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Abstract

Objective

To explore Cambodian community members’ understanding of and attitudes towards

healthcare research.

Design

This qualitative study generated data from semi-structured interviews and focus group dis-

cussions. This study was conducted at a non-governmental paediatric hospital and in

nearby villages in Siem Reap province, Cambodia. A total of ten semi-structured interviews

and four focus group discussions were conducted, involving 27 participants. Iterative data

collection and analysis were performed concurrently. Data were analysed by thematic con-

tent analysis and the coding structure was developed using relevant literature.

Results

Participants did not have a clear understanding of what activities related to research com-

pared with those for routine healthcare. Key attitudes towards research were responsibility

and trust: personal (trust of the researcher directly) and institutional (trust of the institution

as a whole). Villagers believe the village headman holds responsibility for community activi-

ties, while the village headman believes that this responsibility should be shared across all

levels of the government system.

Conclusions

It is essential for researchers to understand the structure and relationship within the commu-

nity they wish to work with in order to develop trust among community participants. This aids
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effective communication and understanding among all parties, enabling high quality ethical

research to be conducted.

Introduction

One of the main principles of community-based research is to ensure that potential partici-

pants are provided with enough information to make sure that they are informed of the goals

of research and understand its aims [1]. It is also increasingly argued that community-based

research should involve prioritising community members’ understanding of research in gen-

eral as it helps to promote better communication, transparency and is respectful to the com-

munity [2, 3].

In practice, most studies of community understanding of healthcare research are under-

taken after the research has been conducted and generally focus on the individual participants

of that research. There is little literature on community-wide (including a range of stakehold-

ers) understanding of research prior to individual participation [3]. As a consequence, most

recommendations on community understanding of healthcare research by researchers and

institutions are based on a narrow set of assumptions and views from the accounts of individu-

als who have participated in their research, which may not be representative of the community

as a whole [2, 4].

Given the increasing importance and volume of community-based research activities in

low income settings, empirical research on community understanding of research in such con-

texts prior to individual participation is urgently needed [5].

Healthcare research in Cambodia

While the amount of research conducted in Cambodia is increasing, generally, knowledge

about research is very limited [5]. Previous work has demonstrated that most Cambodians

have not encountered concepts such as ‘research ethics’ or experienced giving their consent

for research [6, 7]. Related studies suggested that the lack of prior exposure to these concepts

could be an explanation for the reported high rates of refusal and loss to follow up for health-

care research conducted outside of hospital settings [6, 8]. In addition, social, political, histori-

cal and economic issues have been presented as possible explanations for refusal [8]. This

suggests that exploring community members’ understanding of terms and concepts such as

“healthcare research” and “consent” could assist in the development of more locally relevant

forms of communication, informed by a wide-range of stakeholders and improve transparency

in healthcare research in Cambodia [2].

For example, studies have shown that community-wide beliefs around the method for

obtaining consent can impact on the decision to participate [9]. In a study conducted in Sotni-

kum health district, Cambodia, participants were eager to be involved in healthcare research

until they were asked to sign consent forms or give their thumbprints [7], the historical and

political climate being an important factor in them providing a thumbprint rather than a ver-

bal agreement or signature. Similarly a Ugandan study found that potential participants

became very concerned that they could lose their property if they provide a thumbprint or sig-

nature as this method of consent resonated with historical practices which were used to surrep-

titiously remove land rights from unsuspecting members of the population [6]. The difference

in interpretation of the practice of providing a signature between researchers and community

study participants demonstrates how a common practice which might be relatively unprob-

lematic in some settings may not be aligned with participants’ beliefs about how best to gain

Community’s attitudes towards healthcare research

PLOS ONE | https://doi.org/10.1371/journal.pone.0195251 April 18, 2018 2 / 16

Competing interests: The authors have declared

that no competing interests exist.

https://doi.org/10.1371/journal.pone.0195251


their consent. This provides one example of why research investigating community members’

understanding of research processes and how they should be adapted to concur with commu-

nity values is of great importance.

This study explored Cambodian community members’ understanding of healthcare

research and their attitudes towards research practices, with a specific focus on methods for

obtaining consent. By gaining an understanding of such factors, researchers can ensure their

practice is acceptable to the community.

Method

Design

This qualitative study involved semi-structured interviews (SSIs) and focus group discussions

(FGDs) with community members living in Siem Reap province, Cambodia.

Prior to data collection, due processes of obtaining approval were followed, requiring

approval from authorities at each level of the organisational structure (Fig 1).

