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Abstract: We aimed to review and synthesize the literature on risk and resilience factors for research-
induced distress (RID) among qualitative child abuse researchers, with the review being guided by
the Lippencott-Joanna Briggs Institute methodology for qualitative reviews. . We searched Scopus,
PsychINFO, MEDLINE, and ProQuest, with two researchers independently reviewing title/abstracts
and full-text articles for inclusion, and with additional articles being sought using citation searches
of identified articles and through a perusal of articles in key child abuse and qualitative research
journals. We synthesized 30 unique studies, with this synthesis revealing that risk and salutary
factors for RID outcomes emanate from all levels of the research ecology and, consequently, that
optimal strategies for the primary and secondary prevention of RID could profitably adopt a multi-
systemic perspective. Findings from this review provide child abuse researchers and members of
academia with a detailed and systematic overview of potential threats and salutary influences for
RID that could be used to (1) inform the development of comprehensive pre-research (and ongoing)
training programmes for researchers, and (2) guide the development of secondary prevention
programmes designed to mitigate RID outcomes. With respect to future research, this review
suggests that the focus of research could usefully be extended in order to: (1) provide a more
comprehensive perspective on the experiences of researchers living in low- to middle-income
countries, and (2) ensure that children’s rights to be heard, and to participate in research on matters
that affect them, are more comprehensively addressed.

Keywords: research-induced distress; sensitive topics; qualitative; child abuse; child maltreatment;
researcher; risk; resilience; research ecology

Introduction

There is an emerging body of research which suggests that qualitative researchers who engage
in trauma-focused research face a risk for experiencing research-induced distress (RID) [1-7]; with
such distress having been found to take a number of forms including researcher fears for their own
physical wellbeing [8-11], distressing emotional states (e.g., sadness/tearfulness, fear, or anxiety)
[9,12], and symptoms of traumatic stress, including re-experiencing phenomena [4]. Although RID
has been most often studied among researchers who have had direct (face-to-face) contact with
research participants, it has also been noted among members of research teams who do not have
direct contact with participants including: individuals who are employed to transcribe or code
recorded interviews [13], researchers who examine archival material [1], and research supervisors
[14].

The limited number of studies that have reported prevalence rates for RID among social
researchers suggest that RID is relatively common. In a study conducted by Whitt-Woosley and
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colleague [15] the prevalence rate for RID was found to be 57.7%, with qualitative researchers
reporting significantly higher overall distress levels than quantitative researchers. With respect to
specific types of RID, prevalence estimates for psychological distress have been found to vary from
18% to 44% [16,17], with comparative estimates for: (a) job burnout ranging from 35.5% to 54% [17,18],
(b) feeling unsafe: 37.2% [16], and (c) symptoms of traumatic stress: 9.1% [16].

1.1. Conceptualizing Research-Induced Distress

In their work on contagious trauma, Coddington and colleague [19,20] highlight the mobility of
trauma across place and time, and emphasize that conceptualizations of secondary traumatisation
that focus exclusively on the ‘here and now’ of engagement with traumatised individuals, fail to
adequately address the complexity of traumatic contagion. As Coddington (p.68) points out:

“Close engagement with the traumatized individuals does not necessarily result in the taking on of their
feelings, but forms connections to other and often unrelated traumas in other times and spaces” [19].

With respect to RID, available studies suggest that direct contact with trauma survivors may be
sufficient to trigger distressing trauma-related countertransference reactions, with such reactions at
times mirroring the traumatic experiences reported by research participants [21]. However, the
mobility of trauma across time and space has been evident in the fact that RID has also been found
to be associated with: (a) prior (at times unrelated) traumatic experiences that the researcher has
experienced during their lives [8,9], as well as (b) traumatic events that are not restricted to the
researcher’s life-span (e.g., intergenerational trauma) [22]. Further, influences on RID have been
found to emanate not only from the immediate context of research engagement but also from
different spaces or places within the broader social ecology in which the researcher is embedded,
including institutional and/or macrosystemic influences [2].

1.2. Contextualising Research-Induced Distress

From a Conservation of Resources (COR) perspective [23,24] researchers can be viewed as
individuals (with their own biographies and unique strengths and vulnerabilities) who are
embedded in a network of family, interpersonal, organisational, and socio-cultural relationships;
with the predictive validity of efforts designed to understand the experiences of researchers being
likely to be limited if an attempt is made to separate any piece of this nested-self without reference to
the greater whole [24]. In a similar vein, contemporary conceptualisations of risk and resilience
suggest that the outcome of exposure to adverse life circumstances can most usefully be construed as
being the product of transactions between risk and salutary influences, with such influences
emanating from various socioecological systems in which individuals are embedded [25-27].

