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Introduction
Within this essay, I will begin to explore the broad range of factors that need to be considered when conducting research. I will focus on how I can deliver research within the context of an NHS setting, exploring the steps needed to achieve NHS ethical approval for patient-based research. To date, my experience of research has been at an undergraduate level and was heavily supported by university guidance. I hope to use this essay as an opportunity to broadly expand my understanding of research processes. My research goals within this MA are focused on improving therapeutic outcomes for Trans and Non-binary individuals within an NHS Speech and Language Therapy (SLT) setting. 

Epistemological and Ontological Viewpoints
Prior to beginning this essay, I was not aware of research viewpoints or paradigms. I began my research by exploring basic definitions of Ontology and Epistemology. Chalmers et al (2005) describe Ontology as to be asking what reality is. While epistemology is exploring how we know what we know. When considering how this applies in the context of SLT, I looked to Bench (1991), who highlights that SLT lacks a broad range of Ontological and Epistemological viewpoints, focussing mainly on the symptoms and treatment rather than the individual as a whole. I then explored the role of Ontology and Epistemology in the Trans and Non-binary population and found the work of Radi (2019), which discussed the importance of using these viewpoints to expand the boundaries of cisgender (someone whose birth sex and gender identity are the same). From this, I established that I would like to move away from the binary views that are often associated with SLT as often SLT is seen as being highly focussed on helping someone fit into a gender box through voice modification (Hancock and Helenius, 2012). Scotland (2012) states that researchers must take a standpoint within Ontology and Epistemology in order to understand how they will gather and interpret data.
Bryman (2001) states that Ontology and Epistemology can explore social entities and discussed two areas within this: Positivism and Interpretivism. Positivism approaches argue that there is one objective reality regardless of a researcher’s perspective (Hudson and Ozanne, 1988); whereas, Interpretivism argues that knowledge is acquired in a way that is rooted in our social constructs (Hudson and Ozanne, 1988). When exploring my own Ontological and Epistemological viewpoints the Interpretivism standpoint resonated with my world views as I believe that our interpretation of the world comes from the society we are associated with. To support my understanding of these viewpoints, I looked at how Positivism versus Interpretivism would infer socioeconomic status. My findings highlighted that Positivism would consider this as something objective and would believe there to be one clear truth, whereas Interpretivism would explore this from an open view that would allow for many factors to have influence. This is because Positivism tends to exclude cultural impact (Schroeder, Kulage, and Lucero, 2015), which often leads to victim blaming in minority research as it focuses on following a medical model meaning they focus on solving the medical problem rather than the broader issue at hand (Moffat, 2010). 
As my goal in studying for this MA is to look at Trans and Non-binary Speech and Language Therapy, I did not see Positivism as an appropriate viewpoint due to its binary views. When looking at Positivism and gender binary ideas, I found that there is very little work on the topic. Reiter (2014) argues that Positivism is an intrinsically masculine approach, and although Positivists view gender as important, they have not studied it in great detail. Alternatively, non-positivists have explored gender whilst paying respect to Positivist viewpoints (Reiter, 2014). Peterson (1992) furthers this idea, arguing that Positivism relies on long-established boundaries, such as man versus woman. Given the age of the article, it is interesting that it was able to highlight the limits of Positivism in relation to gender, emphasising that this is likely a longstanding weakness of this viewpoint. Peterson (1992) goes on to argue that Positivism does not keep up with the complexities of the ever-changing world, particularly concerning gender. In the context of gender and voice, the positivism viewpoint suggests that SLT would lean towards achieving a gender binary of male or female, however, this should not be the core focus of SLT (Hancock and Helenius, 2012). Interestingly, Peterson and Reiter’s papers focus primarily on gender and international relations which is seemingly detached from my core topic. Despite this, their arguments can be simply generalised to support this essay. Therefore, it was clear that my Ontological and Epistemological viewpoints were rooted in Interpretivism.
Paradigm approach 
Every paradigm is based upon its own Ontological and Epistemological assumptions (Scotland, 2012). Guba (1990) defines these to be how researchers explore Ontological, Epistemological, and methodological research questions. Paradigms support a researcher to align their beliefs with the research they choose (Johnson and Onwuegbuzie, 2004). This resonated with me on a professional level, as I believe an essential part of my job is acknowledging my bias, something I briefly explored in Assignment One. My research led me to the work of Patel (2015), who explored several different theories and viewpoints relating them to research paradigms. Based on this and linking back to my goals when engaging with the MA, I believe I relate to two primary paradigms: Critical and Transformative. Having two or more paradigms that you relate to is common in research (Johnson and Onwuegbuzie, 2004). Both paradigms are strongly linked to theories relating to socially constructed realities. Berger and Luckman (1966) were the developers of the Critical paradigm, and explain it to be the idea that the truth varies depending on whom you talk to. The idea is rooted in the perception that we are shaped by the interactions we have and the way we interpret these interactions (Berger and Luckman, 1966). The Transformative paradigm is argued to be a step further in regard to social justice aiming to take actions to improve fairness for marginalised communities (Romm, 2015). Given my research goals centre around the Trans and Non-Binary community, I believe the Transformative paradigm is most suited to my current needs. Biesta and Burbules (2003) argue that although paradigm approaches to research can have stark opposites, the goal of all research is rooted in understanding behaviour.  Howe (1992) argues that although paradigms help guide a researcher, they do not need to limit them. Therefore, although I find myself relating to the Transformative paradigm, this does not mean I will not use other paradigms within my work. However, I will ensure to use my new understanding to guide myself as a researcher; and better my ability to acknowledge my bias and beliefs. 
A paradigm that would not be suitable to me given my work context is Marxism due to its natural want to explore a classless society (Mills, 1977). Marxism looks at the world from a communistic standpoint (Mills, 1977).  When I was researching paradigms related to trans and Non-Binary people Marxism became apparent due to the work of Gleeson et al (2021). This work aims to explore the impact of being Trans and Non-Binary in Capitalism, with emphasis on the right-winged binary views of gender (Gleeson et al, 2021). Although this sounds to be a very interesting viewpoint from this paradigm, it was not suited to my work-based context. This is due to its lack of application in the United Kingdom and the NHS as my current work context is within a capitalistic society that is led by right-winged politics. Although modern-day Marxists are exploring inequality and feminist theories to develop a greater understanding of gender, this is still in early development (Kennedy, 2013). AssignZen (2022) argues that Marxism lacks realistic applications to the Trans and Non-Binary population, as currently, society continues to view them as a minority and people continue to view minorities as lesser than others. Therefore, as we do not live in a reality without classes or Transphobia, it is not suitable for my work.  

