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ABSTRACT

Objective: The inherently interactive, complex, and in-depth nature of qualitative research may give rise to ethical 
challenges and dilemmas that warrant careful and unavoidable consideration. A precise and realistic understanding of 
the specific ethical challenges in qualitative research and strategies for their management is of paramount importance. 
Accordingly, this study was conducted to explore ethical challenges in qualitative research.

Methods: This narrative review was carried out in July 2025 through a systematic search of relevant articles in Medline 
and Scopus databases, as well as the Google Scholar search engine and the national databases. The keywords “research 
ethics,” “qualitative research,” and “ethical challenges” were used in English language, covering the period from 2000 
to 2025. Out of 41 retrieved articles, 7 met the inclusion criteria and were subjected to narrative analysis.

Results: Ethical challenges in qualitative research can be categorized into 2 major domains: macro-level and meth-
odological challenges and practical or operational challenges. These encompass 5 subcategories, namely policy and 
organizational challenges, methodological challenges, participant-related challenges, researcher-related challenges, 
and environmental challenges.

Conclusion: Effective qualitative research requires embedding ethics throughout the entire process, moving beyond 
formal approvals. This is achieved by cultivating ethical awareness, practicing reflexivity, building trust with partici-
pants, and using collaborative approaches. Particular attention to vulnerable groups and thoughtful documentation of 
ethical decisions are crucial for enhancing the research's rigor and trustworthiness.

Keywords: Ethical challenges, research ethics, qualitative research

Introduction

Ethics constitutes an intrinsic and inseparable component of clinical and caregiving professions, as these 
fields are fundamentally grounded in continuous interaction with human beings.1 Clinical sciences, includ-
ing nursing, have long been grounded in research and the evidence derived from it, such that research can 
be regarded as one of the fundamental pillars of clinical professions. Accordingly, ethical principles must 
govern these endeavors. Ethics is defined as the set of expected standards of conduct within a specific 
professional community.2 Research ethics comprises guiding principles that promote humane and profes-
sional research conduct, including responsible data collection, respectful engagement with colleagues and 
participants, accurate reporting, proper citation, and the prevention of data misuse or misinformation.3 
In human-subjects research, ethical principles are grounded in respect for persons, beneficence, and 
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What is already known on this 
topic?

• Qualitative studies, due to their
in-depth and interactive nature,
have consistently been associated
with ethical challenges.

• In qualitative research, issues such
as informed consent, confidentiality,
and researcher–participant relation-
ships represent some of  the most crit-
ical ethical concerns.

• Proper management of  these chal-
lenges is essential to ensure the cred-
ibility and acceptance of  research
findings.

What this study adds on this 
topic?

• In qualitative research, simultaneous 
attention to both procedural ethics
and ethics in practice is emphasized,
and the development of  a tailored
ethical process is recommended.

• Continuous informed consent, confi-
dentiality, trust-building, and respect 
for participant autonomy are key
elements in ethically managing these 
challenges.

• Reflexivity, ethical literacy, and
community participation play an
important role in improving ethical
decision-making and enhancing the
overall ethical quality of  qualitative
research.
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justice, all rooted in human rights. These values are operationalized 
through specific regulations, with widely accepted guidance provided 
by the Council for International Organizations of Medical Sciences.4 
The first ethical code for research was the Nuremberg Code, devel-
oped in response to the medical atrocities committed by the Nazis 
and revealed during the Nuremberg trials after World War II. This code 
introduced specific considerations aimed at preventing gross research 
misconduct and the exploitation of vulnerable and uninformed 
research subjects. Subsequently, in 1978, the Belmont Report was 
formulated in the United States, which since its adoption has consti-
tuted the cornerstone of clinical research ethics.5 The Belmont Report 
encompasses 3 fundamental ethical principles: respect for human dig-
nity, beneficence, and justice. It further delineates key considerations 
regarding informed consent, the assessment of risks and benefits, and 
the equitable selection of research participants.6

Despite the aforementioned ethical codes and considerations, as well 
as formal review processes for research proposals, unforeseen ethi-
cal issues may still arise when individuals participate in research.7 It 
should be recognized that any scientific study involving human sub-
jects must have a clear and justifiable rationale. Participants should 
be fully and accurately informed about the study, including its risks, 
benefits, and potential consequences, and their consent to partici-
pate must be given voluntarily, without coercion or undue influence. 
Confidentiality must be maintained, and occasional harms should be 
appropriately addressed.8 These concerns are particularly salient in 
qualitative research due to its dynamic, immersive, and constructive 
nature. Qualitative studies are widely employed to understand health 
behavior patterns, describe lived experiences, develop behavioral the-
ories, assess healthcare needs, and design interventions.9

