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Abstract: The Focus Group method is one of the few traditional meth-

ods used in qualitative research. There has been much debate
in scientific circles about its suitability and the validity of the
data it produces. This method was often seen as more of a
complementary one. Currently, according to Miovsky (2006),
this research method is used in sociology and marketing re-
search. The popularity of this method has increased in recent
years, and when chosen for the right purpose, it can also bring

good results.
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The focus method group

In the late 1930s, researchers began to discov-
er the advantages of indirect, i.e. non-directive,
interviews. Morgan (2001) further describes that
researchers began to have some doubts about
the suitability of traditional techniques such as
methods of obtaining information through ques-
tionnaire surveys. These were tools that would
limit the respondent’s answers. Thanks to this,
science became interested in methods in which
the researcher has a less directive and dominant
role and the respondent has the opportunity to
comment on individual topics more comprehen-
sively. He further states that the earliest account
of group interviews is Bogardus’ 1926 article “
The Groups Interview” published in the Journal
of Applied Sociology.

The Focus Group technique as we know it
today was developed in more detail in Merton
and Kendall’s (1946) study “ The Focused Inter-
view”, when they used this method in research-
ing the influence of the media on people’s at-
titudes towards the participation of the United
States in World War II. The method consisted in
the gradual connection of stimuli during the con-
versation to topics and questions that interested
the researcher. The researcher rarely asked the
respondents direct and pre-prepared questions as
characterized by Conradson (2005), who further
states that he rather tried to direct the research
participants to share their thoughts, feelings and
experiences while listening to the radio inputs.
Originally, participants in this research were
asked to use buttons that reflected their respons-
es to radio programs. They either responded pos-
itively or negatively by pressing the appropriate
button. However, this type of data collection did
not answer the questions of why the participants
reacted negatively or positively to the given pro-
grams. It was therefore clear that this method
was not sufficiently understood by the research
participants. Public attention in the field of re-
search has focused more on the unstructured and
qualitative aspects of the participants and on the
opinions expressed in their own words. In this
way, as emphasized by Hendl (2023), the validi-
ty of the research results was ensured.

Interest in the use of these groups in the so-
cial-scientific field reappears at the beginning
of the eighties. According to Bloor and Wood

(2006), the method began to be used in the field
of marketing, market research strategies, adver-
tising testing, consumer behavior and the com-
mercial world. Various large companies have
applied this method to improve their products. In
recent years, researchers have begun to realize
the possibilities of using the Focus Group meth-
od in academic research. Currently, we encoun-
ter two currents of using this method , namely
academic and applied research.

Focus group as a qualitative
research method

Focus Group is often cited as one of the most
progressive qualitative methods for obtaining
data ( Miovsky , 2006). It is a research tool for
obtaining information on a chosen topic from
groups that are characterized by shared character-
istics or interests. A Focus Group focuses insight
into the attitudes and beliefs that are the source
of behavior. It is suitable for studying complex
topics involving many levels of feeling and ex-
perience (Morgan, 2001). Focus Group is a qual-
itative research technique. It is based on group
discussion, moderated by the researcher and uses
group interaction. It is important to obtain data
and insights from participants on a certain top-
ic, which would be difficult to access outside the
group. Hendl (1997) states that the Focus Group
method is also referred to as a group interview,
focus group or organized group discussion.

On the other hand, Hughes and Lang (2004)
characterize that group interviews differ from
focus groups in the form of discussion and spec-
ification and greater concreteness of the data
obtained. Focus Group helps researchers gain
knowledge about the perspectives and attitudes
of people who have social problems.

Hague (2003) mentions the difference in
the use of discussion groups in the USA and
in Europe, where they primarily serve to get to
the bottom of the matter and to understand the
problem. Foret and Stavkova (2003) are inclined
to believe that the method is more suitable for
preliminary research or for the final stage of in-
terpretation and answering the question “why”.
Bers (1994) emphasizes that the method is rela-
tively cheap, but not simple. But if it is imple-
mented correctly, it is a powerful tool and sup-
plement even for quantitative studies. To this,
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Kotler and Keller (2007) add a warning about
the necessary and thorough interpretation of the
opinions of the group.