With respect to risk factors, RID has been found to be associated with (a) researchers’
inexperience, lack of training and preparation, and/or past history of exposure to traumatic life events
[28-30]; (b) events/experiences occurring during the process of engagement with participants, such
as high workloads, researchers working alone, and/or threats to the researcher’s physical wellbeing
[28,29,31,32]; (c) an inadequate institutional duty of care [4,33-35]; and/or (d) events/experiences
emanating from the broader social system in which academia are embedded, including: dominant
positivist research paradigms that often lead to the derision of interpretivist researchers, researching
socially mediated forms of trauma such as poverty, warfare, and/or pandemic diseases, and/or
national/international guidelines that do not adequately address RID among researchers [16,36-40].

Conversely, factors/mechanisms that have been found to mitigate RID include: (a) salutary
personal characteristics such as emotional intelligence, high scores on measures of resilience, and the
belief that the research is important/meaningful [41-43]; (b) a proximal research context
characterized by researchers working in pairs/teams, researchers being able to space interviews and
take breaks, opportunities for discussion and informal debriefing by team members, and
having/following carefully formulated safety protocols [13,44,45]; (c) an adequate institutional duty
of care [4,35]; (d) having a cultural broker on the research team in cases of cross-cultural research [46];
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and/or (e) the development of national and international guidelines designed to mitigate RID among
researchers [36].

1.3. RID among Child Abuse Researchers

Although there are a variety of emotionally laden research topics that have been found to be
associated with RID, it is generally acknowledged that research on child maltreatment poses
particular challenges for researchers [47-51] According to Silverio and colleagues (p.68) the most
difficult thing for child abuse researchers:

“...is not necessarily the morally objectionable or graphic information for which they can prepare
themselves. They are the whispered insights which take researchers by surprise and leave a huge impact”
[51].

Such strong reactions to researching child maltreatment have been found to occur regardless of
whether data collection involves face-to face-interviews with children or file reviews of identified
child abuse cases [52].

Although much has been written about RID among child abuse researchers, there has to date
been no systematic attempt to review available studies on the topic. As such, this systematic review
is designed to address the question: “What are qualitative child abuse researchers’ perceptions of risk
and protective factors for research-induced distress?”. For purposes of exhaustiveness, a broad
definition of child abuse was employed in this review: with a child being defined as a person under
that age of 19-years and with intrafamilial, extrafamilial, and structural forms of child maltreatment
being considered as search terms.

2. Method

The protocol for this review was registered with PROSPERO prior to data collection
(https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42024593507), with the review
being guided by the Lippencott-Joanna Briggs Institute methodology for qualitative reviews [53].

2.1. Research Question

What are qualitative child abuse researchers’ perceptions of risk and protective factors for
research-induced distress?

2.2. Inclusion and Exclusion Criteria

Inclusion criteria for this review were studies: (a) that employed qualitative or mixed-methods
approaches (as long as qualitative data for mixed-methods studies were reported independently) ,
(b) in which child maltreatment was either the primary focus of the research or in which child
maltreatment emerged as an important research focus during data collection, (c) that reported
original empirical findings relating to researchers’ experiences of their research engagement, (d) that
were published at any date prior to 2024 in peer reviewed journals, and (e) that were published in
English.

Exclusion criteria were studies: (a) that employed a mixed-methods approach (in which
qualitative data findings were not reported independently), (b) in which child maltreatment was not
mentioned as a primary or emergent research focus, (c) that did not report original empirical findings
relating to researchers’ experiences of their research engagement, (d) that were published after 2023,
and/or (e) that were not published in English in peer reviewed journals.
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2.3. Information Sources

We searched MEDLINE ProQuest, PsychINFO and Scopus for studies published prior to
January 01 2024, with the search strategy being informed by four key constructs that were suggested
by the research question: qualitative methods (or equivalent) AND researcher (or equivalent) AND
child maltreatment (or equivalent) AND research-induced distress (or equivalent). In line with
inclusion/exclusion criteria for the study, we included qualitative studies that reported original
research in peer reviewed journals on any date prior to 2024, and excluded conference
proceedings/abstracts, reviews of the extant literature, editorials, commentaries, and studies that
were not published in English in peer reviewed journals. Specific search terms used in database
searches were formulated by members of the research team, with a specialist librarian being recruited
to validate the appropriateness of selected research terms. The final list of search terms used in
database searches is presented in supplementary data (S1).

2.4. Study Selection

Reports identified through database searches were uploaded to EndNote X9 (Clarivate
Analytics, PA, USA) with duplicates being removed using procedures suggested by Bramer and
colleagues [54]. Title/abstract/keyword review was conducted by two researchers (S.J.C. and D.R.)
who worked independently and in duplicate; with any discrepancies between researcher’s
evaluations being discussed until 100% agreement was reached. In cases where discrepancies could
not be resolved between researchers a third researcher (S.R.V.) was used for blinded adjudication.
Identical procedures, involving the same researchers, were employed in the full text evaluation of
records for inclusion.

Two additional strategies were employed in order to identify additional records that may not
have been captured in the database search. First, forward and backward citation searches were
conducted in identified studies in order to identify any additional studies that were not identified in
the database search. Second, the content pages of key child abuse and qualitative research journals
were perused in order to identify additional studies that were published during the period 1989 to
2023 that appeared to be relevant to this review (with full-text reviews of all identified studies being
conducted). Names of key journals searched are presented in supplementary data (52).

