889354

research-article2019

QHRXXX10.1177/1049732319889354Qualitative Health ResearchBergen and Labonté

Methods

“Everything Is Perfect, and We Have
No Problems”: Detecting and Limiting
Social Desirability Bias in Qualitative
Research
Nicole Bergen1

Qualitative Health Research
2020, Vol. 30(5) 783–792
© The Author(s) 2019
Article reuse guidelines:
sagepub.com/journals-permissions
https://doi.org/10.1177/1049732319889354
DOI: 10.1177/1049732319889354
journals.sagepub.com/home/qhr

and Ronald Labonté1

Abstract
Many qualitative research studies acknowledge the possibility of social desirability bias (a tendency to present reality
to align with what is perceived to be socially acceptable) as a limitation that creates complexities in interpreting
findings. Drawing on experiences conducting interviews and focus groups in rural Ethiopia, this article provides
an empirical account of how one research team developed and employed strategies to detect and limit social
desirability bias. Data collectors identified common cues for social desirability tendencies, relating to the nature of
the responses given and word choice patterns. Strategies to avoid or limit bias included techniques for introducing
the study, establishing rapport, and asking questions. Pre-fieldwork training with data collectors, regular debriefing
sessions, and research team meetings provided opportunities to discuss social desirability tendencies and refine
approaches to account for them throughout the research. Although social desirability bias in qualitative research
may be intractable, it can be minimized.
Keywords
qualitative research; social desirability bias; Ethiopia; methodology

Introduction
Social desirability bias refers to the tendency to present
oneself and one’s social context in a way that is perceived to be socially acceptable, but not wholly reflective of one’s reality. In research, the bias denotes a
mismatch between participants’ genuine construction
of reality and the presentation of that reality to researchers. Researchers have noted a distinction between social
desirability responding as a personality attribute
(inflated, but honestly held, positive self-perception)
and social desirability responding as a response style (a
tendency to do impression management, or alter how
others perceive one’s reality) (Pauls & Stemmler,
2003), cautioning that the measurement or correction of
social desirability bias in research should focus on the
latter (Paulhus, 1984, 2001).
Early explorations of the construct of social desirability bias derive from psychology, attending to matters
related to response tendencies and intentionality. Based
on the use of standardized surveys, social desirability
bias is considered to stem from the sensitive nature of an
answer, and is distinct from sensitivities associated with
the intrusiveness of a question or the respondent’s perceived risk of disclosure (Krumpal, 2013). The rationale

for answering a question in a particular way has links to
rational choice theory—that is, to maximize utility and
goal achievement—and the subjective expected utility
theory—considering the risks, losses, and outcomes
associated with the decision to admit to a sensitive
behavior or not (Krumpal, 2013). Researchers underscore the distinction between response styles (consistent
across time) and response sets (short-lived responses
that may be influenced by situational factors such as the
presence of an interviewer) (D. N. Jackson & Messick,
1958; Paulhus, 2001).
In research, social desirability tendencies tend to
emerge in characteristic ways. They are more common in
research on issues that participants find sensitive or controversial, and in situations where there are widely
accepted attitudes, behaviors, or norms (Grimm, 2010).
Social desirability bias has been found to present differently depending on the affluence of the country (Johnson
1
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& Van de Vijver, 2002), prevailing cultural norms
(Johnson & Van de Vijver, 2002) such as the collectivist
versus individualist nature of the society (Lalwani et al.,
2006), and individual characteristics such as social position (Johnson & Van de Vijver, 2002), gender (Kelly
et al., 2013), and personality traits (Johnson & Van de
Vijver, 2002).
Social desirability bias is problematic because it can
lead to overestimation of the positive and diminished heterogeneity in responses, resulting in a questionable
appearance of consensus. Researchers have suggested
different approaches to minimize or account for the bias.
Some advocate the collection of data through self-administered questionnaires, positing that the absence of
another person removes the normative pressure to answer
in a certain manner (Grimm, 2010; Johnson & Van de
Vijver, 2002). Participant observation techniques have
been recommended to triangulate other forms of data collection (Freeth et al., 2012; Harvey, 2018), while face-toface interviews permit trained interviewers to take
measures to probe and clarify participant responses
(Kelly et al., 2013; Mooney et al., 2018).
This article pertains to social desirability bias in a
qualitative research study, providing an empirical account
of how one research team developed and employed strategies to detect and limit social desirability bias. We draw
from our own research study about maternal, neonatal
and child health (MNCH) in Ethiopia, where we conducted in-depth interviews and focus group discussions
with community stakeholders to learn more about their
attitudes, perceptions, and experiences related to MNCH,
including barriers and enablers of health service use
(Bergen, 2018). In Ethiopia, a highly collectivist society,
the prevailing cultural, social, and political environments
encourage high conformity and compliance to institutional norms and values (Maes, 2017; Østebø et al.,
2018). Previous qualitative studies about health services
in Ethiopia have acknowledged the possibility of social
desirability bias as a research limitation (Girma et al.,
2011; R. Jackson et al., 2017; King et al., 2016), yet few
elaborate on steps taken to detect and limit the bias. In
this article, we describe how social desirability bias
emerged as a consideration during the data collection
stage of our study, and how researchers worked alongside
a team of data collectors to characterize social desirability tendencies in participants, and then develop/implement approaches to minimize the bias.

