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Abstract
Community participation in research involving stigmatized populations has been sub-optimal, and digital tools could potentially
increase participation in qualitative research. This study aims to describe the implementation of an online chat-based FGD
(Focus Group Discussion) with men who have sex with men (MSM) in China as part of formative research for the PIONEER
project, determine the advantages and limitations associated with the approach, and assess the feasibility of deepening
community participation in STI research. Participants were involved in four days of asynchronous FGDs on sexually transmitted
diseases and answered questions about the online FGD method. Online FGDs allowed us to deepen participant engagement
through bidirectional communication channels. Data from online FGDs directly informed recruitment strategies and com-
munity participation for a clinical trial. Overall, 63% (29/46) of men who had never participated in offline LGBTQ + activities
joined online FGDs. Many participants (89%, 41/46) noted that online FGDs were more convenient, less socially awkward, and
more anonymous than in-person qualitative research. We highlighted potential risks as well as mitigation strategies when using
online FGDs. Online FGDs were feasible among this group of sexual minorities and may be particularly useful in many cities
where stigma limits in-person research participation.
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Introduction

Health services research studies are essential for identifying
gaps in sexually transmitted infections (STI) service delivery
and barriers to service acceptability and utilization. Strong
community participation in the health research process is vital
for yielding generalizable findings that inform interventions
development and successful implementation, like identifying
relevant research topics and generating people-centered in-
sight into addressing barriers to participation (Johnson et al.,
2015; Manta et al., 2020; Nyika et al., 2010). However, the
participation of minority groups in health research, especially
in lower and middle-income countries (LMICs), is hindered
by various sociocultural factors (like stigma, discrimination
and criminalizing local laws).
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The need for more social science research among sexual
minorities to understand their healthcare-seeking behaviours
and care needs to inform interventions is still urgent to inform
service scale-up in LMICs. But the social stigma attached to
these groups, the fear of provider-instigated discrimination,
and the local criminalization of these groups in the settings
often discourage services uptake and deter them from joining
in-person health research studies like traditional in-person
qualitative research methods (Hollander, 2004). In-person
research activities are also associated with risks like unin-
tentional disclosure (of sexual or gender identity or health
status); being identified or recognized by an acquaintance or
family member; being tagged by a comment or an opinion
shared (people can put a face to your comments); and losing
privacy (other participants can recognize you in public),
amongst others. Such risks threaten the safety and privacy of
sexual and gender minority individuals and further deter their
participation. This leads to less quality work with limited
context, research mistrust, and lower acceptability of research
findings in community settings (Fung, 2006; Holzer et al.,
2014; Reza-Paul et al., 2019; Shaffer et al., 2018).

Digital strategies provide one way to decrease the risks of
participating in social science research compared to con-
ventional in-person methods. The World Health Organization
and others have noted that research with sexual minorities
must respect privacy and ensure that people are not outed as
part of the process. Digital approaches can do this by allowing
anonymous participation, decreasing the number of people
accessing sensitive information, and so on (Tan et al., 2022).
Regardless of risks like data breaches associated with digital
tools, asynchronous and synchronous digital strategies to
collect qualitative data are increasingly used. This is because
of the more widespread use of digital devices and platforms
that facilitate anonymous peer interactions and ease conve-
nience (Inan et al., 2020).

For example, digital approaches provide opportunities to
deepen community participation among marginalized pop-
ulations at high risk of STI by offering anonymity and privacy
and eliminating the need for travel to in-person study venues
(Chen & Neo, 2019). This approach is especially important in
the era of infectious disease pandemics like the COVID-19
outbreak, during which in-person events are primarily limited.
As chat-based apps and modalities require less bandwidth than
phone calls or video conferencing software, it may also help
overcome issues of intermittent internet access or the lack of
bandwidth in areas with weaker digital infrastructures. Using
social media messaging apps (likeWhatsApp andWeChat) for
conducting online chat-based qualitative FGDs (Focus Group
Discussion) (Chen & Neo, 2019; Colom, 2021; Neo et al.,
2022), but few studies have assessed their benefits as a re-
search method.

This study aims to describe the implementation of an online
chat-based FGD with MSM in China conducted as part of
formative research for t the PIONEER project, determine the

advantages and limitations associated with the approach, and
assess the feasibility of deepening community participation in
STI research.