These procedures identified a total 30 unique records that were included in this review
[11,21,22,46,49-52,55-76], with 21 records being identified via database searches [22,46,49,52,55-
59,61,63-69,72-75], seven records being identified via forward and backward citation searches
[11,21,50,60,62,71,76], and two records being identified by searching key journals (51,70). References
for all identified studies are provided in the reference section and presented separately in
supplementary data (S3)

Finally, a full-text review of all 30 identified reports confirmed that all reports addressed child
maltreatment (or equivalent) and RID among qualitative researchers, However, none of the nine
studies that were identified through citation searches or journal searches included key search terms
— child (or equivalent) or child maltreatment (or equivalent) — in the title, abstract, or keywords, with
this probably being the reason why they were not initially identified during the database search.

The PRISMA flow diagram for this selection procedure (Figure 1), was guided by the framework
proposed by Page and colleagues [77].
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The following data were extracted from studies that were identified for inclusion in this review:

(1) Researcher characteristics (number of researchers, discipline, geographical location, continent,

country, country income level, research experience); (2) Study design (types of child maltreatment

studied, participants, sampling strategy, research design, and data reduction strategies; and (3)

Researchers’ perceptions of risk and salutary influences on RID outcomes. An initial data extraction
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sheet was developed by one researcher (S.J.C), with this sheet subsequently being adapted and
augmented based on feedback provided by researchers during regular team meetings.

2.6. Data Synthesis

Data synthesis was conducted using a three-stage thematic synthesis approach for synthesizing
qualitative data [53,78]. Stage 1 of this approach involved a line-by-line coding of all reviewed studies
in order to identify statements relating to the wellbeing of researchers. Coding was conducted by two
researchers (S.J.C. and D.R.) who worked independently, with research questions being put aside
during coding in order to minimise an imposition of an a priori framework on the coding process.
Finally, coders met to compare identified codes, with coding discrepancies being resolved through
discussions between coders until consensus was reached. Finally, a team discussion, involving all
researchers, was arranged to confirm that identified codes were exhaustive and that there was
consistency in coder interpretation.

The second stage of the synthesis involved the development of descriptive themes, which
entailed examining similarities and differences between initial codes in order to identify new (higher
level) themes that captured the meaning of groups of codes. Each researcher in the team did this
independently prior to group discussions designed to achieve consensus, and to ensure that all initial
codes were adequately addressed by identified descriptive themes.

Finally, the third stage of the synthesis was designed to generate analytic themes. This
superordinate level of synthesis was achieved by using the descriptive themes that emerged during
Stage 2 of the synthesis to derive analytic themes that went beyond the content of reviewed studies
to more directly address the review question (that had temporarily been put to one side during earlier
stages of synthesis). Identified analytic themes (i.e., risk versus resilience and an eco-systemic
framework) were derived from identified descriptive themes and informed by contemporary
conceptualizations of stress, coping, and resilience [2,23-27]; with these analytic themes being
designed to ensure that the research more directly addressed the review question.

This process of data synthesis was iterative in nature, with adaptations, modifications, or
additions being made following team discussions during the course of the data synthesis.

2.7. Quality Assessment

The quality of studies was assessed using the Joanna Briggs Institute Qualitative Assessment
and Review tool (JBI-QARI) [79], that contains 10-items which focus on the rigour of research design
and the quality of reporting. For this review JBI-QARI evaluations were conducted independently by
two researchers (S.J.C. and D.R.) with blinded adjudication by a third researcher (S.R.V.) being
employed in cases where consensus could not be reached. Studies were generally rated as high
quality, with 25 studies meeting 8-10 quality criteria [11,22,46,49-51,56-61,63-66,68-76] and 5 studies
meeting 6-7 criteria [21,52,55,62,67]. Quality ratings for each study are presented in supplementary
data (55). No studies were excluded based on quality assessment.

3. Results

3.1. Study Descriptions

The 30 studies that were included in this review reported on the perceptions of 156 qualitative
researchers. Although the review included studies published over a 35-year period (1989 to 2023),
a breakdown of studies by publication year (Figure 2 ) indicates that the majority of studies (63.3%)
had been published in the past seven years, providing a largely contemporary perspective on RID.


https://doi.org/10.20944/preprints202412.2443.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 31 December 2024 d0i:10.20944/preprints202412.2443.v1

7 of 19

20 19
3
5 16
S
=]
v 12
Y
o
o 8
2 4 5
£ 4
: : ] : I

0 ] —

1989-1995 1996-2002 2003-2009 2010-2016 2017-2023
Year

Figure 2. Number of studies by year of publication.