Setting

The study was conducted in two locations Angkor Hospital for Children (AHC) and villages

in Sotnikum health district [10]. Sotnikum health district comprises rural and peri-urban vil-

lages. AHC is a not-for-profit paediatric referral hospital with 91 beds and offers outpatient,

inpatient and intensive care to all children who present to the hospital (not limited to Siem

Reap province).

Recruitment of participants

Purposive sampling at AHC was conducted by visiting each inpatient ward to recruit parents

and grandparents of children admitted to the hospital. Any such parent or grandparent that

was present that day was eligible for participation. Data collection and analysis occurred simul-

taneously in an iterative manner, and as such participants were recruited until data saturation

was reached.

At Sotnikum health district, sampling involved visiting one village at a time and inviting eli-

gible villagers (aged 18 or above) present that day to participate. Village headmen were

recruited first. A village headman is the administrative and societal leader of that village. Three

village headmen were recruited following which data saturation was reached. After gaining

permission from the village headmen (Fig 1), villagers were recruited. Again, data collection

and analysis occurred concurrently, and villager recruitment was conducted until data satura-

tion was reached.

In total, 27 participants were enrolled in this study. Ten participants were involved in SSIs

(five from AHC and five from the Sotnikum villages) and 17 were involved in the four FGDs

(nine from AHC and eight from Sotnikum villages). Socioeconomic characteristics are shown

in [S1 Table].

Data collection

Data collection occurred from February to June 2016. SSIs and FGDs were conducted until

data saturation was reached. In total, there were ten SSIs and four FGDs. The interviews and

discussions were conducted in Khmer (national language) by Khmer-speaking members of the

study team. The topic guide included asking whether participants had heard of “research”

before and what their understanding of the term was, their opinions on research and what

makes research good, and what researchers should prioritise when conducting community-
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Permissions process from all levels 
before conducting a study in the 

community

National Ethics Committee for 
Health Research (NECHR) approval

Provincial Health Department (PHD) 
approval

Health District approval

Village headmen approval

Community

Individual consent

Start

Fig 1. Permission process from all levels before conducting study in the community.

https://doi.org/10.1371/journal.pone.0195251.g001
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based research. Specifically, participants were asked which methods of consent they prefer and

why.

It is worth noting that there was often a difference in understanding of the term “research”

between participants and researchers, with many participants confusing research with health-

care activities. This was an important finding of this study (discussed in the results section) but

one which also shaped its conduct. During the process of obtaining the consent of potential

participants examples of healthcare research activities were used to explain what research is, to

enable participants to understand and answer the questions which were part of this study.

In this study, participants were given study information sheets in Khmer prior to the SSIs

and FGDs. In the case of potential participants who were illiterate, the study was explained ver-

bally. Participants had the opportunity to have all their questions answered before they were

enrolled into the study. Prior to the SSIs and FGDs, participants were asked a range of socio-

economic questions to gather background demographic information. A key feature of this

study was that participants were given a choice of how to consent to their participation

through either verbal, signature, or thumbprint approval [11].

Data management and analysis

Data analysis was conducted iteratively, with the topic guide amended as necessary to pursue

pertinent questions and emerging themes. The recordings were transcribed into a Microsoft

Word document and translated into English. The translated transcripts were exported into a

qualitative data management software package (NVivo; QSR International Pty Ltd. Version

11, 2015). Thematic content analysis was used, deriving themes from the data empirically. No

prior assumptions were made about the data, allowing an inductive approach to analysis.

Emerging themes were discussed and agreed upon by the study team [12, 13]. The key themes

were discussed and agreed upon by the study team.

Ethical review

Ethical approval was obtained from Angkor Hospital for Children, Institutional Review Board

(AHC IRB: 0101/16), National Ethics Committee (NEC: 052 NECHR), and the University of

Oxford Tropical Research Ethics Committee (OxTREC: 581–16).

Results

Our findings report on three main areas: understanding of research, attitudes towards research

and attitudes towards consent. Within “understanding of research” two themes emerged: Defi-

nition of research, good and bad research practices, “attitudes towards research” two themes

emerged: trust, responsibility, and under “attitudes towards consent” two themes emerged:

methods of obtaining consent and the need for incentives. In general, responses from partici-

pants recruited from the hospital did not differ greatly from responses from participants

recruited from the villages.

An important finding of this study was that all the themes discussed are interlinked (Fig 2).

