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Data collection challenges in emergency care settings
during the COVID-19 pandemic: lessons learnt
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Emerging infectious diseases have affected every aspect of medical practice and the advent of COVID-19 in 2019 created many
challenges for basic science research methods. Face-to-face data collection was extremely problematic to undertake in any
healthcare environment. The emergency department (ED) in low-resource environments, specifically, was severely impacted by the
research restrictions, the psychological state of the ED staff, and the lack of perceived importance of research in the emergency
departments. This paper aims to reflect on the challenges in collecting research data in the ED during the COVID-19 pandemic and
provides some suggestions and lessons learnt for other researchers embarking on such a path. Notwithstanding challenges inherent
to virtual platforms, video-calling may be an option rather than in-person interviewing and can allow for data collection over a large
geographical area, even when social distancing measures are not in place. New opportunities were acquired through which the self-
reflexive practice characteristics of action research were strengthened.
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Introduction

Globally, emerging infectious diseases (EIDs) such as the
coronavirusdisease 2019 (COVID-19) continue to pose amajor
threat to public health and create challenges for healthcare
systems. Over decades, despite the measures to promote
disease surveillance and infection control, healthcare has
experienced the emergence of many new infectious agents,
including some that are major public threats.! Although
COVID-19is notthefirst EID, its biological and epidemiological
properties and the spread of misinformation, amplified on
social media and other digital platforms, have challenged
medical and public health to contain it.2 The global public
health authorities instituted measures to contain its spread
which understandably had, and could still continue to have, a
significant impact on various aspects of human activities and
social interactions, including conducting health research. It
is significant to highlight and reflect on the challenges of
conducting research in the emergency departments (EDs)
of low-resource environments during this period. This might
provide some suggestions and lessons learnt for other
researchers who might experience such challenges in the
future.

EDs remain the primary patient access point for healthcare
systems, and they cannot drop or suspend services for any
length of time as they play an essential role in delivering
universal health coverage.* The value of EDs is more
evident during an outbreak when concurrently the EDs
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fulfil surveillance, triage and clinical care functions such as
continuing to manage acute illnesses and injuries.” This
distinguishing feature of the EDs, particularly in low-resource
environments, renders them a challenging area to conduct
clinical research in, as it entails unique methodological
and operational challenges.®” The EDs in low-resource
environments are characterised by various research
challenges, including limited access to basic research
infrastructure, availability of standardised protocols and
dedicated personnel to collect data, including recruitment
and engagement of research participants.®®

With the advent of the global COVID-19 pandemic and the
efforts to contain it through public health measures, social
distancing, lockdown, and quarantine measures, the EDs
and normal research processes were severely impacted
in various ways.""" A recent report showed that many
academic medical institutions in developed countries, such
as the United States, had to withhold all clinical research
activities to divert focus to COVID-19-related research, and
adjust to essential hospital operations.™ In the low-resource
environments where research activities are already limited
by multiple challenges, COVID-19 triggered mammoth
setbacks in the research agenda.”®' The pandemic severely
disrupted learning and the research environment as a result
of the abrupt termination of access to educational facilities.
In-person data collection methods (lab experiments, face-
to-face interviews, focus groups) were impossible, and
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researchers had to switch approaches from face-to-face to
virtual or telephone data collection.”*'

COVID-19 has presented unique challenges, affecting the
reliability of qualitative research which relies completely
on collaboration between researcher and participant.'
Qualitative research aims to explore and describe the nature
of phenomena,'’'® and face-to-face interaction during data
collection is deemed vitally important. This is because such a
data collection approach enables rapport building, creating
open and authentic discussion with research participants
as it tends to provide the ability to pick up on verbal and
non-verbal cues from the participants.’ These social cues
might complement the interviewee’s verbal response and
encourage further probing questions from the interviewer
and elaboration from the interviewee.?*?' With the disrupted
face-to-face data collection processes due to the COVID-19
pandemic, the literature then advocated for the engagement
of virtual qualitative research.’®?2 However, a recent study
argues that there is limited comprehensive research focusing
on the range of practical, rigorous, and ethical considerations
arising when adapting and engaging in virtual qualitative
research.?

Challenges in data collection

Research studies and researcher reflections across various
contexts have highlighted that researchers experience
various challenges in collecting qualitative data in the EDs of
low-resource settings.>** However, little is known about the
challenges and difficulties researchers face in gaining access
to the participants during the pandemic, particularly in the
EDs of low-resource environments, and alterations to data
collection methods have rarely been discussed. Therefore,
this article reflects on the author’s experiences in accessing
participants when conducting individual interviews with the
participants during the COVID-19 pandemic in Lesotho.

Negotiating access to participants and conducting
interviews

According to Friesl et al., even without any catastrophe,
negotiating access to research participants remains a major
issue in qualitative research.” They further argue that access
to participants is determined by the researcher’s relations
with gatekeepers and participants themselves. Negotiating
access to participants through gatekeepers is an integral
part of a dynamic process shaped by the researcher through
building a network of informal relationships across various
hierarchical levels.?>? It further requires the researcher to
develop workable strategies, including making calls, sending
emails and writing letters to the gatekeepers and the
participants.”’ Obtaining ethical approval and permission
from the gatekeepers does not necessarily guarantee access
to participants and or the required data. The permission
granted is revocable, and participants may wish not to
participate or withdraw from the study whenever they
wish.?2 Moreover, during a pandemic, qualitative research
focussing on health professionals may be challenged by the

context of the ED and participants’ fear for their own safety,
thus making it more challenging for them to be accessed.?*

