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Abstract

Background: Focus groups are useful to support HIV prevention research among US subpopulations, such as Black gay, Black
bisexual, and other Black sexual minority men (BSMM). Virtual synchronous focus groups provide an electronic meansto obtain
gualitative data and are convenient to implement; however, the protocols and acceptability for conducting virtual synchronous
focus groupsin HIV prevention research among BSMM are lacking.

Objective: Thispaper describesthe protocols and acceptability of conducting virtual synchronousfocusgroupsin HIV prevention
research among BSMM

Methods: Datafor this study came from 8 virtual synchronous focus groups examined in 2 studies of HIV-negative BSMM in
US cities, stratified by age (N=39): 2 groups of BSMM ages 18-24 years, 5 groups of BSMM ages 25-34 years, and 1 group of
BSMM 35 yearsand older. Virtual synchronous focus groups were conducted viaZoom, and participants were asked to complete
an electronic satisfaction survey distributed to their email via Qualtrics.

Results: The age of participants ranged from 18 to 44 years (mean 28.3, SD 6.0). All participants “strongly agreed” or “agreed”
that they were satisfied participating in an online focus group. Only 17% (5/30) preferred providing written informed consent
versus oral consent. Regarding privacy, most (30/30,100%) reported “strongly agree” or “agree” that their information was safe
to share with other participants in the group. Additionally, 97% (29/30) reported being satisfied with the incentive.
Conclusions: Conducting virtual synchronous focus groups in HIV prevention research among BSMM is feasible. However,
thorough oral informed consent with multiple opportunitiesfor questions, culturally relevant facilitation procedures, and appropriate
incentives are needed for optimal focus group participation.

(JMIR Public Health Surveill 2021;7(2):€22980) doi: 10.2196/22980
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and have increased by 12% for BSMM ages 25-34 years[3]. In
2018, BSMM accounted for 37% of new diagnoses among gay
Disparities in HIV and negative sexual health outcomes have @1d bisexua men [3]. If infection rates remain stable and
impacted Black gay, Black bisexual, and other Black sexual treatment and prevention activitiesremain ineffective, estimates

minority men (BSMM) throughout the United States for more  SU99est @ 50% lifetime risk of infection among BSMM [4].

than a decade [1,2]. From 2014 to 2018, the incidence of HIV ~ More culturally relevant, high-impact activities to reduce HIV
infections have remained unchanged among BSMM generally and improve health outcomesfor thisgroup are urgently needed
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[5]. The impact of prevention strategies such as pre-exposure
prophylaxis (PrEP) for HIV-negative men and antiretroviral
therapy for men living with HIV could be optimized if BSMM
are actively engaged in designing intervention approaches[6-8].
Focus groups can be a particularly useful method for identifying
community needs and designing culturally relevant intervention
strategies [8-10].

Focus groups use within-group perspectives, discussions, and
interactions to gather information about collective views on a
topic [8,10]. Individua in-depth interviews gather detailed,
personal information regarding topicsthat are sensitive or about
which little is known [11], while focus groups leverage group
dynamics to identify community views and design culturally
relevant interventions [8,11]. Studies using focus groups have
uncovered nuanced sociocultural experiences, such as how the
combined impact of racism, homonegativity, and stigma from
society, family, and health care providers create barriersto HIV
prevention behaviors among BSMM [8,10,12]. Focus group
data have also revealed how psychosocia factors, such as
medical mistrust, inhibit participation in prevention activities,
HIV treatment, and research among BSMM [8,12,13].

Although using in-person focus groups to design interventions
for BSMM is popular [10], social distancing and stay-at-home
orders due to COVID-19 have prohibited in-person research
protocols, which could affect progress toward obtaining the
high-quality data needed to design culturally relevant strategies
for BSMM. Remote research protocols are needed to continue
HIV prevention and health promotion activities. Virtual focus
groups (ie, focus groups that are not in person) provide an
electronic means to obtaining qualitative data from several
participants simultaneously [14,15].

Virtual focus groups provide an online platform by which
participants can respond to a series of open-ended questions
similar to an in-person focus group [16]. Virtual focus groups
refer to online chatrooms, discussion boards, email
correspondence[14,15,17], and more recent computer-mediated,
video communication modalities such as Skype (Microsoft) and
Zoom (Zoom Video Communications) [16,18,19]. Conducting
virtual focus groups could help researchers overcome various
challenges related to study location, research costs, and
obtaining the views from a range of participants within a
population [20,21]. Virtual focus groups can also reduce
inhibitions among some participants and allow more
free-flowing discussions [20]. Some have found that the
anonymous setting of virtual focus groups allows some
participants to discuss sensitive topics more candidly than they
would do in person [16,21]. Recent studies have briefly
described the protocols and outcomes for conducting virtual
focus groups for some subpopulations, such as youths [22],
transgender men and women [ 16,23], and gay and bisexual men
[21]. White and colleagues [8] have aso briefly described
in-person focus group research conducted with BSMM in HIV
prevention research. However, little is known regarding the
protocols for conducting virtual synchronous focus groups or
the acceptability of conducting this research anong BSMM.