Understanding of research

Definition of research. In Khmer, the term "research" is usually translated as “to look

for", “to find”, and “to search for”. As a consequence, when participants were asked about

“research”, they believed this referred to looking for people who are poor or sick and who live

in rural areas. They commonly thought that research is about directly helping people because

Community’s attitudes towards healthcare research
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many of those perceived to be conducting “research” are non-governmental organisations

(NGOs):

Yes, I heard about research before in the villages. It is like there are organisations come and

search for poor people. My family was selected. They come to my house take the picture of

my family standing in front of my cottage, after that I got the support such as rice, and

some cloth and money and the poverty card.

(Mother, SSIs, Hospital)

The above quote illustrates the fact that community members did not always have a clear

understanding of the word “research”. In this study, villagers were asked if they had experi-

enced or seen anyone conducting any health-related activities in their community. To explain

the word “research” examples were given e.g. they were told that “a team wants to know how

much malaria there is in the village and they will be coming to the village with questionnaires

and want to take blood samples to test for malaria to see how many people have it”. This exam-

ple was given as a prompt to explore their understanding and associations with the term

research, without depending upon prior knowledge of the term.

This exercise illustrated that untangling research from other health-related activities was

difficult for most of those questioned. Consequently many villagers perceived both general

health-related interventions and healthcare research as different forms of healthcare practice

which were conducted if they were sick.

[General] vaccination is called research. . .I have heard about research as looking for dis-

ease, but I never saw anyone doing it in my village

(Village Headman, Villages)

Another participant mentioned an episode where people came to draw blood in his village,

to check for malaria and he agreed to take part only because he believed himself to be sick and

was concerned that he might have malaria. This participants adds that:

Fig 2. Summary of the interlinked themes for healthcare research.

https://doi.org/10.1371/journal.pone.0195251.g002
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Well, first there was an announcement about them (name of NGO) who came to treat

malaria. And they came to do the blood test to check if we are sick or not.

(Father, SSIs, Hospital)

Good and bad research practices. The taking of blood was seen as significant by partici-

pants and as creating certain important expectations. Many participants mentioned that if

their blood was taken as part healthcare research then they would want to know the result of

that research. Even if individual results could not be given, they would still expect general

results as part of their idea of good research. The lack of these results was reported to make

participants feel like their given sample, and their time, were wasted and they were left in igno-

rance. This parent argues that:

Well, logically, if they draw blood, we should get the result, no matter how long it takes. But

if we don’t get results at all, wouldn’t it imply that the blood was not tested and just drawn

and left?

(Parent, SSIs, Hospital)

If the research involved gaining blood samples then those involved in this study said if they

felt sick, they would allow researchers to take blood in the hope of gaining results. For healthy

participants, they would consent to blood withdrawal because they would want information

on any unknown illness. If the blood test was for children or for their future benefit, most

parents would give their consent if the volume of blood taken was small.

Participants were also asked if they have any reservations about their samples being taken

abroad to be studied. A common response was that they did not have any concerns. Most men-

tioned that when a blood sample was given, they no longer considered the sample to be “part

of them”, therefore, it was then up to the researchers what they did with it as would not harm

them. This participant’s views were typical of many asked, in stating that:

Honestly, it is really up to you (researcher). You can take the sample to do the test anywhere

you want because after you take it, the sample becomes yours.

(Father, SSIs, Hospital)

The institutional and personal trust implicit in this quote will already have been established

in order for the participant to give their blood sample. Therefore, having given the sample,

they would trust the researcher and the organisation with regard to their use of it.

Moreover, participants said that understanding the reasons for and outcome of research

was important to them. Participants explained that research should involve ‘helping people’ in

the longer term even if it is not beneficial to the participants immediately and feeding findings

and results back to the community. One participant gave their opinion as follows:

To me, doing research about health by drawing blood to search for new discoveries is the

best. They are helping a lot of people by looking for our common health problems and also

can help our kids in the future. It should be done in this village.

(Villager, SSIs, Villages)

This participant associated research with drawing blood. Research was seen as the search

for common health problems.

Community’s attitudes towards healthcare research
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Contrastingly, some participants raised concerns, giving examples of what they considered

to be poor research practices. For example, one participant mentioned that there were several

projects that he had seen conducted by students from developed countries which he thought

was not right.

Those people come to practice only. They did not come to give treatment. . . .. . .To me I

think it is not good. Of course, they are in the developed countries, they can have modern

equipment and different style of learning, but our knowledge, our experience won’t be

lower than theirs. Because they all leave right after their practices the problems that are

faced by the villagers later on are dealt with by us at the health centre.