Methods
Context
The Safe Motherhood Project is a collaboration between
researchers at Jimma University and the University of
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Ottawa. In 2016, in the preliminary stages of this project,
we undertook a qualitative rapid assessment study to
explore community perceptions and experiences related
to the following: health (generally); MNCH service use;
MNCH traditions, practices, and beliefs; stakeholder
roles in promoting MNCH; and MNCH knowledge
acquisition and sources of information (Asfaw et al.,
2019; Bergen et al., 2018; Mamo et al., 2019). The primary purpose of the rapid assessment study was to inform
the design and delivery of the two Safe Motherhood
Project interventions (information, education and communication activities, and improved infrastructure and
functionality of maternal waiting areas); the findings
from the rapid assessment study were also used to develop
survey tools for use in the project’s baseline data collection in 2017–2018.
As part of the qualitative rapid assessment study, we
conducted a series of 24 in-depth interviews and 12 focus
group discussions in rural areas of Jimma Zone, Ethiopia.
The participants included various stakeholders in MNCH.
Health extension workers (HEWs) (locally recruited,
female community health workers comprising the most
decentralized component of the formal health workforce
in Ethiopia), members of the Women’s Development
Army (a volunteer-based community group that supports
the work of HEWs), members of the Male Development
Army (a volunteer-based community group focusing on
aspects of community development related to physical
infrastructure or agriculture), and religious leaders (predominantly Muslim imams) participated in in-depth interviews, while focus group discussions with 6–12
participants were held with female and male community
members. The focus group discussions and in-depth interviews posed similar questions, with less specificity in the
focus group discussions and more detailed probes in the
in-depth interviews. The study took place at six rural or
semirural health posts (basic health facilities staffed by
2–3 HEWs), located in three districts of Jimma Zone. The
six health posts were invited to participate due to their
accessibility from Jimma, established contact between
health post personnel and members of the research team,
and willingness of at least one HEW to participate. The
HEWs at each of the six health posts, under guidance from
the Safe Motherhood Project coordinator, recruited other
participants for the in-depth interviews and focus group
discussions. Participants received a small financial compensation to help cover transportation costs.
The Safe Motherhood Project researchers worked
closely with a team of data collectors from Jimma
University, who assisted with fieldwork tasks (namely,
conducting the in-depth interviews and focus group discussions) and post-fieldwork tasks (namely, preparing
written transcripts of the in-depth interviews and focus
group discussions in English). Other activities, including
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keeping field notes, participating in a series of debriefing
and reflection sessions, and participating in research team
meetings, were completed concurrently (see the “Data
Sources” section for more details).
Ethical clearance for this research was obtained from
Jimma University College of Health Sciences Institutional
Review Board and University of Ottawa Health Sciences
and Science Research Ethics Board; the research was
conducted in accordance with the prevailing ethical
principles.

