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The Birth of the Focus Group
• “The difficulty the
American people have in
following and
understanding this war
has been constantly on
my mind of late. This
challenge to
understanding, like the
war itself, is a challenge
we can meet
successfully.”
– Franklin Roosevelt
https://www.quirks.com/articles/the-birth-of-the-focus-group
https://en.wikipedia.org/wiki/File:We_Can_Do_It!.jpg

Today’s Skill Building Workshop
Purpose – Understand ideal uses for FGs
Topic guide – Develop optimal FG questions
Participants – Engage ideal participants
Analysis – Comprehend an inductive approach
• Describe your project (or motivation to attend)
• Discussion at the end

Focus Groups: Group Interaction
“A focus group is ‘the use of group interaction to
produce data and insights that would be less
accessible without the interaction found in a
group’”
– (Morgan 1988, p. 12, quoted in Tolley et al. (2016)).

https://www.flickr.com/photos/joncandy/5958807709

When to Use Focus Groups
• When getting feedback on a “program or
product”
• Substantial power differentials
• Building a consensus
– Social norms
– Expectations
– Values
– Beliefs

Consider comfort level

Which Scenario Would NOT be
Appropriate for Focus Groups?
A. You want to gather qualitative data from young
adults who mistrust the educational system
B. You are gathering qualitative data on child
prodigies and have had a tough time recruiting
them; you learn of a meetup in which parents of
10 child prodigies will meet up; you get
permission to conduct a focus group
C. You are trying to adapt an evidence-based
program for safe sleep (SIDS prevention) with a
new ethnic/racial community
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http://upslis.info/index.php/news/99-qualitative-research-methods-seminar

Topic Guide
• “Explicit set of guidelines …that may range
from a list of topics to specific questions and
probes to cover during data collection.”
(Tolley (2016), Pp. 136)

– Main questions
– Follow-Up questions
– Probes

Tolley, E. E., Ulin, P. R., Mack, N., Robinson, E. T., & Succop, S. M. (2016). Qualitative
methods in public health: A field guide for applied research (2nd ed.). San Francisco, CA:
Wiley.

Types of Questions
• Tolley (2016) describes two types of questions for
focus groups:
– Opinion/value – interpretation of events/issues
• In the reorganization of this health service, what programs
do you think should have highest priority?

– Feeling questions – obtain emotional response
• How do women react to situations where they fear physical
violence?

• Alternative approaches - pile sorts, vignettes,
photovoice

Attributes of Focus Group Questions
• Qualitative questions:
– (Typically) open-ended
– Avoid leading participants
– Allow participant to provide rich
descriptions (or detailed
responses)

Adapting an evidence-based
cardiovascular disease risk reduction
intervention to rural communities
• What are your thoughts of an
nurse practitioner counseling you
virtually (by Skype)?
• What are your reaction to
“Medications” on pages 4-5
– What do you find most helpful?
– What would you change?

• Thinking more broadly, how do
these program components relate
to your communities BELIEFS
about health?
– VALUES about health?
– PRACTICES related to health?

Johansson, P., Schober, D., Franziska Tutsch, S., Brueggeman, G., Leon, M.,…Zimmerman, L. (2018). Adapting an evidence-based cardiovascular disease
risk reduction intervention to rural communities. The Journal of Rural Health. 1-10. doi: 10.1111/jrh.12306
https://www.airforcemedicine.af.mil/News/Article/808862/elder-fitness-program-gets-results/

Activity
• What are the barriers you face in taking your
medication as prescribed?
– Why are these barriers?

Consider how you might make this question
more “focus group friendly” using an alternative
approach (pile sorts, vignettes, photovoice)

Alternative Question
•

Now, I’d like to have you think about some of the challenges or struggles you face in taking your
medication. You see 9 challenges to taking your medication on the wall. You also have four dots.
What I would like you to do is vote on the biggest challenges that you face in taking your
medication. You can place 1, 2, 3, or all 4 dots on a challenge, depending on how big that challenge
is for you. But, you only get 4 dots. The challenges are:
–
–
–
–
–
–
–
–
–

When I am away from home I don’t take my medication
I didn’t like taking my medication
I didn’t think prescription was needed to control my condition
I Forget to take my medication
I have side effects when I take my medication
My prescription wasn’t working for my condition
I run out of my medication
I am too busy to take my medication
I am trying to save money so I don’t take my medication

The top three challenges to taking your medication were X, Y, and Z.
•

Can you name any challenges that you face that are not listed there?

•

Can you share how you overcome these challenges to taking your medication?