(Villager, SSIs, Villages)

Attitudes towards research

The main attitudes expressed towards research conducted in the community were trust of the

researcher and their institution, someone to take responsibility for the research process and

participation in it, the importance of feeding back findings and the provision of incentives.

These are discussed in turn below.

Trust. From every question asked during the study, the theme of trust emerged and it

included both trust of the organisation and trust of the individual researcher. Almost all of the

participants said that recognition of the organisation and of the researcher’s good attitudes,

such as being polite, respectful, confident, and appropriately dressed, enhanced trust. Regard-

less of the research topic, they would agree if they trust the researchers.

The researchers’ attitudes are important to gain trust from us. Showing the name of an

established organisation that they are part of is important. Then the community members

would know who they are and which organisation they are from.

(Mother, SSIs, Hospital)

It is also very important for participants to be able to clearly identify the researchers’ affilia-

tion. For example, showing an introductory letter from their organisation and displaying the

logo of the organisation are ways in which researchers can help enhance the trust between

them and the participants.

If you come from the hospital you should wear a uniform with the hospital logo that we

know. . .. . .and also you should have some affiliated documents from the hospital. Then it

will be very clear for us to know who you are.

(Parent, FGDs, Hospital)

However, institutional trust appeared to be more important for the participants recruited

from AHC. They did not feel they needed evidence of a researcher’s affiliation to the hospital if

the research was conducted in the hospital, however if researchers were to go out into the com-

munity they would need to clearly identify themselves.

In addition to their views about individual researchers and institutions, the participants

often placed a great deal of importance on the role of the headman and the fact that before any

research could be conducted in their village, the researchers must seek permission from the vil-

lage headman.

Community’s attitudes towards healthcare research
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A proper announcement from the village headman is needed, therefore it is important to

let him know . . .If the villagers need more information about the study, they will ask the vil-

lage headman. So if he does not know it would be problem. Villagers won’t trust you.

(Parent, SSIs, Hospital)

They argued that the village headman should be present with researchers while they con-

duct the study in order to make villagers feel confident to join the study.

I will not allow researchers to draw (blood) unless the village headman comes along with

them, because I cannot be sure that permission was asked, because I cannot read what’s in

those document.

(Villagers, FGDs, Villages)

This finding contrasted with the village headman’s own account of their role, in that the vil-

lage headmen said that their presence (or not) was up to the researchers, rather than being

obligatory.

It would be based on the researchers’ requirements. If it is required then I will ask one of

my team to go with them. Sometimes it can be me that goes or the vice village headman,

but if they (researchers) are happy to go by themselves, then its fine, they can do it

independently.

(Village headman, SSIs, Villages)

This difference suggests that views about responsibility and decision-making authority dif-

fered: and this was another theme emerging from the data.

Responsibility. Responsibility was one of the main themes in the study. Participants

referred to a ‘group responsibility’, preferring to take action as a group rather than individu-

ally. For example, participants said they preferred researchers not to approach them individu-

ally (when initially explaining the study) but preferred to be approached and to participate as a

group. They would accept individual participation (e.g. individual interviews), but only if

other villagers within the group were also going to participate, and where individual participa-

tion isn’t strictly necessary they preferred group participation. This is because in a group, par-

ticipants would feel less scared and more comfortable if they could see other people doing the

same thing. Furthermore the responsibility for the decision to participate, and the conse-

quences of that decision, would be shared amongst the group. One participant used the exam-

ple of vaccination to explain this point.

If all villagers do it (vaccination) then I would love to join as well, but if they don’t get the

injection then I won’t have my children get it also.

(Mother, SSIs, Hospital)

Participants also spoke of individuals in authority helping them in the decision to partici-

pate in research.

Within AHC participants said that if they were illiterate and their child was admitted in

hospital, they would ask a nurse or doctor to help them decide what to do. However, if they

were in the villages, they said that they needed the village headmen to fulfil this role. Partici-

pants from the villages also echoed this sentiment. Village authorities and village headmen

Community’s attitudes towards healthcare research
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were identified by participants as the key people responsible for giving permission to conduct

any community activity, including research activities. Villagers said that village headman are

the men in power so their agreement and support is vital.

Village headmen are considered to be the parents of the village. Most of the time they make

decisions and give permission for every activity that happens in the village.

(Villager, FGDs, Hospital)

Participants placed great emphasis on proper approval processes being followed, particu-

larly obtaining permission from the village headmen:

Good research is agreed by the village headman. . .. . .Any good research has to go through

the whole network of authorities.

(Parents, FGDs, Hospital)

Make sure it is agree by all the levels of authority and make sure that researchers have given

enough information and obtained permission from the headman.