Working With Data Collectors
The study employed nine data collectors (7 male and 2
female) who were graduate students and/or staff at Jimma
University, and fluent in English and Afan Oromo (the
local language). They each had previous experience or
exposure to qualitative research. The data collectors participated in a two-day induction workshop facilitated by
three of the Safe Motherhood Project researchers and the
project coordinator. The induction workshop introduced
the overall aims of the Safe Motherhood Project and the
rapid qualitative assessment study; researchers facilitated
sessions about ethical considerations, confidentiality, and
field notes. The group worked through an extensive
review of the research instruments, including discussions
about translation into Afan Oromo, and minor modifications to the in-depth interview and focus group discussion
guidelines.
Fieldwork took place over 6 days, with one research
site visit per day. Seven or eight data collectors (including
at least one female) were in attendance each day, and at
least two Safe Motherhood Project researchers from
Jimma University and/or the University of Ottawa were
present in a supervisory capacity. Focus group discussions were facilitated by teams of two data collectors, and
there was one data collector per in-depth interview. Data
collectors obtained written or oral informed consent for
participation from each participant at the beginning of the
in-depth interview or focus group discussion. In most
cases, oral consent was obtained due to low literacy levels and cultural considerations about the acceptability of
signing consent forms.

Data Sources
We captured data collectors’ and project researchers’
reflections and experiences about social desirability bias
through three main sources: field notes, an internal field
report, and relevant email exchanges between the Safe
Motherhood Project researchers.
•• Project researchers and data collectors participated in daily debriefing sessions after each day

of fieldwork to discuss key findings, challenges,
and other issues and to share strategies to enhance
data collection. These sessions took place directly
after the data collection activities to capture the
group’s impressions. Typically, they were held in
a private area at the field site, during transportation home from the field site, or in a private area
of a coffee shop. The sessions became more
detailed and longer in duration as the study progressed. To document their experiences and
impressions, and to capture the issues raised during the debriefing sessions, data collectors and
researchers kept extensive field notes, which were
submitted to the research team. The protocol for
field notes was discussed in the pre-fieldwork
training session, based on a field note guide developed by the research team.
•• Midway through the fieldwork, a larger meeting
facilitated by a senior researcher on the Safe
Motherhood Project and attended by project
researchers, the project coordinator, and data collectors, provided an opportunity to elaborate on
issues identified in the daily debriefing sessions
and brainstorm possible solutions. This meeting
was held on the university campus and lasted for
about 2 hr. The minutes and notes from this meeting were summarized in the internal field report.
•• In the 2 weeks following the completion of fieldwork, project researchers held individual reflection sessions with each data collector to inquire
about the data collection activities, and their
impressions of the findings; the salient aspects of
these discussions were summarized as field notes
and served as a major input for the internal field
report. These sessions took place on the university
campus and lasted about half an hour each. They
were administered by two members of the research
team, and though not mandatory for the data collectors, all data collectors agreed to participate.
Throughout all stages of the study, the project researchers
in Ethiopia and Canada communicated through email
about the progress of the research, highlighting salient
observations and reflections. Some aspects of these
exchanges were similar to the project researchers’ field
notes, though the questions and prompts from off-site
project researchers generated new avenues of thought.

Data Analysis
Data analysis drew from the content of field notes, the
internal field report, and relevant email exchanges
between Safe Motherhood Project researchers. In total,
51 documents were imported into Atlas.ti software for
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analysis. We coded the material by two major themes:
how social desirability bias may have presented in the
research, and strategies adopted by the research team
to navigate these influences. Then, we summarized
emergent ideas within each theme. These ideas tended
to be present across multiple sources of data. For
example, issues raised in field notes were often discussed through email exchanges and highlighted in the
internal field report. We consulted the 36 in-depth
interview and focus group discussion transcripts generated for the study to cross-reference examples mentioned in the documents (when provided), or to identify
examples that illustrated ideas raised in the documents
(when examples were not provided). When possible,
we used the date from the field note to obtain a transcript from the same day to find an example that illustrated the issue identified by the data collector or
researcher.