Qualitative research is a complex, context-embedded activity in which 
researchers’ interactions with social settings can give rise to ethical 
challenges. Because such studies are conducted with, rather than on, 
participants, ethical norms often need adaptation to specific contexts, 
occasionally creating dilemmas.10 Inherently, qualitative research 
demands immersion in complex and unpredictable situations and 
relationships. Moreover, ethics is fundamentally situational, and sen-
sitive ethical issues often emerge “in the moment” as the research 
progresses.11 For instance, findings from previous studies indicate that 
common ethical dilemmas in qualitative research include breaches 
of confidentiality, neglect of participant autonomy, potential harms, 
confusion regarding researcher/therapist/friend roles, and impasses in 
ethics committees.12

Despite existing ethical considerations, some previous studies have 
noted that the complexity inherent in qualitative research is reflected 
in the way certain ethical themes are examined and analyzed, mak-
ing it difficult to apply ethical protocols developed for quantitative 
research. Moreover, assessing the potential for harm to participants in 
qualitative research requires ethical attentiveness grounded in inter-
pretive knowledge and insights into an individual’s lived experience, 
context, and timing.13 Tracy, in her article titled “Qualitative Quality: 
Eight ‘Big-Tent’ Criteria for Excellent Qualitative Research,” presents 
and examines key quality criteria in qualitative research, including the 
significance of the topic, rigor and richness of the inquiry, honesty and 
transparency, credibility, impact and reflexivity, meaningful participa-
tion or contribution, ethical practice, and coherence and meaningful 
alignment. She further identifies 4 domains to guide ethical reasoning 
in qualitative research: procedural ethics (formal approval processes), 
situational ethics (context-specific considerations), relational ethics 
(interactions and dynamics between researcher and participants), and 
ethics of study exit (issues related to study completion and dissemina-
tion of findings).14

Qualitative health research navigates a complex ethical landscape where 
procedural frameworks like the Nuremberg Code and Belmont Report 
provide guidance, yet context-specific dilemmas often arise. These chal-
lenges—amplified by vulnerable patients, dual clinician-researcher 
roles, and emotionally sensitive topics—highlight the need for a 
nuanced understanding of ethics in practice. The ethical dimensions 
of qualitative research have long been a subject of scholarly explora-
tion. Previous narrative reviews have provided valuable comprehensive 
maps of the foundational principles of qualitative research ethics, and 
they have been drawn upon them to formulate a broad understanding 
of the field. However, the focus of these existing reviews has primar-
ily been on either general, transdisciplinary frameworks or on limited 
specialized areas within health. Building on this foundation, previous 
research has laid important groundwork, including a systematic review 
in sociology15 that cataloged 11 pervasive ethical challenges span-
ning informed consent, confidentiality, and the nuanced dynamics of 
researcher-participant relationships. Parallel to this, empirical investi-
gations in healthcare contexts have documented rich, situation-specific 
ethical dilemmas. A particularly influential contribution has been the 
distinction between “procedural ethics” - obtaining formal approvals 
- and “ethics in practice” - navigating unexpected moral questions dur-
ing fieldwork — a framework powerfully illustrated through research
involving mental health service users and their families.16

This domain introduces distinct complexities - from balancing clini-
cian-researcher dual roles17 to managing power dynamics with vulner-
able patients in high-stakes clinical environments,16 and translating 
abstract ethical principles into practical solutions within qualitative 
designs15 —that demand consolidated examination. The narrative 
review addresses this gap by integrating insights from empirical stud-
ies across healthcare settings, creating a focused resource for medical 
researchers and ethics committees navigating this complex terrain.