Researchers’ home discipline was predominantly the social sciences (53.3%) or health sciences (
36.7%), with the majority of researchers self-identifying as female (71.8%). According to World Bank
ratings [80] , three studies reported on the perceptions of researchers residing in middle-income
African countries (South Africa and Tanzania) [22,46,50], with all other studies reporting on the
perceptions of researchers residing in high-income countries, and with no studies reporting on the
perceptions of researchers’ living in low-income countries. Identified studies were conducted among
researchers in four continents — North America (42.9%), Oceania (28.2%), Europe (24,4%), or Africa
(4.5%) — with two studies [46,72] involving research teams that included researchers from more than
one continent. With respect to the researchers’ country of residence, approximately nine out of 10
studies (92.9%) were conducted in one of four countries: the United States (27.6%), Australia, (27.6%),
the United Kingdom (22.4%), or Canada (15.4%).

In 13 studies (43.3%) definitions of child maltreatment were restricted to one or more of the four
classical types of «child maltreatment (physical, sexual, emotional, and/or neglect)
[11,21,49,55,56,59,62,66,69-71,74,75], with additional forms of child maltreatment being considered in
a number of studies, including: filicide [50.51,60,72], witnessing domestic violence [58,68], child
labour [46], household poverty [22,46], intergenerational trauma [22,65], unaccompanied child
migrants [73], or the commercial sexual exploitation of children [67]. In the remaining six studies
child maltreatment was (or emerged as) a research focus, without any specific type/s of child
maltreatment being specified in the text [52,57,61,63,64,76]. With respect to data sources, information
relating to child maltreatment was obtained from face-to-face interviews with: children
[46,52,57,63,64,66,67,73], caretakers of abused children [51,55], adult survivors of child maltreatment
[11,22,46,49,50,56-59,62,63,65,68,72,75], and/or neighbours of maltreated children [60]. In seven
studies no face-to-face interviews were conducted, with researchers obtaining data relating to child
maltreatment exclusively through file or archive reviews [21,61,69-71,74,76].

With respect to research methodology, all studies employed convenience sampling and cross-
sectional designs, with data reduction strategies taking a number of forms, including: thematic
analysis [11,21,52,55,62,64,67,72,73,76,], a process of critical self-reflection [46,49-51,56-
59,61,63,70,75,], or autoethnographic analysis [22,60,65,66,68,69,71,74]. A more detailed summary of
study descriptions is provided in supplementary data (54).

3.2. Data Synthesis

The hierarchical structure that emerged from the data synthesis is presented in Table 1.

Line-by-line perusal of identified reports identified 115 codes, with these codes being more or
less equally divided between risk factors for RID (n = 58, 50.4%) and salutary influences on RID
outcomes (1 =57, 49.6%). From Table 1 it is evident that approximately two out of three codes related
to events or experiences that occurred in the proximal research domain (n = 78, 68.4%) that
encompasses the nature of the research topic, informal support from team members, and potential
threats to researchers” wellbeing emanating from research engagement. The three most frequently
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mentioned risk factors for RID were: child sexual abuse as a research focus (n = 20 reports, 66.7%),
researchers’ past experience of exposure to traumatic life events (n = 18 reports, 60.0%), and
researchers’ working alone (1 = 15 reports, 50%); with the three most frequently mentioned salutary
influences being regular team member discussions (19 reports, 63.3%), researchers” having > 5-years
research experience (17 records, 56.7%), and informal peer debriefing sessions (14 reports, 46.7%).

A total of 39 descriptive themes emerged from the data synthesis, with these descriptive themes
relating to risk factors for RID (21 themes, 53.8%) or salutary influences on RID outcomes (18 themes,
46.2%). Finally, consistent with contemporary conceptualisations of traumatic distress (23-27) and
contemporary conceptualisations of RID (2,19,20) , two themes (risk versus resilience, and the
influence of different ecosystemic level on RID outcomes) were considered as analytic themes.

Table 1. Synthesis study findings.

- Analytic themes Descriptive themes Codes

n (%)

n (%)

Risk factors for experiencing research induced-
f f P 4 Salutary researcher characteristics/traits

distress
Researcher history of exposure to traumatic life 18 (60.0) Exper.ienced researchers (> 5 years research 17 (56.7)
events experience)
Early career researchers (< 5 years research .
. 9(30.0)  Research commitment 6 (20.0)
experience)
Personal resilience (not specified) 310.0)
Spiritual beliefs 1(3.3)
Flexibiliti/adaitabiliti 1(3.3
Lack of social support Social support
Researcher working alone 15(50.0)  Regular team member discussions 19 (63.3)
Lack of support from informal networks 2(6.7) Informal support: acquaintances, friends, family 7 (23.3)
No regular team member discussions 1(3.3) Researcher working in teams/pairs 1(3.3)
o L Mitigating the impact of exposure to child abuse
research
Child sexual abuse 20(66.7)  Informal peer debriefing/discussions 14 (46.7)
Child abuse (not specified) 6(20.0)  Keeping a research journal 10 (33.3)
Physical abuse 6(20.0)  Critical self-reflection 10 (33.3)
Filicide 4(13.3)  Professional counselling 9 (30.0)
Emotional abuse 3(10.0)  Self-care strategies 7 (23.3)
Child neglect 2(6.7) Formal debriefing 7(23.3)
Witnessing domestic violence 2 (6.7) Limiting contact time/taking breaks 3(10.0)
Child labour 1(3.3)
Orphanhood 1(3.3)
Dose-response effects Mitigating dose-response effects
High daily workloads and/or no regular breaks 9 (30) Limiting contact time 10 (33.3)
I\'/Iultlp} € . fesearc}Ter roles 2(6.7) Taking regular breaks 10 (33.3)
(interviewing/transcribing/coding)
uD;Ze;: contact with abused children or affected No direct contact with children or affected adults
Interviewing adult survivors of child maltreatment 10(333)  File/archive reviews 7 (233)
Interviewing children 7 (23.3)
Autoethnographies by researchers with a history of
. 4(13.3)
child abuse
Interviewing adults about their own child’s
3(10.0)
maltreatment
Proximity encounters Accommodating for proximity encounters
Researching life-events that the researcher has 15(50.0)  Critical self-reflection 9.(30.0)