Results
Detecting Social Desirability Tendencies
All data collectors employed in the study believed that
some participant responses reflected social desirability
tendencies. As university students or staff with prior
experience in community-based public health research,
the data collectors relied on their preexisting exposure to
the research context as well as their interactions with the
participants to identify common cues suggesting social
desirability tendencies in in-depth interview and focus
group discussion participant answers. These included:
denial of (already known) problems, challenges, or shortcomings; providing only partial or vague answers (paltering); excessive and repeated praise for government
initiatives; nervous facial expression and other body language cues; and inconsistent use of advanced vocabulary
related to the study topic. The data collectors provided
examples of instances when participants exhibited these
behaviors in the study interviews (Table 1).
Data collectors did not think that all participants
demonstrated social desirability tendencies, and they
also did not think that all responses were biased. Data
collectors discussed how they distinguished between
participants’ authentic beliefs (e.g., that there were no
problems, or that the government deserved excessive
praise) versus participants’ presentation of their reality
in ways that suggested a social desirability bias (e.g.,
immediate praise or denial of problems without time for
reflection). Some data collectors noticed a pattern
whereby participants displayed more social desirability
tendencies at the onset of the in-depth interview or focus
group discussion and the behavior diminished as the
encounter progressed. They noted that there were
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sometimes inconsistencies in a participant’s responses
within a single in-depth interview or focus group discussion. For example, while some participants expressed
that home births never happen, when they were later
asked to state where they had given birth to their own
children, the majority indicated that the births had taken
place at home. This contradiction flagged the possibility
of incongruence between their expressed beliefs and
practices regarding place of birth.
Some data collectors noted that participants in one-onone interviews were more likely to respond in a socially
desirable manner if another individual was within earshot, especially if the individual was an HEW or an influential community member. In focus group discussions, if
one of the participants held a position of power within the
community (e.g., a community leader or relative of a
community leader), the other participants would sometimes let them speak first, and then agree with their
opinions.

Strategies to Minimize Social Desirability Bias
Throughout the data collection activities, the data collectors developed strategies to avoid or mitigate social
desirability tendencies. When setting up the in-depth
interviews or focus group discussions, data collectors
tried to ensure that the location was private and not
within earshot of others. At the beginning of each indepth interview or focus group discussion, the data collectors confirmed that the participants met the criteria to
participate in the study. For example, development army
leaders and HEWs, though part of the community, were
not permitted to participate in focus group discussions
for community members.
While conducting the in-depth interviews or focus
group discussions, data collectors used various
approaches to establish rapport with participants,
including the use of humor, self-disclosure, and/or
making displays of respect. Given that data collectors
were outsiders to the community, these strategies
helped to put participants at ease and make them feel
comfortable. Data collectors came to appreciate the
importance of clearly explaining details about the study
to participants, including the purpose of the overall
study, how the data would be used, and confidentiality
and anonymity procedures. Data collectors felt that
with a better understanding of the purpose of the
research (i.e., to learn about MNCH perspectives and
experiences, positive and negative, and support interventions to promote MNCH) the participants were less
likely to view the encounter as an audit or evaluation of
their performance.
As they became more familiar with the in-depth interview and focus group discussion guides and more
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Table 1. Cues for Detecting Social Desirability Tendencies.
Behavior
Denial of any
problem,
challenge, or
shortcomings
Providing partial
or vague answers
(paltering)
Excessive and
repeated praise
for government
initiatives
Nervous facial
expression and
body language
Inconsistent use of
vocabulary

Example
A major government initiative in Ethiopia is for all women to give birth at a health facility. When asked
about usual place of delivery, women in a focus group discussion insisted that there was complete
adherence to the facility birth initiative, with comments like: “No women ever give birth at home. We
are perfect in this kebele.”
Religious leaders are prominent opinion leaders in many communities and are sometimes called upon
to reinforce health messages. When probed about his role in promoting health, one religious leader
responded: “We have a role. It is important.”
The Ethiopian Ministry of Health has introduced a series of major primary health care reforms since
2004. When asked about maternal health challenges in their community, participants in a focus group
discussion answered as follows: “The government has helped us all. After the government plan the health
extension workers were with us, and mothers did not encounter problems. Thanks to our government.”
Data collectors asked participants about what actions would be needed to be taken by various
stakeholders to further improve health in their communities. Focus group discussion participants looked
to others for affirmation of their opinions or appeared nervous, especially if prompted to comment on
the roles of stakeholders with political connections.
Data collectors noted that some participants used advanced vocabulary (in the local language) when
discussing certain topics, which was inconsistent with their education level and other use of language.
One participant used advanced terms to refer to phases of antenatal care in a manner that the data
collector suspected resulted from a preinterview briefing by the health extension worker (HEW) (i.e.,
where the participant was advised how to respond to certain questions).

experienced in the field, data collectors developed ways
of asking questions to minimize social desirability biases
(Table 2). These techniques attempted to minimize participants’ social desirability bias and to promote more
candid and detailed responses. Data collectors noted that
if they suspected a response to reflect social desirability
tendencies, they would remain nonconfrontational and

respectful, and try one of these techniques to try to elicit
a more authentic response. In a few cases where data collectors suspected that the participant had been primed
about what to say (e.g., in a preinterview briefing by the
HEW), they listened as the participant expressed these
ideas, and then proceeded to ask questions about the participants’ own experiences and perspectives.

