and monitoring of ethical standards in practice. Morality,
scientific rigour and protection of participants and their rights run through both documents,

with these ideas continuing within subsequent revisions up to the present day.

Perhaps due to these early beginnings within the medical field, research ethics has often
been seen as a positivist endeavour, in which there is one true reality which can be observed
and measured through scientific means (Barker, Pistrang & Elliott, 2002). This view has been
supported by the perception that research ethics processes often involve the development
and adherence to universal rules, procedures and guidance (e.g. BPS, 2011; ESRC, 2010). It
has been argued that research ethics is a transhistorical and transcultural framework of law-
like moral principles using scientific objective language to convey a sense of authority, whose
dominance has led to the subjugation of disciplines where alternative epistemological
frameworks and methodologies are employed (Halse & Honey, 2005). In addition, such
guidance requires interpretation and implementation by individuals and therefore may not
in themselves govern ethical research practice ‘objectively’ (Brinkmann & Kvale, 2005). This
individual interpretation and implementation is supported by Hearnshaw (2004), who states
that the requirements for ethical approval differ across 11 of the European countries who
adhere to the Declaration of Helsinki and argues that not all research requires all of the

Declaration principles. He states there is a need for ethics processes to reflect the differing
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needs of research rather than applying a unitary model. One conclusion that can be drawn
from these arguments is that research ethics processes could be considered culture-bound,
thus there is a need to place ethics processes within a wider social context (particularly

within non-western cultures; Benatar, 2002).

2.3.2: The current practice of research ethics

According to the Department of Health (DH; 2005), the current research ethics framework
and processes for studies involving NHS service users were established in 2001. At that time
Local Research Ethics Committees (LRECs) were formally introduced, with the primary aim to
protect the rights, safety, dignity and wellbeing of participants. As some LRECS existed
previously, they all used different application procedures, guidance and processes, creating
an inconsistent system. An attempt to address this came in 2004, when the NHS
implemented European guidance and frameworks around research ethics. The main aims
and functions of research ethics committees are defined as the protection of research
participants, balancing the needs of science and society, providing proportionate scrutiny of
research, ensuring independence and impartiality, competence and efficiency and finally

ensuring compliance with and enforcement of research ethics principles (DH, 2011).

For university-based research, the ethics process is less clear, wherein there are many
differing structures of ethical review but often take the form of either one central or school-
specific ethics committees (Elliott & Hunter, 2008). Elliott & Hunter state that school-specific
committees are made up of one discipline and argue that uni-disciplinary decisions lead to

inconsistency and unreliable decision-making.

2.3.3: Known Experiences and Perspectives of Research Ethics

On the surface, it appears that the NHS has a clearer pathway and structure than university-
based ethics processes and thus an assumption could be made that the NHS route would be
more highly regarded. In a report from DH (2005) focusing upon the efficiency of NHS RECs,

feedback from ‘key members’ of the research community on the ethics process was sought.
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The resulting information was largely negative, focusing around the perception that the
ethics process is designed around the needs of clinical medical trials and randomised
controlled trials (RCTs), experiences of RECs ‘not understanding’ research and certain
methodologies, increased bureaucracy around initiating research and inefficiency of the

ethics application form.

These experiences and perspectives of the NHS ethics process have also been represented in
the wider literature about ethics processes in general, where there is a belief amongst
researchers that RECs have a ‘one size fits all’ approach to ethics involving overly-rigorous
and non-specific processes (Elliott & Hunter, 2008). RECs have also been referred to as
“censors of research” inhibiting social research and having idiosyncratic requirements (While,
1996; pp. 352). Ahmed & Nicholson (1996) conducted a retrospective analysis of the
outcome of a multi-centre research study application to 36 different LRECs, in which the
authors noted “considerable variation in the ethical issues raised” (pp. 1). In addition, there
was variation in the initial outcomes of the applications with responses ranging from
automatic chairman’s approval for the study to go ahead from two LRECs through to three
LRECs having concerns around the study and requiring the researchers to attend a
committee meeting. Lux, Edwards & Osborne (2000) conducted a similar study, wherein 113
applications for the same multi-site study were sent to 99 LRECs. Approval without a
committee meeting was provided to 44% of the applications, with the remainder requiring
formal review. Conversely, Elliott & Hunter (2008) suggest that committees are essential for
ethical processes. They sent a questionnaire to 14 different RECs within one university
regarding their experiences of evaluating ethics applications. Of 23 respondents, 50% stated
they had felt an application had no ethical concerns but following discussions within the REC
meeting believed that there were serious issues regarding the research. In addition, Eaton
(1983) asked four university REC members to independently rate 111 past applications into
acceptable, unclear and unacceptable categories. Rater agreement was found to be 67.7%,
compared with an expected figure of 64.9% and the kappa-based estimate of 8%, which the
author states that this suggests poor reliability and goes on to recommend that committee

discussions may improve reliability.
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The DH (2005) argue that these known experiences and perspectives around the ethics
process are based upon historical factors and do not reflect the current practice of ethics
processes. However, they challenge the notion that RECs should hold knowledge about
multiple research designs, stating that RECs need to be assured through the application from
that there has been adequate scientific review of the methodology and that members should
have the core ability to identify and analyse ethical issues rather than in-depth knowledge

about design.

This raises an important question around the purpose of research ethics processes. The core
principles and guidance behind the process orientate around the rights of the participant,
morality and scientific rigour. However, it appears that the current guidance may be shifting
towards the theme of morality whilst leaving behind scientific rigour, despite researchers
giving feedback that greater consideration of the methodology and perhaps the wider
context, would be useful. This may be indicative of the potential role of power within ethics
processes; specifically what dynamic is created and maintained between participants,

researchers and committees.

2.4: Power within Research Ethics

Research ethics processes have the potential to create and maintain issues of power
between researchers, committees and participants. The potential power of researchers to
inflict harm upon participants, take advantage of their goodwill or otherwise subjugate their
needs has already been mentioned. In addition, researchers have an intimate knowledge of
their study and therefore hold power in how this knowledge is shared with committees and
participants, as well as the power to recruit, interpret and publish participants’ voices
(Morrow & Richards, 1996). Committees too have great power in determining whether a
research project can be performed and what participant rights need to be protected. The
traditional view of participants places them as the agent with the least power within the
process (National Institutes of Health, 2011; World Medical Association, 2011). It could be
argued that participants also have power in so far as deciding whether to take part in
research, but that decision is the very thing that enables vulnerability. However, the power

that researchers, committees and the ethics process in itself hold in acknowledging and
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protecting participant rights may paradoxically leave participants with less power and

therefore potentially vulnerable within the process.

Halse & Honey (2005) argue that the ethics process in particular creates a hierarchical power
relationship between researchers and participants, in which researchers are perceived as the
objective experts and purveyors of ‘truth’ whilst participants are passive ‘objects’ from which
knowledge is gained. As ‘objects of research’, participants are constructed as an identifiable
and separate group from others, primarily through the use of diagnostic labels. Thus the
identities of participants become based upon the needs of the research and the ethics
process rather than the needs of the participants themselves. The authors also suggest that
there is no way ‘true’ informed consent can be gained, as the concept assumes that
researchers are able to provide complete transparency about their study, participants are
able to make rational and informed choices at all times and that the research itself resides
within a transparent social and psychological reality. The implication of this is that
participants can never be fully informed about a study, nor can ever make a completely
rational and informed choice regarding participation, leaving participants potentially open to

exploitation within the research process.

The potential risks to participants increases when research involves ‘vulnerable groups’, such
as children and young people, those with intellectual functioning difficulties, people within a
dependent relationship and individuals who lack capacity to provide informed consent
(ESRC, 2010). Such groups may require specific measures to avoid potential exploitation,
which is represented with current guidance (e.g. ESRC, 2010). However, guidance to protect
vulnerable participants may actually inhibit their right to have their voices heard and
acknowledged through research (Boylan, Linden & Alderdice, 2009; Morrow & Richards,
1996).

The potentially paradoxical nature of research ethics may be the result of differing beliefs
and understandings of each stakeholder’s role within the process by the other stakeholders.
Kent (1997) suggests that there are different beliefs between participants, researchers and

committee members on the specific functions that should be carried out by committees.
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The known experiences around RECs have already been discussed, in which committees are
seen as “censors of research” (While, 1996, pp. 1). Tschudin (2001, pp. 144) expands upon
this, wherein the focus upon moral values has led to “paternal” RECs excluding alternative
views and frameworks. However, the author goes on to suggest that research projects
conducted as part of nursing training have little clinical or academic value and thus cannot
be considered ethical. It therefore appears that these voiced experiences may create and /
or maintain negative perceptions between researchers and committees, in which both
parties feel misunderstood by the other. Gelling (1999) proposes that the monitoring of
societal ethical and scientific standards by committees should be acknowledged by
researchers, whilst the contribution of knowledge made by non-medical and positivist

researchers should also be welcomed by committees.

Several ideas have been put forward by non-positivist authors in an attempt to improve the
ethics process and increase the understanding of qualitative research (e.g. Brinkmann &
Kvale, 2005; Halse & Honey, 2005; Haverkamp, 2005). In particular, there has been a focus
upon the role of the researcher in guiding the process. Haverkamp (2005) argues that
researchers require an awareness of each research decision / moment containing the
possibility for benefit or harm to participants, which requires a balance between professional
standards, individual principles and ethics theory. She goes on to describe the importance
of developing personal reflexivity within a contextualized, process-oriented approach to
making ethical decisions. Brinkmann & Kvale (2005) maintain that ethics are a valid part of
human experience and not a construction within particular contexts, but that an ethically
capable qualitative researcher places ethical issues within the wider context. In particular,
researchers should develop their ‘phronetic’ skills in contextualising ethical issues, placing

them in a wider perspective and focusing upon the particular in question.

In exploring the potential power dynamics within the research ethics process, it appears that
the voices of all parties may not be heard and /or acknowledged equally. In order to
consider this further, it may be useful to place these questions within the specific context of

research as part of Clinical Psychology training; the focus of this study.
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2.5: Clinical Psychology & Research Ethics

Clinical Psychology has been conceptualised as the application of evidence-based
psychological science and interventions to reduce human distress (BPS, 2010), with research
being seen as an intrinsic part of Clinical Psychology training and practice. Within the UK,
Clinical Psychology adopts a scientist-practitioner model (Barker, Pistrang & Elliott, 2002) in
which research and clinical practice are viewed as integrated rather than parallel processes,
with formulating and testing out hypotheses being essential in every domain of practice
(Stricker, 1992). In particular, the ability to design and conduct clinically relevant research,
critical evaluation of research and the evaluation of new interventions based upon

psychological theory are considered key aspects of the clinical psychologist role (HPC, 2009).

On initial reading, the scientist-practitioner approach may appear to be a positivist
endeavour. However, there is much debate within the field of Clinical Psychology as to what
constitutes evidence and more fundamentally science, particularly within the context of
training. The Clearing House for Postgraduate Courses in Clinical Psychology (2012a)
describes the underlying philosophy for each training course, in which the majority of
courses have very different conceptualisations of what constitutes research evidence and
more generally how Clinical Psychology should be practiced. Potentially these differences in
epistemological and philosophical beliefs may also have an impact upon the research ethics
process, particularly as Clinical Psychology is not a fixed entity and therefore does not lend
itself to a positivist framework. In practice, research ethics committees may receive
applications from multiple Clinical Psychologists with differing epistemologies and
methodologies, thus potentially creating uncertainty and anticipatory anxiety or frustration

around such applications.

Despite these differences in epistemological and philosophical understandings of science and
evidence, research plays a central role in Clinical Psychology training and practice. Training
within the UK involves undertaking a three-year Doctoral level course in which trainees split
their time between working within the National Health Service (NHS) and studying at
university, with a focus on clinical practice, research and developmental activity and clinical

supervision, teaching and training as key skill areas (Clearing House for Postgraduate Courses
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in Clinical Psychology, 2012b). In regards to research and developmental activity, the
guidance for training course accreditation (BPS, 2010) state that by the end of their training
trainees should have developed “the skills, knowledge and values to conduct research that
enables the profession to develop its knowledge base and to monitor and improve the
effectiveness of its work” (pp. 16). As part of their training, trainees are expected to
complete a substantial research thesis representing a distinct and unique contribution to the
practice of the profession (Clearing House for Postgraduate Courses in Clinical Psychology,
2012a). Trainees are required to adopt the lead researcher role for their major research
projects, whilst being supervised by qualified Clinical Psychologists familiar with the research
methodology and/or topic area and “who is responsible for that student and for their
progress and development as a researcher” (BPS, 2010; pp. 10). Subsequently the researcher

role becomes a significant aspect of a trainee’s identity throughout training.

As has been discussed, research is not the only aspect of Clinical Psychology training. As
adult learners, trainees are expected to gain competencies in a broad range of areas and
manage a number of different professional and personal demands (Baker, 2002; Pica, 1998).
In particular, trainees are tasked with conducting and writing-up their research within a
specific timeframe. Perhaps understandably, trainees may experience a high degree of
stress as a result of these demands, particularly across the second and third years of training
(Cushway, 1992). Trainees also encounter the additional responsibilities and demands of the
research ethics process, with these aspects potentially increasing if they utilise a non-
positivist methodology (Elliott & Hunter, 2008; Halse & Honey, 2005; While, 1996). These
aspects may grow further if trainees adopt a pro-active stance, further developing the
process as suggested by some non-positivist researchers, such as developing and promoting
personal reflexivity when making ethical decisions (Haverkamp, 2005) and placing those

decisions within a wider context (Brinkmann & Kvale, 2005).

With these demands in mind, it could be argued that trainees (as with other individuals
conducting academic research) may become preoccupied with meeting the expectations of
their supervisors and the course requirements rather than keeping participants in mind. One

author notes:
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“LRECs complain that, because nursing students now have to do research, the
value of the actual projects, either in terms of any new knowledge found and
reported, or educationally for the student, is often not clear enough or is even
absent, and it may be difficult to see how such projects can be performed

ethically.” (Tschudin,2001; pp. 144).

However, Clinical Psychology occupies a relatively unique role in which their clinical practice
is centred upon developing a therapeutic relationship with clients in which their individual
perspective and needs can be acknowledged, understood and explored (Lambert & Barley,
2001). Consequently it could be argued that Clinical Psychology may be best placed to
consider participant rights within the process of their work and potentially at committee

level alongside other professional groups when investigating non-medical research.

This emphasis on trainees being adult learners and having a fairly autonomous role in
regards to their thesis is not fully reflected within some aspects of the ethics process. In
particular, doctoral theses are viewed as student research within the NHS (National Patient
Safety Agency & National Research Ethics Service, 2010). For example, it is highly
recommended that research supervisors attend the committee meeting with students,
irrespective of the student’s experience. This, rightly or wrongly, potentially places the
trainee in a ‘one-down’ position in relation to other researchers and the committee itself,
resulting in the trainee’s skills and experience not being given equal consideration or
acknowledgement. This is represented by the lack of research focusing upon the trainee
perspective within the research ethics process. Potentially this leaves trainees and their
research at a possible disadvantage in acquiring ethical approval, and perhaps may reduce
the voice of clinical populations being heard and acknowledged within the research

literature.

2.6: The triad of committees, courses & trainees

In considering the role of Clinical Psychology within the research ethics process, a relational
triad emerges between committees, courses and trainees in which differing foci and needs
exist. Committees aim to protect participant rights within the conduct of research through

themes of morality and scientific rigour, whilst viewing ‘student research’ as being difficult to
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carry out ethically (Tschudin, 2001). Whereas courses are primarily charged with ensuring
trainees develop the skills, knowledge and values necessary to conduct and evaluate ethical
research within the field, whilst encouraging them to adopt an increasingly autonomous role
within their training. Finally, trainees are viewed as adult learners who need to fulfil the
expectations and criteria of their training courses within a specific timeframe. Whilst these
foci are not in conflict with each other, it could be argued that they may introduce different

priorities into the ethics process.

At face value, committees appear to be the only party to hold participant rights in mind.
However, a case could be made that ethics embrace moral values and judgements rather
than the specific rights of participants (Halse & Honey, 2005). In addition, the primary focus
of Clinical Psychology (as with other helping professions) is to alleviate distress and explore
the felt experience of individuals, with this being at the heart of conducted research. This is
particularly true when qualitative methodologies are adopted, where the aim is to represent
the participant’s felt experience and voice through the study (Elliott, Fischer & Rennie, 1999).
Therefore the triad could be reconceptualised as misunderstandings of each party’s role and
perspective as well as differing priorities within the ethics process, suggesting that how these
parties work together to improve the ethics process and quality of trainee-conducted

research needs to be explored.

2.7: Summary & Conclusions

Research ethics was borne out of the violation of basic human rights through human medical
experimentation during World War Il. Since that time, research ethics has been focused
upon morality and scientific rigour as cornerstones of principles and frameworks whilst
conceptualising research as a potentially harmful exercise. Due to its roots within medical
research, as well as providing universal rules and guidance, research ethics processes have
been seen as a largely positivist endeavour. These aspects have also contributed to a
dominant social construction around ethics processes, in which they are seen as having a
‘one size fits all’ approach designed around the needs of medical trials and excluding non-
positivist research. Non-positivist researchers in particular have argued that ethics processes

are transhistorical and transcultural frameworks of law-like moral principles which
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intrinsically require individual interpretation, whilst promoting an approach in which ethical
issues are placed within a wider context. However, it has also been argued that these views
do not reflect the current practice of research ethics within the UK and there has been little
research focusing upon the applicants’ experience of the process and the implications of

these for clinical research.

Potential power dynamics between committees, researchers and participants have also been
discussed, in which the ethics process has been constructed as a hierarchical system with
researchers placed as the ‘experts’ whilst participants are simply ‘objects of study’. This
dynamic also involves the potentially paradoxical nature of the ethics process, in which
committees aim to protect the rights of vulnerable participant groups but as a result may
potentially be inhibiting research and thus stopping participants’ voices being heard and

acknowledged.

Research plays a central role within Clinical Psychology practice, in which the ability to
design, conduct and critique clinically relevant research are seen as essential skills (HPC,
2009). Within Clinical Psychology training, trainees have to complete a doctoral-level thesis
and therefore are expected to adopt a lead researcher role. However, committees view such
projects as ‘student research’, with trainees being seen as potentially inexperienced and
requiring supervisors at committee meetings. This potentially places trainees in a ‘one-
down’ position in relation to other researchers and the committee itself, with their skills and
experience not being given equal consideration or acknowledgement. It could be argued
that these experiences are part of a relational triad between committees, courses and
trainees, in which exists misinterpretations of each party’s role and perspective as well as
differing priorities within the ethics process. Therefore consideration needs to be given to
how these parties can work together to improve the ethics process, so as to allow for

increasing the quality of trainee (and potentially other) research being conducted.
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3. Aims of Study

The primary aim of this study is to explore Trainee Clinical Psychologists’ felt experiences of
research ethics processes. Whilst there is a wide range of research that explores ethics
principles / guidance and committee perspectives upon research ethics processes, there is a
lack of research into trainee experiences and thus this study hopes to give a platform to
those voices. Such research may be able to create a deeper understanding of applicants’
experiences, in which both positive and negative experiences of the application process can
be shared and explored. This understanding could then potentially help ethics committees,
training courses and applicants to work together and thus improve the application process

and resulting research at a national level within the context of Clinical Psychology training.

With these aims in mind, the primary research question was constructed as:

How do Trainee Clinical Psychologists experience the research ethics process?
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4. Methodology

4.1: A qualitative approach

The major focus of the literature around the research ethics application process are upon the
appropriateness of specific guidance and procedures (e.g. Sachs, 2009) as well as the
experiences of committee members (e.g. Elliott & Hunter, 2008; Tschudin, 2001) from a
positivist stance, with the applicant perspective being relatively overlooked. Qualitative
methodologies aim to understand and represent the experiences of individuals, based as
closely on their perspective as possible (Elliott, Fischer & Rennie, 1999) and is concerned
with the “quality and texture of experience” (Willig, 2001; pp. 9) alongside the “exploration
and clarification of the many strands of meaning which constitute the phenomenon of
interest” (Willig & Stainton-Rogers, 2008, pp. 9). As a result, qualitative approaches tend to
be non-positivist in nature and cover a range of epistemological stances (Willig, 2001; pp. 8).
Given the positivist stance taken within much of the research literature along with the
comparative lack of understanding around the lived experience of the research ethics
process, it has felt a more exploratory approach would be most suited to the research

question.

4.2: Why Interpretative Phenomenological Analysis (IPA)?

A range of approaches have developed within qualitative research, each with a different
emphasis upon how to explore, understand and represent felt experiences (Willig, 2001).
The primary approaches associated with qualitative research include Grounded Theory
(Glaser, 1998), Narrative Analysis (Riessman, 2005), Discursive Psychology (Edwards &
Potter, 1992), Foucauldian Discourse Analysis (Kendall & Wickham, 1999) and Interpretative
Phenomenological Analysis (IPA) (Smith, Flowers & Larkin, 2009; Willig, 2001). In order to
decide upon the most appropriate approach for this study, the main principles and features

of each approach were compared and so this process shall be represented here.

According to Starks & Brown Trinidad (2007), Grounded Theory aims to develop an
explanatory-level account of how basic social processes occur within specific contexts.

Therefore the approach is dedicated to generating theories via the categorisation and
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integration of meaning and experience within an inductive process. Willig (2001) argues that
it does not take into account the role and impact of the researcher upon the inductive
process and as a result does not address the issue of reflexivity. Due to this researcher’s
experiences of the research ethics process, it would be inappropriate to use a methodology
where the potential influence of these experiences upon the development of meaning and

understanding would not be addressed.

Conversely Discursive Psychology (Edwards & Potter, 1992) and Foucauldian Discourse
Analysis (Kendall & Wickham, 1999) both focus upon how language in itself produces
knowledge and meaning, but have very different philosophical understandings of this
process (Willig, 2001). Discursive Psychology is concerned with psychological phenomena,
which are conceptualised as discursive actions actively used by individuals rather than
cognitive functions residing within people. Language is seen as having a function within
specific interpersonal contexts, with an emphasis on why and how language is being used
rather than focusing purely upon its content. Foucauldian Discourse Analysis goes further, in
which language and discourse are seen as part of an interactional pattern with the wider
social world whereby dominant ways of seeing and being in the world are reinforced. The
relationships between discourse, emotions, behaviours and the context in which these
aspects occur are explored in order to describe the dominant and counter discourses
participants exist and participate within. A key criticism of these approaches is the emphasis
upon language actively constructing experience, participants and / or reality, whereby reality
cannot be purely based upon discourse and an objective material world does exist
independent of language (Willig & Stainton-Rogers, 2008). This focus upon the structure and
use of language around a lived experience (whilst not attending to meaning or the
experience itself) does not lend itself to the present research question, where the primary

aim is to explore experience rather than how it is communicated.

Narrative Analysis also shares this emphasis upon language. Riessman (2005) states that
narratives are seen primarily as co-constructed stories of past experiences which are used to
both represent and interpret individuals and the social world around them. As such they are

social products which exist within specific contexts and so do not provide objective facts or
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theories about the world. Narrative research is primarily interested in how the connections
between past, present and future represented within narratives are constantly shifting based
upon the context of the individual and how this provides the opportunity to re-imagine and
reconstruct social objects (Reissman, 2008). In addition, the aim of Narrative Analysis is
upon how the structure of narratives informs sense-making rather than meaning and felt
experiences (Smith et al.,, 2009). As a result, this approach would not fully address the
current research question around the lived experience and meaning associated with the

research ethics process.

A further central approach within qualitative research is Interpretative Phenomenological
Analysis (IPA). [IPA aims to explore the world as it is experienced by individuals within
particular contexts at any given time and is informed by three philosophical ideologies,
namely phenomenology, the hermeneutic cycle and idiography (Smith et al., 2009).
Phenomenology (Halling, 2008) refers to the belief that individuals are embedded and
immersed in a relational world of objects, language, culture, projects and concerns, whereby
people create meaning based upon their relationship with these aspects. In other words, a
focus upon how we view such aspects independent of any assumed knowledge about them
(Gee, 2011). As these relationships cannot be directly accessed, meaning can only be
explored at an interpretive level. Whilst exploring this meaning, the hermeneutic cycle
(Smith, 2007) is employed. The Hermeneutic cycle revolves around “our inseparable
involvement with our world and how we make sense of it” (Gee, 2011; pp. 9), in which you
need to explore the individual parts of an experience to understand the whole and vice-
versa. This gets taken a step further within IPA research, in which the participants’
experiences exist alongside each other and the researcher’s own context, thus there is a
need to consider the participants’ and researcher’s experiences together to order to
understand the research topic. Finally, idiography (as defined by Smith et al.,, 2009) is
essentially a focus upon the particular, in which the detail and individual perspective of a
lived experience is sought. Exploring the particular provides unique information around
phenomena, but a link between the general and specific is always maintained. Taken
together, these ideologies emphasise a need to explore lived experience at a deep level, in
which experiences are placed within their individual contexts, interpreted within that

context, that of the researcher and described at both individual and group levels. Willig
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(2001) argues that IPA simply provides a descriptive account of lived experiences rather than
explaining why they occur, whilst the focus on language may simply be an indicator of how

individuals talk about experiences.

It was decided that an IPA approach would be most appropriate for this research. The aim of
this study is to understand Trainee Clinical Psychologists’ experiences of research ethics
processes, which has an implicit focus upon lived experience inherent within IPA. In
particular, this research aims to explore how trainees make sense of and attach meaning to
research ethics processes, placing it within the wider context of their training /professional
as well as their individual contexts. The context of the researcher was also considered an
important aspect within the interpretation of participants’ experiences. This emphasis upon
personal meaning-making within a wider context also fits with the ideologies underlying IPA
(in particular phenomenology), alongside the aim of describing experiences of ethics at both
individual and group levels. On a more practical level, IPA provides a high degree of
structure and guidance which is particularly useful for researchers using this approach for
the first time (Smith, Flowers & Larkin, 2009). Finally, of all the epistemological and
philosophical stances within qualitative methodologies, those within IPA are most closely
aligned with the researcher’s beliefs and values (as outlined in sections 2.1 and 4.6). For
example, the belief that meaning (and mental health difficulties) exists between rather than
within individuals, and can only be understood when considering individual and wider social
contexts (i.e. the hermeneutic cycle). In addition, the inductive, participant-led nature of the
approach (Gee, 2011; pp. 10) fits with the researcher’s values around enabling individual’s

voices to be acknowledged and heard.

4.3: Procedure & data collection

4.3.1: Recruitment

Participants were recruited using purposive sampling, as the aim of the study was to develop
an understanding of the lived experience of research ethics processes for Trainee Clinical
Psychologists. Academic staff from two Doctorate in Clinical Psychology courses (one
located in the South East region and one in the North West region) were approached to

facilitate the identification of potential participants for the study, with one being the course
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at which this researcher studies. The use of two courses was decided in order to allow
experiences not be confined to a single institution or geographical area. Potential
participants were Trainee Clinical Psychologists in their final year who had applied for ethical
approval within the past year and were currently completing their major research projects.
Qualified Clinical Psychologists who had completed their clinical training within the past two
years were also approached. The selection of participants for this study did not utilise
markers of social difference including gender, race, religion, class, culture, ethnicity, sexuality
and spirituality within the recruitment process. Due to the minimum requirements to gain
entry to Clinical Psychology Training in the UK, all participants had attained at least an
undergraduate degree and were therefore over 21 years old. The sample was limited to
three cohorts of trainees so that some degree of homogeneity of experience would be
preserved, in line with IPA guidance (Smith, Flowers & Larkin, 2009). Smith et al. (2009) also
suggest that IPA studies as part of professional doctorates require four to ten participants, as
this number should provide enough data to develop a meaningful narrative around
similarities and differences between experiences without these details being lost in a larger

dataset. Therefore the aim of this study was to recruit a minimum of four participants.

A mass email (Appendix 1) was sent through the administrators of each course to potential
participants meeting the criteria discussed above, along with the Participant Information
Sheet (Appendix Il). The email provided a brief description of the main aims of the research
and what participation would involve, as well as including the researcher’s contact details to
allow potential participants to express their interest in and/or had any queries regarding the
study. Once a participant expressed interest, a face-to-face meeting was arranged either at
the University or the participant’s home in order to discuss the study information and, if
appropriate, conduct the interview. Informed, written consent from each participant was

established prior to the commencement of each interview (Appendix Il1).

4.3.2: Participant characteristics and context
In line with the philosophical stances underpinning IPA (Smith, Flowers & Larkin, 2009), the
wider social context of the participants is considered. Specific characteristics of the

participants (Table 1 overleaf) are represented at a group level, along with the use of aliases,
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in order to protect the anonymity of participants. Due to the intimate nature of clinical
training it is difficult to completely maintain participant confidentiality, particularly given one
of the recruitment courses was that of the researcher (as noted in the section above). In
order to maintain participants’ anonymity as much as possible, the nature of the
researcher’s relationship with participants cannot be disclosed. Aliases were self-selected by
participants in order to support their ownership of and role within the study. All participants
were current or recently qualified Trainee Clinical Psychologists, of which six (including the

pilot) were in the process of submitting or amending their doctoral thesis.