Methodology

Study Setting and the PIONEER Project

The PIONEER project is an ongoing ‘pay-it-forward’ gon-
orrhea and chlamydia testing randomized controlled trial
(PIONEER) that aims to evaluate the effectiveness of two pay-
it-forward strategies in promoting testing uptake compared to
the standard of care (in which men pay for their tests out-of-
pocket) among MSM and male STD patients in China
[ClinicalTrials.gov Id: NCT05723263]. Gonorrhea and
chlamydia are the most common STIs among men who have
sex with men (MSM) in China. Guangzhou is China’s fourth-
largest city, with an estimated population of 13 million. Es-
timates show that about one in 10 MSM and one in six MSM
in Guangzhou have gonorrhea and chlamydia, respectively
(Yang et al., 2018). However, gonorrhea and chlamydia
testing rates remain low among Chinese MSM (Lin et al.,
2014; Wu et al., 2019) as infection are often asymptomatic at
extragenital sites. (Detels et al., 2011; Lutz, 2015). These low
testing rates pose a public health concern since gonorrhea and
chlamydia infection are known to increase the risk of HIV
acquisition (World Health Organization, 2022).

Previous studies have shown pay-it-forward (PIF)
interventions to be associated with a substantial increase in
gonorrhea and chlamydia test uptake compared to standard-of-
care. In the trial, Chinese MSM would receive free gonorrhea
and chlamydia testing from other MSM and then be asked to
donate any amount to fund subsequent tests for other MSM in
the community (paying it forward). A previous quasi-
experimental study and a small RCT found evidence that
this helped increase testing among MSM and resulted in cost
savings (Li et al., 2019; Yang et al., 2020).

Study Design

The PIONEER project’s implementation approaches and re-
cruitment procedure were developed through co-creation to
ensure adequate community engagement and ownership of the
intervention. Co-creation is a community engagement meth-
odology that aims to create a shared leadership role of program
beneficiaries in the development and design of programs
(Slattery et al., 2020). In co-creation, program beneficiaries are
regarded as experts of their lived experience and are em-
powered by researchers to serve as equal design team
members (Robert et al., 2021; Sanders & Stappers, 2008). The
PIONEER co-creation model was guided by Leask’s princi-
ples and recommendations for co-creating public health in-
tervention (Leask et al., 2019). See Supplementary Material 1
for more details on the PIONEER co-creation group, its
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formation, and their activities. As part of formative research to
inform the PIONEER project design, the co-creation group
recommended a focus group discussion with target benefi-
ciaries of the project, MSM in Guangzhou, to explore their STI
care needs and opinions and solicit their inputs into the project
design. An online approach was selected because Covid-19
outbreaks were still sporadic, group gatherings were incon-
venient, and the literature review showed chat-based FGDs
were feasible. The co-creation group designed the FGD topic
guide, and the self-administered survey assessed the feasibility
and acceptability among participants as a secondary outcome.
WeChat was preferred to other potential chat-based apps in
China, given its popularity and relevance in the daily lives of
Chinese individuals (Tu, 2016). WeChat is the most popular
chat-based messenger and social media app in China, and by
the end of 2021 recorded about 1.27 billion daily active users
from around the world (Statista, 2022). The choice to use
WeChat was also informed by feedback from representatives
of MSM community-based organizations, who cited using the
platform for activity planning and group discussions related to
their services provisions and suggested it would be a good
platform for these FGDs.

Study Participants

As the target beneficiaries of the PIONEER project, only
MSM residing in the implementation cities were recruited for
participation in the online FGDs. Eligible participants were
18 years old and above, assigned male sex at birth, had anal
sex with a man at least once, spoke Mandarin Chinese or
Cantonese, and lived in Guangzhou or neighboring cities such
as Shenzhen, Zhuhai, Jiangmen, Foshan, or Dongguan. Given
the reported varying usage patterns for social media and
mobile phone applications across age groups (Rosenfeld et al.,
2018), we stratified participants by age into six FGDs with
eight participants per FGD, resulting in 48 participants re-
cruited. Of these FGDs, two involved discussions among
participants aged 18 to 29, two were those aged 30 to 39, and
two were those aged 40 and above. FGD participants were
purposively recruited based on the above demographic and
behavioural characteristics to ensure diverse backgrounds.

Participants were recruited through the University of North
Carolina (UNC) Project-China team’s WeChat public account.
A recruitment poster (See Supplementary Material 2) was
published on the WeChat public account and disseminated to
other community members by sharing and forwarding the
message within individual networks and also promoted with
the assistance of our partner MSM-led CBO in Guangzhou.
The post invited interested individuals to a link below the
poster, leading them to an eligibility assessment questionnaire,
an informed consent form, and a baseline survey. The research
coordinator then contacted eligible participants for recruit-
ment into the FGDs. Each participant received 200 yuan (∼30
USD) as reimbursement for full participation in all four days
of the FGD.