Critical evaluation of research methods and methodologies

When conducting research, there are 3 primary methodologies: Qualitative, Quantitative, and Mixed (Migiro and Magangi, 2010). With the Transformative paradigm, mixed and Qualitative methodologies are the most common (Mertens, 2010). These methodologies are chosen to capture the complexity of issues often discussed under the Transformative paradigm (Jackson et al, 2018). 

Methodologies

When considering my workplace context, I had initially thought I would only be able to use Qualitative methodologies, as my independent, undergraduate research used this method. SLT lends itself to this method well, because it is primarily focused on patient life experience and gains, something which is hard to quantify. Quantitative methods have not been considered as an option within my independent research as use requires the elimination of variables, with a primary focus on cause and effect. This is not conducive to my broader goals in this MA (Johnson and Onwuegbuzie, 2004). However, further research into my paradigm led me to look at mixed methods. A mixed-method allows for use of Qualitative and Quantitative methodologies at different points in a project, enabling more flexibility of research data (Onwuegbuzie and Leech, 2004). Tariq and Woodman (2013) argue that mixed methods are the most suitable for a healthcare setting, noting that its popularity in NHS research has increased from 17% to 30% in less than 10 years. Mixed Methods are best used when a question is multifaceted and supports in explaining complex social questions (Tariq and Woodman, 2013). An integrated strategy allows for Qualitative and Quantitative methodologies to be used together as part of interpretation allowing for a more complete understanding of a research problem (Chalmers et al, 2005; Tariq and Woodman, 2013; Caracelli and Greene, 1993). Mixed methods allow us to convert Qualitative patient outcomes into Quantitative views, allowing the data to lend more easily to funding bids and cost-benefit analysis as is needed as part of NHS funding (Regnault et al, 2018; Onwuegbuzie and Leech, 2004). Mertens (2010) argues that mixed methods apply well to social justice and minority research, which is in line with my MA goals. Thinking of this in the context of my work, I believe mixed methods will be most beneficial as they allow the use of tools such as the VENI (a transgender voice outcome measure) alongside patient interviews and self-rating scales to give a full picture of the benefits. 