Clinical Psychology Training within the UK consists of a three-year Doctoral level course in
which trainees split their time between working within the National Health Service (NHS) and
studying at university (British Psychological Society [BPS], 2010). According to the general
job description and person specification published on the Clearing House for Postgraduate
Courses in Clinical Psychology (2012) website, the main skill areas that trainees should work
within includes; Clinical Practice, Research and Developmental Activity and Clinical
Supervision, Teaching and Training. These areas are broadly represented within the design
of training courses, as each course has the flexibility to adapt the content of these areas to
match their philosophical and epistemological stance (BPS, 2010). The broad nature of these
skill areas, alongside the flexibility in which these are addressed within training, may lead to
a degree of uncertainty for some trainees. Ambiguity has been suggested to be inherent
within clinical training, in which a number of different professional and personal demands
are present, from which trainees often experience anxiety as a result (Baker, 2002; Pica,
1998). In addition, Cushway (1992) suggests that trainees experience a higher degree of
stress when compared to the general population, this stress is higher in female trainees and
higher levels of stress are experienced across the second and third years of training. This
increase in stress across the later part of the course may coincide with increased demands
from the research component of training, in which research is seen as a “difficult and
demanding process” (Thomas, Turpin, & Meyer, 2002; pp. 288). These aspects shall be

considered when attempting to interpret participant interviews.
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Table 1. Table to show participant characteristics

Number of participants 6 (plus 1 pilot participant)

Age Participants ranged in age from their mid-
twenties to mid-thirties

Gender All participants were female

Nationality All participants were UK Nationals

Training Status 4 participants were in their final year of training,

with the remaining 3 participants having

completed their training within the past 2 years
Participant Aliases Harriet (Pilot)

Britney

Jessie

Melanie

Patricia

Willow

Lisa

4.3.3: Interview design

IPA requires a ‘rich, detailed first-person account of experiences’ (Smith, Flowers & Larkin,
2009) and therefore in-depth one-to-one interviews offer the most likely opportunity to
capture such data. In particular, semi-structured interviews allow participants the space to
“think, speak and be heard” in the context of a trusting, comfortable and bidirectional
interaction (Smith et al., 2009, pp. 56). The interview schedule was initially developed by the
research team and then further refined through a pilot interview (see below). The finalised
interview schedule (Appendix V) aimed to encourage the participant to talk at length via
open and expansive questions, beginning with more concrete questions before moving on
towards more self-reflective and analytical processes (Smith, Flowers & Larkin, 2009). The
final question focuses upon the experience of being interviewed by a peer, in order to
explore the potential impact of the shared context between the researcher and participants.
These aims in turn would enable participants to elicit their lived experiences and
understanding of the research ethics process, including particular attention to helpful and
unhelpful aspects of the process alongside any potential changes that they would

recommend to be made.
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4.3.4: Pilot interview

A pilot interview was conducted prior to formal interviews with the primary aim of ‘testing’
the interview schedule, along with providing the researcher with valuable practice of using
the interview schedule, establishing whether significant aspects of the experience of ethics
processes were captured within the schedule and to gain feedback from the pilot
interviewee around their experience of the questions and the interview itself. As a result of

the pilot, a number of alterations to the interview schedule were made, namely:

e Greater emphasis upon the experience of the ethics process through prompts,

particularly their relation to other cohort members;

e Questions around unhelpful aspects of the ethics process were placed after
questions around helpful aspects (questions 7 to 10) following interviewee feedback,

as they felt it was easier to think of helpful aspects prior to unhelpful ones;

e Introduction of two additional questions (14 and 15) to empower interviewees to
suggest changes and to determine whether there were any aspects of their

experience not covered elsewhere within the interview schedule.

The pilot interview was not included in the analysis process, primarily due to the depth and

style of questioning not being deemed equivalent to the other interviews.

4.3.5: Formal interviews

Formal interviews were conducted either at the participant’s home, workplace or university
and ranged from 60 to 110 minutes in length. Each location was chosen by individual
participants to ensure their comfort and reduce any potential distress. The participant
information sheet (Appendix Il) was revisited at the start of the interview session and
participants were given the opportunity to ask any questions they had about their
involvement in the study. Written informed consent was also established at this stage

(Appendix Il1).
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The formal interview then took place using the interview schedule (Appendix 1V), with the
aims of enabling participants to elicit their lived experiences and understanding of the
research ethics process, including particular attention to helpful and unhelpful aspects of the
process alongside any potential changes that they would recommend to be made, being kept
in mind. All interviews were audio recorded and transcribed using a professional
transcription service, which had completed confidentiality agreement. Following the
interview, a reflective diary was used to record the researchers lived experience of the

interview in order to facilitate reflexivity and bracketing of experiences.

4.4: Data analysis

The data analysis in this study was completed following specialist IPA guidance within Smith
& Osborn (2007) and Smith, Flowers & Larkin (2009). The authors argue that IPA does not
involve a singular unidirectional process, but rather the application of shared processes and
principles with an iterative and inductive cycle. A framework encapsulating these processes

principles suggested by the authors above informed the current study and is outlined below:

o In-depth analysis of each transcript to explore the lived experience of each

participant (see Appendix V for an example);

e |dentifying the emergent themes with these experiences for individuals and across

multiple cases (see Appendices V & VI);

e Interpretation of these themes via developing a written dialogue between the

researcher, their data and psychological knowledge (see sections 5 and 6);

e Representing these interpretations within a clear framework, to allow the process of
analysis to be traced from the original transcript through to the final structuring of

themes (see Appendices V, VI & section 5);

e Testing the cohesion and credibility of the interpretation via the use of supervision,

peer researchers and auditing (see below);
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e Developing a complete narrative around the participants’ experiences, involving
identification of themes supported by detailed commentary and extracts alongside a

visual guide (see section 5);

e Finally, a need for the researcher to reflect upon their own values, experiences and
internal processes in relation to their journey through the research process (see

sections 2.2 and 4.6).

A description of how these principles were implemented for the analysis of each interview
transcript is presented here. Transcripts were analysed from an idiographic approach, in
which transcripts were analysed on an individual basis to allow the identification and
interpretation of emergent themes to be more representative of the individual’s felt
experience. Transcripts were explored within an interactive process, whereby the text was
read repeatedly and initial notes were made regarding the content, language, initial
similarities / differences, concepts, interpretations and reflections. These initial notes were
then read alongside the transcript text to identify any emergent themes. Connections
between these emergent themes were then sought in order to create superordinate and
underlying subordinate themes via the use of abstraction, subsumption, polarisation,
contextualisation, numeration and/or function. Again, this was an interactive process in
which the choice of strategies was dependent upon the specific qualities of the transcript
being analysed and rereading of the text to establish whether the structure of the
superordinate and subordinate themes are consistent with the participant’s felt experience.
A table listing the superordinate and subordinate themes alongside representative
guotations of text was then created for each transcript. An example of this process for one

transcript is detailed in Appendix V.

Throughout this process, the anonymised transcripts and analysis notes were discussed and
explored with the research supervisors, as well as peer researchers who were also using IPA.
Written and verbal feedback was provided by both sets of individuals to ensure the rigour of

the analysis. An audit trail of the analysis process can be seen in Appendices V and VI.
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A strategy of using the theme structure of one or more participants to guide the analysis of
further transcripts is supported by Smith, Flowers & Larkin (2009) and Willig (2001),
particularly when a relatively large sample size exists. The rationale behind this strategy is
that the participants are a homogenous group and as such themes identified with one
participant are likely to arise with another. However, the researcher is advised to maintain
an open and curious stance in relation to subsequent interviews, wherein new and/or
contradictory themes are allowed to emerge. For the present study, three transcripts were
chosen to be analysed separately in order to form a guiding framework. One interview was
chosen from a participant currently within training, whilst the remaining two were from
participants who had finished their training. This decision was made in order to maintain a
balance between reducing the impact of the researcher’s own context of being a Trainee
Clinical Psychologist whilst also representing the experience of those participants currently

within training.

Once the superordinate and subordinate themes for three of the six transcripts were
identified individually, they were then analysed as a whole to create a narrative representing
the participants’ experiences. Connections were sought between the superordinate and
subordinate themes using the processes detailed previously, and again the transcripts were
reread to ensure the structure of themes was consistent with participants’ experiences. This
new framework was then used as a guide to analyse the remaining interviews, whilst
remaining open to new and/or contradictory themes emerging. Once all interviews were
analysed, the framework was then revised and again the transcripts were reread to ensure
participants’ experiences were represented through the structuring of themes. As aresult, a
final framework was created and forms the basis of the narrative account detailed within the

results section.

4.4.1: Data quality

A number of authors have proposed guiding principles to ensure the quality of qualitative
research (Elliott, Fischer & Rennie, 1999; Yardley, 2000; Yin, 1989; cited in Smith, Flowers &
Larkin, 2009). There is a high degree of overlap between these guidelines, and so an

amalgamation will be discussed here alongside how these guidelines have been
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implemented within this study. A key principle is “owning one’s perspective” (Elliott et al.,
1999, pp. 220), in which the values and experiences of the researcher relevant to and
potentially impacting upon the study are acknowledged and/or explored with the reader. In
section 4.6 below, the position of the researcher in relation to the study has been explored,
alongside strategies on how to manage the impact of these values and experiences upon the
study. The context of the participants has also been raised as an important element of
qualitative research via situating the sample (Elliott et al., 1999) and adopting sensitivity to
context (Yardley, 2000). It should be noted that the researcher shares the same or similar
context as that of participants, which has been addressed within section 4.6 below. This
context has been described within sections 4.3.1 and 4.3.2 above, and has been held in mind

during the analysis and interpretation of interviews as well as the discussion of results.

Yardley (2000) proposes ‘commitment and rigour’ as another guiding principle, in which the
researcher maintains an attentive, curious and thorough approach to the study. The analysis
and interpretation of data has been grounded in examples (Elliott, Fischer & Rennie, 1999)
using direct quotations from the interviews (see sections 4.4 and 5). In addition, a number

of strategies have been adopted to ensure the credibility of the analysis and interpretation:

e Regular advice and guidance from peer researchers and supervisors has been sought

throughout the research process (particularly within the analysis stage);

e An example of how one interview transcript was analysed and interpreted using IPA
has been included in Appendix V, which when viewed within the context of this
study, would allow an ‘independent audit’ (Yin, 1989; cited in Smith, Flowers &

Larkin, 2009) of the researcher’s process to take place;

e A framework has been developed from the analysis and interpretation (see section
5), which both integrates understanding whilst preserving nuances in the data

(transparency and coherence; Yardley, 2000);

e The general understanding of the experience of research ethics processes for Trainee
Clinical Psychologists as presented within this study is based upon an appropriate

number of instances, based upon IPA guidance (Smith, Flowers & Larkin, 2009). The
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inherent limitations of generalising this understanding to other contexts have been

explored within section 6;

e Strategies to promote the ‘reflexive bracketing’ (Ahern, 1999) of the researcher’s

values and experiences have been implemented and are documented in section 4.6.

Finally, themes around resonating with readers (Elliott, Fischer & Rennie, 1999) and the
impact and importance of the research (Yardley, 2000) have been suggested as significant
aspects of qualitative research. These themes involve the study being presented in a way
that accurately represents the lived experiences of the participants, is understood and
appreciated by the reader and has furthered the understanding of the topic area being
studied. These goals are shared with the IPA approach and have been a core focus within

every aspect of this research.

4.5: Ethical considerations

Ethical approval for this study was provided by the School of Psychology Ethics Committees
at the two universities where this study took place. Relevant documentation has been
included in Appendix VII. In addition, this research complies with the British Psychological

Society (BPS) Code of Human Research Ethics (BPS, 2011).

4.5.1: Informed consent

When recruiting potential participants, a mass email was sent (Appendix 1) including a brief
overview of the study as well as the Participant Information Sheet (Appendix Il). This
information detailed the study aims, methodology, confidentiality and what participation
would involve. Participants were also informed that they could withdraw from the study at
any time and that their participation or withdraw would in no way impact upon their job
role, training and/or current research. Potential participants were asked to read this
information and then to contact the researcher via email and/or telephone if they wished to
participate within the study. Formal informed consent was attained prior to the interviews

taking place, in which a signed consent form (Appendix Ill) was completed.
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4.5.2: Confidentiality

Detailed information about confidentiality and its limits were provided to participants both
verbally and in writing (see Participant Information Sheet; Appendix Il), and is summarised
here. Participants’ names were replaced with aliases in the write-up of this study. In
addition, other participant characteristics were presented as a group in order to reduce
potential identification by their peers and further preserve confidentiality. Identifying
information was kept separately from the audio recordings, interview transcripts and
subsequent data analysis to preserve confidentiality. Participants were also made aware
that audio recordings would be kept for up to five years after this research is submitted for
examination (approximately June 2012 to 2017), at which point the information shall be
destroyed. A professional transcription service was used to transcribe all of the interviews.
Participants were informed both verbally and in writing (see Participant Information Sheet &
Informed Consent Form; Appendices Il & IIl) that a signed confidentiality agreement
(Appendix VIII) would be obtained prior to giving the transcription service any audio
recordings, all identifiable information would be removed from their transcript and
transcripts would be coded and stored electronically. In addition, they were told that the
anonymised transcripts of their interview may be reviewed by the research supervisors and
the academic assessors of this project. All information provided by participants was kept
confidential from their course team, trainees and other participants who took part in this

study, in compliance with the Data Protection Act 1998.

4.5.3: Affiliation of the study and the researcher

Participants were assured their involvement in the project would in no way impact upon
their job role, training and/or current research. Participants were aware that the researcher
was conducting the project as part of their Doctorate in Clinical Psychology programme. The

impact of the values and experiences of the researcher are considered in section 4.6 below.

4.5.4: Potential distress
Some research argues that the process of being interviewed about life events can have
therapeutic benefits (Birch & Miller, 2000; Colbourne & Sque, 2005; Murray, 2003), but the

possibility of the participant becoming distressed remains. Participants were given verbal
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and written assurance (see Appendix Il) that the interview could be paused or terminated at
any time. In addition, participants were asked how they experienced the interview following
its conclusion and were offered the option of speaking with the primary supervisor of the
project if they became distressed by the interview. None of the participants reported being

distressed, nor took the option of seeking further support.

4.6: Self-reflexivity in relation to the research

Within qualitative research, the researcher’s own values, perspectives and experiences and
their potential interactions with the analysis process are addressed through the application
of reflexivity and reflexive bracketing (Ahern, 1999; Elliott, Fischer & Rennie, 1999; Smith,
Flowers & Larkin, 2009). This is particularly relevant when conducting IPA research, in which
the aim is for ideas to move from the specific and towards the general (Smith, Flowers &
Larkin, 2009). To this end, qualitative researchers are required to own their perspectives and
experiences in relation to their research as well as their individual contexts. A summary of

my reflections upon my experiences, values and perspectives are discussed below.

| am a 28 year old white British male who spent his childhood in a largely White British
working class area of the West Midlands. | have worked within the field of Clinical
Psychology for seven years across South England. My experiences both within and outside of
clinical training have led me to favour systemic (Vetere & Dallos, 2003) and narrative (White
& Epston, 1990) approaches within my clinical practice and research. These approaches
frequently draw upon a social constructionist epistemology, in which multiple realities exist

and are created through social interaction and language (Barker, Pistrang & Elliott, 2002).

In developing this research, | felt passionate about the topic area but was also fearful as to
whether my more recent negative experiences of research ethics processes would have an
impact upon what understandings | would develop. Further to this, | was anxious about how
these findings and the study in general would be viewed by others, given my experiences. |
was able to discuss these fears with my supervisors and peers throughout the research

process, with these discussions helping me to maintain and further develop open-
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mindedness and curiosity into both positive and negative stories. Within my initial interview,
| noticed that | gained a sense of relief when hearing negative elements of their experiences.
As a result, | changed the order of questions to allow the more positive elements to be heard
and explored first. As | undertook more interviews, | noticed that | became increasingly
curious as to the nature of positive experiences and how participants frequently saw these
as ‘the exception’ or themselves as the ‘lucky ones’. In discussing this with one of my
supervisors, we felt as if negative ethics experiences were almost folklore or an urban
legend, being passed down from generation to generation. | then began to view the positive
story as an unheard voice, and became even more motivated to explore this element of

research ethics experiences.

Throughout the research process, | also became more aware of how participants’
experiences were being shared and explored within my own context, particularly given some
participants either guessed or knew of my experiences around research ethics. Participants
described being more open about their experiences as they were talking to a peer, but for
some there were feelings of guilt at discussing positive aspects. This led me to explore the
impact of my context with participants in depth, particularly in regards to how they
expressed positive and negative experiences, and to give them the opportunity to talk about

additional and alternative aspects of their experiences at the end of the interview.

This motivation and passion for positive experiences carried through to the analysis process,
where | was struck by the thinness and brevity of positive experiences. It was at this point |
began to see the ethics process within Clinical Psychology training as more of an
interactional triad between committees, training courses and trainees, rather than my
personal felt experience of the power residing with the committee. This allowed me to see
how my and the participants’ experiences were potentially constructed within the context of

this triad, as well as our own personal contexts.

In reflecting upon my personal experiences of research ethics processes, | acknowledge that

my views may have changed through training from mostly positive to negative. However,
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such reflection demonstrates an honest examination of the values and interests that may
impact upon this thesis (Porter, 1993). In order to maintain awareness of and limit the
potential impact these experiences may have, a number of strategies associated with the
‘reflexive bracketing’ of experience have been implemented (Ahern, 1999). | have kept a
reflexive journal throughout the research project, in which my interests, my personal value
systems, my subjective areas, potential role conflicts, stakeholders’ interest and my feelings
in relation to the research have all been documented, referred back to and reflected upon
throughout the project. These aspects have also been discussed and reflected upon
extensively with my supervisors. In addition, the analysis of the interviews transcripts was

conducted under close supervision and rigorously investigated by my supervisors.

As a result of these experiences, | attempted to adopt a position of curiosity in relation to the
interview process and subsequent analysis; namely how, what about and why the research

ethics process was helpful or unhelpful for participants.
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5. Results

The following section will present the findings of an Interpretative Phenomenological
Analysis (IPA) of Trainee Clinical Psychologists’ experiences of research ethics processes. |
aim to provide the reader with a rich and detailed account of participants’ lived experiences
as well as an exploration of how they made sense of these experiences. This account is

comprised of three superordinate themes:

1. The emotional intensity and personal impact of the ethics process

2. Responses to and ways of managing the ethics process

3. Challenges within the ethics process

The IPA account presented here should be regarded as one possible construction of the
research ethics process for a specific group of participants. It is recognised that the influence
of the researcher’s individual perspective within the double hermeneutic process will have
led to the emergence of specific themes and that alternative themes may have emerged
with another researcher (Elliott, Fischer & Rennie, 1999). However, | have endeavoured to
present a rich, systematic and rigorous account of participants’ experiences in line with the

data quality strategies outlined within section 4:4:1 above.

All participants were able to provide a detailed and multi-layered account of their
experiences. Due to space limitations, it is impossible to fully represent all aspects of these
experiences and perspectives. In line with Smith, Flowers and Larkin (2009), | have
attempted to maintain a dual quality within this account wherein | have paid close attention
to individual experiences and perspectives whilst developing a more generalised conceptual
understanding. To this end, | have attempted to acknowledge the degree of overlap,
opposition and agreement between themes in order to include as much of participants’
experiences as possible. Tables detailing the relationship between themes across all

participant interviews have been included in Appendices VI and VII. To illustrate these
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themes and the relationships between them, verbatim quotes® from each participant will be
used for each superordinate and subordinate theme. In addition, each quote will be
accompanied by my personal reflections to acknowledge my influence and personal
reflexivity within the analysis process. A summary of the superordinate and corresponding

subordinate themes are detailed in table 2 below:

Table 2. Table to show superordinate and subordinate themes of IPA account.

1. The emotional intensity and )
1.1: An overwhelming process

personal impact of the ethics i
1.2: Feeling pushed further and further down

process

2.1: Trying to push it aside
2.2: Devaluing the process

2. Responses to and ways of . . .
2.3: Searching for the magic person that knows it all

managing the ethics process .
2.4: Peers as support and competition

2.5: A need for passion, but having it taken away

3.1: Complexity and mystery
3.2: Time was ticking away: going backwards and
3. Challenges within the ethics  forwards within the process
process 3.3: We were in one place and the ethics committee in
another
3.4: Negative stories: what | heard, what | say

! Verbatim extracts: All identifying information has been removed, along with all names being replaced with aliases. Extracts
have been amended to facilitate readability, in which repeated words and minor hesitations / fillers have been removed. Where
meaning is inferred, square brackets [ ] containing additional material may be used to support the reader’s understanding.
Finally, .... has been used to indicate the continuation or deletion of text for readability.

42



5.1: The emotional intensity and personal impact of the ethics
process

The experience of applying for research ethics as part of doctoral Clinical Psychology training
was an emotional experience for all six participants within this study. This first
superordinate theme attempts to describe the emotions and impact of the ethics process
upon the experience of participants. In particular, a sense of being overwhelmed and
powerless emerges from participants’ accounts, along with feelings of anxiety, isolation and

relief.

5:1:1: An overwhelming process

‘An overwhelming process’ represents the intense and varied emotions of the participants
throughout the research ethics process. Jessie directly speaks of this sense of being
overwhelmed, whilst struggling to find words to articulate the deep emotional meaning she
ascribes to the process. She also identifies distress and feeling drained as key aspects,

linking them to her REC committee meeting:

“This, | think was really (exhales and silent) anxiety provoking, just quite an
overwhelming process to have to go, particularly the ethics board... | think the
process itself was very frustrating and very draining but | think that bit was the

bit for me that (sighs) it felt really quite distressing. | don’t think | can find

words to say it other than that.” (Jessie)

For Britney, anxiety and frustration appear to be the main aspects of her experience, being
constants throughout the process. In particular, she described the anxiety as coming from

internal and perhaps external expectations of ‘getting the process right’:

“I think my general kind of relationship to that phrase [research ethics
application] is, scary and daunting and a bit unnecessary (laughs) ...it conjures
up quite a lot of anxiety, not only anxiety in terms or making sure that | get the
process right and go through the forms but anxiety of actually having to
present my work and go to the ethics committee and all that comes with that

and frustration | suppose as well in terms of the amount of time it takes, the

amount of energy you have to put into it.” (Britney)
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This idea of being overwhelmed was taken further within Lisa’s account, wherein she feels
her experience of the process was traumatic. The deeply intense emotions for Lisa are
further highlighted by her reluctance to use the term ‘traumatic’ and difficulty with words,

along with the negatives she ascribed to her sense of self throughout the process:

“Researcher: I’'m wondering if you had a nickname or could create a nickname
for your experience of the ethics process?

| think there is one but for some reason I’'m quite reluctant to say it and | don’t
know... | described it before... as a trauma but | don’t (pauses- sounds worried) |

don’t know why I’'m reluctant to say that. But | do feel a bit reluctant...

Researcher: What do you think that reluctance is about?

| think it’s...the amount of stuff that | put on this process, because obviously the
ethics process in itself was not traumatic and it wasn’t objectively, it was
possibly a bit frustrating and possibly a little bit upsetting when it kept coming
back with obstacles and barriers but | think because of the amount of...weight
that | gave to that in meaning... I’m incompetent, I’'m inadequate, I’'m not good
enough, I’'m rubbish, | can’t do this, I’ll never be able to do this. | think... that’s
quite difficult to recognise or to acknowledge because... it did cause quite a lot
of distress, not ‘it’ as in ethics but the research process which | then attributed
to ethics because that was the bit that | was in at that time... also it’s partly not
wanting to say negative things about our ethics committee because again it
(silence and sighs) it wasn’t that them per se who were being traumatising, it
was just that for me it was experienced as quite difficult so | think that’s what

my reluctance was about.” (Lisa)

Lisa goes on to note her feelings of isolation and separation from her peers within the
process, whereas Willow also talks about these feelings in relation to not feeling supported

by her university course:

“..you do feel very alone in it ...” (Lisa)

“..it just felt very separate and the University couldn’t really help, it didn’t feel
as though they helped me out at all really with NHS ethics, you just have to kind

of get on with it yourself...” (Willow)
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This sense of isolation was also felt by Melanie, who named a struggle to articulate what is
required of and the impact upon the self within the process. She also described how this

struggle creates additional pressures in her personal life:

“I' really struggled to explain what was going on to my family and my friends... |
don’t think people really understood what was what it involved and the extent
of it so they weren’t able to help! (laughs) which was which was a bit of
another hurdle coz... they didn’t understand what | was doing and couldn’t

quite relate to it so if anything it caused more complications, yeah.” (Melanie)

Returning to Lisa, she speaks of the mixed emotions she experienced at ‘abandoning’ her
original research project after a lengthy ethics process. She describes relief at closing the
door on her previous project and the emotional intensity therein, but also a sense of loss at
parting with her work. Lisa also discusses the wider practical and emotional effects of her

decision, in which her training, finances, home situation and career are all impacted upon:

“... to have worked for that long on a piece of work and for it to have caused
that amount of turmoil... it was really hard to just say, this is this is it this is
done but on the other hand it was so relieving to do that and so cathartic to
then go home and organise my files and put all the ones that | didn’t need away
and chuck all a load of stuff out and that was that felt very therapeutic... | felt
relieved but then... there was that massive ambivalence and it hit me like, oh
my God you’ve just abandoned two and a half years’ worth of work and | did
become really upset... | do think in hindsight that it was definitely the right
decision and I'm really glad that | made it, | feel so much happier with my
current project and much more confident with it and much more able to go
through the ethics process but it was confirming that it’s not gonna go ahead,
you’re not gonna qualify on time, it has an impact on you know jobs and where
I live because if | take time off to do my research I’'m not gonna be paid so |
might have to move back with my parents and it just has a big impact on quite
a lot of things so it was oh my God, this does actually change quite a lot but

the overwhelming feeling was definitely relief, definitely.” (Lisa)

Finally, Willow shares this sense of relief at the end of the process, naming worry and anxiety

as key but unnecessary aspects of her experience:
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“I think it was a massive relief | kind of felt. | think | felt a little bit silly in that
I’d worried so much, that I’'d spent so much time going through absolutely
everything a million times just, just then to be told that actually it’s fine just
change these couple of bits. So yeah just feeling a bit silly that you spent all

that time worrying and stuff that you needn’t had done...” (Willow)

In reading these accounts, a sense of becoming overwhelmed by and within the process
emerges. For some participants, overwhelmed was conceptualised as a dynamic between
anxiety, worry, frustration and relief interacting throughout the process. For others, they
simply could not find the words to accurately describe and communicate the emotional
intensity of their experiences. Melanie and Lisa also spoke of the wider impact of their
experiences upon their lives, perhaps encapsulating what Lisa meant by her experience of
the process being ‘traumatic’. From this emerges a dynamic between the process itself and
the meaning the participants attach to it in creating and maintaining the intensity of the

experience.