experienced
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Researching the researchers’ own social minority 3(100)  Peer discussion/debriefing 3(10.0)
group
Professional counselling 1(3.3)
Blurring of boundaries Strategies for maintaining researcher boundaries
Researcher and participant roles 11 (36.7)  Critical-self reflection 6 (20.0)
Peer debriefing 1(3.3)
Professional counselling 1(3.3)
Threats to researchers’ physical wellbeing Mitigating threats to physical safety
Threats to physical safety (not specified) 6(20.0)  Having and following safety protocols 5(16.7)
Threat of physical/sexual abuse in the field 2 (6.7) Conducting research at safe sites 1(3.3)
Conducting research at unsafe research sites 1(3.3)
Researchers’ fears that their children could be abused 1 (3.3)
Threats to researchers’ psychological wellbeing Strutegzes to mitigate threats to psychological
wellbeing
Distressing emotional states Mitigating research-induced emotional states
Sadness/tearfulness 12 (40.0) Self-copings strategies
Anger 9 (30.0) Reducing work load/taking regular breaks 5 (16.7)
Emotional distress (not specified) 8 (26.7) ir;grigmg in pleasurable activities away from 5(16.7)
Feeling anxious 7(23.3) Mindfulness, yoga, relaxation exercises 5(16.7)
Powerlessness 6 (20.0) Maintaining clear work-home boundaries 2 (6.7)
Emotional exhaustion 6 (20.0) Compassion satisfaction
. “Participants benefited from their
Frustration 6 (20.0) L, 6 (20.0)
participation
”Rese.arch ﬁr.ldmgs are” 5(167)
meaningful/important
“The research benefited the researcher” 2 (6.7)
Posttraumatic growth
Personal growth 3(10.0)
Acquired resilience 1(3.3)
Symptoms of traumatic stress Mitigating symptoms of traumatic stress
Intrusion symptoms Informal peer debriefing/discussions 14 (46.7)
Re-experiencing  memories — of — traumatic 9 (30.0) Keeping a research journal 10 (33.3)
events
Distressing trauma-related dreams 7 (23.3) Critical self-reflection 10 (33.3)
Trauma-related somatic symptoms 5(16.7) Professional counselling 9 (30.0)
Avoidance symptoms Self-care strategies 7(23.3)
Detachment from trauma-related emotions 5 (16.7) Formal debriefing 7(23.3)
Negative alterations in mood and cognitions Limiting contact time/taking breaks 3(10.0)

Persistent negative beliefs
“The world is an unjust/dangerous place” 8 (26.7)
“I am bad/worthless” 2 (6.7)
“I have difficulties trusting/being close to
. 1(3.3)
others

Cognitions leading to researcher self-blame

Guil.t _ (harming/not benefitting 7 (233)
participants)
Survivor guilt 4(13.3)
Alterations in arousal and reactivity
Sleep disturbances 12 (40.0)

Hiierviiilance 2 (6.7)

A non-supportive culture of institutional care
No (or only cursory) initial training/preparation

1 .

provided 8(600)
A nf)n—s.;upportllve /uninformed/uncaring 14 (467)
institutional climate

R.ev1ew boards not addressing potential researcher 11 367)
distress

Inadequate clinical supervision 10 (33.3)
Researcher primarily responsible for addressing 9(30.0)

their own distress

A supportive culture of institutional care
Regular ongoing training/debriefing by supervisor

during fieldwork 10(333)
Adequate clinical supervision 10 (33.3)
Adequate academic supervision 6 (20.0)
Adequate initial training/preparation 5(16.7)