Table 2. Techniques for Asking Questions in a Manner That Limits Social Desirability Responses, With Examples.
Technique
Indirect
questioning
Providing
assurances

Probing for more
information
Requesting
stories or
examples
Prefacing the
question

Original Approach

Improved Approach

Posing questions directly
Example: What harmful traditional
practices are done in your
community?
Asking questions and waiting for
participants to respond
Briefly explaining the confidentiality
and anonymity procedures at the
beginning of the in-depth interview
or focus group discussion
Accepting generic or incomplete
responses
Accepting generic or incomplete
responses

Posing indirect questions about the past, or the behaviors of others
Example: What harmful practices do you know about that existed
in the past? Do you think these practices might exist today in a
hidden or open manner?
Responding to hesitant participants by assuring them that their
opinions are not wrong, and asking them to please speak freely
Thoroughly explaining the confidentiality and anonymity
procedures at the beginning of the in-depth interview or focus
group discussion, and then offering reminders throughout the
encounter, especially preceding sensitive questions
Asking follow-up questions, or prompts
Example: Can you explain more about why you feel this way?
Requesting that participants provide a story or example to
illustrate their response
Example: Can you tell me about a time that you experienced this?
Providing context when asking questions, acknowledging that
all communities have challenges and that people have diverse
experiences
Example: We know that some women attend antenatal care visits
and others do not. What do you think are the reasons why
women do (and do not) attend?

Posing questions directly and with
little context
Example: Why do women attend
(or not attend) antenatal care
visits?
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Discussion
To date, little research attention has been given to developing practical strategies for how to identify and minimize social desirability during qualitative fieldwork. This
article proposes approaches for researchers to work
together with data collectors to identify context-specific
forms of social desirability bias in health research and to
develop protocols to strengthen data collection practices
in ways that expose social desirability tendencies and
facilitate open communication within the research team.
Although our findings are not an attempt to measure
social desirability bias per se, they do provide an account
of how the implications of social desirability bias in qualitative research can be better understood and addressed.
Our findings add to a small body of literature that
explores social desirability in community-based qualitative health research in Ethiopia. Social environments
within Ethiopia, a highly collectivist society, tend to
reinforce conformity and compliance to established
norms and values. Certain strategies that we identified
for limiting social desirability bias (i.e., detailing the
purpose of the study and providing assurances) have
been applied by other Ethiopian-based research groups.
King et al. (2016), in their qualitative study with HEWs
about maternal health service use, counteracted suspected social desirability bias by communicating the
benefits of the research and assuring participants of the
confidentiality measures (King et al., 2016). R. Jackson
et al. (2017), in effort to limit social desirability bias,
clarified that the purpose of their study was not to evaluate job performance of the HEWs that they interviewed
but to better understand delays in access to care (an
important distinction, which was also noted in our findings). In both articles, detailed commentary about the
deployment and/or success of these strategies was,
understandably, outside the scope of reporting.

Personality Attribute or Response Style?
When data collectors suspected that participants were
exhibiting social desirability tendencies, they primarily
relied on their intuition, knowledge, and previous exposure to distinguish impression management response
styles from personality attributes associated with exaggerated self-regard. The data collectors attest to this judgment sharpening as they became more immersed in the
research and were generally very confident in their ability
to detect instances of social desirability bias; however,
beyond describing the cues for detecting social desirability bias and patterns in their occurrence, they could offer
little explanation about how they made the distinction.
Psychology research has demonstrated that certain conditions and preparations can enhance an individual’s ability
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to understand and make judgments about the behaviors
and interactions of others (Shaw et al., 2013; ten Brinke
et al., 2016). These findings lend support to the notion
that the data collectors can become more effective at
detecting social desirability bias as a result of group discussions and debriefings. Researchers engaged in indepth interviews or focus group discussions may benefit
from training programs that integrate a focus on detecting
social desirability bias.
Data collectors in our study relied on behavioral cues
to detect social desirability, including both verbal and
nonverbal cues. Previous research supports the idea that
individuals may be more effective in detecting bias
when considering both types of cues (Vrij et al., 2000).
We note, however, that while nervousness may be a cue
of social desirability bias, it is also a common occurrence in many social interactions, especially if the individuals are not familiar with one another, or if they are
not used to sharing opinions in a group setting. The data
collectors in our study suggested that they sometimes
based their suspicion of social desirability bias on contradictions and inconsistencies in participants’
responses. We interpret this finding with caution, given
that participants in research studies may change their
answers, may misinterpret questions, and/or may genuinely have conflicting or complex views. Data collectors
may, however, become familiar with the sensitivity of
particular questions over time, and thus be able to better
ascertain patterns of social desirability bias (replicating
aspects of social desirability measurement tools applied
in psychology; Furnham, 1986).

