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.l-h" decade of the 1990s challenges health care
I providers to explore customers'needs and strate-

gies to enhance their satisfaction with services pro-
vided. Customers of health care include not only
patients and families, but also third party payers and
other health care providers. For nurses working in
education, meeting customer needs is increasingly
challenging as these consumers include students and
the potential employers of students. Focus grcup
interview methodology has emerged as a rich source
of consumer information to guide decision-making in
providing efficient, quality nursing care (Beaudin &
Pelletiel 1.996). Focus groups can obtain a wide range
of information, insight and ideas more cost efficient-
ly than a series of individual interviews (Fern, L982).

This article discusses the definition and PurPoses
of focus group methodology and describes the
process of conducting focus grouPs. Present applica-
tions of focus group methodology in nursing educa-
tion, practicg and research are discussed.
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DEFINITION AND PURPOSE OF FOCUS GROUPS
Focus group methodology, also referred to as the

group interview, uniquely combines elements of
group dynamics and qualitative research methods to
yield quality information in a cost-effective manner
(Dilorio, Hockenberry-Eaton, Maibach, & Rivero,
1994). Focus group is defined as "a qualitative
research technique used to obtain data about feelings
and opinions of small groups of participants about a
given problem, experience, service, or other phenom-
enon" (Basche, 1987, p. 414). Focus grouPs are

designed to obtain participant perceptions regarding
a defined area of interest in a permissive, non-threat-
ening environment (Krueger, 1994). The group inter-
action stimulates discussion that provides data and
insight that do not occur with other data collection
techniques (McDaniel & Bach, 1.994).

. The first account of the group interview method
appears to have been publishedinl926 (Dilorio et al.,
1994). Until the early 7960s, little interest in this
approach was evident. At that time, marketing and
advertising professionals began using focus grouPs
extensively to elicit consumers' opinions about prod-
ucts and to develop strategies to influence consumer
buying habits (Dilorio et al., 1994; Packer, Race &
Hatch, 1994). Focus group methodology was credited
as crucial in shaping marketing strategies (Krueger,

1994). Subsequently, the focus grouP technique was
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ABSTRACT
Background.'The need to obtain quality data in

a cost-efficient manner spawned an exploration of
research methods. The value of focus group meth-
odology for multiple roles in nursing became evi-
dent.

Method: This article describes the purpose,
process, and application of focus group methodol-

ogy for nursing continuing education.
Rexits: Ideas for use of focus group methodolo-

gy in nursing continuing education are suggested.
Cotrclttsion' Focus group methodology can

enhance the work of nurses in continuing educa-
tion roles.
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developed as a research data collection methodology
for other social sciences (McDaniel & Bach, 1994).

Collecting data to shape and improve continuing
education in nursing through focus groups is based

on several assumptions of focus grouP methodology.
The uniqueness of the focus group methodology is the
underlying assumption that the context of a homoge-
neous group "creates the freedom to discuss thoughts,
feelings, and behaviors candidly" (Ledermary L990,p.
118). Other assumptions include (Ledermar; 1990):

o Individuals are important resources of informa-
tion.

o People are able to report and verbalize theit
thoughts and feelings'

o A group's dynamics can generate authentic
information.

o Group interviews are superior to individual
interviews.

r The facilitator can help people recover forgotten
information through focusing the interview.

PROCESS OF CONDUCTING FOCUS GROUPS
The first step in the process of conducting a focus

group is to identify the purpose of the interview and

the questions needing answers. The questions may be

broad or narrow in scope depending on the purpose of
the interview. Broad questions, such as "What consti-
tutes quality care?" could enable nurses to identify
what patients believe constitutes quality care' On the

other hand, nurses might need more specific questions

to shape decision-making, such as, "What nursing
actionrwere most helpful to you during your hospital
stay?" or "What nursing actions caused you the most

problems during your hospital stay?".

Identifying the appropriate participants and facili-
tator to achieve the purpose is the second step' Group
sizes of 4 to 12 are recommended with an ideal group
size of 8 (Dilorio et al., L994)' The group should be

small enough for everyone to have an opportunity to
share insights, yet large enough to provide diversity
of perceptions (Krueger, 1994). Multiple groups of
similar participants are usually necessary for data to
be valid. Most questions can be answered by 6 to 8

groups, although 4 groups are adequate for some

sfudies and 50 grouPs are needed for more extensive

studies (Kitzinger, 1995).