Use of the focus technique group in
research in social work

Social work offers a wide scope for using the
Focus Group technique. It is specific to social
work that researchers orient and focus on de-
termining the quality of the phenomenon under
investigation, but also on what motivates re-
spondents to use or not use social services. The
goals of research in social work relate to the im-
provement of people’s conditions. The purpose
of research is to create applied knowledge, and
research is used to develop knowledge and is
used in practice ( Krysik , Finn, 2010).

Research in social work, according to Rubin
and Babbie (2010), focuses on providing scien-
tifically based knowledge, evaluating or improv-
ing social services, social programs, procedures,
interventions, assessing the needs of clients or
a group of clients, evaluating the effects of so-
cial policy or solving specific social problems.
problems.

Hendl and Remr (2017) point out that we
must not forget the immense help and effective-
ness this method provides in obtaining opinions
and feedback from clients, from professionals in
the helping professions in social service facili-
ties and from organizations. The Focus Group
method helps to improve the services provided
to clients and brings new innovations and modi-
fications that respond to the needs of clients. Fo-
cus Group is currently used as a complementary
method to help validate research data and inter-
pret it. It is mainly used in combination with in-
terviews with an individual, observation, or with
a questionnaire technique.

A related technique, as stated by Chrastka
(2016), is the so-called Delphi Group (a panel
of experts), who repeatedly meet and discuss in
order to create a common and authoritative opin-
ion on a common topic. The authors Svatitek
and Sedova (2014) state that the function of the
Focus Group technique allows a detailed discus-
sion of the problem and has a relatively small
number of people. It focuses on specific areas
of interest and allows participants to discuss the
topic in a larger and more specific way.

Kostrub (2016) talks about the fact that Focus
Groups have their own specific feature, which is
the interaction of respondents in the group and
the use of group dynamics. Some authors call
this effect that occurs within the Focus Group
as the snowball effect. This group interaction is
commonly called the group effect. Group partic-
ipants usually have common social experiences,
age, social class, gender, ethnic origin, religion.
Participants may also have a common area of
interest such as motherhood, divorce, autism,
abuse, mobbing , burnout.

Reasons for conducting a Focus Group

With techniques such as questionnaire sur-
veys or face-to-face interviews, there is a basic
assumption that the respondent really presents
what he feels. However, people actually need to
hear the opinions of other people in order to con-
firm their positions and thus be able to formu-
late their opinions. And this kind of interaction
occurs when using a Focus Group (Chrastka,
2016).

The role of the Focus Group moderator is
not dominant, on the contrary, the moderator
makes it possible to promote both types of opin-
ion, i.e. positive and negative. Conversely, neg-
ative opinions are often the most beneficial for
the researcher. Disman (2021) further states that
Focus Group participants are people who do not
know each other, or do not know each other very
well, but have some characteristics in common.
They can be university students, professionals in
helping professions, nurses, managers, IT spe-
cialists, librarians, etc.

However, these common characteristics, as
argued by Eger and Egerova (2017, In: Gavora
, 2010), do not oblige them to have the same
opinions. In contrast, Kajanova et al. (2017, In:
Svaticek, Sed'ové , 2014) states that there should
not be people in the group who stand out in any
way, for example in terms of education, age, etc.
The moderator should always emphasize that
the participants were invited based on the same
experience to share their opinions on a certain
matter and problem. The aim of the Focus Group
is to reveal the attitudes and opinions of people
who ideally do not know each other and at the
same time, in one place, discuss the presented
topic together.
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Advantages and Disadvantages of
Focus Group

Sedova (2007, In: Patton, 2002) summarized
some of the often mentioned advantages and
limits of Focus Group use as follows:

Focus Group benefits include:

e Focus Group is a socially focused research
technique. Humans are social creatures who
interact and interact with other humans. They
are influenced by the opinions of others and
draw their own conclusions based on other
opinions. Focus Groups take place in a natural
environment, in real situations as opposed to
controlled experimental situations, typical for
quantitative studies.

e The Focus Group technique allows the mod-
erator to experiment and observe unexpect-
ed situations, topics that would not appear in
a questionnaire survey.

e Focus groups have high face validity, as this

technique is easy to grasp and the results are

understandable for those who use them. It also
allows you to use quotes from respondents.

The cost of a Focus Group is not very high.

The Focus Group technique makes it possible

to quickly achieve research results. In urgent

cases, a trained moderator can conduct 3-4

group discussions, analyze them and write

a research report within one week.