To address this defined gap, this narrative review is guided by the PIC 
framework, focusing on the Population (P qualitative researchers in 
medical sciences), the Issue (I ethical challenges during the research 
process), and the Comparison (C ethics in practice versus procedural 
ethics). Both PIC and SPIDER can be used to formulate qualitative 
research questions, but the PIC framework was adopted due to its 
broader coverage. Comparative evidence shows that PICO searches 
retrieve more records with higher sensitivity, whereas SPIDER searches 
are more specific (Methley et  al., 2014).18 Given the exploratory 
nature of this narrative review, maximizing sensitivity was prioritized 
to ensure comprehensive coverage of the literature. This structured 
approach allows us to answer the central research question: What 
are the predominant ethical challenges in qualitative medical science 
research, and what practical strategies do researchers employ to navi-
gate them? The ultimate aim of this study is to integrative and inter-
pretative review approach to explore and synthesize the literature on 
ethical challenges in qualitative research with vulnerable populations. 
This approach focuses on conceptual discussion and thematic insights 
rather than exhaustive study identification or formal quality assess-
ment, which are central to PRISMA-guided systematic reviews.

Research Question
1. What are the main ethical challenges encountered in qualitative

research?

Methods

This narrative review was guided by the overarching question: “What 
are the ethical challenges in qualitative research within medical sci-
ences?” More broadly, it explored the question of what ethical chal-
lenges qualitative researchers face and how these challenges can be 
managed beyond formal research ethics requirements. This study 
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employed an integrative and interpretative review approach to 
explore and synthesize the literature on ethical challenges in qualita-
tive research with vulnerable populations. This approach focuses on 
conceptual discussion and thematic insights rather than exhaustive 
study identification or formal quality assessment, which are central to 
PRISMA-guided systematic reviews.

A comprehensive literature search was conducted in July 2025 across 
Medline/PubMed, Scopus, and Google Scholar. These databases were 
selected to ensure optimal coverage of biomedical and health sciences 
literature while capturing diverse publication sources. To enhance 
interdisciplinary scope, additional searches were performed in Web 
of Science and PsycINFO. The search strategy targeted literature pub-
lished between 2000 and 2025 and employed the following syntax: 
(“qualitative research” OR “qualitative study” OR “qualitative studies” 
OR “qualitative inquiry” OR “qualitative method” OR interview OR 
“focus group” OR phenomenolog* OR ethnograph* OR “grounded the-
ory” OR “case study” OR “thematic analysis”) AND (”ethic* challenge” 
OR “ethic dilemma” OR “ethic issue” OR “moral distress” OR “research 
ethic” OR “ethic* principle*”) AND (“health” OR “health services” OR 
“healthcare” OR “medical” OR “clinical”).

To ensure a comprehensive analysis, the review included publica-
tions from January 2000 to July 2025. This timeframe was strate-
gically chosen to trace the development of ethical challenges, 

acknowledging that these dilemmas have been significantly shaped 
by 2 decades of advancements in qualitative methodologies and 
digital technologies.

Inclusion criteria encompassed all types of research studies that 
addressed ethical challenges in qualitative research. Articles had to be 
relevant to the field of medical sciences and published in English. Full-
text availability was also required.

PRISMA 2020 guidelines were used to select studies for the review, fol-
lowing its 4 key stages shown in Figure 1. The process began by identify-
ing over 30,000 records from scientific databases. The titles and abstracts 
of these records were screened, setting aside studies that were not about 
ethical challenges in qualitative health research. This left us with 41 
articles for a full-text review. After carefully evaluating these, 34 studies 
were excluded—either because the full text was unavailable (11 studies) 
or because they did not meet the inclusion criteria (23 studies)—leaving 
7 studies for the final synthesis. To minimize bias, 2 reviewers indepen-
dently worked on this selection, and any disagreements were discussed 
with a third reviewer until a consensus was reached.

To extract the data, a standardized charting form to systematically 
capture key information from each included study was developed. 
The extracted variables encompassed bibliographic details (authors, 
title, publication year), methodological characteristics (study design, 

Figure 1.  Flow diagram of the study selection process.
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participants), and primary findings (main ethical focus and key results). 
This structured approach provided a robust foundation for the subse-
quent thematic analysis.

To synthesize the ethical challenges, this review employed an inductive 
thematic analysis approach following Braun and Clarke's (2006) frame-
work.19 While narrative reviews do not typically mandate a specific ana-
lytical framework, this adoption was a deliberate choice to enhance 
the methodological rigor and transparency of the data synthesis. The 
process provided a systematic means for coding the extracted ethical 
challenges and for developing subsequent themes and sub-themes, 
thereby ensuring that the findings are firmly grounded in the data.