Questioning Techniques, Rapport Building, and
Power Differentials
The wording and delivery of questions by data collectors
during in-depth interviews and focus group discussions
might steer participants toward biased or unbiased
responses. Fisher (1993), who examined the indirect
questioning technique on social desirability bias in marketing, found a difference between the mean scores of
socially sensitive questions when asked directly versus
indirectly; the difference was not apparent for socially
neutral questions. Fisher (1993) further distinguishes
between questions that address personal outcomes (based
on internalized values that are independent of social considerations) versus normative constructs (motivate by the
expectations and approval/disapproval by others),
hypothesizing that the former line of questioning is less
subject to social desirability bias than the latter. Thus,
participants may be less likely to engage in impression
management when their responses do not require them to
make social judgments. Techniques such as indirect
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questioning and prefacing the question (whereby the data
collector asserts the social judgment) may be useful
options to reorient the nature of the question and thereby
reduce social desirability bias, encouraging participants
to speak freely, without judgment. Highly collectivist
societies tend to make sharper in-group and out-group
distinctions and are less forthcoming to those perceived
to be part of the out-group (Johnson & Van de Vijver,
2002). Thus, researchers engaged with participants in
these settings may require deliberate efforts to minimize
the extent to which they are viewed as the out-group,
especially in interactions with individuals who hold less
influential social positions.
Rapport building techniques such as humor, self-disclosure, and researcher–participant matching by sociodemographic characteristics have been applied in other
settings. Vallano and Compo (2011), studying the accuracy of eye-witness accounts, found that verbal rapport
building through interviewer self-disclosure and expressing interest in the respondent improved recall accuracy of
past events and acted as a buffer against inaccurate
reporting. Humor is another strategy that can help to alleviate power differentials and facilitate rapport building in
group-based research (Hewer et al., 2019). Matching by
sociodemographic characteristics (e.g., gender, ethnicity,
and age) is a common strategy to enhance relations and
foster a mutual sense of understanding and empathy. In
settings with prevailing ethnic tensions or strong gender
norms, matching by these characteristics can be particularly important (Chiumento et al., 2018). In our study,
data collectors used approaches that fit with their personality to establish rapport, which may have relied on a
shared characteristic with the participant (especially language and cultural ties) but sometimes relied on a differing characteristic (such as younger data collectors making
gestures of respect to elderly participants). Interestingly,
in the context of our research, gender matching between
data collectors and participants was not a factor that data
collectors considered to be important with regard to social
desirability bias.
The benefits of rapport building, however, have limits. In a study in Vietnam, Latkin et al. (2016) found that
the interviewer strategy of establishing rapport with the
participant did not always have the intended effect:
While participants underscored the importance of feeling comfortable and trusting the interviewer, this familiarity also led to decreased reports of risk behavior. The
study, which asked a subsample of participants from a
previous survey to reflect on the experiences of themselves and other participants, discovered that participants sometimes tailored their answers to ensure that
they met the criteria to be part of the study, or to alter the
duration of the survey (Latkin et al., 2016). Researchers
should be cognizant of the potential risks of rapport

building and the power imbalances implicit in the
researcher–participant relationship.
Power differentials were apparent in our study on
several levels and impacted how the research team came
to understand issues related to social desirability bias.
Initially, some of the data collectors in our study were
hesitant to openly discuss the possibility of such bias.
Given the complex role that data collectors assumed as
partial insiders and outsiders both in the community and
within the research team, the impetus to discuss the possibility of social desirability bias was low, while the
potential costs, such as reflecting upon the interviewing/
facilitation skills of the data collector or questioning the
integrity of community participants in the study, were
high. Lowering social costs may facilitate more open
conversations (ten Brinke et al., 2016). Senior researchers and supervisors can lower data collectors’ social
costs by demonstrating an awareness of the possibility
of social desirability bias, offering examples of when
they have previously encountered social desirability
bias, and providing necessary assurances about the inevitability of social desirability tendencies. Open communication between the researcher and data collectors can
strengthen the research process, facilitate nuanced
insights into the data, and enable comprehensive and
transparent reporting (Bergen, 2018).
Power differentials also exist within communities.
The data collectors in our study mentioned that many of
the HEW-recruited participants had links to political
leaders, and that the participants had been selected
because of these links. This recruitment method may
have exacerbated social desirability tendencies through
selection bias (i.e., those with certain views and experiences were invited to participate), preinterview briefings by the HEWs about how to respond, exposure to
political propaganda, desire to protect the community
reputation, and expectations that participants would be
financially compensated.

