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Abstract
For researchers in Aotearoa New Zealand who intend to conduct research with people, it 
is common practice to first ensure that their proposals are approved by a Human Research 
Ethics Committee (HREC). HRECs take the role of reviewing, approving or rejecting research 
proposals and deciding on whether the intended research will be completed in the ‘right’, 
rather than the ‘wrong’ way. Such decisions are based upon a system which is guided by 
universal ethical principles – principles that assume there is universal agreement about the 
ethically right way to conduct research. Increasingly, Aotearoa New Zealand is becoming 
more culturally diverse. Actions that are assumed as ‘right’ in reference to ethical norms 
endorsed in one culture or society may not always be considered ‘right’ in reference to 
ethical norms in another culture or society. In this article we first set out what is already 
known in the literature about the origins and applications of universal ethics in a research 
context. Next, we analyse how cultural values and beliefs bear influence on the process of 
ethical deliberation. Two case studies illustrate our own examples of how conducting ethical 
research projects following universal principles with cultural diversity operated in practice. 
We conclude that one size fits not quite all. Lastly, we propose that Aotearoa New Zealand 
HRECs may need to consider expanding their approach from universal ethical principles 
to include a more diverse interpretation of what is ‘ethical research conduct’. Rather than 
advocating a radical approach, i.e. either universality or diversity, it is time for HRECs to 
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consider a hybrid approach of universality with diversity that permits partial detour from 
universal principles when considering ethics application proposals.

Keywords
ethics, human research ethics committees, universalism, cultural diversity, universal 
research ethics

Introduction
What makes something the ‘right’, rather than the ‘wrong’ thing to do? Ethics is 
about how people should live in the right way. Fromm (2006: 18) advocates that, 
‘humanistic ethics is the applied science of “the art of living” based upon the theo-
retical science of man’. In a research context, ethics is about how research should 
be completed in the right way – ethical research conduct. Western ethics is often 
thought to contain universal principles that are norms that apply to all people in all 
places, times and contexts. A norm that is not universalisable is considered non-
ethical (Nordenstam, 1968). Almost two decades ago, the ethicist Carl Coon 
(1998) explained that social groups have a tendency to view their own internal 
ethical standards as universal, absolute and right; therefore when other groups’ 
standards differ, these are viewed as abnormal or wrong standards. Coon (1998) 
considered that ethical standards were used as a core method of socially grouping 
humans together, or socially dividing humans apart, simultaneously preserving 
unity within their own group.

More recently, new perspectives are being developed (such as situated ethics) 
based on exploration of how ethical issues are practically handled by educational 
researchers in the field (Simons and Usher, 2012). Debates continue to centre on 
the question of the applicability of universal ethics. Yet, if there can be acceptance 
that morality is culture-driven rather than universal, then the question of ethics 
may be seen in a different (and humbler) light. Although universal ethical princi-
ples have conventionally been accepted as valid and applicable in all situations, 
we argue that different research practices may necessitate ethical principles becom-
ing mediated, enabling the adoption of different meanings in relation to those 
practices. This notion differs from applying cultural relativism in ethical judg-
ments: ‘Radical cultural relativism would hold that culture is the sole source of the 
validity of a moral right or rule. Radical universalism would hold that culture is 
irrelevant to the validity of moral rights and rules, which are universally valid’ 
(Chandler and Munday, 2016: 400). The stance taken in this article is that neither 
radical cultural relativism nor radical universalism approaches are prudent.

Instead, this article is positioned where ethical principles meet ethical practices 
in research, and endeavours to illustrate the application of universal ethical princi-
ples with diversity that permits partial detour from universal principles. This 
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article does not intend to define complex terms such as ethics and morality, and 
here, both terms are used synonymously. These authors propose an approach that 
accepts the tension between, and the strengths of, both cultural relativism and uni-
versalism. Using our experience, we demonstrate how universalism with diversity 
operated in the context of research practice.

Commonly, in Aotearoa New Zealand, researchers who intend to conduct research 
with humans must first ensure that their proposals are approved by a Human Research 
Ethics Committee (HREC). HRECs take the role of reviewing, approving or reject-
ing proposed studies, and monitoring on-going projects to ensure that they follow 
the international and locally accepted ethical guidelines (World Health Organisation, 
2009). Such decisions are based upon a system guided by universal ethical princi-
ples – principles that assume there is universal agreement about the ethically right 
way to conduct research. As with many other nations, Aotearoa New Zealand is 
increasingly becoming more culturally diverse (Singham, 2006; Statistics NZ, 
2013). In this regard, it is noteworthy that actions that are assumed as ‘right’ in refer-
ence to ethical norms endorsed in one culture or society may not always be consid-
ered ‘right’ in reference to ethical norms in another culture or society (Melé and 
Sánchez-Runde, 2013). We propose that one size fits not quite all.

