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O uso de grupos focais para investigar temas de natureza íntima:
exemplo de uma pesquisa sobre pontos de vista
de meninas adolescentes acerca dos riscos do sexo

Dora Lucia de Oliveira 1

Abstract The methodology of focus groups has
been increasingly employed in the context of research in the social sciences, particularly in healthrelated inquiries. Considerations about the sensitive aspects of such research are not, however, very
often seen in research reports or discussion on ways
of conducting sensitive research. The scope of this
paper is to share an experience of conducting focus
group research on sensitive topics, such as AIDS,
risk and sexual issues, highlighting some methodological issues. More specifically, it suggests ways
of working with teenage girls in focus groups about
sensitive topics. The advantages of the use of focus
groups to explore views on HIV/AIDS and other
sexual risks are also discussed. Socio-cultural approaches to risk and feminist thinking permeate
the main arguments.
Key words Focus groups, Qualitative research,
Sexual behavior, Adolescent health, Risk
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Resumo A metodologia de grupos focais tem sido
cada vez mais usada em pesquisas no campo das
ciências sociais, particularmente em investigações relacionadas à saúde. Considerações sobre os
aspectos de natureza íntima que permeiam estas
pesquisas não são, contudo, muito frequentemente
vistas em relatórios de pesquisa, nem em discussões sobre as maneiras de se conduzir tais pesquisas. O objetivo deste artigo é compartilhar uma
experiência de pesquisa com grupos focais sobre
temas de natureza íntima, tais como AIDS, risco
e sexualidade, destacando algumas questões metodológicas. Mais especificamente, o artigo sugere
maneiras para desenvolver este tipo de pesquisa
com meninas adolescentes. As vantagens do uso
de grupos focais para explorar pontos de vista sobre HIV/AIDS e outros riscos sexuais são também
discutidas. Abordagens sócio-culturais sobre risco e o pensamento feminista formam os principais argumentos.
Palavras-chave Grupos focais, Pesquisa qualitativa, Comportamento sexual, Saúde do adolescente, Risco
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The use of focus groups to investigate sensitive topics:
an example taken from research on adolescent girls’ perceptions
about sexual risks
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Introduction
As many have argued, AIDS is more than a disease, it is a social phenomenon. In order to expand our understanding of AIDS beyond its biomedical limits we need to investigate the social
and cultural elements that make it a social experience. The study of people’s ways of making sense
of AIDS is perhaps the best means to carry out
such an investigation, which includes the qualitative exploration of meanings, perceptions, attitudes, beliefs and experiences. AIDS social research frequently deals with the revealing of intimate data, such as personal information on drug
use and sexual experiences. Considering the traditional taboos and prejudices involving sexual
relations, one can argue that the specific research
on the social and cultural aspects of HIV/AIDS
sexual transmission constitutes a sensitive field
of inquiry.
The contemporary increase of the number of
feminine HIV/AIDS cases has put women in the
limelight of AIDS social researches1-5. Considerations about the sensitive aspects of such researches are not, however, very often seen in research reports, nor discussions about ways of conducting sensitive research.
The approach to sensitive research reported
here is informed by feminist perspectives and was
used in a focus group-based study about teenage
girls’ ways of seeing HIV/AIDS and other sexual
risks. The aim of this paper is not to discuss the
research results but to share the experience of
doing sensitive research, highlighting some methodological issues. The emphasis on research
methodology does not mean, however, to consider methodological issues as more important
than the studied phenomenon. Qualitative research design is always dependent and secondary
to the research object.

The research background
The research was designed to answer the question
of ‘how do teenage girls see the personal risk of
catching HIV/AIDS in heterosexual relationships?;
‘how’ in terms of viewpoints, but also of the processes through which those viewpoints are constructed6. It was based on the assumption that if
we are to understand HIV/AIDS sexual risk-taking
and responses to the promotion of safe sex behavior it is crucial to map out the meanings attached
to HIV/AIDS sexual risk-taking and the processes
through which people make sense of it.