Describing the protocols and exploring the feasibility and
acceptability of conducting virtual synchronous focus group
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research among BSMM iscrucial to obtaining quality dataand
conducting ethical research [8,24]. It is well established that
medical and research mistrust persistsamong BSMM [8,12,13]
which could limit optimal research using virtual synchronous
focus groups for this population. The intersectional experience
of being both a sexual and racial minority in the United States
also inhibits optimal research participation among BSMM
[8,25]. Obtaining optimal research participation from BSMM
requires careful consideration, as few researchers have had
substantial success in reaching or engaging BSMM in HIV
research [6,8,26,27]. Although some have described the general
use of Zoom videoconferencing for qualitative data collection
[16,18,19,28], theliterature describing ethical research protocols
using virtual synchronous focus groups among BSMM in HIV
prevention research is lacking.

To address this deficit, this paper describes the protocols and
acceptability of conducting virtual synchronous focus groups
in HIV prevention research among BSMM. To date, the
methodological and ethical issues related to recruitment and
screening, informed consent, maintaining privacy, focus group
facilitation, and providing incentives for conducting virtual
synchronousfocusgroupswith BSMM have not been adequately
addressed. The procedures and protocols in conducting virtual
synchronous focus group studies require clarification because
research designs, teams, and protocols impact study
participation, group dynamics, and the quality of responses
among BSMM in HIV prevention research [8,10]. Detailsfrom
this study will improve researchers’ ability to ethically gather
in-depth, culturally relevant, and high-quality data to design
interventions to reduce HIV for BSMM.

Methods

Virtual Focus Group Sample

Data for this study came from 8 virtual synchronous focus
groups examined in 2 studies of HIV-negative BSMM in US
cities conducted from March 2020 to June 2020 (N=39). One
study explored BSMM's preferences for a multicomponent,
peer-based intervention to increase HIV-risk perceptions and
PrEP initiation; the other study explored ethical and culturally
responsive modalities to improve PrEP research participation
among BSMM. Eligibility for both studies included being at
least 18 years of age (the age limit for one study was 35 years),
identifying as Black or African American and as a man,
reporting having sex with a male partner in the previous 12
months, self-reporting being HIV-negative, and residing in a
US city. Both studies were guided by the life course theoretical
framework. Groups were stratified by age, resulting in the
following age groups. 18-24 years (2 groups), 25-34 years (5
groups), and 35 years and older (1 group). Each focus group
lasted between 60 and 90 minutes and was conducted online
viaZoom. At theend of the focus group, participantswere asked
to compl ete an el ectronic satisfaction survey distributed to their
email through a private Qualtrics link. The survey items were
designed with consideration of the domains of focus group
research conduct and asked questions related to participant
satisfaction with the online modality, comfort, concerns
regarding privacy, and study incentives. All study procedures
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were approved by the Johns Hopkins School of Medicine
Ingtitutional Review Board. Virtual synchronous focus group
procedureswere conducted in the same manner for both studies
and are described in the following section.

Recruitment and Screening

Participants were recruited from a combination of active and
passive recruitment strategies. Passive recruitment included
sharing ingtitutional review board (IRB)—approved study fliers
and study information on social mediawebsites (eg, Facebook,
Twitter) and Craigdlist. Active recruitment included reaching
out to participants from existing studies, contacting local
community-based organizations, and using incentivized referrals
from participants within the study. Interested volunteers could
contact the study via phone or text messages and were provided
additional study-related information by a trained research
assistant using an |RB-approved screening script. The same
research assistants screened participants for both studies. After
guestionswere answered, research assi stants screened vol unteers
for eligibility and provided eligible volunteersthe detailsrelated
to the time and log-in details for the virtual synchronous focus

group.
Informed Consent

After eligibility was determined, research assistants emailed
eligible volunteers a copy of the IRB-approved oral consent
form detailing the nature of the study, explaining the potential
risks involved in study participation, and indicating that their
participation was voluntary. Volunteers were provided an
opportunity to ask questions about the study and protocol to the
research assistants and the principal investigator (PI) prior to,
during, and after the study. After al scheduled study participants
joined the virtual focus group, the Pl reviewed study-related
activities as described in the oral consent form and gave
everyone the opportunity to ask additional questions verbally
or within the private chat function in Zoom. The Pl then
prompted each individual participant to provide verbal informed
consent. Once the audio recording began, all participants were
again asked to individually confirm that they were providing
verbal informed consent detailing the nature and risks of the
study, that their participation was voluntary, and that they could
discontinue at any time without consequence. The study team
documented the verbal informed consent for each participant
in writing.

Establishing and Maintaining Privacy

Once we determined their eligibility, participants were emailed
acopy of the ora informed consent document and instructions
informing them of the virtual format, that they should be in a
private location, and to use headphones to protect their and
others' information. They were also notified that they might be
asked to show the group their location via the reverse camera
function on their mobile phone or internet-connected device
(eg, computer, tablet) to confirm that they were alone. The
research team (ie, the research assistants and the PI) informed
participants that if their location was compromised by another
individual entering their space they would be removed from the
virtual focus group.

http://publichealth,jmir.org/2021/2/e22980/
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Participants were provided a password-protected Zoom link
and instructed not to share the link with anyone. Once all
participants joined the virtual focus group, the facilitator asked
each person to verbally confirm that hewasin aprivatelocation
to share and receive information. Participants (including
facilitators) were asked to confirm their privacy by showing
everyone their space on camera. This was not done if
participants were alone in their cars, had headphones on, or
were noted walking around their space with their phone or tablet
prior to the focus group meeting with no one visible in the
background. All participants were also asked if they believed
the study environment (eg, facilitators, other participants) to be
safe enough to share their views.

