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Investigators are often faced with challenges inherent to undertaking quali-
tative or mixed-methods research. These include issues related to building
rapport with interviewees, interviewer self-reporting bias, and analytic bias.
Research in conflict-settings brings with it added ethical and practical chal-
lenges, including the physical safety of researchers and participants, the
complexities of getting research approvals, and social, cultural and language
barriers, the potential psychological harms to interviewees and psychological
demands for the researchers (Moss, Om, and Acar 2019).

In the following analysis, we present reflections on the barriers and chal-
lenges to conducting research in low- and middle-income countries (LMICs),
focusing on a project we conducted in Lebanon from December 2018 to
January 2021 aiming to evaluate the characteristics of war-injuries sustained
by civilians during the July 2006 war in Lebanon, their management and the
long-term burden they imposed. This 33-day war resulted in at least 1190
deaths and 4400 injured, the vast majority of whom were civilians (Ammar
2009). Our research project consisted of collecting data from patient medical
records and conducting interviews with civilians who were injured to under-
stand the consequences of war-injuries inflicted on them. The interviews
aimed at understanding the impact of patients’ injuries on their quality of
life more than a decade postwar. The Israeli war on Lebanon in 2006 is part of
a broader perpetual conflict in the region that is still threatening its stability
and the wellbeing of its population (Tahhan 2017). A feeling of undercurrent
unease is endemic in this society as the repercussions of the political battles
often trigger a series of conflicts in the region. Therefore, studying this
population and the lives and perspectives of patients is to participate in
this political struggle, leading to additional barriers to conducting this type
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of research. Here, we discuss the challenges and barriers to conducting this
type of research at different stages of the project; first at the contextual
stage, second at the data processing stage, and lastly at the interview stage.

Conflict in Lebanon: a distant present

Impact of an endemic conflict on patient participation and study
findings

In long-standing conflict settings where conflict and political instability are
endemic and often perceived as ‘normal’, it is challenging to prise out the
effects of a single episode of conflict on study subjects. Lebanon has wit-
nessed several insurgencies, occupations, bombings, political assassinations,
and armed conflicts over the past decades (BBC News 2018); however, we will
focus on two examples, the distant civil war and the more recent bombings.
Firstly, the economic, physical and psychological toll of the 1975 civil war
remains within the generation who lived through it, and the war stories,
beliefs and perspectives have been passed on to younger generations and
influenced their perception of the past and the present. In our study, even the
younger patients who did not experience the civil war first-hand were still
affected by it. Secondly, after the withdrawal of Israel and Syria from Lebanon
in 2000 and 2005 respectively, Lebanon experienced a series of bombings
and assassinations. More than 30 explosions had left the country in a state of
terror. Half of those bombs had exploded in 2005 alone, one year prior to the
Israeli 2006 war on Lebanon. In our study, patients had lived through most of
these incidents, which might have affected them psychologically and shaped
their responses to questions regarding the 2006 war and its influence on
them.

Additionally, reflecting on one’s injuries that took place a decade ago is
paradoxically perceived as a luxury by many study subjects that live in long-
standing conflict settings like Lebanon. Many of the participants in our study
had lived through several of the aforementioned wars and are still living
through armed incursions, economic crises and/or civil protests. The exigency
of daily survival in Lebanon'’s political and economic turmoil makes any act of
reflection seem like a luxury for the injured. Exacerbated by a lack of nation-
wide research culture, conversing about injuries they received more than
a decade ago seemed to some patients like a luxury they could not afford,
and meant they therefore refrained from participating.
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Impact of public ‘amnesia’ on patient participation

Lebanese people are commonly recognized for their ‘resilience’ and for
coping with the never-ending economic hardships and political turmoil.
This resilience is the result of either a wilful amnesia or a collective amnesia
imposed by politicians to stabilize new political orders and to repress peo-
ple’s opinions and demands post-conflict. The Lebanese population has
repeatedly adopted this societal mechanism to recover from each of its
wars. Although our study was liberating to some participants who were
prisoners of this ‘public amnesia’, it was also perceived by many participants
as challenging their deliberate forgetfulness, practiced by them as well as
many others as a coping mechanism. One of our study participants explained
how he could not convey his feelings to his wife who had preferred to
disconnect from the past: ‘Yes, she doesn't like this ... .she tells me to stop,
it'’s in the past and stop looking back'.

Data in conflict: a political statement
Impact of the pandemic on data access

Once ethical concerns were negotiated, and data collection was completed in
one of the sites included in our study and started in additional ones, COVID-
19 emerged. Conducting research during a pandemic is a challenge in any
country, but intensifies in LMICs, where healthcare systems can quickly
become overwhelmed. One of the main hospitals that operated during the
July 2006 war became one of the central COVID-19 facilities, where patients
were being isolated and treated. Consequently, resources were diverted away
from research that is not related to COVID-19, which impeded our team'’s
efforts in accessing data on war injuries.