Preempting Social Desirability Bias
Rather than ignoring or denying the persistence of social
desirability bias, researchers should acknowledge it as a
reality and take measures to account for it throughout the
research process. If unattended to at previous stages of
the research, social desirability bias can affect the quality
of the data, leaving researchers with incomplete and shallow contextualization of responses, missing information
about weaknesses and barriers, and/or a preponderance of
one-sided perspectives. Taking active measures to detect
and limit biases strengthens the rigor and transparency of
qualitative research and provides opportunities for reflexive contemplation. To this end, embracing tensions and
ambiguity in research, and leaving room for flexibility,
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creativity, and responsiveness can lead researchers to new
insights (Simovska et al., 2019).
Researchers in Ethiopia and abroad may benefit from
the lessons learned in our study. In particular, we highlight the importance of planning regular debriefing sessions as a research team. This encourages data collectors
to discuss and address challenges on an ongoing basis,
helps to keep morale high, and encourages skill development. We also underscore that researchers’ engagement
with data collectors and the data collection process can
yield insights into possible sources of bias that may not
be apparent solely by reviewing transcripts. Although
these measures emanate from our work in Ethiopia, they
are general in nature and may be adapted for any international setting where social desirability tendencies are
apparent (see Table 1). We welcome further studies or
comments on their applicability in other contexts. (As an
extension of our findings, Table S1 in the supplemental
file specifies measures that research teams can take to
minimize social desirability bias in the pre-fieldwork
stage of research.)

Limitations and Future Research Directions
Our findings are derived from studying field notes, observations, and communications, which provided a rich
array of perspectives from members of the research team.
We acknowledge that our findings derive from our experiences working with a research team that is native to the
research setting, which may not be feasible in all research
endeavors. We did not engage with the community-based
participants in the study to explore and characterize social
desirability tendencies per se. Previous research has suggested that early engagement with community leaders
provides critical insight when preparing for subsequent
interviews with community members (Jimenez et al.,
2019), which could be a useful strategy to anticipate
social desirability tendencies. Future research may seek
to incorporate the participants’ feedback about why and
when they adopt social desirability tendencies, which
would triangulate our findings.
Additional research is warranted to better understand
the underlying reasons why (and when) individuals
adopt social desirability tendencies and then, if appropriate, identify approaches to respond to the underlying
causes that drive the behavior. The study of social desirability bias in qualitative research may benefit from the
integration of learnings from cultural consensus theories
(i.e., theories studying cultural beliefs and the degree to
which individuals know or report them; Weller, 2007)
and integration with approaches to quantify and account
for reporting biases. We also call for more research to
explore strategies to account for social desirability bias
during data analysis and reporting, as well as to compare
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how strategies to detect and limit social desirability bias
can be translated to different settings and research topics.
We acknowledge that there may be an inherent circular
issue in the discussion of social desirability bias, as the
investigators themselves may also demonstrate desirability bias on the subject.

Conclusion
While social desirability bias is often cited as a limitation in qualitative research, detailed characterization of
the phenomenon is lacking, especially in highly collectivist settings such as rural Ethiopia. Our findings,
which characterized social desirability bias issues in our
research about MNCH in Jimma Zone, contribute to the
broader literature in two important ways. First, acknowledging that social desirability bias was an inherent part
of our research, we describe strategies that we developed to detect and limit such bias. These strategies
advance current approaches to qualitative data collection and stand to benefit other researchers undertaking
studies of a similar nature. Second, through our process
of ongoing engagement with the research team about
social desirability issues, we gained insight into how
research groups can foster a heightened consciousness
about social desirability bias. We advocate for research
teams to create opportunities to discuss social desirability bias at various stages of the research process in a
trusting and confidential environment.
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