Oncethefacilitator and participants confirmed the group’s safety
and privacy, the facilitator locked the meeting using Zoom's
“lock meeting” function and informed the participants that the
meeting was locked. Participants were then asked to change
their Zoom screen name to a pseudonym (eg, name of their
favorite color) to limit the risk of a participant’s given name
being audio recorded or exposed in a computer screen shot.

Virtual Focus Group Facilitation

Semistructured focus group guideswere designed in consultation
with key informants, local community-based organization
leadership and staff members who had strong ties to the target
population, and investigators with expertisein HIV prevention,
qualitative research, and health communications. Participants
who accessed a virtual synchronous focus group using an
internet-connected mobile device (eg, cellular phone, tablet)
wereinstructed to charge their mobile device whilein the focus
group to maintain connection to the meeting. Given therelative
newness of virtual synchronousfocus groupsasadatacollection
modality among this population, focus groups in both studies
were limited to 5 participants to reduce the risk of potential
privacy breaches and to increase the ease of facilitation. Focus
groupswererecorded using adigital audio recorder placed near
thefacilitators' computer to ease participants’ concerns of being
video recorded.

Two experienced facilitators conducted the virtual groups. One
facilitator, a self-identified BSMM with experience conducting
qualitative research among the population, led the discussion,
managed the group, and recorded field notes. The other
facilitator scheduled the groups, recorded field notes, observed
group dynamics, and provided technical support for participants
who had difficulties connecting to the meeting (eg, mistaken
password, confirming time and attendance). Focus groupswere
also conducted on weekends to accommodate participant
schedules. Prior to the discussion, the facilitator initiated casual
conversations with the participants virtually to increase their
comfort and build rapport prior to the forma discussion.
Participants were provided an opportunity to ask additional
guestions about the study or procedures and to debrief with the
facilitators regarding their attitudes toward the nature of the
study and the online modality before and after the meeting,
which was documented in field notes. Each group began with
the facilitator discussing the purpose and ground rules for
discussion (eg, one person speaks at atime, respect each other's
comments, maintain privacy). For both studies, participants

JMIR Public Health Surveill 2021 | vol. 7 | iss. 2 | €22980 | p. 3
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE

were asked targeted questions rel ated to ethical research conduct
and how researchers could better engage with BSMM during
focus groups.

Incentives

Participants were compensated with a US $80 electronic
Amazon gift card for one study and aUS $75 el ectronic Amazon
gift card for another study. For both studies, participants who
referred other eligible volunteers were compensated an
additional US$40 electronic gift card for each eligible volunteer
they referred up to 2 referrals. Gift cards were scheduled for
dissemination within 14 business days of focus group
participation and delivered directly to the participants’ email
onfile.

Analysis of Research Protocols and Participant
Satisfaction

Field notes that were documented by the research team were
reviewed and organized through a process of abductive analysis,
and the notes were closely analyzed with consideration to
relevant frameworksfor qualitative and HIV prevention research
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methodology [8,29,30]. Specifically, notes from each group
were independently reviewed by the authorship team, and then
themes related to the procedures and pragmatic issues of the
groups were discussed by the research team. Age-related
differenceswere also considered during analysis. Themeswere
identified through reflexive debriefing whereby the research
team outlined and agreed upon pertinent, salient domains for
virtual focus group conduct [8,31]. Themeswere a so considered
relative to participant responses to the satisfaction survey.

Results

Table 1 reports the responses from the satisfaction survey
regarding virtual synchronousfocus group participation among
BSMM. Of the 39 who participated in the groups, 30 (77%)
completed the survey. The age of participants ranged from 18
to 44 years (mean 28.3, SD 6.0). Regarding virtual focus group
participation, 86% (26/30) reported that they “strongly agreed”
that they were satisfied participating in a focus group online,
whilethe remaining 14% (4/30) reported “ agree.” Most (23/30,
77%) reported not preferring in-person focus group participation.
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Table 1. Satisfaction of virtual synchronous focus group participation among Black sexual minority men (N=30).

Participants age and responses Value
Age (years), range 18-44
Age (years), mean (SD) 28.3(6.0)

| was satisfied with participating in a focus group online, n (%)

Strongly agree 26 (87)
Agree 4(13)

| understood the purpose of the study, n (%)
Strongly agree 26 (87)
Agree 4(13)

| would have preferred to provide written informed consent than provide verbal informed consent, n (%)

Strongly agree 3(10.0)
Agree 2(7)
Neither agree nor disagree 11(37)
Disagree 4(13)
Strongly disagree 10(33)
| would have preferred to participate in the focus group in person, n (%)
Strongly agree 3(10)
Agree 4(13)
Neither agree nor disagree 11(37)
Disagree 6 (20)
Strongly disagree 6 (20.0)
In thefuture, | would liketo participate in other online focus groups, n (%)
Strongly agree 19 (63)
Agree 10(33)
Neither agree nor disagree 13

It ismorefeasible for meto participatein an online focus group than in an in-per son focus group?, n (%)

Strongly agree 13 (45)
Agree 9(3Y)
Neither agree nor disagree 4 (14)
Disagree 3(10)

| felt that my information was safe to sharewith other participantsin the group, n (%)
Strongly agree 20 (67)
Agree 10(33)

| believe my information will be kept confidential by the research team, n (%)

Strongly agree 19 (63)
Agree 10(33)
Neither agree nor disagree 13

| believethe other participantswerein a private space, n (%)

Strongly agree 18 (60)
Agree 11 (37)
Neither agree nor disagree 13

| believe my information will be kept confidential by the other people who participated in the focus group, n (%)

Strongly agree 17 (57)

http://publichealth.jmir.org/2021/2/e22980/ JMIR Public Health Surveill 2021 | vol. 7 | iss. 2 | €22980 | p. 5
(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE

Dangerfield 11 et a

Participants age and responses Value
Agree 10(33)
Neither agree nor disagree 3(10)

| was satisfied with theincentive | received for participating in the study?, n (%)

Strongly agree 13 (43)
Agree 15 (50)
Disagree 1(3)

3Due to missing data, some responses are less than the total sample.

