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Christine Webb & Maggie Doman

Conducting Focus Groups:  
Experiences from Nursing Research 

The focus group is a prevalent methodology in contemporary nursing research. Its favour 
amongst nursing graduate students probably reflects their perception that qualitative research 
in general is easier, and that focus groups in particular are simpler and more expedient than 
other approaches. A lack of confidence in their own ability to undertake statistical analysis 
adds to the attraction of this method.
As nurse educators, we too have used focus groups in a number of studies with nursing 
students, other educators and patients and, while we are convinced of their benefits, we have 
learned some valuable lessons about using focus groups – in some cases the hard way! In 
this paper we discuss some of these experiences in the hope that they may help others avoid 
some of the pits into which we have fallen.

FOCUS GROUPS
Focus groups are a form of interview used in qualitative research. They consist of small 
numbers of people brought together by the researcher to discuss a specific topic. The 
interview is guided by one or more “moderators” (usually the researcher) who “focus” the 
group discussion. The interview is normally tape-recorded and forms the main source of data, 
but the interactions within the group are also captured, as the group’s behaviours and views 
are also important because they draw attention to differences in opinions and the relative 
weight of different participants’ contributions.1

Focus groups were used as a research method in the social sciences during the 1940s and 
‘50s, but their popularity in this field diminished and instead they became associated with 
marketing research and advertising.2   More recently, focus groups have again become popular, 
particularly in qualitative social science and health-related research 3 such as in psychology, 
education and nursing.
In nursing, focus groups have been used to explore a range of issues from clinical practice 4 to 
educational and managerial or professional perspectives.5 They can also be used successfully 
to provide opportunities for the views of patients, carers or lay people to be investigated.6 
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There are a number of advantages to the use of focus groups in research. These include: 
their compatibility with other research methods; the opportunity they provide to observe and 
record interactions between participants; the possibility of more “security” than individual 
interviews; a wider range of views; and practical advantages such as saving time spent in 
actual data collection.7 However, there are also potential disadvantages. Despite setting 
ground rules about confidentiality at the start of a focus group, it is impossible to guarantee 
that participants will respect these outside the group. This may inhibit some people from 
contributing. Costs may be higher if travel expenses, room hire and catering are needed, and 
administrative time and costs may be greater. 
Focus groups can be used alone or in combination with other methods such as surveys, 
participant observation or individual interviews,8 thus increasing their value. Indeed, Morgan9 
recommends that focus groups be sometimes used to develop questionnaires or interview 
schedules, as they can help to ensure that the language, experiences and priorities of 
participants are represented rather than merely those of the researcher, and issues and 
views can be better clarified. Krueger 10 believes that focus groups are an effective qualitative 
method, as the data collected can provide insight into the perceptions, attitudes and opinions 
of participants.
The potential for democratising the research process by giving more control of the proceedings 
to the participants through the use of focus groups is highlighted by Kevern & Webb.11  Citing 
work by Wilkinson 12  and others, they discuss how group discussions can empower participants, 
using this argument to help underpin their rationale for the use of focus groups with mature 
nursing students. However, while the researcher exercises power through the questions 
posed, it may not be possible to control the group dynamics and prevent some participants 
dominating the discussion at the expense of quieter members.
The focus group gives more control of the process to the participants, with interaction between 
interviewer and interviewee being replaced by interaction between participants.13 Indeed, this 
is one of the principal reasons for selecting focus groups as a method. Kitzinger 14 and Webb 
and Kevern 15 recommend that data relating to group processes and procedures should be 
analysed and reported, as well as responses from individual participants. The advantages of 
analysing interactions and, in particular, “sequences of discussion,” are asserted by Reed and 
Payton16 and are illustrated clearly in the extracts and discussion in their paper. Interactions 
between participants were included in our study 17 and were of particular relevance in one 
of the interviews, as discussed later.
Breakwell 18 also highlights the potential for inaccurate or incomplete responses from 
participants in individual interviews, owing to embarrassment, dislike or distrust of the 
interviewer, lack of understanding or inability to remember details. On the other hand, some 
people may feel more able to disclose personal details in a one-to-one situation. In nursing, 
for example, admitting to experiences that may not have been managed as well as they 
could have been may be very painful or difficult for individuals, particularly if perceived as a 
deficiency in their practice or abilities. Nyamathi and Schuler 19 and Morgan and Krueger 20 

believe that involvement in a group interview can provide security for participants and thus 
encourage interaction and self-disclosure, especially when these experiences are familiar to 
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or shared by other group members. Jackson 21 discusses similar views and also highlights the 
potential for participants to challenge one another’s opinions in a group interview. 
There are other advantages to this research method. Krueger 22 believes that the presence of 
others in a group more closely mirrors a discussion among peers than do one-to-one interviews. 
The focus group interview is a more dynamic and social process than an individual interview, 
as it can facilitate and stimulate discussion, leading to greater spontaneity of responses. Other 
commentators suggest that it provides an opportunity to collect, probe and clarify a range of 
views which may not emerge from individual interviews.23