Ethical approval was not required for this study, as it constitutes a nar-
rative review of previously published literature and did not involve the 
collection of primary data from human participants or any identifiable 
personal information. All sources included in the review were publicly 
accessible, and the study was conducted in accordance with standard 
ethical principles for research integrity and responsible reporting.

Reflexivity Statement
Our motivation for conducting this review stemmed from a desire to 
anticipate and navigate the ethical challenges that can arise in quali-
tative research. This orientation shaped the interpretive lens, leading 
us to prioritize the identification of concrete and actionable ethical 
dilemmas discussed in the literature. The data was approached with 
the understanding that the ethical landscape of qualitative inquiry dif-
fers fundamentally from that of quantitative paradigms, a distinction 
consistently reinforced by the reviewed studies.

To ensure that the analysis remained grounded in the data rather than 
personal perspectives, a rigorous and transparent coding process was 
implemented. The initial data extraction and thematic categorization 
were conducted independently by 2 members of the research team. Any 
discrepancies in interpretation were resolved through discussion and, 
when necessary, arbitration by the third author, a senior academic in 
nursing. This triangulation of coding, combined with the aim to provide 
a comprehensive synthesis for the benefit of other researchers, helped 
mitigate potential bias and ensured that the resulting categories accu-
rately reflected the breadth of ethical challenges reported across the field.

Results

The ethical challenges addressed, along with the characteristics of the 
7 included studies, are presented in the Table 1.

Based on the findings of the studies presented in Table 1, the ethi-
cal challenges in qualitative research can be categorized into 2 main 
domains: macro-level and methodological challenges and practical 
(operational) challenges. This categorization, along with the corre-
sponding concepts for each domain, is presented in Table 2. The 5 
subcategories presented in Table 2 are policy and organizational chal-
lenges, methodological challenges, participant-related challenges, 
researcher-related challenges, and environmental challenges, which 
are described in detail below (Figure 2).

Policy and Organizational Challenges
The ethical review process of research committees is typically struc-
tured for biomedical and quantitative studies,16 and qualitative 
research proposals often need to be adapted to fit these review for-
mats, which reflect the standards of clinical research.20 Evidently, 
there is a mismatch between ethical review criteria and qualitative 
research methods. As Potthoff et al16 found, this misalignment leads 
many researchers to perceive the current ethics committee processes 
as overly rigid and static, limiting their ability to assess and guide 

ethics in qualitative research. For example, in theoretical sampling, 
a method discussed by Potthoff et al,16 the inclusion criteria and par-
ticipant numbers cannot be definitively determined before the study 
begins. Furthermore, in many qualitative research designs, research 
questions and study interventions (e.g., interview guides) may evolve 
gradually during data collection and analysis. Although some eth-
ics committees have developed flexible procedures to accommodate 
repeated modifications to research materials, the work of Potthoff 
et al16 indicates that full implementation of such procedures remains 
the exception rather than the rule.

At a broader level, institutional policies can influence the adherence 
to—or violation of—ethical considerations in qualitative research. 
Some research institutions in low- and middle-income countries may 
develop research policies with little or no attention to research ethics 
and their implications for participants. Such practices not only create 
ethical challenges for participants and researchers but also, due to the 
lack of proper research governance, may discourage researchers from 
reporting ethical dilemmas. A clear illustration of these challenges 
comes from a study in Kenya by Lusambili et al21 which highlighted 
that institutional policies, in addition to exacerbating inequalities 
and neglecting participant dignity, imposed considerable pressure on 
researchers. Their study further detailed how financial constraints and 
methods of providing participant incentives, which were inconsistent 
with the cultural and social context of the research environment, also 
contributed to ethical challenges. These issues may result in prioritiz-
ing research questions over participant welfare, which conflicts with 
bioethical principles.21 Beyond structural challenges in the approval 
process, qualitative research may encounter unforeseen ethical issues 
during implementation.

