TAYZTYN Q60T 50l ¥ o5l X 650 (wlbin) 0 (S posle sl€utils ool 5 (s liuu sy 83l o

S 55 1300 186 g 3 oS (i SIS 43 S SloerLas
(P owd) ol 4,_53%‘

"6 oliag waals Sl pauiu sage < ulFial g dabold
O

CAJ-UJCJ‘:\:").A:QJJJTCH-UJQ—.Q&:\SC}E&E&:‘JJ“&Q;@&J‘J&A&:JJ‘MJJ“SJJJOOLAA
a8 eating glajilla Juls o A8 Ll ol dalllas gladisl o5l ae 9 23S el 5 Jo!
‘)_E:\:)‘d.‘:ﬁ&d)\s]‘w‘:)ﬁl-é4(541!\_\3‘).)‘)4‘);‘&‘L@ﬁ«sdﬁ&sub]‘&fd‘}sd‘ﬁ“ﬂjéwlﬁ
0w iS o pills G, Ll Huss A8 9 0 o dalge plas)lsaal LT, AS slaia o5 S SMA
Slada3 Hu oLaas (¥) 0,18 e 555 olalles b 5 Ll Lassls (s, sTpmen iy S la T 31 (V)
A8l sl 5ol SHu )y S S ol 38l cl s a5 el aa B aledlal ) WS s Wb AS
O‘JLaezlO:\‘45‘%OT‘}‘JBJAQ-@J‘HAM‘JJ;J?&:?AOLAJ.A%‘J‘L;‘J?&AMd)t.\.é“‘_.lmt\-ﬁ
ilwe ol 5 (V) ol o Al ©ISs (§1) QIS (Hlwesbla (1) ague LS (s glse b
L Gaeae sladialios 1) 058 518 liiae jlaias ol 81 (ol b walas ¢l (SIS Wb wiieus 50,
slatalins alail (il gof culis ) S il Qia daalias laial ) 4gdy dea 3 Blias Jal 5o
CA‘SS‘—}CAA—HABU__}‘ Jdd.\:\.ncu& ((UBAJ:E GLA‘GSL_.? )35& JL.DI‘J&M." ‘LAQJ‘JMJJ_A‘.‘A:“):\\;A
(V) wols o walae fug (S8 5 Brae 4 a5 5 ailils

C_\_..u‘L;:‘LPQ"‘GM‘JL}SG}LJJQJLJJw&dipbaog‘x(s}gjubx‘d\g‘mdjd
38,138 e 5815 38a3 guas el e s ol daline (Fala3 wT b sl 12y (VN 5) 1)
oslols s slie ¢ (general statements) IS o le S daial; 4 alKia alins b o dlila
ca e walias Job o (S allaen gl 5SS 0 sd swla sai€es i o wabias K S 5
AA;\JS‘A)SJ‘PLMLNCJJQ(W)AASJ&A;‘JMLNW\)J‘&AJQSCSJ&&J&&UA
J)lﬁ.’alq_))lhaa_,sblj.mau.aam‘)so_\ﬁg;wu\,_\.;Su_nl_‘q.\l&;l)uaq‘,sg(warm-up)
(V) o suliin) culie SLG

o) 0I5 <0l (St posle oIl ¢ labe 5 (55l sy 8uSils ¢ plale 5 (55l sy (sLACTI 1o SIEENT 3 5o 1oal e85 (0I5 (Sly e o8l alole 5 (5 5l sy 0831 (YL ;50 8305 sl o (55l o) 50T 858~
o) 05 o5 (St posle oLl (g sty coul Sla (Kb 3550l 85,8 ¥
Ol <0l OIS oSty psle ol€atils c plolo 5 (oG rg 8282000 ool 5 (5l g (L] o SBAT 350 10l oal (S OIS Sty e s8I ¢ ool 5 (55 i g 9SS (55 iuw sy e (b330 058 1 g oo Sy 35— ¥