Consider, for example, African society. African moral thought is based on the 
natural sociality of human beings and sets a social/communitarian ethic, rather 
than an individual ethic. ‘Individualistic ethics that focus on the welfare and inter-
ests of the individual is hardly regarded in African moral thought’ (Gyekye, 2010: 
8). According to the social ethic that is core to African culture, social and commu-
nity life carries a heavy sense of duty for individuals with respect to their commu-
nity and its members. This elevated notion of ‘duty to others’ in African contexts 
has a similar status to the notion of ‘individual rights’ in Western ethics. Ethically, 
in Africa, responsibilities to the community over-rule individual rights, not the 
other way round as seen in Western ethics. This morality is also seen in other cul-
tures. Tanida (1996: 201) points out that in Japanese thought, ‘a person does not 
exist as an individual that is as an autonomous unit, but only as a member of the 
family, community, or society. In this society, an act is “good” and “right” when it 
is commonly enacted; it is “bad” and “wrong” if nobody else does it’. New Zealand 
Māori researcher Mika (2015) notes differences between indigenous Māori and 
Western moral thought. He explains that the ethics of Western academic research 
demand a distance between self and ‘thing’, both in intention and in practice. This 
very requirement may be fraught for Māori, ‘…because of an ethics involved with 
things in the world that Western researchers do not tend to identify’ (Mika, 2015: 
61). Thus, researchers wishing to work across diverse cultures may encounter ethi-
cal challenges in some situations.

In this article, two doctoral researchers evaluate the challenges they faced in 
applying universal ethical principles when researching with cultural diversity and 
the steps they took to expand into a more diverse interpretation of ethical conduct. 



4	 Research Ethics 14(3)

The two case studies illustrate efforts to navigate the inherent tension of research-
ing with culturally diverse populations within the boundaries of universal ethical 
principles. Using the literature around universal ethical principles, we analyse and 
compare our experiences of partial detour from universal principles to include cul-
tural diversity while adhering to ethical research conduct. Hudson (2004) and 
Berghan (2007) suggest that universal approaches to ethics fail to recognise the 
impact that cultural difference has on the application of ethical principles. A tension 
exists for researchers needing to research with communities where local or cultural 
ethical norms are in conflict with universal ethical principles, which are the princi-
ples that must be adhered to by the researcher in order to gain HREC approval for 
their project (Melé and Sánchez-Runde, 2013). In the context of a rapidly growing 
multicultural environment, questions must be raised around how helpful a univer-
salistic ethical approach is when researching with cultural diversity.

Universalism
Universal ethics refers to moral principles that are universally accepted and prac-
ticed (Mutenherwa and Wassenaar, 2014). In a research context, universalism 
denotes an ideology that Western research methods and methodologies are appli-
cable in all geographic, social and cultural contexts. Whether or not ethics are 
universal has been debated in many different cultures and societies (International 
Theological Commission, 2009) by thinkers such as Plato, Aristotle, Mencius, 
Rousseau, Kant, Darwin, Nietzsche, Freud and Gilligan (Singer, 1994). Following 
the aftermath of the Second World War, global debates were sparked around the 
issues of the basic rights a human citizen is entitled to. In 1948, to ensure that the 
horrific Second World War human rights abuses would never again occur, a basic 
international human rights and ethics instrument (the Universal Declaration of 
Human Rights (UDHR)) was accepted across nations globally (Johnson and 
Symonides, 1998). This eight page document sets out, for the first time, funda-
mental human rights to be universally protected. Translated into over 500 lan-
guages, it lists 30 Articles (short paragraphs). United Nations member states 
pledged themselves to achieve, ‘…the promotion of universal respect for and 
observance of human rights and fundamental freedoms…’ (United Nations, 2015: 
2). Significantly, countries around the globe accepted a universal ethics instrument 
(International Theological Commission, 2009).