Disadvantages of Focus Group include:

e The researcher -moderator has less control in

a group interview than in an individual inter-

view. Participants can influence the focus of

the discussion, so it is important for the mod-
erator to keep a focused direction.

Data taken with this technique are more de-

manding to analyze. Interactions in groups

mean mutual influences. This must be taken
into account in the interpretation.

The Focus Group technique requires a very

good and trained moderator who can recog-

nize situations where it is necessary to move
from one topic to another.

e Individual groups within one research may
differ from each other. Each Focus Group may
have different characteristics overall. One can
be lethargic - boring, on the other hand, anoth-
er can be energetic, where there can be ten-

sion. Because of these differences, we need to
secure enough groups for research to maintain
a balance of individual differences.

e It is challenging to form a group, invite partic-
ipants, choose a suitable place for discussions,
choose a time that will suit all participants.

e The discussion must take place in a place that
is a good environment for conversations and
discussions about the issue at hand.

Online Focus Group

Kotler et al (2007) states that the use and
acceptance of modern information and commu-
nication technology in research is inevitable.
Research in social work, whether qualitative
or quantitative, discussions, solutions to social
problems, will in the future be more confronted
with the use of knowledge and the implemen-
tation of research using Internet technologies.
Virtual discussions mainly support aspects of
reducing the costs of transport, accommodation,
catering and spaces for research participants. For
many companies, organizations, researchers in
the academic environment, using an online Fo-
cus Group is a less expensive method that would
otherwise be impossible to implement from the
financial point of view.

On the other hand, Hughes and Lang (2004)
claim that researchers strongly oppose the in-
troduction of the online Focus Group method in
qualitative research, because they believe that
in this form the dynamics of the group disap-
pear, and the influence and quality of the mod-
erator’s discussion are limited. However, these
authors think that the moderator does not lose
his influence in the group, because his abilities
to lead the group and direct the discussion are
not significantly limited by technology. The
moderator should not perceive the distance of
research participants and impersonal contact
during an online Focus Group as a barrier. Fur-
thermore, the authors claim that online video
interviews can be of the same quality as face-
to-face meetings with research participants. The
moderator must be an expert on the given topic,
know his limits, know and be able to use modern
technologies and use them for the benefit of the
group. For them, online focus groups are more
of a challenge than an obstacle in obtaining in-
formation for the implementation of research.
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Chrastina (2019) points out that the use of
this method provides immense help and efficien-
cy in the field of obtaining the opinions of cli-
ents, professionals in social service facilities and
organizations. The method helps to improve the
services provided, brings new innovations and
modifications that respond to the needs of clients.
In this way, social services, social assistance and
social work become better quality, more targeted
and adequately responsive to changes in clients,
their needs and changes taking place in society.

Implementation of focus group

On the issue of focus group preparation and
their incorporation into research design, Morgan
(2001) states that “one of the things we are trying
to convey is the importance of thinking about fo-
cus groups in relation to research design. In fact,
the success of the project as a whole depends on
a combination of thoughtfully defined research
objectives, systematic choice of questions to be
asked, careful selection of participants, the man-
ner in which these people will be selected and
thorough analysis of the data, together with skill-
ful group moderation” (Morgan, 2001, p .91).

The role of the moderator is important for the
realization of the Focus Group itself, who leads
the entire discussion and constantly focuses ( fo-
cus ) and returns to the main topic. If there is
stagnation in the group, they have to engage the
participants again, and all in a very sensitive and
non-violent way. Each moderator has an assis-
tant available during the discussion, who takes
care of recording, providing technical things, re-
freshments, lighting, notes from the discussions.
It also monitors whether any topic has been
omitted and records the non-verbal expressions
of the participants. The role of this assistant is
important in the analysis of research findings.

Preparing and starting a Focus Group
The Focus Group method is described by
Hair et al. (2000) in the following three stages.
e Planning a study using the Focus Group re-
search method.
o Implementation of own group discussion.
e Analyzing the results and creating a research
report.
Moderator's opening remarks. First of all,
it is important to welcome and register the par-

ticipants and thank them for being willing to
participate in the Focus Group. Respondents
are invited to sit comfortably and are offered re-
freshments, coffee, tea, mineral water, etc. Then
there is a mutual introduction of the moderator
and the assistant who will implement the Focus
Group. In our case, the moderator’s assistant
was an IT worker - network administrator, which
also had its advantages if there were technical
problems in the room. This is followed by a mu-
tual introduction of the present participants and
information about the method and the topic that
will be discussed during the Focus Group. Re-
spondents are given cards on which they write
their first names and attach them to their clothes
so that they can be addressed well. Respondents
are also given pre-filled questionnaires in which
they anonymously fill in their profession, age
and length of experience in the field.