The following section describes the themes from the research
team’s debriefing of participant responses.

M otivationsand Barriersto Focus Group Participation

Most participants were between ages 25 and 34 years. During
screening, research assistants noted that younger participants
lacked private locations to participate in a sexual health focus
group focused on BSMM. Approximately one-third of
participants explicitly mentioned interest in study participation
because members of the investigative team were Black and the
Pl was a BSMM. For instance, one participant, age 30 years,
said, “That's why | wanted to do this, because you will
understand what we're saying better than ‘them’ and you need
thisinformation.” During focus groups, several others reported
having expectations that the research team would better
understand their perspectives and needs as BSMM, and they
were comfortable sharing more personal information with the
research team membersthan they typically would doinresearch
studieswith predominately Whiteinvestigators. In several focus
groups, participants expressed feeling as if non-Black
researchers “don’t really care about us”

Informed Consent

Of those surveyed, 33% (10/30) reported “strongly disagree’
to a preference of providing written informed consent versus
the oral consent they provided; 13% (4/30) reported “ disagree,”
and 37% (11/30) reported “neither agree nor disagree” Field
notes documented how participants across age groups asked
guestions only related to the nature of the audio recording
(whether their faceswould be recorded viaZoom) and how long
after their participation they would receive their incentive.
Establishing and Maintaining Privacy

All participants reported that they “strongly agree” or “agree”
that their information was safe to share with other participants
in the group; 63% (19/30) “strongly agreed” that they believed
their information would be kept confidential by the research
team; 33% (10/30) reported “ agree” Most (18/30, 60%) strongly
agreed that they believed other participants were in a private
space while participating in the group, and 37% (11/30)
“agreed.” Of note, to maintain privacy, 2 participants between
ages 25 and 34 years participated in the groups in their cars.
Only 1 person (from the 25-34 year age group) was removed
from the virtual focus group due to a combination of technical
difficulties and a suspicious location that prompted the other
participants to express concerns privately in the chat box.

http://publichealth,jmir.org/2021/2/e22980/

Virtual Focus Group Facilitation

The team noted that the domains of the focus group guide were
maintained despite the virtual nature of the research in both
studies. The facilitator had to remind participants across age
groups to speak up to ensure that the audio recorder could
capture the conversation. Since background noises distracted
the audio recording and since excited participants would
occasionally speak over each other, participants were aso
reminded to speak one at atime and to mute themselvesiif they
were not speaking.

The study team had no record or impression that the virtual
modality limited participants' sharing their views. Across age
groups, participants adequately responded to focus group
questions and referred to each other by the pseudonym in the
Zoom chat, respecting each other’s privacy for the audio
recording. Postinterview debriefing with participants revealed
that groupswith men 34 years old and under indicated increased
comfort in participating in the focus group dueto the small size
(5 participants or less), although participants mentioned they
would also prefer asmall size in person.

I ncentives

Among the participants, 45% (14/30) reported strongly agreeing
that they were satisfied with the incentive, and 52% (16/30)
reported “agree.” However, dueto administrative barriers, some
groupsdid not receivetheir incentive for approximately 30 days
after their participation, which caused participants to continue
to reach out to the investigative team and make formal
complaints. Two participants reached out to the IRB with
concerns that the research team was taking advantage of their
participation and did not believe the investigative team would
compensate them for their time. This caused the research team
to identify ways to immediately compensate participants after
their virtual research conduct.

Discussion

This paper outlines the protocols for conducting virtual
synchronous focus groups with BSMM for HIV prevention
research and provides quantitative and qualitative feedback on
acceptability from participants. Overall, conducting virtual
synchronous focus groups in HIV prevention research among
BSMM isfeasible. However, careful consideration and attention
to providing informed consent, ensuring privacy, facilitating
groups, and promptly providing incentives is necessary for
optimal focus group participation. Focus group facilitators must
be explicitly trained to thoroughly explain study goals and
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research protocols, ensure privacy, and manage virtual
synchronous groups with BSMM.

Conducting virtual synchronous focus groups could be a useful
modality to recruit and engage BSMM who are otherwise“ hard
to reach,” such as professional men who are unable to attend
research offices during the workday and low-resourced men
who may not have transportation to travel to research facilities
[32]. As many studies of BSMM in HIV prevention research
oversample low-resourced participants, virtual synchronous
focus groups could facilitate data collection among a more
representative sample. However, we did not document
participants’ socioeconomic status in this study and were not
able to quantify the relative yield of recruitment for virtual
research participation compared to in-person activities; others
have found no substantial difference in recruitment yield for
virtual versus in-person activities [19]. Moreover, COVID-19
impacted study recruitment, as clinicsthat weretypically helpful
were only accepting scheduled patientsfor in-person visits (not
research staff) and staff members that could have referred
patients to the studies were limited.