When looking at the weaknesses of different methodologies, the key issue noted with mixed methods was the levels of understanding needed in order to gather data, as a researcher needs to understand both Qualitative and Quantitative methodologies (Tariq and Woodman, 2013). This can be very time-consuming and is often easier to do when there are multiple researchers (Tariq and Woodman, 2013). However, Qualitative research has limitations too. It can often be viewed as too broad, meaning it cannot be generalised (Johnson and Onwuegbuzie, 2004). Generalisation is essential as part of NHS research as it ensures multiple people are supported (Tariq and Woodman, 2013).  Although mixed methods require a broader skill set and can be more time-consuming, I believe this will ensure gold standards of services to be developed whilst outcomes and improvements are shown. Mixed methods will also allow for these developments to be made in a way that is rooted in the expert by experience approach, meaning Trans and Non-Binary people will lead on this, with healthcare professionals such as myself only supporting the developments.

Methods

Having chosen a mixed-methods approach, I was then able to explore a small pool of methods most suitable to my working context. 

My research initially led me to discover participatory research methods, which focus on direct engagement with those who are impacted by your research priorities (Cornwall and  Jewkes, 1995). Participatory research allows for shared leadership in research with co-production as a core value (Jagosh et al., 2012). This was of particular interest to me as Romm (2015), Mertens (2007), and Mertens (2009), all argue that the Transformative paradigm follows the same agenda. Bergold and Thomas (2010) argue that participatory methods provide a framework for other methods, such as action research to follow. Action research allows for a shared process of reflection between researcher and participant with the goal of solving an organisational issue (Dick, 2002). Within the context of my NHS setting, the idea of using action methods within a participatory research framework resonated with me, as the evidence base pointed to a focus on systematic change routed in co-production (Dick, 2002). Näslund et al (2006) argue that action research allows for value-adding core processes to be created in a way that benefits the organisation, its employees, and customers. Although this article looked at a corporation and the benefits of action research in a business model, which may not always be the way we view the NHS, it is important to remember that those funding NHS research will need to consider cost-benefit ratios from a business viewpoint. Therefore, the study is relevant to my workplace, as action research allows for system-wide change (Näslund et al, 2006).  

I had also considered a case study when first exploring methods, looking at the journey of a trans person from beginning to end of SLT with a goal of looking at an in-depth review of SLT's role in trans therapy. However, the lack of generalisation would be a large issue in my work context as funding would aim to focus on the needs of the many, as is outlined in my ethics discussion (Krusenvik, 2016). Another methodology that I considered was Grounded Theory, which is based on the analysis of social processes. Within the transformative paradigm, Grounded Theory allows for a robust enquiry into a topic (Redman-MacLaren and Mills, 2015). It also lends itself well to complex topics and provides a clear insight into what is happening (Milliken, 2010). Bryant and Charmaz (2007) argue that Grounded Theory requires a high level of skills in order to complete it correctly, as well as providing large amounts of data that are difficult to manage. As I am a novice researcher, I do not think my skillset or my work context would be suited to this methodology due to time constraints and limitations of resources as I would not be supported by a large team of research assistants in any projects.  

These considerations meant that the core methods I could consider were: surveys, anonymous focus groups, and anonymous interviews. 

1) Surveys – Surveys allow for a broad range of data to be collected through responses to questions (Ponto, 2015). Surveys are often quick and have minimal cost implications (Ponto, 2015). However, given they are naturally anonymous, they can be impacted by sampling errors (Dillman et al, 2014). For example, there is nothing stopping someone who does not meet my sampling frame from completing a survey on the internet. However, by clearly outlining the sampling frame and asking Do you meet the above criteria to participate in this research?  it would be possible to minimise the likelihood of this happening. 
2) Anonymised focus groups – I would consider using a research assistant to complete focus groups and transcribe data which I would then analyse to reduce researcher bias. This would reduce the likelihood of sampling error, as the group moderator would be able to clarify the sample frame (Dillman et al, 2014). However, larger considerations around confidentiality, peer pressure, and social desirability become apparent (Sim and Waterfield, 2019). It may be possible to overcome some of these by asking participants to use pseudonyms and have cameras off during online interviews so that their identities were not clear. However, group settings mean there is a risk of participant relationships that the researcher was not aware of which could lead to complete loss of anonymity should one participant recognise another’s voice (Hoppe et al, 1995). This is more likely in trans and non-binary communities due to the small population size and the occurrence of large community meet-ups (Stonewall, 2022).
3) Anonymised interviews – Similarly to the focus groups I would consider the use of a research assistant to conduct and transcribe individual interviews. This would reduce the risk of confidentiality and peer pressure impacting. Berenson et al (2017) have created a guide on how to deliver anonymous interviews via internet chat sources, however, they reported this to be time-consuming and costly. They also noted limitations in the natural flow of conversation, which impacted the openness of responses (Berenson, 2018). Although the use of internet chat would take anonymity to a similar level as that of surveys, a key benefit of an interview is the conversation and non-verbal communication (Ali, 2014). 