FGD Process

The WeChat FGDs took place asynchronously over four days.
Past studies using chat-based apps with a mix of synchronous
and asynchronous chat sessions over five days recommend
that asynchronous approaches over a shorter period would
optimize participation in these chat-based FGDs (Neo et al.,
2022). Discussions were informed by the co-created topic
guide, which focused on a single topic for each day which we
developed in consultation with individual MSM community
members and a co-creation group. The discussion topics (see
Table 1) included questions about defining and characterizing
theMSM community, digital spaces, health services for MSM,
perspectives on HIVand other STIs, and feedback on the pay-
it-forward intervention.

Participants’ acceptability and opinions of the online chat-
based approach and using WeChat as the platform for online
FGD were assessed using exit interviews.

Two facilitators (TW and RKJT) moderated the FGDs and
were present in all FGDs, with one assuming the main fa-
cilitator role while the other assumed a co-facilitator role. We
also created an observer role (CL) for another research team
member in each FGD, who served to take field notes and
provide feedback during and at the end of the FGD. RKJT and
CL are trained qualitative researchers with social sciences
backgrounds and public health and utilized this opportunity to
train TW, the other co-facilitator with a social work back-
ground. TW and CL identified as Chinese, cisgender, het-
erosexual women, while RKJT identified as a Singaporean,
cisgender, gay man.

The facilitators piloted the online FGD approach within the
project team to help the facilitators familiarize themselves
with the topic guide and operational aspects of setting up the
FGDs. The pilot team’s feedback on the phrasing of questions,
tips to build participant rapport over chat, as well as prompts,
were collected and subsequently discussed by the facilitators.
The facilitators created a separate chat group called “FGD
Field Notes,” where the facilitators and observers held re-
flexive discussions around the substantive nature of discus-
sions and issues around building rapport throughout the
FGDs. At the end of the FGD, each participant completed an
exit survey (see Supplementary Material 3) that assessed their
WeChat usage behaviors, perspectives on the use of WeChat
for FGDs, their overall experience as participants, as well as
feedback on positive and challenging aspects of participation
in the FGD. Participants were also encouraged to submit
additional feedback directly to the research coordinator via
WeChat private messaging.

Data Management

At the end of the four days session, we had a bit over 40
transcripts. Data from the FGDs were extracted verbatim using
a copy-and-paste function that allowed the transfer of text and
emojis from the chat room into a text-processing document

Marley et al. 3

https://journals.sagepub.com/doi/suppl/10.1177/16094069231204767
https://journals.sagepub.com/doi/suppl/10.1177/16094069231204767


(e.g., Microsoft Word). Images and media shared in the chat
groups were extracted separately by downloading the media
and indicating where such media would appear in the tran-
script. This allowed the research team to generate a transcript
for each FGD for analysis. All FGDs were conducted in
Mandarin Chinese but were transcribed verbatim and sub-
sequently translated by a bilingual native Chinese speaker
(TW). The transcripts were then verified by a bilingual native
English speaker (RKJT) before analysis.

Data Analysis

Data from the focus groups were analyzed using the frame-
work analysis method (Gale et al., 2013). TW, RT, GM, MH,
and CL met as a group to develop the coding framework tree
using one transcript for each day for each FGD group. Before
the meeting, TWand RT and MH and CL worked as a team to
code transcripts for two days each, and GM served as a tie-
breaker in case of discrepancies. Two independent members
double-coded transcripts for each day and highlighted dis-
crepancies for group discussion. This involved seven pre-
defined steps for transcription, familiarization, independent
coding by research team members, developing a working
analytical framework, applying the framework to subsequent
transcripts, iterative framework revision as coding proceeded,
and interpreting the data.

The final framework was generated at the team meeting
[Supplementary Table 1], after which all members worked
individually to apply the codes to the transcripts. We also
examined the field notes/reflections recorded by the observers
within each group at the end of each day to help improve the
chat-based discussion process. Data were managed using an
online qualitative data management cloud software, Dedoose
(Socio-cultural Research Consultants, LLC). Data from the
baseline and exit surveys were analyzed through descriptive
analysis (for quantitative data) as well as framework analysis
(for qualitative, open-ended data) (Gale et al., 2013). Spe-
cifically, while such data were collected through separate
mechanisms, we opted to integrate thematic insights from our
qualitative analysis and descriptive statistics from our quan-
titative data to detail a ‘significant whole’ (Bazeley & Kemp,
2012). The team debriefed each other to refine the codes,
assess intercoder agreement, and address discrepancies in a
weekly discussion team meeting.

Ethical Approval

The internal review board of the Dermatology Hospital of xx
Medical University and the ethical committee of the Uni-
versity of xx approved the study. All participant identi-
fier details like contact numbers and real names were
not made known to others in the group unless explicitly
requested to ensure anonymity, privacy, and confidentiality.

Table 1. Abbreviated Topic Guide for WeChat Focus Group Discussions.