However, for the purpose of research,
we must also consider possible problems. Be-
cause we get a real picture if we create the trust
of the participants and preserve their anonym-
ity. The results, and especially the initially un-
expected results, can be very serious and it will
depend on how they are interpreted and used in
a qualified manner.

The research set of the Focus Group was 6
respondents, of which 4 women and 2 men aged
between 29 and 51 years, who work as profes-
sional workers in helping professions in social
service facilities and have 5 to 15 years of pro-
fessional experience. There were 2 general nurs-
es, including 1 practical nurse and 4 workers in
direct care (caregivers).

Basic rules of the Focus Group
It is very important to acquaint the partici-

pants with the ethical rules of the Focus Group.

The most basic ones include:

e Trust and anonymity.

e Collected data will remain securely stored.

e The information provided will remain confi-
dential and the participants anonymous.

e The respondent has the right to terminate the
research at any time without the stated reason.

e Respondents can be offered a summary of the
results after the end of the project.

e Complicated relationships of trust with other
group members may arise.

Clinical Social Work and Health Intervention Vol. 15 No. 5 2024



54

Clinical Social Work and Health Intervention

e Ask everyone to keep the discussion confiden-
tial (some topics are only suitable for one-on-
-one conversations)

e Make sure that there are no racist, sexist or
otherwise offensive insinuations.

e Make sure that different cultural contexts are
not legitimized within the group.

One person always speaks. It is not advisable
to interrupt conversations and run other side con-
versations. All present participants take part in the
discussion. No one has a dominant role. Everyone
has the right to say their opinion. Everyone has
the right to comment on the opinion of another,
but they do not have the right to condemn or oth-
erwise dishonor them. Everyone has the right to
refuse to testify if the questions are unpleasant or
unacceptable. The respondent must not be forced
to answer. Everyone has the right to stop their an-
swer if they don’t want to continue. Everyone has
the right to end their participation in the group if
necessary. The information that participants learn
about each other belongs only to them and to no
other person. Participants address each other by
name and do not use profanity. The recording and
other data from the course of the group are used
exclusively for research purposes and the protec-
tion of personal data is ensured.

Introductory discussion and
motivational work

At the beginning of the discussion, the mod-
erator, as we have already described in the previ-
ous subsection 1.3.1, introduces the participants,
introduces himself, communicates the purpose
of the research and the basic rules of the dis-
cussion. He points out that no answer is right or
wrong - it’s just different opinions. They must
not forget to inform the discussants that their
names will not be published anywhere and that
the discussion is being recorded. It will also an-
nounce the expected duration of the discussion.
This is usually 2.5 hours.

Focus Group discussion core

This is authentic communication. The role of
the moderator is important, gradually drawing all
participants into the discussion and emphasizing
that everything is consistent and unbiased. The
discussion is maintained as long as it brings rel-
evant information. It is important to work with

time, the correct schedule and information for
participants - how much time is left, etc.

End of discussion

In the final phase, no further discussion is
initiated, nor is another topic developed. Partial
currents that have started are allowed to run out.
It is appropriate to give the participants time to
comment on anything they missed during the
discussion, but in such a way as not to open up
another discussion. It is possible to perform a so-
called short round, which allows feedback for
the moderator. At the end of the Focus Group,
the moderator thanks the participants and asks
a final question. Did we forget something im-
portant? He will reward the participants finan-
cially, or hand over gifts.

Empirical realization of focus group
Our decision to conduct a Focus Group be-
gan with a general interest in obtaining infor-
mation regarding the effects of burnout among
professionals working in social service settings.
Before starting the research, we needed to an-
swer basic questions.
e Why should the study be carried out?
To obtain information for a qualitative study
and the creation of a dissertation on the topic:
Impacts of the burnout syndrome of pro-
fessional workers in selected social service
facilities.
e What type of information do we get with
this method?
Information and experiences of professional
workers in the helping professions with burn-
out syndrome.
e What kind of information is most import-
ant to us?
Personal contacts with respondents. Semi-
-structured interviews with open questions,
standardized questionnaires, statements of re-
spondents.
o How will this information be used?
For the creation of a dissertation in the form of
a qualitative study. The outputs of the respon-
dents on preventive measures at the individual
and organizational level will be used for fur-
ther study and social work students.
e Who is requesting this information?
External student of the Charles University in
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Bratislava, Department of Social Work. The
statements of the respondents will of course be
anonymous and will be used for the creation
of the dissertation.

