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Lost in translation: will the ‘personal’ 
become ‘impersonal’ when 
conducting research in the age of 
technology? 
Sue M Penckofer

As new technology permeates the research process, could the personal touch be 
lost in translation? When conducting research, its success is dependent upon the 
relationships established between the investigator, their research team and the 
study participants. Penckofer, Byrn, Mumby and Ferrans identify factors often 
associated with successful recruitment and retention of study participants, includ-
ing advertising through branding, monetary incentives, convenient times and the 
altruistic nature of individuals [1]. They emphasize, however, that the single most 
important factor in subject accrual and participation is the relationship(s) the 
participant establishes with the study personnel during their research experience. 
Using ‘Peplau’s Theory of Interpersonal Relations’, they address the three phases 
of the relationship that develop as the study participant engages in the research 
process [2]. The first phase called the ‘orientation phase’ occurs when the participant 
has their first encounter with the study personnel, most often a nurse. It is during 
this time that the participant is informed about the intent of the study and has a 
discussion about the risks and benefits (if any) of the study prior to signing the 
informed-consent document. It is also during this time that trust is established 
between the participant and the study nurse. The orientation phase occurs most 
often during a face-to-face experience and, as described by Peplau, it is during this 
time that “knowing the individual needs of the person, the nurse helps to establish 
caring interactions that are necessary for the relationship” [1]. 

Trust is essential for the participant to proceed into the ‘working phase’ of the 
relationship. This can be the time during which the participant engages in the 
activity of the study (e.g., the treatment or control) and where he/she “may learn 
about their current health condition, understand their condition and identify 
what is required for them to care for themselves” [1]. During this phase, it is 
important that communication continues between the participant and nurse to 
maintain their relationship. It is possible that as respondent burden increases 
(frequent data collection points); more contact is needed by the nurse to address 
participant concerns and/or maintain their engagement in the protocol. These 
interactions are often face-to-face, but may also be conducted by telephone, par-
ticularly for longitudinal studies. It is during this phase that the nurse may be 
challenged as she experiences conflict in her role as a ‘study nurse’ rather than as a 
nurse who is ‘providing care’. This conflict may or may not influence the trusting 
relationship that has been established (e.g., not able to disclose information due 
to study protocol). However, if the role performed by the nurse is not congruent 
with the study protocol, it can impact on the integrity of the study itself [3]. 
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“As researchers, it will be necessary to 
ensure that the personal process is 
maintained so that the technology 
used to advance science does not 

thwart it.”
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Finally, as the study approaches closure, the final 
phase of the relationship called, the ‘termination 
phase’, begins. It is during this phase that “it is impor-
tant to provide sufficient time to allow individuals to 
express their feelings about termination” [1]. There is 
a reflection upon the events that have taken place over 
the course of the study and how to proceed forward. 
Often, a participant is referred to their primary care 
provider where a treatment may continue or may be 
offered to the participant – if not previously offered 
during the study. The final meeting during this phase 
most often occurs face-to-face so emotions can be 
seen and shared between the participant and the 
study nurse. It is during this time that gratitude is 
expressed to the participant for their time, effort and, 
most importantly, for their contribution to the devel-
opment of science. 

Peplau expressed concern that in the 21st century, 
human relationships could become ‘impersonal’ as 
recorded messages replace a personal phone call and 
virtual reality replaces reality [2]. Although she did not 
address the concept of texting and Facebook, these 
are the methods currently being used by over 73% of 
teens and young adults in establishing and continuing 
relationships [4]. There has been a shift as the norm 
has become a ‘text message’ rather than a personal 
phone call and a ‘Facebook newsfeed’ has replaced 
the enlightening conversations held by close friends 
over coffee or dinner. 

“What will remain to be seen is whether the use 
of advanced technology that requires less 

personal face-to-face contact will influence the 
recruitment of the type of participants … as well 

as their reason for participation.”

These forms of engagement are now being used by 
investigators to disseminate information to their team 
members as well as study participants. Previously, 
researchers using the internet for accrual of partici-
pants demonstrated mixed success using this recruit-
ment method [5,6]. More recently, however, using 
Facebook for the recruitment and retention of study 
participants has suggested success [7–11]. Similarly, 
the use of the internet for delivery of study interven-
tions [12] was once considered novel and now social-
networking sites for health research [13] and Twitter 
for data collection [14] by mobile devices are inno-
vative. The implications to the research community 
are significant [15–17], particularly as they relate to the 
personal aspect of the relationship of the study par-
ticipant to the research personnel [1,18,19]. 

What will remain to be seen is whether the use 
of advanced technology that requires less personal 

face-to-face contact will influence the recruitment of 
the type of participants (age, gender, race, ethnicity 
or disease states), as well as their reason for participa-
tion (altruistic, monetary or seeking treatment). Will 
recruitment attract persons who have never engaged 
in research? For example, those who may have seen 
a recruitment flyer and passed by, now view a color-
ful sophisticated animation that piques their interest 
to participate. Those who lived in remote areas and 
could not participate in research may be able to do so 
by mobile applications. What is uncertain is whether 
these participants will be different from those who 
may have participated in studies that used a more 
personal interaction (face-to-face). If these partici-
pants are different, will the outcomes be different? 
And, if the outcomes are different, will we be able 
to use previous research as comparisons given that 
the method for data collection is so different? Will 
study retention improve as text-message reminders 
are viewed by the participant immediately as the per-
sonal letter reminding them about their appointment 
sits on the table at home, waiting to be opened at 
the end of the week? Once enrolled, will participants 
who engage in an intervention using virtual reality 
have different needs and expectations than a group 
with face-to-face intervention? Will they view it as 
a personal or impersonal experience due to the lack 
of the physical presence of another individual? Will 
participants long for the personal contact of someone 
concerned about their study progress? As the study 
nears completion, will participants have an under-
standing that this relationship (whether perceived 
as personal or impersonal) is about to terminate? 
Will that termination be easier or more difficult for 
participants who use technology as their method of 
engagement?

“There is no doubt that technology will 
significantly influence the manner in which we 

conduct our research and the manner in which we 
engage our study participants.”

There is no doubt that technology will signifi-
cantly influence the manner in which we conduct 
our research and the manner in which we engage our 
study participants. Although there may be a period of 
disruption as these new technologies are developed, 
tested and refined for the conduct of research, we 
should never forget that the study participant is the 
single, most important part of the process. For with-
out their commitment, clinical research cannot be 
conducted or new knowledge generated. Thus, it will 
be essential that the ‘personal’ experience be carefully 
translated into what may become an ‘impersonal’ 
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process. As researchers, it will be neces-
sary to ensure that the personal process 
is maintained so that the technology used 
to advance science does not thwart it. 
Will the personal touch be lost in trans-
lation? It will ultimately be up to the sci-
entific community. 
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