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 Experimenters who work with couples, especially in the realm of couple dispute, 
are witnesses to a wide and complex phenomenology of coupledom.  In my experience, 
some phenomena can be considered as either inherently pleasant or unpleasant for the 
participants, for the experimenter, or both.  The pleasant and unpleasant labels are meant 
to signify moments of comfortable and uncomfortable interaction that pose no obvious 
threat to experimenter or participant’s wellbeing.  It’s always easier to deal with the 
pleasant ones; you can share in the laughter, the celebration, and good times or you can 
stick to the sideline with little risk to the participant’s wellbeing.  Frequently, it’s the 
unpleasant phenomena that give us pause, that challenge our ideas of appropriate 
experimenter-participant interaction.  Examples of unpleasant phenomena include when a 
participant tears up while talking to their partner, a couple bickers, and an affect-
measuring instrument reports a high level of negative affect.  Experimenters have a 
responsibility to protect the wellbeing and rights of participants; beyond ethics training, 
experimenters they rely on their own judgment to act appropriately when unpleasant 
phenomena occur.  Within the context of the unpleasant occurrence, the options left to the 
experimenters are to act to alleviate the unpleasant or let the unpleasant moment run it’s 
course.  I purpose a guideline to such moments; answer two questions, what are you the 
experimenter and what are they the participants there for.  Those two questions are a 
reminder of what actions are appropriate for an experimenter to take from the perspective 
of role vs. identity.  The argument is that individual experimenters may be tempted to 
take alleviating action in unpleasant moments that are inappropriate for an experimenter 
to take, but may be appropriate for an individual who self-identifies as a caring person to 
take.  
 
 The role of an experimenter, as defined by Derry & Baum (1994), is “to behave in 
a standardized manner, often following a script, in order to collect data without 
influencing the responses of subjects”.  In laboratory, the controlled environment aids the 
experimenter performing the role, although unpleasant moments may still occur.  The 
project I currently work on examines how partners discuss contentious topics in a number 
of different technological conditions.  The experiment is designed to protect the rights of 
the participants through a thorough consent process, the use of a multi-administered 
Positive Affect Negative Affect Scale (PANAS) instrument, a guided “happy 
reminiscence” discussion, a handout summarizing free couples counseling, and a later 
phone interview to check up on how the couple is doing.  These steps are included in the 
protocol to address the inherent unpleasantness of the experiment that stems from the 
focus of the project- the participants come to the study knowing that we will ask them to 
discuss a topic “they have previously disagreed on”.  Despite the protocol measures put 
in place to protect participant’s wellbeing, unpleasant moments arise.  It’s in these 
moments that an experimenter must choose a line of action – to alleviate the 
unpleasantness or let it stand.  However an individual self-identified caring person might 
act, the role of the experimenter has tremendous influence on how participants react.  I 



Draft 

offer two anecdotal cases to illustrate that although it is possible for an experimenter to 
be purely motivated by care, it’s possible to infringe participant rights when liberties are 
taken to provide that care.  
 
The six-minute conversation 
 

The couple completed the first round of questionnaires and gathered in the main 
room to pick a known contentious topic for their discussion.  The discussion would be 
face-to-face, recorded for analysis.  Both the male and female wrote a list of potential 
topics; to choose a topic they must agree that they disagree on the topic and that they are 
both willing to discuss.  I ask the protocol questions to guide the selection, but I do not 
take further action until both of them volunteer and confirm their topic – the female’s 
“drinking habits”.  I write down the topic on their discussion sheets and explain the time 
constraints and the buzzer system.  The couple has up to 30 minutes to talk and can use 
the buzzer system to signal the end of their discussion, should they wish to end it before 
the time limit.  The average discussion length for this experiment was over twenty 
minutes.  Their discussion lasted only six minutes. 

 
The couple used the buzzer to end their discussion early, because, upon reviewing 

the video data, the female did not want to talk about her drinking habits.  This presents a 
unique problem.  When I was in the room and asking the protocol questions to establish 
the discussion topic “drinking habits” was an agreeable topic, yet when I left the room the 
topic was revealed to be not agreeable to the female participant.  The buzzer system 
enabled the couple to end the discussion themselves, thankfully.  From the perspective of 
roles, when the experimenter was in the room, the couple performed as “good 
participants”.  An individual performing as a “good participant” is someone who wants to 
give the experimenter what the individual thinks the experimenter is asking for.  The 
couple agreed to give the experimenter a contentious topic - the female’s drinking habits.  
After the experimenter left the room, the performance of “good participants” lasted less 
than six minutes.  Once the couple signaled the end of their discussion, I followed 
protocol and separated them to complete the rest of the experiment.  Even though it was 
tempting to offer comfort, I chose to let the unpleasantness run its course.   

