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tenets of two foundational normative ethical theories:
deontology (duty based ethics) and utilitarianism (pro-
duce the greatest good for the greatest number) [3].

The four principles have been subjected to criticisms
in recent years but they remain prominent in public
health and medical research in spite of recent develop-
ments in public health to explore relational ethics [4]
and other ethical frameworks [5]. Whilst some advocate
that principlism is an easy to apply template that makes
organizational sense [6], our paper advocates for the
need to move beyond only principlism in the assessment
and ethical evaluation of complex public health inter-
ventions, such as the use of screening within interven-
tion studies. We do this by examining how screening to
identify eligible research participants was used in three
intervention studies for IPV, postnatal depression (PND)
and depression. We suggest that a narrative and rela-
tional based approach to this problem brings to light
concerns that principlism can overlook.

The ethics of incorporating screening in
intervention studies
Screening is a practice where individuals are investigated
to detect unrecognized disease or its precursors [7], and
recently to identify probable symptoms of psychosocial
conditions like depression or to detect abuse and vio-
lence. Routine and universal screening for psychosocial
issues in the general population is a controversial prac-
tice [8-10], which makes its use within intervention stu-
dies questionable. In routine population-based
screening, ‘sufficient risk for further investigation or
direct prevention’ is identified [11], however in interven-
tion studies, especially if they are randomized controlled



will administer screening tools and interpret results [17].
Indeed, some question if ‘screening’ is the appropriate
term to use in IPV research since the complex and hid-
den nature of IPV belies the pre-symptomatic disease
states for which screening tools are generally designed
[10]. In additional file 1 we outline three intervention
studies where screening was used to recruit or identify
eligible participants into randomized controlled trials
(RCTs) for depression, PND and IPV [24-26].

Study one is a pragmatic randomized controlled trial
(RCT) in antenatal clinics to deliver a Preparing for Par-
enthood structured intervention to reduce risk factors
for PND [24]. Study two is a multimodal counseling
intervention RCT to improve postpartum outcomes in
African American mothers [26]. Study three is a RCT to
improve rates of depression, hopelessness and suicide
ideation in elderly patients by placing depression health
specialists in primary care practices [25]. Study one and
two comparison groups were assigned to treatment as
usual (TAU) standard care processes [24,26]. Study
three also assigned participants to TAU control groups
however individuals were informed that they qualified
for a diagnosis of depression if they screened positive
and they were referred back to their primary care provi-
der who was provided with a written assessment of the
person’s psychiatric condition and any presence of suici-
dal ideation or hopelessness [27]. All three studies tar-
geted vulnerable groups: women in their first pregnancy,
poor pregnant African-American women and elderly
patients. The fact that participants were screened and
identified as at-risk of depression, PND or IPV raises
some questions about the suitability of TAU for the
comparison groups; an issue that has been given atten-
tion by a number of authors previously [27-30].

The three studies are drawn upon to demonstrate the
ethical issues that emerge from using screening to iden-
tify or recruit for intervention studies; our analysis does
not focus on the interventions that were subsequently
delivered to participants. The issues are ethically evalu-
ated first by using principlism and subsequently from
the perspective of narrative and relational theories.

Ethical issues raised by screening in the three
study examples – the view of principlism
Each of the studies in additional file 1 used screening as
a method to identify and recruit eligible participants.
Reynolds et al. [25] randomly sampled 50% of patients
aged 60-74 years and 100% aged ≥75 years from primary
care settings and administered the Center for Epidemio-
logical Studies of Depression (CES-D) scale by tele-
phone. Those who screened positive (≥ 11 score) were
invited to meet with a research assistant on their next
visit to a practice to learn more about the study, and if
willing, complete a formal assessment to determine

eligibility. Brugha et al. [24] asked women in their first
pregnancy to complete the ‘Pregnancy and You’ screen-
ing questionnaire at their antenatal appointments. If
they screened positive (presence of any one of six
depression items) women were invited to participate in
the intervention. El-Mohandes et al. [26] screened
women by audio computer-assisted survey interview
(ACASI) to determine eligibility of women with reported
risks in designated areas of depression, smoking, envir-
onmental tobacco smoke exposure and IPV. Depression
screening was determined using the Beck Inventory II
and IPV by asking two questions related to physical/sex-
ual harm and being afraid of a partner.

