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A comparison of the relative strengths, limitations and ethical considerations of qualitative and quantitative research design within applied health psychology.

	Psychological research has proven to be a tool of inestimable benefit to improving overall understandings of behavior and the mind (Groff, 2019; Leach & Reynolds-Welfel, 2018). The application of psychological knowledge to real-world issues has been a growing phenomenon and psychologists are now widely employed in a huge variety of capacities, such as within; government, education settings, forensic and criminal settings, occupational/organizational and engineering settings (British Psychological Society [BPS], 2020). Another context in which psychological research is highly valued, is healthcare (Ogden, 2012). Beginning with the early explorations of the human mind and the evolution of understanding mental health as a treatable condition, psychology has along the way become ingrained into the modern concept of wellbeing (Lubek & Murray, 2018). Alongside this, the research undertaken by psychologists has had to evolve also, and capturing relevant information is done using different methods. Quantitative research involves the collection of numerical and statistical data which is then analyzed using mathematical tools. Quantitative methods often are based on empirical hypotheses and can be used with large participant groups or even whole populations (Coolican, 2018). Qualitative research often involves smaller sample sizes, and concentrates more on exploratory, narrative accounts from participants and their personal worldviews (Howitt, 2019). The combination of qualitative and quantitative research methods is often used within the field of psychology and this mixed methods approach can provide both depth and breadth to the research being undertaken (Barker et al, 2015; Coolican, 2018; Howitt 2019). Qualitative and quantitative methods are both viable options for conducting sound and beneficial research, however, it is an unfortunate fact that the beneficence of the research has not been historically important to past researchers (Digdon et al, 2014; Algahtani et al, 2018; Rolls, 2019). Thankfully, the lessons taught by these unethical experiments, and the development of social morality have led to modern, strict guidelines surrounding psychological research. Ethical considerations are imperative within health psychology particularly, as the application of research findings will have a real-world effect on human lives (Leach & Welfel, 2018). Ethical considerations could also be dependent on the type of research design being carried out, with both qualitative and quantitative research methods having unique possible issues (Leach & Welfel, 2018).  This essay will therefore compare the relative strengths, limitations and ethical considerations of both qualitative and quantitative research design as they apply to health psychology. 
	Quantitative psychological research within the field of health could be argued to be enormously useful when applying findings to patient groups. As mentioned, the statistical data can be gathered on a large scale, for example from patient samples or national statistics (Coolican, 2018). This scope improves the reliability of findings and means that any initiatives that have been informed by the research are more likely to be applicable to very large or even entire population groups. Secondly, the data collected by quantitative research is in the form of numbers. The analysis of this kind of data can be relatively simple and is often undertaken through use of statistical software. Psychologists are trained in how to read and understand these data and can therefore provide analysis results of huge amounts of information in a reasonably short period of time (Coolican, 2018; Ogden, 2019). In healthcare, where psychology is used to inform initiatives and/or interventions, the data collection in a large population could be a prolonged process, and therefore the relative ease of analysis is an advantage to shortening the time between research and intervention. Another factor that highlights the practicality of quantitative research within health psychology is the ability to test specific hypotheses and to discover definitive answers to questions (Barker et al, 2015). Sometimes, this is even useful in rejecting proposed initiatives or interventions, using factual and scientific evidence. Finally, perhaps the most important benefit of using quantitative data within healthcare research is that the results are objective, replicable and non-ambiguous (Barker et al, 2015; Hagger, 2019). This provides a rationality to any implementations that are informed by the research, and an empirical basis for either deeper explorations using qualitative methods, or for research in other countries or populations (Hagger, 2019). 
	Nevertheless, using quantitative research methods in health psychology research is not without its limitations. While the information that is gathered is often on a wide scale, the data is often relatively simple and is intended to answer one or maybe a few specific hypotheses. This could mean that other phenomena, which the researchers didn’t consider, is missed (Rahman, 2017). As a fictional example, a study exploring the main factors affecting a patient’s recovery from a surgery might produce a questionnaire asking patients to rank which of these 10 items was of most relevance to them. However, some patients might have found that there were completely different variables affecting their recovery that were not an option to tick. This information would then be missed in an analysis and cause the results to be less useful. The likelihood of this scenario occurring is not large, as prior literature and explorations often inform new research, but it is still a possible limitation to consider when using quantitative research methods. The idea of objectivity within quantitative research is also critiqued as being erroneous (Althubaiti, 2016). It might be argued that there are still differences on a wider, cultural level that affect study outcomes in different countries. Another hypothetical example illustrating this could be; a study exploring reasons why families choose a specific nursing home for an elderly relative. This could be appropriate to understand in a western society, but if undertaken in another cultural location or context such as India, wherein families tend to house and care for elderly relatives themselves, this study would be inapplicable and inappropriate. It is unfeasible to glean generalized knowledge of an entire global population and apply it to the mutual benefit of all, and this is an arguable downfall of applying quantitative methods to healthcare research. There will always be anomalies and individual differences.