(Villager, SSIs, Villages)

These quotes demonstrate that participants found it very important to follow local permis-

sion processes. Participants who were not village headmen said that obtaining approval from

the village headman prior to approaching individual villagers was required.

Yet village headmen had a different point of view toward responsibilities. To them, respon-

sibility is shared among a number of different people and involves the whole administrative

system (as demonstrated in Fig 3).

First of all I need to be informed by the chief of the health centre, if it is related to health-

care, but if it is related to the administrative task I need to have permission from the chief of

the commune. Otherwise I can’t make a decision.

(Village headman, SSIs, Villages)

Even though village headmen are the key people for villagers to rely on, village headmen

only consider themselves as messengers to spread information to villagers after permission

from higher levels is granted (Fig 3). Village headmen believed that their job is to be in the vil-

lage to oversee and make processes go smoother.

Because the commune chief asked me, they have higher power than me. I am just a village

headman so my job is to follow what they have agreed and then I would go to inform and

collect the villagers. I also need to check with the commune chief because I need to make

sure there is a person responsible for this.

(Village headman, SSIs, Villages)

Villagers also recognised that there is a chain of authority, which the village headmen are

one part of. For them, the village headmen are the key people responsible for village affairs and

their first point of contact, but they recognised that the village headmen also had levels of

authority above them to whom they could refer.

Community’s attitudes towards healthcare research
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We complain to the village headman, and the village headman will complain to the other

levels above them.

(Villager, FGDs, Villages)

The perceptions and reality of responsibility within the community are complex, (as illus-

trated in Fig 3) although the idea of shared responsibility was common amongst responses

from both the villagers and the village headmen, be it shared across a group of participants or

shared across levels of authority.

National Ethics 
Committee

Provincial Health 
Department

Operational District

Commune

Village headmenVillagers

A research project must 
be permitted by every 
level of authority before 
being conducted in the 
community ethically. 
This reflects the 
heirarchy of 
responsibility if 
something should go 
wrong.

Research 
Projects/Studies

Fig 3. The network of approval needed before studies are allowed in the community.

https://doi.org/10.1371/journal.pone.0195251.g003
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Attitudes towards consent

Methods of obtaining consent. Exploring attitudes towards the means of recording con-

sent was an important aspect of this study. This study found that, in general, those asked were

more comfortable providing verbal consent rather than providing a thumbprint or signature.

If a physical form of consent had to be chosen then attitudes towards signing consent forms

were similar between participants recruited from AHC and those recruited in the villages. As

shown by the choices made on how participant chose to give consent for this study [S1 Table],

participants preferred to sign rather than giving their thumbprint.

Furthermore, for some participants, providing a thumbprint or signature represents a situa-

tion in which they have no choice and feel their consent is mandated. This parent explains

that:

When we don’t have choice and we have to agree with the doctor then we need to give

thumbprint.

(Parents, FGDs, Hospital)

Some participants mentioned that the thumbprint and signature methods of gaining con-

sent were both equally acceptable as they were certain on what they are agreeing to. However,

most participants argued that giving a thumbprint is more serious in the consent process than

giving a signature, because the former exposes their identity. A signature is considered to be

less formal and with fewer negative repercussions as anyone can sign a form, but a thumbprint

is unique to its owner. For this participant, the thumbprint is only given in situations where

trust has been established:

I prefer giving my signature. I am worried that if I ever give my thumbprint they will make

bad thing out of it. It’s my thumbprint and my identity.. . .. But if it is something that I trust

and if it is important, I want to give my thumbprint because it’s more reliable.

(Parent, FGDs, Hospital)

The perceptions of the community on providing their choice consent was very much

dependent on how confidant they were with what they were agreeing to do.

The need for incentives. Some participants did not feel that receiving an incentive was

important for any health activities. However, because previous organisations had frequently

given incentives, participants had come to expect this as a normal part of any community

activities including research activities [14].

It’s always nice to get that (gift) because it is like an incentive and thanks for participating

in the study . . .Giving an incentive is not bribing and usually we get given it.

(Parent, FGDs, Hospital)

The above quote is important because it illustrates the whole process of how research

should be conducted prior to the data collection process in the community from the commu-

nity’s perspective.