5:1:2: Feeling pushed further and further down

For all six participants, there was a very real sense of feeling pushed further and further
down within the process. Britney and Lisa both acknowledge the internal processes that
leave them feeling in a one-down position in relation to the REC committee and the process
itself. Britney appears to see herself primarily as a clinician, with research being perceived as

her weakness. In turn, this weakness makes the ethics process difficult to navigate:

“For me it just puts me in kind of a position | think, coz research isn’t my
strongest quality (laughs), so for me | think the task becomes even bigger
because it, it seems a lot harder because it’s not a strength of mine so it makes,
it kind of puts me in a position kind of one down initially | think from that,

yeah.” (Britney)

Lisa shares this belief of research being her weakness, wherein a sense of powerlessness and
incompetence appears to arise out of her expectations of her own and REC members’

knowledge. She then links this with fears of her professed incompetence being
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acknowledged by others, and interprets unfavourable REC decisions as evidence and active

reducers of her confidence and competence:

“... that was my experience when | went into the ethics meeting, was that kind
of immediate sense of feeling like, you know I’m just this tiny little person who
doesn’t sort of know anything in comparison to all these people who are gonna
kind of sit and what feels like tear my application apart which is not, again
which is not what they did but that’s | think that’s what it felt like so quite a

scary process.” (Lisa)

“..it was a distressing time definitely because each time that | got a kind of a,
the ethics committee sort of saying, no, it would just push me further and
further and further down in terms of sort of my confidence in actually being
able to do this and after I’d gone into the process at the beginning thinking or
being aware that research is the area that I’'m weaker in but I’'m gonna really
try and work to produce a really good project and feel like I’ve really developed
my research skills and yet each sort of communication | had with ethics it felt
like it was kind of pushing me further and further and further back so it was
quite erm it was quite upsetting from a sense of like | was saying before feeling
like I’'m not good enough and | shouldn’t be on the course and (short silence)

and all those feelings of, of not being competent.” (Lisa)

Patricia also refers to this concept of the process pushing her down, in which she feels her
answers to questions about her research at a REC meeting were not valued and actively
dismissed due to her perceived status as a student. Melanie’s account takes this one step

further with a belief that trainee research would be more intensely scrutinised:

“..what | found slightly hilarious was that if | said something if | answered a
question they’d be like, hhmmm not sure | trust your answer, you’re just a
doctorate student (laughs) and then so they’d look at my supervisor who would

go, yes that’s true and they’d be like, oh OK then (laughs).” (Patricia)

“..maybe there is something about a trainee status that you know, you feel
even more sort of scrutinised going through research as a trainee than you

would as a qualified | don’t know...” (Melanie)
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For Jessie, the REC meeting was experienced as almost a personal attack with her left feeling
that she as a person is fundamentally flawed. She also describes feeling a desire and need to
defend herself and her research, but feeling unable to do so and thus being pushed into a

powerless position:

“..at that point you come out of the meeting just thinking, oh my God there’s
something fundamentally wrong with me with my research and my ability to

conduct research ... “ (Jessie)

“..it was a really frustrating and provoking and quite upsetting experience erm
and | think the thing that was most difficult about it was | didn’t feel like | was
given the opportunity to defend it which is effectively what it felt like | was
doing, | didn’t feel like | was answering questions | felt like | was defending it
and not just defending the work but defending myself, that it actually felt quite

attacking...” (Jessie)

This idea of the committee holding the power within the process also emerges from Willow's
account, in which she explicitly refers to the potential power of RECs in regards to waiting for
a decision before research goes ahead and a belief that they could change any aspect of her

research:

“I think because you are waiting to get approval that you’re kind of having to
put anything else on hold and almost because they have the power to change
what they want to change in a way, it does kind of prevent you from wanting to
I don’t know, kind of it-it just felt as though | put things on hold until | had the

go ahead that things were OK...” (Willow)

Despite this theme of being pushed further and further down, it is interesting to note that
for four of the participants, a degree of empowerment and increased confidence had
developed by the end of the process. Melanie and Lisa speak of this directly, where their

empowerment is the result of having gone through the process:

“I suppose | feel more empowered now that I’'ve got through it and I’'ve got that

approval and | can see you know what it’s like to be actually be present in front
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of the committee now whereas the first time | went through the process |
wasn’t there so it was the unexpected in a lot of ways but I’d be a lot more

prepared for it...” (Melanie)

“Going into it this time just feels so much different because | feel | think having
gone through the experience | sort of know, | understand the paperwork a lot
more and so that’s a lot less confusing and | know the contacts and the ethics
committee, | know the Chair and | know the admin person or the research
governance person and so it just makes the process a lot easier because | kind
of feel | do feel like | can go into it much more confidently and be much more

aware of what they want, what they’re expecting.” (Lisa)

In contrast to many of the accounts, Britney describes a largely positive experience of her
REC meeting. She notes how she believes holding on to the helpfulness will empower her to

engage with the research ethics process in the future:

“I think just my experience of the committee was you know quite helpful and it
wasn’t as | imagined like | was imagining it to be grilling but it wasn’t, so | think
knowing that it’s OK then | might, that might help me in future just to think, OK

let’s just go for it.” (Britney)

To summarise, the sense of being pushed further and further down within the process was
prevalent in all of the participants. This pushing was attributed to a number of different
aspects, ranging from the structure of the process and the environment of the REC
committee through to the participants’ self-perception and how they believed they were
perceived by other stakeholders. In particular, power dynamics and the impact of the
trainee context as both student and healthcare professional emerged. However, knowledge
and lived experience of the process appeared to empower and instil confidence for the
majority of participants. Therefore not knowing and being uncertain about the process may

also be a contributing factor to this sense of being pushed into a one-down position.
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5.2: Responses to and ways of managing the ethics process

This superordinate theme aims to describe the range of responses to and ways of managing
the ethics process identified by participants. The sense of being overwhelmed and
powerless evoked strong reactions for all participants, ranging from actively wanting to avoid
the process (and the emotions therein) to devaluing the process to maintain a cohesive
sense of self. Searching for knowledge also emerged as a major coping strategy to increase
certainty and a sense of control within the process. This search became a dilemma when
engaging with peers, as they were viewed as sources of support to validate difficult emotions
and experiences as well as competition to increase self-confidence via downward social
comparisons (Wills, 1981) and thus maintain a cohesive sense of self. Finally, passion played
an important role for all but one participant, wherein it was viewed as a motivating and

empowering force but at times being reduced by the difficult emotions around the process.

5:2:1: Trying to push it aside
As discussed in section 5:1:1 above, the ethics process was an intense emotional experience
for all of those interviewed. Avoidance of the emotion associated with the process, as well

as the process itself, emerged as a key coping strategy for four participants.

For Lisa, the desire for avoidance began right at the start of the process when confronted

with perceived barriers and encountering distress as a result:

“..there were a lot of barriers that occurred at the point of applying for ethical
approval, that’s what | associate most of the kind of the distress with so yeah

it’s kind of anxiety and a want to avoid it.” (Lisa)

This avoidance continued into the later parts of the process for Lisa, in which she describes a
sense of relief when she was not reminded of an impending deadline and the workload to be

completed:

“I was kind of thinking this needs to be done soon because the deadline’s in four

‘ months but then another part of me was really relieved when | did whenever |
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opened my inbox and | didn’t get an email from them because not getting an
email meant that | could just kind of push it aside a little bit more and not have

to think about it...” (Lisa)

The idea of large workloads and impossible tasks as a precursor to avoidance also emerges
from Willow’s account. She takes us through her initial anxiety around an ‘impossible task’
and having an unknown block to completing her ethics form, perhaps not wanting to fully

acknowledge the role avoidance played in her experience:

“I had that form to fill in and | remember just kind of having it on the computer
and just see how many pages it was but (laughs) it wasn’t a nice number of
pages and | was just seeing all the different boxes that needed to be filled in
and thinking I’'m never gonna get this done so... | probably put it off for a while
because it just felt like an impossible task coz | mean probably not for long but |
think the first time | looked at it... | couldn’t fill it in, there was just something

that was stopping me.” (Willow)

Both Jessie and Melanie speak of avoidance at the end of the ethics application journey.
After speaking of not wanting to engage with the process throughout its entirety, Jessie
literally cannot find the words to express the emotion she was avoiding. She perhaps avoids
the emotion again by ending her answer with an inhale and yeah, signalling her comfort.

Melanie too shares this discomfort with her defiant ‘no’ and desire not to go there again:

“I just felt drained (sighs) | think after the whole process and quite anti the
process | think as well after it all... | think that’s one of the reasons why | put off
resubmitting for so long was that | just didn’t wanna even look at it, | was so
over the whole ethics process | just didn’t wanna know anything about it. | felt

like (inhales) yeah.” (Jessie)

“Researcher: And does anything else come to mind when you hear that phrase,
research ethics application?

Erm, no!! (laughs, both laugh as participant says ‘no’ defiantly). As in no | don’t
wanna go there again (both laugh) uhm yeah it’s kind of a null avoidance

almost not wanting to have to actually go through it again-some relief that it’s

51



behind me but also just that fear of having to go through it again so yeah.”
(Melanie)

These accounts suggest a key role for avoidance in managing the ethics process for these
participants. Tasks as part of the process were pushed aside in an attempt to disconnect
from the emotional intensity of the experience. The accounts also hint at a deeper
avoidance in which the participants may not want to connect with their own vulnerabilities
within the context of an ethics process that may be perceived by them as threatening. There
may be a desire to feel competent within process, which may feel unachievable if connected

to one’s vulnerabilities.

5:2:2: Devaluing the process

The discussion of the ethics process in a negative light appeared to serve a powerful function
for some participants. This devaluing of the process may reduce the impact of experiencing
being within a one-down position (see section 5:1:2) and help participants maintain a

congruent sense of self.

For Jessie and Britney, there is a sense of ethics being an unnecessary part of their journey
with their research projects. Jessie speaks of an internal dilemma between knowledge and
feeling, where at one level she acknowledges the necessity of the process to ensure safety
but on another focuses upon her frustration with the process. Britney also names this
internal dilemma and goes further in arguing that the process inhibits research, and perhaps

feels that her own research was inhibited:

“Researcher: And when you’re thinking about the process, about that phrase,
do any particular images or words come to mind?

(Slight pause) Probably not the ones that should come to mind. | think the ones
that should come to mind are about making sure that I’m fine about ethical
guidelines and making sure I’'m keeping my participants safe. What actually
comes to mind is just (sighs) like it feels like I’'m jumping through hoops it’s kind

of sheer paperwork, that it’s just a job that | have to do, it’s not something that
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in terms of ethical application process it’s not something that | see as perhaps

in the way it should be seen.” (Jessie)

“I think my general kind of relationship to that phrase [research ethics
application] is, scary and daunting and a bit unnecessary (laughs) but also
necessary as well at the same time. | think it has to be this way to protect

people who might be vulnerable but... perhaps stops some people too.”

(Britney)

Lisa, along with Jessie, moves away from this dilemma and refers to ethics as in the way of

getting to the research:

...to get to where you want to be you have to go through this really boring

process and | just, | don’t know if I can be bothered (laughs)... (Lisa)

“..it does feel like it’s a tick box exercise some of the time so it feels like it’s
wasted energy when you could actually be getting on with doing the research

which is yeah, frustrating...” (Jessie)

Patricia seems to very much hold a negative perspective of the ethics process in mind, which
is communicated with much frustration. This is exemplified by her image of the process as
an unpredictable inconsistent parent and as not important to research. It may bring up
images of Patricia as the child in her relationship with ethics, and potentially speaks to a

desire to be cared for and helped:

“..it’s not based on things which actually will be important to your research
project so it’s not like once you know how to design a really good research
project, they’re not gonna kind of turn around and go, hmm | don’t like it. It’s
basically it’s a bit like (sighs) a kind of erm like a really inconsistent parent like
you can’t (laughs), you can’t predict how they’re gonna react (laughs). You just

have to kind of go for it and hope for the best...” (Patricia)
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Patricia goes on describe the process as ‘overkill’, with medical research perceived as in
greater need of scrutiny. She also views the ethics process as not addressing ethical issues,

which is again is spoken with some frustration:

“..you’re subjected to a level of scrutiny which is | think probably is overkill for if
you’re doing a study using like anti-depressants or something where you know
that the risks are known. You know it’s probably still too much for that but |
mean when you’re just interviewing some people (both laugh) it’s just it’s just
ludicrous, the scrutiny you get put under and you know, | was interviewing
children and | think it’s appropriate that... you would get a bit more scrutiny
about that but | didn’t even really get any more kind of ethical scrutiny about
that, like it just didn’t seem to be about ethics. That’s the bottom line, that’s

not what it was it barely touched on actual ethics (laughs).” (Patricia)

At the end of the interview, Britney reflected upon talking about her experiences in a

negative way in spite of a positive experience:

“ | generally had a quite positive experience although 1, | think I’'m describing
quite a lot of negative stuff in this interview it was generally alright for me but |
know that was very different to other people’s experience as well so | think that
for me showed that it can be so dependent on your committee and who you get
and | think again that might put me off because if you’ve got a horrible
committee knowing other people have then what’s the point, like you’re trying

to do something and you’re just held back so yeah.” (Britney)

This devaluing of the process appears to be a highly used strategy for all of the participants,
in which construing the process and the people within it as the other may allow participants
to displace negative emotions and the impact of experiencing a one-down position (see
section 5:1:2). In addition, viewing the process as incompetent, rather than perceiving

themselves to be, potentially helps participants maintain a congruent sense of self.
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5:2:3: Searching for the magic person that knows it all

“I think for me it would have been helpful to have somebody that has done it.
So although I’d borrowed a form from the year above, it was just getting the
form, whereas if I’d had my supervisor who had done the research ethics before
then they would have been able to help me with some of the questions that |
just didn’t know where to go to with. Yeah, so it just didn’t seem a central
person who kind of had a handle on NHS ethics. It seemed to be that even the
course team, although it was very helpful, but also not sure on the process and
procedure and what would get you through committee and what wouldn’t. It’s

just having this magic person that knew it all...” (Britney)

The quote above illustrates the desire for knowledge and certainty experienced by many
participants and forms the basis of this theme. Britney describes a search amongst peers,
supervisors and her course team for that ‘magic person’ for her to realise that person did not
exist. Willow speaks of this as chaos, in which the lack of the ‘magic person’ led to feelings

of anxiety and self-doubt:

“..we’d had that lecture as well from that lady who had tried to help us
understand how to fill in this form and | don’t know if it’s because she didn’t
have a clue or we were just asking too many questions but that just created this
kind of feeling of kind of chaos. The fact that even if she didn’t know then how
on Earth are we supposed to know? So | don’t think that helped | do think it
must just put people off from doing research because you know, to be at the
point we were at you know you’d think that we would have some
understanding of (laughs) how to fill in a form, and it kind of, because we’d
done the proposal and stuff anyway you had to think about what you were
doing and different aspects of the design it was, to be faced with that and |

don’t know it was just, it was awful, yeah.” (Willow)

Willow then describes receiving the support but not the knowledge she sought from her

university. She links this to a sense of separation between her university and NHS ethics,
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which alludes to feelings of separation and uncertainty between herself and these aspects.

Perhaps the search for knowledge and certainty is an attempt to bridge this gap:

“..it just felt very separate that you know the University were quite supportive
and you had a research tutor who you know was there and was helping out but
then and then there was the kind of the ethics and especially with NHS because
you know it’s not University it’s separate but it just it just felt very separate and
the University couldn’t really help, it didn’t feel as though they helped me out at
all really with NHS ethics, you just have to kind of get on with it yourself...”
(Willow)

A desire to be emotionally contained emerges from Patricia’s account, where she refers to a
supportive cocoon emerging from having a ‘magic person’. The cocoon brings to mind
images of being protected from threats residing in the outside world, being given time to

grow and develop and being nurtured:

“..having a bit more of a kind of a cocoon around you, about that process
where there was (short silence) you know, someone who was designated as the
kind of REC queries person or REC back-up or you know, (laughs) because it’s

you do feel very alone in it and | think certain-certainly for me | was, | was going

through the process a lot later than other people...” (Patricia)

Perhaps Jessie talks about the reality of this cocoon, in which she speaks of the reassurance

and containment she received throughout her journey:

“..having my supervisors there to actually sit and reassure me because again
when | got the letter back, even though there wasn’t that many things, because
it was such, | was so emotionally attached to the process by this point, | still
kind of went, oh crap I’'m never gonna be able to get all this done, it’s not
gonna happen it’s gonna take far too long to do and having them actually go,
no this is doable it’s fine, we can manage this, we can get round this by doing
this this this, was really useful yeah | don’t think I’'d have got through the

process without (both laugh) my supervisors at all, so having a good team,

definitely very helpful.” (Jessie)
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From exploring this accounts, the search amongst peers, supervisors and her course team for
that ‘magic person’ that knows it all may not just be a search for knowledge. It may also
speak to a search for support, containment and certainty within a process which is
experienced as overwhelming and emotionally intense. In the face of a process which is
seen as an ‘unpredictable inconsistent parent’ (see section 5.2.2), perhaps some participants

are seeking a predictable and consistent parental figure - the magic person that knows it all.

5:2:4: Peers as support and competition

For some participants in this study there was an internal dilemma in relating to their peers
who were also engaging in the research ethics process, whereby peers were seen as sources
of support and validation as well as opponents and rivals. The wider context of clinical
training may play an important role in this dynamic. In contrast to some other professional
doctorates, Clinical Psychology courses are designed around a fixed-term three-year
programme (BPS, 2010) which involves the application of set deadlines. This is particularly
true of the doctoral thesis, wherein a cohort of trainees will be moving through the research
ethics process at more or less the same time. This creates the potential for competition
between peers, particularly given high levels of competition to for training places (BPS, 2012;

Roth, 1998).

Comparison appeared to be a key coping strategy for Jessie. She initially values recognition
that she is not alone in experiencing difficulties, yet compares herself to her peers in a
positive light later on in her account. This seems to be a way for Jessie to maintain her
perception of herself as competent, in the face of internal and external factors potentially

‘pushing her down’ (see section 5:1:2):

“Recognition that | wasn’t alone in going through the process was also
important because | found out afterwards that several people who had gone
through the same ethics committee had had similar experiences and also
different people within the cohort went to ethics also had difficult experiences
so I think having other people who was going through it was quite reassuring...”

(Jessie)
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“..because of my previous experiences | went into this feeling perhaps a little
bit more prepared and a bit more insightful than some people and that’s no
disrespect to them it’s just a case of I’'ve been through it before and | knew that
it wasn’t gonna necessarily be an easy ride, again | wasn’t prepared for quite
how hard it was gonna be but even so | felt that | went into it with my eyes a

little wider open than perhaps some people did.” (Jessie)

Melanie names this competition, comparing her progress through the process to that of her
peers and brings up the concept of winners and losers. She also speaks of intense emotion
at receiving an unfavourable ethical decision, wherein she may have felt like one of the
‘losers’ of the competition when encountering peers who had approval. Melanie then states
that she aligned herself with someone who had similar experiences, perhaps to minimise the

potential for competition and rivalry whilst also feeling equal to her peers:

“I was aware of other people going through it in our cohorts so...it became a bit
comparative just to see what stage... we were all at and it almost became a bit
of a competition in a lot of ways, so kind of you know, have you done this yet?
Have you got these signatures yet? Have you done? And you know it became a
bit of a competition so | think that fed into the expectations that it would be

quite a competitive process in some ways as well and that there’d be some

winners and losers.” (Melanie)

“I suppose the most vivid emotions were when | got the rejection letter and it
was just... heart-wrenching...l felt so gutted and almost in shock...I kind of kept
having those sorts of, why me? And blah blah blah erm | ended up going to find
[friend] coz | knew that she’d been in a similar situation and | knew she’d
understand so | kind of aligned myself with somebody who’d been through it

and that really (elongates ‘really’) helped...” (Melanie)

Lisa may have been more aware of this internal dynamic and the dual nature of comparison.
She talks about being able to seek the advice of those further ahead in their projects and the
reassurance knowing others are also behind brings, whilst also naming the self-criticism that

results from these comparisons:
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“..everybody was at a very different stage of the research so some people
would be | don’t know collecting data and probably drafting introductions and
then other people would be kind of still having difficulties with the proposal or
whatever it may be so it was it was kind of useful to be able to go to those
trainees who had gone through the process and kind of get some of their ideas
about what might be helpful but then | suppose also it was it was kind of
reassuring knowing that you weren’t the only person kind of struggling but
having said that | guess that there was kind of still a bit of me that in relation to
other people other peers that was kind of thinking you know what I-I-] must be
in some way incompetent because I’m not at the stage where they are or you
know all this all these obstacles are happening and they’re happening to my
project so it must be something to do with the way that I've designed the
project...| suppose there was an element of sort of comparing myself to peers
who were sort of further ahead and seem to have gone through and there’d

been no problems.” (Lisa)

These accounts speak to a dilemma of relating to peers, namely are they one’s friends or
rivals. Competition allows individuals to acknowledge their own strengths in relation to
others and reinforce a positive sense of self, but also has the potential of causing feelings of
incompetence and inadequacy. The thesis and the associated deadline may also play a
significant role, in which trainees may be at different stages due to the length of the process
and amount of work involved. A desire to feel in line with their peers and part of an equal
group also emerges from some of the accounts, the group identity may give a sense of

belonging, support and protection.

5:2:5: A need for passion, but having it taken away

Passion for the research project and topic area emerged as a major theme for the majority of
participants. Britney’s passion for her project is very much present here, in which she
acknowledges that there may have been difficulties ahead but was prepared to fight for her
research area. She speaks of the anticipation of the fight also being a motivating factor,

empowering her to keep moving through the process:
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“I really kind of had this hope that it would go through and a wish, | think really
coz that was part of why I’m doing it because this area’s so under researched
and the ethics is a reason for that. In the research people don’t wanna go
through it. [My] fears were (laughs), going through and having to change

everything-I did have a back-up plan of doing something simpler but | didn’t

really wanna do that so my heart was kind of set in on doing this.” (Britney)

“I knew from day one it was gonna be tough so | think I’d kind of set myself up
for a fight (laughs, both laugh) from day one and that yeah | needed to fight
and | needed to kind of put my all into it really for this project to go ahead and |
knew there was gonna be kind of different points of fighting throughout so the
ethics was my first and kind of major hurdle but | also thought, recruitment,
which also turned out to be a bigger fight (laughs), yeah so | kind of predicted
these things and then | think that gave me the strength initially to, to kind of go

with it and make it, you know make myself do it.” (Britney)

Melanie speaks of incredible passion, but having it tainted and taken away by the process:

“..it’s just incredible how passionate | feel about it and... what I'd say to
somebody, you will forget it but it’s almost like it at this stage in the game it
feels like it’s really... tainted the whole experience of carrying out some
research that you’re really passionate about, it takes that passion away...”

(Melanie)

For Lisa, it feels like more of a fight with the process again, with her references to having the
passion knocked out of her. This alludes to both the powerlessness experienced within the
process (see section 5.1.2) and a potential function of devaluing the process and seeing it as
the other serves to maintain a positive sense of self and displace negative emotion (see

section 5.2.2):

“..it just comes down to the time and just the effort that has to go into just the
very first stage and | think it does it knocks you, it just knocks that kind of

passion that you have to begin with because to get to where you want to be
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you have to go through this really boring process and | just don’t know if | can

be bothered (laughs) to go through that again.” (Lisa)

The passion was less of a motivating or containing influence for Jessie. She describes a sense
of detaching herself from her research as her passion for the project dwindled and
expectations of failure increased, perhaps in an attempt to minimise the loss she may
experience if the project was not given approval and detach from her own vulnerabilities.
However, the act of receiving approval revived this passion, and it was the pain of the

process that was minimised:

“At different points my attitude to research differed because of the ethics
process so there was at times because | didn’t think | was gonna get through
ethics that | became quite ambivalent towards my studying, | was like, there’s
no point in pursuing this anymore because I’m never gonna get it through so |
started to disconnect from it a little bit and started looking at other options
that might be available to me...but as soon as | got through ethics (laughs), the

sheer achievement made me so motivated to actually get on with it that, that it

kind of made up for the, perhaps the effect that it had had earlier on.” (Jessie)

This sense of gaining ethics approval reigniting the passion was also shared by Willow, with
the questioning during her REC meeting cited as the cause. The ethics process is seen as
becoming the main aspect of the research project for Willow, almost eclipsing the actual
research and the passion through boredom. This boredom may suggest that Willow views

the process as unnecessary:

“..just doing the ethics and not really thinking about anything else for those
few weeks, you get to the end of the process and you just think, oh I’'m fed up
with this now but then | think going to that committee and hearing and | was,
because | was given the opportunity to...say why | was interested, why | wanted
to do it and to hear that other people thought it was interesting as well, it kind
of re-lighted that passion for me...because it became so tedious and so boring
that you then just wish you’d never done it because you were so bored (says
‘bored’ with emphasis) of it at that point, so yeah | do think going to that

meeting kind of helped me get that back.” (Willow)
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A dynamic between the process and passion begins to emerge from these accounts, in which
passion has been linked to a fight with the process to gain the right to conduct research. For
some, passion is a necessary part of the process to evidentially win this battle. For others, it
felt like the fight and passion was knocked out of them by the process, with it only returning
once the final bell had been rung. This may suggest the way the process is perceived by
these participants, as something to be overcome to get the cause of the passion - the

research.
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5.3: Challenges within the ethics process

This final superordinate theme serves to illustrate the dilemmas and challenges participants
may have faced in their journeys through the ethics process. For the majority of
participants, the process was experienced as an inherently complex and mysterious entity,
with this uncertainty being compounded by the obstacles and time pressures they
encountered. All participants spoke of a sense of the ethics committee and themselves as
being in different positions, wherein miscommunication and misunderstanding between
both groups reinforced a ‘them and us’ dynamic. Finally, the impact of shared negative
stories around the process upon expectations and the actual experience of the process was
identified by participants, with references to these stories becoming almost folklore and

being passed down from generation to generation of trainees.

5:3:1: Complexity and mystery

“.it seemed like there was maybe some miscommunication or
misinterpretation or they kind of seemed a bit vague... almost like there was an
assumption that you should know what to do here you should know what the
process is but then when you go to the website to look for notes or guidance on
the process it’s kind of not there or it is there but it’s not, it tells you certain
things but not others so it was quite it was quite a sort of not really sure who to
go to or what’s going on or what I’'m supposed to be doing here kind of

process.” (Lisa)

“I think at the outset it was kind of like just utterly baffling like, what do | have

to do? What are the rules? (laughs).” (Patricia)

Complexity and mystery were key aspects of the experience for the majority of participants.
In their accounts above, Lisa and Patricia speak of the pervasive nature of uncertainty within
this process for them, in which they are uncertain of their role, who or where to seek
guidance from and the process in general. Below, Britney refers to the mystery around
starting the process in regards to her application form, giving the multitude of internet

search results as an example of this. It seems that this uncertainty created a degree of self-
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doubt and powerlessness for Britney, where she feels unable to filter the search results and

refers to having to be given information:

“..initially it’s a bit of a mystery as to how even to get the form...You have to
have this special website address and logging in and you have your own secret
thing so yeah it’s a bit of a mystery... | suppose you could search for it on
Google but I think to actually know you’re signing up for the right thing because
obviously NHS and Google comes up with lots of stuff so yeah to begin with it’s

a bit of a getting in there.” (Britney)

For Jessie and Willow, language emerged as the provider of uncertainty and complexity.
Jessie notes her surprise as she believed the process would be less mysterious due to her
previous experiences, whereas Willow links the complexity to the process having to cover a
spectrum of research. This complexity then interacts with a degree of perfectionism, which

Willow views as coming from the process but perhaps is also an internal process:

“..there’s a lot of jargon used in the guidance and a lot of abbreviations which
aren’t helpful... and this is talking to someone who felt like they knew the
process coz I’d done it once-coming back to it a second time | still looked at it
and went, you what?! What is this form and how does it work?! And when do |

have to do this?!” (Jessie)

“..some of the wording was quite complex and because it had to cover the
spectrum from you know medical research and stuff, a lot of the stuff wasn’t
relevant but it was trying to decipher for what you did need to fill in and what
you didn’t need to fill in because there was that you know if you do something
wrong or forget to fill in a box or tick a box then it’s gonna get sent back and
you have to start from the beginning again so it’s almost like you need to, you
need to get it perfect first time but it was quite hard to get perfect because it

was so complicated...” (Willow)

These accounts illustrate the experience of complexity and mystery throughout the process
for these participants. This uncertainty is linked with a sense of being overwhelmed and

therefore may be a contributing factor towards this emotional intensity.
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5:3:2: Time was ticking away: going backwards and forwards within the process

“..lots of form filling, hours of time, repeating lots of similar information, lots
and lots of time to different questions in the form, a bit of frustration with the

form with the repetition...” (Britney)

“..the process wasn’t as simple as handing in your form, getting a response,
make the amendments, it’s good to go, because it was a lot more drawn out

than that, there was lots of backwards forwards backwards forwards...” (Lisa)

Britney and Lisa’s accounts above illustrate the main tenets of this theme, namely the
experienced time, effort and cyclical nature of the ethics process. Britney refers to the time
required of and repetition with the application, with the account itself being repetitive in
nature and perhaps acting as a parallel to her experience. Lisa adds to this, describing the
repetition of a backwards and forwards cycle throughout her experience. This gives a sense

of Lisa feeling stuck, with a desire to move on but knowing she cannot.

Time pressures are made more apparent by Patricia, Melanie and Willow. Patricia names a
dynamic between the time limited nature of clinical training and the ‘back and forth’ of
research ethics, resulting in frustration and exasperation. As discussed in section 5.2.4,
Clinical Psychology courses are designed around a fixed-term three-year programme (BPS,
2010) which involves the application of set deadlines. In particular, the thesis need be

completed within a set timeframe:

“..it’s just so time consuming in terms of doing a time limited project...on the
Clinical Psychology training because you know, it has to go back and forth and
back and forth... doing this stupid tennis thing where they just don’t have time

to look at it (inhales).” (Patricia)

Both Melanie and Willow speak of ‘precious time’ for their research being lost through the

ethics process. For Melanie, there is a real sense of loss and disappointment at anticipating
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difficulties around time and starting early, but feeling further behind than she wanted.
There is more of a sense of frustration and resentment within Willow’s account, where she
makes reference to boredom and tiredness around the repetitive nature of the process,
seeing it as unnecessary (see section 5.2.2) and taking away that ‘precious time’. This seems

to suggest a view of ethics as just taking away and not giving back to research:

“I was aware of how long it may take so | in my eyes | thought I’d started the
application process quite early in June of last year and it wasn’t until January
this year that | actually got approval so it was a long old process and what I’'d
hoped was that it would just go through really quickly and | can actually be in a
completely different stage of my research a lot earlier on whereas now | just
keep thinking back you know [’ve just lost so much time that | could have

spent.” (Melanie)

“I don’t know just kind of the tiredness of just, here we go again and it was the
most boring thing I’'ve ever done kind of having to go through this process and
fill out the forms and | knew it was such precious time at that time and digging
in and you had so many other things, you could be writing your research and
reading and all those other things but just having to sit and fill in more boxes
with repetitive things that you’ve already said so it’s just that kind of just

feeling fed up with it and just bored.” (Willow)

An idea around obstacles and barriers also emerges from Melanie and Britney’s accounts. In
her account Melanie offers an alternative perspective on her relationship with time, in which
the process moves from being a definitive but lengthy endeavour to a never ending entity of
hoops and hurdles. This perhaps also speaks to the theme around passion being reduced by

the process (see section 5.2.5).

“..thoughts and images are kind of jumping through hoops and almost having
just imagining like a row of hurdles and just kind of it seeming relentless and

never ending, that’s what it felt like for me...” (Melanie)

For Britney, the whole process becomes a ‘beast’ which is holding her thesis in its mouth.

