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Panel ABSTRACT

Panel 13: Multi-perspectival ethnography in medical anthropology

Organizer: Kiara Wickremasinghe, David Mosse

Abstract: Anthropologists have always grappled with the epistemological and ethical
dilemmas of singularity of perspective, representation, interpretation and authorship.
They have sought to balance the self-representation of different social actors against an
external analytical stance or metanarrative. Nowadays, the situation is complicated, first
by the desire for different fieldwork orientations (observational, experiential, affective and
relational), and second by the desire to multiply analytic perspectives. This is not least
because research is increasingly designed as collaborative or intentionally polyphonic,
so that the same phenomenon is understood from multiple perspectives, sometimes
involving ethnographic fieldwork by teams holding different researcher viewpoints, with
trained sensibility to different aspects of phenomena and different responsibilities in and
beyond the research (e.g., clinical responsibility).

In their research, medical anthropologists are increasingly partnering with healthcare
practitioners, people with lived experience and policymakers. Moreover, ethnographers
may carry within themselves different perspectives from their roles as researchers,
healthcare practitioners, service users, carers (and more).

This panel aims to explore the way medical anthropologists invite and navigate multiple
roles, positions and perspectives in conducting research, including within themselves
(internal polyphony). Claims that research is collaborative and multi-perspectival in
intention and design are commonplace, but we encourage focus on the negotiation of
this multiplicity in practice, in the conduct of fieldwork, analysis, authorship and
publication. What are the opportunities or limits on fieldwork partnerships, co-writing or
co-production? What different research relationships are possible? What kinds of
research asymmetries appear indissoluble? How can marginalised voices be amplified
justly and safely?
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Gaining, Holding, and Sharing Knowledge in Ethnographies of Doubtful Pediatric
Conditions
Janette Lindroos, Henni Alava

Multiperspectival ethnography is motivated by the aspiration to integrate different
perspectives, yet it can become a fraught process of gaining, holding, and sharing
knowledge within uneven relations of trust. We utilise this tension between ideal and
reality as a starting point for ethical and epistemological reflection on multi-perspectivism,
drawing on our ethnographic studies of pediatric conditions that are often doubted by
adults — persistent pain and ADHD. Our studies aim to produce symmetrical analysis of
the perspectives of children, parents, and clinicians. Fieldwork, however, is usually far
from symmetrical: familiarity with children, parents and care networks develops
unevenly, and some relationships are quickly nourished by trust, while others remain
stunted by its absence. Moreover, ethnographers can become drawn into witnessing—
and sometimes being implicated in—tensions, crises, and conflicts within care networks.
Such messy fieldwork realities diverge sharply from the tidy vision of ‘multiple
perspectives’ imagined at a study’s outset, highlighting the necessity of ethical reflection
on whose perspective is ultimately represented, and how the researchers' positionality,
commitments and personal experiences shape allegiances and animosities in the field



and in writing. Nancy Scheper-Hughes insisted that we write of our interlocutors with the
same respect as we show them in fieldwork. Here, we reflect on what this means for a
multiperspectival ethnography of clinical care for children and adolescents who live with
conditions routinely doubted by people around them, and whose age renders their
perspectives easy for adults to sideline.

Making Pain Personal: Embodied Relationships and Reflexive Multiplicity in
Collaborative Research

Neda Deneva, Diotima Bertel, Julia Himmelsbach, Beatrix \Wais-Zechmann, Eva
Reitner

What does it mean to carry multiple, sometimes conflicting, roles within oneself—as
researcher, potential user, and person with lived experience? How can internal
polyphony and affective entanglements be acknowledged not as bias, but as generative
tools in medical anthropological research? This contribution reflects on the affective
labour and reflexive negotiations involved in conducting multi-perspectival research on
chronic pain. We examine the tensions and resources that emerge when researchers
move along a continuum between insider and outsider, user and observer, by mobilizing
feminist epistemologies like Haraway’s “situatedness of knowledge” (1988) and
standpoint theory. Pain, we argue, is relational: individually felt, but socially embedded
and enacted across clinical, personal, and analytical contexts (Mol, 2002). Our project,
Embodied Perceptions, explores how pain can be communicated through visual tools—
such as adaptable 3D body representations—to support interactions between chronic
pain sufferers and medical professionals. The project emerged from personal
experiences within the team, making emotional and corporeal entanglement central to
the research process and positioning us, from the outset, as vulnerable observers
(Behar, 1996). In this presentation, we examine the research process on pain as
grounded in self-reflexivity, affect, and relational accountability where the multiple roles
of the researcher are productively held together. We emphasize the relational aspect of
knowledge production between team members, and within our own multi-perspective
positions, as well as with the research participants. We trace this from formulating
research questions, filtering the conceptual focus through our own personal experience,
to conducting the research with patients and medical professionals.

