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Abstract

Existing approaches to quantitative epidemiologic methods commonly used in conflict and
other emergency settings risk retraumatizing research participants. However, little guidance
exists regarding how to mitigate these risks. Here we draw on literatures addressing ethical
considerations in 2 similar activities—the use of qualitative research methodologies in research
with survivors of violence and trauma, as well as witness protection strategies during tribunal
proceedings. We recommend preliminary standards and best practices for participant protec-
tion from retraumatization associated with quantitative epidemiological methods adapted from
existing practices for qualitative research and in tribunal contexts that should be refined in
partnership with the affected communities.

Introduction

Twenty-first-century armed conflict is characterized by an increased proportion of civilian
casualties, largely related to the use of explosive weapons in populated areas.1 These conflicts
often cause extreme public health crises. In 2024, 300 million people were estimated to require
humanitarian assistance and aid, with armed conflicts being the primary driving reason.1

Numerous challenges such as security concerns, lack of resources, and a weakened infrastructure
limit the number and quality of published research studies on populations in areas affected by
armed conflicts.2 However, research in these areas is a critical tool for evaluating the needs of
vulnerable populations, as well as for assessing the impact of interventions to inform policy and
best practices. Accurate mortality and morbidity estimates are challenging to obtain in conflict
settings, given the destruction of health facilities, migration, and security concerns.3 A study on
civilian deaths due to war-related violence in Syria, recorded by the Violation Documentation
Center, reports limitations on the accuracy of the estimates provided due to challenges in data
collection.4 The difficulty in verifying the validity of mortality estimates could be observed in the
controversy surrounding the mortality data reported by the Gaza Ministry of Health.5 Skeptics
suggested possible inflation or bias; however, a study comparing Ministry of Health data with
figures from theUnitedNations Relief andWorksAgency reveals no evidence of inflation, and on
the contrary, presents concerns related to underreporting resulting from operational challenges
and uncounted deaths of individuals still buried under the rubble.5 A systematic review of Iraq
war mortality estimates following the US invasion in 2003 reveals that despite their availability,
the use of standard epidemiological methods is rare, which ultimately results in varying estimates
of mortality.6

Given those challenges, applying a range of standard quantitative epidemiological methods,
including retrospective household surveys, prospective community surveillances, key informant
interviews, and verbal autopsies, is crucial to accurately determine the impact of war on civilian
populations.3

Verbal autopsies aim to identify the causes of death of a deceased person by interviewing
relatives or caregivers using a structured set of questions. In conflict settings, where reliable
mortality data is difficult to collect through official government surveillance systems, verbal
autopsies can fill this gap in information. Quantifying the number of deaths is crucial for
documenting the impact of war, estimating the need for aid, advocating for resources, and
informing political decisions.7 Verbal autopsies, however, can be emotionally distressing for
grieving relatives.8 Emotional distress symptoms could come in the form of grief, frustration,
anger, and anxiety.9 Recounting the circumstances of death could specifically elicit feelings of
guilt, self-blame, and helplessness.9 In the context of humanitarian crises, distress is often further
exacerbated by the burden of repeated interviews regarding the same deaths, due to the presence
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of several agencies working in the same area.10 Furthermore, in
situations of extreme distress and limited aid, conflict-affected
communities may gain false hope that the research conducted
might result in immediate and significant advantages.11

A researcher asking a family member or neighbor to recount
certain details of a loved one’s death may unintentionally reactivate
feelings associated with past trauma; that is, such research may
cause retraumatization. This can cause additional harm to com-
munities already suffering due to the conflict. Retraumatization can
undo healing that individuals or communities may have started,
which could lead to the return to or emergence of new psychological
symptoms, including post-traumatic stress disorder, depression,
and self-injury.12

In spite of these risks, most violence-relatedmortality studies do
not report implementing anymeasures to protect participants from
retraumatization.13,14 A systematic review of ethics reporting in
verbal autopsy studies found that only around half of the studies
(48%) reported undergoing any type of prospective ethics review,
while only 62% reported interviewer training, and 51% reported the
amount of time that had lapsed between death and interview.15 This
lack of reporting can partly be attributed to a lack of ethical
guidance as well as the lack of standards for reporting the results
of verbal autopsies in manuscripts. For example, the Standardized
Monitoring and Assessment for Relief and Transitions (SMART),
an inter-agency initiative for assessing humanitarian interventions,
has introduced a methodology for assessing mortality, but there is
no reference to participant protections or ethics more broadly.16

SMART mortality questionnaire calls for asking the head of the
household to “list the names, sex, and age of all individuals that
were part of the household but have died since the beginning of the
recall period,” in addition to the cause of death. Although there is a
significant risk of retraumatization from such questions, the sensi-
tive nature of this research is discussed only in terms of the potential
for response bias and underreporting of death rates in cultures
where death is “taboo.”16

While ethical guidelines for conducting research in humanitar-
ian settings do exist, the focus tends to be on settings of natural
disasters or pandemics.17 Additional specific ethical guidance for
research in settings of armed conflicts is needed,18,19 and in par-
ticular for quantitative epidemiological methods like verbal autop-
sies or mortality surveys aiming to document conflict-related
deaths of civilians.

