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DISCUSSION 
 This study represents the first empirically-based examination of research ethics challenges faced 

by frontline research staff working with vulnerable populations  
 Although overall levels were low, almost half of participants indicated at least moderate levels 

of moral stress and more than one third felt over-burdened by job demands. 
 Data revealed conflicts between perceived demands to protect participant welfare and adhering 

to research protocol 
 Respondents were positive about organizational environment and supervisors, which was 

associated with strong research commitment and lower moral stress and practice dilemmas 
 Results carry important implications for investigators and research organizations for reducing 

moral stress and enhancing the responsible conduct of research. 

STUDY RATIONALE 

 Community-based drug use research involve direct contact with participants who are living in 
poverty, lack adequate health care, are engaged in illegal behaviors, and may come to a research 
setting during periods of withdrawal or cravings.  
 Research with vulnerable populations raises ethical challenges for which the broad language of 
federal regulations often offers incomplete guidance (Fisher, 1999)  
  Frontline research workers are responsible for important research tasks, such as recruitment and 
enrollment, and often hired for their “insider” knowledge of the neighborhoods from which 
participants are recruited or their personal history of drug use (Alexander & Richman 2008; True, 
Alexander & Richman 2011)   
  To date, there has been little empirical examination to factors influencing the effectiveness of 
ethical procedures to their real world application by frontline researchers employed to implement 
these procedures nor the potential moral stress they may experience when they believe that adhering 
to either scientific integrity or to social justice requires abandoning one or the other ideal. 

PARTICIPANTS 

A national sample of 188 principal investigators (PIs) listed in the NIH Research Portfolio Online 
Reporting Tool (RePORT) or the Clinical Trial Network as conducing a community-based drug 
research study within the past 4 years was contacted and asked to forward an announcement to staff 
whose responsibilities included face-to-face contact with participants. Out of 311 completed 
surveys, 275 front-line research workers met inclusion criteria and were analyzed. 
•  Majority were non-Hispanic Caucasian (62%), female (64%), and below 40 years old (71%) 
•  Most participants held 4-year college or graduate degrees (81%) and highly experienced (77% 

reported 2 or more years on two or more drug use research studies) 
•  Most participants lived in the same community as their participants (71%) 
•  Job duties included informed consent (84%), survey administration (83%), enrollment (79%) and 

recruitment (70%) 

ABSTRACT 
This study applied psychometrically reliable scales to examine ethics relevant attitudes and 
practices of community-based drug use researchers. Findings illuminate supports for and 
threats to scientific integrity and human subjects protections encountered by frontline staff 
and suggest organizational strategies for reducing moral stress and enhancing the 
responsible conduct of research. 

MEASURES 
Moral Stress 

 Research Moral Stress Scale (RMSS) consists of twenty-five 4-point Likert-type items 
measuring perceived barriers to conducting research in a morally appropriate manner and 
assessed feelings of frustration and work-related stress (α = .89). 

•  “In my most recent or current job on drug use research,…” 
•  “…I was emotionally drained at the end of the day” 
•  “…I could not provide participants with the service referrals they needed” 

RESULTS 

•  Low mean levels of Moral Stress (M = 1.89, SD =.45), Research Mistrust (M = 1.81, 
•  SD =.63) and Moral Dilemmas (M = 1.71, SD =.39)  (Range = 1-4) 
•  High levels of Organizational Support (M = 3.08, SD =.57) and Ethics Climate (M = 3.24, SD 

=.52) (Range = 1-4) 

Highly endorsed Research Moral Stress Scale items included: 
•  “I was emotionally drained at the end of the day” (56%) 
•  “I knew some participants had given false answers to get into the study” (56%) 
•  “I did not believe  some participants really understood the research they agreed to participate 

in” (54%) 

Correlations between Moral Stress and Organizational, Mistrust, Commitment and Dilemma Scales 

*    p ≤ .05   **   p ≤ .01    ***  p ≤ .001  

Multiple Regression Analysis Predicting Moral Stress (Adjusted R2 = .69, p ≤ .001) 
   Age   β = -.06, p ≤ .05 
   Research Ethics Climate Scale  β = -.42, p ≤ .001  
   Research Mistrust Index β = .36, p ≤ .001 
   Research Moral Dilemma Scale β = .13, p ≤ .01 

Organizational Climate 

 Ethics Climate Scale (RECS) consists of thirteen 4-point Likert-type items assessing the 
extent to which workers believed that their research organization demonstrates a commitment to 
research ethics through human subjects protections and staff training and monitoring (α = .90) 

•  “The organization where I currently or most recently worked on a drug use study…” 
•  “…had adequate policies to protect participant privacy and confidentiality ” 

 Organizational Research Support Scale (ORSS) consists of sixteen 4-point Likert-
type items measuring the extent to which the research organization is perceived to provide clear 
expectations for staff performance, respect for staff expertise and sensitivity to staff job 
challenges (α = .91). 

•  “The organization where I currently or most recently worked on a drug use study…” 
•  “…have workers enough information to do their job well” 

Research Mistrust & Commitment 

 Research Commitment Index (RCI) consists of six 4-point Likert-type items assessing 
the frontline research worker’s commitment to establishing trusting and responsible research 
relationships with participants (α = .77). 

•  “…It is my responsibility to increase the community’s trust in research” 

 Research Mistrust Index (RMI) consists of six 4-point Likert-type items assessing the 
frontline research worker’s perceptions of investigator’s intent and the value of research to 
participants (α = .82) 

•  “…research exploits drug users who are desperate for help” 
Research Moral Dilemmas 

 Research Moral Dilemma Scale (RMDS) consists of twelve 4-point Likert-type items 
measuring behavioral decisions and concerns reflecting moral tension between protecting 
participant welfare and adhering to the research protocol (α = .66). 

•  “…I find it I hard to ‘sell’ a study to drug users when I do not believe the study will 
produce useful results” 

HYPOTHESES 

1.  Research staff who evidence a strong commitment to their role in the research process and who 
perceive their organization as committed to research ethics and staff support will experience 
lower levels of moral stress  

2.  Research staff who are distrustful of the research enterprise and who frequently grapple with 
moral practice dilemmas will have higher levels of moral stress. 

PROCEDURE 
Six psychometrically reliable scales developed for use with frontline research workers 

(described below; Fisher, Alexander, True, & Fried, in press), the 13-item Marlowe-Crowne 
Social Desirability Scale-Short Form (Crowne & Marlowe, 1960; Reynolds, 1982) and a 
26-item demographic questionnaire were administered in an anonymous web-based survey. 
IRB approval and an NIH Certificate of Confidentiality were obtained. Informed consent 
information was presented on a screen prior to beginning the survey and participants could 
withdraw (by closing their web browser) at any time prior to submitting their responses. On 
completion, participants were led to a webpage that could not be linked with their responses 
to request an electronic $40 Amazon.com gift certificate.  

RECS ORSS RCI RMI RMDS Social 
Desirability 

Moral 
Stress 

-.71*** -.72*** -.16** .70*** .47*** -.22*** 


