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Preface

The reasons I wrote this book are many. For one, I am the product of cross-
cultural identity. My grandparents, apart from my paternal grandmother,
were migrants who escaped poverty from the south of China and settled in
the south of Thailand, where I was born and raised. Throughout my child-
hood, I was constantly made aware of my ‘alien’ status within the local Thai
community. It was not only my ‘ethnicity’ but also my ‘poverty’ that con-
tinued to plague my childhood. We were misunderstood about so many
things, and often people would look down on us - the alien and the poor
family. I survived all of this and I have always vowed to myself that I would
write something about cross-cultural issues when I had the chance, and that
chance has arrived. This is the reason for the birth of this book.

Second, because of my own cultural identity, I have great interest in the
lives of ‘cultural Others’ who are also marginalised in society. In particular, I
have been touched by writers who come from non-Western societies or those
who have been marginalised due to their race and ethnicity. The story that
I found most touching was when the tennis star Arthur Ashe announced
that he had AIDS, a People magazine reporter asked him: ‘Mr Ashe, I guess
this must be the heaviest burden you have ever had to bear, isn’t it?” Ashe
said: ‘It is a burden, all right. But AIDS isn’t the heaviest burden I have had
to bear ... Being black is the greatest burden I've had to bear’ (in Ashe &
Rampersad 1993: 139). Because of my interest, I wanted to learn how cross-
cultural researchers perform their research. Once I started, I couldn’t stop. I
found more and more interesting aspects of cross-cultural research and this
prompted me to write this book.

Third, I have been doing research with ethnic minority groups in Australia.
Often, I come across issues that I think researchers who wish to carry out
their work in different cultures ought to know, not only for their projects to
become a success, but also for the well-being of the research participants.
Cross-cultural researchers must do their research sensibly and responsibly.
What they do should not further marginalise people or harm them in any




way. This book deserved to be born, since there is no other book which dedi-
cates the entire discussion to how to do research in cross-cultural settings.

This book is written so that more justice will result in many research
projects and hence we will no longer see the exploitation of our research
participants in this world. To be more ambitious, my wish is that this book
will help to address what Martin Luther King wrote in his Letter From the
Birmingham Jail (1994: 2-3): ‘Injustice anywhere is a threat to justice every-
where.” Perhaps, ‘justice anywhere is a path for justice everywhere” will be
what we see in the future!

I realise that what I write in this book may not please everyone because
there is no way that I can cover every angle of performing cross-cultural
research. However, there is a need for me to speak about what I believe is
important in this volume. As Audre Lorde (1984: 40) says: ‘T have come to
believe over and over again that what is most important to me must be spo-
ken, made verbal and shared, even at the risks of having it bruised or mis-
understood.” This is because if we do not speak out or share with others, as
Trinh T. Minh-Ha (2006) warns, people will speak for us and our work will
be criticised and misinterpreted. This is not a self-indulgence, I can assure
you. Rather, it is the way for me to bring forth troubling issues that have
always stayed in my heart. I believe that it is also important for other social
scientists to appreciate these issues.

I would like to express my gratitude to several people who have helped to
make this book possible. First, I thank John Haslam, acquisitions editor at
Cambridge University Press, who believes in the virtue of this book and con-
tracted me to write it. I thank him wholeheartedly. I wish to thank Rosemary
Oakes, my dearest friend, who would diligently read through, comment and
edit my chapters before I sent them to John. She sacrificed much of her time
to assist me with the final touches of this book. Rosemary’s help is greatly
appreciated. I also want to express my thanks to Carrie Cheek, assistant editor
at Cambridge University Press, who worked with me on the book cover and
the production of the book. Last, I thank my two daughters, Zoe Sanipreeya
Rice and Emma Inturatana Rice, who put up with my busy writing tasks.
Bringing both of you up cross-culturally has also been an inspiration for me
to write this book.