While discussion of the potential for retraumatization in quan-
titative research in conflict settings is sparse, attention to the issue is
more robust in both qualitative research with survivors of violence
and tribunal settings—2 similar activities that aim to gather data
and pose potential risks to participants with uncertain and limited
promise of direct benefit. This manuscript aims to draw from these
literatures to guide ethical analysis, highlight gaps in protections,
and make preliminary recommendations for best practices for
mitigating against retraumatization in quantitative research aiming
to document conflict-related civilian deaths.

Discussion

Protections Against Retraumatization in Qualitative Research

In the context of qualitative research, normative guidance exists to
support specific protections for a broad range of survivors of violence
and trauma.17,20,21 These best practices are greatly informed by
empirical research that was conducted largely in response to research

ethics committees raising concerns about risks of retraumatization
without offering potential means of mitigating these risks, thus ham-
pering important research with the potential to inform the develop-
ment of services for trauma survivors.17 This fear, however, may not
be backed by empirical evidence on the risks and benefits of trauma
research.22A review on the topic indicates that only a small number of
participants in trauma research experience distress.22 These negative
feelings tend to be short-lasting, and most participants tend to report
that their experience was positive or rewarding. Proper design, ethical
oversight, and following best practices would, however, ensure that
the benefits of participating in this research outweigh the risks.22

A review of empirical research on ethical issues in trauma-
related research recommends providing training for researchers
on managing emotions and self-care and following a team-based
approach that encourages those practices.17 Recommendations also
call for transparency with potential participants during recruitment
about the risks of distress, attention to minimizing potential undue
influence, and plans for intervening when participants are in distress
that range from temporarily pausing the interview to providing
community-based resources for counseling and social services.17

In crisis settings, the authors propose a coordinated, central review
process to avoid duplication in data collection and to reduce the
burden on the research population.17

Another recommended practice to minimize the risk of
retraumatization in qualitative research is adopting a trauma-
informed approach, which entails understanding the impact
of trauma and ways to recover, recognizing the signs and symp-
toms of trauma, incorporating knowledge around trauma into
policies and procedures, and actively aiming to prevent retrau-
matization.20 The Substance Abuse and Mental Health Services
Administration proposes several key principles for trauma-
informed approaches in research on sensitive subjects such
as mental health issues and psychological trauma.20 These prin-
ciples include safety, trustworthiness, and transparency, as
well as collaboration and mutuality.20 Other recommendations
include using inclusive, nonstigmatizing language, being sensi-
tive to social location and cultural norms, taking breaks,
performing mood checks, learning to recognize retraumatiza-
tion signs, debriefing, providing resources, performing member
checks as needed, and taking care of the researcher’s well-
being.20

Building from an awareness of the importance of avoiding
retraumatization, explicit guidelines for conducting trauma-
informed qualitative research have been proposed, calling for
understanding the impact of trauma, creating a safe and trust-
worthy research environment, being flexible by changing course
if needed, and prioritizing self-reflection and self-care for
researchers throughout the research process.21

Achieving the aims of a trauma-informed research practice
often requires sensitivity in design to minimize the risk of rep-
licating oppressive dynamics that existed historically between
researchers and researched communities.23 This could mean
empowering participants to shape the data collection process.
For example, Aroussi23 discusses research with survivors of
wartime rape in Eastern Congo that utilized participant-led
storytelling, personal narrative methods, and a reflexive meta-
research design rather than structured interview questions. The
methods used were perceived as empowering for participants as
they gave space for healing and power over the interview process
by reducing power dynamics between the interviewer and inter-
viewees.23
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Protections Against Retraumatization in Tribunal Settings

In the criminal justice system, trauma survivors may experience
retraumatization due to both active and passive features of the
system.24 The adversarial nature of the courtroom forces survivors
to confront perpetrators and relive traumatic events. At the same
time, the impartiality of judges and formalistic legal procedures
puts survivors under pressure to navigate an often difficult and
insensitive system.24 Actively, and specifically in the context of
intimate partner violence, the system’s problematic separation
paradigm pressures survivors to leave abusers even when it is not
possible or desirable. The system also emphasizes physical harm
while often overlooking other types of violence, like financial and
emotional abuse.24 Strategies used to reduce the risk of retrauma-
tization in tribunals that could be applied to conflict research
include building cross-cultural competencies of researchers by
fostering habits like compassion, self-reflection, and addressing
personal biases and stereotypes.24 Building habits of cross-cultural
competency allows for the practice and delivery of trauma-
informed legal services, which starts by identifying trauma and
implementing strategies to prevent vicarious harm while assisting
clients in managing difficult emotions and preparing them for
challenging testimonies.24