It has also been argued that focus groups have the advantages of being relatively low-cost, 
able to produce speedier results with larger sample sizes, and easier to conduct than individual 
interviews.24 To allow for diversity of responses without fragmentation of the group, Krueger25 
advocates the use of fairly small, homogeneous groups of six to ten people who, whilst not 
necessarily being strangers to one another, do not interact on a regular basis. The advantage 
of focus groups is the possibility of greater breadth of coverage of topics, while personal 
interviews may yield greater depth of data.
A number of advantages to the use of focus groups have been identified, but there are also 
drawbacks or limitations to this method, especially in relation to the role of the moderator. 
This is fundamental to the effectiveness of the focus group,26 as discussed later.
Krueger warns that the decreased amount of control of the course of discussion in some 
focus groups can be seen as a disadvantage. However, the purpose of a study may be to 
identify and explore the experiences of the participants with limited control of content by the 
moderator. 
Similarly, Krueger argues that there are inevitably variations between groups, which arise 
from the differing interactions between individual participants in each group as well as from 
the group processes and that consensus of views is, therefore, not possible. Sim 27 maintains 
that even if divergent views do not arise within a focus group interview, this may be due to 
group dynamics rather than actual consensus. If consensus is not being sought, however, 
this point can also be seen as an advantage in terms of the range of views which could be 
elicited, discussed and clarified using this method.
Another limitation highlighted by Krueger is the difficulty in assembling groups and finding 
a suitable venue for discussions to take place. This is more problematic for groups than 
individual interviews, where the needs of only one person have to be accommodated at any 
particular time.

RECRUITING PARTICIPANTS/PURPOSIVE SAMPLING
Purposive sampling can be used in an attempt to identify what Patton28 and Sandelowski29 
refer to as “information-rich cases.” Sandelowski argues that it is possible for lone researchers 
with “limited resources” to produce credible findings with smaller samples by undertaking 
“purposeful sampling for demographic homogeneity and selected phenomenal variation.”30 
(182). 
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ROLE OF THE MODERATOR
The role of moderator in focus groups differs considerably from that of an interviewer, as the 
emphasis is on facilitation of interactions between participants and the discussions resulting 
from the suggested topics and/or questions. This is, of course, also dependent upon the 
degree to which the format of the group discussion is controlled and, if very structured with 
high moderator involvement, it can lead to problems and benefits similar to those for individual 
interviews. Millward 31 describes four types of moderator style, each of which exerts a varying 
amount of influence on the control of the process and content and thus the data derived from 
the discussions. She argues that low content control/high process control is most appropriate 
for the facilitation of focus groups. 
Macleod Clark and colleagues 32 believe that the moderator should be seen as impartial and 
objective, with no vested interest in their responses. Morgan and Krueger 33 and Millward 34 

assert that the skills of the moderator in relation to the management of the group processes 
and the ability to empower participants and maximise discussion are important, but take 
second place to the need for sensitivity to the research issues and methodological rigour. 
Indeed, Morgan and Krueger argue that it may be preferable to use a moderator who is 
involved with the project, either as a member of the research team or through familiarity 
with the participants’ views, rather than a “professional moderator.” Krueger 35  maintains, 
however, that trained and skilled interviewers can “influence the odds” and so they should 
be used in preference to untrained moderators.

EXPERIENCES WITH FOCUS GROUPS

•	 focus groups versus individual interviews
In a practice discipline such as nursing, where the work is physically and emotionally 
demanding and many people do shift work, collecting research data in groups may seem an 
easier option than individual interviews – the “killing several birds with one stone” idea.
The first issue here is that a focus group is not the same thing as a group interview. As discussed 
earlier, an important reason for choosing to use focus groups is to tap into the interactions 
between participants, whose comments may “spark off” others to say things that they would 
not otherwise have said. A graphic example of this occurred in one of our student’s focus 
groups with older people. The group was held at a lunch club for retirees and the topic was 
whether patients would like to be involved in their own decisions about their own resuscitation. 
The debate became heated, and one person declared that certain people did not “deserve” 
to be resuscitated, such as overweight people and those who smoked. This provoked strong 
responses among others in the group, who called the speaker – among other things – a 
“fascist”. It seems unlikely that such strength of feeling would have been revealed in individual 
interviews. A focus group differs from a group interview in that the former involves discussion 
among participants, facilitated by a moderator; however, in a group interview the aim is to 
obtain the individual views of each participant in a relatively economical way.
Another possibility in a group setting is that contributors may exaggerate or rival each other 
to tell the best story. Despite having conducted a number of studies with nurses, we have 