This image brings up ideas around the process attempting to consume or destroy her project
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and potentially her dilemma of whether to engage in the fight for her research with such a
daunting opponent (see section 5.2.5). This transforms the ethics process literally into the

other; a non-human entity:

“I think if you could just go to the committee and present a project, that would
be fine but having to do the forms and everything else with it turns it into this

beast of a thing with the thesis in its mouth.” (Britney)

Time, effort and the cyclical nature of the ethics process have been experienced by
participants as the main barriers within the ethics process. These barriers created a feeling
of being stuck, where there is a desire to move forward but recognition one cannot without
ethical approval. A dynamic between the time limited nature of clinical training and the
‘back and forth’ of research ethics has also emerged, in which the barriers experienced are

so great that the process literally becomes a beast to be feared and fought against.

5:3:3: We were in one place and the ethics committee in another

For all of the participants, a sense of the ethics committee and themselves as being in
different positions emerged, wherein miscommunication and misunderstanding between
both groups reinforced a ‘them and us’ dynamic. This dynamic was most apparent in
Melanie’s account, in which she describes not being beaten by the REC, as if she is in a fight

and the REC are actively attempting to ‘knock out’ her research:

“I felt quite, almost like they it had taken me through so many (laughing)
different emotions but right at the end | felt quite kind of in control of it and
empowered by it and | thought I’'m not gonna let them beat me this time, I’'m
not gonna leave this room until they give me an approval (says quite
vehemently but also laughs, both laugh) so | was quite strong with it at the

end.” (Melanie)

For Lisa, the dynamic is discussed in reference to differing perspectives on protecting
participants, wherein she feel the process does not fully acknowledge the capacity of
participants to provide consent and may even patronise them. Perhaps in raising this issue,

Lisa also feels patronised and not fully understood within the process:
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“.. there’s an element of, well yes on one hand we need to kind of protect
people who are participating in the research. | think we also need to give those
people an element of sort of acknowledging their own sort of capacity to say,
I’'m OK it’s alright, I’'m happy to talk about my distress and not automatically
assuming that ooh no | can’t possibly ask that person about you know how it
how it felt for them when they were experiencing stress and that’s not meant in
a sort of a you know let’s go and just do it, it’s just meant in a sense of, | think
respecting the experience of people who might have had a mental health
problem or been experiencing some form of emotional distress and kind of
acknowledging that they, | don’t know how to express it but (silence) just not
treating them as somebody that’s really fragile coz | think to an extent that’s a

bit patronising...” (Lisa)

This is confirmed later on in her interview, in which Lisa describes the REC as having no
knowledge of her role or context and how she feels this impacted upon their ability to

evaluate her project:

I really just felt that the ethics committee just didn’t have a, the foggiest about
what | was doing and they had no frame of reference for whether this was a
useful project or...what sort of questions are useful in terms of designing such a
project. So | think that...could be really helpful if the University develops links

with say the local ethics committee. (Lisa)

Lisa then expands upon this idea of not being understood, broadening her focus to Trainee
Clinical Psychologists as a group and their relationship with research ethics processes, along
with a desire to be understood by others. Jessie also shares this perspective. Being
understood may be indicative of a desire for greater understanding and certainty within the
process, where perhaps by being understood she can then understand the process as a

result:

“I think as trainees we’re quite we are a quite unique group in the sense that
when people ask you what you’re doing in any area and you say, I’'m a trainee
clinical psychologist, then there’s not a very good understanding of what that
means and on one hand some people think you’re a student, on the other hand

some people think you’re a clinician whereas | don’t think there’s a very good
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understanding that that we’re both and that | suppose because there’s not, to
my knowledge there’s not really many other trainee courses that work in a
similar way to ours in the sense of being full time students yet having a full time
salary so being very much in that sort of in-between place of being both a
student and an employee and so | think if there was more of a link between the
trainees and the ethics committee | think that would just facilitate that

understanding a bit more.” (Lisa)

“There was nobody in that room, there were no clinical psychologists in the
room, the only people that were medically trained in the room were
psychiatrists which makes it very hard | think for them to understand the kind of
research that | was doing and that’s not to criticise them in any way, | just think
had | had somebody who’s who understood qualitative research and the nature
of the research and the kind of questions that | was gonna be asking, it might
have been more helpful and also might have mediated the process slightly.”

(Jessie)

This desire to be understood is reframed by Melanie, who speaks of seeking a more personal
interaction with the REC and wider process. She views personal interaction as directly linked
to collaboration, yet also speaks of it ‘softening the blow’. This may be indicative of an
internal conflict for Melanie, where on an intellectual level she seeks greater collaboration
but on an emotional level needs to see the REC as an opponent to maintain a cohesive sense
of self. ‘Softening the blow’ may also suggest the process being seen as the bearer of bad
news rather than an opponent to fight, alongside a desire to protected from difficult

emotions that may arise from the bad news:

“What could they [the ethics committee] do? Just be a bit more personal about
things. | really appreciated having the phone call so maybe a phone call as the
outcome rather than waiting for a letter, again that took time that took
officially twenty one days or whatever it was and it just re, removed any sense

of it being like a personal experience, it just felt very official again so yeah.

Researcher: What about that personal experience would be helpful for you?
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Knowing that it would just feel a bit more collaborative | suppose rather than a
them versus us situation, it would feel a little bit more, just a bit softer

(laugh))...it would soften the blow even if it was a blow it would just soften it

(both laugh) yeah.” (Melanie)

For some of the participants, the REC meeting was a positive force in breaking down the
‘them and us’ dynamic. Willow speaks of the REC as being supportive, curious and human,
inferring that she was expecting monsters, aliens or an opponent. Britney adds to this,

describing how the REC gave her a ‘personal’ message of good luck:

“..the final meeting thing was the most positive because it...confirmed that it
was... a good piece of research and that it was an interesting piece of research
and that these people who | thought were gonna be awful were actually you
know just normal people with you know normal questions, they weren’t people
who were gonna ask ridiculous questions that | wouldn’t be able to answer and
they were, they were supportive and quite reassuring and quite human and so
actually that meeting itself was quite helpful because it did get me thinking

about things about my research that maybe | hadn’t thought about.” (Willow)

“...for me the experience was of the meeting was just to clarify questions about
what it [the research] was and it actually gave me a bit of kind of hope, not
hope but enthusiasm again because they were saying and a bit scary really
(laughs) coz they were saying, well good luck you know it’s really good you

really want to undertake this project...” (Britney)

Miscommunication and misunderstanding appears to have a ‘them and us’ dynamic between
trainees and RECs across these accounts, with REC meetings both maintaining and breaking
down this dynamic. Participants expressed a desire to be understood and for their academic

and clinician identities to be acknowledged and valued within the process.
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5:3:4: Negative stories: what I heard, what I say

Throughout the interviews and these findings, the negative experiences of the process have
been prevalent. Participants described how they had heard ‘horror stories’ around research
ethics from peers, supervisors and courses whilst also passing these stories down from
generation to generation. The impact these stories were having upon individual’s

expectations and experiences of the process were also identified by participants.

Jessie describes being in the second year of her training prior to engaging with the research
ethics process, and how her initial expectations and beliefs came from her peers and
supervisors. She also speaks of a common negative attitude towards NHS ethics existing

within the profession:

“I don’t know quite where the belief that NHS ethics was gonna be a complete
nightmare came from. | don’t know if it was talking to other trainees perhaps,
we’d particularly the ex-third years who kind of said, oh my God avoid ethics
you know as much as you can (sighs), try not to go through NHS ethics because
your project means you don’t have to do that, so that kind of advice had been
drawn to the current second years so maybe some of it came from them and
also supervisors who when you say, this is what I’'m gonna do, and they go, ooh
so have you got to go through NHS ethics, and you go, yes! They kind of go, oh
dear oh no ooh that’s gonna be hard work. And so | think it it’s kind of a
common attitude that seems to prevail, yeah or the kind of Clinical Psychology
feeling that | think everybody seems to have that attitude towards NHS ethics.”

(Jessie)

Britney also shares this experience of others providing her with negative expectations and
beliefs around the process, within the context of a peer review meeting to discuss her
research proposal. Perhaps comments such as ‘don’t do it’ were an attempt by peers and
supervisors are potentially trying to discourage and protect trainees from the overwhelming

and intense emotions discussed in section 5:1:

“I remember presenting at the peer review meeting, my idea of doing this and
the feeling in the room and the feedback even from supervisors was just don’t

do it (laughs) because it’s difficult to get samples, | think it’s difficult to get
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through ethics and that kind of, yeah that feeling around you you’re doing this
sample so | could have been very easily put off and | very nearly was. | was so
kind of torn with do I, don’t I, but yeah in the end | just kind of threw on | can do
this | can kind of give it a try, in the end at least | did but it hasn’t been without

perseverance | think and some good supervision (laughs, both laugh) to get the

form done.” (Britney)

Britney goes on to describe how the ‘horror stories’ places fear into her, thus setting
negative expectations around the process. Another function of these stories may be to place
the difficult emotions in the other. She also speaks of being lucky, which suggests that her

positive experience does not change her pre-conceived beliefs around the process:

“..I came away feeling really lucky | had that particular committee meeting
because I’d heard horror stories of others erm so | don’t think it can be
unhelpful that other people have such a horrible experience because then that

gets sent around and it kind of puts fear into you.” (Britney)

Melanie’s account may hint at the underlying processes that may occur when someone
views their experience of the ethics process in a negative way. She describes actively
wanting to discourage others from applying for NHS ethics, immediately linking this to a
battle with the process and competition with her peers. As discussed in section 5:2:2,
perhaps this hints at Melanie devaluing the process in order to make her struggles with the
process more palatable. The frustration apparent within Patricia’s account also hints at this

function of telling negative stories:

“..It's made me want to say to people, to put off people doing NHS research in
a lot of ways I kind of think, it’s not worth it. You know no matter how early you
try (nervous laughter) and start it’s still maybe a battle so it’s it seems quite
quite frustrating as well that it feels a bit unfair and a bit of a lottery in that
some people, | think going back to the comparative thing thinking how did
some people get through and you know | haven’t?! And yeah that’s quite hard

(sounds subdued).” (Melanie)
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“..I would discourage other people from doing it. I’d actively say, don’t do
research with NHS participants it’s too much hassle, you know? I-I really would

(laughs).” (Patricia)

Near the end of each interview, participants were asked to reflect upon how they
experienced the interview and the information they shared. Some of the comments made
here points to further aspects of the meanings it holds for participants to share experiences,
negative, but also positive. For Lisa, she found it quite cathartic to express the distressing

processes, perhaps hinting at a further function to sharing negative stories:

...it’s been really interesting actually, | think it’s been quite cathartic because
although you know when | went through sort of these, the more distressing
processes | did do lots of venting to various different people but to just kind of

to sort of summarise it and reflect on it, it’s been quite useful... (Lisa)

Willow describes an awareness of the impact of negative stories on others, suggesting she

may have edited her own ‘story’ due to it being shared through this study:

...It’s a bit of a balance coz you need to be able to give people advice to say
things like, you need to make sure you start early because it is complicated and
make sure you get support from other people but then you don’t want to say,
oh it’s so awful and it’s gonna completely drain all the passion for your

research... (Willow)

An increased awareness of the positive aspects of her own experiences emerged for Jessie,
suggesting it was easier for her to sit with the negative aspects, possibly in order to maintain

a coherent sense of self:

...When it comes to the NHS one | think | possibly hadn’t thought about what
were the helpful aspects until it’s come to today so actually having those

questions asked was quite useful... (Jessie)

These accounts show the powerful impact of negative stories on the expectations and

experience of the ethics process, in which positive stories are seen as lucky. Perhaps it is
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easier to sit with the negative stories about the process, as the difficult emotions and
feelings of incompetence are placed upon the process rather than residing within individuals.
The sharing of such ‘horror’ stories may be an attempt to warn others not to engage within
the process, but was a cathartic experience for some participants. This results in a dilemma
where the sharing of negative experiences is therapeutic for the storyteller but potentially

detrimental for the audience and limits the ability of positive stories to be heard.
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5.4: Final thoughts

The final quote for this section comes from Patricia’s account. It speaks to the distress and
frustration experienced by some of the participants within this study. She, as with many of
the participants, viewed this research as an opportunity to share these experiences in order
to create change within the ethics process and the dialogue between trainees, courses and
committees. Perhaps this research allowed Patricia to feel empowered, known and
acknowledged by a person; something she did not experience as part of the research ethics

process:

“I’'m very pleased that you’re doing this piece (Researcher laughs) of research
because | think it is a very useful thing for somebody... | don’t think there’s
many people who are out there doing this kind of research. The only way it’s
gonna change is if somebody does kind of do a piece of research that says,
people aren’t gonna do research for you anymore if you... carry on in this way
(voice raised here). Everyone knows it’s ridiculous. At least everyone in, from
our world of Clinical Psychology knows that it’s ridiculous and unhelpful but it’s
just, it’s | think it’s really positive that you’re doing a piece of research which
might actually kind of communicate that in a coherent way to the powers that

be so that they actually might start to listen (laughs) and change it.” (Patricia)

This quote resonated with me, not because of its focus on the negative stories around the
ethics process, but for the hopefulness and empowerment that Patricia communicates. It is
my hope that | have communicated both the positive and the negative trainee experiences

around ethics and Patricia’s wish for their voices to be heard has been fulfilled.
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6. Discussion

The findings of this study will now be discussed within the context of the research question
and associated aims. It should be noted at this point that the findings presented are based
upon the participants’ experiences, alongside my interpretations of participants’ dialogs
around those experiences, and so represent one of many possible understandings.
Discussions within IPA research are seen as a dialog between the findings and existing
literature, whereby new research material may need to be introduced to aid understanding
of the findings and to place the findings within a wider context (in line with the hermeneutic
cycle within IPA; Smith, 2007). Therefore such research literature will be introduced within
this section to enable exploration of potential meanings and understandings. Personal
reflections upon the interview and analysis process will then follow, in order to further
consider these findings within a wider context. Methodological considerations will then be
made, along with the implications of the findings for clinical practice and training. Future
directions for this research area will follow. Finally, conclusions and final reflections upon

the study are presented.

6.1: How do Trainee Clinical Psychologists experience the research

ethics processes?

As discussed in section three, the primary aim of this study was to explore Trainee Clinical
Psychologists’ lived experiences of research ethics processes. As part of this primary aim,
what sense trainees made of the research ethics process and their experiences within it were
examined. In addition, the positive and negative experiences of the application process were
explored in depth, alongside trainees’ experiences of how ethics committees, training
courses and applicants interact within the context of clinical psychology training research.
The findings will now be considered in relation to these aims as well as the wider research

literature.

6:1:1: Trainee Perceptions of Research Ethics Processes
For the Trainee Clinical Psychologists whom participated within this study, research ethics

processes represented an important and emotive feature of their journey towards
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qualification. The focus of this section will be upon how the participants conceptualised
research ethics processes, with the experience, impact and wider context of the process

discussed within sections 6.1.2 and 6.1.3.

Research ethics processes were construed primarily as a repetitive and cyclical entity with
inherent obstacles, barriers and time pressures (see section 5.3.2). These qualities
contributed to a sense of the process being something to be overcome and as separate to
the wider doctoral research journey, essentially a never ending entity of hoops and hurdles
(see section 5.2.5) and “this beast of a thing with the thesis in its mouth” (Britney; section
5.2.5). These perceptions and judgements correspond to those identified in a report on the
efficiency of NHS RECs (DH, 2005), in which increased bureaucracy around initiating research
and inefficiency of the ethics application form were noted as predominant beliefs within the
wider research community. In addition, both NHS and university research ethics processes
have been portrayed as having idiosyncratic requirements, being over-rigorous and utilising

non-specific mechanisms (Elliott & Hunter, 2008; While, 1996).

The experiences of the process as repetitive and obstacle-laden are also accompanied by
participants talking of an internal dilemma between research ethics as necessary or
unnecessary (see section 5.2.2 and 5.3.3). The majority of participants acknowledged the
need for research ethics processes, with protecting the safety and rights of participants
being seen as its core function. However, some participants questioned how research ethics
is conducted, arguing that the process inhibits research and does not address ethical issues,
as well as not fully acknowledging participants’ capacity and potentially patronising them.
Again, these views are reflected in the wider research literature, wherein it has been argued
that ethical guidance may inhibit, rather than protect, vulnerable participants’ rights to have
their voices heard and acknowledged through research (Boylan, Linden & Alderdice, 2009;
Morrow & Richards, 1996).

Many participants also experienced the process as complex and mysterious (see section

5.3.1). Some participants spoke of feeling uncertain of their and others’ roles within the
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process and who or where to seek guidance from, whereas others referred to a sense of
being overwhelmed by the amount of information available covering a range of disciplines
and the use of complex technical language within such documents. It may be that this
complexity creates and reinforces a dynamic whereby the process adopts a powerful
‘paternal’ role in relation to researchers (Tschudin, 2000; pp. 144). Brown & Calnan (2009)
argue that there is an increasing focus upon instrumental rationality via scientific processes
and bureaucracy in an attempt to remove uncertainty from the wider NHS, but it fails to take
into account the suffering, emotions, individual differences, social values and norms inherent
in healthcare provision and research. It may be that such an agenda introduces and
maintains the very uncertainty it seeks to remove. Thus the reliance upon processes rather
than face-to-face personal interactions may leave individuals in a culture of mutual

misunderstandings between professionals within the process.

In summary, it appears that many of the participants’ experiences are broadly representative
of those within the wider research community. However, this sense of the research ethics
being somewhat disconnected from the overall research process and representing
something to be overcome rather than a necessary process is a unique contribution to the
knowledge base. It may be that peer research allows access to these potentially socially
undesirable views around the process due to the reduced impact of the traditional power
hierarchy between researcher and participant (Halse and Honey, 2005), with such views
potentially existing in other professional groups but having not been accessed. In addition, a
desire for reduced bureaucracy and increased interaction with REC members has emerged
from the majority of participant accounts. In meeting these desires, there is potential for the
process to be perceived and experienced is a more positive way. However, these
experiences and suggestions need to be considered alongside participants’ experiences

within the process and the wider context of research ethics.

6:1:2: The Impact of Research Ethics Processes
The experience of applying for research ethics as part of doctoral clinical psychology training
comprised of a range of intense emotions, challenges and effects for all six participants

within this study. Throughout their accounts, participants explicitly linked uncertainty with
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the intense emotions they experienced, specifically being overwhelmed, anxiety, worry,
frustration, self-doubt, powerlessness and isolation. This idea of uncertainty and emotional
intensity being intertwined is well established within the clinical and cognitive psychology
literature, in which uncertainty has been conceptualised as threatening and the intolerance
to uncertainty is considered an underlying cause of anxiety sensitivity and worry (Buhr &
Dugas, 2006; Carleton, Sharpe & Asmundson, 2007). However, the multi-layered description
of uncertainty offered by the participants does not lend itself to such a dichotomous
conceptualisation. Brashers (2001) argues that uncertainty is multi-layered, temporal,
interconnected; thus no one-to-one relationship between uncertainty and worry can exist

and so uncertainty should be considered within the context of the individual.

With this suggestion in mind, the context of the participants will be considered. Perhaps the
most relevant aspect of the context around the individuals within this study is their role as
Trainee Clinical Psychologists. Trainees are expected to manage a number of different
professional and personal demands (Baker, 2002) and may experience a high degree of
stress as a result (Cushway, 1992). One author in the field notes: "It surprised me just how
much of an impact the research process had on my emotions" (David, 2006; pp. 196). In
addition, uncertainty is an inherent part of therapy training (Pica, 1998). Therefore the
wider context of the research process and clinical training may play a role in the perception

and experience of uncertainty within the research ethics process.

Melanie and Lisa both considered this wider context within their accounts (see 5.1.1). Lisa
discussed her decision to abandon her original research project within the last six months of
her training within her interview. As the thesis is a core requirement of their training (BPS,
2011), Trainee Clinical Psychologists are unable to qualify and apply for jobs until this
component of their course is completed. Lisa describes the wider practical and emotional
effects of her decision, in which her training, finances, home situation and career are all
impacted upon. Melanie too speaks of her personal life, in which she struggles to
communicate her experience to others not involved in research and the isolation this brings.
Perhaps then the relationship of uncertainty within the ethics process to the wider context is

interactional in nature, with both aspects impacting upon each other. Therefore it might be
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important to consider the findings of this study within the context of the specific nature and

demands of Clinical Psychology training courses

A number of ways of managing and responding to uncertainty, and the wider process, were
identified within the interviews. In particular, ‘searching for the magic person that knows it
all’ (see section 5.2.3) resonated with this sense of uncertainty. Participants spoke of a desire
for knowledge to reduce anxiety, but with this knowledge coming from person who would
also be able to support, comfort and offer protection. The search for such a person across
supervisors and their course tutors was often in vain, which left some participants with a
greater sense of uncertainty. Information and social support seeking has been identified as a
key coping response to uncertainty within the general population (Brashers, 2001), but also
specifically for Trainee Clinical Psychologists with supervisors as the utilised figure (Gerber,
2009; Ndukwe, 2011). Perhaps knowledge represents certainty within the process, whereas
the ‘magic person’ may relate to the desire for an attachment figure as a container of the

difficult emotions resulting from uncertainty (Pistole, 1989).

For some participants, the search for support was at a peer level (see section 5.2.4). Peers
were seen to offer validation of emotions and experiences, reassurance and advice, but also
represented rivalry and competition within the training context. As discussed in sections 2.
5, 4.3.2 and 5.2.4, the time-limited nature of Clinical Psychology training results in cohorts of
trainees moving through the research ethics process at approximately the same time. This,
combined with the high levels of competition for training places wherein the ratio of places
to applications varies from 1:7 to 1:29 (BPS, 2012; Roth, 1998), increases the potential for
rivalry and comparison to occur. This was a key experience for many of the participants,
whereby downward social comparisons were employed by some individuals to increase their
sense of confidence and competence whilst defending against threats to their sense of self

(Wills, 1981).

This dynamic between peers as support and competition could also be conceptualised within

the transactional theory of coping (Lazarus & Folkman, 1984). The theory proposes that

80



there are two main processes involved within coping — the appraisal of self and the situation
you are attempting to manage alongside the selection of an appropriate strategy. In the
case of this peer dynamic, participants may perceive the ethics process as a threat and
themselves as incompetent, leading to the selection of downward social comparisons to
maintain their confidence and sense of self. This combination of threat and low self-
confidence may also provide a way to understand participants ‘devaluing the process’ (see
section 5.2.2) and experiencing the process as a personal attack (see section 5.2.1). This in
turn may help maintain a cohesive sense of self and displace difficult emotions. Conversely,
perceiving the process as a threat and the self as competent may help explain the strategies
of viewing the process in terms of a fight and the emphasis upon maintaining passion

throughout the process (see section 5.2.5)

Perhaps this theory also provides some understanding to of the sharing of negative stories
about the ethics process (see section 5.3.4). The choice of expressing one’s distress to
others is an adaptive strategy, forming the basis of many psychological therapy therapies
(BPS, 2012). Participants expressed the cathartic nature of telling her story about ethics to
others, both in the context of their experiences as well as about the interview process for
this research study itself. This idea of interviews as having therapeutic benefits is
represented in the research literature (Birch & Miller, 2000; Colbourne & Sque, 2005;
Murray, 2003). Those with low self-confidence may also use storytelling as a way to place
the difficult emotions and feelings of incompetence upon the process rather than residing
within themselves. Epstein (1987) conceptualises this as a defensive need to separate, in
which a threat to one’s sense of self results in the refusal to recognise the other also has a
self. However, participants noted how these negative stories impacted upon their
expectations and experience of the ethics process, in which the majority expected the
process to be difficult and positive experiences were considered lucky. It may be that the
anxiety inherent within doctoral training leaves trainees more likely to place and recall
negative memories, irrespective of their experiences (Dalgleish & Watts, 1990). It was
interesting to note that some participants commented on the helpfulness of talking about
their experiences of the ethics process within the research interviews for this project. This
idea of interviews as having therapeutic benefits is represented in the research literature

(Birch & Miller, 2000; Colbourne & Sque, 2005; Murray, 2003).
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In summary, the role of uncertainty and complexity within the participants’ experience and
management of research ethics process has been explored. Uncertainty around the process,
as well as potentially the contexts of training and personal lives, is intrinsically linked with
intense and overwhelming emotions for the majority of participants. The search for
knowledge, certainty and support has been acknowledged, alongside the range of other

responses to the experience of the ethics process.

6:1:3: The triad of committees, courses & trainees revisited

This final section will focus upon the participants’ experiences in relation to committees and
their training courses as well as the dynamics that may exist between these systems. A
pervading aspect of participants’ experience was ‘We were in one place and the ethics
committee in another’ (see 5.3.3), wherein a ‘them and us’ dynamic and negative stories
around the research ethics process emerged. The personal impact of the participants
devaluing the process, viewing the committee as ‘the other’ and negative stories was

discussed in section 6.1.2.

A common experience for the participants was the committee having no knowledge of the
trainee role or context. Lisa speaks of trainees being a unique group in that they occupy
both the academic and clinical world, which she then argues leads to a lack of understanding
around the trainee context for both RECs and wider systems (see section 5.3.3). A study by
Kent (1997) into the beliefs of RECs, researchers and participants about each other’s duties
within the ethics process suggested that significant differences existed between beliefs
about each other’s responsibilities. Given the uncertainty expressed by participants,
alongside the perceived lack of knowledge around the trainee role within RECs (and vice-
versa), anxiety may be high between the two systems. Gudykunst & Nishida (2001) suggest
that when uncertainty and anxiety are too high, individuals do not have the confidence
necessary to predict or explain others’ attitudes, feelings, or behaviours and resort to
simplistic information processing (e.g. stereotypes). Stephan & Stephan (1999) take this idea
further, arguing that the perception of threat (such as uncertainty) leads to prejudice and
negative behaviours between groups. Thus uncertainty, anxiety and stereotyping and

negative behaviours may be maintenance factors within the ‘them and us’ dynamic.
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The role of power with the process was also a prevalent aspect throughout participants’
accounts, in which the experience of being in a one-down position was noted (see section
5.1.2). The sense of powerlessness was viewed as a dynamic between internal expectations
of one’s self within the process and the perceived power of RECs to decide whether a study
can go ahead. In addition, the formality of communication within and following REC
meetings was viewed as further reinforcing the one down position. For some participants,
this dynamic was taken one step further in which they felt incompetent within the process,
as well as others perceiving the process to be a personal attack. As a result, a strong desire
was expressed within a number of accounts for a more personal approach from RECs, with
Britney describing her experience as positive due to the less formal nature of her
relationship with her REC. Perhaps this desire for a less formal approach relates to a desire
for more of a felt sense of equality within the process. However, Halse and Honey (2005)
contest this and argue that researchers hold the most power within the process due to them
being able to take advantage of research participants. It could be argued that power is not a
static entity but instead is dynamic, moving between individuals and systems dependent
upon the specific qualities of the context. Due to the multiple individuals, systems,
procedures and contexts involved in the ethics process, it seems likely that power moves
between these aspects at different times. As the ethics process involves gaining an
increased focus and understanding of the impact of factors such as power upon participant
safety, there is potential for this attention to be moved inwards to acknowledge the impact

of power with a wider systemic lens.

A contributing factor to the sense of powerlessness may be the ‘trainee identity’. As
discussed in section 2.5, Clinical Psychology employs a scientist-practitioner model (Barker,
Pistrang & Elliott, 2002) in which research and clinical practice are viewed as integrated
rather than parallel processes. This joint focus upon clinical practice and research is
reflected in the doctoral training programme and the course requirement to complete a
major research project (BPS, 2010). Despite this focus, many of the participants alluded to
being more comfortable and knowledgeable about the clinician role with research
considered their ‘weakness’. This sense of being a clinician rather than a researcher, and

viewing them as separate entities, may come from the wider context around clinical training,
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in which courses express a strong desire for pre-training experience to be clinical (Roth,

1987), thus potentially selecting candidates who prefer direct clinical work.

The role of training courses within the dynamic between RECs and trainees was expanded
upon by participants throughout their accounts (see sections 5.1.2, 5.2.3 and 5.3.4). For the
majority of participants, research supervisors were seen as a supportive, containing and
reassuring presence within the process. In particular, their attendance at REC meetings was
felt to give participants ‘back-up’ in putting their opinion across to the committee members.
The personal value of research supervision is acknowledged by a number of authors (David,
2006; Gerber, 2009; Ndukwe, 2011). However, some participants experienced the presence
of their supervisor at the REC meeting as disempowering. For example, Patricia describes
her answers within such a meeting not being accepted by committee members, but then
being agreed upon if her supervisor confirmed her answers (see section 5.1.2). In addition,
some participants noted that supervisors would tell ‘horror stories’ about the ethics process
in an attempt to dissuade them from considering research projects requiring NHS ethics,
leaving them feeling anxious and worried as a result (see section 5.3.4). Finally, some
participants felt that their supervisors had a lack of knowledge around the research ethics

process, which left them feeling overwhelmed by and isolated within the process (see 5.1.1).

From the analysis and interpretation of participant accounts, a potential understanding of
the dynamic between Trainee Clinical Psychologists, committees and training courses
emerges. Differing perspectives, power, misunderstandings and lack of knowledge around
each other’s roles, uncertainty, the trainee identity and sharing negative stories have all
been identified as potential maintaining factors within the dynamic. Possible ways to change

this dynamic are discussed in section 6.3.