Impact of politics on data sharing

Accessing war-related data is a political statement. Studying these
patients, lives and perspectives situates the researcher as a participant
in this political conflict. The war has created a dataset rich with informa-
tion on civilians and politically affiliated individuals who were affected by
it, which could be used as a political asset with substantial liabilities.
Relevant information is often concealed by political parties involved in
the conflict (Martin 1999); thus, accessing the data and highlighting or
deprioritising certain findings becomes a political decision in a highly
polarized society like Lebanon.
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Impact of data fragmentation on data access, integrity, and analysis

After obtaining access to data, we encountered several barriers relating to the
completeness of the records. Due to the absence of diagnostic coding for
war-injuries in one collaborating hospital, patients could only be identified as
having been injured by war through their date of admission. This process is
time-consuming and might risk overlooking eligible patients. Linkage of
subsequent treatment records to original injuries was also not possible,
reflecting a discontinuity of data. Consequently, readmissions too needed
to be evaluated in detail to assess their relevance, which is prone to inter-
pretive bias. Thus, record incompleteness, data discontinuity, and absence of
data sharing among hospitals were major impediments to the data collection,
analysis and integrity.

A culture of permanent struggle for survival and chronic insecurity
amongst Lebanese health providers means that collecting extensive informa-
tion from patients and retaining medical records for long periods of time for
research is not a priority. Data is frequently destroyed during wars, and data
collection is not complete during the provision of care due to the chaotic
nature of conflict settings. Thus, we were not able to contact many of the
patients from our study due to missing phone numbers. Moreover, medical
records are retained for around ten years in most Lebanese hospitals before
being destroyed. All the hospitals in South Lebanon we were able to get in
contact with, which were at the forefront of the battlefield, had destroyed
their archived records as more than 14 years had passed since the war. We
were thus not able to include data from these hospitals in South Lebanon,
decreasing sample size and potentially caused sampling bias. However, we
were able to recruit a few patients from South Lebanon who were referred to
hospitals in Beirut.

The fragmented and disjointed nature of the data collected from
hospitals mirrors the fragmentation of the Lebanese health system
and subsequently the patient’s journey of care during the war. During
armed conflicts, fragile healthcare systems are rapidly disrupted and
overwhelmed, affecting surgical units particularly as they depend on
basic infrastructure, health personnel expertise, and the regular provi-
sion of supplies (Debarre 2018). Some hospitals were effectively first-aid
centres during the war, with services restricted to stitching or cleaning
wounds, forcing many of their patients to be transferred to other
hospitals to obtain appropriate surgical treatment. The capacity of
some hospitals was so limited that when they were immediately inun-
dated with patients they had to initiate stricter triage processes. Other
hospitals had to be evacuated when they or their surrounding areas
were targeted, prolonging the journey of patients, and further frag-
menting the data.
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Socio-economic and governmental instability over the last three decades
and the nature of the political turmoil in Lebanon meant that war victims
were not a political priority for long and were relegated from the priorities of
the government and political actors. The Ministry of Health covered hospita-
lization costs for the injured for the duration of the one-month war; however,
as soon as the war ended, many patients found the continuation of their
treatment became contingent on donations from political parties and exter-
nal donors, further fragmenting the delivery of care and reflecting the poli-
tical nature of war wounds.

These challenges and barriers highlight the importance of electronic
health records (discussed below), which can be shared across different health
care settings, in data linkage and in protecting against politicizing health care,
especially war-related injuries.

Interviewing the wounded

Several challenges were encountered during the recruitment process for the
interviews, either due to the psychological impact of the war on potential
participants or to the political nature of the war and its ensuing indirect
oppression.

Impact of mental health on patient participation

The healthcare system in Lebanon is predominantly private and relies
heavily on the private sector and non-governmental organizations (NGOs)
to provide mental health services. The provision of mental health care
has been predominantly by foreign missionaries based in the suburbs of
Beirut and by trained psychiatrists working in independent practices.
Little interest was shown, at the time, in advancing mental health care
in the public sector. Nonetheless, the first large psychiatric epidemiolo-
gical study, conducted before the July 2006 war as part of the World
Health Organization’s World Mental Health Survey Initiative, revealed that
around 50% of surveyed participants had experienced a traumatic event
(Karam et al. 2006), which highlights the gravity of the situation. However
large, this percentage was bound to increase postwar. There is also
a disparity in mental health resources between major regions, like
Beirut and Mount Lebanon, and neglected areas, such as Beqaa and
South Lebanon. This forces the affected population to either rely on
under-resourced local mental health clinics or to seek help in Beirut at
a prohibitive cost (EI-Khoury 2019). Lack of mental health support for
injured civilians meant that bringing up the war evoked many painful
and unresolved issues, which drove some patients to refuse participation
in the study.
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Impact of injury politicisation on patient participation

Psychological warfare was a major component of the July 2006 war and
the supposed absence of trauma was used as a symbol of victory.
Therefore, propaganda relating to this supposed absence was used to
further the political priority of maintaining the morale of war-affected
communities (Lebanon Support 2015). Social trauma as a result of the
war intersected with other political, social and public health debates, and
this meant that people often viewed their injuries through a different
prism. Some of the patients viewed their injuries in a positive light and
a price worth paying for ‘their contribution to the war’, which they were
proud of. Thus, complaining about the burden of their injuries and
insinuating that they were detrimental to their health diminishes their
perceived significance to participants. Others felt that their sacrifices, in
the form of the injuries, were in vain and they did not want them
documented. Therefore, politicizing the injuries and giving them
a positive social capital would be offensive to these patients. Both
these perspectives affected patients’ willingness to participate in our
study.