Discussion

This qualitative study was conducted in two locations in Siem Reap province, in North-West-

ern Cambodia; Sotnikum health district and a children hospital [10]. Sotnikum health district
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comprises rural and peri-urban villages. Participants recruited from Sotnikum health district

villages were likely to have had less exposure to health intervention and in turn healthcare

research, in contrast to participants recruited from AHC who had accessed healthcare for their

children and were more likely to have been involved or approached to be involved in health-

care research (research studies occur frequently at AHC). This difference in exposure to

research and researchers may have impacted participants’ views. Sampling was the conducted

pragmatically in both settings. Since AHC is an acute healthcare facility, parents and grandpar-

ents were recruited based on their availability at the hospital with respect to their caregiving

duties. In the Sotnikum villages the community structure necessitated permission from the vil-

lage headman first, only after which villagers could participate.

Participants recruited from the hospital and those from the villages of the Sotnikum heath

district did not disagree significantly in their views about research. Whichever setting they

came from, community members tended not to make a clear distinction between activities

conducted for research and for general healthcare. A major contributing factor could have

been that most rural health activities and healthcare research are performed at the same health

facilities by a variety of different organisations. Often healthcare and healthcare research activi-

ties are both conducted by the same healthcare practitioners and at the same health centres or

hospitals [15]. In practice, this is often to conserve resources and improve access to partici-

pants, but our analysis suggests that because of this researchers need to take extra care to

ensure that participants understand clearly where the healthcare research activity differs from

general healthcare [15–17].

One of the most important themes to emerge in this study is the extent to which partici-

pants rely on trust to make decisions about research participation. Views about trust took two

different forms: those relating to personal trust and to institutional trust [4, 17]. Participants

emphasised that researchers should be recognisable by the name of an established organisation

and they must get permission from authorities at all levels (Fig 2). This is institutional trust

which relates directly to institutions or companies, the government or social systems [4]. In

addition to this, however, they should always behave respectfully and professionally in the

community as individual people.

The importance of trust was also demonstrated when discussing consent. While consenting

participants should never feel anxious after providing thumbprints or signatures [18]. Partici-

pants should be given the choice to document their consent with signature, thumbprint, verbal

stated, or recorded verbal in order to help gain their trust. Trustworthiness should be main-

tained by balancing the power of all the main stakeholders to secure reliance and compliance.

Therefore, it is vital for researchers to first build trust between them and participants, because

once they trust researchers they will participate [4].

Another important theme related to the need for appropriate (as recognised by community

members) authorisation. Researchers should have a good understanding of this before conducting

research in any particular community and ensure that all parties are satisfied that proper approvals

have been obtained. In addition to feeling confident that approval had been obtained properly,

results from this study show that obtaining permission in the correct manner greatly enhances

participants’ trust in the researchers. This is because, if approval has been obtained in the correct

way, the village headman will have given his approval, in which case villagers can feel confident

because the responsibility for their participation will also lie with the village headman.

Villagers directed responsibility to the village headman, stating that if the village headman

approved then they would participate. Village headmen directed responsibility toward higher

levels of authority, stating that if they got approval from them then they could authorise the vil-

lagers to participate. These differing attitudes of the villagers and village headmen toward

where the responsibility lies for the decision to participate in research (and therefore of any
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negative consequences of this participation) could be explained by the phenomenon of ‘saving

face’. In order to protect themselves from blame, and avoid embarrassment or punishment,

and therefore to not ‘lose face’ villagers defer responsibility to the village headman who in turn

defers responsibility to higher authorities [19]. When they get permission from the person

above them, they feel more secure as they know they are not alone in making any mistakes

[17]. This approach towards responsibility could explain the vital importance of following the

required approval process in order for research activities to occur.

Interestingly, whilst it is often considered good practice to conduct research with individual

participants as much as possible, this study found that participants felt more secure in a group

environment. It was very important to them that the initial approach by the researcher and

their subsequent decision to participate was made as a group. Participants would accept data

collection to occur individually, but their participation in this was dependant on other group

members also participating. It was clear that acting as a group made participants feel more

secure. This may also relate to the concept of “saving face” as discussed earlier, as shared

responsibility would prevent any one individual shouldering the blame for any untoward con-

sequences. Awareness of the importance of the group will help researchers approach commu-

nity members in the most appropriate way for them, helping to build trust and to conduct

ethical research. It is important to be aware of this and to follow required processes to ensure

that the all groups within the community feel confident in participating in research.

It can be seen from our findings that these key themes are all interlinked. Researchers must

be aware of all these connected factors, so that community members can comfortably and con-

fidently participate in research. There is often a gap in understanding between researchers and

community members. This gap can be bridged by a good understanding of the factors that are

important to community members, such as using clear terminology to explain the research

activities, obtaining permission in the correct way from the correct authorities, approaching

community members in the correct way, all of which ultimately lead to trust between commu-

nity members and researchers. This trust is key in community members feeling secure and

able to participate in research.