We personally addressed the respondents
during a workshop at the Gerontological Days
held in June 2023 in Usti nad Labem. These in-
terviewed respondents worked in 3 residential
services in a social service facility in the Karlovy
Vary region. The respondents were professionals
in helping professions. These were general nurs-
es and direct care workers. We approached the
Focus Group participants in person, in writing
and by e-mail. Out of 12 respondents, only 6 re-
spondents agreed to participate. The reason for
disagreement among the other respondents was
a time deficit and a sensitive topic that they re-
fused to talk about. 6 respondents participated in
the Focus Group, including 4 women and 2 men
aged between 29 and 51 years old, who work as
professional workers in helping professions in
social service facilities and have 5 to 15 years
of professional experience. There were 2 general
nurses, including 1 practical nurse and 4 workers
in direct care (caregivers).

An important part of the preparation was the
selection of the location where the Focus Group
will take place. The training rooms of the Kar-
lovy Vary Regional Library in Karlovy Vary
were a suitable choice for our research. We se-
cured these spaces in advance with the director
of the organization. First of all, we introduced
the organization’s management to the project.
We have shared the date and time of the Focus
Group and the size of the research set. It is im-
portant to emphasize that the following factors
apply to the selection. In the room, a round table
and chairs should be arranged so that the par-
ticipants can see each other and have eye con-
tact with each other. For recording reasons, the
room should not be near busy streets and oth-
er sources of noise, which the training room in
the Karlovy Vary regional library fulfilled. The
room was in neutral territory. There was a one-
way mirror in the room, which made it possible
to watch the entire discussion. Snacks and drinks
for Focus Group participants must not be forgot-
ten. An audio and video recording was made of
the discussions. Among other technical aids, we
used a flipchart and markers, cards with the first

names of the participants. It was important to

create a time and financial plan for discussions.

We were interested in interactions in which
professionals in the helping professions are able
to share their experiences with the issue of burn-
out. We asked the respondents 5 questions relat-
ed to the problems of burnout syndrome.

Questions about burnout:

e What is the level of awareness of the burnout
syndrome among professionals in ZSS?

e What are the causes and risk factors of burn-
out?

e What do professionals consider the most chal-
lenging in the performance of their profession?

e What are the possibilities of prevention against
the possible effects of burnout syndrome used
by professionals from ZSS?

e What solutions would they propose in the sit-
uation if they found out that there is a person
suffering from burnout syndrome in their en-
vironment?

Respondents described risk factors, causes of
burnout syndrome. They discussed the possibili-
ties of preventive measures. Unfortunately, most
of them encounter the most common risk factors
at their workplaces, which have an adverse ef-
fect on work and personal life.

We have listed these factors and causes in the
following tables.

Alook at the causes of the burnout syndrome

There are common signs, according to which
we can have a generalized view of the causes
of burnout syndrome. Part of it may be related
to the nature of the work, others to coping and
solving problem situations. Other signs may re-
late to a person’s personality traits. For workers
in the helping professions, it is mainly a lack of
social recognition from colleagues and manage-
ment. A demanding workload. Critical clients.
The profession is psychologically exhausting
for permanent communication and engagement.
Consequences of chronic stress. Very bad rela-
tionships and conflicts in the workplace. The
main triggers of burnout syndrome are chronic
stress, permanent time pressure and high emo-
tional tension. It is a reaction of the body and
above all of the mind to long-term mental ex-
haustion, intense preoccupation with a certain
task and everyday stress.
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Classification of risk factors

organization
in the workplace.

Bad organization of work.

External
factors
Long-term and repeated dealings with people.
Lack of personnel, time, funds and professional experience.
Work overload and lack of rest.
Work performance is not sufficiently appreciated.
Too demanding working conditions.
Employment | Long-term duration of unfavorable conditions.
and work Too demanding work deadlines or work qualitative and quantitative requirements.

Existence of demanding competitive conditions and high performance requirements

Work routine. Reduced possibility of self-realization.
Rejection from clients, others and superiors.
Striving for advancement on the professional ladder.