Additional file 2 presents some of the key arguments
that a principle based approach would cover about the
issue of whether to screen or not screen to determine
eligibility for, or to recruit to an intervention. In the
next section we expand on these key arguments by
reference to the three studies to explore the ethical
issues.

Beneficence – balancing benefits against risks
Beneficence obliges researchers to act to provide bene-
fits to research participants (positive benefits) and for
these benefits to be balanced against any risks and costs
(utility). Benefit is often determined by the concept of
substantial benefit which refers to ‘an outcome that now
or in the future might be regarded by the [research par-
ticipant] as worthwhile’ [31]. All three studies could pro-
vide outcomes that are worthwhile now or in the future.
The justification for many intervention studies testing
for effectiveness is based on the premise of utility – that
there will be positive benefits to the wider population if
an intervention is identified as being effective. For exam-
ple, earlier detection of suicide ideation may prevent
serious individual harm for the elderly, the identification
of risk of PND may improve maternal and child health
outcomes and the detection of IPV might increase a
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conclusions. Beauchamp and Childress counter criti-
cisms about deductive versus inductive approach with
the addition of ‘interpretation, specification, and balan-
cing of the principles in order to formulate policies and
decide about cases’ [51].

Even though we have attempted to specify and exam-
ine how the principles can be applied to the ethical
issues of using screening within intervention studies, it
is still unclear how we can resolve some of the ethical
tensions that have been raised. First, in the current
research context we cannot categorically rule out the
use of TAU as a control condition for psychosocial
interventions since effectiveness of an intervention
must be established and this is the most scientifically
rigorous method that currently exists. This brings into
question whether benefits and risks can be distributed
fairly when screening is used to identify people at risk





Little attention has been given to the applicability of
screening tools in socially and culturally diverse popula-
tions. While screening tools are increasingly being vali-
dated within specific ethnic populations [56], the
possibility of false positives and false negatives from
screening remains high. Moreover, there are questions
as to how well tools capture the culturally nuanced ways
in which depression and IPV experiences are expressed.
It may also be that cultural background influences the
preferred mode of how to ask about these sensitive
issues and there may be culturally shaped attitudes and
beliefs to screening and its results that need to be
considered.

Where to from here?
Table 2 lists some narrative and relationally driven ques-
tions that we have arrived at from this analysis; the
questions are based on the important issues screening
raises which are outlined in table 1. We use the English
language interrogative pronouns – whom, who, whose,
what and which to develop some questions that could
be used to consider the issues. The pronouns are
deployed intentionally because they are narrative based
and they assist in drawing our attention to the four
main areas that can be overlooked from a view of prin-
ciplism. If we ask a question about what and which we
can explore what the environmental and socio-cultural
issues are and which issues require further consideration
before screening is employed. If we ask some deeper
questions about who our participants may be and to
whom they may be obligated, we can identify whose
interests may or may not be being represented in a
study. Basing our questions on interrogative pronouns is
premised on our day to day use of these words to ask
questions about things that we are not yet aware of.
These questions, we feel, are not the only solution to
dealing with the ethical complexities of using screening
within intervention studies. However, they provide a

starting point for shifting the focus toward some of the
deeper concerns that incorporating screening raises and
the need to explore these in greater depth so that we
can modify moral principles in light of the particulars of
the situation as Lindemann advocates [53].

Summary
The ethical complexities of using screening to identify
eligible research participants and recruit people to inter-
vention studies for IPV, PND and depression need
further deliberation and debate by researchers, practi-
tioners, research participants and the broader public.
Before screening is incorporated as a method to identify
eligible participants or to recruit, it may be beneficial to
ask if we truly understand who our participants are and
whether their conditions and vulnerability affect the
type of study designs we ought to use. Based on our
assessment, since screening with vulnerable groups
increases vulnerability through the identification of risk,
there seems little to no choice but to offer an augmen-
ted form of treatment as usual or a wait list control.

We have proposed a set of simple, interrogative
questions that are narrative and relationally driven.
These questions will assist to further evaluate the
potential impacts of using screening to identify eligible



matter of using screening by asking some of the ques-
tions we have put forward. This requires seeing people
as situated within their social and cultural contexts
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