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Abstract. Focus Group Discussion (FGD) method is a common approach used to collect 

data or information in qualitative research such as research in nursing. The main 

characteristic of this method is to use interaction data generated from discussions among 

participants. The main strengths of the FGD method are proven to be able to provide 

more accurate, in-depth, more informative, and more valuable data than other methods. 

However, the optimal implementation of this method is still debated as reported in much 

of the literature and the consensus of the FGD method as an ideal method for data 

collection has not been agreed upon by many research experts. 
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1. Introduction 

Focus Group Discussion (FGD) is a method of data collection that is commonly used in social 

qualitative research, is no exception in nursing research. This method relies on the acquisition 

of data or information from an interaction of informants or respondents based on the results of 

discussions in a group that focuses on conducting discussions in solving certain problems. 

Data or information obtained through this technique, besides being group information, also 

works as a group's opinion and decision. The advantages of using FGD methods are providing 

richer data and adding value to data that is not obtained when using other data collection 

methods, especially in quantitative research (Lehoux et al., 2006). 

FGD as a method of data collection has various advantages and limitations. Nowadays, FGD 

is becoming popular as an alternative in collecting qualitative data in various researches, one 

of them is in the field of nursing. This is evidenced by the large number of nursing 

publications that use data collection methods through FGD methods. 

This paper discusses the definition and purpose of FGD as a method of collecting data, 

identifying the characteristics of the FGD method, analyzing the various strengths and 

limitations of data/information obtained through the FGD method, and the use of the FGD 

method in nursing research. 
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2. Discussion 

Definition and Purpose of the FGD Method  

The definition of FGD method according to Kitzinger (1994) is to explore an 

issue/phenomenon specifically from the discussion of an individual group that focuses on joint 

activities among the individuals involved in it to produce a collective agreement. The 

activities of the individuals/ participants involved in the group discussion include talking to 

each other as well as interacting in giving questions, and giving comments to one another 

about their experiences or opinions on a social problem/issue to be defined or resolved in the 

group discussion. 

In line with the definition above, Hollander, (2004); and Lehoux et al. (2006) define FGD 

method as a method for obtaining data/information through the social interactions of a group 

of individuals who in that interaction, fellow individuals influence one another. More 

specifically, Hollander, (2004) explains that the social interactions of a group of individuals 

can influence each other and produce data/information if they have similarities such as having 

common individual characteristics, similarity in social status, equality of issues/problems, and 

similarity of relations/social relations. 

The FGD method is widely used by researchers to explore a range of life experience 

phenomena throughout the life cycle of a human through his social interactions within his 

group (Brajtman, 2005); (Oluwatosin, 2005); (Van Teijlingen & Pitchforth, 2006). The main 

purpose of the FGD method is to obtain data interaction resulting from a discussion of a group 

of participants/respondents in terms of increasing the depth of information to reveal various 

aspects of a life phenomenon so that the phenomenon can be defined and explained. Data from 

the results of interactions in group discussions can focus on or emphasize the similarities and 

differences in experience and provide solid information/data about a perspective resulting 

from the results of the group discussions. 

The Characteristics of FGD 

FGD method is a method of collecting research data with the final result providing results 

derived from the interaction results of a number of participants in a study, as is generally  the 

case with other data collection methods. Unlike the other data collection methods, the FGD 

method has a number of unique characteristics, among others, a data collection method for the 

type of qualitative research and the generated data comes from the exploration of social 

interactions that occur during the discussion process carried out by the informants involved 

(Lehoux et al., 2006). 

The characteristics of the implementation of FGD activities are carried out objectively and are 

external. FGDs need trained and reliable facilitators/moderators to facilitate discussions so 

that the interaction between participants is focused on problem solving. FGD method has 

characteristics of a sufficient number of individuals for one discussion group. One discussion 

group can consist of 4 to 8 individuals (Kitzinger, 1995); (Twinn, 1998) or 6 to 10 individuals 

(Howard et al., 1989). 

The characteristics of problems/issues that can be obtained through FGD methods are 

issues/problems which promote an understanding of the various ways that shape the behavior 



 

 

 

 

and attitudes of a group of individuals or to find out perceptions, insights, and explanations 

about social issues that are not personal, general, and non-threatening personal life (Lehoux et 

al., 2006). Thus, not all problems/issues can be collected through the FGD method. 

Data collected through FGD method generally relates to various social events or issues in the 

community which can cause bad stigma for certain individuals or groups. The information 

needed from these individuals or groups is not possible to be obtained by other data collection 

methods. However, the FGD method is not appropriate for obtaining highly personal 

topics/data such as sensitive issues of personal life, health status, sexual life, financial 

problems, and personal religion (Kitzinger, 1995); (Lehoux et al., 2006). 