Day of Discussion Topics

Day 1 Defining the Chinese men who have sex with men (MSM) community.
o Defining the MSM community
o Past experiences at events for the MSM community
o Spaces, activities, and businesses associated with the MSM community.

Digital spaces for Chinese MSM.
o Examples of digital spaces for Chinese MSM (e.g., mobile phone applications, social media, websites)
o Importance of digital spaces to MSM

Day 2 Knowledge on sexually transmitted infections (STI) testing.
o Preferences for testing
o Spaces associated with testing.

Barriers and facilitators to STI testing.
o Motivations to test for STI
o Barriers to testing for varying STI.
o Differences between HIV and other STIs

Day 3 Perceptions of public STI clinics.
o Past experiences with public (government-run) STI clinics
o Barriers and facilitators for MSM to attend public STI clinics.
o Advantages and disadvantages of public STI clinics relative to other modes of testing (e.g., self-testing or MSM-led
clinics)

o Recommendations for public STI clinics to improve engagement of MSM
Day 4 Feedback on pay-it-forward testing.

o Perspectives on pay-it-forward as an intervention.
o Developing community engagement strategies
o Improving clinic implementation processes associated with pay-it-forward.
o Recommendations to promote pay-it-forward testing and to nurture a sense of community
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All participants were required to provide informed consent to
strict confidentiality to ensure sensitive information shared
during the discussion sections (like personal experiences of
STIs and navigating one’s sexuality) would not be leaked.

Results

Overall, participants found the online chat-based FGD ap-
proach more convenient, less awkward, and allowed them to
speak more freely. The strategy also highlighted some vital
ethical factors that warrant consideration when designing
similar studies in future.

Ethical Considerations

Our literature review and MSM community members flagged
several ethical considerations during our pilot testing phase,
and steps were taken to mitigate any risks posed to partici-
pants. First, the local institutional review board expressed
concern over how individuals can contact one another directly
through the chat group. In an in-person FGD, details such as
contact numbers will not be made known to others unless
explicitly requested. Second, MSM community leaders ex-
pressed concern about anonymity and confidentiality of
participation in online research, given that it was the first time
they had witnessed a WeChat FGD being conducted. Third, as
WeChat does not offer end-to-end encryption, our research
team members also raised a potential issue around fears of
sensitive information (e.g., personal experiences of STI,
navigating one’s sexuality, etc.) being leaked.

To mitigate these issues, the team made it mandatory for
participants only to use a pseudonym in the group chat and not
use a profile picture with their faces. A special feature in
WeChat allows users to change their alias for a group chat,
facilitating this process. Furthermore, participants were asked
to adhere to strict confidentiality, anonymity, respect, con-
sideration, and safety (see Supplementary Material 4) as part
of FGD ground rules in the informed consent form. These
were adapted from other online chat-based FGDs using
WhatsApp (Neo et al., 2022).

Deepening Engagement Through Bidirectional
Communication

Online FGDs allowed us to deepen engagement with par-
ticipants in several ways. First, using WeChat increased
bidirectional communication between participants and the
researcher. For example, in terms of content provided by
participants, we found that WeChat communication plat-
forms flattened communication hierarchies and democratized
participation by allowing participants to share content in
diverse formats (e.g., text, videos, websites, or mobile phone
applications). For example, in FGD1 (18- to 29-year-old
participants), when participants were asked for online
websites that were important to Chinese MSM, participants

were able to share names and direct links to websites that
others could access as the FGD proceeded. In another FGD
(FGD3, 30- to 39-year-old participants), participants were
asked whether they had encountered any heartwarming
experiences within the MSM community. One participant
shared a video he had personally recorded from a previous
event he had attended – allowing him to share a memory he
had captured with the group. Examples showing these bi-
directional communications are displayed in Supplementary
Figure 2.

Mitigating Implementation Challenges

The first challenge we encountered was low levels of par-
ticipation by several participants. While participants were
aware and encouraged to actively participate in all the WeChat
FGDs sessions, maintaining enthusiastic participation
throughout the discussions took time due to the asynchronous
format. Participants’ feedback also highlighted why questions
needed to be expanded to provide more depth in the discussion
and the need to relax guidelines to enable points raised by
members who missed peak discussion hours to be captured.
Therefore, the previous minimum word count requirement for
responses to questions and their related subjects that may arise
was exempted. And to engage participants who could not
respond directly to certain comments promptly, our facilitator
helped by reposting numbered summarizations of the ques-
tions asked during that morning or afternoon’s discussion
periodically (at 8:30 am, 11:30 am, 2:30 pm, and 5:30 pm).
That helped participants save time in scrolling back to identify
questions asked by the facilitator:

Facilitator: Some of us may be busy in the afternoon. To help
everyone catch up with our questions, I have summarized the
questions we asked this afternoon. Please reply to the unanswered
questions after seeing them if you still need to answer.