In one way or another, research ethics are connected with the UDHR. For exam-
ple, Article 3 of the UDHR states: ‘Everyone has the right to life, liberty and secu-
rity of person’ (UN, 2015). This resulted in one of the fundamental research ethics 
principles requiring researchers to protect the life of their study participants. 
Researchers are required not to endanger or harm human life (World Medical 
Association, 2008). Another example is found in Article 6: ‘Everyone has the right 
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to recognition as a person before the law’ (UN, 2015). This means that the human 
dignity of every individual must be recognised, and is one element of agreed 
research ethics principles (WMA, 2008). Article 12 protects the privacy of people 
(UN, 2015), another key research ethics principle (WMA, 2008). In addition, 
Article 19 grants freedom of opinion and expression to all people, including free-
dom to hold that opinion (UN, 2015). This is the basis for study participants’ vol-
untary participation in research and the requirement for researchers to seek 
informed consent from participants (WMA, 2008).

Paving the way, the UN’s UDHR later led researchers to develop a declaration 
now known as a ‘landmark document for research ethics and for the protection of 
human subjects’ (Brody, 2010: 97). In Helsinki, Finland, in June 1964, the 18th 
World Medical Association (WMA) General Assembly signed the Declaration of 
Helsinki (DoH), which represented ‘a universal standard for the conduct of research 
and human subject care’ (Blackmer, 2010: 91). The DoH became the foundation of 
research ethics and of the protection of human subjects. It is assumed to govern 
researchers in research activities (Marshall, 2007). The DoH assumes notions of 
what is ‘correct and ethical’ research, presuming that there is universal agreement 
upon the acceptable way to engage in knowledge construction. The document has 
come to be regarded as the ‘global ethical standards by which all researchers were 
expected to abide’ (Blackmer, 2010: 93). Since the mid-1960s, both the UDHR and 
the DoH have been the most influential set of principles upon which most Westernised 
countries base their ethical code of conduct when researching with human subjects, 
including prisoners (Institute of Medicine, 2007; The National Commission for the 
Protection of Human Subjects of Biomedical and Behavioral Research, 1976).

In summary, based on the DoH, the primary ethical obligation of any researcher 
working with humans is that the well-being of the individual research subject must 
take precedence over all other interests. Each research participant must be informed 
of the research aims, methods, benefits, risks and institutional affiliations of the 
researcher, as well as the right to refuse to participate in the research, or to with-
draw consent at any time without reprisal. Notably, the researcher must seek the 
research subject’s freely-given informed consent, preferably in writing. If consent 
cannot be expressed in writing, the non-written consent must be formally docu-
mented and witnessed. Lastly, a significant influence arising from the DoH was 
the resolve to submit all research proposals to an independent review committee 
before the study begins. As such, many research institutions in the Western world, 
largely the universities and higher education research centres, set up Human 
Research Ethics Committees (HRECs) to ensure that the rights and interests of 
human subjects are protected (Battin et al., 2014; Blackmer, 2010). Furthermore, 
the UK’s 2011 changes to the Governance Arrangements for Research Ethics 
Committees (GAfREC II) challenges HRECs to make their protocols more trans-
parent in the public domain (Edwards, 2012).
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HRECs are guided by the DoH, which is seen to represent a universal standard 
for the conduct of research with humans. ‘Assurance of scientific integrity, appro-
priateness and utility of research, and protection of human subjects are at the core 
of ethical principles to be upheld regardless of the geographic location where 
research is conducted’ (Blackmer, 2010: 91). It is also evident that, since the 1960s, 
however, as new forms of research have come into being, research ethics are 
becoming more complex (Brody, 2010). Indeed, in some cases, it has necessitated 
researchers to depart from the codes of the DoH (McMillan and Conlon, 2004). 
These complexities require consideration; increasingly, research is conducted 
across many countries and cultures, some of whose understanding and interpreta-
tion about informed consent may differ from others.