	Contrarily, qualitative research is in some ways the opposite of quantitative, in that it focuses on the individual lived experiences of people (Rahman, 2017; Howitt, 2019), and this can also be useful in health psychology research. Qualitative methods of research take a phenomenological approach, studying the semantic meanings of human experiences, with a view to understanding the social reality of the participants themselves (Rahman, 2017; Howitt, 2019). This approach could be criticized for the practicalities it does not share with quantitative research, namely that qualitative research can be extremely time-consuming, both at the data collection and analysis stages. Also, unlike quantitative methods, qualitative research results cannot, by definition, be generalised to large groups (Rahman, 2017; Howitt, 2019), and therefore the application of qualitative research to the field of healthcare is less overt. This is not to say that qualitative research does not have a role in producing valuable data, however. Qualitative exploration of patient and physician experiences of a huge variety of phenomenon can, and often does, lead to wider population-based research (Bishop, 2015). Qualitative research can also be used following statistical studies, to gain a richer and deeper understanding of the reasons “why” participants answered/behaved as they did (Rahman, 2019). It could also be noted that the presentation of qualitative results can often be a more palatable read than statistical results, or they could be assumed to be easier to understand by a layperson (Cornelissen, 2017). The relative lay accessibility of qualitative research could therefore be an advantage over quantitative, regarding the likelihood of dissemination of the findings. It is therefore fair to say that both qualitative and quantitative research methods have strengths and limitations in their applicability to health psychology, and both must be considered carefully before undertaking any studies, especially in an applied health setting.
	The need for caution in choosing a research method in this specific context is similar among all applied areas of research, which is that the outcomes of any study or exploration could have substantial, actual effects on people. And not just those people who participate in the study, but the wider population, for whom health psychology research helps inform interventions (Grof, 2019). The inclusion of stringent, evidence-based ethical guidelines is therefore a fundamental part of psychological research and is especially important in the area of human health. 
	The values and principles that underly psychological research in Europe and the USA stemmed from the rise of humanism following the second world war and the Geneva conventions (Leach & Reynolds-Welfel, 2018)). Considering the word-count constraints of this essay and although both Britain and America have separate bodies governing their psychological research practices (The American Psychological Association, 2017; The British Psychological Society, 2014), they are similar enough that the author has chosen to focus on only the BPS guidelines for the remainder of this paper. As mentioned, the BPS’ code of Human Research Ethics are based on fundamental principles and are aligned with the Human Rights Act. There are four overarching moral principles which inform the ethical conduct of psychology research; (1) respect for the autonomy, privacy and dignity of individuals and communities, (2) scientific integrity, (3) social responsibility and (4) maximizing benefit and minimizing harm (The British Psychological Society, 2014). These umbrella terms encompass the wide range of ethical considerations that must be addressed when conducting any type of research. It is not feasible for the BPS to specify exactly what ethical factors will be relevant to every single research study, and therefore it is important that researchers have a meaningful and deep understanding of ethics and do not use the ethical guidelines as a sort of “tick-list” (The British Psychological Society, 2014). Every study undertaken within psychological research should therefore include a detailed and committee-approved consideration of the ethical issues associated with the research. However, the BPS code of Human Research Ethics provides a sound and valuable framework for conducting ethical research within Britain, and is supported, specifically for health psychology research, by the National Health Service’s own ethical approval process for psychological research (Rogers & Taylor, 2019; NHS Health Research Approvals, 2017). Psychologists wishing to undertake health research within the UK must always abide by both ethical codes of conduct, as well as any appropriate organizational or occupational guidelines.
	Within the field of health psychology research, both qualitative and quantitative methods are used, and the ethical considerations of each design must be considered, as they apply to each individual study. The remit of health psychology often necessitates the recruitment of patient groups, a population that could be considered vulnerable and at risk of emotional and/or physical harm. Therefore, the ethical considerations of the impact on the participants should be implemented prior, during and following any research. The first principle of the BPS ethical guidelines (The British Psychological Society, 2014) details the importance of the autonomy, privacy and dignity of participants, and these factors are intrinsic within health research. 