Some international courts, like the Extraordinary Chambers in the
Courts of Cambodia, allocate specific funding to provide psycho-
logical support to victims, including emotional support during trials
and debriefing after proceedings.25 In Germany, court professionals
extend their support to pretrial, during which they familiarize sur-
vivors with the criminal justice process.25 German investigators also
use special interview techniques that aim to support survivors.25

Survivors in Germany may also receive psychosocial assistance out-
side of the trial; however, resources remain limited.25 Protecting the
psychological well-being, privacy, and dignity of victims and wit-
nesses is a measure set within the mandate of the International
Criminal Court Victims and Witnesses Section (VWS). Since
2009, when the first International Criminal Court trial took
place, the VWS has set some quality control measures to evaluate
witness-related services.26 Feedback revealed that while witnesses
and victims report high levels of stress, they still assess their
experience to be positive, especially when they receive adequate
support from the VWS before, during, and after testifying.26

Gaps in Protection Against Retraumatization during
Quantitative Research

While relatively robust guidelines and practices exist to protect
participants from retraumatization during qualitative research
and tribunals, the standards for quantitative epidemiological
research methods, such as verbal autopsies or mortality surveys,
are limited.3

In the manual for training interviewers on the use of the verbal
autopsy instrument, the World Health Organization (WHO) pro-
poses some principles for conducting successful and ethical inter-
views, including guidelines on preventing emotional and moral
distress for both respondents and interviewers.27 WHO training
guidance also suggests working in close collaboration with the local
community to ensure respect for culture and bereavement cus-
toms.27 Guidelines also call for compassionate communication,
sharing data with bereaved families, and recognizing andmanaging
signs of distress in both interviewees and interviewers.27

Although the WHO guidelines presented offer a starting point,
there are some remaining gaps.28 First, there is a lack of formal
protocols around the timing of verbal autopsy interviews. It is

recommended that verbal autopsies not be conducted too soon
after death. For example, in the context of stillbirths or neonatal
deaths, it is specifically recommended to wait at least 6-8 weeks to
prevent distress in a particularly vulnerable period.8 The acceptable
timing in other contexts may vary and is culturally specific.28 In one
study in rural Ghana, field staff reported that the only guidance on
timing they received was that it had to be recent enough to avoid
recall bias.29 This lack of appropriate and standard guidance
around timing could lead to interviews being conducted during
sensitive periods of mourning and grief.

Second, there is a need for standard requirements for the quali-
fications of the interviewers conducting the interviews. Though the
evidence regarding the community acceptance of interviewers with
different qualifications is limited,9 employing interviewers who are
underqualified or lack training could create a potential risk of distress
in those settings. The lack of training and support for interviewers
could cause them distress as well, as they are often caught in emo-
tionally charged situations.9 It is also recommended that interviewers
be provided basic training in counseling and have the necessary skills
to carry out sensitive interviews and support grieving individuals in
the short term so as not to cause additional harm.8

Additionally, research that employs verbal autopsies should
adhere to general recommendations for the ethical conduct of
quantitative epidemiological research, specifically review by an
ethics committee, e.g., an institutional review board (IRB). How-
ever, a systematic review of ethics reporting in verbal autopsy
studies reveals that there is limited application, adherence, and
reporting of compliance with ethical frameworks in these set-
tings.15 A prospective ethics committee review aims to ensure
that potential risks areminimized and proportional to prospective
benefits. A review should be obtained prior to initiating verbal
autopsy research, whether the data will be used for war crime
investigations or advocacy.3 Even if it is determined that an
activity is not research per se and thus ethics committee review
is not required, risks and benefits should be assessed, and alter-
native data collection research methods and mitigation strategies
implemented to ensure balance.3

Limitations

Two activities were selected—qualitative research and tribunal
proceedings, both with survivors of trauma and violence, that share
similarities with verbal autopsy and other quantitative research
methodologies used in conflict and disaster settings in terms of
procedures, risks, and potential benefits. It may be that these
activities differ in ethically important ways that make guidance
from one activity less salient to the others. Nonetheless, this manu-
script defines a problem and makes recommendations toward
establishing a more structured agenda to close gaps in ethical
protections for research participants in conflict settings.

Conclusion

Quantitative epidemiological research methods used in conflict
settings, such as mortality surveys or verbal autopsies, require
bereaved individuals to recount details of the violent deaths of close
family members and thus risk retraumatization. Yet despite these
risks, clear ethical standards have not yet been articulated. Refining
specific standards for quantitative research in conflict settings could
begin by adapting and applying the existing principles and practices
for qualitative research methods and tribunal proceedings for
survivors of violence.
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