Distress Protocol
1. Identification of Distress
Distress may be identified when a participant:
· Self-reports distress, discomfort, or desire to stop
· Exhibits observable signs, including but not limited to:
· Crying, shaking, or withdrawal
· Agitation, anger, or heightened emotional responses
· Difficulty speaking, concentrating, or continuing participation
Distress can range from mild to severe. Staff should use judgment and err on the side of participant safety.
2. Immediate Response
When distress is observed or reported:
· Pause the research activity
· Check in with the participant, using supportive language:
· “How are you feeling right now?”
· “Would you like to take a break or stop?”
· Remind the participant:
· Participation is voluntary
· They may skip questions or withdraw at any time without penalty
· Reduce potential stressors:
· Stop audio/video recording if applicable
· Offer a break or relocation to a private, quiet space (especially for focus groups)
· Provide supportive presence:
· Listen without judgment
· Allow silence and time for recovery
· Avoid probing or conducting further data collection during distress
3. Assessment & Escalation
If distress persists or appears significant:
· Assess willingness and ability to continue
· Discontinue participation if:
· The participant requests to stop
· Distress interferes with informed, voluntary participation
· Escalate immediately if the participant:
· Expresses thoughts of self-harm or harm to others
· Appears disoriented, unsafe, or in crisis
In such cases:
· Follow institutional emergency procedures
· Contact appropriate services (e.g., crisis support or emergency response)
4. Closure and Support
If participation is discontinued or paused:
· Thank the participant for their time
· Normalize stopping due to discomfort
· Provide standardized resource information, such as:
· Mental health services
· Crisis support lines
· Relevant community resources
Encourage (but do not pressure) the participant to seek support.
5. If Participant Continues
If the participant indicates they are comfortable continuing:
· Resume only with explicit consent
· Monitor for recurring distress
· Provide resource information at the end of the session regardless
6. Documentation
Research staff should document:
· Description of distress observed or reported
· Actions taken (pause, stop, referral, etc.)
· Whether the participant continued or withdrew
· Resources provided
Documentation should follow study and institutional guidelines.