Selection of a facilitatot or moderator, for the focus

group is also important to achieve the purpose. The

facililator should be knowledgeable about the pur-
pose of the focus grouP and the questions to be

answered. The facilitator should not be in a position
of authority over the participants, such as the direct

caregiver, supervisor, or administrator of benefits. In
addition, the facilitator should have excellent commu-
nication and group process skills.

Additional planning for the focus group involves
selecting and recruiting the participants, Consid-
eration should be given to participants who have the
inJormation needed and interest in the topic (Sevier,

1989). Participants who have similar beliefs of others
in the focus group generally exhibit more spontaneity
in discussion (Cunningham & Frontczak, 1988).

Diversity of participants' experiences, needs, and

beliefs maximizes exploration of different persPec-

tives within the group (Kitzinger, 1995). Howevet, a

balance between homogeneity and diversity is need-

ed to generate extensive, creative data in an open cli-
mate of trust. This can be achieved by coiiecting pre-
liminary data about the participants regarding demo-
graphic data and nursing experiences through tele-

phone screening or written surveys.
Recruitment of participants varies considerably

depending on the purPose of the discussion and access

to potential participants. Sometimes volunteers
unknown to the facilitator are sought through the

media, posted notices, or advertisements. At other
times, the facilitator may use PurPosive sampling
selecting individuals known to have expertise relative
to the purpose of the discussion. Potential participants
should be informed of the purpose of the focus group
the procedural details, and anticipated use of the data

prior to glving their consent to participate. Other pro-
cedures related to protection of human subjects may
also apply. Consenting participants should be given
confirmation of the date, timq and location of the focus

group in advance with reminder telephone calls 24

hours in advance of the interview time (Sevier' l-989).

Obtaining commitment of participants is impor-
tant. For some, Personal interest alone is sufficient. If
the setting is a work environment, the opportunity to
participate while being paid may be adequate.

HoweveD other material incentives do encourage Par-
ticipation (Dil,orio et a1.,1994). Usually refreshments
are served for dual purPoses: to serye as an incentive
and to establish a friendly climate. According to
Sevier (1989), monetary incentives are popular and
amounts of $20.00 or more are not uffeasonable. Non-
monetary incentives, such as T-shirts, coffee mugs, or
gift certificates may be appropriate. Incentives must
be age and gender appropriate to be effective.

The focus grouP interview should be conducted in
a room free from distractions and large enough to
accommodate all participants seated in a round or
oval configuration so each can maintain eye contact
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with all others in the room (Krueger,1994).If partici-
pants are unknown to each other or the facilitator,
name cards with large lettering should be placed in
front of each participant. If anonymity is desired, each
participant may generate a false name for use in the
session, or each may be numbered. For instance, if
nurse managers are the participants, they may be
identified as nurse manager No. 1, nurse manager No.
2, etc. Sequential numbering facilitates note taking
and transcription of audiotapes. The interview should
be scheduled for no more than 1 to 2 hours.

Responses may be recorded during the interview
by a note taker or tape recorder. Notes written during
the interview assist with transcription of audiotapes
when participants speak too softly to be recorded or if
several participants speak at once. Transcripts of tapes
provide more detail of the responses for future analy-
sis (McDaniel & BaclL 1994).

Pre-interview questionnaires may be distributed to
participants to collect demographic data and other
information needed for the purpose of the interview.
If forethought of the questions is desired, participants
may be given the structured questions for the focus
group before the interview.

The facilitator should begin the session by welcom-
ing participants and thanking them for their partici-
pation. A brief overview of the objectives and instruc-
tions regarding the process of the interview should be
given. The facilitator asks open-ended, probing ques-
tions previously developed. Clarification of responses
may be sought and questions may be reframed to
obtain meaningful responses. The facilitator must
remain neutral and nonjudgmental throughout the
interview. Responses may be spontaneous, or a struc-
tured response pattern may be requested. For
instance, if the facilitator desires to have each individ-
ual participate, a circular response pattern may be
requested. The facilitator would ask a question and
participants would go around the room giving their
answer to the question, one answer at a time. The cir-
cle of responses would be repeated until there are no
further answers. This pattern encourages participa-
tion by all and facilitates transcription of tapes.

The facilitator should end the interview by summa-
rizing the highlights of discussion and seeking verifica-
tion from the participants (McDaniel & Bach, 1994). Any
information regarding follow-up should be given and
appreciation should be expressed. Data are analyzed
through a transcription of the audiotape and compari-
son to written notes. Analysis should be "systematic
and verifiable" (Crawford & Acorn, 1997, P. 16).