On the collaboration between anthropologists and ethnopsychiatrists: two
experiences in France and in Italy
Irene Maffi, Daniel Delanoé

There exist several schools of trans- or ethno-psychiatry located in North America and in
Europe. Within them, the collaboration between clinicians and anthropologists has
usually been rich and productive, also because many psychiatrists have specialized in
anthropology allowing a stronger convergence between the two disciplines.

Whereas in North America the collaboration between the two disciplines was generally
non-confrontational, in France twenty years ago Tobie Nathan, one of the founders of
French ethnopsychiatry, and the Centre Devereux have been the subject of harsh



criticism. The debate was political and focused on the legacy of colonial psychiatry in
contemporary France where ethnopsychiatry was accused of perpetuating stereotypes
producing ghettoization of migrant patients.

In this paper, we intend to explore two recent cases of collaboration - one in France and
the other in Italy - between an anthropologist and an ethnopsychiatrist to explore its
potentialities and pitfalls during fieldwork, in the process of knowledge building and the
cowriting of scientific contributions. We will explore the various phases of these
collaborations respectively from the point of view of the ethnopsychiatrist (French case)
and that of the anthropologist (Italian case). The purpose is to reflect on the perspective
of both figures to uncover the contributions and difficulties each position entail and can
generate in the dialogue. We will particularly tackle the epistemic and political issue of
the mobilisation of the notion of culture in the interpretive and therapeutic apparatus
(dispositif).

Navigating multi-perspectival collaboration: Reflections from a Nigerian-German
anthropological tandem in a transdisciplinary One Health project
Eva Steinberger, Obinna Eze

In multisectoral and transdisciplinary Global Health projects, medical anthropologists
often find themselves negotiating between their own disciplinary approaches and the
expectations of other fields dominated by biomedical and epidemiological approaches.
Conducted within a community-based participatory research project under a One Health
framework in South-eastern Nigeria, our work takes place within a Nigerian-German
tandem anthropology model. This collaboration shapes our research process and
reveals deeper structural and epistemological tensions. This paper reflects on three key
tensions emerging from this experience. First, we explore the challenges of conducting
ethnographic fieldwork in a transdisciplinary team, where the epistemological and
methodological foundations of anthropology often remain difficult to communicate.
Anthropologists are expected to provide contextual insights yet struggle to have their
methods and findings recognized as equally rigorous forms of knowledge production,
despite long periods of ethnography fieldwork. Moreover, disciplines within One Health
define concepts like “risk” differently, which shapes communication and collaboration.
Second, we examine the positioning of anthropology within community-based projects,
where it is often instrumentalized as a tool for facilitation rather than an independent
analytical discipline. In our case, ethnographic methods were sometimes seen as tools
to support coordination and communication between stakeholders, raising questions
about the discipline’s role in applied global health settings. Third, we reflect on the
implications of working as an international tandem team, exploring positionalities. While
the Nigerian anthropologist provides on-site engagement and direct insights, the German
anthropologist maintains analytical distance, balancing proximity and reflection.
However, this collaborative approach also highlights structural asymmetries in global
health research.

Navigating Multi-Perspectival Participation: Ethnographic Insights from the
Swiss Long-Term Care Sector

Sandra Staudacher, Katja Jungo, Nora Peduzzi, Séverine Soiron, Andrea Kaiser-
Grolimund



This paper bases on explorations how participation is understood, practiced, and
contested in the Swiss long-term care (LTC) system, drawing on multi-sited ethnographic
fieldwork conducted as part of the Swiss National Science Foundation and Stiftung
Pflegewissenschaft Schweiz funded EPICENTRE-PARTICIPATIO project. The research
of our multidisciplinary research team spans across care homes, home-based care,
assisted living, public administration, associations, and civil society. It engages with the
complexities of participation from diverse standpoints: older people receiving care, family
members, frontline care workers, institutional leaders, interest groups, and policymakers.
Our multi-perspectival ethnography is shaped by a collaborative research design and a
transdisciplinary research group with varied professional backgrounds of researchers
and practice partners in e.g. nursing, (medical) anthropology and social work. These
positions influence our fieldwork orientations—experiential, affective, relational—and
inform the interpretive work of tracing how participation is unevenly distributed across the
LTC system. We pay particular attention to how social positionings (e.g., migration
background, gender, cognitive and physical impairment) shape opportunities for voice
and influence.

This paper reflects on the methodological and ethical tensions of doing ethnography
across institutional hierarchies and with actors differently positioned in systems of care.
These include challenges of representation, internal role conflicts, and the limits of co-
production. Through this, this paper highlights the need for an equity-informed
ethnography that foregrounds asymmetries while amplifying marginalized perspectives.
Our approach offers insights into the negotiation of participation not only as an empirical
phenomenon but also as a practice of engaged, reflexive, and polyphonic research.