Conclusion

Understanding community attitudes towards research by asking community members what

their priorities are for research activities and what is acceptable to them is vital in order to

bridge the gap between community members and researchers. These questions can find the

right balance between researchers’ and community members’ goals and agenda and can help in

maintaining better collaboration and accuracy of research outcomes [3]. If researchers are to

build trust with communities, it is vital that they have a good understanding of the community

structure and approvals process and that they make efforts to ensure that community members

understand and know the organisation they are from. Mutual understanding between research-

ers and participants will enable high quality community-based research to be conducted.

Supporting information

S1 Table. Demographic information.

(PDF)

Acknowledgments

The authors would like to extend their thanks to all the participants enrolled into this study

from both the Angkor Hospital for Children and Sotnikum Health District.

Community’s attitudes towards healthcare research

PLOS ONE | https://doi.org/10.1371/journal.pone.0195251 April 18, 2018 14 / 16

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0195251.s001
https://doi.org/10.1371/journal.pone.0195251


Author Contributions

Conceptualization: Sreymom Pol, Shivani Fox-Lewis, Leakhena Neou, Michael Parker, Patri-

cia Kingori, Claudia Turner.

Data curation: Sreymom Pol, Claudia Turner.

Formal analysis: Sreymom Pol, Shivani Fox-Lewis, Leakhena Neou, Michael Parker, Patricia

Kingori, Claudia Turner.

Funding acquisition: Michael Parker, Patricia Kingori, Claudia Turner.

Investigation: Sreymom Pol, Shivani Fox-Lewis, Leakhena Neou, Michael Parker, Patricia

Kingori, Claudia Turner.

Methodology: Sreymom Pol, Shivani Fox-Lewis, Leakhena Neou, Patricia Kingori, Claudia

Turner.

Project administration: Sreymom Pol, Leakhena Neou, Claudia Turner.

Resources: Leakhena Neou, Michael Parker, Patricia Kingori, Claudia Turner.

Supervision: Michael Parker, Patricia Kingori, Claudia Turner.

Writing – original draft: Sreymom Pol, Shivani Fox-Lewis.

Writing – review & editing: Sreymom Pol, Shivani Fox-Lewis, Leakhena Neou, Michael

Parker, Patricia Kingori, Claudia Turner.

References
1. Cleary SM, Molyneux S, Gilson L. Resources, attitudes and culture: an understanding of the factors that

influence the functioning of accountability mechanisms in primary health care settings. BMC Health Ser-

vices Research. 2013; 13(1):320. https://doi.org/10.1186/1472-6963-13-320 PMID: 23953492

2. Goldberg-Freeman C, Kass N, Tracey P, Ross G, Bates-Hopkins B, Purnell L, et al. “You’ve Got to

Understand Community”: Community Perceptions on “Breaking the Disconnect” Between Researchers

and Communities. The Johns Hopkins University Press. 2007; 1.3:2.

3. Bennett M. A Review of the Literature on the Benefits and Drawbacks of Participatory Action Research.

A Journal on Innovation and Best Practices in Aboriginal Child Welfare Administration, Research, Policy

and Practice. 2004; 1:19.

4. Kerasidou A. Trust me, I’m a researcher!: The role of trust in biomedical research. Medicine, health

care, and philosophy. 2016. Epub 2016/09/18. https://doi.org/10.1007/s11019-016-9721-6 PMID:

27638832

5. Goyet S, Touch S, Ir P, SamAn S, Fassier T, Frutos R, et al. Gaps between research and public health

priorities in low income countries: evidence from a systematic literature review focused on Cambodia.

Implementation Science. 2015:12. https://doi.org/10.1186/s13012-014-0203-z PMID: 25603806

6. Marshall PA. Informed consent in international health research. Journal of empirical research on human

research ethics : JERHRE. 2006; 1(1):25–42. Epub 2006/03/01. https://doi.org/10.1525/jer.2006.1.1.25

PMID: 19385865

7. Turner C, Pol S, Suon K, Neou L, Day NPJ, Parker M, et al. Neonatal Health Perceptions and Practice

in Cambodia- implications of healthcare. SCHOLARONE Archives of Disease in Childhood; 2016. p.

17.

8. Olshansky E. The Use of Community-Based Participatory Research to Understand and Work with Vul-

nerable Populations. Jone and Bartlett Publishers. 7.