Universality with diversity
The role of ethics and the degree of transparency of the personal values held by 
researchers have undergone changes in the field of social science research as the 
Western world has progressed. The emerging new paradigm in the twenty-first 
century challenges researchers to keep pace with evolving research methods and 
the underpinning ethics, which allow (or inhibit) research to be inclusive of cul-
tural diversity. In a multicultural society, the values from one single culture cannot 
be assumed as the values for all. Berghan (2007: 13) states that ‘multiculturalism 
accepts that ethical principles are relative and are contextually bound rather than 
absolute’. If ethics can be related to a culture’s values and beliefs, then it could be 
said that cultural values must bear influence on the process of ethical deliberation. 
To be clear, however, our proposal of universality with diversity differs from the 
notion of cultural relativism within ethical deliberations. Donnelly (1984) describes 
cultural relativism on a continuum from strong to weak, where strong cultural rela-
tivism presumes culture as the primary basis for the validity of a moral right or 
ethical judgment. Weak cultural relativism accepts that culture may be important 
to the validity or a moral right, but recognises universal human rights as the over-
riding rule. Universality with diversity argues for an approach that preserves the 
tension and insights of both universalism and relativism in order to proactively 
empower emancipatory research.

Indigenous Māori researchers (Coram, 2011; Smith, 1999; Tauri, 2014) have 
spoken out about the need to value diversity in research ethics and, significantly, 
in relation to indigenous research, that the researcher decolonise the research. 
These findings stem from a history of damaging consequences arising from 
research projects conducted on indigenous communities that were developed 
within a dominant Western research approach. Koster et al. (2012) call for decolo-
nisation of research by moving away from methods that maintain traditional ways 
of working on indigenous communities towards engaging in research 
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that is completed with and for indigenous communities. Continuing to develop 
indigenous research paradigms and processes that focus on empowering their 
institutions and communities is paramount (Koster et al., 2012; Tauri, 2014). To do 
this, the research must be based on ethics that respect and value the community as 
a full partner in the co-creation of the research question and process. Tauri goes as 
far as saying that diversity should be valued above universality, stating that, 
‘…ethical research must begin by replacing Eurocentric prejudice with new prem-
ises that value diversity over universality’ (Tauri 2014: 147). Tauri’s (2014) con-
cern is that HRECs tend to privilege Eurocentric notions of what constitutes ethical 
research conduct, therefore reviewing, approving or rejecting research proposals 
based on principles that elevate the status of ‘individual rights’. In so doing, 
research processes that empower communitarian or social principles valued by 
some cultures are marginalised. According to Nygard and Saus, HRECs ‘often 
overlook the external and collective risk involved in research projects and do not 
acknowledge diversity among groups…’ (Nygard and Saus, 2016: 670). They 
found that when there is no consideration of culture and context in the institution-
alisation of ethics, the ethical considerations depend solely on the personal ethics 
and morals of researchers in the field.

Melé and Sánchez-Runde (2013) note the tension between universal ethics and 
local values and norms. Simultaneously, they raise the point that, particularly in a 
global world, ethics in culturally diverse and global environments may necessitate 
the opening of closed attitudes. We propose a hybrid approach of universality with 
diversity and illustrate how this was attempted in two current research projects.

Methodology
A qualitative research approach was employed. The main aim was to investigate 
how a hybrid approach of universality with diversity that permits partial detour 
from universal principles might operate in practice. The investigation ran over 
fifteen months and was conducted in three phases. During the first phase, each 
doctoral student recorded issues encountered when applying for ethics consent 
from the HRECs that were in some contention with universal ethical principles 
(e.g. written informed consent). In phase two, tensions that were encountered 
between universal research ethical principles and diversity as they arose in the 
field were documented using field and reflective notes. Because the two studies 
were conducted in two different cultural settings, we subsequently compared our 
ethics experiences that we had undergone in the field. Focus was given on ethics 
diversities that emerged and how we accommodated them to proactively empower 
emancipatory research through partial detour from universal ethics. In order to 
develop a summary related to each project, we noted down everything we thought 
important. Then in the third and final phase, we examined how our experiences 
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agreed and/or diverged from existing accounts in the literature of ethical diversity, 
as presented in this text.

Case study 1

Research ethics committees – A Tanzanian context
Just as in the Western world, Africa is not immune from the abuses of human 
research, especially in medical studies. Evidence of such abuses has been docu-
mented in various African countries (Ndebele et al., 2014). For instance, in 
Zimbabwe in the 1990s, Dr Richard Gladwell was charged with murder after con-
ducting unethical human experiments that led to six deaths. In Nigeria in 2001, 11 
children of the control group died when the Pfizer Pharmaceutical Company was 
trialling the antibiotic trovafloxacin (Ahmad, 2001; Ndebele et al., 2014). Some of 
the survivors suffered permanent brain impairment. Later, it was reported that the 
research project was not approved by the local HREC.