Providing IRB-approved oral informed consent was feasible
and may be more acceptable among BSMM than obtaining
written informed consent for virtual, synchronous focus group
participation. This could be dueto the convenience of not having
to provide electronic or written signatures. Acceptability could
also be due to the detailed nature of our informed consent
processthat provided several opportunitiesfor study participants
to ask questions and gain clarification about study-related
expectations. However, it is important that the research team
uniformly document oral informed consents. Although most
participants reported being satisfied with the informed consent
process, more information is still needed about the differences,
if any, in BSMM'’s comprehension of study protocols when
informed consent is obtained orally versus in written form.
Providing multiple opportunitiesfor participantsto ask questions
could build trust in the research and is imperative for ethical
research conduct with this population.

Smaller focus groups may be optimal for data collection among
this population [8]. Data from the present analysis suggest that
virtual synchronous groups among BSMM should be limited
to 5 individuals to maximize participant comfort and privacy.
Although some suggest that online focus groups should be
between 8 and 12 participants [11,20], limiting group size
provides an opportunity for rapport building between the focus
group facilitator and participants aswell asamong participants.
Limiting the size of the group also reduces the likelihood of
compromising participants locations and lessens the risk of
privacy breaches. Procedures to maintain participant safety
during virtual synchronous focus groups should be described
prior to study participation, and thefacilitator should be prepared
to remove participants who are unable to maintain privacy
standards during online discussions.

Having aculturally congruent and culturally competent research
team could be an integral part of participant sharing and
satisfaction across focus groups [8]. Other studies have found
that having culturally congruent research teams reduces research

Dangerfield 11 et a

mistrust and fosters optimal participation among BSMM
[8,10,33]. Although this study did not measure this directly,
having culturally congruent teams could also reduce social
desirability biasamong BSMM [8,10,34]. Optimizing the utility
of cultural congruence includes several factors, including an
aesthetic component, personal disclosures, and providing
extensive details related to the purpose and importance of the
research and participation. Specifically, research teams can
“look like” participants and share demographic characteristics,
yet maintain professionalism [8,10]. Team members can also
share personal information regarding their relationships to the
community (eg, being a BSMM or not, living in similar
communities or not), and passionately explain why their
participation in the research study isimportant. These activities
could build rapport and trust aswell asreinforce theimportance
of maintaining safety standards. Still, research teams should be
explicitly trained to optimize virtual synchronous focus group
participation among BSMM regardless of demographic
characteristics by explaining all study procedures, building trust,
and establishing privacy procedures.

Incentivizing research participation is also important for this
population. As medical and research mistrust persists for
BSMM, immediately incentivizing participants after their study
participation is crucial to limiting mistrust and skepticism
despite the presence of a culturally congruent team. Due to
COVID-19, incentive distribution was more delayed than that
in usua in-person activities that permit the immediate
disbursement of cash or gift cards. Ultimately, administrative
regulations on virtual incentives were updated, and we were
able to promptly disburse claim codes electronically upon
completion of research participation.

Limitations should be acknowledged. The parent studies
included convenience samples of BSMM who were recruited
in part through snowball sampling, which limitsthe application
of current methods on a more diverse sample of BSMM. We
also conducted this study among HIV-negative BSMM; it is
unclear whether these procedures would be equally acceptable
among BSMM who areliving with HIV. Additionally, this study
included relatively small samples, and we were not able to
quantify potential social desirability biasin responses.

However, few studies have detailed the important concepts in
conducting virtual synchronousfocusgroupsin HIV prevention
research and among BSMM. The present considerations to
maximize virtual synchronousfocusgroup participationin HIV
prevention research among BSMM align with existing
recommendationsfor approachesin community-based research
and cultural competency in clinical and research settings
[8,24,35-37]. Future research should quantify the relative
participation rates of virtual versusin-person focus groups and
continue to explore preferences for ethical research study
conduct in HIV prevention research among BSMM. Future
research should also test the relative impact of larger versus
smaller group sizes on group dynamics and participant
responses. It is important that researchers take careful
consideration of research conduct with this population and
remind participantsthat they areapart of the process of reducing
HIV and promoting community public health.

http://publichealth,jmir.org/2021/2/e22980/

JMIR Public Health Surveill 2021 | vol. 7| iss. 2 | €22980 | p. 7
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Dangerfield 11 et al

Acknowledgments

This research was supported in part by a National Institute of Mental Health Grant (no. KOLMH11849 to PI DTD I1) and the
Fordham University Research Ethics Training Institute Grant (no. R25DA031608 to Pl Fisher). The content is solely the
responsibility of the authors and does not necessarily represent the official views of the National Institutes of Health.

Conflictsof I nterest
None declared.

References

1.  HessKL, Hu X, Lansky A, Mermin J, Hall HI. Lifetimerisk of adiagnosis of HIV infection in the United States. Ann
Epidemiol 2017 Apr;27(4):238-243 [EREE Full text] [doi: 10.1016/j.annepidem.2017.02.003] [Medline: 28325538]

2. Millett GA, Peterson JL, Wolitski RJ, Stall R. Greater risk for HIV infection of black men who have sex with men: acritical
literature review. Am J Public Health 2006 Jun;96(6):1007-1019. [doi: 10.2105/AJPH.2005.066720] [Medline: 16670223]

3. JeffriesIW, Dailey A, Jin C, Carter J, ScalesL. Trendsin diagnosis of HIV Infection, linkage to medical care, and viral
suppression among men who have sex with men, by race/ethnicity and age - 33 jurisdictions, United States, 2014-2018.
MMWR Morb Mortal Wkly Rep 2020 Sep 25;69(38):1337-1342 [FREE Full text] [doi: 10.15585/mmwr.mm6938al]
[Medline: 32970045]