By completing a brief review of the pros and cons of the above methods, I believe focus groups would be the least appropriate method to use for the targeted research population. This is due to the increased possibility of harm in a group setting and the impact this would have on ethical viability (Sim and Waterfield, 2019). I believe it would be possible to use a mixed-methods approach that used surveys and anonymised interviews as this would allow for a more in-depth analysis of some of the survey questions. I would aim to review the survey responses and then use systematic sampling within this to ensure those selected for interviews were completely random (Stratton, 2021). Semi-Structured Interviews would be provided to participants via phone or online to ensure flexibility whilst maintaining anonymity where possible (Berenson, 2018; Polgar and Thomas, 2000). Walliman (2011) argues that the use of a combination of open and closed questions provides a rich and focussed data set, therefore this would be used for both the surveys and interviews. These methods were selected as they would give greater opportunities to discuss participants’ thoughts as well as provide structure to ensure the interviews and surveys stay focussed (Walliman, 2011).

Sampling

Due to the goals of my research project looking at trans and gender-diverse individuals who are engaging with SLT in an NHS setting, I believe the sampling method most suited would be convenience sampling (Bingham, 2006). I explored probable sampling, however, it may not be possible as the number of people willing to engage in research may be small as the pool of possible participants is small.  A result of a maximum of 1% of the UK population being trans and gender diverse (Stonewall, 2022).  Stratton (2021) states that it is not possible to use probable sampling when the goal is not to look at the entire population. Although I could also consider purposeful sampling as a method, the inherent bias (Stratton, 2021) in this would be hard to justify given I would likely select patients whom I have a good rapport with, impacting the insights given by participants, as well as impacting my interpretation of the data. This is already impacted by my insider research status. Therefore, convenience sampling would ensure the participants have more freedom of choice to engage in the research (Elfil and Negida, 2017). Participation bias would need to be managed when using convenience sampling due to the social desirability effect (Greenberg et al, 1969). To minimise the bias, I would need to consider my method of interviewing by ensuring maximum use of open-ended questions, emphasising confidentiality, and aiming to use complete anonymity (Gove and Geerken, 1977). 

I would aim to gather my sample by setting a sample frame of; trans and non-binary individuals engaging in NHS SLT in Wales or England currently or in the last 2 years and over the age of 18. The need for individuals over the age of 18 is due to the ongoing debate about gender care for those under 18, meaning their experiences and therapy pathway differ greatly from those over the age of 18 and would impact the data collection (NHS, 2020). I would not be able to use Scottish or Irish participants as their gender care pathways differ from that of my experience and would require specific research looking at their pathways (Scottish Government, 2021; Health and Social Care Board, 2021). I would then share this across social media and through my clinical networks, and request suitable participants to complete a contact details form for me to send information to. Although I could use my therapy caseload, this would feed into both researcher and participant bias, therefore social media would allow me to gain a broader population sample without bias (Berenson et al, 2017).

Data Analysis 

As I have chosen a mixed-methods approach, I would be able to gather both Qualitative and Quantitative data. Thematic analysis will allow me to gather key themes from both data sets, and draw conclusions on a complex topic (Roberts et al, 2019). Braun and Clarke (2006) argue that thematic analysis provides a powerful insight into research questions. Chapman et al (2015) argue that thematic analysis is a complex process requiring trustworthy researchers, this may be seen as a weakness of the method as it requires a level of skill that not all researchers have, meaning possible errors in the consistency of analysis. Braun and Clarke (2006) argue that a limitation of this method is that it does not allow researchers to make assumptions about language use, whereas other methods, such as discourse analysis, provide fewer restrictions (Chapman et al, 2015). That being said, thematic analysis allows in-depth analysis to highlight key themes and ideas as well as noting conversational patterns (Chapman et al, 2015). From this, I believe thematic analysis will allow for complex data analysis in a structured way (Roberts et al, 2019)