6.2: Methodological Considerations
The current study has adopted an IPA (Smith, Flowers & Larkin, 2009) approach to explore
Trainee Clinical Psychologists’ lived experiences of research ethics processes. It is hoped that

the findings have resonated with readers, providing a robust account of the lived
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experiences of the participants (Elliot, Fischer & Rennie, 1999; Yardley, 2000). The findings
presented are based upon the participants’ experiences alongside my interpretations of
participant’s dialogs around those experiences, and so represent one of many possible
understandings. As a result these findings cannot be generalised, but provide a unique

contribution to the knowledge base around research ethics.

Guiding principles to ensure the quality of qualitative research have been adhered to
throughout this study to enhance the validity of the findings (Elliott, Fischer & Rennie, 1999;
Yardley, 2000; Yin, 1989; cited in Smith, Flowers & Larkin, 2009). In-depth discussion of
these guidelines, and how they were implemented throughout the course of this study,
occurs within the methodology section (see section 4.4.1). In particular, auditing of the
analysis has been taken place, whereby the primary supervisor examined sections of
analysed interview transcripts, following the process through to the generation of master
themes and providing regular feedback. Peers of the researcher who were also conducting
IPA studies also provided feedback on the analysed transcripts and generation of themes.
Feedback from participants was not sought due to the double hermeneutic principle within
IPA (Smith, 1999; Smith, Flowers & Larkin, 2009). Whilst minimal feedback was incorporated
into the analysis process from peers and supervisors, the findings are still reflective of the
researcher’s interpretations. It should be noted that a strategy of using the theme structure
of one or more participants to guide the analysis of further transcripts was utilised within the
study, which is supported by Smith, Flowers & Larkin (2009) and Willig (2001). The potential
for rich data to be lost was reduced via the regular use of supervision and peer researchers.
In addition, all analysis and interpretations were grounded in examples via the use of
verbatim quotes in order to justify allow the reader direct access to participants’ voices, but
it was not possible to represent all of the participants’ experiences due to the word

restrictions of this document.

Self-reflexivity of the researcher is considered an important aspect of qualitative research
(Ahern, 1999; Elliott, Fischer & Rennie, 1999; Smith, Flowers & Larkin, 2009). The impact of
the researcher’s values, perspectives and experiences upon the analysis and interpretation

of the data has been considered throughout this study. As a Trainee Clinical Psychologist
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who has experienced research ethics processes, | share the same or similar context to that of
the individuals who participated within this study and thus it is necessary to consider this
overlap further (Yardley, 2000). My status as a peer researcher helped create a relaxed and
supportive interview environment (Sheffield Hallam University, 2012), which | believe helped
create the trust and rapport necessary to support participants to talk in greater detail about
their experiences. However, my peer status and our shared context may have also resulted
in assumed knowledge within interviews and thus potentially impacting upon how
participants communicated their experiences. For example, within Coar & Sim (2006)
interviews conducted as part of peer research involving medical professionals were
experienced by participants as a test of their knowledge. This was considered through
question 17 of the interview schedule (see Appendix 1V), in which the participant’s

experience of being interviewed by a peer was explored.

My own personal experience of research ethics processes was also important to consider
throughout this study, as is shown through the self-reflexivity statements made within the
introduction and method sections. | fully acknowledge that my experiences drew me
towards this project. | have made a conscious effort to own my perspective (Elliot et al.,
1999, pp. 220) and to employ reflexive bracketing (Ahern, 1999) to consider how my values,
perspectives and experiences may influence the analysis process (as detailed in sections
4.4.1 and 4.6). In addition, | believe my skills as a therapist have also helped me to manage
the potential impact of these personal aspects upon the study, as | do so in my clinical work
on a regular basis. Due to the recency of my experience of research ethics, | attempted to
adopt a curious stance in relation to the interview and analysis process. In the initial
interview and subsequent analysis of that interview, | found it difficult to fully emerge myself
in the participant’s experiences. However, through the use of the strategies above along
with holding reflective spaces with my supervisor, | feel the potential impact of my

experiences has been managed.

It may also be important to consider the impact of participants’ experiences upon the
methodology of this study. As the sample were self-selected, it may be that the participants

who volunteered were drawn to take part due to their intense emotional experience of the
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research ethics process and have a particular desire to process these difficulties within the
interview process. In addition, five of the six participants were undertaking the research
projects as part of their training course requirements at the time of the interviews.
Therefore it could be argued that the current findings may be representative of a vocal
minority experience. However, these experiences are still valid in considering how the
process, and interaction of systems within it, impacts upon individuals within the process. As
a result of these findings, changes to the way individuals and systems interact within the
process can be considered, with the potential to improve the quality of ethics applications

and subsequent research.

6.3: Implications for Clinical Training

Misunderstandings and lack of knowledge around each other’s roles, power, uncertainty, the
trainee identity and sharing negative stories have all been identified as potential maintaining
factors within the dynamic between Trainee Clinical Psychologists, training courses and RECs.

The implications of this understanding upon clinical training will now be considered.

Epstein (1987) offers a possible exit strategy from this ‘them and us’ dynamic. He considers
changing group and societal perspectives as being constrained by how the dominant group
or story see the individuals seeking change. Within the trainee-REC dynamic, the two
systems span the two contexts of Clinical Psychology and research ethics. It could be argued
that each system is dominant within their respective contexts, thus both are constrained by
the stereotypes of each other. For example, Britney (a trainee) sees the research ethics
process as a ‘beast’ holding her thesis in its mouth whereas RECs view doctoral research as
student research and as having very little value (Tschudin, 2001). Epstein argues that change
occurs by appealing to values of dominant narrative whilst maintaining a cohesive
community identity, in other words occupying sameness-in-difference. This results in a
dilemma — what values should be appealed to and how can Clinical Psychology maintain a
cohesive community identity? Perhaps this speaks to more locally based initiatives, in which
the local RECs and training courses can share the values that best fit that courses’ individual
philosophical and epistemological stance (Clearing House for Postgraduate Courses in Clinical

Psychology, 2012).
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One possible way to achieve this is through training for research supervisors regarding
current NHS and university ethics procedures and processes being facilitated by local REC
members, in order to develop a shared knowledge of NHS ethics within the course team and
build more personal links with the local RECs. This may help trainees feel more supported,
less isolated and in less need of a ‘magic person that knows it all’ as the knowledge would be
shared across multiple course team members. In addition, this would allow both training
courses and RECs to learn more about each other’s roles and contexts, with the aim of
developing shared values and reducing stereotypes. Direct links between the trainees and
the REC members could also be developed for this purpose, such as appointing a trainee
representative to liaise with the local REC around doctoral research applications or offer

trainees the opportunity to shadow a REC meeting.

REC meetings could be made more approachable and personable to reduce stereotyping
between themselves and trainees. Specifically introductions could given and a more
conversational style utilised in order to help reduce the potential anxiety of trainees in the
room; thus gaining a more realistic idea of the trainee’s knowledge and engagement in the
ethical issues relevant to the study and their ability to conduct research in an ethical manner.
In addition, summaries of guidance around the application process could be developed to
reduce the perceived complexity and mystery of the process. These summaries could take a
similar form to that of the National Institute of Clinical Excellence (NICE) quick reference
guides (e.g. NICE, 2011), where the document acts as a summary of the larger complete

guidance.

Clinical training courses could use their direct relationship with trainees to influence the
‘them and us’ dynamic and reduce the sense of uncertainty and emotional impact for
trainees. The research process could be brought into the early parts of each course to limit
the impact of time pressures upon the process. Specific teaching on research ethics could be
implemented early on in the course, in which a balanced perspective including both positive
and negative stories can be included. Such sessions could involve ex-trainees coming to
develop their experience through ethics applications and be able to provide a degree of peer

support. Another potential strategy would involve developing a peer supervision / guidance
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group to foster the peer support that some participants found helpful. These strategies may

help trainees to feel supported in acknowledging and developing their researcher identities.

As adult learners, training courses could also employ strategies that support more self-
directed personal and professional growth. Problem-Based Learning (PBL) is one such model
that emphases the adult learner role and has been suggested to be potentially useful in
developing skills and confidence in research (Curle, Wood, Haslam & Stedman, 2006). Curle
et al. state that PBL results in increased pass rates for assignments and high levels of student
satisfaction. PBL involves a small group of students being given a scenario to work through
as a group independently, but also included some time with an allocated facilitator to reflect
upon the dynamics and interpersonal processes within the room. PBL could be adopted for a
research task, such as being given a proposal for a research project and attempting to
complete the ethics form as a group or identifying the relevant ethical considerations
required. This emphasis upon independent learning may help trainees to feel empowered
within the research ethics process and gain peer support through working as a group. In
addition, the facilitator may help to monitor and address any elements of competition or

other group processes.

6.4: Future Research

A number of potential research projects arise from this research. The majority of
participants within this study described an overwhelming and intense emotional experience
within the research ethics process, with some expressing hesitation at completing research
in their future roles as qualified Clinical Psychologists as a result. Therefore it may be useful
to explore the rates of publications for Clinical Psychologists post-qualification along with
their experiences of ethics and research in general during their doctoral thesis. This could be
extended to other professional groups, such as nursing, to further investigate the dynamic

between professionals-in-training, their training courses and RECs.

Another aspect of this dynamic between trainees could be a difference in epistemological

stance. As discussed within the introduction, non-positivist researchers argue that research
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ethics processes involve transhistorical and transcultural frameworks of law-like moral
principles which intrinsically require individual interpretation, which are the result of a
positivist approach to ethics. Such authors promote an approach in which ethical issues are
placed within a wider context. It may therefore by useful to explore the impact of
researchers’ epistemological stance upon their experiences of ethics processes, to further

understand the nature of the dynamic between researchers and the process.

The value and benefits of peer research was noted within some of the participant transcripts
and explored within the discussion section. However, there is limited peer research
involving researchers as participants upon the ethics process. Therefore peer research with
the wider researcher community may also help understand the nature of the dynamic

between researchers and the process.

Throughout the study the roles training courses and RECs have in relation to the participants’
experiences has been noted and tentatively explored from the trainee perspective. It may
therefore be useful for future research to explore RECs and research supervisors’
perspectives upon and experiences of trainee research within the ethics process. Such
studies may help bring greater understanding to the dynamic between trainees, courses and
RECs and help further develop the process to ensure high quality and ethically sound

research is being produced.

Finally, another theme arising from this study was the impact of training on the personal
lives of participants. Some participants noted how delaying their research submission would
impact upon their finances, accommodation status and ability to secure work. A broader
focus upon the wider impact of training may bring valuable insights into how training courses

could be adapted to meet the needs of trainees.
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7. Conclusions & Final Reflections

This qualitative study provides an original contribution to the evidence base in which Trainee
Clinical Psychologists’ experiences of research ethics processes were explored. The use of an
IPA methodology (Smith, Flowers & Larkin, 2009) enabled a rich experiential account to be

formed around the participants’ experiences.

A pervading aspect of participants’ experience was ‘We were in one place and the ethics
committee in another’, wherein a ‘them and us’ dynamic emerged. Research ethics
processes were construed by the majority of the participants as a repetitive and cyclical
entity with inherent obstacles, barriers and time pressures, with these qualities contributing
to it being seen as something to be overcome and as separate to the wider doctoral research
journey. Images of a never ending entity of hoops and hurdles and “this beast of a thing with
the thesis in its mouth” were described. These perceived barriers also contributed to the
process being seen as complex, mysterious and uncertain. Participants explicitly linked
uncertainty with the intense emotions they experienced, specifically being overwhelmed,
anxiety, worry, frustration, self-doubt, powerlessness and isolation. However, the wider
context of clinical psychology, which encourages trainees to sit with uncertainty, may

contribute towards these intense emotions.

Participants responded and managed these experiences in a number of different ways.
Some were ‘searching for the magic person that knows it all’, an impossible person who
could provide knowledge, certainty, comfort and protection from their intense experiences.
Others sought peer support, but were faced with the dilemma of whether their peers
represented support or competition. Another strategy was to devalue the ethics process, in
order to displace negative emotions. The majority of participants spoke of a need for

passion for your research project to journey through the ethics process.

Finally, the cathartic nature of sharing negative stories about ethics with others was

described, both in the context of their experiences as well as about the interview process
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itself. However, such stories were also experienced as instilling negative expectations about
the process, to the extent that positive stories were considered lucky even by those who had

a positive experience.

The findings within this study presented implications for Clinical Psychologists, Clinical
Psychology Training courses and the practice of Research Ethics processes within the UK.
The main implication of this study revolves around the importance of recognising the impact
of the relationships between Trainee Clinical Psychologists, Clinical Psychology training
courses and Research Ethics Committees upon trainees’ journey through the research ethics
process. A ‘them and us’ dynamic is being maintained by misunderstandings about each
other’s roles, uncertainty and stereotyping, amongst other factors. Potential ways to change
this dynamic and improve the research ethics process during clinical Psychology Training has

been explored, alongside the limitations of the study and areas of future research.

In closing, this study explored many aspects of the participants’ journeys through research
ethics processes and offered some potential ideas on how to make that journey a little
smoother. As | noted earlier in this study, it is my hope that | have communicated both the
positive and the negative trainee experiences around ethics and the participants’ wish for

their voices to be heard has been fulfilled.
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9. Appendices

9.01: Appendix I - Participant recruitment e-mail

Subject: Exciting opportunity to be a part of innovative research!

Dear all,

My name is Rob Brindley, and I'm a third-year Trainee Clinical
Psychologist at the University _ I am writing to you to
ask whether you could spare a little time to participate in some exciting
research. For my Major Research Project, I am looking to interview
current and past frainees about their experiences of applying for
research ethical approval. This is your chance to share your experiences
of research ethics, both positive and negative! It is hoped that this
research will contribute to further improving and developing the ethics
application process and create a dialogue between trainees, universities
and ethics committees.

Each interview should take up to one hour. I hope to meet with you at
your convenience between Thursday and Sunday over the next few
weeks. The interview can take place at your home or at the
university. I've attached here further information about the study, but

please do not hesitate to email me at _ if you have

any questions or wish to book in an interview. I look forward to hearing
from you soon!

With many thanks,
Rob Brindley
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9.02: Appendix II - Participant information sheet

Trainee Clinical Psychologists’ Experiences of Research Ethics Processes

Participant Information Sheet - version 1 - Date: 14 / 02 / 2012

AIMS OF THE STUDY

My name is Rob Brindley and | am a third year Trainee Clinical Psychologist at the University | am contacting
you because | am interested in your experiences of undertaking research ethics applications as part of your Doctoral Clinical
Psychology (DClinPsy) training. Currently there is very limited peer research focusing on how individuals experience the ethics
process undertaken as part of DClinPsy training; neither is there much exploration of how these experiences may help further
develop the ethics application process. | hope that you might be willing to take part in my research which aims to address this

knowledge gap.

WHAT ARE THE BENEFITS OF TAKING PART?
It is hoped that this study can be used to:
(1) voice the lived experiences of those who have undertaken research ethics applications as part of their clinical psychology
training;
(2) articulate the factors that help and hinder individuals within the ethics process;
(3) aid committees’ and training courses’ understanding of ways in which they might wish to adapt their ethics application

process.

WHAT ARE THE RISKS OF TAKING PART?

To the best of my knowledge there are no risks involved in this study.

WHAT IS INVOLVED?

If you consent to being involved in this research you will be asked to take part in an audio recorded interview that will take place
either at the University or your home. The interview should take approximately 1 % hours and will involve me asking you about
your experiences of applying for ethical approval for your doctoral-level thesis. | will ask every person similar questions,
however, the aim is to hear about your individual thoughts, feelings and experiences. What | am interested in includes your
experiences of the ethics process; your view of the ethics application process before and after your thesis; and what was helpful

and not so helpful about the process.

CONFIDENTIALITY

If you choose to he interviewed for this study all information you provide will be kept confidential from the course team,
trainees and other participants who take part in this study, in compliance with the Data Protection Act 1998. An audio recording
of your interview will be given a code (e.g. Interview A) and stored on a password protected and encrypted USB drive and
backed up on a password protected and secure computer. | will pay a transcription service to transcribe my interviews, which

involves typing up the interview verbatim. | will gain a sighed non-disclosure / confidentiality agreement from the service prior
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to giving them my recordings. Further to this, all names and identifiable information will be removed from the transcripts by the
researcher and kept securely and separately from the transcripts. The researcher’s supervisors will therefore be kept blind as to

the identity of participants when reviewing transcripts.

| will look for themes within the transcripts of yours and others’ interviews. The results will be reported in a thesis for the
purpose of gaining a qualification in Clinical Psychology. The thesis will be held at the University : Learning
Resource Centre and will be accessible to interested parties. A summary of the main research findings may be published in
written work or articles that the researcher and / or her project supervisors write, as well as for the purpose of teaching /
conference presentations. Information emanating from the study will only be made public in an unattributable format or at the

aggregate level in order to ensure that no participant is identifiable.

HOW LONG WILL MY PERSONAL INFORMATION BE KEPT?
Your personal information and recordings will be kept for up to five years after the research is submitted for examination (until
approximately June 2017). The information will be stored securely according to the University ‘Good Practice

in Research’ guidelines.

WHO HAS REVIEWED THIS STUDY?

This study has been approved by the University i School of Psychology Ethics Committee (protocol number:
PSY/03/12/RB). The research design has also been formally peer-reviewed by the study’s supervisors — and
as well as research staff from the University : Doctoral Clinical Psychology training programme.

FURTHER INFORMATION
Thank you for taking the time to read this information. If you are interested in taking part in this research please contact me.

Alternatively, if you have any questions please contact me or the primary project supervisor via

Rob Brindley
- email: I
+ telephone: [N

e post:c/o
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9.03: Appendix III - Participant consent form

Trainee Clinical Psychologists’ Experiences of Research Ethics Processes

Informed Consent Form - version 1 - Date: 14 /02 / 2012

Name of principal researcher: Rob Brindley, Trainee Clinical Psychologist
Contact details of principal researcher: e-mail: _ tel: _
post:

Psychology Ethics Committee protocol no: PSY/03/12/RB

Participant identification code: (to be completed by the researcher)

To be completed by participant (please initial each box): Participant

| confirm that | have read and understand the participant information sheet for the above study. | have had the

opportunity to consider the information, ask questions and have had these answered satisfactorily.

| understand that my participation is voluntary and that | am free to withdraw at any time, without giving any
reason. If | withdraw from the study, the data that | have submitted will also be withdrawn at my request. |

understand that withdrawal won’t have any impact upon my clinical training.

| agree to my interview with the researcher being audio recorded.

| understand that a professional transcription service will be used to listen to a recording of my interview and
transcribe the words that the researcher and | say. My recording will be given a code (e.g. Interview A) to make
sure that it remains confidential. The service will also sign a document agreeing to keep my interview private.

| understand that parts of my interview may be locked at by members of staff (i.e. the supervision team) from
the University . Anonymised sections of the interview may also be looked at by the two
examiners of my dissertation. All of these people are required to keep my interview information private and
confidential.

| agree that the researcher can contact me to talk about my interview and the study. | am aware that | can ask

the researcher not to contact me anymore.

| agree that quotes from my interview may be used in any written work or articles that the researcher and / or
her project supervisors write as well as for the purpose of teaching / conference presentations, as long as my
name is not used. | understand that the researcher will do her upmost to make sure that no one will be able to
tell who | am from the quotes, but in rare instances someone close to me might be able to identify me.

| understand that the transcriptions of the interview and my personal details will be kept in a secure place. They
will stay there for 5 years after the researcher submits the study for examination. After 5 years, the researcher
will destroy the information.

| agree to take part in the above study.

Signature

Telephone number

Name of Researcher Date Signature
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9.04: Ap

1)
2)
3)
a)
5)
6)
7)
8)

9)

10

11
12

13
14
15

16

17

pendix IV - Interview schedule

Trainee Clinical Psychologists’ Experiences of Research Ethics Processes

Interview schedule - version 1 - Date: 14 / 02 / 2012

What does the phrase ‘research ethics application” mean to you? How would you define the process?
Prompt: What images / words come to mind? Do you have a nickname for it? Thoughts/Feelings?

What were your expectations of the ethics process?
Prompt: hopes, fears, others expectations (cohort)

Did your expectations, hopes or fears influence the type of study you chose to pursue?
Prompt: cohort?

Could you describe what happens over the course of the ethics process, in your own words?
Prompt: cohort?

How did you feel when you were going through the ethics process?
Prompt: emotionally, mentally, physically, cohort

How would you sum up your experience of the ethics process to someone who has never done it?

Were there any particularly positive or helpful aspects of applying for research ethical approval? If so, can you
describe them?
Prompt: forms, guidance, committee, response, cohort

What contributed to these aspects being positive or helpful?
Prompt: forms, guidance, committee, response, cohort

Were there any difficult or unhelpful aspects of applying for research ethical approval? If so, can you describe
them?
Prompt: forms, guidance, committee, response, cohort

What contributed to these aspects being difficult or unhelpful?
Prompt: forms, guidance, committee, response, time pressures, cohort

Did your experience of the research ethics process influence the study you ultimately pursued?

Locking back now, were your expectations, hopes and fears met by the research ethics process?

How do your experiences in your doctoral-level research ethics compare to any other experiences of research
ethics applications that you have made?
Prompt: outside of training, similar / different?

) How do you feel about applying for ethical approval again in the future?

) Is there anything you can think of that would help improve the research ethics process?
Prompt: Individual, trainee, university course team, committees

) Is there anything we haven’t covered about your experiences here today that it would be useful for me to know?

) What was your experience of being interviewed by a peer who was also been through the ethics process?
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9.05: Appendix V - Interview transcript analysis example

Part 1: Transcript with initial reactions and analysis of emergent themes from interview with Participant F - Lisa
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TRAMSCRIPT OF INTERVIEW WITH PARTICIFANT : F - Liza

ey BueHES

1] What does the phrase, reseanch ethics application mesn to you and how would you define the
proce?

Researchar OF.

becsuse the prodess that | went through was Kind of guite difficult in my previcus piece of research =rm
if, it's almost ke = kind of 8, associvtion that makes me really anxious,

Researchar K

he emotive bit sside actu

Fesearover, OF and you mentioned nget ot ihe shart there tnose indhicl @motions that coma te you, I fust

ing what thosa warar
Erm, like | say whenever, whenever | sort of hear the word, research ethics I-H think it makes me 2 bt
panicky amd & bit snxiows because & | say when | went through the process the first time round it was
wery difficult srd as a5 part of the whole research process, ® sort of elicited & lot of &rm kind of feelings
in me of sort of incompetence, insdequacy and =nded up being quits a distressing experience snd that
wias zort of, that was the research =s a whole but | think because

Nk to avoid it. <00:02:02x

Are there amy spedific words of images that come to mind when people mention that plrsse to

metaghors ERIRHERE > i themes

Initial cifficulty answering question because of emotion — incicator of intense
emotions arownd the process for Lisa. Within the context of the rest of the
interview, perhaps she is swoiding or wants to swaid the emotion?

Lisa very much viewing and ssperiendng an associstion petwesn difficuk [ intense
emotions and the process

Futting emiotions aside — why? Feels like emotions should not play & rode in sthics?
Lots of hesitation with erms, | suppose, kind of — The intelectunl side of =thics ie.
ruies, procedures, showids? Ethics as ensuring safety?

Hesitation arownd disciosing =moticn. Again, maybe Lisy fesis there is no room for
emiotions within the processT Ferhaos her coping style is to inteliactuslise snd avoid
amiotions? Names a cesire to avoid the distress snd aniety.

Frocass elidting incompatance, iradequacy — how musch of those fesings sre
girectly from the pro<ess versus the individual's interaction with the process? Liss
talks about association again — indicating it may not be the process itself out her
interaction with it?

AEBIN, AVoigANCE COMES W, bOth amotionally and inteliectually. Flippanty’ — Sei-
judzemeant sround intensity of her feelings around the process — not entitied to her

Treumatic  &nd  overswhelming
amgtional sxperienpe  of  the
process

Trying ko push it aside, out ako &
Struggle 1o rememoer Avoicing
emotions

Treumstic  snd  owverwhelming
emgtional  sxperienp:  of  the
process

Trying to push it aside, out also
struggle to remEmoer Avoiding
amintions: Puthing amotions aside

Ethics as ensuring ety

Trying ko push it aside, but ako a
struggle to remEmoer Avoiding
amintions

Treumatic  &nd  owerwhelming
emotional  experienpe  of  the
process

Ercountsring harriers / obstacies:
Ethics procesz s: wague snd
comalicat=d

Trying to push it aside, out also
struggle to remEmoer Avoiding
amintions

Pushed further and further down,
like B timy litte person: Mot
fm fnz comipatant

Trying ko push it aside, but also &
Struggle o rememoer: Avoicing

Pazelof2z




TRANECRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey Quete, metaghars RN . o tnemez

it vras quite distressing
to the, the kind of the barters and the
that ms being meore kind of driven or more determined
[Bf it more and mere sort of bazhed down and less ¢ and more incomp =nd i !
and I'm mever gonna be able to pass the course erm kind of catastrophising erm so yeah |
ot v ancsrcane g RN (.-
Researoias WMo Mo you know as ! soid Daflore we sfonted recovoitg pou ENOW. Fou GO COWA 50 many
oifferant routes with His type of intarview so it reody usaful hearing that information.

because of the way that | erm responded
Else might have to

T

3]  You'we mentioned guite o lot of guite & Tew powerful imoges thene and idess amnd Hemes, Fm just
‘wondering if you ksd & nickmsme or could este ® nicknamie for yoor experience of thee ethics

pauses-participent sounds worried) | dom't know wity P'm reluctant to ssy that.
Researchar OF.

Eutl @o Pzl @ bit reluctant erm,

Researoier Whot do pou think that relvelonoe i ehout®

| think it's either about sort of from my perspectiee rec the, the of, the of stuft
that | put on this process, because ¥ the ethics p in st was not traumatic and it wasn't
objectively, it was possibly a bit a little bit ing wihen it comi

back with erm obstacles and bamiers but

‘then stiributed to ethics =nm becaese that was the bit that | was in st thet time erm so | think its

partty that relsctance and then also it's partly &rm not wenting to kind of [tuts) not wanting to say
megative things abowut our ethics committes becswss sgsin it |silence snd sighs) it-it wesn't that them
persay who were being traumatising, it was just that for me it was experienced as quite difficalt so |
think that's what my relactance was about. <0007 44

Resegroiar OF

Ifthat miskes sansa?

Researchar: Veah. And fn fems of the word thot you ware qoing o wee, hove pou used it i Germs of
trouma and BrOLmOtic or was thane anodtar word that pou wane going to usar

Erm ye=ah mo sorry that, that is that is the, that was the word that it was treu-tmumeatic, sonmy is that

emotions?

Distreszing. Again, stating it's her response to the process rather than the process
itselt. Perhams this also gives her & sense of comtrol® Blames seff — Others would
e responcied differenthy.

Eashed down, bess confident — blaming seif pives a sense of control when
experiencing feslings of powerkessness?

Emiotional experience &s & tangent? — Self-bame again.

Relctance to name ‘trauma’ @ big theme here — why™ Again, Lisa mot feeling
entitled to her emotions? Fesr of being judged for her emotions? Emotions not
hevwing & role with ethics?

Liss identifies her role as ascriving regative mesning to the proosss. She siates the
prooess in itself is not traumatic, but rather her interactions with it and the negative
miEaning she placed upon it She desoibes feelings around not being pood =nough
et — mayhe this is still going on whenzoy she wasnt good enough for the prooess
and this bead to the “trasma’ rather than the process ceusing the: feelings in her?

Mot wanting to cast blsme amywtere bt st herself — again may give ber a sense of
conkrol™

Hesitation — gifficulty in acknowledging her feelings in the process?

emaotions x 2

Treumetic  &nd  Overshelming
emotional experisnce  of  the
process

Encountering barriers § obstacies:
Ethics process &5 wagee and
comalicated

Fushed further and further down,
likz2 m tny litte pe=rson: Mot
fexling competent

Self-doubt versus dewaluing the
procesz:  Locating  responsibility
ard blame

Trying to push it aside, but ako a
struggle o rEmembEr: Avoiding
emiotions

Treumstic and  oOvershelming
emotional experisnce of  the
process

Seif-doubt versus dewmluing the
procesz:  Loosting  responsibility
and blsme

Treumstic &nd  oOvershelming
emotional experisnce of  the
process

Encourntering barriers / chstacies
Ethics process a5 wague and
complicated

Seff-doubt versus dewaluing the
process:  Loosting  responsibility
and olame

Page2of23
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey BuekES

_&'mii:lﬂm-u

what you meant?
Researchar: Veah so the nicknarme hasicaily.
¥es.

Resegroher O
Fesh.

Researchar: And just coming bock o the firet question ogain, was teene anphiing eise that comes inbo your
ming whan

eov thiot pATess, reseorch ethics cppiicotion ™

jich iis not, again which is not what they did but that's | think
soary process] 000345

Researchar: OF, is thare anpthing aise that you'd Nie to aod to the resporse o for io thot quastion”
Erm | don't think so.