Methodological Challenges
Given the nature of qualitative research, it is not unexpected that, 
despite comprehensive ethical review of procedures and protocols, 
unforeseen ethical challenges may emerge during participant involve-
ment.22 This is exemplified by a study assessing needs for global 
health education, where, as Varpio & McCarthy report,23 none of 
the ethical principles were violated during the various stages of the 
research. However, 10 years later, the researchers shared accounts of 
participants experiencing emotional and physical trauma during their 
engagement in global health experiences. Although close monitoring 
of the data allowed the research team to respond promptly to these 
accounts, sharing how these situations were managed proved difficult, 
resulting in a delay of up to 10 years in reporting.20,23 Situations involv-
ing new ethical considerations can potentially complicate the planned 
research methodology. To prevent encountering ethically challeng-
ing scenarios or to anticipate responses to complex ethical situations, 
reflection on the ethical and methodological complexities that may 
require context-sensitive responses is essential.21 The intricate nature 
of ethical considerations indicates that research practices should dis-
tinguish between procedural ethics (formal processes, including ethics 
committee approvals) and ethics in practice, which address emergent 
issues during implementation.24

The complexity of qualitative research in data collection and analysis 
does not allow for the straightforward application of ethical protocols 
designed for quantitative research, particularly regarding informed 
consent and confidentiality. Obtaining informed consent in qualitative 
research is not a one-time event but a continuous process, in which the 
researcher must repeatedly engage with participants throughout the 
study regarding their ongoing consent. Informed consent entails that 
participants not only agree to participate but also are assured that they 
will not suffer harm—whether psychological, physical, or financial—
during the study.13 Potthoff et al16 provide a concrete example of this 
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tension: Some qualitative studies require conducting interviews with 
pairs of family members to collect information. In some cases, how-
ever, ethics committees may view such interviews as violating internal 
confidentiality protocols due to the depth and nature of researcher-
participant interactions during the interview. This challenge may be 
particularly relevant in populations experiencing perceived stigma 
and recruited via snowball sampling.

Another fundamental question in qualitative research ethics relates 
to the beneficence of the studies for participants. A critical concern 
is whether qualitative research adheres to the bioethical principle of 
beneficence. While researchers may gain direct or indirect benefits 
from their work, it remains unclear whether participants themselves 
derive any benefit from the study or its outcomes. As Paradis and 

Varpio20 directly observe, “Participants in our studies rarely read our 
published work and generally do not benefit from the educational 
or policy changes arising from our findings.” Balancing the altruis-
tic and societal value of medical education research with the ethical 
principle of non-maleficence presents a significant ethical challenge. 
Reid and colleagues11 capture this dilemma, noting: “When repeatedly 
faced with requests to involve my students as participants, I experi-
ence a sense of duality—particularly in survey-based research, which 
often underlies such requests. Survey fatigue is well recognized and 
concerning.” Often, it is assumed that qualitative approaches, involv-
ing interaction with participants and exploration of their experiences, 
pose minimal risk or harm. However, Paradis and Varpio20 have iden-
tified and challenged this assumption. Research exploring patient or 
caregiver experiences—as potentially vulnerable individuals—may 
impose distressing situations upon them. Evidence suggests that recall-
ing and sharing lived experiences can evoke complex and distressing 
memories and emotions in participants.25,26 Haahr et al25 reflecting on 
interviews with spouses of Parkinson’s disease patients, note: “Several 
spouses became deeply affected when asked to describe their daily 
lives from their own perspectives, sometimes even crying.”

Participant-Related Challenges
On the other hand, social vulnerabilities, such as social status and 
internalized stigma resulting from illnesses, may not only create 
potential ethical challenges but also amplify ethical tensions within 
the research process. Fletcher et al27 in their study with low-income 
African American women living with HIV, demonstrated how individual 
and social differences among participants, as well as their diverse life 
experiences, can shape distinct perceptions of privacy. Consequently, 
the research environment proposed by the researcher—even when 
designed with the best measures to protect privacy—may inadver-
tently compromise participants’ confidentiality.16,27

Angelo13 outlines that proper management of confidential data rests 
on 3 principles: respect for individuals and preservation of their 

Table 2.  Concepts of Ethical Challenges Reported in the Included Studies
Categories Subcategories Description
Macro-level and 
methodological 
challenges

Organizational 
challenges

Incompatibility of ethical protocols for quantitative research with qualitative studies
Misalignment between institutional ethics approval criteria and qualitative research methods
Absence of a formal ethical framework specific to qualitative research
Financial constraints and ineffective policies leading to prioritization of research over participant well-being

Methodological 
challenges

Assumption of minimal risk in qualitative research and disregard for potential harm
Potential incomplete fulfillment of the principle of beneficence
Increased risk of harm for vulnerable participants
Variation in the process of obtaining informed consent and the need for repeated consent
Unpredictable emergence of sensitive ethical issues as the research progresses
Balancing the research’s utility for investigators with the avoidance of harm to participants
Uniqueness of each interview requiring specific ethical considerations
Maintaining balance between understanding the phenomenon and ethical inquiry
Threats to internal confidentiality due to snowball sampling or the need for sessions involving a third party