e-mail: nahid.nayeri@gmail.com



SlSan 5 ol35al e 4abls e lpan i Jie JIss o) b Ak oA 5o A4S sladalas

15 sas Jl3es 91530 (A5 V) 55 Ol (Moo cimlin 58305 (il 8 8L Y 5u (5
SNV [ PIENION JYFE PP\ ISRV < PV | PR PSPVS-NPO VPR | P CVURN (TR RSP UL
JUie s 4wl Seal, suiSes lie gl T SLu B upd ok s S5 aabns oY1 5
i3 al A e 1y (s ) s 5 (Ll c a1 O S a5l ssa s Gl 59 ey ) G
Sle gd go 05lus0 b S ol i LSS 4 G 5 I 99 ol eSS L nlie Ho @as
S e e 3 saiSaulaa gladl i 5 oliial o f e 5 anfle gladl e 5N Ol sk o580
sl 5 gy by 805K 4S50 5u sladdaa (uad 5l walias glaial, oY 5 Slesie 5051 (VY 51
(V) oS S5, ) walas gl dilie 5 agee SISO B ol s0d a5

sihon SEEST slalllhes alad 5o cunlio € GassT s 4 6l W8 35 s slas nal,
cia SLEEIT L 5 Julls 58150 51, GRaiSes ) Lie wlalllas 5 ol Jla (ol b (V) ol
3 Gl 333 i se LIS ol 4L il o5l suiSana ot o3l ol U LS & ul il sl S e
5 i aalid AT 4 Mie aldl Cia al&ia ol b 0 sk oo 50 LT 555 (OVer-Tesearch) ua
Slead sl plaglle 5 culie (LS, LAJUS 5 gelaial closd 5 panws Bl Gasb 5l 4allls
ol g 4 LagT Ll e 5 o8Il GEASES pb o dalllas 5 50 5o Sledlal @) 5 (it 5o o8l e
(Vo sl) o aalsd wis wlend fKasasdl )

(M) ol ago Sl bl 5 cpl 5o (A8 e 5 slosslae lo yine odua 955 (L) ) salainl
OLsilse Ctiaan 5 alp8 (l 4 HIS W18 50 5 Cda Pl (B0 5 G, oledbl sl 4pa
Olisabsl 5 aalllas Hu oS s HLED 3 50 culie sladely o) 50 4o oleMbsl Guilas€ o g 4l oG]
(1) 990wl pa wien guw 8 g oo alad) sl sa 5 culia b walias € gl 4 Gals

o (Hladia go csaal 1l cpl (sl 5 dalllas 5o oS slie 4 GLAKT el 32
S 0 go Gdigy g S sediee satenn 3ada Jalye alad 5o o€ canl o slae w158 WLAKT culis ;) ol
ol 5 3mia o oS Lt Jlaal sLilie 5 @loba oS Lo s pad alllas Cilaal 8 SSeS Lk
a2 S Sl sl 35S 15 a3y se il 45 GO (V) WS e S0 |y dalline ST 5 50
1 OlET culs ), Gl cus s 558 €S s s ool 4 5808 Hols 4o AL PR 5 uiles
O pamadie b 534S Gl 5K canilas bl bl Iyl aals 1 a3 Gl b sl sl
e S ey VLT colia; ) 4 5ol suiiSel 5l 4S 5 gl poddie K1 e o gl suls 5500
35S edSla bl g saled lenls, 3al § aaas oS lie culis ) Jalye a1, o € el
g sols Gead 38 Clie ey culis) slag g, SI sl edd usa Sl enls ) ol gl
D0 aal A e a8 S A ge ol (5,8, 5 oS juk (oIS slageala LT o€ WK fuad Wb lEEss
OLed b i ol ool 5340 SlalST el 51 Glaabsl (5150 (VAST) 5o b 0SS0 (383
sy Laspealy 2 (V) asid g S sede wlia bl ol Gulialys 3als A & Guloa
03995 g dadllan 0 0 oo B s ie 4 08Il GEUKES A L 55 59 5y ((Sledle w5518

http://hayat.tums.ac.ir VEY Sl ¥ olad X o a0 dolin) O (Sib pole sty plale 5 (5l 0Kl dlne

AR}



SlSan 5 ol35al e 4abls e lpan i Jie JIss o) b Ak oA 5o A4S sladalas

oS 5 Gind Blaal ) s o s ¢ JALE JIEAS 4 M o531 38l g5/ culis; (el slaa s
i o Jageads 1y Ol gl 5 SLAKT i@l o/ culin ; nl (S 5 5l culin ;) slaa i alas
i walias anlji S o salus Hb 4 B0 sadialias culis, el Jig Suines (VA 5VVA)
slasls o s Ban 03l Sla Lataline (ol pe b Gusitad (Jal,l o pm 50 Bt
(V) S ol KKl Ho by usa olalaal wilghs wb 8w sddalias lagala