Reseqarcher OF thani pou

5o | think youw've partialby answered this airesdy bot what were your expectations of the ethic
proCess?

becsuse when | started this
cowrse | started with £rm & kind of an swareness that my strengths were likely to be in the clinical amd
the academic side and that my weakness would be in ressarch erm becsuse from sort of previous
L jempe, resesrch is the

cowrses and
thst | kind of

that I with most and erm |, becsuse of

erm and 5o when | was
Aoing through the process | tried to sort of spproach things in a erm in a more sort of, this i this is gonna
be femsible kind of way and so when | made my spplication to ethics | actually thought thet it wes that it
wias O and that it wasn't erm, that | was not expecting for it to just go sbraig igh erm by my
understanding is that's guite rare but erm | didn’t expect the, the responses e that | got, | think in

o5t 5o much snxiety what | perceived o have been sort of s
-ﬁqmﬂtﬁumhmtmﬂﬁﬂlmmlmppnh‘hd e a0

Some hesitation again. & sense of dread — pegative expeciations? & huge room and
B tiny pErson — poweressness [ insignificanos — & sign of sef-doubt | blame agwEin?
Enowiedge and experisncs = power for Lisa?  Intimidated by the ommittes room
mlongside @ fear and feit swperience of applicstion being torn apart — seif as
insignifimant § powerkess within the proosss, whilst stating it was the meaning she
was attaching ko the process rather than the prooess toel.

Liss going info procsss with seif-perceived weskness in research, but also motiveated
to be confident and enjoy her DCinPsy research. Adopted & fessinle approsch —
wanting pasitive experience so redudng oostades®

Also expectation around process — rare to gek straight through ethics. Wording
around ‘go straight through' — something to get past, 5o over achieve — imalies
expectstion of dificulty within the process. Expectations coming from peers and
supervisors. Flacss seif in cne-down position in relation to supervisors.

Also competition expectation of the process being fiuid — perhaps st odds with ‘5o
straight through'. Sugpests rgidity, kack of flexibility within the proosss. Flaces
araiety within herssif and the committes, but with caution |‘percefed’]. Perhaps
Lisa is cawgiht within an intemal conflict of gaining control through s= -blame wersus
lesing controd by biaming others?

Fushed further and further down,

like & tny littke person: Mot
feeling competent
Treumstic  ®nd  Overshelming

emiotional experience  of  the

process

Traumstic  snd  overshEiming
emotional experience  of  the
process X 2

Fushed further and further down,
like @ tny litte person: ot
teeling competent Intimidated

Fushed further and further down,
like @ tiny litte person: Mot
feeling competent

Encountering barriers [ obstacies:
Ethics process &5 wagees and
comalicated

Fushed further and further down,
like @ tiny littke person: ot
teeling competent x 2

Enscountering barriers § obstacies:
Ethics process &5 wague and
compplicatad

Miscommumnication mnd
misunderstanding between  seff
and the process: Disconnesckion
and isolation
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey betes

OF amd thimking about thoze expenendes, those expectations, were there sny particular hopes you
had for tie process?

5]

to think of sdditional I-|p that | hisdnt -‘-I’ﬂr
Resegrohar, OK
Erm which msde the whols process guite difficult o60:13:565%

6] .And | think you briefty touched on this but were there ary particular fears going in about the
process?

not be able to kind of

Erm yeah definitely the kind of
appicztion and|

just beirg se=n a5, as kind of the

student who's got to do this becawse that's how Ehesir and erm they don't really kmow

A7 e i 3051, Kin o i ey 2 e i oy e

Researcher: And in terms of these hopes ond fears becouse you've mantioned pour shatus guite o jot as o

troinas, ('m just wondering wintner the cifer peopls on ouwr cofort oF Mone broadly on e course shared

thase kopes and fears?

Ermi | don't know to be honest &nm | Ehink [short peuse] ro, no | really dont know bemase | think one of

the cther things sbowut the research process and | thils is more the ressarch 55 A5 B wihoke
to do with ethics, &nm is that |

Researchar And oW obowt More wickiy thon e cofort A0 the course " Wiand your hopes and fears shared
with anybody aise in pour e’

Erm [short peuse] | don't, by shared do you mesn &5 in, oh sofry o you mesn by shared =5 in did |
express them or did they®

Researcher Wail iat's go with both o did pou shaore tham with oryoma® Did onybodly @lne in your A hove
simiiar hopes ond faors, axpechohions and were they shoved o5 in Oid you skane them ® [both igwgh)

oK.

Researcher: Mf Chat mokas sanse” <00-1E87

metsgnors, RN . o e

Apmin, the importsnce of knowlsdge for Liss within the process comes up here. Slso
something about her own performance within the process — wanting answers she
oould answer, but not questions she has already ancaersd. Lisa fesling as it the
comemittes wanting more from her than she could give, when perhaos it is Smiply
wanting to check in about her knowledge of the form T

Questions sbout axisting snswers axperienced as diffioult

Senrching for imowiedge,
support, eguality and cerbsinty
Feeling =mpowered within the
process

Senrching for imowiedge,
support, eguabty snd certsindy:
Feeling empowered 'within the
process

Searching for Inowiedge,
upport, eguality and certsinty
Feeling Empowered 'within the
process

Fushed further and further down,

like a tiny litte person: Mot
fezling competent

Defend — commitbes experienced as fight [ battle? Explain, articulste — focus upon
knowiedge again. Fears around being seen as incompet=nt and not realy Enowing
what she is tallking abowt. Knowledge appears to be an important aspect to Liss.

Avniding pesrs to ask for inowledgs — something around not wanting to feel inferior
{ tiny' in relation to her peers? Azsin nowledge as power?

We were in one plape and the
ethics committee in  another:
Seeking Ccom@ramiss and
defending my position

Pushed further and further down,
likz a tiny litte person: Not
feziing competent

Fushed furtber and further down,

likz a tny litte person: Mot
fesliing competent
Searching for Inowiedge,

support, eguality and certsinty
Feeling empowered within the

process

Searching for imowiedge,
sunport, egusiity snd cErtsindy

Feg=40f23
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TRAKSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey Guetes, metagpnars, JSNER = e emes

S0 yeah that does make sense so the first question which was whether snm rulher_._

I - - o were they snared ax in i 1 expres: them,

Rasegrotar Faah.

Ermi thie answer to that is yes, s grest deal |lasghs).

Reseoroher ang wos that with pomr peers i e cohor or wins /& Suparssoes or’

Erm =l actually, Supsrvisors erm trainees.

me | don't | don't know how o do thi
ings that wouldn't like

ry much shared those sort of hopes and fears with them

Reseorcher And just to come baok to thot first guestion sgain thot first guastion Hhis Section CRPWOY, Ware

thare any other hopes, fears, axpectations pou kod for the procass®

Ermi | dion't think 50, just that | wanted it to be like just im terms of, just that | wanted it to be e kind

not acknowledging that there -'elllinlinlu-
lots of

7] 0% amd thinking about those expeciations, hopes amd Sears before you'd actuslly gome into the

prodess, do you think it impeaced on your cheice of stedy ot sl

Exm sy sy that again.

Resegrohar S0 in terms of your expectohions, hoper ond feors bafore actugily gelting inte the etfics
rasamrch, raseovoh ethics oppicotion process, oo you think @t inffeenced the fype of shydy pou chosa to
pursug?

-Bem'hmwe'nerzermmnlmsmlrg choosing the study, because that was sort of near
the beginning of training that was when in a position of 'm gonna, F'm gonna do reseanch and
'm a enjoy it and I'm 3 be more confident and 'm gonna deve skills we |

erm | mesn it was snticpated that it
wrouid be challenging erm but | don't think we anticipated to have quite the number of diffioulties that
wie had e o | don't | doa't think at that stage | don't think it did impact. <00-20:33x

And what sort of factors do you think sctually influenced that choice of sbudy initislly™

Ermi & lot of it was kind of my interest in terms of interest prior to coming onto the cowrse snd it was sort
of & particular sres that | was specifically interested in snd =rm something that [short pause] & relstively
mew area that didn't hewe = grest desl of resesrch amd so something that would be really realby
imberesting for reseanch erm and so it was it was mainiy, this is what I'm interested in, ket's erms think of &

Supsrdsors being sought for knowledge whereas peers for emotiomal support.
Ferhaps this inls in with Lisa pladng herself in & one-gown position in relstion to
SupErisors, wherely viewing them as holders of knowledgs pves ber some sense of
safety? Ranting and wenting — again =moticns and their expression seen negatively.

‘Wanting the process to be easily, but experisnding it as complicsted, backwards and
forwards. Exings to mind disorientatian, loss of controd, frustration?

Emipathic no — wiy? Ferhaps Lisa is again rallying agsinst her negabive: experience
within the process and/or denying the emotional impact upon the study® A position
of_ - something temporary § transitionsl — sxpected process to be difficot?

Use of | and we — an attemipt to share blame perhaps?

Identifies interest as & key part of hier resesrch tonic choice — wse of really reslly and
indicertor of something mare — passion?

Feeling empowered within the
process

Fushad further and furthar down,
lik= m tny litte person: Mot
fexling competent

Traumstic  ®nd  owershelming
emotional experience  of  the

process

Trying to push it aside, but alko =
struggle to remember: Avoiding
emotions

Sesrching for imowisdge,
sunport, eguality and certsinty:
Feeling empowered 'within the
process

Time was tckng swamy: Going
backsards and forwards within
the process

Encountering barriers [ obstacies:
Ethics process a5 wagwe and
complicatad

Motivetion to  develop  =nd
exreed
Senrching for Imowiedge,

sunport, eguality and certsinty:
Feeling empowered 'within the

the

Inferest and passion
research topic
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TRAMSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

Wey: Duotes, metaphars,

& iinitial themes

resssrch question sround it
Ressarchar: OF.

Eather than anything =lse.
Rasearcher OF thand pou

5]  And mowing onio the acheal researnch ethics prooess now for you, could you desoribe it in your cem

'words from start to finish?

F'm just trying to think wien it was that we did it erm so | remember bere on this course
thezre ane two different erm two different ethics processes thet you could go down which | assame are
similar on il the cowrses ooz it depends whether you're going through MHS sthics or University ethics
erm and so | remember we had lots of we had quite s lot of ing on it and this is the form that you
nave to fill in and but it was, it was all Quite, it fit m«ﬁ_mmm::
had to have certain other things done iR
=0 lots of different
wite: confusing and then the

torms and different things lots of different papenwork
ethics process itse® emm (short pause] imvoived erm even ssbecting to apply for expedited and non-
expedited review and | think Fm just, P trying to think because | think we might heve even trisd to
make & case for expedited review [short pawse] so | think what happened was that there was a little bit

of & delay having it s=nt to expedited review but then it got bounced back and got s=nt to mon-= ited

erm coz | think thet was guite theat wes quite oon as well bemuse

am | desling with amd who do | nesd to contad?® And then once the form's
submitted erm agaim it was quite confusing becsuse you get given sort of guidelines, guidelines on the
wiehzite &5 to how to o the spplication but ammn but there was mo indicstion of how leng it would take
for peopie to get back to you 50 then there was the process of sending emails and chasing up erm pecple
to say is there amy ceance you could give me & date or anmy idea of when you might be able to get back to
miz and Erm so that was quite s confusing part of the process £m o yesh then there was the kind of the
waiting period =rm snd then onoe they did get back to me the first time &rm (sighs) | cant remember, |
don’t, I'm trying to remembser the different parts of the process becawse | might be unjust in ssying that
ther response wase’t wery ciesr but perhaps it wes deasr the first time round but there was cerininky times
wihen | &rm becsuse becnuse the process wasn't &5 simple as handing in your form, getting = response,
make the amendments, it's good to go, becsuse it was a ot more drawn out than that, there was lots of
backwards forwards bsckwards forwards and guite s lot of the time the responses for, just didn't realty
seem like they were answering the guestion that I'd asked or it seemed like there was maybe some
miscommunication or misinterpretstion or they kind of seemed & bit vague or didm't, simost like there
WilS BN Assumpticn that you should know what to do here you should know what the process is but then
wihen you go to the website to lock for notes or guidance on the process it's kind of not there or it is
thezre bt it's mot, it telis you certain things but not others erm so it was quite it was quite a sort of not
really sure who to go to or what's going om or what 'm supposed to be doing here kind of process.
<D0 2E02.

Trying to think [ remember pops up five times — indicator of interse emotions
around the process?

Complicated, confusing, lots of different, o indioation, wagws — general uncerainty
o Iack of inowiedge into how process operabss.

Lots of, differ=nt k2 — cwerwheiming T

Confusing

Confusing
Mot kneowing

Unpertainty and lsck of knowlsdge

Moot kreowing how long it would take

Confusing
\Waiting
Ditferent

Mot Simpie
Drawn out, Lots of
Sesking nowledge / cersinty, but mot being given it?

Miscommunioation f Misintenpretation, g

Lizs fealing lilke sha had sxpectstions plsced upom ker - she should know whet she is
going f should o — lnks in with not feeling comoetent

Unpertainky smound the process

Trying to push it aside, but alkso &
sruggle to rememoer Avoiding
emiokions

Enccountering barriers | obstaces:
Ethics process a5 wmpwe  and
complicatzd

Treumstic  snd  owershelming
emiotional sxperisnce  of  the

process

Emcountering barriers § obstacies:
Ethics process s wagwes  and
complicated x 2

Searching for imowiedge,
support, egusliity snd certsinty:
Feeling empowered within the
process

Time was ticking =way Going
bevcioaamndts and forwards within
the process ¥ 2

Emcountering barriers § obstacies:
Ethics procesz ms wagwe  snd
complicated x 2

Trying to push it aside, but ko &
struggle to rememoer Avoiding
emokions

Miscommurnimtion mnd
misunderstanding between  self
and the process: Disconmection
and isolation
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TRANSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

H:lp:- -_,_lhiiﬂ themes

10} You meentioned af the start of that preperimg sppicetion forms amd prepering proposals amd the

middie bit with the tos-snd-frosing, in-and-froing o whist wees the ending of your original project®

| did | it initially get, actually that's that's not
after shout sight months possibly so | did get ethicsl
I wems, it weas unsuccesstul so | had fo maks amendments

true. | did indtially get sthicsl approwval
a but Ehen when | tried o recnuit

and it was during the amendments that the, some of the amendments was obviously going back to
£he =thics committes and that was the point at which the project waz sbandoned so sorry | t2il 8 liz B0

yesh |, | eventually got ethical approwsl but the
of backwards and forwards communication so

that we got that was [l we nad lots of as | say ot
at the ethics committee first reviewing the proper
and then they responsded to that saying that | hadn't

it was sort of like we were trying fo find 5 compromise but that was very difficult becsuse we were in
one place the ethics committes was sort of im ancther so it was wery difficult to kind of come
tqcther-un-dmi‘ttl.-ninuu:ﬂinhuﬁn;im:c&quﬂhjmmmiermmqmpcmw
miyself snd the Chair and it was == a result of that mesting that we kind of ceme to 8 compromise snd
then | mads the necessary changes and then | got approval and the appro-at that point the approval was
such a relief, such am enormous relief to sctually be given the go ahesd beosuse by that point it hed
started becoming quite & difficult process.

Researchar And you storted toldng obout it thare but how did you foal o5 you were going through that
process” You've toiked about the raief of the end, yow cescribed on eight montn jourmey thane 'm just
wondaring what the smotions ware aroumd tt®

Erm a lot of fesling like 'm never gonna get there, 'm never gonme never
teeling like | was kind of ir head agaimst & brick wall erm and

ma it and & kot of

and =0t that point | started thinking, do | want to do this arymors, do | want to
follow this project through and I did actually speak to & member of staff abouwt | i ing it

Lots of hesitation and erms — It fosls like Lisa is finding desoribing her experience of
athics at the end of the originel project difficulk. Perhaps due to interse smotions,
or mimoring confusion Liss felt within the process?

That's not true, somy | tedl| iz —5n internal desire to sound compstent through thie
process?

Lots of backwards and forwards — confusion, uncertainty and frustration?

Liss being todd she hadm't done something the rdght way and sEying she didn't
realise — If had realised, she would have msde the recessary changes befors the
submission. S5omething arcund maintsining & one-down position jor explicity
stating her feit sense of lack of Inowledge] enabing her to manage diffficult fesings
around ot feeling compstent at research?

Ethics committes snd trainee | supervisors in different places — them and us
diynamic — difficult to understsnd esch other and come to 8 compromise. Spesks to
2 potential theme form esrlisr around the process not being as flexiole as Lisa
wanted [ expeched it to be.

Momrative expectations of seif being reinforced by refationship with the process?

A zense of being tom or stuck betwesn two idess — being confident in seif and
apaolication [ project versus mot coing things appropristely. Them and us dynsmic
BgainT Magative expectation of the issues never going to b= resolved. ks there & link
between the negative sxpectations and one-down pasition — something arownd
lovaer vlue [ expeCtations maneg ng oiffioult emotions?

Seif-sioubt sround carrying on with project

but &rm but &rm i..i.u.itvmi:III

erm time definitzly becsuse sgsin sort of
ez furthier and further and further down
confide actually being able to do this

=rm or beirg sware that this is this is the sres that the research is the sres thst Pmowesker in

At that point which i hindsight | king of wish I'd Sone | "

ench sort of communication | hed with ethics it felt like it was kind of

‘Wishing hadnt have pursued project — wishing there wasw't an emotional

conrection to the project? A distressing time.

Feeling & lass of confidence, being pushed down f back =very time approval wesn't
given —fesling tinier and tinier in rejation to the process?

PFushed further and further down,
like @ tiny littke person: ot
teeling competent

Encountering barriers | obstaces:

Ethics process m5 wmpee  snd
comlicatad

Emcountering barriers § obstaces:
Ethics procesz s wague  snd
complicated

Time was ticking away: Going
beciowands and forwards within
the process

Seif-doubt versus dewaluing the
process:  Loosting  responsibility
ard Dlame

‘We were in one place and the
ethics committes in another:
Seeking Ccom@romiss and
defending my position

Seif-doubt versus dewaluing the
process:  Loosting  responsibility
ard blsme

‘We were in one place and the
sthics committes in another:
Seeking compromiss anc
gefending my position

Fushed further and further down,
like @ tiny litte person: ot
teeling competent

Fushed further and further down,
like & tny littke person: Mot
feeling competent
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

¥ey: Quotes, metaphors, [IISIMIERY 5 initinl themes

furtheer and further and l.lrlhﬂ'bu_ql.ﬂnupuﬂi‘
teefing like I'm not good emough and | shouldn't be on the course
teelings of, of not being competent] <00:31:5 1
Reseorchar: Ard agon thare are o bi of mfrances there to pour Sotus ond how pou felt in reiotion fo
rasaorch as o troines 5o (jparticipont Nmemm ) | wos just wondering how you fait in relchion Co your peers
cluring that process”

Ermi, that's & good question erm |, - supposs during that process arm beoause it was sort of the middlie
of the course, ene i of the research

it was kind of useful to be

kind of struggling e and but hewving said that
‘that was kind of thinking

Resegrohar And & thare onything ise you feel wouid be usaful flor me to kmow OboUl your amodional
axparinog of the @tnics procass”
Erm | think in terms of the &mm the

oned Ehezn thiere was the

mnd that that bit was was was really
but i basi |l applied
buit agein there seemed to be
some confusion and there were delays and so there was quite 8 lot of sort of around and while |
wias waiting arownd | was conscows that the time was ticking and by this stage it was sort of January of
third yesr when ofher were collecting dats, writing up =rm and | was still kind of, | felt sheck

ithout the methodologicsl changes that | was asking

just mot gomna heppen so the thers was the project was still

ongeing throughout the process of these amendments being requested srm but it didn't come back with
any participants enm so throughout that process | wes kind of sort of waiting to hear back from ethics,
part of me wanted to hesr back from them becsuse | was kind of thinking this, this needs to be done
500N bemuse the desdline’s in four months but then another part of me was really relieved when | did
wherever | openad my inbox and | didnt g2t sn emsil from them becsuse not getting an =mail mesnt
that | could just kind of push it aside & littie bit more and not keve to think about it so during that
process | was also starting to @o my LT review and write my introduction bt that was extremely
diffioalt berause by this stage we hed sort of started thinking abowt, is this going to be a viable project?
Are we gonms heve to sbandon &he lof, ot what point do we do that? How long do we kind of carry on
persisting before we kind of pull the plug? And o | was kind of writing an introducticn that | didn‘t kmow
iff | was gomna wse of not and so that was, agsin although that wasn't part of the ethics process | think it
verks wery musch indirectly refated because that | was waiting for to hear back from them before | could do
anything else snd so that was so frestrating snd just kind of soul destroying because | was sot there
thinking. I'm spending =il this time and getting so worked up =5 a result of spending all this time and it
veas just kind of @ Wicious dirde of erm all this could be completely in vain and completely wseless and

Mot geod enough, not being competent.

Fesrs being ot cifferent stages perhiaps inoeasing the uncsriminty for Liss,
particularly in t=rms of her competence in relation to others.

Kind of usehsl - being unsure as to whether esiing knowlegges | practiosl support
from pesrs was useful  An slement of comparizon against peers — upwerd and
gownward socisl comparisons?

Reassuring not being only person struggling — therefore competent® But others
ahe=ad =0 inCompetent? Fesls e Lisa is stuck between two positions sgsin.
Obstades — cownber to n fuid process.

Seif-biame Comes LD BzEn — it must be me because it is haopening to me.

Comparing seif to peers.

Apmin, Lisa is stsck between two aspects. Maybe this links with the uncertainty she
experienced within the process?

Distressing being ghwem approval, but not onc: amendments been made — Deing
given something which is then tsken sway — hope, certainty, validstion™ Mot just
the mthics process — sesing sthics s part of wider ressanch process?

Confusion,

Deiays and waiting — time pressures?

Stuckness.

Mezative expectations about self and project come up again.

Waiting.

Meeds to be done — time pressures.

Fizliese at 0 contact — initially fesls &t odds with rest of interview, as continues the
uncertsinty.  May link in with svoidance from earlier — pushing it sside snd nok
havsing to think about it.

Thiz is at odds with nest section, about becoming pre-oocupied with wiability of
praject — wanting to awoid thinking aoout it, but having to? More uno=rinty.

More uncertainky, along with kass of tmefefort?

\Waiting agmin.
Frusiration, soul destroying — spending lots of time but cowld be in vain

Searching for nowiedge,
upport, eguality and certinty
Feeling Empowered 'within the
process

Walideting emaotians mnd
experiences through others

Fushed further and further down,
like a tny litte person: Mot
fexling competent

Seif-doubt versus devaluing the
process  Loowting  nesponsibility
and blame

Esing piven something which is
then taken sway

Time was ticiing =way: Going
backsands and forwsrds within
the process

Encountering barriers [ obstaces:
Ethics process &5 wagee snd
complicated: confusion

Time was tcking away: Going
backarards and forwards within
the process

Trying to push it aside, but ako a
struggie o remember Avoiding
emotions

Trying to push it aside, but ako a
struggie o remember Avoiding
emotions

&ll this could b= completely in
wain: Wasted time and effort
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TRAMNSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

Wey: Quotes, metaphars,

& initial themes

Ive gome through =il this work, put sl this work in snd then slso gone throwgh all ths, lioe | guess
emotional distress becawse it did illict for me & bot of sort of more undertying staff like cbvicusly I've

talked Bmbout gquite & few themes of oonfidence and ins

Researchar And in tarms off you used the phvase ‘puling the plug” thane, when did thot hoppen ond how
wis biat decision mada®
That happened &rm the end of April so 8 month and a half before hand-in. By that stage we'd obwicusly
alrexdy kind of said I'm not gonna mest the hand-in dabe and it might be that | have to continee working
on research post erm September and that was that was sort of it-i-it took = while for that o be O but
that sort of gradusily kind of becames OK and then in terms of the decision to pull the plug, basicalby
what happened was erm back im January when | had & mid-placement review on my dinical placement
and one of the members of the course tesm had come to do the MPR, the mid-placement revies snd
she said, she'd asked me how my resesrch was going and | told her where it was up to and that | was
thinking of abandoning and not really sure what to do and she mentioned another project then as a
possible if this falls through here's sn IPA project that you might b= interested in snd | was interested in
it v 0 about in March,April time that was mentioned sgain and so that made me think kow long do |
wrait Tor this pro<ess to continue being drawn out because it had got to the point where as | say thened
been four amendments erm three on one form snd four on amother or something like that erm
submitted to ethics emm and we'd sort of had resolution on one of the amendments but not on any of
the others and so

Y
thest wes ome of the big thangs that kind of made me think srm this i, is this workh i arpmore and | think
also it just got to a stage where | was becoming S0 unproductive becsuse of the way that | was fesling
about swerything that | would just get to & research day and 1d try amd work, 1°d become sort of upset at
and become totally unproductive but then kind of be like, well you, this ant happen, you cant be
unproductive you have to be un-you have to be productive now 5o then agsin just fesding into that kind
of oyce of becoming more and more upset and so | think becamse of that as well | think it had become
miuch mare of &, thi is something that we nesd to get th =thics 5nd it'd become much more of &
kired of an emoticnal thing that was causing a kot of it | pull the plug
on this then | can just completely get rid of it, we did also disoess doing a

different, 5 new project but that was similsr to what we'd siresdy done and we did consiger that for 5
cowple of wesks but | kind of thought it might still kewve us with some recroftment difficuities and i@ was
gonma chenge | just wanted something completely new, completety fresh erm so basially it was
absndoned on & | was due to mast with the sthicc committes on the aftemoon snd Pd said to my
dom't know wihiether 1w

supsrdisors the wesk befone |
we'd had these

to kired of cAFTy on with this or mot and
nd he said witimatety if it comes to it
N it and so | thank the, | got an email

it | disin't wanms know
what was in i erm because it's it's not
sort of going amywhers and it's sort of causing 50 much trasma so | mng the charity ethics committes
and erm withdrew the application snd she agreed thet it-i was . I order for it to have

ahead from then on | might

| didn't wanms ope:

Distressing.
Frocess as trigger for Lis's feelings of confidence and insdequacy, rather than
muse. Alo exacerbated feelings — increased awsreness and inkensity.

Took & while — Feelings of not baing competent due to not mesting kand-in date?
Full the plsr comes up azin — something abowt ketting po of what has been done [
oollected?

Waiting — frustration?

Uncertainty smund project as well 25 negative expectation | prediction

Warth it —a sign of the amount of time, effort, energy, =motion pisced into projec®
Agmin, 8 comtradiction — unproductive due to intensity of motion.

Seif-biamie / judgemient comies up again — perhaps the procsss magnifies this trit
for Lisa?

Sugmgecsts thie resesnch should not involee smotions — my indicstive of the start of
the interview and Lisa's avoidance? Soes on to desoibe o desire to be rid of the

original project — perhaps the =motions assodsted with it too®

Starting anew | fresh — awoiding emotions and f or lesving them be=hing?

Warth it?
‘Waiting

\Waiting

Anmiows, panicky about outoome of first project — avoidanoe being the dedding
tactor

The word brawsma comes up again — & disrupting life event. Kot wanting to go back
there, both at the time and in this inkerves®

Emphasising large amount of work regarding oid project — & way of protecting
agminst feslings of not being competent?

Time was ticking away: Going
backwards and forwards within
the process

All this could b= completely in
vain: Wasted time and affort

Fushed further and further down,
like a tny litte person: Mot
fezling competent

Trying to puesh it aside, but alko &
struggie o remember: Avoicing
emokions

Time was ticking away: Going
beclosards and forwards within
the process

Self-doubt versus devaluing the
process:  Loosting  mesponsibility
ard olame

All this could b= completely in
vain: Wasted time and affort

50 unproductive becsuse of the
wy that | was fesling

Trying to push it aside, but also a
struggle o rEmember Avoicing
emotions

Trying to puesh it aside, but alko &
struggle to rememoer Avoiding
emokions

All this could b= completely in
vain: Wasted time and effort

Time was toking away: Going
bacicarards and forwards within
the process 1. 2

Trying to push it aside, but also a
struggie o rememoer: Avoicing
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TRANSLRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

I:lp:- -—;_ & iinittinl themes

Reseorcher And how did you feel abowt puling and whan the Choir ogreed (porticpont isughs) and the
phug was puiled”

Hugehy ambiralent! Erm because im-immedistely it was so relieving and it was it wes 3 massive weight
off my bust mctualy \g Up o making that phone call I'd kind of decided | think F'd decided
in & few weeks prior to that, that | was gonne abandon it e and | kmew that's what | wanted to do but
1, it was really difficult to kind of confirm that until the sort of and acthsally say yesh no this is it, this is,
this iz it abendoning six wesks before i©'s dus fo be handed in =rm so it was nd of

call, a5 | said | feft reliewed but them as | waliing back to my car again there was thak massive
ambivalence and it kind of kit me like, oh my God you'we just abandoned two and a hall years worth of
work and | did become sort of really upset and wheat have | dome and | kind of knew that it-it-it was, | do
think in hindsi i i that | made it

11) And then mowing onto the new project that yoo'ne doing ot the moment, did you get ethiol

‘approval for that ome?

Erm | do, I've not got it yet erm er I've besn working on this one for sbout six weeks now, four to sic
weeks and erm we'Te just I'm just drafting the proposal amd my ethics I'm hoping to hand-in on the first
of July =0 it's obwiously trying :

=0 much different

liot EBsier becsuse | kind

of feel | do feel like | can go into it much more confidently and be much more aware of what want,
what i

because | think part of the difficulty was that as diinidans
working in mentsl heafth, obviously we-we might erm descibe &rm somebody with 8 mental kealth
probiem == wulnersble bt within that group there are obwicusly many more different degress of
vulnerability and while | was propesing to do this resesrch with & vulnersble greup | think erm it was it
wias Bn ares that my dinicsl supervisor had & locsl of experisnce and expertise working with erm and -1
didn’t hawe direct dindcal experience of working with thet particular disnt group but | don‘t think there
i short silence] difference in inte ion

Ambivalent — Fesls 8 strange word to use given wse of “tauma’ previossly. Ako
implies being between two positions again.  Relef, msssive weight off werous
abandoming.