4.  HIV and African American gay and bisexual men. Centers For Disease Control and Prevention. 2020 Feb 04. URL: https:./
Iwww.cdc.gov/hiv/group/msm/bmsm.html [accessed 2020-02-18]

5. Nelson LE. Awakening to an intersectional reality: ending the HIV epidemic in the USA starts with reducing inequities
among Black MSM. J Urban Health 2020 Oct;97(5):589-591. [doi: 10.1007/s11524-020-00487-X] [Medline: 33025307]

6. Magnus M, Franks J, Griffith S, Arnold M, Goodman K, Wheeler D, HPTN 061 Study Group. Engaging, recruiting, and
retaining black men who have sex with men in research studies: don't underestimate the importance of staffing--lessons
learned from HPTN 061, the BROTHERS study. J Public Health Manag Pract 2014;20(6):E1-E9 [FREE Full text] [doi:
10.1097/PHH.0000000000000025] [Medline: 24406940Q]

7. Watson C, Wilton L, Lucas J, Bryant L, Victorianne G, AradhyaK, et al. Development of a Black caucus within the HIV
preventiontrials network (HPTN): representing the perspectives of Black men who have sex with men (MSM). Int JEnviron
Res Public Health 2020 Feb 03;17(3) [EREE Full text] [doi: 10.3390/ijerph17030871] [Medline: 32028553]

8.  WhiteJ, Dangerfield Il D, Grieb S. Methodological considerationsfor conducting focus groupsin HIV prevention research
among Black men who have sex with men. Public Health Nurs 2019 Feb 13. [doi: 10.1111/phn.12592] [Medline: 30761620]

9.  Wilson PA, ValeraP, Martos AJ, Wittlin NM, Mufioz-Laboy MA, Parker RG. Contributions of qualitative research in
informing HIV/AIDS interventions targeting Black MSM in the United States. J Sex Res 2016;53(6):642-654 [FREE Full
text] [doi: 10.1080/00224499.2015.1016139] [Medline: 26241373]

10. Dangerfieldli DT, HarawvaNT, McWellsC, Hilliard C, Bluthenthal RN. Exploring the preferences of aculturally congruent,
peer-based HIV prevention intervention for black men who have sex with men. Sex Health 2018 Nov;15(5):424-430 [FREE
Full text] [doi: 10.1071/SH18057] [Medline: 30185352]

11. Gill B Stewart K, Treasure E, Chadwick B. Methods of data collection in qualitative research: interviews and focus groups.
Br Dent J 2008 Mar 22;204(6):291-295. [doi: 10.1038/bdj.2008.192]

12. Cahill S, Taylor SW, Elsesser SA, Menal, Hickson D, Mayer KH. Stigma, medical mistrust, and perceived racism may
affect PrEP awareness and uptake in black compared to white gay and bisexual men in Jackson, Mississippi and Boston,
Massachusetts. AIDS Care 2017 Nov;29(11):1351-1358 [ FREE Full text] [doi: 10.1080/09540121.2017.1300633] [Medline:
28286983]

13. Dale SK, Bogart LM, Wagner GJ, Galvan FH, Klein DJ. Medical mistrust is related to lower longitudinal medication
adherence among African-American males with HIV. J Health Psychol 2016 Jul;21(7):1311-1321 [FREE Full text] [doi:
10.1177/1359105314551950] [Medline: 25293970]

14. Adler CL, Zarchin YR. The "virtual focus group”: using the Internet to reach pregnant women on home bed rest. J Obstet
Gynecol Neonatal Nurs 2002;31(4):418-427. [doi: 10.1111/].1552-6909.2002.tb00064.x] [Medline: 12146931]

15. Sweet C. Designing and conducting virtual focus groups. Qualitative Mrkt Res: An Int J 2001 Sep;4(3):130-135. [doi:
10.1108/13522750110393035]

16. WirtzAL, Cooney EE, Chaudhry A, Reisner SL, American Cohort To Study HIV Acquisition Among Transgender \WWomen.
Computer-mediated communication to facilitate synchronous online focus group discussions: feasibility study for qualitative
HIV research among transgender women across the United States. JMed Internet Res 2019 Mar 29;21(3):e12569 [FREE
Full text] [doi: 10.2196/12569] [Medline: 30924782]

17. Murray PJ. Using virtual focus groups in qualitative research. Qual Health Res 2016 Jul;7(4):542-549. [doi:
10.1177/104973239700700408]

18. Dodds S, Hess A. Adapting research methodology during COVID-19: lessons for transformative service research. JOSM
2020 Jul 17 (forthcoming) [FREE Full text] [doi: 10.1108/josm-05-2020-0153]

http://publichealth.jmir.org/2021/2/e22980/ JMIR Public Health Surveill 2021 | vol. 7 | iss. 2 | €22980 | p. 8
(page number not for citation purposes)