cobe S5 slataluas alail 5l asals ) sTpan w5 (S oaid ol dalye 5l aa
ZEEREVN LG NEURCH Y S NOR PORON| S5 IR EJNRE. I N TRURCNC I TR TN IPUR NEDPRPY. 308
a3 1y Il lae Laae 5 ool Bl Koo gl |y fomal o8l 0l b tialine alal
casas ol (Cues) sladlss 535S (i o W3 Gl (S 9550 o Ol gien 4S T o 1S
L calime o le s i la o Latsalins alatl Lol Galls Ll .S o Jugeess |y ialins
(dyad) S jusie calias 45 S sl agas o 6o Jlaal Cilye wsa s Jals & € ol GBaSeS 0
bl A dla 52 4 (1) 0olo sls8 5 (s Bl 5 (AL JIEAN 4 Ve w8 L8 5 e b
sl 1 5 5a A s €S Slad Jlie lsie 4 nad Senalio Gl luas 5l g5la dalins ala!
o5 Jo 0 o S8 |5 (50500 lasns cualias 3K € Jlos b g dils o 08alip b o punds
b Gaas 0sd OlLAB lm g e 2S5 (Sopomles JBlaa b Sl o S aaels o oS5l
Coaas oo Ol lie Gle) AT dea 3l gl 48 K LI 50 walias (5l suuaie e bilos
Gy il 8,30 1 SA s S s sdidialas 4S ol ) olaabs! flagls 53T Slas Siea
talios Gaa 488y (8,8 55 5 g crslie mue sus b alias aladl 5 iae b palis slasl sl Lo
i3l 9 a 5o slaainl 8 u s 0e o Lasals sosTamsa dalie 5o el a3¥ 058 cania s Gulad 5
(VA1) 2 Jlae) aulio @l 53 (sl aalias Slans (Ja o s5d @lse 59 5 88 o500

O wb KK aline filin LS5 € ol page e (Grac slatialins aladl 5u Fiae ol
ol Sl i olST L 5 Jlaiad wlpba dua dgine (1) GTabl )8 5 AS dalas glaial, b 053
sla K55 ol o s dle (YY) sl csls Al AT Hlao ol bl b Jolas 5o a3 5 oK1
walsa e e ian sty )l Sl ool (35S oIS 5 ¥uan 5 5k S G il duad s
6ol 4 B il il Alids Jalje o (Salid JIEA) Gy 4503 5l Adigy S, Oliae S s
(YUEs 4 danl o «ialid JMEAT 4 Miae 3l b oy pda e s 5 5Me S LS ol 5l b bl )
(1) S oo o 15 LS, A lid DEA 4 Wae 0l 31 0550 5o 0 (IS LGS 5 LasSdls

A 5 Lal als (Sl pen Gase sladialime alaldl Ly Lasols suead 5 Jalas w45 S
6o s ol sl € o o ol dalias glasols 4503 Jolit ulas aiiens o sliie oo sgde
L3 Jal e b o Hlulsy Lol slasuls 4 S Jla fue o 9 S o g walas glasuls S0
oslpan wsilmealel alaa 31 3823 Jalse ol 585 o3 Grac latalins suads 5 a3

JJQ\gd_.\:ssc;s_)_‘i‘l_%QTJ_)J_a‘)d%P%ﬂbﬁ‘)d.dé@)‘ﬁbﬁL')._\Q‘J.AJL;“%}SJJ‘LQQJM

http://hayat.tums.ac.ir VEY Sl ¥ olad X o a0 dolin) O (Sib pole sty plale 5 (5l 0Kl dlne

Y\e



SlSan 5 ol35al e 4abls e lpan i Jie JIss o) b Ak oA 5o A4S sladalas

5l 3L e 1S (slasals ol sl s Pl (el wiS e b S o iy T 5550
ladtia L 5 sl (o 9595 (pline — (ol stae alcuns Gulisl s Ladialias 4aa (lojaa HUE
(58553 kLA 5B s S aladl ab s Lt i, Liia 5 5 eSS NS 52 5 (IS
Lo (V) 57) el asiia Lasols JalaS 5o daalme aladl 3l aas o7 jo e 5 dawil3l JU,s35 b
Ol T Jrads 5 (YY) sl o B o pio 4S uls oS5l Julas 5o 1y EWSeS o ol 55 oo
a3l 5 e wsus Ol s ol L aii i BaiSesS 5i ol jal 3330 sl il Lasuls 4S5 cul 0yl )
O o8 sud S (e B A s i o olad dlas ) adl Gll sl e 4 a1 olagilly
alia il b sladssal shlugale 5 oledlbl Guils Glasas s)bs Huls sl b Wl g5 e o) 50
(YY) s aal s suiSSS 0, 5250 JA) Jla 58 410 5 cu o0 (e Gl 6a