Practical (operational) 
challenges

Participant-related 
challenges

Individual differences in the definition of privacy and its dependence on the participant’s context
Potential induction of negative perceptions in participants due to power asymmetry in interview conduct

Researcher-related 
challenges

Role conflicts of the researcher in qualitative studies (e.g., researcher vs. healthcare professional)
Balancing confidentiality, autonomy, and mutual support
Challenges in representing ethical experiences
Ethical distress resulting from inability to respond to participant demands and unforeseen situations
Conflicts of interest between researcher and participants during sampling and data collection
Blurring of professional boundaries due to multiple interviews
Potential for research bias arising from the researcher’s clinical role

Environmental 
challenges

Potential violation of justice in research due to environmental constraints and social deterrents
Impact of environmental factors and unpredictable climatic conditions on participants

Figure 2.  The interrelationship between macro-level, methodological, 
and practical challenges in qualitative health research.
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autonomy and freedom to maintain privacy and confidentiality; 
acknowledgment that personal secrets may be shared at an individ-
ual’s discretion; and understanding that promises of confidentiality 
imply recognition of each person’s right and willingness to share infor-
mation. Striking the right balance between confidentiality, autonomy, 
and mutual protection is not straightforward, and such issues are often 
not easily resolved. These matters can create challenging moments in 
the research process that must be considered from the very outset of 
project planning. For instance, participants may wish to be identified, 
as in oral history projects or when individuals desire their voice and 
personal message to be acknowledged. As Angelo13 notes, such situ-
ations may engage researchers in complex ethical discussions about 
research methods. Actively participating participants may seek recog-
nition and assert their autonomy by declining the benefits of anonym-
ity and confidentiality.

Interviews, as a common and recognized method for data collection in 
qualitative research, can expose both the research and the researcher 
to ethical challenges. Conversations and interviews with participants 
are typically conducted by the researcher, who often directs the dia-
logue. Haahr et  al25 emphasize that this dynamic can create a per-
ceived power asymmetry, potentially alienating participants, which 
requires careful attention from researchers. Moreover, during the 
interview—viewed as a form of ongoing interaction—researchers and 
participants mutually influence one another, placing both parties’ per-
sonal and social identities at potential risk.25,28

Researcher-Related Challenges
In addition to concerns regarding participants, the researcher and 
their role must also be considered as influential factors in the ethical 
dynamics of qualitative research. In qualitative studies, the researcher 
is recognized as the primary instrument in the research process,29 
establishing connections with participants through understanding and 
trust. However, the research process and repeated interviews may cre-
ate blurred boundaries between conducting research and caring for 
participants. Haahr et al25 and Dickson-Swift et al30 documented this 
phenomenon through interviews with qualitative health researchers 
on sensitive topics, revealing that researchers experienced boundary 
ambiguities in their relationships with participants who were inter-
viewed multiple times.

Qualitative researchers may, due to unclear boundaries or in pur-
suit of deeper understanding of the studied phenomenon, engage 
in empathetic interviews or even simulated friendships with partici-
pants. Experts argue that common forms of warm and empathetic 
interviewing can raise ethical concerns. As noted by Brinkmann and 
Kvale: “The kindest interviewers are often the worst and may exer-
cise the most manipulation.” The use of intimate and empathetic 
interviews, aside from potentially harming participants, exceeds pro-
fessional research norms and can call the researcher’s ethical compe-
tence into question.25

Moreover, qualitative researchers often assume dual roles as both 
researcher and health professional, frequently shifting between these 
roles during interactions with participants, which amplifies the tension 
between proximity and distance.16 Given the relational nature of quali-
tative research, and since trust and acceptance form the basis of inter-
action, participants may make requests beyond the scope of the study, 
which, given ethical and professional constraints, can lead to moral 
distress for the researcher.27 Reid et al11 provided a personal account 
of this dilemma, commenting: “In facing this situation, despite uncer-
tainty about the appropriate response, I redirected the conversation to 
the interview framework to maintain focus on the research objectives. 
Although I thought my action was ethical at the time, it later gave me 
pause for reflection”.11