Ethics
Due to my working context, the first area I had to begin by exploring was NHS Ethics, as Ethics is paramount within an NHS setting. NHS (2013) outlines 15 principles when exploring ethics, focussing primarily on a cost-benefit analysis. The aim is for maximum benefit with minimal cost to patients (NHS, 2013). Alongside this, research must be meeting the needs of the many, rather than the few to ensure the most benefit (NHS, 2013). As I explored Ethics in a broader context, I found Principlism. Principlism is an ethical approach that encompasses the four key ethical principles and applies them in a healthcare context (NHS Scotland, 2018). The four principles are; Respect for autonomy, Beneficence, Non-maleficence; and Justice (Beauchamp and Childress, 2001). When considering these in the context of my research I must ensure: informed consent for any participants; adapting all information to meet their communication needs; clear benefits and goals of the research and within this a cost-benefit analysis for the patient to consider; minimal harm to the patient; and a clear outline of the wider applications and benefits of the research. The central goal will be to ensure a participant understands all risks and rewards associated with the research and that they can make an informed decision about this (Beauchamp and Childress, 2001). NHS Ethics (2018) created a tool that allows you to establish if your research will require ethical approval. The NHS requires ethical approval for anyone looking to use participants based on previous or current NHS treatment. I would aim to recruit participants from Welsh and English SLT caseloads meaning this project would require NHS Research Ethics Committee Wales and England approval (NHS Ethics, 2018). 

Having chosen action methods and mixed methods methodologies, from a transformative viewpoint, my research methods remained rather broad as none of these areas are particularly prescriptive (Mertens, 2007; Mertens, 2009). However, I would like to aim for complete anonymity in my study to minimise both participant and researcher bias, which would limit suitable methods. Although I would remove identifiable information as standard, I would aim to take this further and have full anonymity to greatly reduce the social desirability effect, which may be more common in the trans and gender diverse population due to fears around gatekeeping (Cooper et al, 2020). The age of the internet has brought new challenges concerning anonymity, as well as new opportunities (Saunders et al 2015). I would aim to use the internet as a tool to aid anonymity, as I would request different Facebook groups and Twitter accounts to share my research and this would include the information sheet and consent form, meaning I would not require any contact with the participants. I would not post the research myself as the new social media data allows you to view analytics and post engagement, effectively removing any anonymity (Sanders et al 2015). 
Insider research
Insider research can be defined as the idea of bias that is found in research when the researcher is also a member of the community they are researching (Fleming, 2018). I am a member of the LGBTQIA+ community, as well as someone who works with Trans and Non-Binary individuals, therefore I am naturally going to have some degree of bias in my work. My exploration also led me to discover the shortfalls of action research, the primary factors being validity and bias (Bohat, 2021). Due to the nature of the work, insider research is an issue due to the idea of being too close to be objective (Brannick and Coghlan, 2007). In order to overcome these, I would consider using a peer review model to minimise bias and maximise objectivity (Pannucci and Wilkins, 2010). This would involve gathering a small selection of other SLTs who do not work in my field but have a similar level of competence in their own field to review my data analysis and discuss interpretations (Pannucci and Wilkins, 2010). It is also important to acknowledge the benefits of being an insider researcher. Saidin and Yaacob (2016) note that insider researchers tend to overcome participant recruitment barriers as they are more aware of the community and have stronger links. 
Validity
Due to the limited pool of research in this population, validity may be an issue in my work, although research has grown over the last 10 years (Mills, Stoneham, and Georgiadou, 2017). As I am hoping to explore opinions of SLT in the context of Trans and Non-binary individuals, I will be able to compare this to similar research in this area. I believe by managing insider research I will increase the internal validity of my project, as this will allow me to reduce my data collection and analysis bias (Patino et al, 2018). External validity is of key importance given an essential part of NHS ethics is generalisation (NHS Ethics, 2018). In order to maximise external validity, I am aiming to gather a broad range of Trans and Non-binary participants so it is an accurate representation of the population, as well as gathering a large sample. I will also aim to draw conclusions that have a realistic application to the NHS if the data allows (Patino et al, 2018). 
Conclusion
To conclude, I plan to deliver a project exploring how SLTs can improve outcomes of therapy in the Trans and Non-binary population using an Interpretivist, Transformative viewpoint. I will use mixed-methods, focussing on semi-structured interview and surveys. Participants will be sourced via social media, and all data will be thematically analysed by multiple people to minimise bias. 
My working research question is: 
Voice modification: Are Speech and Language Therapists meeting the needs of the patients or the needs of gender constructs?
Within this research question, I will aim to establish:
1) The goals of those receiving SLT, and what they would like to see from SLT 
2) Why people disengage from SLT  
3)  The role of SLT in the movement away from binary therapy 
I will focus on looking at how the data can apply to an NHS context, and make realistic recommendations. I will aim for this research to be of use to those looking at training to be Trans and Non-binary specialist SLT’s, who wish to gain an understanding of how to ensure therapy is person-centred. Its future use will aim to better the therapy provisions currently available to this population.
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