9. Marshall PA. INFORMED CONSENT IN INTERNATIONAL HEALTH RESEARCH: (1) CULTURAL

INFLUENCES ON COMMUNICATION (2) THE PROTECTION OF CONFIDENTIALITY.

10. AHC. Angkor Hospital for Children 2013. Available from: http://angkorhospital.org/.

11. Quinn SC, Garza MA, Butler J, Fryer CS, Casper ET, Thomas SB, et al. Improving informed consent

with minority participants: results from researcher and community surveys. Journal of empirical

research on human research ethics : JERHRE. 2012; 7(5):44–55. Epub 2013/01/18. https://doi.org/10.

1525/jer.2012.7.5.44 PMID: 23324203

Community’s attitudes towards healthcare research

PLOS ONE | https://doi.org/10.1371/journal.pone.0195251 April 18, 2018 15 / 16

https://doi.org/10.1186/1472-6963-13-320
http://www.ncbi.nlm.nih.gov/pubmed/23953492
https://doi.org/10.1007/s11019-016-9721-6
http://www.ncbi.nlm.nih.gov/pubmed/27638832
https://doi.org/10.1186/s13012-014-0203-z
http://www.ncbi.nlm.nih.gov/pubmed/25603806
https://doi.org/10.1525/jer.2006.1.1.25
http://www.ncbi.nlm.nih.gov/pubmed/19385865
http://angkorhospital.org/
https://doi.org/10.1525/jer.2012.7.5.44
https://doi.org/10.1525/jer.2012.7.5.44
http://www.ncbi.nlm.nih.gov/pubmed/23324203
https://doi.org/10.1371/journal.pone.0195251


12. Chandler CIR, Reynolds J, Palmer J.J, Huthcinson E, (2013) ACT Consortium Guidance: Qualitative

Methods for International Health Intervention Research. 2013.

13. Silverman D. Interpreting Qualitative Data: SAGE Publications; 2011.

14. Molyneux S, Mulupi S, Mbaabu L, Marsh V. Benefits and payments for research participants: experi-

ences and views from a research centre on the Kenyan coast. BMC medical ethics. 2012; 13:13. Epub

2012/06/26. https://doi.org/10.1186/1472-6939-13-13 PMID: 22726531

15. Olshansky E. The Use of Community-Based Participatory Research to Understand and Work with Vul-

nerable Populatoin Jones and Bartlett Publishers, LLC; [269–75]. Available from: http://www.jblearning.

com/samples/076371786X/5109X_CH21_dechesnay.pdf.

16. Kingori P. The ’empty choice’: A sociological examination of choosing medical research participation in

resource-limited Sub-Saharan Africa. Current sociology La Sociologie contemporaine. 2015; 63

(5):763–78. Epub 2016/05/18. https://doi.org/10.1177/0011392115590093 PMID: 27182072

17. O’Neil’s O. Autonomy and Trust in Bioethics. Cambridge University Press: Onora O’Neill 2002; 2002.

p. 25.

18. Kengne-Ouafo JA, Nji TM, Tantoh WF, Nyoh DN, Tendongfor N, Enyong PA, et al. Perceptions of con-

sent, permission structures and approaches to the community: a rapid ethical assessment performed in

North West Cameroon. BMC public health. 2014; 14:1026.2014;14:1026. Epub 2014/10/04. https://doi.

org/10.1186/1471-2458-14-1026 PMID: 25277694

19. GLOBAL C. Cambodia Guide:Language, Culture, Customs and Etiquette Commisceo Global Consul-

tancy Ltd.2016. Available from: http://www.commisceo-global.com/country-guides/cambodia-guide.

Community’s attitudes towards healthcare research

PLOS ONE | https://doi.org/10.1371/journal.pone.0195251 April 18, 2018 16 / 16

https://doi.org/10.1186/1472-6939-13-13
http://www.ncbi.nlm.nih.gov/pubmed/22726531
http://www.jblearning.com/samples/076371786X/5109X_CH21_dechesnay.pdf
http://www.jblearning.com/samples/076371786X/5109X_CH21_dechesnay.pdf
https://doi.org/10.1177/0011392115590093
http://www.ncbi.nlm.nih.gov/pubmed/27182072
https://doi.org/10.1186/1471-2458-14-1026
https://doi.org/10.1186/1471-2458-14-1026
http://www.ncbi.nlm.nih.gov/pubmed/25277694
http://www.commisceo-global.com/country-guides/cambodia-guide
https://doi.org/10.1371/journal.pone.0195251