Also, it was assumed that the way people see
sexual risks is not ‘immune’ to what they know
about the world they live and its meanings do not
stand on their own, for they are part of a much
wider and general risk discourse that has been
increasingly used in contemporary western societies. Such assumptions were based on sociological and anthropological theories of risk, like those
developed by the sociologists Anthony Giddens7
and Ulrich Beck8 and the anthropologist Mary
Douglas9. Those theorists have argued that ‘risk’
is an epistemological construct, that is, it exists
only in terms of our knowledge. This argument
did not mean to believe that the dangers of everyday life are not real threats, but that danger does
not become risk until it comes to be known as
such. The idea that ‘risk’ is an epistemological construct led to further considerations: first, that the
‘process of knowing’ in which risks become recognized as such involves judgmental considerations and second, that this ‘process of knowing’ is
framed by the sociocultural environment where
what comes to be known as ‘risk’ is to make sense.
The sociocultural nature of ‘risk’ indicates that
risk meanings cannot be externally imposed, for
they are dependent on what we value in life and
also on the knowledge we use to make sense of it,
personal values and acquired knowledge being
context-dependent9,10. We are not static and isolated entities and our beliefs are not separable
from public discourses. We learn about the meanings of risk through social interactions and we
act upon this knowledge in a social context10. To
explore what health promoters’ audiences understand by ‘risky/safe sex’ and the mechanisms through which this understanding is constructed is
important for the theorizing of their responses
to scientifically defined sexual risks, such as HIV/
AIDS risk. In this sense, the research aim was to
produce knowledge about the epistemological
nature of sexual risk and HIV/AIDS risk and, also,
to contribute to the sociological critique of the
limitations of health promotion’s definition of
the problem of HIV/AIDS sexual risk-taking, in
particular when the risk subjects considered are
teenage girls.
Along with sociological perspectives on risk,
feminist theories also informed the research design. Feminist researchers argue that feminist research is research ‘for’ women, rather than ‘on’
women. For some researchers sometimes what is
supposed to be feminist research actually contributed to the perpetuation of the dominant androcentric research because of mistaken methodological choices11. Referring to this type of in-
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Why is research on HIV/AIDS
and other sexual risks a sensitive research?
Sensitive topics are not new on feminist researchers’ agenda. Feminists have characterized ‘sensitive research’ as research in which the revealing
of the ‘private’ to the ‘public’ is an expected outcome. Research on marital rape is considered by its
author as ‘sensitive’ because of the dangers faced
by women who share their private sexual experiences with the researcher13 Another study is taken
as ‘sensitive’ because it investigates women’s accounts of family lives, which involves the uncovering of private information14. In a report of a research project on gendered notions of pain the
researcher highlights the sensitivity of pain perception, for it involves emotions and feelings15. In
the case of my research, the ‘private’ to be revealed
by the girls was also expressed with a mixture of
emotions and the information disclosed could
represent a threat to their moral integrity.
A research is sensitive when it can be threatening to its subjects16. ‘Sensitivity’ is a subjective
construct, in the sense that “what feels sensitive
or threatening to one may not to another”17. It
should then be clear who is judging the research
as ‘sensitive’, what is being considered as ‘sensitive’, and to whom the research is ‘sensitive’. For
the girls interviewed in the focus groups (FG), to
express personal positions about sex meant to
release private information about sexual knowledge and experiences into the public space of the
meetings. And because the research involved preexisting groups whose members had a continuing relationship before and after the fieldwork
and within and beyond the context of the research, this could signify the danger of seeing secrets
being spread out into the community.
Issues surrounding sexuality are commonly
taken as ‘sensitive’ topics17. Power and gender relations, the question of sexual identity, the social
and cultural norms that organize sexual behaviour, race, religion, age, etc. are all social determi-

nants of the ‘sensitivity’ of talk on sexuality. This
‘sensitivity’ is ultimately constructed according to
the norms and taboos of a given culture17.
Focus group research about views on sexual
risks can also be considered as ‘sensitive’ because
to talk about ‘risk-taking’ may involve the disclosure of perceived moral failures. The negativity
of risk-taking is originated in the contemporary
emphasis on the moral accountability for personal welfare. Health risk is understood as located
within the self. It is seen as the result of a personal
incapacity to take care of the self. This can be
particularly problematic for research informants
when the risk one talks about is recognizably a
health risk (like HIV/AIDS) and the person who
is supposed to guide the conversation is, like me,
a health professional. Although ‘risk’ is not commonly taken as a sensitive research topic, some
authors have already recognized that, in certain
research settings, research participants can feel
inhibited to disclose stories involving personal
risk-taking because others can disapprove it.