With such unethical research impacts as well as the influence of more Western 
countries wanting to research with African communities, African countries have 
been developing policies and regulations, and establishing HRECs to monitor and 
control research activities. HRECs have become more common, but for some dec-
ades they have been stronger in the medical field than in social science research 
practice. In South Africa, for example, the South African Medicines Control 
Council (MCC) was established in 1965 by the Medicines and Related Substances 
Act, 1965 (Act no. 101 of 1965) to regulate and control research activities in the 
health sector (Ndebele et al., 2014). Shortly after, the first health research ethical 
review in the African context was recorded in South Africa (Ndebele et al., 2014); 
the University of Witwatersrand was the first academic institution in Africa to 
establish a health HREC in 1966. Yet there are still many African countries that do 
not have registered HRECs (Mokgatla et al., 2017). It is noteworthy that the 
Republic of South Africa considers prisoners to be among the vulnerable groups 
(The Republic of South Africa, 2015). Therefore, South African health HRECs are 
urged to ensure the participation of prisoners in research is voluntary (Davies and 
Karstaedt, 2012; The Republic of South Africa, 2015).

In Tanzania, the National Institute for Medical Research (NIMR) was estab-
lished in 1979 by the Parliament Act No. 23 of 1979 to regulate and coordinate 
health research (Ndebele et al., 2014). In 2002 NIMR established the National 
Health Research Ethics Review Committee (NHRERC), which operates under the 
Medical Research Coordinating Committee (MRCC) (Ikingura et al., 2007). The 
NHRERC is responsible for overseeing ethical review and approving health 
research in the country. Recently, NIMR centres – Mwanza, Amani, Muhimbili, 
Tabora and Tukuyu – have formed local HRECs to decentralise ethical clearance 
activities in order to save time and exercise more local control. These HRECs 
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assess institutional research proposals and forward their recommendations to 
NHRERC for further ethical review (Ikingura et al., 2007).

Although universities in Tanzania pledge their commitment to maintaining 
research ethics, HRECs are not as common in social science research efforts. Most 
of the Tanzanian higher learning institutions do not have HRECs; St. Johns 
University of Tanzania, however, recently reported establishing a HREC in 2013 
(St Johns University of Tanzania, 2013). Its performance has yet to be determined. 
Those who undertake social science research projects involving humans may seek 
permission from various university offices such as the Directorate of Postgraduate 
Research, the Directorate of Research and Publications, the Office of the Vice 
Chancellor, etc. Yet, commonly, social science research proposals are not submit-
ted to HRECs. In most cases, it is the researcher’s personal ethical principles that 
guide the study while the researcher is in the field.

Whilst the UN’s UDHR and the DoH principles are available to guide the estab-
lishment of African RECs, the underlying African moral thought is based on a 
social/communitarian ethic, rather than an individual ethic (Mkhize, 2006; Onuoha, 
2007; Wasunna et al., 2014). In Africa, including Tanzania, ethical obligations to 
the tribe, village and community come before a person’s individual rights. In this 
context, the application of Western ethics principles may present challenges for 
African HRECs.

Ethical diversities – The Tanzanian principle of social ethics
In the Western worldview (including that of New Zealand) informed consent is a mat-
ter of an individual participant being autonomous in deciding whether to participate 
in research or not (Mutenherwa and Wassenaar, 2014; Wasunna et al., 2014). With 
‘informed consent’, researchers demonstrate their respect towards human study par-
ticipants (Wasunna et al., 2014). As per the principles from the DoH, a researcher 
must seek the research subject’s freely-given informed consent, preferably in writing. 
If consent cannot be expressed in writing, the non-written consent must be formally 
documented and witnessed (Blackmer, 2010). There may be some challenges with 
this approach to informed consent in the Tanzanian context, however, where society 
is based on a society/communitarian ethos, and characterised by poverty and illiter-
acy (Wasunna et al., 2014). In Africa, and Tanzania in particular, decisions and knowl-
edge are usually developed from social negotiations. In this regard, decision making 
involves discussion of the issue at hand with family members, and sometimes with 
the bigger community, to find consensus (Mkhize, 2006; Onuoha, 2007; Wasunna, et 
al., 2014). This is the centre of African communal life. Therefore, ‘informed consent’ 
in the Tanzanian context may need to reflect a similar process. Study participants may 
need to involve various individuals in arriving at a communally or community based, 
perhaps even orally granted, ‘informed’ consent (Mkhize, 2006). Yet this may be 
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perceived as not meeting the ethical principles of correct research conduct by a HREC 
using a process that is underlined by a universal system of ethics, which views 
informed consent as individualistic (Wasunna et al., 2014).