A supportive/informed/caring institutional climate 4 (13.3)

reprints202412.2443.v1
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Supervisor’s ability impaired due to vicarious The academe takes responsibility for addressing
1(3.3) ) 3(10.0)
trauma researcher distress
Review boards adequately address researcher 2(67)

distress

Consequences of noncompliance with positivist . ..
1 f P P Support for interpretivist researchers

assumptions
S’FOIC professionalism (reflecting fear of academe 4(133)  Support from colleagues 1(3.3)
disapproval)
Academe derision of interpretivist researchers 1(3.3) Team member discussions 1(3.3)
Perceived threats to a researcher’s career prospects 1 (3.3) Adequate training and preparation 1(3.3)
R hi temi iall diated
esearching macrosystemic/socially mediate Mitigating the impact of macrosystemic trauma
trauma
Intergenerational/continuing historical trauma .
2 (6.7 Ad t - h t 1.
involving children (6.7) equate pre-research preparation (3.3)
Household poverty 2(6.7) Spacing interviews/taking breaks 1(3.3)
Commercially sexually exploited children 1(3.3) Formal debriefing 1(3.3)
Unaccompanied child migrants 1(3.3) Self-care activities 1(3.3)
Cross-cultural challenges Addressing cross-cultural challenges
Havi Itural brok hers in th h
The researcher as a cultural outsider 1(3.3) te:;ing cultural brokers/researchers in the researc 1(3.3)

An emergent finding from the data synthesis was that some identified codes were characterised
by multifinality (i.e., the idea that a single risk or protective factor can lead to multiple outcomes).
For example, from Table 1 it is evident that the protective strategy of seeking professional counselling
was regarded by researchers as being an effective strategy for reducing RID associated with engaging
in child abuse research, as well as being an effective strategy for addressing symptoms of traumatic
distress and of minimizing the impact of proximity encounters and boundary violations.

Finally, although the data synthesis was grounded in researchers’ words and phrases, the voice
of researchers was largely silenced in the process of data synthesis. In order to address this concern,
the presentation of child abuse researchers’ perceptions of risk and salutary factors for RID draws on
insights from the data synthesis (descriptive and analytic themes) , with efforts to enhance the
credibility of such insights involving the inclusion of rich and thick verbatim descriptions of
participants” accounts (identified during line-by-line coding) to support conclusions drawn.

3.3. Child Abuse Researchers’ Perceptions of Triggers for RID"

This section explores researchers’ perceptions of triggers for RID, with a more detailed
description of researchers experiences — including rich and verbatim accounts of researcher’s
perceptions identified during line-by-line coding — being presented in supplementary data (S6).

With respect to levels of the research ecology that emerged in the data synthesis, child abuse
researchers’ perceptions of triggers for RID can be considered in relation to triggers relating to: (a)
the researcher domain, (b) the proximal research domain, (c) the intermediate/institutional domain,
and/or (d) the broader socio-cultural context in which research institutions are embedded.

3.3.1. The Researcher Domain

For many researchers, a personal lack of research experience (<5 years research experience) was
perceived to be associated with a greater risk for experiencing RID [28,46,49,50,55,58,59,65,68,69],
with a lack of secure tenure being mentioned as a risk factor for RID by researchers who were
employed on a fixed-term or casual basis [73.74].

A lack of preparedness — limited prior research experience and/or inadequate pre-research
training - was perceived to pose a risk for RID [11,22,28,46,49-52,55-60,64-66,68,69-71,73,74], with such
outcomes tending to be more likely in cases where the researcher was: an early career researcher (<
5-years research experience) [28,49,50,55,58,59,65,68,69] and/or where the researcher was employed
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on a fixed-term/casual basis (73,74). However, a number of researchers expressed the view that
experienced researchers would also benefit from more adequate training and preparation (52,70,72).

3.3.2. The Proximal Research Domain

Consistent with Coddington and colleagues’ perspective on traumatic contagion [19,20],
researchers’ perceptions of key triggers for RID encompassed not only forms of traumatic
countertransference that occurred as a result of listening to or reading about survivors’ experiences
but also reflected “connections to other and often unrelated traumas in other times and spaces” (p. 68) [19].

With regard to traumatic countertransference, all 30 reports provided evidence that listening to
or reading detailed accounts of children’s abuse experiences had the potential for triggering RID.
Further, and consistent with the views of Figley [81], two reports [21,65] highlighted the fact that
countertransference reactions of researchers often mirrored traumatic symptoms reported by
research participants. In addition to evoking emotional distress, the process of engaging with the
experiences of abused children also posed a threat to some researchers sense of safety in their homes
and/or raised concerns about the safety of the researcher’s children [21].

The view that trauma is mobile across place and time [19,20] was reflected in the fact that many
researchers reported intrusion phenomena in terms of which traumatic memories — either explicit
(conscious) or implicit (subconscious) — relating to events that occurred in other places and times
were activated or re-activated as a result of engaging with abused children’s stories. Explicit
memories of past abuse experiences were reported by two researchers [49,65], with one researcher
reporting that research engagement evoked explicit memories relating to events that occurred prior
to the researcher’s birth (i.e. gross violations of human rights experienced by a parent in the past)
[73]. In addition, there was one researcher who reported that implicit memories of abuse only
emerged as explicit memories in the context of research engagement [59].

3.3.3. The Intermediate/Institutional Research Domain

A number of researchers identified an inadequate duty of care on the part of institutions (ethics
review boards, team leaders, supervisors, academic colleagues) as a factor that either triggered or
compounded RID outcomes [17,46,50,52,55-57,60-62,69,71,74,76]. In addition, many researchers
referred to an absence of adequate pre-research training as a trigger for RID during research
engagement [11,22,51,52,56,57,60,64,66,70,71,73,74].