The research design
With all this in mind I designed a qualitative and
exploratory research to investigate teenage girls’
ways of seeing HIV/AIDS and other sexual risks.
The study was approved by the Research Ethics
Committee at the Conceição Hospital Group,
located in Porto Alegre, in Southern Brazil. The
data were collected through FG interviews. The
research procedure consisted in two sets of FG
sessions with two groups of five girls. Each group
had twelve weekly meetings, lasting approximately one hour and a half each. The girls signed a
free informed consent form before participating
in the research.
FG is an informal and semi-structured group
interview that is carried out with the aim of collecting data on a specific topic of interest18. The
reliance on the researcher’s interests and the emphasis on group interaction are considered to be
the two main features of the technique19. As FG
researchers20 point out, FG is “… ideal for exploring people’s experiences, opinions, wishes and
concerns”. They also argue “the method is particularly useful for allowing participants to generate their own questions, frames and concepts
and to pursue their own priorities on their own
terms, in their own vocabulary”20.
The choice of FG was due to the sensitivity of
the topics to be discussed. The disclosure of information about sexual experiences or beliefs and
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quiry as research ‘on’ women, Klein12 argues that
it is “often conducted without careful examination of the suitability of the methods used for feminist scholarships and the researchers do not state
why they chose a particular method and what
problems occurred during the research project”.
For the author, this results in research that may
make women visible but not in “a feminist frame
of reference”12. She stresses that in order to use
this frame it is necessary to employ research methods that take women’s experiences into account.
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attitudes towards sex and risk-related issues involves revealing intimate data. Although some
might argue that a group environment is not ideal for inquiries involving very personal data, for it
can be embarrassing to make it public, my research demonstrated that group meetings can work
well when the research informants are teenagers.
Given the sensitivity of the research, it was assumed that a degree of intimacy and friendship
among the research participants and between
them and the researcher would (and in fact did)
facilitate the conversations. So, the decision was
to use FG and, as discussed in the next session, to
have research informants who knew each other
previously. In the end, the group interaction resulted from that worked as a research facilitator.
Another reason to choose FG was the desire
of making the data collection process enjoyable
and somewhat useful for the research participants. The intention was to include as an explicit
research interest the development of a research
process ‘for’ the teenage women who participated
in the research. Because FG allowed spontaneity,
the research participants were able to discuss the
topics, directing the conversations towards their
own interests. As a consequence there was a reduction of the gap between the researcher’s power
and the power made available to the girls as research participants. It would be naïve to affirm that
this had the effect of eradicating the power differences inherent to researcher-researched relationships21. What was possible to achieve was a
partial opening of the research process to the research participants’ guidance.
The option for FG was also based on my desire to create within the research limits a forum
for individual and collective reflection. I assumed
that this was not commonly available to girls,
either in research contexts or in the more natural
settings of everyday life. Girls’ narratives of personal sexual stories or expression of points of
view about sex-related issues are traditionally
under adults’ surveillance. This has the effect of
reducing the spontaneity of girls’ conversations
on sexuality, limiting the possibility of sharing of
experiences. The less directive character of the FG
technique offered the girls a chance to expose and
share more freely their ideas, and time and space
to rethink and change points of view before expressing them.
FG has already been recognized as a research
method that can fulfill the feminists’ goal of doing
research in which research participants are not
mere ‘objects’ of the research. As some researchers have argued, “focus groups are a relatively