Pranee Liamputtong
Melbourne, March 2009
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About the book

This book comprises nine chapters. In the first chapter, I discuss the neces-
sity of performing qualitative cross-cultural research. As in any good meth-
odology textbook, I provide some theoretical standpoints that I believe sit
neatly within the framework of cross-cultural research. Chapter 2 introduces
crucial issues regarding ethical and moral perspectives in performing cross-
cultural research. Some general discussions on ethical and moral issues
which have been debated in the literature, historical examples of research
which have exploited many individuals and communities, and issues relating
to ethical principles and informed consent are presented. This chapter also
includes discussions on the risk and harm which may befall cross-cultural
researchers themselves.

In Chapter 3, issues relevant to accessing potential research participants
are raised. I point to some strategies which will assist researchers to gain
access and to maintain relationships with their participants so that their
research projects may run successfully. Chapter 4 discusses cultural sensitiv-
ity in cross-cultural research. I argue that cultural sensitivity is an important
issue in conducting research with people from different cultures. This chapter
provides some suggestions about how to become a responsible researcher
when working with cultural groups.

I introduce the issue of the insider and outsider status of cross-cultural
researchers in Chapter 5. I suggest that the insider and outsider dichotomy
based on cultural attributes ‘remains contested’, as there are other issues
at hand and these include gender, social class, age and other social charac-
teristics. These issues are covered in this chapter. In Chapter 6, I point to
the importance of language and communication in cross-cultural research.
Often, researchers and their participants are from different linguistic back-
grounds. This can have a great impact on the research process and its suc-
cess. In this chapter, I discuss issues pertaining to language and relevant to
bicultural researchers, and working with interpreters and/or translators. I
also introduce forward- and back-translation issues in this chapter. Last,
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discussions on the transcription in its original language and a translation
method which cross-cultural researchers may adopt in their qualitative
research are provided.

Chapter 7 begins the discussion of qualitative research methods which
represent personal and collective testimonies: oral/life history and focus
group methods. The essence of oral/life history and focus group methods
and some examples of cross-cultural research which make use of these meth-
ods are detailed. Chapter 8 continues people’s testimonies in cross-cultural
research, but it emphasises personal and collective testimonies within a col-
laborative effort. This chapter is dedicated to the methodology of commu-
nity based participatory research (CBPR), and includes discussions on CBPR,
participatory action research (PAR) and the photovoice method.

In the last chapter, I discuss the way we write to represent the voices of
our research participants in cross-cultural research. There are several salient
issues that I believe deserve great attention. For example, how do we write
our research findings in a way that what we write will not further margin-
alise our participants, in what language should we write our findings, and
who owns the research findings? Ways in which we can write up the findings
sensitively and make use of innovative writing strategies are suggested. The
last section is on the dissemination of research findings. How do we do this
in cross-cultural research so that the findings can be fed back to our partici-
pants and reach a wider audience?
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Performing qualitative cross-cultural
research: an introduction

From the vantage point of the colonized, a position from which I write ... the term
‘research’ is inextricably linked to European imperialism and colonialism. The
word itself, ‘research’, is probably one of the dirtiest words in the indigenous world’s
vocabulary ... It stirs up silence, it conjures up bad memories, it raises a smile that
is knowing and distrustful.
(Smith 1999: 1)
Research by its very nature is inherently political; it is about the nature of power as
well as access to power ... The academy has been dominated by White middle-class
and/or male researchers, whose political values and commitments have influenced
social research, leading it to be predominantly Eurocentric, bourgeois and patri-
archal in its agenda ... This agenda has been informed primarily by the dominant
groups, such that the ‘marginal’, the ‘powerless’ and the ‘oppressed” have been the
excessive object of study.
(Mirza 1998: 80)