In medical sciences qualitative research, the researcher’s position often 
involves ethical complexities, particularly when the researcher not 
only possesses applied knowledge in the study domain but also shares 
a professional or personal identity with participants. Frequently, the 
researcher is recognized beyond the role of a mere investigator. Reid 
et al11 argue that this “researcher-professional position” can generate 
practical and actionable insights while posing risks, including the for-
mation of preconceptions, unconscious biases, and the influence of 
prior relationships on data collection and analysis. These factors may 
affect the independence of analysis, data authenticity, and even par-
ticipants’ informed consent. Despite its significance, such challenges 
are less explicitly discussed in medical research literature, warranting 
attention and reconsideration.11

Environmental Challenges
Some qualitative research may take place in participants’ living envi-
ronments. Drawing on the work of Fletcher et al,27 these settings 
may present various challenges—such as safety concerns or discom-
fort—that could impede research and violate the principle of justice, 
potentially causing distress or undermining participant dignity. Social 
vulnerabilities and contextual factors—including environmental and 
climatic conditions, geographic location, and social status—can cre-
ate ethical challenges and increase tensions during the research pro-
cess. Furthermore, limited economic resources and restricted access to 
healthcare can exacerbate these vulnerabilities in qualitative research.

Qualitative research is conducted and guided within structural and 
operational challenges. Based on the synthesis presented in this 
review, 5 domains of ethical challenges in qualitative research are as 
follows: policy and organizational challenges, arising from institutional 
constraints and formal frameworks that may sometimes conflict with 
the flexible nature of qualitative research; methodological challenges, 
including encounters with unforeseen situations and researcher-par-
ticipant interactions; participant-related challenges, which necessitate 
attention to confidentiality as well as individual, social, and cultural 
differences; researcher-related challenges, encompassing multiple and 
ambiguous roles that can influence data collection and ethical deci-
sion-making; and environmental challenges, involving research con-
ducted within participants’ living contexts that may jeopardize ethical 
principles due to environmental conditions or interview requirements. 
Collectively, these challenges indicate that adherence to ethical princi-
ples in qualitative research requires a dynamic, context-sensitive, and 
multi-layered approach capable of addressing the complexities inher-
ent in interactions with participants, the implementation process, and 
institutional conditions.

Discussion

This narrative review has synthesized findings from 7 studies to delin-
eate the complex ethical terrain of qualitative research within medical 
sciences. The analysis identified 5 interconnected domains of ethical 
challenges: policy and organizational, methodological, participant-
related, researcher-related, and environmental. The central finding 
that permeates these domains is the fundamental and persistent ten-
sion between the anticipatory, formal framework of procedural eth-
ics and the responsive, situated nature of ethics in practice.16,31 This 
review’s key contribution is its synthesis of challenges to argue that 
ethical rigor in qualitative research requires a dynamic, multi-layered 
approach. Accordingly, it calls for ethics approval procedures tailored 
to qualitative inquiry and for the inclusion of qualitative research 
experts in ethics committees to inform training and decision-making.20

Building on this foundation, the synthesis shows that the identi-
fied domains interact dynamically rather than functioning in iso-
lation. Specifically, policies and organizational practices—such as 
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ethics review procedures tailored to quantitative research—exacer-
bate methodological challenges by inadequately accommodating the 
emergent nature of qualitative inquiry.16 This misalignment, in turn, 
exacerbates researcher-related challenges, placing the onus on the 
individual researcher to navigate the resulting ethical ambiguities, 
often leading to moral distress.11,27 This cascade of challenges unfolds 
within specific environmental contexts and directly impacts the rela-
tionship with participants, highlighting how structural factors can con-
strain ethical practice at the interpersonal level.

Building on this reasoning, the synthesis highlights the need to recon-
ceptualize ethical principles as ongoing processes rather than fixed 
checkpoints. Informed consent, in particular, is understood as a con-
tinuous negotiation that requires clear communication and periodic 
reaffirmation throughout qualitative research, thereby sustaining trust 
and respecting participant autonomy.13 This is a direct methodological 
necessity in studies employing iterative designs like theoretical sam-
pling, where the research focus may evolve. Furthermore, the findings 
underscore that confidentiality is not merely a procedural promise but 
a complex, context-dependent endeavor, particularly when interview-
ing family pairs or in close-knit communities, a challenge potently 
illustrated by Potthoff et al.16