Webb & Doman – Focus Groups – Junctures, 10, Jun 2008



55

not encountered this. Rather, the emotion-laden quotes that are often reported in individual 
interview studies seem all the more poignant when reinforced by group members. In a recent 
study of mentoring with nursing students, the following exchange occurred between two 
students about the need for support in clinical situations. The example concerns a cardiac 
arrest:

Student A:  We felt that when we had an arrest…we felt we needed something, 
that we weren’t offered anything.
Student B:  Yes, but the problem with this arrest was that (the patient) was 
actually not for resuscitation, which we both knew, but it got thrown into complete 
confusion and we never, we still – not now – have not had a de-brief – because 
we thought we would have it soon after and we said, “We must track sister 
down and talk to her about it.” But we have never actually got down to doing 
that now.
Student A:  And when I did speak to matron about it, she said, “You need to 
contact the resuscitation officer and his ’phone number is in the book.” And I 
said, “Do you know what his name is?” and she said, “No.”
Student B:  But we reflected with each other, you know. We talked about it a 
lot but we felt that we needed something, and we needed someone to clarify 
to us, you know.
Student A:  Because the doctor said, “Do chest compressions,” and I wouldn’t 
do them because I am only (a student), and that upset me because I didn’t know 
whether I should, and we needed clarification of exactly what we were meant 
to be doing. Even now we have not had that.
Moderator:  But that was a situation where the support wasn’t there, and 
because it wasn’t there you have continued to mull over it. 
Student B:  But it’s still quite a big issue for me, really.

In another study in which strong but opposing emotions were expressed, nurses were talking 
about working in high dependency units for children:

Nurse A:  Even though it’s positive [opening of the HDU] – you’ll always get 
people who find it frightening. It attaches a label to children to some extent, and 
people become afraid of ever looking after them then, because they’ve been 
in a high dependency area.
Nurse B:  Whether you want to go in there or not…you go into high dependency 
and work, without any choice – sorry (looking at other participants), this is my 
particular thing.
Nurse C:  That’s all right if you enjoy it, that, as you say, there’s the choice…But 
there are people like me who absolutely hate it, and live in fear and trepidation 
each time you go on duty that you’re going to be put in high dependency.

In this example, as in the focus group with older people, contrasting opinions were expressed 
which might not have come across as strongly in individual interviews.

Webb & Doman – Focus Groups – Junctures, 10, Jun 2008



56

•	 arranging focus groups
We have also learned that, with nurse participants, it can be very difficult to arrange a suitable 
time for a focus group and to get people actually to attend as agreed. Undoubtedly these 
participants lead very busy lives, often as women juggling dual work and family responsibilities. 
Furthermore, work shifts do not always end on time or nurses cannot leave work because 
an emergency has arisen. Our worst example was in a study where nurses were widely 
dispersed in a rural region. A car was hired for a 300-mile round trip by the moderator and 
observer, but only one of the “booked” participants turned up and so an individual interview 
was conducted.
In another study with nursing students, lunch was offered as an incentive for these low-income 
participants. However, despite email reminders the day before the group was to be held, only 
one or two people – and in one case, nobody – arrived. After several attempts the moderator 
reduced the expense by buying only cakes, but had to eat most of these himself!

•	 starting the discussion
Some researchers have used films or “warm-up” techniques to initiate the discussion in 
focus groups. It is, of course, essential to begin with the moderator, observer (if present) 
and participants introducing themselves to each other and establishing ground rules about 
confidentiality, trying to avoid talking across each other, respecting other people’s views and 
so on. However, we have always found that nursing participants are eager to talk once the 
topic is mentioned – perhaps because of the nature of the work and possibly because they 
see the group as a form of catharsis or getting a message across to someone who might be 
able to influence their situation. 
This may have been the case with the students in the mentoring study mentioned earlier, 
or in another study of mentoring in midwifery education. This focus group was part of the 
MSc project of a midwifery educator who liaised with the mentors on behalf of the university. 
The focus group was therefore moderated by her supervisor (first author) to try to avoid 
“contamination” of the data. However, it seemed that participants did see the focus group 
as a way of having their opinions expressed within the university, one of which was a strong 
belief that midwives should be involved in student selection. There was debate about which 
kind of student was easier to work with, some midwives preferring women with personal 
experience of having a baby:

The (student) I’ve just had has two children of her own, lots of life experience. 
There was a tricky situation which was quite awkward. She offered to hold the 
baby and put herself out of the situation so I could deal with the woman. So she 
was very astute and very on the ball about what was going on. 