Facilitator: [List of questions in the past few hours]

Facilitator: I’m here to remind you that some of our friends here
have not participated much in our discussion today. If you did not
participate much, please reply to today’s questions before 9:00 am
tomorrow ☺.

While less interactive, this allowed participants to con-
tribute meaningfully and in-depth to these questions. It also
allowed participants who responded earlier to add more in-
sights into what they might have missed earlier in the day.
Participants provided responses that illustrate this point [see
Table 2].

Dealing With Conflicts

The second challenge that arose was dealing with conflicts in
the FGDs. While participants felt less restricted and safer
sharing due to the anonymity of their participation, on the flip
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side, it created more opportunities for interpersonal conflict
among participants. However, interpersonal conflict was rare,
and we observed only one event throughout the FGDs. An-
other participant’s response to a comment on sexual practices
was deemed insensitive and disrespectful by the original
poster, which led to an argument on how and why each other’s
contributions should not be less valued. A prompt intervention
in the group chat and a private conversation with each par-
ticipant by the group facilitator within a minute of the conflict
onset helped resolve issues and restored harmony on the page
with apologies from each participant. Our experience was that
such situations needed to be monitored closely as this occurred
regardless of the ground rules established on the first day,
which emphasized respect for different experiences and no use
of teasing/insulting language. While this was a minor oc-
currence, group facilitators needed to consistently observe
interactions between participants to ensure that such conflicts
were identified and resolved promptly when using this ap-
proach. The advantage of WeChat FGDs was that private
messaging could be initiated on the side. At the same time, the
group chat was ongoing, allowing facilitators to chat privately
with individual participants who may wish to convey their
concerns.

Participants’ Experience

Feasibility and Acceptability

Feasibility was inferred from the overall uptake rate, defined
as the number of recruited individuals that fully participated in
the FGD for the duration of the study. Thus, our observed
uptake rate of 95.8% (n = 46/48) showed that the approach
was feasible. To assess acceptability participants were asked if
this research approach was acceptable to them in the open-
ended exit survey. Overall, participants felt that WeChat FGDs
were highly suitable for FGDs and had a positive experience.
When asked to rate their experience participating in the

WeChat FGDs, 91.3% (n = 42) of participants responded that
they found it good or very good, respectively. When asked to
rate the suitability of WeChat for FGDs, 93.5% (n = 43) of
participants responded that they found it appropriate and very
appropriate, respectively.

For example:

“[WeChat] was a convenient way of participating in the FGD”
(FGD Group 5 participant, 40 years old and above with below
college educational attainment).

“[The WeChat format] allowed me to answer questions and share
my personal views” (FGD Group 5 participant, 40 years old and
above, below college educational attainment)

Table 3 summarizes illustrative quotes on participants’
positive feedback and challenges faced. Participants high-
lighted convenience, the opportunity to respond as and when
they could or preferred, and the option to return to previous
questions that had already passed and used the ‘quote’
function that allows an individual to respond to a specific
message and the positive aspects of the chat-based FGD.
Participants also highlighted how the lack of in-person in-
teraction made it less socially awkward, allowing them to
“speak freely on WeChat without feeling restrained.” Finally,
the anonymity that WeChat accorded allowed them to express
themselves safely.

Enhanced Inclusivity

Inclusivity was assessed through the sociodemographic at-
tributes of our participants. Of the 48 participants, 95.8% (n =
46) completed the four days of WeChat FGDs, and two were
exempted due to inactivity after the first day of the discussions.
Most participants (93.5%, n = 43) identified as having a sexual
attraction to other men only, had a university level of edu-
cation and above (65.2%, n = 30), and had a monthly income

Table 2. Summary of Illustrative Quotes for Participant Feedback to the WeChat Focus Group Discussions.

Category Themes Quotes From Participants

Positive aspects of
participation

Convenience of WeChat “I can respond as and when I prefer.”
“I participated in responding to basic questions, but I can always return to add
more to my previous answers.”

Less social awkwardness “It is not awkward.”
“You can speak freely on WeChat without feeling restrained.”

Being able to speak freely due to
greater anonymity

“Privacy allows you to express all your opinions safely.”

Challenging aspects of
participation

Lack of in-depth exploration “Questions can be expanded on a little more.”
“While convenient, discussion feels a little thin, and some points emerge after
a group of people discussed.”

Lack of perceived enthusiasm due
to the online nature

“Mobilize all members to participate or increase the number of members in a
single group, and everyone expresses their own opinions to lead to more
opinions and topics.”