Closely related to these procedural complexities, this review also illu-
minates the profound researcher-related challenges inherent in quali-
tative work. The researcher is not a neutral data-collection instrument 
but an active, moral agent engaged in relationships with participants. 
The synthesis of studies by Haahr et  al25 and Reid et  al11 confirms 
that role ambiguity, blurred boundaries, and emotional entangle-
ment are not signs of methodological failure but inherent features of 
deep qualitative engagement. This underscores the indispensability of 
reflexivity—not as a mere methodological buzzword, but as a critical 
ethical practice. It is the mechanism through which researchers inter-
rogate their positionality, manage their dual roles, and navigate the 
“uncharted waters” of ethical dilemmas that arise beyond the “known 
territory” of formal principles.25

Ultimately, navigating this complex terrain requires the cultivation of 
“ethical literacy.”32 Emerging from the synthesis, this concept moves 
beyond rule-based knowledge to foreground the development of con-
textually situated moral judgment. This form of literacy bridges pro-
cedural ethics and ethics in practice by translating abstract principles 
into responsible action. Reflexive practices such as journaling, collegial 
dialogue, and documenting personal assumptions enhance transpar-
ency, accountability, and ethical sensitivity.27,33,34

Finally, broadening the discussion to the participant dimension, 
the studies by Lusambili et al21 and Fletcher et al27 further compel a 
nuanced understanding of vulnerability. The work emphasizes that 
vulnerability is contextually produced rather than inherent, support-
ing the inclusion of potentially vulnerable groups through participa-
tory, context-sensitive protections that empower communities.35

Strengths and Limitations
This study has several strengths, including a systematic search of inter-
national databases, attention to a relatively underexplored area—eth-
ical challenges in qualitative research in medical sciences—and the 
provision of a clear and practical categorization of challenges at both 
macro and operational levels.

This study has several limitations. The relatively small number of 
included studies may affect the generalizability of the findings. 
Furthermore, access was restricted to freely available articles, and the 
search was confined to published literature in electronic databases, 
meaning gray literature was not comprehensively covered. Although 

only 7 studies were ultimately included, each was carefully selected 
to specifically address ethical challenges in qualitative research within 
medical sciences, acknowledging that this limited number may some-
what constrain the breadth of the review. Additionally, citation track-
ing was not performed, which could have identified further relevant 
sources.

No formal quality appraisal of the included studies was conducted, as 
this narrative review aimed to provide an interpretive synthesis rather 
than a systematic assessment of methodological rigor. This approach 
aligns with the purpose of a narrative review but may limit the ability 
to evaluate the strength or reliability of individual findings. Finally, 
as a narrative review, the synthesis is inherently interpretive, and the 
inclusion of only English-language publications may have introduced 
a language bias.

These limitations point toward valuable future research directions. 
Primarily, there is a need to theorize and empirically investigate 
the mechanisms through which researchers successfully navigate 
the critical space between procedural ethics and ethics in practice. 
This could involve in-depth case study analyses of ethical decision-
making in real time. Furthermore, comparative research is needed to 
investigate the efficacy of alternative ethics review models for quali-
tative research. Finally, further synthesis is needed to incorporate a 
wider array of studies from diverse cultural and linguistic contexts to 
build a more globally relevant and nuanced understanding of these 
challenges.

Practical Implications
This review's findings offer critical guidance for key stakeholders in 
qualitative research:

For Researchers: The identified challenges provide a vital checklist for 
anticipating ethical issues. Researchers should treat ethics not as a 
one-time approval but as an ongoing process of reflexivity, trust-build-
ing, and adaptive design throughout their work.

For Ethics Committees and Policymakers: the results advocate for more 
responsive ethical oversight. Committees should adopt context-sensi-
tive approaches that recognize qualitative research's dynamic nature, 
while institutions should develop specialized guidelines and training 
to address methodological and operational challenges.

Qualitative research encounters a wide range of ethical challenges 
that are dynamic, context-dependent, and sometimes unpredictable. 
Merely obtaining formal ethics approval is insufficient; researchers 
must integrate ethics as an inseparable part of the research process 
by enhancing ethical literacy, maintaining continuous reflexivity, 
establishing trust-based relationships, and adopting participatory 
approaches. Attention to vulnerable populations, responsible decision-
making in complex situations, and documenting ethical experiences 
can significantly strengthen the quality and credibility of qualitative 
research.
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