What Collaborations, With Whom and How? The Ethics and Ends of
Ethnographic Fieldwork with Tibetans in the Tibet Autonomous Region (TAR),
China

Heidi Fjeld, Theresia Hofer

This presentation reflects on medical and social anthropological fieldwork that colleagues
and we have carried out in the TAR since the mid-1990s. We take this as a chance to
reflect on the political conditions and circumstances for collaboration and what these
have meant. How have these possibilities altered collaborations and eventually ended
ethnographic research in the TAR in the era of Chinese hyper-surveillance? What does
the ethically required ending of collaborations and the veiling of Tibetan views mean for
ethnographic representations of Tibetans?

Even when anthropological work in inland China and Eastern Tibet became possible,
work in TAR was more tricky and particularly troubled by the ethics and sensitivities
related to Tibetans’ reluctant incorporation into the state and its paranoid reactions to
resistance, limiting Tibetan participation in international relations. For a brief while a shift
to more ‘neutral’ medical issues, such as traditional medicine, was possible but still
limiting marginal voices. In this paper we discuss two cases: first, the decision to publish
a monograph from TAR in 2022, twenty years after fieldwork and collaborations had
ended, and second, the navigations involved in working with deaf Tibetan sign language
users in Lhasa 2007-2017.



We reflect on how the Chinese state possibilities of collaboration, combined with shifting
definitions of “sensitive topics” contributed to research on medical and health issues,
silencing others, and discuss implications of some collaborations being transferrable to
ethnographic writing, while others are not. Lastly, we discuss the ethical considerations
of de-colonising efforts in context of ongoing colonisation.

Letting Their Voices Shine: Creating Space for Different Perspectives in Multi-
Sited Hospital Ethnography
Anne-Sophie Guernon

In my doctoral research on gestational diabetes mellitus (GDM) diagnosis and
experience in Vancouver and Copenhagen hospitals, | sought to represent the full scope
of the diagnosis by including the perspectives of all key actors—policymakers, healthcare
providers, and patients. To capture this complexity, | opted for ‘triangulation’ (Campbell
& Fiske 1959; Denzin 1970; Paltridge & Phakiti 2015; Bryman 2016; Flick 2018; Paltridge
2019), but was challenged by how to balance these diverse voices. Drawing from
‘collaborative anthropology’ (Boyer & Marcus, eds., 2020) and ‘inclusive ethnography’
(Procter & Spector, eds., 2024), | aimed to create a research design that respected
different forms of expertise without privileging one over another.

Given medicine’s paternalistic legacy, | prioritized creating safe, open spaces for patients
to speak freely, without fear of repercussions. Alongside in-depth, semi-structured
interviews with a diverse array of providers and policymakers, | incorporated a ‘Diary-
Interview Study’ approach (Zimmerman & Wieder 1977; Thille et al. 2022; Olorunfemi
2023) for patients. These diaries offered intimate, unfiltered insights into their daily
experiences—something rarely achieved in hospital ethnography (Wind 2008)—and
helped nuance the institutional perspectives.

This paper explores how ethnographic writing can represent such pluri-vocality in
equitable, dynamic ways. | reflect on the affordances and limitations of academic
publishing in supporting true ‘co-creation’ with research participants—individuals who are
simultaneously ‘patients,’ ‘experts,” and ‘authors.” How can we protect anonymity while
acknowledging contribution? How do we write ethically with, not just about, others?

Covid 19 in Uganda: Multiple perspectives on uncontrolled youth and life course
interruptions
Susan Whyte, Hanne Mogensen

Uganda had one of the longest Covid lockdowns in the world. Transport, businesses and
public services were severely affected. Schools were closed for 83 weeks. This created
restrictions for young people, but it also gave them freedom from the discipline of school.
Widespread concern arose about their morals, sexual and reproductive health, teenage
pregnancy, loss of schooling and changing life course trajectories.

Together with colleagues from Gulu University in northern Uganda and students from
University of Copenhagen, we set out to document the consequences of the lockdown,
collaborating with healthworkers from Gulu Regional Referral Hospital and the NGO
Reproductive Health Uganda. We provided some training in ethnographic methods to 16
healthworkers and they carried out a series of interviews with patients on health seeking



during and after the lockdown. They also held dialogue meetings in communities,
schools, refugee settlements and police posts.

In three previous collaborative projects with Ugandan academic colleagues, we
assembled material using common methods on a common theme. Projects yielded
edited books we called ‘polygraphs’, in that we were multiple writers of a coherent set of
chapters. The polyphony of this current project differed in two ways. As researchers, the
health workers were still strongly committed to community education and patient care.
Moreover, the interlocutors had very different positions and perspectives. The lockdown
amplified adult concern about youth morality and the longstanding issue of teenage
pregnancy. The concerns of many young people were that the lockdown interupted their
life courses and undermined their hopes for the future.