Lo s slesss oosme o HBAAKES 5 8 4 0,53 5L 5 @l £O0) dadialy LAl 5 s 5)le
oo Ol (3alias 5o GLBT el wgas 51 (Shasad ddaa B asls goledi o slile 3:8a3 (sle)
G old) Jae & 385 slaasily P30 an S BT Lo guiad )l pua 5 OBSES L culie ol a3
© 3aia3 ladiil HLaml sk drn 5 Lol o g o 48,5 SIS 50 3a8a3 wial i 51 518 slduls g o)l sie
(YEST) apad 438, Sl 5o Badal wl 8 (BUAD 5 udiliglis eia S Glgie

3 5mils g0 s §5 el (BB g5 0 8aASES b 9 3iae caodw Lda Ko da 5 0 50 0ISS )
wile S auliial Ladaloms alasl Jlaial e ible ol cupne sl lasal, 51 oliias
loms e e LS gl oleh dhals b biaalins Laspboslos 5 ppunss lada S oS
S s Ol 4 liiae b 5 Y gans (ia g3y o oS5l s @l 3B Wb 50 KRS ES L
S 51 0 Jels ¥ g ane LA fata st 4358 51 o 3aial aladl o (BYAT ollade
© saie Grac slatalins | ) tod )y 5158 (B slasssa ol 3 b Lol ol culia ;5 Llye cnlplaa
(Yo 51) s pal b LagT (10wl (sl Slasd  cnlen S usdpo p2d b Jal b gl 5 a2

At o W ul 81 L &S sladialiae Hu SO G A b 4 ad s lis ol o
il sh e Ol GlEEas glakal; wl gis oS o s oLl SAlus

References

1 - Shafiee Sabet M, Bahramnezhad F, Dehghan Nayeri N. [The role of qualitative interviews in cognitive
disorders caused by dementia: methodological ethical challenges (part one)]. Hayat, Journal of School of
Nursing and Midwifery, Tehran University of Medical Sciences. 2024; 29(4): 343-347. (Persian)

2 - Kallio H, Pietila AM, Johnson M, Kangasniemi M. Systematic methodological review: developing a
framework for a qualitative semi-structured interview guide. J Adv Nurs. 2016 Dec; 72(12): 2954-
2965. doi: 10.1111/jan.13031.

3 - Vigo I, Coelho L, Reis S. Speech- and language-based classification of Alzheimer's disease: a
systematic review. Bioengineering (Basel). 2022 Jan 11; 9(1): 27. doi:
10.3390/bioengineering9010027.

4 - El Haj M, Colombel F, Kapogiannis D, Gallouj K. False memory in Alzheimer's disease. Behav
Neurol. 2020 Feb 19; 2020: 5284504. doi: 10.1155/2020/5284504.

5 - Howe ML, Akhtar S. True and false memory priming of perceptual closure problems in healthy
older adults and older adults with Alzheimer's disease. Neuropsychology. 2024 Mar; 38(3): 239-248.
doi: 10.1037/neu0000939.

http://hayat.tums.ac.ir VEY Sl ¥ olad X o a0 dolin) O (Sib pole sty plale 5 (5l 0Kl dlne

AR



SlSan 5 ol35al e 4abls e lpan i Jie JIss o) b Ak oA 5o A4S sladalas

6 - Cridland EK, Phillipson L, Brennan-Horley C, Swaffer K. Reflections and recommendations for
conducting in-depth interviews with people with dementia. Qual Health Res. 2016 Nov; 26(13): 1774-
1786. doi: 10.1177/1049732316637065.

7 - Angelopoulou E, Koros C, Hatzimanolis A, Stefanis L, Scarmeas N, Papageorgiou SG. Exploring
the genetic landscape of mild behavioral impairment as an early marker of cognitive decline: an
updated review focusing on Alzheimer’s disease. International Journal of Molecular Sciences. 2024;
25(5): 2645. doi: 10.3390/ijms25052645.

