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Abstract

Fieldwork is often a crucial part of community-based public health studies. However, few
researchers write about this, often challenging, process. This paper highlights various
occasions where fieldwork in the area of public health, health promotion or community
health was more difficult than expected or did not go as planned. Our reflections on
working in the field will help less experienced health researchers, or those new to
conducting research in Nepal, in their research development. Moreover, this paper is also
calling upon health promotion researchers to share more details about the process of doing
fieldwork and its trials and tribulations. Our key advice is to be inquisitive and open-
minded around fieldwork, followed by: be prepared for your fieldwork, conduct a risk
assessment of what might go wrong and consider your options to overcome such trials and
tribulations. Fieldwork is unpredictable; therefore, it is important to share practical lessons
from the field which helps other to better understand these tribulations, and learn from
them. Moreover, sharing such information may guide new researchers and help them
identify strategies that can address those issues and challenges in their future health
promotion studies.

Introduction

Many methods papers have been published about a wide range of primary and secondary

data collection methods, including qualitative, quantitative, and mixed-methods approaches.
Qualitative research can involve data collection in the field; hence Polit and Tatano Beck (2010,
p. 55) define fieldwork as the "activities undertaken by qualitative researchers to collect data out
in the field (i.e., in natural settings)." It is worth noting that a natural setting for fieldwork can
be in a rural community in Dang, but also in a factory in Pokhara or a school in Lumbini.
Fieldwork can be outside ‘in the field’, but also inside in the home or in an institution, such as a
hospital, an office, or an education establishment. Few health promotion researchers have
written up their fieldwork experiences for publication, unlike anthropologists or sociologists
who do write more about the process of doing fieldwork. A recent example of an account of
sociological fieldwork in Nepal is by Basnet (2022), who studied political activists and leaders
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in the aftermath of Nepal’s People’s Movement II against King Gyanendra’s direct rule in the
period 2005-2006. He writes about interviewees making assumptions about his own political
views, interestingly “Monarchists and the Maoists asked about my political position more often
than the pro-movement leaders and activists” (Basnet 2022: p. 142). Often fieldwork accounts
are published in books, but not always (see: Barley, 1986; Bloor et al., 2010; Sharma, 2018).

Researchers in health promotion write about their research methods and analyses, but
usually not about the process of doing fieldwork. In this paper, our aim is to share our fieldwork
experiences, between us we have over 50 years of fieldwork experience in Nepal and elsewhere.
The reason is partly to help early career health promotion researchers in their fieldwork
planning and data collection, and partly to encourage others to publish more detailed insights
into their fieldwork experiences so that other researchers can learn.

Recording fieldwork observations and experiences is an important part of fieldwork in
social science disciplines, but this is perhaps seen as less important in health disciplines.
Learning to take useful fieldnotes is essential to qualitative research: "without these, it will be
impossible to make your case about what you found" (Green & Thorogood, 2018, p. 193).
Being inquisitive and open-minded will expose health promotion researchers doing fieldwork to
many different events, phenomena, views, people, experiences, and ideas. One of the obvious
side-effects of fieldwork, as Barley (1986) highlighted, is that you don't quite know where it
leads. Of course, this unpredictability can make hard to plan your fieldwork or get funding.
There is the additional risk that an inexperienced researcher starts focusing during the fieldwork
on an interesting but fairly unimportant finding. There is a certain kind of questioning skill set
that health promotion researchers require to work in this kind of challenging environment and to
stay focused. One of our unexpected, and hence unintended, consequences of conducting
fieldwork in Nepal was a paper we wrote on the specific variant of English, spoken by English-
speaking Nepali, which we called 'Nepenglish' (Sharma et al., 2015).