“The discussion was not intense enough.”
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of ∼1125 USD and above (37.0%, n = 17). Most participants
had never attended any in-person LGBT activities (63.0%, n =
29), but just a few had disclosed their attraction to other men to
medical professionals (21.7%, n = 10). The median number of
tests done for HIVand other STIs was 3.0 (Interquartile Range
[IQR] = 2.5, Minimum = 0, Maximum = 6), most preferred
HIV self-testing (n = 20, 43.5%), and testing for other STIs at
public hospitals (n = 20, 43.5%). Table 3 summarizes the

sociodemographic attributes of the participants who com-
menced the study.

Deepening Participants’ Influence Over Key Research
Workflows and Processes

We found that online FGDs helped to deepen engagement
related to influence and inclusivity. Regarding influence,
the WeChat FGD sought to get direct feedback from par-
ticipants on the PIONEER RCT, which involved questions
on the nature of the intervention, implementation work-
flows, and crowdsourcing recommendations for interven-
tion elements through the FGD. With this, participants
could have direct feedback on the research team’s work-
flows and processes.

For example, on the fourth day of the FGD, the facilitator
started the day by sharing details of the pay-it-forward in-
tervention through an image and a video, alongside brief study
details. Participants provided feedback as well as recom-
mendations on how to improve clinical implementation
processes for the PIONEER study. For example, one partic-
ipant (FGD1, 18- to 29-year-old participants) provided ad-
ditional feedback on several aspects of the clinic workflow:

‘First, strengthenmedical staff’s awareness of sexual minorities so
that they treat everyone equally, without personal judgement;
second, strengthen the privacy of patient information among
medical staff, and avoid leakage of private information; third,
ensure a reasonable flow of people – when you make an ap-
pointment online, ensure that patients can see the number of
available doctors at a specific time of the day.’

Discussion

We found that online FGDs enabled MSM to engage deeper in
research in several ways. First, the WeChat platform allowed
for collaborative discussions that flattened communication
hierarchies and enabled participants to participate in a more
bidirectional form of information sharing. Second, using
WeChat allowed a diverse and heterogeneous group of MSM
to participate in this study. Third, WeChat FGDs were suitable
for formative research processes that involved discussing
implementation aspects of clinical trial studies, allowing
MSM in our study to influence research processes for a
clinical trial directly. In the context of deepening community
engagement (Fung, 2006; US CDC, 2011), the platform al-
lowed us to heighten the collaborative aspect of the research
process, as well as deepen the influence and inclusivity of our
formative research - based on the continuum of community
engagement defined by NIH (7) and the dimensions of par-
ticipation conceptualized by Fung (12). Our findings showed
that using social media chat-based apps for online qualitative
research is feasible and allows for deeper participant en-
gagement for vulnerable sub-populations and discussing

Table 3. Sociodemographic Characteristics of Participants (n = 48).

Question Responses n %

How would you describe your
sexual preferences?

Mainly attracted to
men

43 90.0

Mainly attracted to
women

1 2.1

Attracted to both men
and women

4 8.3

What is your highest educational
attainment?

Elementary school 3 2.7
Junior high school 6 5.3
High school 23 20.4
College 5 10.4
Postgraduate 11 9.7

What is your monthly income? 1500 RMB and below 4 8.3
1501 – 3000 RMB 5 10.4
3001 – 5000 RMB 13 27.1
5001 – 8000 RMB 9 18.8
8000 RMB and above 17 35.4

Have you disclosed your sexual
orientation to:

Your straight/
heterosexual friends

15 31.3

Colleagues 5 10.4
Parents 7 14.6
Other relatives 7 14.6
Healthcare providers 10 20.8

Have you ever participated in any
offline LGBTQ-related
activities or events?

Yes 19 39.6
No 29 60.4

Where do you usually go for HIV
testing?

Self-testing 20 42.6
Voluntary counseling

and testing clinic
16 34.0

Public hospital or clinic 11 23.4
Where do you usually go for STI
testing?

Self-testing 20 42.6
Voluntary counseling

and testing clinic
16 34.0

Public hospital or clinic 11 23.4
In the past 12 months, were you
diagnosed with either
gonorrhea, syphilis, or
chlamydia?

Yes 36 75.0
No 12 25.0

Question Responses Median
Interquartile

range

How many times did you test
for HIV in the past
12 months?

3.0 2.5

How many times did you test
for HIV in the past
12 months?