 
 The six-minute conversation brings to mind the effect my role as an experimenter 
had on the couple, that for a time they acted as “good participants” despite what they 
might have done were I not an experimenter.  The dynamic between the role of 
experimenter and a participant is one where the experimenter has authority (he or she 
guides the participant through the experiment), the experimenter provides an opportunity 
for a couple to re-open a topic they might not otherwise bring up, and the professional 
setting of the experiment and attention to participant rights creates a safer environment.  
My placement in the room resulted in the selection of the contentious topic, because 
while an experimenter was in the room the couple acted as “good participants”.  
Afterwards I performed no additional care acts that strayed from the protocol, because it 
would be outside the bounds of my role.  I was not a caring person overhearing the 
exchange; I was an experimenter.   
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The embrace 
 

The couple reached the 30-minute time limit for their discussion, a discussion 
conducted over the Skype video chat program.  The protocol directed me to keep each 
participant in their private room, which would give both of them time apart after their 
discussion to complete the second round of questionnaires.  The male, however, deviated 
from the protocol and left his room to embrace his partner in her room.   As an 
experimenter, I knew such an interaction would impact the post-experiment instrument 
measurements.  At the same time, as a self-identified caring person how could I stop 
him?  It’s entirely possible that such an embrace wasn’t necessary for the couple to 
maintain their relationship, as they could embrace outside the lab after the experiment.  In 
that moment I made a gut-decision to let the couple stray from the protocol, because it 
was the pleasant action, the caring action.  The problem is that I sacrificed the accuracy 
of the post-discussion affect measure, one of the measures in the protocol to protect 
participant wellbeing, with my choice to alleviate an unpleasant moment for the couple.  I 
stayed out of their way until they finished their embrace, roughly five minutes, and then 
completed the experiment according to the protocol.   

 
 In-laboratory studies have their moments of unpleasantness, but the formal and 
controlled environment helps experimenters understand the professional distance the role 
of experimenter requires in terms of physical space.  When I am in the lab room, it’s 
easier for participants to recognize me as an experimenter and to adopt behaviors they 
believe associated with “good participants”.  When I leave the participants in the lab 
room or stay out of the room they are in, participants are able to share embraces or 
express themselves.  This is no great revelation; it connects back to the paradox of 
observation.  By observing the subject, I have changed the behavior of the subject with 
my observation.  That is why my study and many studies use video recordings to capture 
data.  It allows the experimenter to leave the physical space around the participants, so 
the effect of observation is reduced.  This leaves some experimenters in a tug-of-war 
between their role and their identity.  The role of the experimenter is distancing, but acts 
of care bring people together.  The danger is that navigating this tug-of-war may result in 
the experimenter overstepping his or her role to provide a care act and that has 
consequences for participant wellbeing.   
 
 Most experimenters outside of the fields of psychology or health care have no 
training in therapy or how to professionally give care, yet they hold a powerful position 
in the experimenter-participant dynamic.  The experimenter-participant dynamic 
possesses similarities to the therapist-patient dynamic.  I juxtapose experimenters with 
therapists to emphasize that the authoritative and objective observer aspect both roles 
have and the professional environment both roles operate in that provides the similar 
opportunity for a participant or patient to open up on subjects they may not outside the 
setting.  The difference between the roles is the difference in training and the purpose of 
the individual roles.  Therapists are purposefully providing care to their patients.  
Experimenters are purposefully collecting data.  More important is the fact that therapists 
are trained on how to react to unpleasantness and that sometimes the care-providing act is 
to let the unpleasantness stand.  Unless an individual experimenter receives training 
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similar to the training a therapist receives, experimenters need to keep in the forefront of 
their minds the two key questions: what are you there for and what are they there for?  
 
 It’s easy to forget in moments of unpleasantness that participants don’t come to 
studies to receive care.  While I have specifically spoken about in-lab studies, the same is 
true of field studies.  Participants don’t agree to be subjects to receive care.  Field studies, 
however, do not have the benefit of a controlled environment when it comes to 
maintaining a professional distance between experimenter and participant.  
Experimenters in field studies are frequently placed in more unpleasant situations than in-
lab experimenters.  The danger is that an increased demand on experimenters to navigate 
unpleasant moments is a perceived increased demand on experimenters to provide care.  
This leaves experimenters who self-identify as caring people in an authoritative position 
which participants respond more openly to without the necessary training to know how to 
react.  Inappropriate care acts for an experimenter to make, providing advice or casual 
counsel, are more appropriate reactions for a health-care professionals, friends, or people 
free to simply be caring people.  To avoid overstepping the appropriate boundaries of an 
experimenter’s role, it’s important to remember the influence of the dynamic between 
experimenter and participant and the affordances you have from the role of experimenter.  
Why are you there?  Why are they there?   
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