Acknowledging that the nature of challenges varies from
context to context, and that for access to be obtained, there
needs to be a relation between the researcher, gatekeepers
and participants, the use of virtual resources for negotiating
access is suggested,?®' particularly in the unprecedented
socioeconomic and health-related challenges such as
the COVID-19 pandemic. The introduction of virtual data
collection methods also came with their own concerns,
including researchers’ experience, skills and access to virtual
data collection tools, internet connectivity and quality of
data as well as gaining access to and establishing rapport
with participants virtually.3? A recent study showed that the
unique geographical conditions in developing countries,
poor telecommunication infrastructure, and intentional
internet disruptions by governments may have a particular
impact on network coverage, free communication and
collaboration.® Virtual methods raise concerns such as online
distractions, challenges in gaining access to and establishing
rapport with participants virtually, and the absence of non-
verbal cues when utilising audio platforms without video
options.®*

According to Price et al.® conducting interviews using online
technology poses issues of privacy and confidentiality as
participants may not have private spaces in their homes and
it might prevent participants from answering questions fully
and openly. It is also ethically sound to request permission
from the participants before conducting WhatsApp video
calls, even if informed consent has already been obtained
from the participants.3 In principle, virtual data collection
may create sample selection bias towards those with
telecommunication access, particularly during a pandemic
such as COVID-19, which was surrounded by various
uncertainties. This is contrary to Novick,*® who argued that
bias against telephone interviews in qualitative research
resulted from the perceived absence of visual cues via
telephone interviews, yet, they could still provide reliable
quality data.

Acknowledging these challenges, Unnithan advocates that
telephonicinterviews remain a better option in times of crisis
when challenges in conducting face-to-face interviews due
to contextual factors, including health and safety measures,
arise. 3¢ He argues that COVID-19 has allowed researchers
to broaden their rationale and embrace previously
underutilised methods, such as telephonic interviews, due
to their perceived inferiority to face-to-face interviews. His
arguments are well supported in the literature and adaptive
and responsive data collection strategies pre-planned for
times of research crisis could be engaged'¢?>*' because they
are cost-effective, facilitate higher participation rates, and
thus reduce travel costs of the researcher.

Overwhelmed emergency department staff

ED staff were overwhelmed due to the increased surge
of patients in the EDs, lack of preparedness and the fear
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of infection due to limited response equipment such as
personal protective equipment (PPE). The aftermath of the
pandemic made participants more reluctant to continue
participating in a study. Some participants were no longer
willing to participate, and some were not accessible on their
mobile phones. In other instances, the participants were
unavailable for interviews as they were either quarantined
or inaccessible due to the unpredictable shift changes. Most
importantly, in Lesotho, where the study was conducted,
healthcare workers embarked on a nationwide strike
demanding COVID-19 PPE and risk allowances. This added
more challenges in accessing the participants as they had no
time for research calls.

This encounter is consistent with the current literature,* and
showed that the uncertainties surrounding the COVID-19
pandemic led to the ED staff experiencing feelings of
anxiety and fear. Although social media played a vital role
in disseminating information about the pandemic, there
was a high potential to spread erroneous, alarmist, and
exaggerated information leading to fear, stress, depression,
and anxiety among the healthcare personnel”3? During
COVID-19, health professionals experienced an unexpected
increase in workload, uncertainty and powerlessness,
leading to reduced personal accomplishment, absenteeism,
and lack of participation in research.

Lack of perceived importance of research in
the emergency department of the low-resource
environment

Most participants perceived that their engagement in the
study or sharing their thoughts would not provide any
change as they were more concerned about their health and
the drastic increase in their workload with the emergence
of the disease. They perceived participation in any study as
insignificant in contrast with their clinical work due to the
increasing mortality of health workersin developed countries.
During a telephone call, one participant commented: “Mr K",
calling the researcher by his name,“Are you still busy with your
study? We are busy planning for COVID-19 here...it is killing so
many health professionals.”

While conducting qualitative research, the researcher may
face environments that are outside of their control and the
context often interacts with the field of research, thus posing
a challenge of accessing participants and collecting face-to-
face data.”? This warrants the researcher to possess research
resilience and adapt to respond to crises. Incorporating
resilience into research design, and encouraging reflection
on research practices, can encourage qualitative researchers
to adopt critical reflection in their research practice process.*
Furthermore, in a situation where there are challenges with
the traditional means of building rapport, the researcher
could use networking strategies with the gatekeepers
(hospital/nursing service manager) who would facilitate the
recruitment of participants or even arrange for telephonic
interviews.”

Lessons learnt

The following lessons were learnt from this experience:

« Be adaptive and responsive. As a researcher, one needs
to be aware of what is happening in the research context
and always be willing and flexible to adapt to changes
where needed.

« Be open to new ways of doing things. Notwithstanding
problems associated with virtual platforms, video-calling
may be an option for in-person interviewing and can
allow for data to be collected over large geographical
areas, even when social distancing measures are not in
place,® thus reducing travel costs for the researcher.

+ Networking is fundamental during restrictions to enable
negotiation, access to and recruitment of participants
through gatekeepers.” This can also facilitate the effective
establishment of rapport with participants.

+ Resilience in research methods is needed. Research in
the ED in the context of a pandemic requires that the
researcher is aware of the challenging nature of the
environment and that things can change, which could
lead to delays. Build a little extra time into timelines
where possible.

Conclusion

This paper highlighted some of the challenges of conducting
research in the EDs of low-resource environments during the
COVID-19 pandemic. In deliberating the challenges, this
paper also suggested some strategies to overcome those
specific challenges identified. These observations might
provide valuable lessons to other researchers working in
similar contexts to tackle data collection challenges that may
emerge in the future.
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