2.0 2.5
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sensitive topics like sexual behaviors compared to in-person
methods. The online chat-based FGDs approach allowed for
stronger bidirectional content-sharing than in-person FGDs
[see Table 4]. This observation aligns with a previous study
that assessed the acceptability and feasibility of using other
platforms like WhatsApp for online FGDs. In this study, the
chat-based apps democratized and enhanced the participatory
nature of FGDs compared to traditional in-person FGDs (Neo
et al., 2022). Due to anonymity, possible feelings of shyness
and anxiety hindering bidirectional sharing in in-person FGDs
were eliminated in online chat-based FGDs. Another study
found that using chat-based apps like WhatsApp for online
FGDs provides high ecological validity as individuals respond
to the questions in their everyday lives (Colom, 2021). This
increased ecological validity was also reflected in our finding
that participants were able to share their own content (e.g.,
web links, apps, videos, photos), some of which were even
recorded by themselves, with others in the group, as though it
were a regular WeChat group chat that took place in the
context of their daily lives.

Our data suggests that online FGDs allow participation
from MSM who do not disclose their sexual orientation to
physicians or participate in conventional community activi-
ties. Hence, online FGDs could be an essential tool to engage
closeted MSM in research since a national cross-sectional
study in China reported that about 80% of MSM participants
had never disclosed their sexual identity to others, including

healthcare workers (Tang et al., 2017).While legal persecution
of sexual minorities was repealed in 1997 (Wang et al., 2019),
stigma manifests in the lives of Chinese MSM in multiple
ways, including stigma towards MSM among the general
public and healthcare workers (Neilands et al., 2008; Ong
et al., 2017), as well as self-stigma among Chinese MSM (Chi
et al., 2021). These remain barriers to engaging MSM in
participatory health research that guide the development of
tailored strategies to address challenges to sexual health
services delivery (Tang et al., 2016, 2017; Zhao et al., 2016).
Therefore, online FGDs provide an opportunity to circumvent
these barriers to deepen the engagement of more hidden key
populations in health research and the diversity of outcomes
from such participatory processes.

The acceptability of the experience and appropriateness of
online chat-based app for FGDs, the participatory nature of
discussions, and the inclusion of underserved MSM makes
chat-based FGDs a valuable tool for formative clinical trial
research. The approach could complement the existing range
of qualitative methods appropriate for addressing important
implementation questions in the formative phases of clinical
trial processes (Hamilton & Finley, 2019). Notably, socio-
demographic and behavioral characteristics of target pop-
ulations and local settings factor vital to designing online
chat-based FGDs. For example, work routines, online chat-
based app use frequency, age, and accessibility to data bundles
influence key aspects of online FGDs designs. Like which

Table 4. The Level and Depth of Participant Engagement in Online Versus Offline Focus Group Discussions Differ.

In-Person Focus Group Discussions Online Focus Group Discussions

Time and convenience
All participants must be available at the specified time to be able to
contribute to the discussion.

Participants with busy schedules who miss peak active discussion
moments can still submit their opinions on already discussed topics.

Inconvenient for engaging vulnerable populations (like gender and
sexual minorities) at risk of social stigma and discrimination and
those who wish to stay hidden within the community.

Convenient for engaging vulnerable populations, including those who
wish to remain hidden

Depth of engagement
Discussions are mainly unidirectional (occur between the facilitator
and the participants).

Discussions are more bidirectional and occur between facilitators and
participants and between participants.

Participants solely use verbal means to communicate their opinions
and views. Facilitators may take note of body language during
sessions, but their meanings could be difficult to discern.

Alternative communication tools like videos, stickers and emojis help
participants express themselves more deeply.

These become additional data sources for researchers and are easy to
decipher.

More responses and the total number of words spoken as
participants generally took turns to allow one another to talk
about each topic.

Fewer total number of words spoken/typed as participants are not
required to take turns answering each topic. However, the length
of the responses varies across groups and is elaborate.

Dynamics
The presence of ’dominant’ individuals (a person whose responses
make up more than 40% of all the answers in the focus group
session) intimidates other participants and prevents them from
speaking.

The presence of dominant individuals is less noticeable or disruptive.
Thus, they are less likely to overwhelm the conversation or prevent
others from speaking; their relatively frequent responses provided
additional stimuli for other participants to respond to questions.

Participants may have difficulty elaborating in response to questions
on sensitive topics like sexual behaviors and beliefs due to
shyness or fear of being ridiculed or judged.

Participants elaborate more on their responses to questions on
sensitive topics due to the anonymity and privacy afforded by the
chat app.

Note. Features of in-person focus group discussions were obtained from the findings of a comparative study conducted by Chen and Neo (Chen & Neo, 2019).
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chat-based app is most suitable, the time or day to initiate
online FGD sessions, and how participants should be cate-
gorized (like age group or workgroup). Therefore, variations
in target population characteristics and local context settings
should be keenly considered when adapting online FGDs to
ensure optimized outcomes.