Introduction

Historically, cross-cultural research has been an important part of the
anthropological discipline. Researchers within this discipline have worked
with people in different social, cultural and geographical settings, using
mainly ethnography as their method of data collection. They are known as
ethnographers. They have tried to conduct their research with the hope that
they can ‘interpret what is on the “inside”, through the voices of informants’
(Adler 2004: 107). This tradition continues. Although the ethnographers are
performing cross-cultural research, in the past they have also been seen as the
‘takers and users’ who ‘exploit the hospitality and generosity of native people’
(Trask 1993: 7; see also Minh-Ha 1989, 2006). Through their ethnographic
gaze, anthropologists have collected information from native peoples, clas-
sified the people, and then represented them as the ‘Others’ to the extent
that they are often seen by native people as ‘the epitome of all that is bad
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[about] academics’ (Smith 1999: 67). Surely, we need to undo this perception
of indigenous/native people, and this is why we need a book about perform-
ing qualitative cross-cultural research. This book may help cross-cultural
researchers to avoid repeating our history of treating local people badly.

The presence of indigenous populations in countries such as Canada, the
United States, New Zealand and Australia has a great ramification for social
science researchers. These indigenous people have been colonised and have
become marginalised in their own native lands. More disturbingly, their trad-
itional knowledge and ways of living have been stolen, damaged and destroyed
by the colonising process (Smith 1999, 2006a, 2006b, 2008; Iwasaki et al. 2005;
Walker et al. 2006; Aspin & Hutchings 2007; Bartlett et al. 2007; Salmon 2007;
Bishop 2008; Denzin et al. 2008a, 2008b; Cram 2009). Inequalities in educa-
tion, employment, health, living conditions and opportunities among indi-
genous people (in comparison to white, dominant groups) continue to exist
while the ‘mainstream’ societies have become even wealthier. Indigenous
people continue to disproportionately represent those who are poor, sick and
disadvantaged in health, welfare and opportunity in nations such as Australia,
Canada, New Zealand, the United States (see Rock 2003; Iwasaki et al. 2005;
Walker et al. 2006; Bartlett et al. 2007; Bishop 2008; Smith 2008; Cram 2009).
Rates of imprisonment, suicide and alcoholism are disproportionately high
among indigenous populations around the globe (Smith 1999). Deaths in cus-
tody of indigenous Australian men are well known and continue to the present
time. This has led some social science researchers to suggest that indigenous
groups live in the fourth world (O’Neil 1986; Bartlett et al. 2007). It has been
suggested that dealing with these problems among indigenous people should
be seen as ‘a top priority’, not only in policy making and service provision, but
also in research (Bartlett et al. 2007: 2372).

Because of concern about reducing inequalities between the indigenous
peoples and the ‘white’ populations, there have been attempts to include these
vulnerable people in the research arenas. But as we have witnessed, research
concerning indigenous people has been intensely biased by Eurocentric phil-
osophies and paradigms (Smith 1999, 2008; Edwards et al. 2005; Walker et
al. 2006; Bartlett et al. 2007; Robinson & Trochim 2007; Bishop 2008; Denzin
et al. 2008a; Cram 2009). Linda Tuhiwai Smith (2008: 116) points out that
indigenous people around the world become people who are ‘the “most
researched” people in the world’, but that the research has not improved
their lives and well-being. Indigenous peoples have often voiced their con-
cerns about the ‘problem of research’. In Aotearoa/New Zealand, for example,
Maoris have been heavily researched by Pakeha (non-Maori) researchers, who
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not only neglected to involve Maoris in the development of their research
(Walsh-Tapiata 2003: 55), but also have marginalised them as people who
have problems and who cannot cope or deal with their problems (Bishop
2008; Smith 2008; Cram 2009). Pakeha researchers gain great benefit from
their research, but not for Maoris. This has happened similarly to indigen-
ous people in other parts of the world, too. From the indigenous perspectives,
Linda Tuhiwai Smith (2008: 116) contends, research is ‘so deeply embedded in
colonization that it has been regarded as a tool only of colonization and not as
a potential tool for self-determination and development’. It has now been real-
ised that research in a number of areas, including social welfare and health
needs, is crucial (Walsh-Tapiata 2003; Bishop 2008; Smith 2008; Cram 2009).
But this research must employ culturally sensitive and empathetic approaches
which take into consideration the issues and problems which are important
for the people who are being ‘researched’ (Smith 1999; Cram 2009).