8 - Squire CM, Giombi KC, Rupert DJ, Amoozegar J, Williams P. Determining an appropriate sample
size for qualitative interviews to achieve true and near code saturation: secondary analysis of data. J
Med Internet Res. 2024 Jul 9; 26: €52998. doi: 10.2196/52998.

9 - Inan S. Assessing the reliability and validity of qualitative interviews: a pilot study on international
students' experiences in a small liberal art college in the USA. International Journal of Research
Science and Management. 2024; 11(3): 1-6. doi: 10.5281/zenodo.10886293.

10 - Demirci JR. About research: conducting better qualitative interviews. J Hum Lact. 2024 Feb;
40(1): 21-24. doi: 10.1177/08903344231213651.

11 - Seidel K, Winiarski C, Thyrian JR, Haberstroh J. The psychological effects of research
participation on people with dementia: findings from a German exploratory interview study. Front
Dement. 2024 Aug 7: 3: 1421541. doi: 10.3389/frdem.2024.1421541.

12 - Turner DW. Qualitative interview design: a practical guide for novice investigators. The
Qualitative Report. 2010; 15(3): 754-760. doi: 10.46743/2160-3715/2010.1178.

13 - Brett BM, Wheeler K. How to do qualitative interviewing. 1st ed. London: Sage Publications; 2021.
14 - Garnett A, Northwood M. Recruitment of community-based samples: experiences and
recommendations for optimizing success. Can J Nurs Res. 2022 Jun; 54(2): 101-111. doi:
10.1177/08445621211060935.

15 - Raven-Gregg T, Wood F, Shepherd V. Effectiveness of participant recruitment strategies for
critical care trials: a systematic review and narrative synthesis. Clin Trials. 2021 Aug; 18(4): 436-448.
doi: 10.1177/1740774520988678.

16 - Swain J, King B. Using informal conversations in qualitative research. International Journal of
Qualitative Methods. 2022; 21: 1-10. doi: 10.1177/16094069221085056.

17 - Klykken FH. Implementing continuous consent in qualitative research. Qualitative Research. 2022
Oct; 22(5): 795-810. doi: 10.1177/14687941211014366.

18 - Sindhuri R, Dongre AR. Challenges in obtaining informed consent in qualitative research and
suggestions to improve It-A descriptive qualitative study. National Journal of Community Medicine.
2023 Jun; 14(6): 386-390. doi: 10.55489/njcm.140620232874.

19 - Xu A, Baysari MT, Stocker SL, Leow LJ, Day RO, Carland JE. Researchers' views on, and
experiences with, the requirement to obtain informed consent in research involving human participants:
a qualitative study. BMC Med Ethics. 2020 Oct 2; 21(1): 93. doi: 10.1186/s12910-020-00538-7.

20 - Hoogesteyn K, Meijer E, Vrij A. The influence of room spaciousness on investigative interviews.
Legal and Criminological Psychology. 2019 Sep; 24(2): 215-228. doi: 10.1111/lcrp.12156.

21 - Jones D, Drewery R, Windle K, Humphrey S, de Paiva AF. Dementia prevention and the GP's
role: a qualitative interview study. Br J Gen Pract. 2024 Mar 27; 74(741): e242-e249. doi:
10.3399/BJGP.2023.0103.

22 - Van Hoe C, Moureau L, Verhofstadt M. How to engage people experiencing severe and persistent
mental illness in qualitative research: a descriptive and reflexive analysis. Int J Qual Stud Health Well-
being. 2024 Dec; 19(1): 2408817. doi: 10.1080/17482631.2024.2408817.

23 - Gibson C, Goeman D, Pond D, Yates M, Hutchinson A. General practice nurse perceptions of
barriers and facilitators to implementation of best-practice dementia care recommendations-a qualitative
interview study. BMC Prim Care. 2024 May 2; 25(1): 147. doi: 10.1186/s12875-024-02401-9.

24 - Anshu M. Issues in qualitative research: a review and analysis. The International Journal of Indian
Psychology. 2024; 12(1): 692-698. doi: 10.25215/1201.065.