Neiman, A. B., Ruppar, T., Ho, M., Garber, L., Weidle, P. J., Hong, Y. . . . Thorpe, P. G. (2017). CDC grand rounds:
Improving medication adherence for chronic disease management — innovations and opportunities. Morbidity and
Mortality Weekly Report, 66(45), 1248-1251.
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Participants
• Consider research question(s)/study objective(s)
• Consider attributes
– Rule of thumb: 2 focus groups per attribute

• Types of demographics (paper survey as people
arrive)
–
–
–
–
–
–

Sex
Age
Race/ethnicity
Income/Socioeconomic status
Education
Professional classification

Sampling

– Not all members of a
population have an
equal chance of being
selected
– FG rule of thumb: 2
focus groups per
attribute

Code Creation Over the course of Data Analysis
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Bernard, H. R., & Ryan G. W. (2010). Analyzing qualitative data: Systematic approaches. Thousand Oaks, CA:
SAGE Publications

Nigeria
Interviews

Sampling
• Quota sampling – by key characteristics using a grid
Women

Men

Age < 30

2 FG

2 FG

Age > 30

2 FG

2 FG

• Purposive sampling – determine purpose and recruit
• Convenience sampling – recruit available participants
– Snowball sampling – get participant recommendation
– Respondent Driving Sampling – informants use “coupons”

• Theoretical sampling – recruit as themes emerge
– Sampling based on what is emerging from your data
Bernard, H. R., & Ryan G. W. (2010). Analyzing qualitative data: Systematic approaches. Thousand Oaks, CA:
SAGE Publications

Inclusion Criteria and Recruitment
• Attributes used to “rule in” or “rule out”
participants from the target population
– Consider the study’s research question
– Ensure homogeneity
– Ensure criteria are feasible (not too narrow) and can
be efficiently applied

• You may also specify exclusion criteria
• Consider logistics
– What steps must occur to enroll participant?
– How do you make this most efficient?
Salkind, N. J. (2010). Encyclopedia of research design. Thousand Oaks, CA: SAGE.

Inclusion Criteria
“Inclusion criteria for the study required participants to have 2 or more
of the following CVD risk factors:
a. Blood pressure 140/90 mm Hg,
b. LDL-C 100 mg/dl or LDL-C 130 mg/dl if no diagnosed CVD or
diabetes,
c. If diabetic, HgbA1c 7% or fasting glucose 125 mg, or
d. Currently a smoker
Participants represented a convenience sample identified through
electronic health records and CVD risk factors alone…
Clinic employees recruited prospective participants in-person or via
telephone until 12 people had agreed to participate in each of the 3
focus groups.” (p. 3)
Johansson, P., Schober, D., Franziska Tutsch, S., Brueggeman, G., Leon, M.,…Zimmerman, L. (2018). Adapting
an evidence-based cardiovascular disease risk reduction intervention to rural communities. The Journal of
Rural Health. 1-10. doi: 10.1111/jrh.12306

Data Collection Considerations
• Topic guide administration
– Don’t read questions
– Know the interview guide

• Write down key words and phrases
– Acknowledge what the participant has said

• Don’t be afraid of initial silence
• Manage the group to balance contributions
• Use the general probes (e.g., “Tell me more”)
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Transcription
• Plan on approximately 4-6
hours for every one hour
of recording
– Estimated cost of
transcription (below)

• Moderator/participant
talking
– Sequence note taker

• Line numbers and time
stamps are helpful
• Consistent symbol for
inaudible parts
https://verbalink.com/get-estimate

Codebook Development: An Inductive
Approach
1. Read transcripts, noting ideas (in the margin)
– Review your field notes

2. Compare ideas (constant comparison)
3. Group ideas together
4. Develop draft codes
This will take 3-5 times as long as just reading

https://www.healthequitychicago.org/voices-of-health-equity

What Commonalities Do You See?

Development of Codes
• Definition
• Examples
• May include:
– Nonexamples
– Criteria

Coding
General process:
– 1.) If you have a colleague reviewing and drafting codes:
• Discuss your draft codes with your colleague and finalize your codebook

– 2.) Then, each individual would independently codes the data:
• Calculate Inter-observer agreement (line-by-line)
• Calculate Kappa (chance agreement)

– 3.) Next, both coders discuss:
• Disagreements to until consensus is reached (you may also update the
codebook and recoding)
• Inter-related concepts during disagreement discussion
• Consider a theory or visual model
– This process will likely take more than a week – ideally you would code your data as you go

– Alternatively, you might take a naïve coder approach

Visual Model
• One of four
areas of inquiry
• Visual
representation
of themes
• May have
emerged from
a coding tree

Lara-Cinisomo, S., Wisner, K. L., Burns, R. M., and Chaves-Gnecco, D. (2014). Perinatal depression treatment
preferences among Latina mothers. Qualitative Health Research, 24(2), 232-241. doi: 10.1177/1049732313519866

Qualitative Software
• NVivo ($99, 2 years,
student license):
https://www.qsrinternatio
nal.com/nvivo/home
• Dedoose - online ($10.95,
month, student license):
http://www.dedoose.com/
• Atlas.ti – cloud beta ($99, 2
years, student license):
https://atlasti.com/
• MAXQDA: ($49.00,
semester, student license):
https://www.maxqda.com/
https://commons.wikimedia.org/wiki/File:DedooseQualitativeExcerpting.jpg

Other Considerations
• Visit the COREQ checklist
• Find good examples of similar
work
• Consider your bias
• Use a professional recorder
– If you must use your phone,
follow best practices:
http://oralhistorycentre.ca/intr
oduction-recording-interviewsios-devices-smartphones-andtablets#slideshow-0

• Take good field notes
• Validate your data beyond IOA

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative research (COREQ): A 32-item checklist for interviews and focus
groups. International Journal for Quality in Health Care, 19(6), 349-357. doi: 10.1093/intqhc/mzm042
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