Sometimes, poverty and high illiteracy characteristics of the research partici-
pants in countries such as Tanzania increase the gap between participants’ views 
and beliefs regarding the problem and those of the researchers (Wasunna et al., 
2014). In this situation, it is difficult to follow the universal approach to an informed 
consent process as participants and researchers may not share the same perspec-
tive, especially when a researcher is required by an institution to gain individually 
written informed consent. Hence, ‘in order to ensure meaningful informed con-
sent, researchers have to understand the cultures and beliefs of the communities 
from which they recruit research participants’ (Wasunna et al., 2014: 58). 
Furthermore, because of the African communitarian ethos (Wasunna et al., 2014), 
it is common to find Tanzanians discussing and sharing the events of research 
meetings. In this context, research privacy and confidentiality as discussed from a 
Western worldview (WMA, 2008) may be seen to be at a crossroads.

Mohamed’s research ethics case
The first case presented here is based on a project that is being conducted by a 
Tanzanian doctoral research student (Mohamed), enrolled and studying at a New 
Zealand university. His research focuses on prison education in a Tanzanian con-
text. Mohamed’s qualitative study employs multiple case studies, in which five 
Tanzanian prisons were studied. Study participants included 16 prisoners who 
took part in educational programmes, 12 inmates who did not, and seven of the 
programmes’ teachers (one prison staff member and six prisoners) as well as vari-
ous other prison education stakeholders. The following examples illustrate univer-
sal principles meeting with diversity in research ethics as practised by Mohamed.

While in the field one day, two of Mohamed’s study participants met after he 
finished interviewing one of them. Those participants knew each other well and 
were comfortable with each other. While Mohamed was around, the two started 
discussing things related to participating in Mohamed’s study. Some topics were 
related to previous interviews. In the Western view, discussing the events from 
study interviews out of the interview context is very much discouraged. Such dis-
cussion violates the privacy and confidentiality of the research participants, which 
is one of the key research ethical principles (WMA, 2008). In African communal 
life, however, this is not a problem (Mkhize, 2006; Onuoha, 2007; Wasunna et al., 
2014) so long as people have mutual trust. Mohamed did not interrupt their conver-
sation because he understood the cultural context. If he had interfered and stopped 
their discussion by explaining the need for confidentiality, there was a possibility 
that the two participants would lose trust in him, and interpret his study negatively. 
Mohamed did not want to develop a mistrustful environment for his participants.
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Universal research ethical principles require researchers to seek informed con-
sent from research participants individually (Mutenherwa and Wassenaar, 2014; 
Wasunna et al., 2014; WMA, 2008). In the second scenario, considering that most 
of the information in Mohamed’s study was collected in prisons, which may be 
regarded as “total institutions1”, it was not possible to seek individual consent, 
except from a few inmates on a few occasions. On most occasions, the only pos-
sibility was to meet prisoners in groups. Therefore, Mohamed explained in detail 
about his study to those groups and let them decide whether to participate or not. 
Whenever he presented the focus and purpose of the study, the prisoners took 
some time to discuss among themselves before they decided whether to partici-
pate. In the Western view, this might be seen as unethical because of the insistence 
of individualistic informed consent (Wasunna et al., 2014). In the African context, 
however, such as that of Tanzania, communally based ‘informed’ consent is com-
mon and viewed as having nothing wrong with it (Mkhize, 2006). Study partici-
pants felt happy and empowered to find a chance to communally share their 
experience in prison education. Therefore, Mohamed tried as much as he could to 
conduct his study according to the Tanzanian cultural context – ‘situated’ ethics 
(Simons and Usher, 2012) – and at the same time not to divert very much from the 
New Zealand HREC commitments. Improvising on the spot in the field, Mohamed 
conducted his research following the universal principles of research ethics and 
adjusted to the cultural diversity of the situation at hand. This is an example of 
research using universalism with diversity.