In LMICs, particularly in fragile and conflict-affected situations, trauma
among civilians has political ramifications. Due to Lebanon’s divisive
sectarian politics, which largely manifests itself in geographical areas,
the conflicts at the border were considered by many as a Lebanese
Shi'a problem, a reflection of the dominant sectarian group in South
Lebanon. The political nature of the injuries during the July 2006 war
meant that the interviews were viewed as potentially implicating the
injured as belonging to or supporting a certain political position, leading
some participants to refuse participation.

Impact of mistrust on patient participation

The political instability in Lebanon is a long-standing issue that has been
growing over the past few decades. The problem is deeply rooted in
Lebanese society and has been intensifying throughout the years. The
increase in taxes in October 2019 triggered the wrath of the population and
manifested itself in the form of a series of protests against the corrupt system.
Despite several attempts hoping to appease protesters, nothing has worked
as it is largely about the lack of trust in the political elite (Atallah 2019). The
lack of trust between citizens and the government is not a recent issue and it
has negatively affected the recruitment process in our study. According to
some patients who were contacted to be interviewed, the government was
suing injured civilians more than 10 years post-conflict to justify their use of
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the compensation money provided to them by the government following the
2006 war. Although the confidentiality and privacy of the study and its data
were explained clearly to potential participants, some patients feared that
their participation would affect the outcome of the trials and therefore
refused to take part in the study. Therefore, the chronic mistrust in the
Lebanese government was a barrier to patient participation.

Recommendations

We derived several recommendations from our research experience to guide
other investigators in their future research in LMICs, specifically conflict-
affected regions:

- Record keeping: As some countries have laws allowing the disposal of
archived medical records after a certain period of time, it is worth
checking how long records are stored in the country of interest before
embarking on a research project. In the case of Lebanon, we advise
researchers who plan to conduct studies that aim at evaluating long-
term effects to do so for a period starting less than 10 years post-
conflict.

- Considering confounders: Researchers should always take into account
potential confounders but particularly when conducting research in
conflict-settings. Findings from qualitative methods in conflict-
affected settings could be impacted by multiple stressors, which should
be considered when analysing the data.

- Considering other potential risks: Researchers would benefit greatly
from a flexible research plan that adapts to unforeseen circumstances
they could be faced with, especially those in conflict-affected settings,
such as overwhelmed clinical staff and hospitals, political affiliations,
and relatively low participation rates. Another example of the need for
flexibility was the pandemic which necessitated applying for IRB
(Institutional Review Board) amendments to digitalize the interview
process, delaying the dissemination of outputs.

We also derived recommendations for the improvement of healthcare sys-
tems in conflict-affected settings:

- Implementing cloud-based electronic health records (EHR): Digital
health records allow the transfer and storage of data irrespective of
the journey of patients (Asi and Williams 2018). These types of records
are essential in conflict settings as it is common for physical health
records to be damaged, and for patients to be transferred from one
health setting to another. Until a national system is put in place, a cloud-
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based mobile EHR system could be implemented, similar to Sijilli,
a collaborative project that aims to serve as a model to securely collect
and maintain the health data of displaced individuals throughout their
displacement journey (Saleh, Arnaout, Faulker et al. 2019).

- Improving mental health services: In 2013, the Ministry of Public Health
(MoPH) in Lebanon, in partnership with WHO and UNICEF, set up a Mental
Health and Psychosocial Support Task Force. However, the Task Force’s
work has not been adequately implemented (Mourani and Ghreichi 2022).
In 2014, MoPH launched the National Mental Health Programme to better
adhere to the WHO's Global Action Plan for Mental Health 2013-2020.
However, MoPH only allocates 1% of its budget to mental health treat-
ment. Although most psychiatrists work in the private sector and for
NGOs, the budget allocated for mental health treatment by MoPH sub-
sidizes the cases of hospitalization in three designated government hos-
pitals, along with a small quota for private hospitalization (Mourani and
Ghreichi 2022). Therefore, more funding should be allocated to the Task
Force for improved mental health treatment. Finally, the last comprehen-
sive study on the prevalence of mental health disorders in Lebanon is
more than 10years old (Mourani and Ghreichi 2022). Therefore, more
recent research is needed to justify the redirection of policy, funding,
and services.
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