non-hierarchical method: that is, they shift the
balance of power away from the researcher towards the research participants”22.
A third motif to choose FG as the main research procedure was its reflexive potential. In a
FG “group members can describe the rich details
of complex experiences and the reasoning behind
their actions, beliefs, perceptions, and attitudes”18. In a group conversation both the researcher and the researched can, according to their
interests, shift their positions from passive observers or listeners to active members of the group
discussions. By being allowed to keep some distance from the research setting, both have the
opportunity to reflect on individual experiences
or assess personal beliefs about the issues that
are being raised. This may have implications in
the ‘quality’ of what is being asked and the answers
it produces. If we consider sensitive research we
can also argue that this feature of FG can be used
in the interest of research participants because if
the discussion is somehow embarrassing it can
be up to them to talk or to remain silent.
In any research the dialogue between the researcher and the researched is quite important. Also
important is the researcher’s ability to listen to the
research participants, in particular when the research deals with sex-related issues. In this sense the
use of FG can facilitate the exploration of meanings and processes of meaning-making in HIV/
AIDS-related inquiries. Group work may “ensure
that priority is given to the respondents’ hierarchy of importance, their language and concepts,
their frameworks for understanding the world”11.
The groups’ constitution
A non-probability technique of sampling was
employed to select the research participants on
the grounds of research interests. For instance,
because of the sensitivity of the issues to be discussed during the sessions it was in the interest of
the research to have informants who shared a
similar sociocultural context. To have something
in common with other members of the group
facilitated the participant’s engagement in the discussions. It should be more comfortable to share
ideas with recognized peers than with strangers.
Another criteria for the selection of the informants
was age. Giving that the main issue of the research
was sexual risks, older girls were given preference.
14-17 year old teenage girls constituted the groups.
I did not select the research participants directly. I just established the geographical context of
the fieldwork and advertised the research in two
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the level of homogeneity of the groups; ‘homogeneity’ in the sense of the sharing of a very similar sociocultural background. The literature considers ‘homogeneity’ in FG composition as a
means to facilitate the flow of conversations within groups and also the analysis of the differences between groups23.
Research setting
and general format of the meetings
The chosen area for the development of the
fieldwork was a working class area of Porto Alegre, Rio Grande do Sul, a state located in the south of Brazil. Even though I decided to recruit the
research participants from two local public schools, I did not want to conduct the group meetings within the physical space of a school. My desire to avoid the school settings was based on the
assumption that the context influences the data
produced. I was thinking about the sensitivity of
the topics to be discussed and the potential threat represented by the school environment to free
discussions about sex. I wanted independence
from school rules and bureaucracies. I also did
not want to ‘contaminate’ the girls’ conversations
with the formality of the schools’ environment. I
ended up by conducting the meetings in a room
that was used by the community for functions.
It has been argued that there are advantages
and disadvantages in working with FG in informal settings24. Some researchers24 have commented that in their experiences, group conversations conducted in informal settings were ‘chaotic’
and more difficult to transcribe than those occurred in formal settings, because of the amount
of interruption and unstructured ways of talking.
They point out, however, that this is not necessarily a negative point as it may exemplify how real
life interactions are constructed24. I cannot say
that the informality of the research setting resulted in ‘chaotic’ discussions. The girls themselves
contributed a lot to the order of the group discussions. They helped me to get a balance between informality and order.
Each FG was constituted of three moments:
an ‘integrating activity’- IA, an interval with snacks and a focused discussion. I had separated
weekly meetings with each of the two groups. The