3.3.4. The Distal Research Domain

An important trigger for RID related to the fact that qualitative/interpretative methods fail to
comply with the dictates of dominant positivist perspectives on social science research that
emphasize objectivity and emotional detachment. As such, a number of researchers engaged in a
process of what Hochschild [82] refers to as ‘surface acting’, in terms of which researchers’ regulated
the public expression of their emotions in order to avoid disapproval from the academe and/or
significant others [69,71,73,74].

Researchers’” comments regarding socio-cultural triggers for RID focused largely on the
researchers’ role as a cultural outsider, with a number of researchers suggesting that being a cultural
outsider is likely to impact negatively on the researchers” wellbeing and/or on the research process
[46,63,64]. However, one researcher maintained that being a cultural insider may be associated with
an increased risk of exposure to RID during the process of research engagement [11].

3.4. Researchers’ Perspectives on Salutary Mechanisms Mitigating RID Outcomes

This section explores researchers’ perceptions of salutary factors/mechanisms that mitigated the
risk for RID, with a more detailed description of researchers experiences — including rich and
verbatim accounts of researcher’s perceptions identified during line-by-line coding — being presented
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in supplementary data (S7). As was the case for risk factors, salutary mechanisms that were perceived
to mitigate RID outcomes were identified at all levels of the researchers’ research ecology.

3.4.1. The Researcher Domain

Discussions of salutary researcher characteristics focused largely on active coping styles (e.g.,
engaging in self-care activities or employing self-help coping strategies) as a protective factor
[11,22,49-51,55,57,58,60-63,65-68,71-76]. Additionally, some researchers reported resilient traits and
characteristics (general resilience, spiritual beliefs, research experience) that served to mitigate RID
outcomes [11,22,49,57,68-70,73].

3.4.2. The Proximal Research Domain

There were a number of researcher’s who felt that the process of research engagement led to the
development of personal resilience [58,63,68-70,72]. In two studies, an emerging sense of researcher
resilience was directly inspired by the resilience of research participants [58,63].

3.4.3. The Intermediate/Institutional Research Domain

Researchers perceptions of factors mitigating RID related largely to ongoing training received
during the process of search engagement [45,51,57,58, 60-62, 67,69-71,75], adequate academic and
clinical supervision, [11,22,49,51,57,58,61,67,70,75,76], and helpful ethical guidelines provided by
members of the academe [49,47].

3.4.4. The Distal Research Domain

Efforts to counter the effects of stoic professionalism associated with surface acting involved
researchers’ efforts to share their emotional burden in ‘safe’ places (mainly discussions with
colleagues and team members) [69,71]. With respect to addressing triggers for RID in cross-cultural
research, one study employed a number of strategies, including obtaining advice and guidance from
local children’s rights experts and ensuring that cultural brokers formed part of the research team
[46].

3.5. Some Emergent Themes and Issues that Emerged During this Review

3.5.1. Geographical Disparities in Research Publications

Although only 16% of the world’s population live in high-income countries (HICs) [80], 95.5%
of studies in this review reported on the perceptions of researchers living in HICs, suggesting a form
of sampling bias that amplifies the voices of the privileged few, and largely silences the voices of
researchers living in resource scarce regions. Given that key challenges to researchers’ wellbeing have
been found to vary as a function of country income levels [12, 83] there would appear to be a clear
need for research efforts designed to directly address and to remedy this form of sampling bias.

3.5.2. Silencing the Lambs

Children’s rights to be heard and to participate in decisions that impact on their lives is
enshrined in the United Nations Convention on the Rights of the Child [84]); with such rights
encompassing not only that children’s voices be heard in research on matters affecting them but also
a need for children to be engaged as collaborators in all phases of the research process [85-87].

This ideal of child participation was not realized in most studies reviewed, with only seven
studies (23.3%) affording children the right to report on perceptions of their own maltreatment
[46,52,57,63,64,66,67], and only one study making concerted efforts to engage children as
collaborators during all phases of the research process [46]. As such, future research on child abuse-
related RID could benefit from more comprehensive efforts designed to amplify the voice of abused
children and to more comprehensively incorporate children as collaborators in the research process.
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3.5.3. A Matter of Time

Findings from this review confirm that RID is not simply a function of here-and-now influences
emanating from the proximal research context but may also be influenced by intrusion phenomena
(e.g. traumatic re-experiencing ) that relate to a researcher’s past history of exposure to child
maltreatment [19,20]. Chronosystemic influences are also suggested by researchers’ perceptions that
their RID was related: (a) to intergenerational traumatic experienced by significant others prior to the
researcher’s birth (e.g., Nazism or Apartheid) [22,73] or (b) to future concerns regarding the safety of
researchers and their children [21]. As Coddington points out, this mobility of traumatic experiences
across time and place provides us with an extended definition of influences on RID, that may usefully
be considered in future studies [19].