http://europepmc.org/abstract/MED/28325538
http://dx.doi.org/10.1016/j.annepidem.2017.02.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28325538&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2005.066720
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16670223&dopt=Abstract
https://doi.org/10.15585/mmwr.mm6938a1
http://dx.doi.org/10.15585/mmwr.mm6938a1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32970045&dopt=Abstract
https://www.cdc.gov/hiv/group/msm/bmsm.html
https://www.cdc.gov/hiv/group/msm/bmsm.html
http://dx.doi.org/10.1007/s11524-020-00487-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33025307&dopt=Abstract
http://europepmc.org/abstract/MED/24406940
http://dx.doi.org/10.1097/PHH.0000000000000025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24406940&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph17030871
http://dx.doi.org/10.3390/ijerph17030871
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32028553&dopt=Abstract
http://dx.doi.org/10.1111/phn.12592
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30761620&dopt=Abstract
http://europepmc.org/abstract/MED/26241373
http://europepmc.org/abstract/MED/26241373
http://dx.doi.org/10.1080/00224499.2015.1016139
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26241373&dopt=Abstract
http://europepmc.org/abstract/MED/30185352
http://europepmc.org/abstract/MED/30185352
http://dx.doi.org/10.1071/SH18057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30185352&dopt=Abstract
http://dx.doi.org/10.1038/bdj.2008.192
http://europepmc.org/abstract/MED/28286983
http://dx.doi.org/10.1080/09540121.2017.1300633
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28286983&dopt=Abstract
http://europepmc.org/abstract/MED/25293970
http://dx.doi.org/10.1177/1359105314551950
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25293970&dopt=Abstract
http://dx.doi.org/10.1111/j.1552-6909.2002.tb00064.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12146931&dopt=Abstract
http://dx.doi.org/10.1108/13522750110393035
https://www.jmir.org/2019/3/e12569/
https://www.jmir.org/2019/3/e12569/
http://dx.doi.org/10.2196/12569
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30924782&dopt=Abstract
http://dx.doi.org/10.1177/104973239700700408
https://doi.org/10.1108/JOSM-05-2020-0153
http://dx.doi.org/10.1108/josm-05-2020-0153
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Dangerfield 11 et al

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

Rupert DJ, Poehlman JA, Hayes JJ, Ray SE, Moultrie RR. Virtual versusin-person focus groups: comparison of costs,
recruitment, and participant logistics. JMed Internet Res 2017 Mar 22;19(3):e80 [ FREE Full text] [doi: 10.2196/jmir.6980]
[Medline: 28330832]

Stewart DW, Shamdasani P. Online focus groups. Journal of Advertising 2016 Nov 16;46(1):48-60. [doi:
10.1080/00913367.2016.1252288]

Woodyatt CR, Finneran CA, Stephenson R. In-person versus online focus group discussions: a comparative analysis of
data quality. Qual Health Res 2016 May;26(6): 741-749. [doi: 10.1177/1049732316631510] [Medline: 26935719]
Doornwaard SM, den Boer F, Vanwesenbeeck |, van Nijnatten CHCJ, ter Bogt TFM, van den Eijnden RJIM. Dutch
adolescents' motives, perceptions, and reflectionstoward sex-related internet use: results of aweb-based focus-group study.
The Journal of Sex Research 2016 Dec 16;54(8):1038-1050. [doi: 10.1080/00224499.2016.1255873] [Medline: 27982701]
Miner MH, Bockting WO, Romine RS, Raman S. Conducting internet research with the transgender population: reaching
broad samples and collecting valid data. Soc Sci Comput Rev 2012 May 01;30(2):202-211 [FREE Full text] [doi:
10.1177/0894439311404795] [Medline: 24031157]

Davidson P, Halcomb E, Gholizadeh L. Focus groups in health research. In: Research Methods in Health: Foundations for
Evidence-Based Practice. Melbourne, Vic: Oxford University Press; 2013:54-72.

Quinn K, Bowleg L, Dickson-Gomez J. "The fear of being Black plusthe fear of being gay": The effects of intersectional
stigma on PrEP use among young Black gay, bisexual, and other men who have sex with men. Soc Sci Med 2019
Jul;232:86-93 [FREE Full text] [doi: 10.1016/j.socscimed.2019.04.042] [Medline: 31075752]

Hickson DA, Truong NL, Smith-Bankhead N, Sturdevant N, Duncan DT, Schnorr J, et al. Rationale, design and methods
of the ecological study of sexual behaviors and HIV/STI among African American men who have sex with men in the
Southeastern United States (the MARI study). PLoS One 2015;10(12):e0143823 [FREE Full text] [doi:

10.1371/journal .pone.0143823] [Medline: 26700018]

Wheeler DP. Methodol ogical issuesin conducting community-based health and social servicesresearch among urban Black
and African American LGBT populations. Journal of Gay & Leshian Social Services 2003 Apr;15(1-2):65-78. [doi:
10.1300/j041v15n01_05]

Archibald MM, Ambagtsheer RC, Casey MG, Lawless M. Using zoom videoconferencing for qualitative data collection:
perceptions and experiences of researchers and participants. International Journal of Qualitative Methods 2019 Sep
11;18:160940691987459. [doi: 10.1177/1609406919874596]

Timmermans S, Tavory |. Theory construction in qualitative research. Sociological Theory 2012 Sep 10;30(3):167-186.
[doi: 10.1177/0735275112457914]

Winder TJA. “ Shouting it out”: religion and the devel opment of Black gay identities. Qual Sociol 2015 Oct 13;38(4):375-39%4.
[doi: 10.1007/s11133-015-9316-1]

Berger R. Now | seeit, now | don’t: researcher’s position and reflexivity in qualitative research. Qualitative Research 2013
Jan 03;15(2):219-234. [doi: 10.1177/1468794112468475]

Zwaanswijk M, van Dulmen S. Advantages of asynchronous onlinefocus groups and face-to-face focus groups as perceived
by child, adolescent and adult participants: a survey study. BMC Res Notes 2014 Oct 24;7:756 [FREE Full text] [doi:
10.1186/1756-0500-7-756] [Medline: 25341440]