There are exceptions, as some health researchers have written about their fieldwork
experience in Nepal, for example, Devkota and van Teijlingen (2020). In this paper, the first
author (BD) gives a personal account of his PhD fieldwork experience with Maoist health
workers in Nepal, highlighting several dilemmas the first author was confronted with whilst in
the field (Devkota and van Teijlingen, 2020). Whilst a report on public health research
fieldwork in South Africa showed the gap between desk-based planning and the vast difference
that occurred during the actual fieldwork (Casale et al., 2011). Another example of reporting on
the experience of working in the field is the paper called 'Doing focus groups in the health field:
Some lessons from Nepal' published by van Teijlingen et al., (2013). Most of the case studies
based on the authors’ fieldwork experiences in this paper are based in Nepal, but not all.

Fieldwork Case Studies and Lessons Learnt

Our case studies based on fieldwork in Nepal are presented under eight issues or themes,
which are presented below: (1) Fieldwork not going entirely to plan; (2) Reliance on
gatekeepers; (3) Long waiting time (4) Translation challenges; (5) Local travel; (6) Privacy and
confidentiality; (7) Finding potential study participants; and (8) Rapport building and power
relationship.
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Fieldwork not Going Entirely to Plan

One of the authors (EvT) once interviewed the wrong child for a qualitative study in
Scotland. This mishap is, of course, not recorded in any of the publications, the recorded
interview was simply discarded. EvVT was evaluating an intervention programme aimed at
teenagers. His task was to interview young people who had recently attened the programme.
The ethical approval for the study stipulated that one of the parents needed to consent to their
child taking part before the child could be asked if they wanted to participate. The researcher
phoned the parent and arranged to visit the family home to interview Prakash (not the child's
real name) at home. At the agreed time, the parent welcomed the researcher and signed
permission to allow Prakash to be interviewed and brought in the child. The parent went to the
kitchen to let the child be interviewed. The researcher asked the child if he was happy to be
interviewed, and he agreed. After a few questions, it became clear the child knew nothing about
the intervention. However, he said his brother Prakash was part of it. It turned out that Prakash
was not at home and that the parent did not want to waste the researcher's time as he had
travelled all the way to his home, so he put their other son Aaron forward. Needless to say, the
interview data went in the bin! The lesson here is to double-check that you are speaking to the
person you think you should be speaking to. It is also important that we let the participants
knows that we are flexible on re-arranging the interviews if required and that is normal to do so.
The importance of both the study and interviewing the right child could have been made clearer
to the parents.

Similarly, it is worth remembering that not all research participants have the same level of
understanding or even mental capacity. BS is involved in a qualitative study on dementia care in
Nepal. Often the person living with dementia is recruited with the help of gatekeepers or family
members as they know that person well. BS found that in Nepal, gatekeepers (family members,
carers or health workers) sometimes assume people living with dementia have the mental
capacity to participate in the fieldwork. The gatekeepers are happy to provide access to the
researcher to start the fieldwork. We were recently invited in our fieldwork to interview a
person living with early onset of dementia through a gatekeeper who assured us that the relevant
person had the capacity to understand the purpose of the research and could therefore
participate. The researcher explained the purpose of the research. The participant said she was
happy to participate and understood the purpose of the research. However, a few minutes later,
the researcher found that participant kept repeating the same answer to very different questions.
The researcher understood she may not have the capacity to participate in the fieldwork, stopped
the interview, and discarded the audio recording. One lesson is to be prepared to simplify the
questions if you notice that participant is not understating the original questions. The second
lesson here is the learn to think on the spot, and adjust the way of asking questions and adapt to
the different and difficult situations occurring in the field. Moreover, be prepared to spend more
time to reach out to key stakeholders and seek additional participants to achieve your study aim.

Moreover, we need to address ethical considerations to assess whether a person has the
capacity to participate or not, or even when this capacity occurs. It could be challenging to
understand the capacity is difficult where some conditions are recognised at a later stage, and
gatekeepers do not see this problem from the researchers' perspectives. Dementia is not a
disease it is an umbrella term to describe decline in cognitive function such as thinking,
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remembering, and reasoning. Therefore understanding this concept is very important to see how
it affects people differently and how societal factors can playing big role in data collection
(WHO, 2022). The concept of dementia and its care is still new in Nepal, and participants living
with dementia may struggle to understand the context enough to be able to explain whether or
not there is a lack of appropriate care and services. Using lay language, for example talking
about memory loss, to explain the study and when answering questions could help people in the
community to understand dementia better.