Mseding valication from othars — Fesling unsure of = in relstion to process, feeling
tiny — needs others to fesl big again® Others as containers of anoiety.

Amount of effort and emotional enency —diffioult to leave behind.

Relef, cathartic, therapeutic — moving away from sef-bisme/doubt. Mot being
confronted with feelings of not being compet=nt?

Mazsve ambivalence — spesks to being stude between two places agsin®
Abandonment again, linked to time and =ffort over 25 years

The wider impact of waiting on life — celaying qualification, living armngements,
mioney, et — perhaps shows some reasoning behind experiendng research,fethics
as traums®

Fliar

Sgueezing in — time pressure?

Ditferent feeling this time (less confusing, essier] — having the nowleggs and
leamed experisnce, thersfore feeling more competent? | know repested —
knowiedze a5 competence and f or power?

Incrensed confidence

Knowing what the committee want and expect — meeting their needs for the project
Ditference in perception [ position betswssn trainesss and commitbess amin

Ditference in interpretation f position

emotions

Traumatic &nd  OvershiElming
emotional =xperience  of  the
process

Pushad further and furthar down,
lik= & tny litte person: Mot
fexling competent

Trying to push it aside, but alko =
struggle to remember: Avoiding
emotions

alideting emations
experiences through others

and

&ll this could be completely in
vmin: Wasted time and effort

Treumtic  &nd  overshelming
emotional sxperisnce  of  the
process

It has & big impact on quite & ot
of things: the wider impact of the
procass

Time was ticking mway: Going
besclosrands and forwsrds within
the process

Sesrching for Inowiedge,
support, equality and certsinty
Feeling empowered 'within the
process

We were in one plape and the
ethics committee in  amother:
Seeking Com@romiss and
defending my position:
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TRAMSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey: Quetes, metaghors,

116

_n'niill themes

that gives you more of an % of ¥ : never worked from & from & kind
of professional viewpoint snm so agin I've gone off on a bit of a tangent but this is to illustrate the point
that | kind of feed like H inow what to expect now and what if so, ift there's a partioaiar em group of
people that in = clinicsl sfhestion you might not de=m as wvulnerable, it might be that the sthics
committes do see that as being & wery very wulnerable group becawse | think there i an element of

kind of mental kealth &nm and it and H feel that it"s quits a

& bit patronizing £rm | don’t onow whether that's knd of
migds senseT o05123
Reseorchar Yeah dejfnitaly, deffeitely so i think it spagis trping bo summariss to show you or of ieost gat to
o plore wihare [ fiesl iie v undarstood you. [T's gimost jots of offenent perspectives betwaen you ond your
suparvisor of one Side, tho afnics committas on the ofhar whare pou'm wiewing the ciant the participant
jfrom cijfferent perspectives ond you feel that poune sesing the parhicipant s @ parson in Hhedr own mght
wito has o right to decde whather thay can toik chout somathing or not.
¥eah absolubehy.
Reseorchar Wharsas tha ehivcs committes you foel ware saping, mo wa need to protect thewm v 0 cartain
wy. i thot right or?
¥eoh sbsolutely and that's not to say that | mean obyvicusly | understand that to an extent obviously we
meed to protect our resssnch particdpants but | think it's sboat it's about not patronising people’s ability
o make certsin decisions themss s erm yesh. <0052:47.
Reseorcher And you've gone ivte o bt thane more obowt your thowghts around iNe process and wiat it
trought wp fior you in tarms of wovking witlh participarts and pour axpanencs of Hhe ehivic commithng. Fm
Jjirst wongarng whathar thane ware ony othar things around your emotionsi axpersnce or thowghts or peah

ings ramily around the athics procass”
| don't kmow whether this is a hope or & suspidon

Flacing ansety with committes — comemittes a5 cwermeacting in Lisa's eyes?

Underestimation — others viewing Lisa as tiny, but her having configence in herseif?
Contrasts with only five years” superience — seif-doubt again

Wiewing committes ms less experienced — @ definite shift from =arfer in the
interview

Apmin, placng andety and fear in others — coning strategy?

Stuck betwesn bwo ESpects aEmin - protecting individusls versus scknowlsdging
their mapacity

Wiewing committees az overprotective due ko their snceties? Ancther way to
protect against feeling not competent?®

Strange phrasing again — hope or suspicion sbout & positve expectation — negative
expectation / self-doubt seeping in?
Knowiedige linked to compebency aRd power BEEin

Two positions agein — then | feit | was incompetent but now feel empowsred by
haring Lndertaisn proosss
Defend —implies & fight / battle — them and us

We were in one place and the
ethics committee i amother:
Seeking Compromiss and
defending my position

Treumatic  &nd  Overahelming
emiotional sxperisnce  of  the
process

‘We were in one place and the
sthics committes in  anothar:
Seeking Com@namiss mnd
gefending my position

Feeling not  competent,  but
wanting my competence to be
Bcknowisdged

Traumstic  ®nd  OverahiElming
emotional experience of  the

process

We were in one plsce and the
ethics committee in  another:
Seeking Com@romiss and
defending my position

‘We were in one place and the
ethics committee i another:
Seeking Com@namiss and
gefending my position
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Liza

ey Quotes, metaghors,

_ & initial themes

Lo~ - — e e

confident way erm <0055:15x

Researoia And i fisis ke hhat oonjfdence from yourse]” i something important’

Massively? Yeah hugely, | think particutsrty becsuss of the way that the previcus process impascted guite
megatively on my confidence.

Researoha i thieng anptning else Chat you would Nke 0o soy about how important confidence i for you
within tha process”

Erm [sheort silence] | suppose yesh in the sense that had | stayed with the first project and seen it
through and it had swcoesstully gone through to the end, | think it would have hugely put me off doing
resesrch in the future &rm as & clinicisn &rm because the process that | went through was so diffiot |
think it would massively have put me off ever wanting to do that sgsin but becsuse | hawe to do this
project erm and | sort of | know that the easiest way for me to do that preject is to just get on and do it
and I've got reslly excellent supervision at the moment on this project, not that | dkdn't on my previoes
projet, | did hanwe good supenizion erm but this supervision is particstarty excellent mm and erm so far
wehere I'm up to in the research process | haven't got to ethics yet, the second time round, where | have
got up to is; a) we taken & bot lot less time thisn it did the first time round and it's just besn o much
micre mansgeable snd o, hed | mot done a sscond one-| mesn it could be that | get to ethics again and &
all goes horribly wrong or | get further down the line and it goes homibly wrong and | experience it as
being a termible termible experience again and | strongly hope that it doesn’t happen and | don't expect
that to happen but =rm certaanly from the way ve expernenced it so far it feels like achuslly | could
potentislly do this agein wheneas | never would have ssid that before, | would never have thought to put
myself through the trawma of erm not just ethics, ethics yes but the rest of the project as well
Researchar: OF

5o, yeah.

Resegroiar Thank pou. <00 I800

17) And thinking sbout, bemuse you talied abowut moltiple experiences of the ethics process, three
meajor chumiks so far bart thinking sbowt your whole journey through ethics, how would you describe
it or how would you sum up thet experience of the process to somebody who has never done it?

Erm P'd sum it up =5 s =z and onee that should, | would sdvise sgainst sort of going in
mw&uumm;minm:mmm“ﬁ-um in

First time sttribartes biame to process —wiy® A way to defend sgainst sef-doubt or
Ering Dack into felt experiznce?

Feframes second project 25 empowering rather than first. Leaning towards biaming
thie process mEain.

Gzt on and do it — ne reom for emationT

Less time, more mansgeabis

Fear of it going horribly wrong, baut feeling positive

Agmin, ne'w experience negating the old ome — defying expectations

Apain,  shift from sarier description of Lisa™s resction [ menagement of the prooess
being diffinait rether than the process itself being difficult. Negative expectations of
the process seem as helpful = nesding to be prepared? Frustrmation st oeing knocked

Self-doubt versus devaluing the
process:  Loowting  responsibility
ard blsme

Searching for knowledge,
aupport, eguality and certinty:
Feeling empowered 'within the
process

Frocesz Bz both  buwilding =nd
reducing confidence and

comaetencs

Wi= were in one plsce =nd the

ethics committee in  another:
Semking Com@ramiss mnd
deferading my position

Frocess as both buwilding and
reducing confidence mnd
competenos

Frocesz Bz both  buwilding =nd
reducing confidence and
competence

Trying to push it aside, but ako =
struggie to remember: Avoiding
emotions

Seif-doubt versus devaluing the
process:  Loowting  responsibility
and Dlame

Froces ms both buwilding snd
reducing confidence mnd
comgpetence

Seff-doubt wersus devaluing the
process:  Locmting  responsibility
ard olame

terms of making, presenting something and then it being imocoed back and then g7 something =lse
s ¢ being nockes ack s (NS veo (SRR

Resegrciar: OF, Lhot’s great thanis. <00-35:05>

btk — links with tiny person’ ides from earfier. Lots of hesitation, pauses, not fully-
formed sentences — diffioult to think of s=if as “expert’ of process and f or conneck
with the emotions?

Time was fticking away: Going
backsards and forwards withim

Fage 12 of 23
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TRANSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa
I!:np:--_,

:nmrruﬂr-enml'lm:mmeuqmulthemmm:tl:r:mumnwwmpﬂmu-lhelﬂ-u
presant st the committes whereas you don't have to be prassnt and

erm but you know when | compare myself now to when | was an undergrad, obwiously my
resenrch knowledge is vastly different and my experience of ments| heafth is vasthy different erm in fact
e¥en comparing you know mysel to 8 post-gred Masters student it was quite & ot of difference so |
think because of that I'd perhaps s=t it up to be & negative experience coz | didn‘t, | just didnt want |
didn’t want to go erm it was quite sory, so. <01:06:1%.

Researchar But oiso somathing pou nomed bhere WOI Ogoin those STwes around competance ang in
raigtion to Now others review yFour confioenos o5 well @5 NOW Fou Neaw pour awn.

‘Fesh yeah shsolutely.

Researcher Ard ogoin Erocdening thot out to the peopis arouwnd pou; your peers ond your cokort, pour
FUPRrVEROrs-WETe there any ospects of your reictionships with those peopie that was hapful @0 terms of
Foing through the process®

Ermm_yesh certsinly m

thint persom’s knowledge of the project wesn't erm as ine
depth &5 MY SEPEMisors | thinik that was still you know wery helphal erm having
ermn somehody there to erm kind of help defend it but yes, my supervisors were very helpful throughout
the process and erm | think validated a lot of the things that | was thinking but almost afraid of saying
because | thought, oh mo you know it-if & pr of s saying sthing to me from this
ethics committes then how could, kow can | kind of possibly challenge that bemuse he's 8 professor snd
'm just = traines and 5o again | suppose that's an example of how F'm putting myseif down in terms of
the, I"'m just @ you know, mere nowice in this whole process. Erm, so yesh the supenisors were helptul |
guess in thet walidsting process =rm and them peers as well just in terms of oot of sharing their
experiences and erm whene you know where other prople had ssid, oh yeah | found this difficult or |
found this @ bit frustrating or erm that was guite that was quits helpful for erm | guess again, validating

& initial themes

& desire to say yes but can't, slongsics injustice [ unfainess agsin — why® Fesr of
being judged herselT Feeling lioe her views aren't valic?

Mot wanting to go— avoidance?

Stuck betassn two positions agsin — Relef / joy ot not having to zo but sko feeling
likz the tiny person and not com petent bemuse of it. Patronized, not competent.

Ackmowlsdging powerful position in refstion to research, but not sdmowledged
within the process. The vidows drole agsin — not fesling competent, process not
viEwing you as competent, feeling aven miore incompetent.

Downward Comparisons — Enables Liss to recopnise her own siills, experience,
competenca?

Saoing back to position of her meaning / interpretation of the Experience being
re=gative, rather than the procsss itself — gining 8 sens= of control in the face of
conflict between fe=ling competent but ‘failing’ proo=ss?

Knowiedge as important within the process. Also something around not wanting to
ViEW SUpErisOrs negatvelyT

The wiard defend comes up again — brings up images of a battis or Hght.

Supervizors providing valdstion of thoughts and perhaps feelings - helped Lisa to
teel more condfident and less of the tiny person? Wiy afraid of syying them — fiear of
iy pudged®

Frofessor versus traimes — power — feeling like the tiny person in reftion to
comemittes. Lisa experiences this as putting herself down (mere novice] —again seit-
biamie to increase sense of conkrol in face of difficulk emotions?

Sharing leading to valdation of expeiences between peers

| don't want to feed Bke I'm doing
them &n injustios

Trying to push it aside, but alko a
Struggie o remember Avoiding
emiokions

Feeling not  competent,  but
wanting my competence to be
mcEnowledged K 2

Walidating emations mnd
experiences throwgh others

Seff-doubt versus cevaluing the
process:  Loostng  responsibility
and Dlame

| dont wank to Teed ke I'm doing
themi sn injustios

We were in one plape and the

ethics committee in  another:
Seeking com@aromiss and
defending my position

Walkdating emaotions and
experienoes throwgh others

Self-doubt versus devaluing the
pro<ess  Looating  responsibility

118

&1 the experience. <01-08:48. Brad olsmi
Researcher: DX ang fust tninking more Brocdly thare was thare orything aise that you fait was kelsful or
wsafuy obout the athics procass” Waldating emotions and
Ermn exparienozs throush athers
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey Guetes, metaphrs, JNSNNHER o 5o temes

Researcher Or aspacts of tha procass”
| think gefinitely having the back-up of my sUpEnvisors bemmuse it could hawe been that my supervisors
might hewe said, hmm actuslly yesh we agree with what the ethic committes are saying here and we do
agres that this is erm you know Ehis-this barrier is insurmountnbile snd we're gonns have to chamge, but |
think hawing their support =rm was | suppese good in the sense that it-it meant that we were still able to
retaim certmin aspects of the stedy but also in @ more emoticnal sense it was sort of helpfal for my
confidence im terms of making me think, no achaslly | have got a paint kere and 'monot being smm you
kmiow I'm not &rm (tuts) not thinking property about these sthicsl Esues erm so yesh that was helpful.
Resegroier: OF thani pou. <G2-10600>

16} S0 moving onto the enheipful sspects now and | know you'se tosched on this quite a bit slresdy
‘throughout some of the previous questions Fve asked but it would just be eseful to touch on them

agnin if that's OK [partidipant ‘hm-hmm‘) so were there amy, well what were the diffiouit
[Resesretser isughs] or snheiptul sspects of applying for spproval?

Erm | suppose i tenms of things that I've not menticned so tar nm (short silence] I'm not sure that
there’s angthing |'ve not mentioned slready sctualy hmm.

Researchar: 5o perhops i we do it i o sriar way a5 we oid for the helsful aspects so fowching or eoch
ing parhicu [FLLT) o mot id

| can‘t do anything

ion from me so that | ose is 8 bit unhe ‘and that

Researcher Mo probiam. Waos there anything eise abowt tha foems you omn think that wos manapfui®
[Silence) Erm not that | can think of off the top of my hesd, | think it was mainby the repetition.
Researcher OF,

17) 5o moving onito the guidsnoe now sSround the forms as well 55 the process in genemni | onow you“ve
sirendy touched on & few aspects but was there anything eke that wes unfeipful™

ion has just reminded me of what | was gonna sy before erm the,

you don’t really know how it's gonna work snd so | guesss there was, it
wiasnt explicitly communicated that the ethics committee meet every sin weeks and they have &
dendline for submission for that committee every whisbever mm and 5o because of that erm you weren't
mecessarily aware of when you submitted your form which stage of the process they were in. Now those

Emck-up — again images of & batte or fight come to mind
Emrriers — a struggie through the procsss

Emck-up being helpful for confidence —feeling less like the tiny person
Still zome hesitation though — difficulty in sitting in ron-timy ross?

Reepetition within processx 2

Has to come from them £ taken owt of your hands — agmin, fesing tiny / not
competent within the procsss? Powerless or not in contral®

Delayed —time pressures?

| 't do.. - The tiny person sgsin. Mot in control. Not acknowledged.

Emiphatic yes — wanting to sxpress unhelpful experisnces to be validated® Ferhaps
that why Lisa iz reducng seff-blsme; her experiences sre being validated through
the interview itsei?

Knowing mentioned many times — importance of knowledze in the process again?

Fushed further aind further down,
like a tiny litte person: Mot
fexling competent: Nesding badk-
[T]

Enscoutering barriers [ obstacies:
Ethics process &5 waguee &nd
complicated

We were in one pleoe and the

ethics committee in  another:
Seeking Ccom@romize and
getemding my position

Encousrtering barriers [ obstacies:
Ethics process &5 waguee and
complicated

Fushiad further and furthar down,
like a tiny litte person: Mot
fezling competent

Time was ticking mway: Going
baclkoaands snd forwsrds within
the process

Fushiad further and furthar down,
likz a tiny litte person: Not

Senrching for imowiedge,
support, eguabty snd certsindy:
Feeling empowered 'within the
process

Fame 15 0f 23
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TRANSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey Quotes, metaghors,

_&iﬂi:l themes

distes mre svnilsble on the 2rm on the website but | schesily only discosered thet this time round daoing
the efhics process, | suppose becsuse I'moconscous of desdlines mow gheen that it's & strict short spece
of time and alse | kind of know how the prodess works and | know when there's o meeting at and | know
that they himee regular meestings but | didn‘t know any of that before o | didn't know to go and look on
the website &rm and obwiously | did go to the website snd look st wvarious different things like the
guidance notes but perhaps it for sxample on the guidance notes it-it had s=id, something arcund you
know if you need to know the dstes and desdiines or, and it may be that off the top of my head that |
can't remember if that was on the guidance or ot and it could b that it s snd that | just missed it but
emn (tuts] but | can‘t sey amything meore specific abowt the guidanoe beowse all | remember is [lughs]
throughouwt parts of the process kind of thinking. this would hewe been so much easier if I'd hawe known
thet =rm, mnd there were defimibely some bits that werne g oft the gus &, neot ne y for the
imitiasl form but for exampds for submitting a notice of amendment erm there was definibzly some bits
missing there.

Researcher OF.

S0 yeah. L1505

18} So movimg onto the next step now so the committer, was there anything unbelpful, not eseful

‘about the commities meeting or the responses they made™

amd o it felt Ir.lt!l:ﬂl!lr.lrt!Imlmhmlwulmabﬂmﬂnﬂumﬂlnmm
wizs that many people in the reom erm and | appreciate mtmpﬂu kmow it might mesd a certsin
mumber to review just in order to ensure that &m stions are asioed or that there's

so thest wesnt | mnd also)

of some of the kind of erm viewpoints that people were coming from
and also it might be that you recognise the name and that can be quite guite reassuring | suppose i you
kined of think, oh sctuslly | know that person, this i=n't a group of slien people who are completely
separated from me erm they're @ growp of acsdemics and cliniciens in some cases erm who are
sCrutinising your ethical application and that's OK erm so | think there ane many ways in which it could

EnowiedEe lighting the way through murky § unciesr procsss?

Time preszures / deadines

Tiny parson in the face of many peopie — overwheiming.
Questioning whether it was a Tair fight?
Intimidating

Me agminst them —a fight

Thezy e poning win — negative expectations — safer in one-down position®

Tiny person = frightened ttle mouse — unabie to speak™ Powerless? Overmome by
emiotion® Enasily stepped upon?

Disconnection from the committee — again links with tiny person, but also perhaps
isoilation?

Eeing in front of large group expesing — fear of not being competent being exposed
to othars?
Infense emotions

Searching for lnowledge, support, eguality and cortminty: Fesling empowersd
within the process, clarity, knowledge

Me agminst them — committes a5 alizn, the other, without knowledge of them

SEBrching for imowiedge,
support, eguality snd certsinty:
Feeling empowered 'within the
process

Time was ticking away: Going
baciosards and forwerds within
the proce s

Traumstic  snd  overshelming
emotional =xperience  of  the

process

Fushed furtber and further down,
like a tiny litte persan: Mot
fexling competent: Nesding badk-
[T]

We were in one pleoe and the
ethics committee in  another:
Seeking Com@romise and
defending my position

Self-doubt versus cevaluing the
process:  Loosting  responsibility
ard blame

Fushed further and further down,

like a tiny litte person: Mot
fezling competent
Miscommumication and

misunderstanding between seif
and the process: Disconnection
ard isalstion

Fushed further and further down,

120
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TRAMSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey e

metspners, RIEER o e

v fedt & lot mcne resssuring, | think. o01:19:03»
RobnOF
Himm.
Reseoroher OF thanis. (participont iovghs ] And so the otiver part of thot wirs in tearms of Che resporses the
commithes mode n bemes of the formal notioe of omancments and thot's what's been kow thay
communicoted f0 pow, wos hhere oopbhing just briafly going bock to the previous gueshon Os Wl
(Rasamrcher oughs] heipful or unneisful obout those type of rasponsas”
Erm the thing that wihen we scheslly got the approwsl, thet was quite s formalized =mail which was
icusty kind of & = that's wsed for giving ethicsl approval and that was very us=ful becsuse it
wias kind of set owt and it was it was like & formal document whereas all the other comespondence that
I"d hind was it-it was written im email format it wasn't sort of in ketter format or anything and that's the
formnak that we hawe fo use here which | thank with owr resesrch =thics &mn not the ethics commitbes,
our research commithes here which is & bit of & pain when you're just trying to g=t through something
that's litte so #-it has | think there are sdvantages of just doing it in emails but it was kind of the, | don't
KmDW =ven just basic things lioe erm kind of structuring it in you know, where you've got hesdings and
you've got things in bodd snd =rm (buts) having it sort of st out clearty, these sre our comments snd this
iz whint we want you to do atsout it whereas & kot of it from memory was sbout, this is my comment-
respond. And it was kind of a sort of, how do you want me to respond? Because there's beem so many
other, there's been other times when there's been wien Ive been asked to give something and Fve
given it in the way that | thought | needed to just in just am 2mail snd then Fve been told, oh no you
kmiow theere's 8 formal procedure about this 5o it was Kind of the other way srownd where you're just not
given amy information =5 to what is the procedure by which I respond to this? Is there & specified
procedure or o | just heve to respond to this email” Do |, you know is there a time Bmi? Is there it just
it juest didint seem very cesr & in, what do you nasd to do, it was guite & vague, plesse respond to these
comiments rather than erm | dunno just semething & bit more with a bit mones substance. <01-21:32
Resegrchar OF thanis.

15) And as with the previons question, just brosdening oult & bit now, was there amything particulary

umhaipful or not useful aAlout your peers, e relationship with your peers of your Supenvisors?

Erm | don't think so &rm | think, | mean throughowt the whole process | as | say | kind of spoie to vanous
different peers sbout their experiences and kind of asking for help where | was stuck and things when
theey wiere sort of further ateesd than me snd erm evergbody was generally wery supportive &m and |

Formial here being positive — provices Enowl=dge and certainty

Committes 25 powerful®
Uncertainky®

Mt hiening the knowlsdge — perhaps nok fesling comipetent?

Also not being given information — actively being piaced in the Gy person position?

Mt clear, wagLs —mot heving the information to navigate the process

Seeking knowiedge through peers

lik= a tny littke person: Mot
texling competent

Searching for Imowiedge,
support, egushty snd certsinty:
Feeling empowered 'within the
process

Miscommunication ang
misunderstanding  betwesn  seif
and the process: Disconmection
ard isalation

More of a link between us and
the ethics committes: Inoreasing
understancing

Sesrching for Inowiedge,
support, egusity snd certsinty
Feeling empowered 'within the
process

Fushed further and further down,
likz2 a tny litte person: Mot
tezling competent

Encourtering barriers [/ obstaces:
Ethics process a5 wagee and
complicated

Searching for mowiedge,

spport, eguality snd certsinty
Feeling empowered within the
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TRANSLRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

e Quetes, metaphors, JENEER = nn themes

suppose when it got to such = late stage prople were aware that it was becoming a bit difficult and erm

but | cam't think of anything no that was, mo.

Reseoroher Agoin jwst mone broodiy is thare caytning eise Enot yow think wos particuiorty unisisul or not

wsafi ohout b process or orpects of the process?

Erm | don't think so. <01:22:57=

Resegrohar, OF that’s great, thanik pou.

20} And again | think you've partiily answered this earlier on in the intenaew but did your experience
of the sthics process influence your study you wiimately parsued?

| suppese it did | suppose & did in the sense of what P doing mow. It didn’t the first time sround but it
certainky has now in thak it's enm it"s kind of le=d to not just the sthics process but that was sort of part
it has sort of oalminated namrrwt:rrdl‘l:mnl

ll:-.lﬂelt-:-r about this? Em 5o it's :I:f'nrh:rr something that's influence the

21) And again thinking abowt your wisole experience of the ethics process agaim, do you think your
expectations, hopes, fears were met by the research prooess?

Ermi my indtial ones, o coz my nitisl ones were more sbout developing skills and being more confident
exm so [sighs] | suppose it's quite hard because at differsnt points | would answer yes but at different
points I'd answer no beouse during the sctual process when | was doing the project | would say erm
that no my hopes werem't met of you know feeling more confident and all that kind of thing wheneas
mow in handsight | do feel more confident abowt the process erm (short silence) in terms of | suppose
later on into the process when I'd started to find it & bit sort of frustrating amd a bit diffioult then |
suppose the ind of the expectation of for example going to the commitbee meeting and it just being
morribde, that kind of was met coz it-it wasn't 8 particulsrly plessant experience erm so yesh | suppose
thee mnswer to that i kind of i which bit of the process and iind of reflecting on it <0d:25:350
Reseorchar 30 i vary much wihera you ware of bhe fima o5 wail 50 mom of o fexibie aver-chonging
raigtionship with youT @xpectotions, fopes, fears.
¥esh yeah definitehy.
2Z) And aguin thinking sbowut those experiences im general, how do they compare to any other
experienoes of research ethics you mey have hed?

Ermi I'we only hed one previows experiencs with resssnch ethics snd that's whien | was doing my Masters
and erm [participant lasghs] that was siso guite distressing but | can’t remember the specific details
about it, | don't think it wes diftiosft to get through ethics, | think the only reason it was distressing was
because at the time | had some diffiosit personal cirosmstances which just so happened to coincide with
exm the day that | was suppesed to go to ethics 5o | think it wasn't it was much sasier to get through the
committes that | went through but that was a enm department level committee rather than a University
lewel committes $o it was & lot less formal erm other than that | don't reslly remember amy of the
specifics of that process.

Resegrchar OF

23] The next couple of points might be diffioult to answer then bart bear with me. Can you remember if

thiere were sny parts of that Masters experience that was simdlsr to your current experience of
Ethics processes?

The=m knoowing it was ditfiost —validsting wersus sxposing?

Whole stsdy desigred around easiness of sthics — procsss placed i powesrtul
pasition with Lisa still as tiny person®

iz initial hopes?
Uncertain almul: her relationship with hopes aml fears — speaks to cestabiksetion
she experienced throughout the process?

nent [ ak niot achi

Sigh -

Frocess as frustrating and ditficult

Mot rememibering around inbense emotions agein — avoidancs?

Less formal being positiee hens

process

¥alidstion of emotion
experience through others

Making it as easy a5 possible

Frocess as both  bwilding and
reducing confidence and
competence

Trying to push it aside, but alko 2
struggle o rEmembeEr Avoiding
emotions

122
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey uetes, metagnars, JNSNNHER = 5o temes

Anmiety around research in geneml. & fear of nesding to justity and defend own | Sef-doubt wersus cewaluing the
diarisions — & fear of nok being competent or sEEm to be that way? procesz:  Loosting  responsibility
ard Dlamex I

WWe were in one place and the
ethics committee in  another:
Seeking com@aromise and
Intimidated by knowiedge and expeienoe — feels like the tiny person agein? defending my position

Fushed further and further down,

likz a tny litte person: Not

Resegroiar. JF. <04 28:47> That's greaf ihank you.

24) And coming back to the Masters experience mow, were there amy differences between
Experience and your onTent experienoe?

It waz & lot quicker and & lot easier &rm EgEin | suspact that was bemuse | think it was & department
lewed ethics commitbee, | assume it was and =0 yesh & kot ensier and & lot guiciosr rm and that was
guiiosr in the sense of actually producing the ethics form ke filling in the form, getting & response e,
Reseoroha 5o the anting process”

Fesh the whols procsss was sharter.

Resegrohar OF.

Erm [sheort silemce] amd | didn't, | don't think | had that kind of sense of dread whenever an ethics email | Sense of dresd with DCinPoy ethics sxperienos Traumetic and  owershelming
cAme into my inbox, whether that was from somebody on the committee or whether that was from mry emotional experience  of  the
supservisors talking abowt sthics, | don’t think | had that same, procesz 4 sense of dresd

Reseoroher: Ard how do pou oooount for that df in dread®
Ermni | think, | think becsuss, |

“Thee widoaus circle retumns with lots of repetition — lnocked badk, lower confidence, | Pushed further and further down,
anaiety / dresd inoreased. Repetition needed to show intensity of emotions? lik2 a tny litte person: Not
the mnxiety ard dresd got greater and fesiing competent
Agsin | can't remember exsctly what the process was but | don't
rememiber there being kind of constant back amd forth snd then this and then thst and the otfer. | think

it was fairly straightforward.