There are also those ethno-specific groups who have lived for long periods
in some Western societies, such as African Americans in the United States and
Caribbean-born people in the UK. These people have also been marginalised
by social, cultural and political factors. Many of them have been caught in
research endeavours carried out by researchers who exploited and abused them
or who had little or no regard for the cultural integrity of these people. This has
tremendous implications for cross-cultural research at the present time.

Multicultural societies such as the UK, the USA, Canada, New Zealand
and Australia contain an increasing number of people from different cul-
tural, ethnic and linguistic backgrounds. These people may arrive as immi-
grants (legal and illegal) or as refugees who have fled war-torn countries.
Many of them have health problems and no access to social benefits. Their
health and well-being have implications for the provision of culturally sensi-
tive health and social care in the host societies. Hence, the provision of cul-
turally sensitive care has become ‘a necessity’ (Dunckley et al. 2003; Tsai et
al. 2004: 3; Barata et al. 2006).

Globally, too, we have witnessed many poor people become vulnerable to
health and social issues. These people have also been subject to abuse and
exploitation in intervention and experimental research (see Macklin 2004).
Because of their poverty and powerlessness, many have been coerced into
research endeavours which render them more vulnerable. At the present time,
we are still witnessing this. Do we, as social science researchers, have a moral
obligation to provide culturally competent care to these marginalised people?

The need for culturally competent social and health care requires know-
ledge of the social and cultural contexts of the people, and this can be



- Performing qualitative cross-cultural research

obtained by research, and particularly by the qualitative approach (Esposito
2001; Papadopoulos & Lees 2002; Hall & Kulig 2004; Tillman 2006; Smith
2008; Liamputtong 2008, 2009). Many researchers have started to conduct
projects with vulnerable and marginalised people in a cross-cultural context.
But it is crucial that the researchers ensure that their research is conducted
ethically and that they take into account the cultural integrity of the partici-
pants. As a result, their research may not harm but benefit local people who
take part in it (Smith 1999; Borkan et al. 2000; Liamputtong 2008; Smith
2008; Chilisa 2009; Cram 2009).

Despite the increased demands on cross-cultural research, as Esther
Madriz (1998: 7) contends, discussions on ‘culturally sensitive methodolo-
gies’ are still largely neglected in the literature on research methods, includ-
ing qualitative methods. As a result, people who are working within socially
responsible research in cross-cultural settings often confront many chal-
lenges with very little information on how to deal with these difficulties.
Conducting cross-cultural research is rife with ethical and methodological
challenges (Small et al. 1999a, 1999b; McDonald 2000; Best 2001; Hall &
Kulig 2004; Mkabela 2005; Bishop 2008; Hennink 2008; Liamputtong 2008).
This book is born out of this need.

In this first chapter, I shall introduce the case with which I wish to start
the discussion about the necessity of performing qualitative cross-cultural
research. Then, I shall proceed to stage the essence of qualitative research
in cross-cultural research. As in any good methodology textbook, I shall
then provide some theoretical standpoints that I believe sit neatly within the
framework of cross-cultural research.

Before proceeding further, I must make it explicit that individuals or
groups that I will refer to in this book include those who are indigenous
populations, ethnic minority groups in Western societies and those living in
non-Western societies who are also poor and vulnerable socially, culturally,
politically and economically. Hence, my discussions may at times refer to
indigenous people, immigrants, refugees, ethnic minorities, Aboriginals and
cultural groups interchangeably.

A case in point

I wish to commence this chapter with a case study that stems from my own
ethnographic research with the Hmong community in Australia as a way of
illustrating the challenges of research and the debates about working with
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ethnic minority populations in cross-cultural research (see also Liamputtong
Rice et al. 1994; Liamputtong 2009).