25 - Sterie AC, Potthoff S, Erdmann A, Burner-Fritsch IS, Oyine Aluh D, Schneiders ML. Dimensions
of researcher vulnerability in qualitative health research and recommendations for future practice.
International Journal of Qualitative Methods. 2023 Jun; 22: 16094069231183600. doi:
10.1177/16094069231183600.

http://hayat.tums.ac.ir VEY Sl ¥ olad X o a0 dolin) O (Sib pole sty plale 5 (5l 0Kl dlne

Y\V



Qualitative interviews in cognitive disorders caused by dementia:
Addressing methodological, ethical challenges (Part IT)

Fatemeh Bahramnezhad', Mahdi Shafiee Sabet’, Nahid Dehghan Nayeri3*
Editorial

As explained in the first part, the acquisition of firsthand experiences is an essential
element of qualitative research for uncovering and enriching study findings. However,
individuals with cognitive disorders are often excluded due to various challenges. In these
cases, researchers may rely on caregivers or close associates to understand their feelings
and views. This approach not only reduces these individuals to mere objects but also
presents ethical dilemmas, thereby impacting the depth and richness of study findings (1).
Given that the methods of data collection significantly impacts the results of studies (2), it
is imperative for qualitative researchers to strive towards directly gathering information
from the individuals themselves. Understanding the experiences of people with cognitive
impairments is crucial for providing evidence-based services. However, these patients
often encounter challenges such as speech difficulties (3), ‘pseudo-reminiscences’ (4-6),
mood fluctuations and behavioral problems (7), and other issues. Therefore, researchers
should take into consideration certain factors when conducting interviews with these
individuals as in-depth interviews aim to gain a deeper understanding of participants' life
experiences (8,9). These interviews require specialized skills across various stages,
encompassing the development of interview guides, participant recruitment, obtaining
consent, conducting effective interviews, data analysis and interpretation, and proficient
communication and dissemination of research findings. This section delves into the key
aspects of each of these phases. During interviews, it is important to prioritize the well-
being of both the researcher and the participant while reflecting on and ensuring the depth
and richness of the interview content (6).

First of all, planning, development and comprehensive preparation of the interview
guide are vital (10,11), considering that the interview forms the cornerstone of the
research process and affects subsequent research endeavors. Both the interviewer and the
interviewing method hold significance (12). Considering the potential for memory
impairment during interviews, incorporating general statements in the interview guide to
reinforce the interview's central focus is recommended. Repeating these "general phrases"
throughout the interview helps participants maintain the interview’s context (6). Starting
the interview with a warm-up question provides the individual with a sense of ease and
enables effective communication with individuals experiencing cognitive impairment
(2,10). It is important to use appropriate language from participant recruitment through to
the interview process (6).
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Introducing potentially challenging questions with a preamble such as "Some
individuals find the following question challenging..." and structuring the flow
between difficult and less taxing topics can be helpful. It is preferable to pose
questions on a singular topic to enhance participant comprehension. For instance,
sequencing questions like "What displeases you?" followed by "What changes would
you like to see?" proves more effective than merging them into one inquiry.
Encouraging open dialogue on difficult topics; maintaining balance between positive
and negative questions; and avoiding leading questions are recommended practices
(6,13). Conducting a pilot study on the interview questions is advised to identify the
areas of confusion or misinterpretation, clarify ambiguous points, and address any
interview execution challenges (6).

Effective recruitment strategies play a crucial role in securing a suitable sample
across all research studies (14). However, many studies recruit participants from clinical
or research centers, leading to sample bias. These individuals not only differ from those
who do not seek clinical assistance but also trigger over-research. To mitigate this issue,
when enlisting individuals with cognitive impairments, it is important to promote the
study through various social services and communication channels, such as home care
services. Disseminating information about the study to potential participants and their
caregivers through care providers can be beneficial (6,15).

It is crucial to use respectful, conversational, and non-technical language when
conducting research in these circumstances (16). When approaching individuals for
participation, clear and precise information should be offered, ensuring that both the
individual and their caregiver are adequately informed. Providing insights into the
expected positive outcomes of study participation and conducting interviews with
sensitivity and professionalism would be beneficial (6).

