Focus Group Guide

Introduce facilitators.

Define purpose of focus group.

We want to learn more about the lives of <Target Population> who use drugs and who also have sex, so we’ll be talking today about sex, drugs, and HIV/AIDS.

Acknowledge diversity and commonality among participants.

You may hang out in different parts of town or with different people, but you all have sex or use drugs in one form or another.

Explain the reason the session will be tape recorded.

We are going to tape record our discussion today so that we won’t have to take notes ourselves and can pay more attention to the conversation. Afterward, we’ll have someone type up what was said on the recording; your names won’t be included, just what you say. Once we get the recording typed up, we will erase the tape.

Establish rules of confidentiality.

Please use your first names only and, if you feel more comfortable, you don’t have to use your real name. It’s going to be up to all of you to keep what people have said here confidential after you leave.

Encourage participants to set limits.

Share only what you’re comfortable sharing; you don’t have to discuss every topic, and you don’t have to talk about yourself or your own situation unless you want to.

Identify location of bathrooms.

If you need to use the bathroom, that’s okay, but come back quickly because we need your input.

Allow participants to disagree.

Feel free to say what you think; we want to hear all of your ideas, even if you don’t agree with each other. It’s okay to disagree; you just need to respect each others’ opinions.

Introduce group participants.

To start things off, why don’t you tell us your first name, your age, and how long you’ve lived in this area? I’ll go first.

Confirm understanding of group participants.

Does anyone have any questions or concerns about what we are going to be doing today?

Turn on tape recorder and begin questions.

Let’s start off by talking about how <Target Population> are learning about AIDS here in <City Name>. Remember, you all have some things in common in that you all have sex and may use drugs.

1.
Please start out by giving us an idea of where <Target Population> in your situation are getting their information about how to protect themselves from coming in contact with HIV, the virus that causes AIDS?
a.
Whom do you think <Target Population> usually turn to for information about HIV and AIDS?

b.
Is there anyone else who can think of where <Target Population> get their information from?

c.
Are there any places in <City Name> that you know of where people like yourselves usually get information about HIV and AIDS?

d.
Tell us a little bit about these places and the kinds of people who get information there.

e.
What about in the <Target Population> community? Would <Target Population> get information about preventing the spread of ADS through connections with the community? What can you tell us about that?

f.
Do <Target Population> ever talk about getting information from outreach workers?

g.
What kinds of things have you heard other people say about outreach workers?

h.
What other kinds of things have you heard about outreach workers and AIDS prevention?

i.
Tell us about people who aren’t connecting with outreach workers. How could outreach workers do a better job of reaching <Target Population> who are getting missed?

j.
It sounds like some sources are better than others for getting information about AIDS. Am I right about that?

k.
Where would most <Target Population> say they get the best information?

2.
Tell us exactly what <Target Population> know about protecting themselves and preventing the spread of HIV. 

Moderators: pay attention to (a) prioritization of responses and relevance to participants’ risk behaviors; and (b) which prevention techniques are reported spontaneously, reported only in response to probing, and omitted.

a.
What else do <Target Population> know about preventing the spread of HIV?
b.
What about other ways to prevent the spread of HIV through sex (such as using condoms or latex barriers for oral sex, anal sex, vaginal sex; mutual masturbation; having fewer sex partners)?

c.
What about other ways to prevent the spread of HIV through using needles (such as not sharing needles; using needle exchange programs; not sharing cookers, cottons, rinse water; cleaning shared syringes with bleach)?

3.
We’ve talked a lot about what <Target Population> actually know about preventing the spread of HIV. Could we talk for a while about the kinds of situations that <Target Population> get into where they don’t use that information about how to stay safe from AIDS?

a.
What are some other situations where they would not use safer sex practices?

b.
What kind of sex partners does that usually happen with?

c.
What are some other situations where they would not use safer injection practices?

d.
What kind of drug partners does that usually happen with?

e.
Of the <Target Population> who are out there using drugs and having sex, which ones are the most likely not to play it safe?

f.
It sounds like taking risks (is often; isn’t really; is only sometimes) related to drug use. Is that the case?

g.
What about <Target Population> who don’t really know about HIV and AIDS?

h.
What can you tell us about <Target Population> who just don’t know the full story about how HIV is spread?

i.
Is there anything about staying safe from HIV that people are confused about?

4.
Based on your own experience, and also what you know about the drug scene and the sex scene, what do you think would be the best kind of AIDS education program to have for people like yourselves?

a.
What would the program look like?

b.
Who would the clients be?

c.
What about the staff? What kind of staff members do you think <Target Population> would trust the most to give them information about HIV and AIDS? Would you prefer men, women, or transgender?

d.
Does the staff person’s sexual orientation matter? In what way?
e.
What about former drug users or people who are infected with HIV?

f.
Are there other needs that people have that you’d like to include in the program?

5.
Is there anything else you can think of that would help make a program really useful for people like yourselves?

Those were all of my questions. Thank you very much for your time.
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