Case Study 2

New Zealand research ethics committees – Principle of no harm
A key ethical principle upheld by New Zealand HRECs is that human beings have 
the right to be treated as ends in themselves and never as a means to an end. No 
harm must be done to an individual. HRECs’ processes do not easily allow research-
ers to give participants a say in how research is to be conducted. On one hand, a 
researcher may endeavour to use an inclusive research approach to safeguard that 
research participants are treated as ends, not as means, but on the other hand a 
researcher may not be entitled to share very much of the responsibility with the 
researched. This presents an inherent conflict. Either participants are being sub-
jected to a form of manipulative coercion, or research participants are perceived to 
be undermining the integrity of the researcher’s academic proficiency. Wilson and 
Wilks comment about the limitations of Australian research institutions’ ethical 
approval process for researchers working with indigenous communities, saying, 
‘while the process may aim to protect indigenous populations from exploitation, it 
fails to acknowledge the proactive role of indigenous communities in research’ 
(Wilson and Wilks, 2013: 145). This could also be the case in New Zealand.
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In a New Zealand context, Tolich (2016) believes that, in the wake of the 
Cartwright Commission, New Zealand universities and health HRECs operate as 
risk managers who have ‘come to manage the risk involved in cultural sensitivity 
to such an extent that (they) may unwittingly harm the subjects they seek to protect’ 
(Tolich, 2002: 166). Some authors argue that research should aim not simply to 
spare people from harm, but to empower them as the creators of knowledge (Coram, 
2011; Smith, 1999; Smyth and Williamson, 2004). Bound by bureaucracy, HRECs’ 
interpretation of research involving ‘doing no harm’ to people may place restrictive 
obligations on the researcher that curbs the exploration of ways to achieve substan-
tive benefits and empowerment for the community they are researching.

Ethical diversities – Aotearoa New Zealand
Ensuring meaningful informed consent when researching in a New Zealand context 
necessitates researchers understanding the cultural context in which they conduct 
their study. In a New Zealand research context, it is essential to take regard of the 
Treaty of Waitangi. Hudson and Russell (2009) discuss the relevance of the Treaty 
of Waitangi to research ethics, noting that researchers who engage with Māori com-
munities can be guided by the Treaty of Waitangi’s principles of partnership, par-
ticipation and protection. Foremost for indigenous people is to have control over 
research processes and reciprocity within the research relationship to ensure that 
benefits are realised for Māori communities (Berryman et al., 2013; Smith, 1999). 
Tauri (2014) and Berghan (2007) challenge universal ethics as being unresponsive 
to indigenous Māori issues since these suggest a single mainstream approach. This 
mainstream approach continues to establish a dominant group’s knowledge, experi-
ence and culture as the universal norm. Therefore, minority group and indigenous 
practices and philosophies that sit outside of this framework are often minimalised 
and seen as ‘non-ethical’ by HRECs in the powerful position of approving or reject-
ing research proposals. From Coon’s (1998) perspective, HRECs may be viewed as 
a social group that views their own ethical standards as universal, absolute and 
right. Therefore, when other groups’ standards differ, they are viewed as abnormal 
or wrong standards. This is an example of a core method of dividing social groups 
while maintaining unity within their own group, which may be an unintended con-
sequence of accepting a radical universalistic stance.

Diana’s research ethics case
The second case presented here originates from a qualitative semi-longitudinal 
study currently being conducted by a Pākehā New Zealand female doctoral stu-
dent researcher (Diana) in Aotearoa New Zealand. Her doctoral project involves 
four tertiary education institutions: a university, a polytechnic, an institute of 
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technology and a wānanga. This is a collaborative project with indigenous Māori 
tertiary students participating in focus groups, repeated semi-structured inter-
views, conversations and e-mail correspondence. The research explores what 
effective transitions into tertiary education look like for Māori students. The fol-
lowing example illustrates universal principles meeting with diversity in research 
ethics as practised by Diana in the field:

A relationship of mutual trust had built up between Diana and her participants 
over time; the study spans four semesters, involving repeated interviews and focus 
groups. When beginning the first round of focus groups and interviews during the 
second year of the study, an existing study participant brought a new student to 
join the focus group. He remembered Diana mentioning in the previous year that 
she was considering recruiting some additional new students who met specific age 
criteria that was not being currently met by existing participants.

The formal (recorded) focus group discussion was to occur following an infor-
mal (non-recorded) lunch. During lunch, the existing student introduced the new 
student to Diana; it quickly became clear this student met the required age criteria 
and that she was very keen to participate in the research. Her decision was based 
on what she had previously discussed with the existing participants, explaining 
she had ‘already heard all about the research’. Individual privacy and confidential-
ity are key components of universal principles, yet similarly to Mohamed’s case 
above, the research participants were clearly at ease discussing the interview con-
tent among themselves.