Obtaining informed consent to participate in the study is crucial for these
individuals. Informed consent is a continuous process that must be upheld at every
stage of the research. It ensures that participants comprehend the study's objectives,
how to take part, the potential risks and benefits, and the anticipated outcomes of the
study (17). It is important to note that a diagnosis of dementia or cognitive impairment
does not automatically indicate incompetence to provide informed consent. Unless
deemed otherwise by a specialist, these individuals should be viewed as capable of
giving consent. Even if a participant is determined to be unable to provide informed
consent, it remains essential to involve them in the consent process. Obtaining consent
directly from the individual should not be replaced by seeking consent from their
guardian. If formal consent procedures are deemed inappropriate, researchers should
assess verbal, nonverbal, and behavioral indicators to gauge the individual willingness
to participate in the research (6,18). To ensure informed consent, it is advisable to
develop materials using language sensitive to cognitive impairments, incorporating
feedback from advisory board members (11). Conducting face-to-face "introductory
meetings" with potential participants to discuss the study and developing specific
consent/agreement forms tailored for people with cognitive impairment can facilitate
obtaining informed and voluntary consent. Additionally, discussing the research
objectives and providing a verbal explanation of the consent forms for the participants
can enhance this process (6,17,19). Continuous monitoring of interviewees'
satisfaction throughout the interview process is important, allowing for interviews to
be terminated if participants feel uncomfortable, stressed, or unwilling. Participants



should also be encouraged to express their feelings during the conversation based on
their specific needs (11).

After completing the aforementioned steps, conducting effective interviews and the
data collection process are crucial. The interview environment significantly influences the
quality of the interview (20). Ideally, conducting interviews in the participant's residence
is recommended as it is familiar and less clinical, providing insights into their lives and
the cues can facilitate the interview process. However, maintaining confidentiality during
home interviews, especially with the presence of caregivers, can be a challenge. Dyad
interviews with both the individual with cognitive impairment and their caregiver can also
have benefits (6). In some cases, conducting interviews outside the home environment
may be more appropriate, such as when the person considers their home a private space or
"shelter" or when the interview topic necessitates a different setting, such as community
participation. Selecting a location with minimal distractions and low noise is essential.
Practical considerations such as choosing the right time of day, considering the patient's
fatigue and medication effects, ensuring the interviewee had a smooth day, building
rapport, pacing the interview appropriately, and providing breaks as needed are all vital
aspects to consider. It is necessary to reflect the existing processes in the data collection
stages and apply appropriate changes when necessary, even after the first interview (6,21).

The researcher's skill in conducting in-depth interviews is an important
consideration. Interviewers should be well-versed in the qualitative interview guide (6),
its purpose, content, possible risks, and have experience interacting with cognitively
impaired people (21). In addition, traits such as patience, openness, empathy, active
listening, and understanding the lived experience of cognitive impairment at various
stages are highly valuable. Engaging with individuals with cognitive impairment face-
to-face and referring to articles, blogs, and books written about individuals with
cognitive impairment can also aid in effective communication (6).

While data analysis and interpretation overlaps with conducting in-depth
interviews, they are conceptually distinct processes. Analysis involves breaking down
interview data, whereas interpretation illuminates new ways of understanding the data
while staying true to its original form. The stages of analysis and interpretation of in-
depth interviews are influenced by various research phases, including preparation,
data collection, transcription and text reading. During this phase, it is essential to
reconsider and reflect on what participants disclose or do not discuss. To capture
speech delays, word-finding challenges, and overlapping speech, all interviews should
be transcribed using a content-semantic system. Transcriptions must also encompass
non-verbal cues and be anonymized. Maintaining a research diary or a reflective
journal and taking notes after each interview can be helpful in data analysis (6,11).
Involving participants in the analysis process, a relatively novel concept, ensures that
the data genuinely reflects their experiences (22). While this practice poses
challenges, such as the temptation to omit content, ensuring data confidentiality and
recognizing potential discomfort from reviewing the text can address these issues.
Seeking feedback is also beneficial (6,23).

Beyond publishing the findings, regularly communicating results and feedback to
participants throughout or at the conclusion of the study is highly beneficial. This
demonstrates appreciation for their involvement and fosters positive experiences and a
sense of value among participants. Although disseminating research findings into



practice is often viewed as a post-research task, considering it an integral and ethical
aspect of the research process is advisable (6,24).

Prioritizing the well-being of both researchers and participants is crucial in
research endeavors. Implementing strategies to manage potential negative emotional
effects during interviews, such as participating in briefing sessions and scheduling
interviews with breaks to reduce intensity, is recommended. Researchers should also
take into account the potential impacts of research participation on participants,
encompassing risks, benefits, and satisfaction, which are fundamental ethical
considerations. However, it is necessary to extend beyond these conventional aspects.
In-depth interviews can evoke feelings of sadness, discomfort, or anger, necessitating
the provision of professional support and services (6,25).

This article briefly outlines some key points for conducting qualitative interviews
with individuals facing cognitive impairment, aiming to provide researchers in this
field with valuable insights and guidance.
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