Reliance on Gatekeepers

One of us (PM) organised a focus group discussion (FGD) for her PhD study with mothers
in a rural village in southern Nepal (Mahato et al., 2018). Many babies and small children
attended the FGD as it was difficult to organise childcare while mothers participated.
Consequently, the group was noisy, and the audio recording of the discussion was difficult to
hear and transcribe. The researcher had depended on a local female health community volunteer
(FCHV) to invite participants for the FGD (Crowhurst & Kennedy-Macfoy, 2013; Dempsey et
al., 2016). The discussion was also relatively short (22 minutes) and dominated by a few
prominent participants. Although the researcher had conducted FGDs before, this was a
reminder that conducting it in a rural community setting is even more challenging. The key
message here is that conducting FDGs requires more thorough planning and preparation than
individual interviews. This problem could have been overcome by providing childcare facilities
for the participating mothers or by conducting the FDG on a weekend when the children might
have stayed with their father or other relatives while the mothers participated in the study. In
either case it needed thinking about such potential problems beforehand and be prepared for
them before arranging for the FDG.

A similar problem occurred during fieldwork in Scotland EVT needed a gatekeeper in the
health department to book a room to run a FGD with busy community health workers. When
EvT arrived ten minutes before the interview, he found out that the FGD was being held after
work hours in the open-plan office of the health workers. The researcher asked if there was
another room available, but there was not. This turned out to be a major disturbance. A few
minutes after the FGD started, the telephones started ringing with after-hours enquiries. Not
only that, but you could also hear the caller recording their message. All this we recorded during
the focus group making some of the health workers’ conversations very hard to transcribe and
analyse. The lesson here is that the place of data collection in fieldwork for an interview or FGD
is vital. As a researcher, it is important to identify the potential situations like this and plan well
ahead for the field work.

Long Waiting Time

While collecting data during her PhD research (PT), it was difficult for the research
participants in government offices to commit to an agreed time for the research, even though
they had prior arrangements. So, the researcher needs to keep in mind that time management
can be challenging if you plan to do two or more interviews in a very short interval of time on
the same day. The lesson learnt was that it is important to have some space between the
interviews or any form of data collection so that the other research participants’ time is
respected. Also, it gives the researcher time to make field notes which are very valuable during
writing up.
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Translation Challenges

Lack of understanding of the local language while planning data collection was the
experience of one of the co-authors (BD). When he conducted FGDs in a Maithili-speaking
Terai community without a proper understanding of the local language, he had to postpone the
FGD halfway through. After providing training to a Maithili-speaking facilitator recruited from
the local community, he conducted the FGDs from the next day.

Most fieldwork data in Asia are collected in the national language (Smith et al., 2008). Not
all the research participants can speak English or even Nepali. Hence, most of the time, the
researcher must collect data in either national or local languages depending on the study
participants preference. According to the Central Bureau of Statistics (2011), there are 123
languages spoken in the country as the first language. Most people in rural areas do not speak or
understand the Nepali language, the national language. Even though we hire local
enumerators/interpreters to support us during fieldwork, it is very difficult to translate back the
local dialects into English, which might have a risk of losing the actual meaning (Pitchforth &
van Teijlingen, 2005). It is costly and time-consuming to translate back and forth from the
local/national language to English and vice versa. One of the lessons of this is to plan to hire
someone with knowledge of local language so that the original meaning are not lost during the
translation. However, be aware that hiring good translators can be costly and not all researchers
have funds to do so.

Local Travel

Suppose the data collection site is in rural areas where there are limited or no access to
communication or transportation. In that case, it is better to research the study site with multiple
sources as sometimes one hour travel for local people might be a good three hours for an
outsider. The local people know the area well, and they are aware of the shortcuts too. However,
we as an outsider will be in the unfamiliar setting with little or no knowledge about the place. It
is always worthwhile to research with multiple sources prior to the actual fieldwork.