Accuracy of transcripts should be established by a com-
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parison to the audiotapes by someone who was not pre-
sent in the focus group session. Categories of responses
to each queslion should be identified from the tran-
scripts. The process of identifying categories and
themes should be lraceable to the original tapes and
transcripts. Discussion by independent analysts verifies
themes and categories for more reliable findings.

APPLICATIONS IN NURSING
Focus group methodology is an effective, cost-effi-

cient way to generate data to meet the goals of nurs-
ing in education, practice, and research. Applications
in education include Hart and Rotem's (1990) report
of using focus groups to identify clinical learning
opportunities for RNs and Lederman's (1990) use of
focus groups to assess educafional effectiveness of a
university department. Maclntosh (1993) cited the use
of focus groups with post-RN nursing students in dis-
tance education to improve the quality of learning
experiences via distance education. This focus group
was conducted by audio teleconferencing to increase
involvement of students in multiple sites.

One of the authors (RSM) participated in bac-
calaureate nursing program revisions based on data
from focus group discussions of students during
which strengths of the program and areas in need of
improvement rvere identified. Multiple focus group
discussions were held at the university to identify
contiluing education needs of nurses and potential
speakers and program objectives. In additiorL the
focus group interview was used to improve the pre-
ceptorship experience for baccalaureate students.
Evaluations of alumni by their employers indicated a
need to increase the delegation skills of new gradu-
ates. Simply increasing classroom teaching of dele-
gation content did not change those evaluations.
Therefore, the author (RSM) used purposive sam-
pling and identified several nurses in a local hospital
who had served as preceptors. Those nurses were
invited to participate in focus group discussions to
identify ways to increase learning opportunities for
delegation skills. Daia from the discussions were
used to restructure the preceptorship to include actu-
al delegation practice with teams of nursing staff in
the hospital.

Focus groups could be very instrumental for nurs-
ing continuing education and staff development in
evaluating the effectiveness of programs and goal
achievement. The most commonly used evaluation
method for continuing education Programs is a writ-
ten survey immediately following the program. At
that time, the participants' evaluation may be affected
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by personal priorities (such as patient care needs ver-
sus attending a class), fatigue, affinity with presenters
and topic, or a personal bias. The focus group dynam-
ics of open participation will provide the appropriate
medium to concentrate on the specific topic or ques-
tions asked, thus facilitating active involvement in the
evaluation process. Focus group discussions encour-
age meaningful responses to determine if outcomes
were as expected or determine which specific areas
need improvement. Written surveys do not routinely
provide the wealth of information that can be
obtained from focus groups.

Focus groups are also an excellent means of collect-
ing data to determine the achievement of established
goals and objectives. Nurses in continuing education
rvill find focus group methodology an excellcnt
method to evaluate goal achievements. An annual
program goal for a nursing continuing education pro-
gram might be to provide more leadership skills for
the RNs. Appropriate questions may be developed for
discussion by focus groups to determine if the nurses
perceived improvement in their leadership skills as a
result of the classes.

Another program evaluation goal might be devel-
oping competence in cardiopulmonary resuscitation
for all staff. Focus group discussions by staff who
used the skills in actual cardiopulmonary arrests
could be very effective in evaluating the effectiveness
of the mandatory classes. Meaningful information
could be obtained to improve the method for achiev-
ing that program goal for the future.

Identifying customer needs through focus groups is
an excellent resource for strategic planning. The pur-
pose of strategic planning is to determine vital goals
for an organization to use skengths and overcome
weaknesses to remain competitive or increase market
share. In continuing educatiory identification of future
educational needs and interests for nurses and unli-
censed assistive personnel is critical for effective
strategic planning. Focus groups of nurses and unli-
censed personnel who represent a broad spectrum of
the staff certainlv rtould enhance the relevancy of con-
tinuing education plans for the staff. Anticipated
needs identified by nurse managers of the organiza-
tion would enhance the congruence of plans for the
continuing education department with those of the
overall administration of the organization. Additional
constituencies important to the continuing education
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department are the students and faculty of nursing
and other health care provider groups. Focus groups
of those constituencies could enhance recruitment and
orientation programs of the continuing education
department and facilitate coalitions for sharing
resources to meet long-term goals of nursing continu-
ing education.

These examples demonstrate the potential effec-
tiveness and efficiency of focus group methodology in
nursing continuing education. Focus groups can iden-
tify relevant learning needs of staff and effective
strategies to meet those learning needs. Such efficien-
cy is imperative in the rapidly changing health care
environment.
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