FG meetings were planned in advance, but the
plans were relatively flexible. The literature recommends that FG research should be preceded
by a phase of preparation in which the researcher studies the research topic and develops a
protocol of broad concepts and guideline questi-
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public schools situated in the area. My purpose
was to work with working class teenage girls who
were genuinely interested in participating in the
research. The choice of working class girls had to
do with my commitment to listen to girls whose
views on sexual risk matters are more likely to
remain invisible in the generalizing discourses of
biomedicine. In the two schools from which I drew
my groups I could not find more than six girls in
each interested in participating in the research.
It has been argued that in FG research there is
no rule for the number of group sessions as it
will depend on the characteristics of the research,
including time and resource limitations, and the
researcher’s interests19. Considering the limited
amount of time I would have to carry out the
data collection I elaborated a plan for 12 group
meetings.
Given the characteristics of my research, I
decided to limit the groups I would work with to
two. I thought that two groups would be ideal
due to the limited amount of time I had to collect
the data and also the hard work involved in being
a FG researcher. I do not consider the small number of groups to be a weakness of my research
design. On the contrary, it was this feature that
allowed me, I think, to keep a high level of involvement with the groups and to explore the research topic in the expected depth. As some researchers highlight, “statistical representativeness is
not the aim of most focus group research”20.
As it was commented earlier, a common feature of each of the two groups I worked with was
that the group members knew each other very
well. They studied in the same classroom, lived in
the same neighborhood and/or also belonged to
the same friendship network. The literature on
FG research highlight that one of the important
decisions to be taken by a FG researcher is whether or not to work with people who already know
each other20. Pre-existing groups have the advantage of being constituted by individuals who are,
in one way or another, bound up with each other
“through living, working or socializing together”20.
The importance of those types of social networks
for FG research is that “these are, after all, the
networks in which people might normally discuss
(or evade) the sorts of issues likely to be raised in
the research session and the ‘naturally-occurring’
group is one of the most important contexts in
which ideas are formed and decisions made”20.
To work with girls who knew each other well
was good because it guaranteed the level of intimacy necessary for the discussions of the sensitive topics of the research. It also contributed to
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ons to be explored in the group discussions18,20.
Before starting the data collection I had a plan
for the fieldwork, in terms of the general format
of the meetings and the orienting themes for the
first five. I did not prepare a plan for the rest of
the fieldwork because of my wish to work with a
‘stratified fieldwork plan’, that is to say, a plan
that was going to be constructed step by step as
the data collection progressed. I organized an initial agenda with questions and topics that I considered relevant to be answered and/or discussed. However, I was prepared to re-think the agendas during the course of the data collection, as
other relevant topics should emerge from the
group interactions (for the final focus groups
plan see Box 1).
The way I developed the fieldwork plan demanded a high level of personal involvement with
the research. After each meeting I had the task of
listening to the focus group recorded tape, writing down in my diary some notes about what
would possibly be important to discuss in the
next focus groups and why. This procedure allowed me to develop a reflexive interaction with the
data from the earlier stages of the data collection
process onwards. The next task was to compare
the topics listed as relevant with the previous agenda and decided what was going to be the topic
explored in the next focus group meeting. As I
worked with two groups separately, I had to follow those procedures at least twice a week. This
proved to be a demanding and time-consuming
task, but also a rewarding one. The more I opened
to the participants the direction of the focus
group discussions, the more I was able to approach the ‘reading grid’ they use to make sense of
the risks of sex in general, and HIV/AIDS risk in
particular.