BD had an experience of insecurity of the research participant and himself from the
government security forces while interviewing the former Maoists who were outlawed as
"terrorists”. Thus, protecting the participants from any such risk was a challenge under
challenging circumstances. Here the political environment can affect the quality of the data
collected (Devkota & van Teijlingen, 2020). In situations such as this where certain problems
are hard to avoid, the best lesson we can give is to make extensive field notes which can be used
to help analyse and the qualitative data and defend the limitations of the research in future
publications.

Privacy and Confidentiality

Conducting interviews in an open space can bring difficulties, especially if it is impossible
to keep non-participants out of the research. On several occasions, we found that collecting data
in rural Nepal through focus groups was complex (van Teijlingen et al., 2013). SPW had an
experience with the cancellation of the FGD event due to too many outsiders from the local
community wanting to participate, and there was no way of keeping them at bay. The people
who were desperate to take part believed that only those who took part in the session would
benefit from the research. The researchers conducting the fieldwork tried to convince the
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community this was not true, but that was not possible. Consequently, the final session was
cancelled and rescheduled in another community. The lesson here is not to be shy and take
decisive actions, if required, to cancel or postpone aspects of fieldwork to maintain standards.

Finding Potential Study Participants

There was also the issue of identifying participants in study sites, as strict inclusion criteria
can impede the fieldwork as planned. SPW had an experience in identifying the study
participants in one of the qualitative research on sexual and reproductive health issues among
adolescent girls due to the closed inclusion criteria. We have learnt to be flexible and work with
local partners as well as being flexible with inclusion criteria, which should be pragmatic with
enough research of the local context rather than rigidly adopting them from global scenarios.
The lesson here is to choose your local partners wisely. Good local partners can review your
inclusion/exclusion criteria, as well as approach potential participants for you or simply do the
advertising your forthcoming research.

Rapport Building and Power Relationship

It is important to consider how the researcher approaches study participants before, during
and after the fieldwork. Suppose the researcher knows the position and characteristics of
participants, the power and positions they hold and how formal or informal they would like to
be. In that case, it can help to ease the fieldwork. But if we fail to establish a balance in status,
the interview may end up either with poor or no useful information.

In one research on maternal health, BD was a team member for fieldwork led by an ex-pat
who had interviewed many top government bureaucrats in Nepal. This ex-pat leading the
research was very confident in interviewing them. In one district, he went to interview a doctor
while BD interviewed another health worker in the same location. They started their respective
interview around the same time. But BD received a phone call after 5 minutes from the ex-pat
informing him that the doctor was a bad officer. He did not respond well and that the interview
was a disaster.

Since he was a key informant for the fieldwork, he had to be interviewed. The following
day, BD went to the doctor's office, had an informal discussion showing him respect. As a
result, he was happy to be interviewed in the evening, not in his office but at his residence. All
of us have experience researching high-level officials in Nepal who may consider in their reply
to questions: (1) who is the interviewer?; and (2) whether the researcher treats them with the
respect that goes with their position in society. One of the authors (PS) also experienced that the
rural participants in Nepal responded differently to the same research question depending on
whether the researcher was a local or an international researcher.

Final Thoughts

We don't want to give the impression that many things go wrong during fieldwork or that
data collected through fieldwork is somehow less reliable. However, we want to remind all
health promotion researchers that what is written in the method section of qualitative papers on
the fieldwork is a summarised and often sanitised version. Fieldwork is unpredictable.
Therefore, sharing practical lessons from the field is important to better understanding those
tribulations in different settings and methods as well as helps to identify the potential strategies
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to address them. It is worth remembering that the researcher doing the fieldwork should always
be their own first critic, since they are closest to the data collection process and analysis
(Preissle & Grant, 2004). Adapting to the fieldwork situation is important but requires careful
consideration when capturing data ethically and sharing the experience and learning could be
valuable for other researcher working in a similar area. Last, but not least, researchers should
consider whether they have the required skill set as well as the attitude and personality to
conduct fieldwork in perhaps a challenging environment. Learning from other researchers’
experiences and mistake may prevent you from making such mistakes in your own fieldwork.
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