Family

Excessive attention to the problems of others.
Dismal housing and financial conditions.
ILLness or other long-term burden in the family.
Partner relationship problems and conflicts.

bilities of individuals.

A false image of success.
The pace of society.
Acceleration of social time.

Company

The competitive nature of our company.
Gradation of setting goals beyond the limit exceeding the physical or emotional capa-

The effort not to be behind others in terms of performance and finances.

Internal
factors

Too much enthusiasm for work.

Poor internal self-esteem.
Strong perception of failure.

Poor physical condition.
Irregular daily biorhythm.
Trying to do everything alone.

Not managing conflicts.
Trying to control everything.

Excessive responsibility.
High demands on yourself.

Internal tendency towards competitiveness and comparison with others.

Subjective perception of the difficulties of one’s own living conditions.

Low level of assertiveness. The inability to say no.

Inability of active and passive rest and realxation .

We have discussed about preventive mea-
sures and here we have given a brief description
of preventive measures. It is necessary to reduce
excessively high demands. Avoid the helper
syndrome (exaggerated sensitivity to other peo-
ple’s needs and requests). The art of learning to
say NO - healthy assertiveness. Moving between

compassion and emotional detachment. Focus
on more important activities and setting priori-
ties. Time your work. Develop a good plan for
solving tasks and divide larger tasks into sum
stages. Set aside time for breaks when complet-
ing tasks. Seek emotional support and express
your feelings openly, tactfully and sensitively.

Clinical Social Work and Health Intervention Vol. 15 No. 5 2024



Clinical Social Work and Health Intervention

57

Causes of burnout syndrome

Personal Working

Private

Behavior type A

Lack of recognition

Partnership deficit

Perfectionism Workaholism

Conflicts in relationships

Emotional deficit Work load

High demands from the
partner

Cumulative stress,

psychological burden pendently

Inability to work inde-

Competitiveness in privacy

Negative evaluation

of one’s own person .
and superiors

Lack of support and
appreciation from colleagues

Exclusion from friendly
relationships

Above average empathic

skills achievements

Deficit of experiences and

Interest activities are pushed
aside

Excessive euphoria and
enthusiasm when starting

evaluation
work

Insufficient financial

Loss of interest in body care

High ambitions

Inadequate organization

Failure to follow eating

of work habits
Conflicts of values Unfair conditions High scores on difficult life
events

Suppression of emotions

Stereotyping and performing
meaningless tasks

Dissatisfaction in the
conditions of existence

Inability to relax clients

Onerous work with problem

Low assertiveness
education

Absence of quality
supervision and further

Excessive need to please

others tive

Lack of professional perspec-

Deficit of rational time

planning

Failure to use qualification

Low self-reflection

Changes on the side of the
organization are not feasible

Look for support in solving tasks, ask for ad-
vice from colleagues, or look for suggestions for
solutions. Avoid negative thoughts - categorical-
ly stop these thoughts. Prevent communication
problems in the form of open communication.
Avoid hasty decisions and promises that cannot
be fulfilled. Maintain balance in critical situ-
ations. Choose an appropriate method of con-
flict resolution. Balance the workload with the
necessary amount of rest and replenishment of
energy. Choose an appropriate selection of ac-

tivities and a circle of relationships with positive
charge and energy. Learn relaxation techniques.
Be more interested in your health and monitor
the body’s warning signals. Choose from suit-
able training options. Take advantage of the su-
pervision offer.

Focus Group Analysis

Focus Group research provides a large
amount of data. During the analysis, it is nec-
essary to emphasize the key questions and fo-
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cus on the research project. Unlike quantita-
tive research, the analysis of data from a Focus
Group can begin almost immediately after the
discussions, but at the same time it takes much
longer. During the analysis, we must observe in
particular those moments in which it is possible
to find a change in the respondent’s opinions and
the cause that caused the change. When did the
change in opinion occur, when did the respon-
dent become aware of it and why did this change
happen. The moderator should follow the men-
tioned facts already during the discussion. In the
analysis, the notes of the non-verbal behavior of
the participants, the so-called observation notes,
are important. And it is also a good idea to draw
a diagram of how the respondents were distrib-
uted in the room. In conclusion the Focus Group
moderator will end and thank the respondents
for their participation and provide all partici-
pants with financial rewards and gifts.
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