However, having this experience might not always be helpful:
[The student] had too much life experience…and wanted to impose that on the 
[women]. 

However, there was consensus that young students who had just left school could be a 
challenging group:
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I did have a girl [sic] who was really almost straight out from school, and it’s not 
only midwifery she was needing to learn. She needed to learn the social skills. 
How to go into somebody’s home and how to talk to a woman probably quite a 
bit older than herself.

•	 moderator and observer roles
The role of the moderator is to facilitate the discussion, but in a non-intrusive way so that 
participants are enabled to express their opinions as freely as possible. We have used only 
topic guides containing a list of issues that it is hoped may be covered after the overall topic 
has been introduced at the start of the group. Often, however, this guide is not needed as the 
discussion flows without much prompting. Indeed, it can take a different direction from that 
anticipated and result in obtaining rich if unexpected information, as in some of the previous 
examples. In the mentoring study, a critical incident approach was used; following that used 
by Benner,36 and the topic guide is shown in Figure 1.

A ‘critical incident’ is one that stands out for you as an example of a ‘mentoring’ incident that was 
key in your mentor-student relationship:

•	 that went unusually well
•	 when there was a breakdown or things did not go as planned 
•	 that was ordinary and typical 
•	 that was particularly demanding
•	 an out of the ordinary mentoring event
•	 the piece of mentoring you are most proud of

Figure 1. Topic guide for the mentoring study.

Having an observer present at the focus group can be useful for several reasons This person 
should be introduced to the participants and their role explained, together with assurances 
that they will be bound by the same ground rules. When several students are using focus 
groups, they can assist each other and learn by acting as an observer. We usually have an 
observer who sits in an unobtrusive position and takes notes about the group processes, and 
particularly about interactions – for example, who speaks most, who speaks least, and the 
tone of comments. In groups with patients or those involving sensitive topics, the observer 
might be called on to assist a participant who becomes ill or upset – probably by taking them 
out of the room and dealing with the problem. For example, this might have happened in a 
study with patients with chronic obstructive pulmonary disease who attended a focus group 
before and after a rehabilitation programme. As these were quite sick people, we thought 
it advisable to provide for an emergency. However, in the event no problems arose and 
participants said that they gained additional benefit from the focus groups because of the 
sense of camaraderie that developed.
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•	 transcribing issues
Transcribing tape recordings of focus groups is very challenging and time-consuming. Normally 
in student projects, the student will do the transcription as part of the learning experience. It 
is essential to use the appropriate technology so that the tape can be run, re-run and stopped 
frequently because it can be difficult to pick up what is being said. Inevitably people speak 
over one another and the sound can be indistinct even if, as recommended, a multidirectional 
microphone has been used. A professional transcriber may do the work more quickly but 
is likely to make more errors or miss sections because of unfamiliarity with the material, 
particularly if technical terms are used, and the moderator will need to compare the transcript 
against the tape to correct errors and fill in gaps. This is obviously less likely if the moderator 
does the transcribing. Also, by doing the transcribing themselves, the students/researchers 
really get to know their data, which facilitates the analysis.
In either case, it is useful to establish transcribing conventions in advance. For example, 
Morse and Field 37 suggest that a pause is indicated by a long dash; that editing to exclude 
irrelevant words (e.g. “you know”) or sentences is indicated by (…); and that square brackets 
are inserted to indicate emotional reactions or explanations of omitted names, locations, 
etc. Additionally, equal signs (=) can be used to identify sequences of discussion where there 
is no gap between lines, as recommended by Silverman.38  Participants can be denoted by 
numbers representing the focus group and individual identity. However, it can be difficult 
or even impossible to identify speakers from the audiotapes, and it is more likely that only 
turn-taking can be noted.

LESSONS LEARNED
Conducting a successful focus group can be a very rewarding and stimulating experience, 
as well as a productive learning experience for students doing their first research projects 
– in terms of the substantive topic, the focus group method, and doing empirical research. 
However, some lessons are painfully learned and we hope that others can benefit from our 
experiences. Our suggestions are:

Consider carefully why a focus group is the most suitable method for the study, rather •	
than individual interviews.
Always over-recruit by 50% or more.•	
Contact potential attendees by phone the day before to remind them and confirm •	
attendance.
Don’t rely on email reminders – they may not be read and are easy to ignore.•	
Reduce your catering order accordingly, unless you have a large appetite!•	
Prepare a parsimonious topic guide rather than a detailed interview schedule.•	
Be prepared for the discussion to take unexpected turns.•	
Have an observer to take notes and in case problems arise.•	
Allow plenty of time for the initial transcription and for checking and correcting it.•	
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