The organization and analysis of the FG data
The group meetings were tape-recorded, a procedure authorized by the informants. All the recorded focused discussions were transcribed and used
as the material source for data analysis. Data were
analyzed through an ongoing process and occurred concurrently with and immediately after data
collection. The transcriptions were analyzed in two
stages - data coding and data interpretation. All
mentions of a given theme were coded either originating from individual or group-produced discourses. The coded quotes were grouped into categories and sub-categories, a procedure oriented
by the research questions. That operation resul-

ted in the interpretative framework upon which
the analysis was developed.
Integrating activities (IAs)
FGs are social events (although not ‘natural’
ones) that are usually enjoyed by its participants18,
especially if the group members are interested in
the topics to be discussed. That is the case when
the research informants are teenagers and the
research topic is sexuality. Although the interactive nature of FGs is expected to make the informants’ participation in FG research more enjoyable than in other types of studies, it is still possible to enhance their pleasure and involvement
with the research. To start each meeting with an
integrated activity (IA), a sort of ‘warming up’
moment where the group members informally
interact can contribute a great deal to the group
interaction and making the meetings enjoyable.
What I called IA was a sort of ‘warm-up’ group
activity, lasting approximately 30 minutes and
designed with the primary purpose of making
the group meetings as enjoyable and interactive
as possible. Secondly, the IA was also thought of
as a means to facilitate the participants’ involvement with the research and to generate focus for
the group discussions. In the end, what was experienced in an IA - the stories created, the jokes,
the language used, the roles played, the insights,
the issues raised - became substantive material
for the FG discussions.
The idea of using IAs to begin the group meetings was based on the assumption that “…the
point of doing group interview is to bring a number of different perspectives into contact”23. In
this sense, the use of an IA to provide space for
the participants to interact with others on a given
topic had the advantage of stimulating the awareness and defense of personal positions before
the actual focused discussion took place23. The
differences between personal positions started to
emerge and became clear to the participants themselves during their involvement with the IA.
Conducting the group discussions
In FG research on sensitive topics the style of
the group moderator is crucial25. On the one
hand, it is obviously important to avoid asking
highly personal questions; on the other, to marginalize some issues simply because one assumes
that no one could possibly want to disclose private experiences to other group members is also
ethically problematic. One way of dealing with
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WEEK 1
1- Presenting the Research Process - 30 min.
2- ‘Knowing each other’ - 35 min.
3- Interval (snacks) - 20 min.
4- ‘Negotiating the Rules’ (The deal) - 35 min.
WEEK 2
1- ‘Remembering the Rules’ (Time for Changes) 15 min.
2- ‘Who is Who?’ - 10 min.
3- Integrating Activity - ‘Adolescents’ Love Affairs’
(role-play) - 35 min.
4- Interval (snacks) - 20 min.
5- Focus Group - (discussing and generating
topics for next discussions) - 50 min.
WEEK 3
1- Integrating Activity - ‘If I Were You…’
(Problem Solving Fishbowl)- 35 min.
Topic: ‘The Pleasures and Dangers of Love Affairs:
differences between girls and boys’
2- Interval (snacks) - 20 min.
3- Focus Group - (discussing and generating
topics for next discussions) - 50 min.
WEEK 4
1- Remembering the Deal - 5 min.
2- Integrating Activity - ‘ The Simulation of a
Judgment’- 35 min.
Topic: ‘The Pros and Cons of Male and Female
Sexual Activity
During Adolescence’
3- Interval (snacks) - 20 min.
4- Focus Group - (discussing and generating
topics for next discussions) - 50 min.
WEEK 5
1- Integrating Activity - ‘ I Remember that…’
a) writing up a story - 30 min.
Topic: ‘Sexual Relationship: a risky experience’
b) reporting the story- 20 min.
3- Interval (snacks) - 20 min.
4- Focus Group - (discussing and generating
topics for next discussions) - 50 min
WEEK 6
1- Integrating Activity - a) Report I- 35 min.
Topic: ‘ What Does It Mean To Make Safer Sex?’
b) Reporting Interviews - 20 min.
3- Interval (snacks) - 20 min.
4- Focus Group - (discussing and generating
topics for next discussions) - 50 min.

this dilemma is, the authors point out, to let sensitive discussions to be maintained by the resear-

WEEK 7
1- Integrating Activity a) Report II - 35 min.
Topic: ‘In Your Opinion What Are Adolescents’
Worries When Having Sex?’
b) Reporting Interviews - 20 min.
3- Interval (snacks) - 20 min.
4- Focus group - (discussing and generating topics
for next discussions) - 50 min.
WEEK 8
1- Integrating Activity - Role-play - 50 min.
Topic: ‘Love Is Trusting In The Other. Love Is
Taking Risks’
2- Interval (snacks) - 20 min.
3- Focus Group (discussing and generating topics
for next discussions) - 50 min.
WEEK 9
1- Integrating Activity
- Letters from Women Seeking Advice I - 20 min.
Topic: ‘Girls’ Doubts Concerning AIDS Risk Via
Sex’
- Letters From Women Seeking Advice II - 20
min.
Topic: ‘Adult Women’s Doubts Concerning AIDS
Risk Via Sex’
2- Interval (snacks) - 20 min.
3- Focus Group (discussing and generating topics
for next discussions) - 50 min.
WEEK 10
1- Integrating Activity - Role-play - 40 min.
Topic: ‘What? To Ask My Boyfriend to Use
Condom?’
2- Interval (snacks) - 20 min.
3- Focus Group - 50 min.
WEEK 11
1- Integrating Activity - Cartoon- 35 min.
Topic: ‘Male And Female Reaction To The Safer
Sex Initiative’
2- Interval (snacks) - 20 min.
3- Focus Group - 50 min.
4- Proposals for the Last Meeting - 30 min.
WEEK 12
1- Group Reflections: Reminding our Research
Experiences and Talks- 45 min.
2- Interval (snacks) – 30 min.
3- Focus Group - 60 min.- What Did We Learn
and Do Next?