At another level, chronosystemic influences were evident at different times across the trajectory
of research engagement, with some of these influences being most salient prior to research
engagement (e.g., adequate/inadequate pre-research preparation and training), and others influences
emerging during relatively early stages of research engagement, with still other issues arising from
the process of emotional labour that researchers engaged in in order to address unanticipated RID
[82]. As such an adequate culture of care for researchers — involving ongoing competent clinical
supervision, frequent formal debriefing or counselling, and ongoing training, and debriefing — would
appear to be indicated during all phases of the research process.

4. Discussion

The aim of this research was to explore child abuse researchers’ perceptions of risk and salutary
factors that impact on their wellbeing. Consistent with findings from previous studies [1,2,4], the
present findings suggest that influences on RID can usefully be considered in relation to a number of
different layers of influence with these layers encompassing not only the researcher but also multiple
levels of the research ecology in which the researcher is embedded; with responsibility for addressing
RID, consequently, also needing to be considered at all levels of the researcher’s social ecology [2].

The data synthesis produced a contextualised framework that was exhaustive (i.e., all identified
triggers for RID were accommodated in the framework), with the heuristic value of the framework
being suggested by the fact that factors relevant to RID outcomes were identified in each of the
content domains defined by the two analytic themes (levels of the research ecology, and risk versus
resilience mechanisms) included in the data synthesis.

It is notable that some identified salutary factors or mechanisms were characterized by
multifinality, with certain strategies (e.g., seeking professional counselling) being perceived by
researchers as mitigating RID outcomes in relation to risk factors occurring at a number of different
levels of the research ecology. This finding is not particularly surprising as levels of the research
ecology are not regarded as being distinct, with the outcome of a particular salutary influence being
regarded as being shaped by the interactions and coactions of many systems working in concert [25].

With respect to the dynamics of RID, review findings suggest that researcher wellbeing is not
simply a function of influences emanating from different levels of the researchers’ social ecology but
may also involves synergies between multisystem risk and protective factors working in concert [27].
Thus, for example, accounts of intrusion (or re-experiencing) phenomena reported by researchers in
this review would clearly appear to involve synergies between factors emanating from the both the
researcher domain (a past history of traumatic exposure) and the proximal research domain
(researching topics that are particularly salient in terms of the researcher’s biography). As Masten
and colleagues [27] point out, such synergies suggest the need for a multisystemic perspective that
not only acknowledges the influence of multisystemic influences on individual’s wellbeing but also
addresses synergistic transactions between different eco-systemic levels and/or different risk and
protective factors. Although only a few of the studies in this review considered risk and protective
factors emanating from more distal systemic influences (cultural and chronosystemic influences),
available studies suggest that such distal influences have the potential to exert significant synergistic
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influences on individuals” wellbeing [19,20,88-90], and therefore need to be more comprehensively
addressed in future studies of RID.

With respect to the implications of this review for researchers, the review provides child abuse
researchers with a broad range of risk and salutary factors that can be used by researchers to prepare
them for potential RID and to provide them with strategies that can be used to mitigate RID.
Similarly, the findings from this review could usefully be considered by research institutions in their
drafting of institutional protocols designed to protect the physical and psychological wellbeing of
child abuse researchers.

Finally, it needs to be considered whether risk and protective factors for RID among child abuse
researchers are similar to, or different from, factors that have been found to be associated with RID
outcomes in the general literature on RID. The answer to this question is quite simply that in the vast
majority of cases risk and protective influences identified in this review are similar to influences
identified in previous studies, However, some influences appear to be largely unique to child abuse
researchers (e.g., researchers increased concerns relating to their child being maltreated or re-
experiencing phenomena related specifically to the researchers’ past history of child abuse).
Conversely, it is of course possible that risk and salutary influences identified in the general literature
on RID may include additional influences that were not identified in this review.

4.1. Strengths and limitations

We believe that this review has a number of strengths. To the best of our knowledge, this review
represents the first attempt to explore factors associated with RID among qualitative child abuse
researchers, with: (a) the research protocol for the review being registered with PROSPERO prior to
the commencement of the review (CRD42024593507 ), (b) searches being conducted using four
databases (Scopus, MEDLINE, PsychINFO, and ProQuest) augmented by full-text citation searches
of all identified reports and additional searches in key journals), (c) study selection procedures being
informed by the updated PRISMA 2020 statement [77], and (d) the review being guided by the
Lippencott-Joanna Briggs Institute methodology for systematic qualitative reviews. [53].

However, the inclusion criterion that restricted all searches to records published in English may
have excluded some potentially relevant studies. Further, the fact that 95.5% of reviewed studies
reported on the perceptions of researchers living in high-income countries suggests that study
findings may not be generalizable to researchers living in low- or middle-income countries. Finally,
given that all authors of this paper are experienced child abuse researchers, it is possible that our own
perceptions of researching child abuse may have unintentionally influenced study findings.
Although concerted efforts were made by all authors to avoid such bias, we cannot be certain that we
were totally successful in these efforts.
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