Dangerfield DT, Cooper J, Heidari O, Allen S, Winder T, Lucas G. Nursing and health care preferences among opioid and
stimulant using black sexual minority men: an exploratory study. J Assoc Nurses AIDS Care 2020 Aug 17. [doi:
10.1097/INC.0000000000000201] [Medline: 32809988]

Quinn K, Dickson-Gomez J, Zarwell M, Pearson B, LewisM. “A gay man and adoctor arejust like, arecipefor destruction”:
how racism and homonegativity in healthcare settingsinfluence prep uptake among young Black MSM. AIDS Behav 2018
Dec;23(7):1951-1963. [doi: 10.1007/s10461-018-2375-z] [Medline: 30565092]

Levy ME, Wilton L, Phillips G, Glick SN, Kuo |, Brewer RA, et al. Understanding structural barriers to accessing HIV
testing and prevention services among black men who have sex with men (BMSM) in the United States. AIDS Behav 2014
May;18(5):972-996 [FREE Full text] [doi: 10.1007/s10461-014-0719-x] [Medline: 24531769]

Lucas JP, King G, Watkins P, Watson CC, Hutchinson CS, Rogers C, et a. The Utilization of Good Participatory Practice
(GPP) during the Planning and Implementation of a PrEP Study among Black MSM. AIDS Research and Human Retroviruses
2014 Oct;30(S1):A52-A52. [doi: 10.1089/aid.2014.5091.abstract]

Polanco FR, Dominguez DC, Grady C, Stoll P, Ramos C, Mican JM, et al. Conducting HIV research in racial and ethnic
minority communities: building asuccessful interdisciplinary research team. JAssoc Nurses AIDS Care 2011;22(5):388-396
[FREE Full text] [doi: 10.1016/j.jana.2010.10.008] [Medline: 21277228]

Abbreviations

BSMM: Black sexual minority men
IRB: institutional review board

PI: principa investigator

PrEP: pre-exposure prophylaxis

http://publichealth.jmir.org/2021/2/e22980/ JMIR Public Health Surveill 2021 | vol. 7 | iss. 2| €22980 | p. 9

(page number not for citation purposes)


https://www.jmir.org/2017/3/e80/
http://dx.doi.org/10.2196/jmir.6980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28330832&dopt=Abstract
http://dx.doi.org/10.1080/00913367.2016.1252288
http://dx.doi.org/10.1177/1049732316631510
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26935719&dopt=Abstract
http://dx.doi.org/10.1080/00224499.2016.1255873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27982701&dopt=Abstract
http://europepmc.org/abstract/MED/24031157
http://dx.doi.org/10.1177/0894439311404795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24031157&dopt=Abstract
http://europepmc.org/abstract/MED/31075752
http://dx.doi.org/10.1016/j.socscimed.2019.04.042
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31075752&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0143823
http://dx.doi.org/10.1371/journal.pone.0143823
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26700018&dopt=Abstract
http://dx.doi.org/10.1300/j041v15n01_05
http://dx.doi.org/10.1177/1609406919874596
http://dx.doi.org/10.1177/0735275112457914
http://dx.doi.org/10.1007/s11133-015-9316-1
http://dx.doi.org/10.1177/1468794112468475
https://bmcresnotes.biomedcentral.com/articles/10.1186/1756-0500-7-756
http://dx.doi.org/10.1186/1756-0500-7-756
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25341440&dopt=Abstract
http://dx.doi.org/10.1097/JNC.0000000000000201
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32809988&dopt=Abstract
http://dx.doi.org/10.1007/s10461-018-2375-z
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30565092&dopt=Abstract
http://europepmc.org/abstract/MED/24531769
http://dx.doi.org/10.1007/s10461-014-0719-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24531769&dopt=Abstract
http://dx.doi.org/10.1089/aid.2014.5091.abstract
http://europepmc.org/abstract/MED/21277228
http://dx.doi.org/10.1016/j.jana.2010.10.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21277228&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR PUBLIC HEALTH AND SURVEILLANCE Dangerfield 11 et al

Edited by G Eysenbach; submitted 28.07.20; peer-reviewed by V Minichiello, J Torres, T Spence; comments to author 11.12.20;
revised version received 23.12.20; accepted 09.01.21; published 08.02.21

Please cite as:

Dangerfield I1 DT, Wylie C, Anderson JN

Conducting Virtual, Synchronous Focus Groups Among Black Sexual Minority Men: Qualitative Study
JMIR Public Health Surveill 2021;7(2):€22980

URL: http://publichealth.jmir.org/2021/2/e22980/

doi: 10.2196/22980

PMID: 33427671

©Derek T Dangerfield |1, Charleen Wylie, Janeane N Anderson. Originally published in IMIR Public Health and Surveillance
(http://publichealth.jmir.org), 08.02.2021. This is an open-access article distributed under the terms of the Creative Commons
Attribution License (https:.//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction
inany medium, provided the original work, first published in IMIR Public Health and Surveillance, is properly cited. The complete
bibliographic information, alink to the original publication on http://publichealth.jmir.org, as well as this copyright and license
information must be included.

http://publichealth.jmir.org/2021/2/€22980/ JMIR Public Health Surveill 2021 | vol. 7 |iss. 2 | e22980 | p. 10
(page number not for citation purposes)

RenderX


http://publichealth.jmir.org/2021/2/e22980/
http://dx.doi.org/10.2196/22980
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33427671&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