ch participants rather than the researcher. So, it
was not the case that sensitive questions were off
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Box 1. Focus groups plan.
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my agenda but that I tried to formulate them in
a way that would not directly implicate the ‘self ’
with them. If the ‘self ’ became visible it was because the participants themselves were interested
in making ‘the personal’ visible. Despite my intentions, I cannot be sure that this was always
the case. If the researcher is very much involved
in the group interaction, like I was, it is difficult to
always maintain a certain level of rationality and
self-consciousness about how the decisions
should be taken or which rules they were supposed to be following. In my particular case, the
flow of the FG discussions was very often their
own regulator.
I took advantage of the interaction created in
the IAs and in the subsequent ‘interval’ (where we
used to have snacks, sometimes brought by one
of the participants, sometimes by myself) to extend the informality and spontaneity to the third
part of the meeting. All the sessions were conducted in a relaxed way. I tried to interfere as little as
possible in the groups’ discussions. My role as a
facilitator included reminding the participants at
the beginning of the session about the theme to
be discussed. I sometimes used a question or a
statement related to the original theme but produced in the IA to start the session and then left
the participants free to embark on a conversation about it or to present their points of view.
As a facilitator I could not be passive, for it
was not always possible to leave the discussions
to the exclusive guidance of the participants. A
more “interventionist style”19 was used to stimulate the continuing exploration of a given theme,
knowing that this would provide relevant information for the research. At other times I simply
brought the discussion back to a theme that had
been emphatically discussed before but in a superficial way. When intervening in the group’s
interaction, I was attentive to the participants’
reactions to my positions or to my interpretations of their positions. I usually called for a more
explicit manifestation of those reactions. This had
the effect of maximizing the interactions between
the participants, for to explain a reaction included pointing out its reasons and presenting to
others an exploration of personal arguments.
Once the interaction started to be productive, I
used to return to a less interventionist style.
With regard to my involvement with the discussions, I adopted a position where I was not
totally open to disclose personal experiences and
ideas to the research participants. I was continuously worried that my participation could inhibit
their manifestations, in the sense of setting unin-

tended limits to it. So, there was always a tension
between my conscious presence within the group
and how much of me could be revealed without
compromising the presence of the participants
and the consequent production of data.
Each FG session had an orienting theme. Before the session I always had a short list of the
topics I would like to explore. However, this initial agenda was flexible enough to be totally or
partially changed in order to accommodate new
questions or topics of interest brought from the
group interactions during the IA of the day.

Concluding comments
In this paper I have argued that FG is a good
methodological option for researchers who intend to carry out studies on sensitive topics, such
as HIV/AIDS, sex and risk. At first sight the technique can be taken as inadequate for sensitive
research. My experience demonstrated, however,
that, as with any other research tool, the potentials of FG for qualitative health research and, in
particular for HIV/AIDS research, depend on research interests and on how the fieldwork is planned and conducted. In the specific case of my
research, I considered that the aim of investigating meanings and processes of meaning-making
through teenage girls’ own accounts of the risks
of sex could not be fulfilled with the same success
if the process of data collection had not been carried out in a group environment.
In a group, providing the group members
follow the principles of confidentiality, research
participants may feel safer when it comes to revealing intimate information. The sharing character of the information disclosed in-group discussions acts as a protecting factor, in the sense
that what is revealing results from a sort of collective construction. In the specific case of sensitive research involving teenage informants, I
would say that the great advantage of FG is to
provide a research context that is less dominated
by the adult who happens to be the researcher,
giving the informants the possibility of choosing
when and how to participate in the research.
Sensitive research demands, perhaps, more
sensibility on the part of the researcher. There is
the need of a constant awareness of the links and
impact of the process of data gathering upon the
researcher’s and research participants’ feelings
and lives.
I did not intend to discuss here the issue of
the use of FGs in sensitive research in its full. The
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theme is complex and I do hope to have motivated other researchers to reflect upon and write
about the question of how to carry out research
on sensitive topics in group meetings, particularly when the research participants are teenagers
and the topics studied have to do with HIV/AIDS
and other sexual risks.
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