The story of Mai

Mai was thrity-four years old, married and had six children. Four children
were born in a refugee camp in Thailand and two in Australia. Five of her
children were born naturally. However, when Mai had her last child she was
advised that she needed a caesarean section since the baby was in a transverse
lie. Mai refused the caesarean and insisted that she could give birth naturally.
She was told that if she attempted a vaginal birth the baby might not survive.
Because of her concern about the survival of her baby, Mai agreed to a cae-
sarean. However, the caesarean was carried out under a general anaesthetic
and she was alone in the operating theatre as her husband was not allowed to
stay with her. Since the birth of that child, Mai had been physically unwell.
She saw a number of specialists about her health, but they were not able to
find anything wrong with her.

Mai believed that while she was unconscious under the general anaesthetic
one of her souls, which takes care of her well-being, left her body and was
unable to re-enter. Because she was moved out of the operating theatre and
regained consciousness in a recovery room, she believed that her soul was left
in the operating theatre. She strongly believed that the departure of this soul
was the main cause of her ill health because she frequently had bad dreams
in the following ten months. The dreams occurred two or three times a week.
Each time, after the dream, she felt very ill and had bad pains. In her dreams,
she wandered to far-away places. She did not know where she was going since
she had never seen these places before. It was as if she just had to keep walk-
ing and there was no ending. Mai believed that this was a sign that her lost
soul wandered in another world.

The Hmong believe that each person has three souls. A soul is called “plig’
in Hmong. One soul is to look after the body when a person is still living.
When the person dies, this soul travels to the other world and awaits the
opportunity for rebirth. A second soul stays to look after the grave of the
person after his/her death and is not reincarnated. A third soul travels to live
with the ancestors in the other world. If all souls reside in the body, a person
is well and healthy. A soul may wander off occasionally, but is usually able
to return to its body. Ill health occurs when a soul leaves the body because
it is frightened away for various reasons and is unable to find its way home.
The causes of soul loss are many, for example injury and wounds, a great
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fall, a loud noise, being alone in darkness, feeling sad and lonely, and being
unconscious. Common symptoms include tiredness and weakness, head-
aches and fever, loss of appetite but increased thirst, insomnia, and frequent
dreams of being in a strange place with a stranger.

In order to regain her health, Mai believed that she must undergo a soul call-
ing ceremony and that this would have to be performed at the operating theatre
in which the caesarean had been done, and where her soul would still be wait-
ing to be called back. I asked her if she had approached the hospital, but her
instant response was that it would not be possible since the hospital staff would
not understand her customs and would refuse the request, since the ceremony
involved a live chicken and the burning of an incense stick. Her husband made
the comment that it was hard enough to accompany his wife into the operating
theatre, so it would have been impossible to perform a ceremony which is alien
to Western health care providers. Because Mai felt unable to perform a soul
calling ceremony at the operating theatre, the family believed that her soul had
transformed into another living thing because it had left her body for a lengthy
period of time. Thus, as a consequence, her health continued to deteriorate.

Concerned about the well-being of Mai, I promptly had a meeting with
my superior and discussed the possibility of taking Mai back to the hos-
pital to perform a soul calling. My superior immediately contacted one of
the hospital staff. Through this person the Deputy Chief Executive Officer
of the hospital agreed to the request. Her positive response was that ‘the
hospital is more than happy to do anything for the woman if this can
help her’. She then left the name of a person to contact for making the
arrangements.

I approached the operating theatre manager to arrange the soul calling
ceremony. I was told the operating theatre was quite busy during the week,
so I suggested that Mai had it done at the weekend. Since the date was not
important, Mai agreed to have the ceremony performed on a Sunday morn-
ing. At eight o’clock one Sunday morning, Mai, her husband and a shaman
met us on the ground floor of the hospital with the essential ingredients,
includingalive chicken in a cardboard box. We reached the operating theatre,
where the charge nurses were expecting us. They were very helpful and sup-
portive. They showed Mai where she was put to sleep and where she regained
consciousness. They also showed her the path along which she was carried
to the operating theatre, because they wanted to ensure that the ceremony
was performed appropriately. At half past eight the shaman performed the
soul calling ritual in the operating theatre. There, it took him about twenty
minutes to persuade Mai’s soul to come home with her. However, to ensure
that the soul would not be confused with the body and where it belonged,