25| And again | think with thiz question you've answered it through s ot of the previous guestions but
how do you Beel sbout sppiying for ethicl approval in the future?

Amibivalanoe sbout resEsnch in the frture — shusck bebaesen tao positions sgain?

Heemring megative experienoes keading to negative expectations? Encountering barriers [ obstacies:
Ethics procesz s5 wagse snd
comalicated

hms mot found it incredibly frastrating snd diffioult erm oo | suppaose
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¥ey: Quotes, metaphors, [IISIMIERY 5 initinl themes
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[sighes) i-it in fufure my resesrch depended wpon having an IRAS application, | guess I'd do it if | cowld
ploy a research to do it [both ksugh) for me erm | think it wouwld it would affect it woulkd
affect my decision, | think becawse afthough my previous experience of ethics is not with IRAS, | think
because it was so difficult and from what other people hare said IRAS is also difficult-the thought of
going through thst sgain becsuse there's an interesting reszarch guestion that it would b= uzetul to
explore rather than becsuse this is the only way that you on go through your course snd get the
gualification that you need at the =nd of it, | think I'd be a kot more put off erm by that process which is a
shame becsuse there's & lot of areas of clinical erm of areas of experiencng a dinical setting that 've
had since &rm starting the first project o sort of &s yourre going throwgh year two there are lots of
guestions that come up =nd you think, coh, that would be a really good project guestion, | wish P'd
thaought of that lsst year snd theres kots of erm reslly interesting things within & clinical erm setting that
| kiind of think, oh yesh 1'd love to explons that a littke bit further but | think ethics and that process
wrould be guite a big cbstacke to following that through espedaly ghven that oncz we're employed the
likefihood i, is that a lot of the research would be done in your own time even if you ask for CFD time
and it just doesn't work like that in practics so.
Resegroher: OF thani pou. <F2734:38>

26| And again | think you've partiaily snswersd this question throughout s kot of the other ones bt i
there amything you can think of that could kelp improve the research ethics process?

Ermi | don’t think there's anything additionsl to whst I've alresdy said, | think one of the thing that | sort
of touched on was = hawing more of a, more of & link between us and the sthics committes

sexmed to be much more of & kind of,

Researoher And have np iden winat tht finik wowid o lika "

Seeking support or passing off emotion f effort to anothes?

Eeing put off based upon others sxperiences

Interest in research not enowgh to overcomie emation | effort assooated with the
propess?
Frocess as big obstacke

Wanting & link — reducdng the ‘me against ther dynamic

Traines rode as unigus and not very understocd — Treinee role a5 vague as the ethics
process? Sbuck Detween two positions again — empioyes and student.  Being both.
Sort of in-between place. Divided identity — fits with not fesling competence and
wanting competen o= recognised

‘Wanting & link betasen trainess and committees — wanting to be understoodT
validsted?

Comgparison betaesn her route through ethics and another — the other being better.
Lisa maintnining a tiny person [ one down position” Also a desire to be understood,
perhaps acknowisdged and walidated®

Qualified clinical prychologist seen as being able to hold Lisa's identity in mind —
something srourd having = shared identity o fesl bess liks the tiny person, but sk
them having more knowledge and therefore Liss feeling mone competent or
validated?

Searching for nowiedge,
support, eguality and certinty
Feeling Empowered 'within the
process

Encourbering barriers [ obstacies:
Ethics process a5 wague and
complicated

Interest and passion in the
research tapic

Encountering barriers [ obstacies:
Ethics process a5 wagee &and
complicated

More of a link between us and
the ethics commitbze: Increasing
understanding

Miscommumication sng
misurderstanding  betwesn  seif
and the process: Disconnection
and isalation

Miscommumication sng
misurderstanding  betwesn  seif
and the process: Disconnection
and isolation

More of a link betwesn us and
the ethics committse: Increasing
understancing

More of a link between us and
the =thics committss: InCreasing
understansing

Miscomemunication and
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TRAMSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

ey: Guetes, metaghars.

_& initial themes

enhancdng an awareness both ways so whether it could be that instead of ins-instesd of havi
(5] come in to do the teaching from our own course, i

now oberiowsly people from our course might be on the ethics commattes but 1 think it might
be more hedptul for it to be somebody who doesn‘t know us and who's not familiar with how we work so
that you know they can come in as a | don‘t inow, & consultant and say. hi I'm on the ethics committes
I'm & consultsnt, this is wisere 1'm coming from snd we can ssy, oh OF thet's ussful to know snd this i
where we're coming from so whether it be about who does the teaching or =nm er or even just having -
@ kined of & traines some sort of traines representative whe | don‘t know, lisises with ethics, | don‘t know
what that lisison would enteil resdly becsuse | don't know how good an ides that is but yesh. <0d:28:50
Reseorchar Ard any otier ifeos becouse you've mentioned cimost three major ployers in the process in
your koSt rasp v Ehe Droinees ; the committes mambars whather it's NHS or University bosad:
o5 Wil 05 the troining course’ 5 thane onything aise pou Chink ony of those threw pioyers for want of @
battor word, stakehoigers cowld he doing to improve the prooess™
Ermi [silence] e | mesn H guess it would it would kind of be sasier if it was sort of everything in cne
place but again | guess that's not kind of practical in the sense that it is certainty with research and Uni, it
er with ethics and Wni it's two it is two separate bodies erm yesh 1'm net sure.
Reseoroher OF, thami pou [both ougi).

27) So, final few questions for today, looking back st &l the questions and your responses S0 iar do you

think there iz amything we havent covered about your experiences today that it would be wseful
Tor me to know?

ZE] What has been your experience inday of being interviewsd by & peer wiso has also been thromgh
the reseanch ethics prooess” o04-40:38.

| quite cathartic

-Im:l of verting
zort of summarise it and reflact on

quite curiows achssly a5 well about about your experiences
Reseorchar And did yow have any guesTes on that or orything that's come into pour mind whan wondaning
obout that”
Ermni, weelll N not resl Hﬂlmmkliﬁﬂwmﬂlmlﬂmmtmmﬂtmthﬂti“ﬂd
because &5 sort of trainsss recTuiting it's not NHS, it's fairty
&rm but | don't know |

might be compietety

Reseorcher And do pou think that wondering or hoving heose tentotive ideas cbout my oomhaxt, do pou
tiimk Hnat s hod ooy iMpect on how you‘ve onFwened The quieshions tocay and what informotion youve
givan ovarin the intarviaw”

Erm | don’t think so erm no not reslly | mesn it has made me wonder like is | suppose beuse my
general experience | probably would if | hed to sort of say whether it was positive or negative, it was it
WS More negative than it was posithee erm and H don't think thet that's sort of made me not express
zome of thos: negetive thimgs erm but | suppose it has just made me ouriows 85 o you know, yesh

Lisa not understanding ethics process and her feeling it doesm't understand her?
Liss wanting krowledge, certsinty, to fesl more competent and for sthicz to
acknowledge her existing competence?

\Wanting to share knowisdge [ identity with another unknown, but within the
context of one ethics committee member with & group of trainsss — wanting to
place committee member in tiny person position® To help her fesl more
competent?

Trainee representative — Inoeasing power [ knowledge arcund role at that boeel —
similar to clinical psychologist NHS REC mesmber dynamic?

Everything in one place — Having the knowledge, having the certainky®

Apmin, thiz idea of separation, being between two aspects arises — everything in one
pilace being a bridge between the two aspects — providing certaimby™

Interview as cathartic — speaks to ‘traume’ of sthics experience for her?
Wenting —intense emotions?

Curiasity abowt my experiences — unsqual power a5 | know about her sxperiences [
igeniity bat she doss not kmow mine? Liss potentislly fesiing in 8 vuinerable
pasition, linking with the tiny person person®

Seff-soubt

Suesses albout my context heve no bearing on describing regative aspects, but what
about the positives?
Curiasity Bgsin

misunderstanding  betwesn  seff
ard the process: Disconmection
ard isalation

Sesrching for Inowiedge,
support, eguality snd certsinty
Feeling empowered 'within the
process

Searching for nowiedge,
support, eguality and certinty:
Feeling empowered within the
process

Miscommunication ang
misunderstanding  betwesn  seff
and the process: Disconmection
ard isolation

| don't think so, | think thet's everything.
Rasearchar: OF.

waldeting emotions and

experiences through others

Searching for Imowiedge,
support, egusliity snd certsinty
Feeling empowered within the
process: Cuwri oty mboaut
researcher’s contest

Seff-doubt versus dewaluing the

process:  Locsting  responsibility
and olame

Searching for nowiedge,

spport, eguality and certinty:
Feeling empowered within the

Fage21of23
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TRANSCRIPT OF INTERVIEW WITH PARTICIFANT: F - Lisa

Wey: Quotes, metaphars,

& initial themes

whether yours was positive or negatine.

Researchaer And ogoin tninking chout [ it wasn't o peer coming hane Moding tha interview now oo you fuai

wiil do you think the type of information or how youw've cescribed enings would fave changed, soy for

imstonea if it was g quaiifier cinicol prychologist who come hare or somabody from on athice committae

Jor axompia®

Erm 1 think, | dont think it would have been different had it been for example a qualified clinical

prychologist or somebody from any of the profession. If it had been somebody from Bn Ethics

committes, possibly it would have erm hmm | don't know, would T | guess F'm wondering wihether

whether | might hawe tried to find more positives erm.

Researcher Do you think thare wang ony postives thot you cowkd hmee said today that you didnt*

Mot reaily no.

Resegroier O

Moo But hawing =sid that | might you bnow | might be completsly wrong, it might be that it it was

somebody from sn ethics comm-it could hawe got | mesn it could heve gone the other way maybe 1 could

hawe kind of felt that, oh this is a reslly good opportunity to kind of you know really highlight some of

the thil hat ['we with and erm but them | think this is a really good opportunity to
=rm yeah.

Researchaer And than just ogoin thinking chout sovt of the impoct of who's asidng the questions, obwousiy

'm from o different Uaiversity, o offerant troiming course o yoursal. Do you thing i @ would hove baen

onR of your pears, somabody from Four own oohort who was asking you these queshions, do pou think that

wod hove hod an impoct?

Possibly yeah | think becawse 8 lot of people here are aware of the difficulties that | had erm and |

suppose sort of experienced 8 lot of the distress first hand whether that was sort of &m you know

tellow Erainess or members of staff and, and | think becsuse it got to = point where it beoame so

overwheiming there are there are quite @ lot of people that were in some way involved eom 50 for

axam ple i thers were it my supervisors weren't svailsble then it might be that | spoioe to somatody eise

or that I yow know, there were times when | had to go up to the Director, the resesrch Director to disoess

things 0 | think here it's it is known to a kot of people, a lot of my sort of colleagues and tutors that ve

had guite & lot of difficutty and people have expressed quite a lot of empathy arcund that erm snd |

think becsuse they've been invelved sort of in that process both emotionally in the sense of quite = lot

of the time containing my emeticn and reassuring but them also practically and protessicnalby 1 think it

wouid have had sn impact.

Researchar Ang v whot woy do yow Chink thot the impoct would hove shown i the informotion you

shareg?

[tufs) Erm | think (sighs] | just dont think | would heve besn, | would have Seit a5 comfortable =mm

sharing | supposs the inf-the t, thee detnil of some of the information e snd slso Ehe, yesh |

think it would mainhy hawe been sort of the amount | think | would hewe felt like there's certain bits of

Researcher OF.

Ermn yesh.

Researoir OF tranis ond just ogoin rafecting on the whoie iNteriew oW is thare any ohver information

o thif it wowld be usajiul for me to now’

Erm | don't think so.

Researchar OF, wall thonk you vary much for tadoy.

Wour're wery welcome, thank you.

Try to find more positives — trying to pleass or not be judzed by committes
memaoer?

Seif-coubt

Abie to sit with both the positve and negative

Distress and overahelming — imvoling others for suppart.

Others as comtainers of emetion — but also validators?

Less comifortable sharing info from interdew with them — fear of being judged?
Sesm as less compatent?

process
Walidating emations and
experiences  through  others:
Curiosity  abowt  resssncher's
context

I dont wank to feed ke I'm doing
them an injustioe

Seff-doubt versus cevaluing the
process:  Loosting  responsibility
and Dlame

Senrching for imowiedge,
support, eguality and certsinty
Feeling empowered 'within the
process

Waldating emotions and

exparienozs throwgh others
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Part 2: Alphabetical list of emergent themes from interview with Participant F - Lisa

e Asense of relief at never having to go back to them again

e All this could be completely in vain: Wasted time and effort

e Being given something which is then taken away

e Encountering barriers / obstacles: Ethics process as vague and complicated

e Ethics as ensuring safety

e Feeling not competent, but wanting my competence to be acknowledged

e | don’t want to feel like I'm doing them an injustice

e Interest and passion in the research topic

e It has a big impact on quite a lot of things: the wider impact of the process

e Making it as easy as possible

e Miscommunication and misunderstanding between self and the process: Disconnection and isolation
e More of a link between us and the ethics committee: Increasing understanding

e Motivation to develop and exceed

e Process as both building and reducing confidence and competence

e Process as encouraging new thinking

e Pushed further and further down, like a tiny little person: Not feeling competent

e Searching for knowledge, support, equality and certainty: Feeling empowered within the process
e Self-doubt versus devaluing the process: Locating responsibility and blame

e So unproductive because of the way that | was feeling

e Time was ticking away: Going backwards and forwards within the process

e Traumatic and overwhelming emotional experience of the process

e Trying to push it aside, but also a struggle to remember: Avoiding emotions

e Validating emotions and experiences through others

e We were in one place and the ethics committee in another: Seeking compromise and defending my position
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Part 3 - Clustering of emergent themes from interview with Participant F - Lisa

TRANSCRIFT OF INTERVIEW WITH PARTICIFANT: F - Lisa

vy Buetes, metapnors, FERIRHRH = i tremes

It has = big impact on quite & kot of things: Soing through the etk prooess

Besponsss bo and ways of managing the process

Seif in nelation to others and the: process

Emerging Themes Wumbers
L Traumatic and overwheiming ional experience of the o 1-3,%, 6, 40, 11, 26, 15 & 20
2. Hhasabiz impac on guite 8 ot of thines: the wider impact of the proosss im
3. Allthis could be compistely in veinc Wasted tirme and =Tort g-10
4. Pushed further and further down, like & Siny littke person: Mot feeling competent 1% 7-10, 13, 1%47 & 19
3. Fesiing not comy ot iz my comy = b e B iz 1 E13
£ Asense of relief b never having to go back to them agein 13
7. 5ounproductive because of the way that | wes fesling ]
g  Trying to push it aside, bt ko 8 strugse to remember: Avoiding emrtons 1,2, %6 510 12 & 18
5 Seif-doubt verns devaluing the process: Locating responsibility snd biame 2,754 1698 M B 23
10 | don't wank to el ke 'm doing them am injustios 13622
11 Searching for knowiedge, support, equality and certsinty: Fesling smpowensd within the process 4,9,6 8,410,127, 413, 19-17 & 222
12 ‘alidating emotions and experences through others 2. 10,13, 21822
13. Encountering bermiers / obstackes: Ethics process as vague and complicated 1-3,%,58,1%, 17, 19 & 20
14, Tires was Soking sy Soing bacihwards and forsands within the process 310, 12, 15 & 15
1% M poavtion and m: e sif mnd the process: Disoonnection and isolation 3,6, 15 17, WE 2
1. Kore of & link bebassn us and the sthics commiti=e: increasing understanding 17 & 20
17. V= wene in one pince and the ethics commitiee in another; Seeking compromise and defending my posiiom 4, 7, 10-13, 13, 16 & 15
1. Process as both uilding and reducing confidence and competenoe 12 & 1B
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Part 4 - List of superordinate themes with quotes from interview with Participant F - Lisa

Superordinate Theme

Subordinate Theme

Page: Line

Quote

It has a big impact on quite a lot of
things: Going through the ethics
process

Traumatic and overwhelming
emotional experience of the process

2:1-4

I-I-1 had | kind of have sort of | suppose quite flippantly erm
described the process before as as, traumatic and as | say that’s
in more of a flippant way than a real really, being traumatic but
but yeah like | say it was, it was quite distressing but | think
that’s that’s because of the way that | erm responded to the,
the kind of the barriers and the obstacles...

2:23-26

I think there, there is one but for some reason I’'m I'm quite
reluctant to erm to say it and | don’t know whether that’s
because erm I don’t | don’t know, like coz the work, the way
that I described it before was kind of traumatic and | do
describe it as a trauma but | don’t (pauses-participant sounds
worried) | don’t know why I’'m reluctant to say that.

10: 18-20

..it kind of hit me like, oh my God you’ve just abandoned two
and a half years’ worth of work and | did become sort of really
upset and what have | done and | kind of knew that it-it-it was,
| do think in hindsight that it was definitely the right decision
and I'm really glad that | made it...

It has a big impact on quite a lot of
things: the wider impact of the
process

10: 22-25

...it has an impact on erm you know jobs and where | live
because if | take time off to do my research I’'m not gonna be
paid so | might have to move back with my parents and it just
has a big impact on quite a lot of things so it was that kind of,
oh my God, this this does actually change quite a lot but the
overwhelming feeling was definitely relief, definitely...

All this could be completely in vain:
Wasted time and effort

O 1l=22

...I'm spending all this time and getting so worked up as a result
of spending all this time and it was just kind of a vicious circle
of erm all this could be completely in vain and completely
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useless...

Pushed further and further down,
like a tiny little person: Not feeling
competent

2:6-8

...each time an obstacle came in my way, | just kind of felt more
and more sort of bashed down and less confident and more
incompetent and inadequate and I’'m never gonna be able to
pass the course and erm kind of globally catastrophising...

4:38-40

...  would kind of actively tend to avoid trying to ask other
people about it because erm it it just the whole, the process
was by that stage was making me quite anxious so | was kind of
avoiding so | don’t know about sort of my cohort’s
experiences....

7:44-46

... each time that | got a kind of a, the ethics committee sort of
saying, no, it would just push me further and further and
further down in terms of sort of my confidence in actually
being able to do this ...

Feeling not competent, but wanting
my competence to be acknowledged

14:9-14

... the way that the committee here works is that your
supervisor is the lead investigator and so they have to be
present at the committee whereas you don’t have to be
present and on one hand that was kind of good because | felt
like, ooh yeah that would be great if | didn’t have to go but on
the other hand | think that again it just it-it feels a bit
patronising because it’s kind of implying that you’re not
competent yourself to erm conduct this kind of piece of
research whereas actually you are the lead researcher on this
research, you’re not you know you’re not doing somebody
else’s research for them this is your research and you’re the
lead oniit ...

A sense of relief at never having to go
back to them again

13:6-8

... just relief that | thought at the time that | would never have
to go back to them again erm and by them | obviously mean
having to deal with the ethics committee rather than you know
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particular individuals....

So unproductive because of the way
that | was feeling

9:24-28

... it just got to a stage where | was becoming so unproductive
because of the way that | was feeling about everything that |
would just get to a research day and I’d try and work, I'd
become sort of upset at and become totally unproductive but
then kind of be like, well you, this can’t happen, you can’t be
unproductive you have to be un-you have to be productive
now so then again just feeding into that kind of cycle of
becoming more and more upset...

Responses to and ways of managing
the process

Trying to push it aside, but also a
struggle to remember: Avoiding
emotions

1:24

... so yeah it’s kind of anxiety and sort of a, a want to avoid it...

2:1

... definitely wanting to kind of run away and not have to think
about it ...

18:40

... that was also quite distressing but | can’t remember the
specific details about it,...

Self-doubt versus devaluing the
process: Locating responsibility and
blame

2:34-37

...I think because of the amount of erm (tut) the amount of er
what’s the word? (makes ticking noise with mouth) - the
amount of weight that | gave to that in meaning - very bad
things about me so it meaning that, as | said before | mean I’'m
incompetent, I’'m inadequate, I’'m not good enough, I'm
rubbish, | can’t do this, I'll never be able to do this...

7:35

..like I'm never gonna get there, I’'m never gonna never gonna
manage it and a lot of feeling like | was kind of banging my
head against a brick wall...

8:14-15

... guess that there was kind of still a bit of me that in relation
to other people other peers that was kind of thinking you know
what I-I-I must be in some way incompetent...
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| don’t want to feel like I'm doing
them an injustice

14:1-2

... I don’t want to feel like I'm doing them a injustice because
I’'m sure other people have experienced it as positive but the
actual meeting with the committee for me was quite a negative
experience ...

14:38-40

...but obviously that person’s knowledge of the project wasn’t
erm as in-depth as my supervisor’s erm so | mean that was |
think that was still you know very helpful erm having erm
somebody there to erm kind of help defend it,,,

22:15-16

| guess I’'m wondering whether whether | might have tried to
find more positives erm.

Searching for knowledge, support,
equality and certainty: Feeling
empowered within the process

5:8-13

...l suppose with the supervisors it was more, oh my God help
me | don’t | don’t know how to do this, with the trainees it was
more sort of ranting and venting and saying the things that you
wouldn’t like with my friends, trainees erm that perhaps you
were more able to say in a, in that context erm, and (silence)
I’'m just trying to think when | went through the process the
second year (silence) erm yeah and so it also very much shared
those sort of hopes and fears with them, other people hmm...

17:1-3

...as | say | kind of spoke to various different peers about their
experiences and kind of asking for help where | was stuck and
things when they were sort of further ahead than me...

4:6-8

| definitely hoped to kind of be asked questions that | felt |
could answer and | definitely hoped that the kind of the actual
process of going to the meeting it would be more, a more of a
kind of an informal discussion that involved you rather than
almost like a more of a kind of formal interview type set up...

Validating emotions and experiences
through others

8:14-15

..then I suppose also it was it was kind of reassuring knowing
that you weren’t the only person kind of struggling...
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15:11-13

...it was sort of helpful for my confidence in terms of making
me think, no actually | have got a point here and I’m not not
thinking properly about these ethical issues...

15:45-16:2

... so yeah the supervisors were helpful | guess in that validating
process erm and then peers as well just in terms of sort of
sharing their experiences and erm where you know where
other people had said, oh yeah | found this difficult or | found
this a bit frustrating or erm that was quite that was quite
helpful for erm | guess again, validating erm the experience...

Self in relation to others and the
process

Encountering barriers / obstacles:
Ethics process as vague and
complicated

1:22-24

| think because there were a lot of barriers that occurred at the
point of erm applica-applying for ethical approval, that’s what |
associate most of the kind of the distress...

2:33-34

it was possibly a bit frustrating erm and possibly a little bit
upsetting when it kept coming back with erm obstacles and
barriers

6:13-15

...it felt quite complicated because there was lots of different
forms and while you were in order to apply for ethics you had
to have certain other things done like have your proposal
approved and have erm have sponsorship from the University
so lots of different forms and different things lots of different
paperwork so it was quite, it felt quite confusing...

Time was ticking away: Going
backwards and forwards within the
process

4:18-19

...really really complicated, lots of backwards and forwards and
backwards and forwards...

7:19-20

...we had lots of as | say lots of backwards and forwards
communication...

8:30-31

...waiting to hear back from ethics, part of me wanted to hear
back from them because | was kind of thinking this, this needs
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to be done soon because the deadline’s in four months...

Miscommunication and 20: 28-33 | think as trainees we’re quite we are a quite unique group in
misunderstanding between self and the sense that when people ask you what you’re doing in any
the process: Disconnection and area and you say, I’'m a trainee clinical psychologist, then
isolation there’s not a very good understanding of what that means and
on one hand some people think you’re a student, on the other
hand some people think you’re a clinician whereas | don’t think
there’s a very good understanding that that we’re both...

21:21-23 | guess it would it would kind of be easier if it was sort of
everything in one place but again | guess that’s not kind of
practical in the sense that it is certainly with research and Uni,
it er with ethics and Uni it’s two it is two separate bodies erm
yeah I’'m not sure.

6:37-39 ...it seemed like there was maybe some miscommunication or
misinterpretation or they kind of seemed a bit vague or didn’t,
almost like there was an assumption that you should know
what to do...

More of a link between us and the 20: 27 ... more of a link between us and the ethics committee ...

ethics committee: Increasing

understanding 21:2-4 | don’t know whether, whether there’d be erm | don’t know
what the links are at the moment like | don’t know if there is a-
a link but whether, whether there could be erm | don’t know,
some way of enhancing an awareness both ways...

We were in one place and the ethics 4:28-30 ... the fear of being erm just not being able to sort of defend

committee in another: Seeking erm my application and not be able to kind of explain, these

compromise and defending my are the reasons that I’'ve made this decision or not being able

position to articulate properly ...

7:25-26 ...we were trying to find a compromise but that was very

difficult because we were in one place and the ethics
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7:36-41 ...kind of feeling that on the one hand | had my supervisors
totally sort of supporting me in agreeing that the things that |
felt about the research and the ethical issues that we were
discussing that we were kind of dealing with those
appropriately whereas on the other hand erm the ethics
committee didn’t feel that way erm and, and so it kind of it
almost felt at some points...

... the previous process impacted quite negatively on my
confidence.
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9.06: Appendix VI - Table to show recurrence of themes across participants

Superordinate Themes Subordinate Themes Britney Jessie Melanie Patricia Willow Lisa
1. The emotional intensityand 1.1 An overwhelming process v v v v v v
personal impact of the ethics 1.2 Pushed further and further down v v v v v v
process

2.1 Trying to push it aside X v v X v v
2. Responses to and ways of 2.2 Devalu.ing the process. . Y Y v Y Y g
managing the ethics process 2.3 Searching for the magic person that knows it all 4 4 X v v v

2.4 Peers as support and competition X v v v X v

2.5 A need for passion, but having it taken away 4 4 v X 4 v

3.1 Complexity and mystery v v X v v v
O TR T e Es 3.2 Ti.me. was ticking away: Going backwards and forwards v v v v v v
e within thet process ' ' '

3.3 We were in one place and the ethics committee in another v v v v v v

3.4 Negative stories: What | heard, what | say v v v v v v
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9.07: Appendix VII - Ethical approval documentation

Revised (September 2006)

SCHOOL OF PSYCHOLOGY ETHICS COMMITTEE APPROVAL

Student Investigator: Rob Brindley
Title of project: Trainee Clinical Psychologists’ Experiences of Research Ethics Processes
Supervisor: (primary) and (secondary)

Registration Protocol Number: PSY/03/12/RB

The approval for the above research project was granted on 19 March 2012 by the
Psychology Ethics Committee under delegated authority from the Ethics Committee of the
University of

The end date of your study is 28 September 2012.

Signed: Date: 19 March 2012

Professor
Chair
Psychology Ethics Committee

STATEMENT OF THE SUPERVISOR:
From my discussions with the above student, as far as | can ascertain, s/he has followed the

ethics protocol approved for this project.

Signed (SUpervisor): ...
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Message

| < ' ' ' " = on behalf of Sent: Wed 16,/05/2012 14:53
Ethics <ethics@ ’

‘Rob Brindley’; || Ethics

Subject: RE: university approval

Dear

1 am pleased to inform you that the Sub-Committee has approved your application for ethical approval for your study to take place at the University of
. Details and conditions of the approval can be found below.

Imorder that thiz approval iz valid, please ensure that you send a signed copy of the final wersion, with all supporting documentation, to the Research
Governance Officer, within 5 days of receipt of this
email.

Ref: RETHDDOS3EIREC

Sub-Committes: Mor-Invasive Procedures

Pl

Title: Trainee Glinical Psychologists’ Experiences of Research Ethics Processes
Firzt Reviewsr:

Second Reviewsr: n/a

Third reviewer (if applicable): nfa

Date of initial review: 15/5/12

Date of Approval: 15/5/12

The application was APPROVED subject to the following conditions:
Conditions

1 Mandatory M: all zerious adverse events must be reported to the Sub-Committes within 24 hours of their oocurrence, via the Research
Governance Officer

This approwval applies for the duration of the research. If it is proposed to extend the duration of the study as specified in the application form, the Sub-
Committes should be notified. If it is proposed to make an amendment to the research, you should notify the Sub-Committes by following the Motice of
amendment procedure outlined at http./fwww. .goc. If the named PI / Supervisor leaves
the employment of the University during the course of this approval, the approval will lapse. Therefore please contact the RGO at

.inorder to notify them of 3 change in PI / Supervisar.

BestWishes
sarah

Wrs Sarah Wright
Research Governance Officer
Legal, Risk and Compliance

[*]

)
. ~ I~ I~ I
0 See more about: Ethics. ~

138



9.08: Appendix VIII - Transcription confidentiality agreement

~ TRANSCRIPTION AGREEMENT
Doctorate in Clinical Psychology

Transcription confidentiali non-disclosure agreement

This non-disclosure agreement is in reference to the following parties:
ROBERT BRINDLEY (‘the discloser’)
And

TJC Transcription Service (‘the recipient’)
The recipient agrees to not divulge any information to a third party with regards to the transcription
of audio recordings, as recorded by the discloser.

The information shared will therefore remain confidential.

The recipient also agrees to destroy the transcripts as soon as they have been provided to the

discloser.

The recipient agrees to return and or destroy any copies of the recordings they were able to access

provided by the discloser.

Signed &

Date: 1% February 2012

& gll% a
() swre e
pL I L QU B

INVESTOR IN PEOPLE
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