Strengths and Weaknesses of FGD Methods 

Many qualitative studies use FGD method as a data collection tool. As one of the data 

collection methods, FGD method has various strengths and limitations in providing data / 

information. As an example, FGD method provides more data than using other methods 

(Lehoux et al., 2006). The main strength of FGD method is the ability to use interaction 

between participants to gain a greater depth and wealth of denser data that is not obtained 

from in-depth interviews. 

MacIntosh (1993) explains that the information or data obtained through FGD is richer or 

more informative than the data obtained by other data collection methods. This is possible 

because the participation of individuals in providing data can be increased if they are in a 

group discussion. However, this method is inseparable from the challenges and difficulties in 

its implementation. The optimal implementation of FGD method is still often the subject of 

debate among research experts and the consensus to agree on FGD method as an ideal 

methodology in qualitative research has not yet been achieved (McLafferty, 2004). 

FGD method based on practicality and cost is a data collection method that is cost-

effective/inexpensive, flexible, practical, elaborative and can collect more data from 

respondents in a short time (Streubert, J & Carpenter, 2007). In addition, the FGD method 

facilitates the freedom of expression of the individuals involved and allows researchers to 

increase the number of their research samples. In terms of validity, the FGD method is a 

method that has a high level of face validity and is generally oriented towards research 

procedures (Lehoux et al., 2006). 

FGD method also has some limitations as a data collection tool. In terms of analysis, data 

obtained through FGDs have a high level of difficulty to analyze and require a lot of time. In 

addition, varied discussion groups can add to the difficulty when analyzing the data that has 

been collected. The influence of a moderate person or interviewer also largely determines the 

final outcome of data collection (Leung et al., 2005). Furthermore, in terms of 

implementation, FGD method requires a conducive environment for the continuation of 

optimal interaction from the discussion participants (Lambert & Loiselle, 2008). Another 

limitation of the use of FGD methods can occur in general because researchers are often less 

able to control the course of the discussion appropriately. 

The activities of individuals in asking questions and expressing opinions are quite varied, 

especially if there are individuals who dominate the group discussions so that they can 

influence the opinions of other individuals in the group. Here is the important role of 

researchers as trained and reliable facilitators in groups to prevent the above (Streubert, J & 



 

 

 

 

Carpenter, 2007). In addition, Lambert & Loiselle, (2008) state that the use of FGD methods 

requires a combination with other data collection tools to increase the wealth of data and make 

the resulting data more valuable and more informative to answer the research problem. 

The Use of FGD Methods in Nursing Research 

FGD method is widely used in a variety of more complex social studies, none the least in the 

area of nursing that studies many clients from  diverse social backgrounds. The use of FGD 

methods is widely reported in various topics, in the areas of nursing management practice and 

nursing education. At present, FGD method is widely used by nurse managers in evaluating 

various educational programs for patients (Leung et al., 2005). In the area of nursing 

education, (Howard et al., (1989) studied the evaluation of nursing students after graduating 

from education. MacIntosh, (1993) studied various distance learning strategies through 

teleconferencing activities for nursing students who explored in depth how the nursing 

students maintained their distant class participation. Furthermore, McKinley et al., (1997) also 

developed a measurement tool to evaluate the level of satisfaction of patients receiving 

excellent nursing services. 

The use of FGD methods has also been reported in the area of nursing research to study life 

phenomena and social issues experienced by humans throughout their  life spans. For 

example, the use of FGD methods in the area of community nursing has been used by 

Oluwatosin (2005) in developing assessment tools to study the health of a community. Powell 

et al., (1996) also used FGD methods to increase the validity of a mental health measurement 

tool. Other researchers namely Millar et al. (1996) had collected data on the level of 

satisfaction of nurses and clients with health services through FGD methods. 

3. Conclusions  

FGD method is one of the strategies to collect data that involves social interaction between 

individuals in a series of discussions. This method is proven to be widely used for data 

collection in various qualitative research projects as well as nursing research. Although FGD 

techniques may be very effective, fast, and economical in providing data/information, it is not 

always the most appropriate technique/way to collect data/information. FGD method requires 

a trained and reliable moderator to be able to facilitate discussion appropriately, its 

implementation requires a conducive environment, and varied discussion groups, and the 

results of data collection have a high level of difficulty to analyze. In special situations in 

nursing research, it is suggested using other data collection techniques/methods so that the 

provision of data becomes richer and more informative. 
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