Psychologists must be driven by a duty to their participants and undertake their explorations in a way that is supported by the framework. This is often achieved in both quantitative and qualitative research design via the implementation of informed consent, confidentiality or anonymity procedures, and the fair and equal treatment of participants. Unfortunately, it could be said that there are possible challenges unique to health research regarding meeting these guidelines. Informed consent is sometimes difficult to achieve, if working with children, or with individuals who lack capacity. Children are instead often asked to “assent” to participate, with the explicit informed consent of their parent or guardian (Leach & Reynolds-Welfel, 2018). Obtaining valid consent from a person of diminished capacity is a stringent and lengthy process, involving a determination of their understanding, appropriate adjustments being made to the research design, and the approval of the recognised legislative body (The British Psychological Society, 2014). The difficulty in obtaining data from vulnerable participants, given the historical injustices seen in psychological research (Digdon et al, 2014; Algahtani et al, 2018; Rolls, 2019), is absolutely appropriate and reasonable while still providing an opportunity for those groups to have a voice and be included. 
	The idea of strict anonymity of participants’ data is also a multi-faceted issue and can be dependent on several factors. Research is often undertaken with a team of people who could have access to participant information, and this poses a risk of participants privacy rights being violated (Leach & Reynolds-Welfel, 2018). Within quantitative research design, this issue is often overcome by the ability to de-identify numerical information, instead assigning a code to a participant (Coolican, 2018; Barker et al, 2015). This works well in large groups, but it could be argued that in smaller quantitative studies, participants could still be identified through deduction. The confidentiality of participants within qualitative research is even more difficult to achieve (Cornelissen, 2017). Although pseudonyms are almost always used, with sample sizes being much smaller, and the semantic input of participants within the data (Hagger, 2019), it would be much easier to identify the individual taking part. This issue is often overcome within qualitative studies via redaction of certain quotes (Howitt, 2019), which could arguably lead to misinterpretation of the results. Summarily, anonymization of participants is not always as simple as it sounds. 
	Another aspect of psychological heath research which can be difficult to ethically navigate is the concept of deception. While this is rarely utilized in qualitative research, sometimes deception is necessary within quantitative research, for example, when running randomized controlled trials (Webster, 2019). Blind and double-blind trials are relatively commonplace (Rogers & Taylor, 2019) and are used in cases where full disclosure to participants would compromise the results. For example, if a study was undertaken comparing health behaviours between two groups, the participants knowledge of which group they had been placed in could cause them to behave differently. Therefore, in order to maximise the benefit of the research, and minimize the risk of harm to participants, the participant would be informed at the recruitment stage that they will be randomly allocated to a group, but not informed about which group they are in (Webster, 2019). Usually, the researcher will have de-identified the statistical data and will also be unaware of which individual participants are in which group. Again, studies that include an aspect of deception should be undertaken following a comprehensive review of the ethical and moral issues that could arise due to the design, method, or results of the research.
	In conclusion, this paper has explored the strengths and limitations of conducting quantitative and/or qualitative research in the field of health psychology. It could be said that both methods can be valuable and competent in informing interventions, but in different ways. The significant contribution of quantitative research is apparent within the field of health, and the strengths of conducting this type of research include; larger sample sizes, accurate and precise findings and the relative ease of statistical analysis. The contribution of qualitative research methods to psychological health research is harder to determine, but that is not to say it does not have a role in this area. Qualitative explorations of phenomena can and often do generate further research on larger scales, to the benefit of many. Qualitative research can also be undertaken to support previous statistical findings, or to explore the results of quantitative studies in a richer, more phonological way, and it could be said that the application of both to the field of psychological health research presents a positive balance to the professional literature. The ethical considerations of psychological health research were also discussed in the current paper, focusing on some of the different considerations that might occur depending on the type of research being undertaken. It is arguable that while the broad ethical values outlined in professional bodies’ literature is a good starting point for the psychological researcher, these publications should be taken as a starting point for the ethical considerations of any study. Each piece of research, qualitative or quantitative, will possibly have unique and complex ethical issues, dependent on any number of factors, that should be addressed, and this is not a process that can be rushed or taken lightly. The current paper, written by a single author, merely scratched the surface of the complexities of ethical conduct in the field of psychological health research, and this fact suggests that the process of external ethical approval is a necessary and valuable stage of any research design. An outside perspective of psychological research is essential in ensuring that those who undertake studies do not repeat the mistakes of the past.
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