Since this situation was unexpected, Diana did not have documentation at hand 
such as the participant information sheet, the participant letter or the participant 
consent form. All of these forms had been approved through the HREC and were 
required to be given to a potential participant prior to the study. Diana explained 
this to the new participant, who expressed a desire to participate in that day’s focus 
group. Other participating students also indicated at lunch that they approved of 
her attendance. She then asked if Diana could later provide her with the forms to 
read and sign. Her decision was already made; signing the forms was merely seen 
as a (less important, slightly irritating) formality for her. If Diana had denied her 
from participating in the focus group because she had not yet signed the form, trust 
between Diana and the existing participant may have been broken, and it seemed 
likely that the new participant would have been far more reluctant to decide to 
continue with the research.

Following the focus group meeting when Diana was able to provide the docu-
mentation to the new participant, she signed the consent form. As with Mohamed, 
Diana did not want to break the trust of her participants and she tried as much as 
she could to conduct her study according to Māori cultural traditions by recognis-
ing the importance of oral consent, communal decision making (Cram, 2006; Gray 
et al., 2017), and at the same time not to divert from her institution’s HREC 
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requirements of gaining prior written informed consent. Gray et al. note that, ‘a lot 
of emphasis is placed by the formal ethics process on having signed informed 
consent, but the benefit of the form being signed is in fact almost all with the 
researcher’ (Gray et al., 2017: 37). Just like Mohamed, Diana relied on her per-
sonal research ethics, improvised on the spot in the field to adhere to universal 
principles of research ethics required by her institution, yet adjusted to the diver-
sity of the cultural situation. This is an example of research using universalism 
with diversity.

Limitations and strengths
This qualitative study relates to the contextual nature of the findings, leaving read-
ers to determine their relevance in other contexts. This article refers to two case 
studies that highlight the tension that exists when applying universal ethics to 
researching with cultural diversity. In both ventures, seeking and conducting ethi-
cal research presented challenges for the researchers. ‘A research plan may be 
approved as ethical but may not prove to be practical when the researcher tries to 
enact it, thus necessitating modification and in some cases, going beyond orthodox 
methods’ (Amundsen et al., 2017: 10).

Conclusions
This article is concerned with illustrating the inherent tension that exists for research-
ers wishing to follow universal ethics according to the mandates of HRECs and 
simultaneously research with cultural diversity. The purpose is not to criticise 
Aotearoa New Zealand HRECs that take the role of reviewing, approving or reject-
ing research proposals. Rather, we propose that HREC members who are deciding 
on whether the intended research will be completed in the right, rather than the 
wrong way, consider a hybrid approach of universality with diversity. Universality 
with diversity requires making room within a universal one-size-fits-all ethics 
approach for a deeper consideration of how cultural values and beliefs bear influ-
ence on the process of ethical deliberation. Universality with diversity argues for an 
approach that preserves the tension and insights of both universalism and relativism 
in order to proactively empower emancipatory research. Researchers working under 
the auspices of a New Zealand research institution who intend to research with com-
munities that may have high levels of illiteracy (e.g. working overseas in a remote 
African village), or communities that may subscribe to a social or communitarian 
ethos (e.g. a Māori community on a marae) may co-construct more meaningful 
research knowledge through seeking oral consensus from the given group of people 
than individually written consent. Such situations call for HRECs to consider uni-
versalism with diversity. Cultural values and beliefs must bear influence on the 
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process of ethical deliberation and enable researchers to not simply spare people 
from harm, but to empower them as the co-creators of knowledge for emancipatory 
outcomes. We conclude that one size does not fit all in the current landscape of 
research with people in Aotearoa New Zealand. HRECs may need to consider 
expanding their approach from universal ethical principles to make room for a more 
diverse interpretation of what is ‘ethical research conduct’. We urge HRECs to con-
sider making room within a universal one-size-fits-all ethics approach for diverse 
cultural values and beliefs that may influence the process of ethical deliberation. 
Universality with diversity preserves the tension and insights of both universalism 
and cultural relativism in order to proactively empower emancipatory research.
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Note
1.	 Highly restricted organisations, isolated from the rest of the world, and operate with struc-

tured daily routines; See Goffman (1962) and Amundsen, Msoroka, & Findsen (2017).
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