Implementation Challenges

We are also mindful that several challenges and limitations
arose with WeChat FGDs. The lack of in-depth explorations
and potential lack of enthusiasm in participation has impli-
cations for the depth of discussions and interaction among
participants. These echo the findings of multiple studies
conducted on WhatsApp FGDs and text-based qualitative
research in general. For example, a study directly comparing
in-person and WhatsApp FGDs found that data richness and
detail in the WhatsApp FGDs did not match that of in-person
groups, especially among older participants who may be less
technologically savvy (Chen & Neo, 2019). Other studies
using chat-based interviews or FGDs also generally report
lower word counts, shorter responses, and a lack of detail and
richness (Abrams et al., 2015; Brüggen & Willems, 2009;
Woodyatt et al., 2016). Regardless, participant responses in
online chat-based FGDs could be equally expressive and
descriptively rich in the contextual use of visuals like emojis,
images, and videos which adds depth in a way that in-person
interactions cannot. Therefore, online chat-based FGDs re-
main suitable for more descriptive forms of qualitative
analysis that focus more strongly on a text’s semantic meaning
(Sandelowski, 2000).

Implications

Our observations and experience with online chat-based FGDs
using a messaging app have several implications for future
participatory health research. Firstly, the data collected
through the online FGD approach was in-depth, and visuals
(like videos/pictures) yielded rich contextual data. Therefore,
online FGDs could be used to improve self-expression among
participants in formative research on sensitive subjects (like
sexual behaviors) that people may feel uncomfortable or
embarrassed discussing in person. Secondly, the approach
enabled formative research during a pandemic where partic-
ipants’ social/physical distancing and safety were paramount
and could be adaptable for settings with high phone-based
online communication platform use. This provides new op-
portunities for how research could be expanded with more
community participation during pandemics to provide timely
information for data-driven prevention interventions in the
future. Third, the privacy of participant contacts was safe-
guarded in our study by privacy features of the online chat-
based app adopted (WeChat), which prevents others from
adding participant contacts directly from chat groups. How-
ever, future research in this area should recognize differences

in technology, app openness, and privacy features when
choosing messaging apps for online FGDs and establish
additional protocols to safeguard the privacy of participant
contacts. Fourth, the online FGD approach facilitated deeper
engagement of closeted MSM due to its anonymous nature.
Thus, online chat-based formative research could be a com-
plementary strategy to engage highly marginalized pop-
ulations in participatory health research processes, especially
in settings with high prejudice, stigma, and local legislature
barriers.

Finally, future studies should consider how the disem-
bodied nature of online spaces affects data quality and balance
between the need for high-quality data and potentially
stressing participants, especially during a pandemic where
mental health may be fragile.

Lessons and Recommendations

Adopting an asynchronous four-day FGD, compared to a
mixed (asynchronous and synchronous) five-day FGD re-
ported by Neo and colleagues, helped ensure participants were
well-engaged with low attrition rates (16). With the asyn-
chronous approach, participants could contribute to sessions
missed during peak active discussion moments, ensuring that
most participants’ opinions were captured. Future chat-based
FGDs should consider a maximum of three or four days to
maximize the retention and engagement of participants. Also,
future studies should attempt to conceptualize and measure
chat participation across multiple days to validate this
recommendation.

Secondly, being in a chat group with unknown strangers
still comes with some discomfort that could hinder the smooth
flow of conversation and limit discussion activities, especially
on the first day. An interactive ice-breaker approach during
self-introductions at the start of the online FGD sessions eased
tensions and facilitated familiarity among participants in this
study. Hence, we recommend that researchers and facilitators
develop approaches and tools that encourage interaction, such
as interactive introductory or ice-breaking activities and so-
liciting responses to certain research questions.

Our study has some limitations. First, there was a potential
lack of depth and interaction in responses when using chat-
based online apps, a limitation documented by studies
evaluating the use of such platforms for FGDs (Neo et al.,
2022). However, this was balanced by the ability of partici-
pants to share direct links and content online, which may not
have been achievable through in-person focus group dis-
cussions. Secondly, gay, bisexual and other MSM who utilize
online spaces are not homogenous, and researchers have to
further explore nuances of intracommunity stigma and issues
of how subcommunities of Chinese GBMSM may experience
such online spaces differently. Third, the anonymity online
spaces provide make it difficult to verify the identity of
participants. Also, all data generated through the online ap-
proach are self-reported and subject to social desirability and
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recall bias. Nonetheless, the distinction between online versus
offline/general physical spaces keeps blurring with time and
creates broader opportunities for engagement (Miles, 2021).

Conclusion

Online FGDs using chat-based apps show great promise in
engaging underserved populations, especially in settings
where prevailing stigma and local factors hinder research
participation. The approach is convenient and flexible for
participants and inexpensive for researchers to engage
wider communities since most online messaging apps are
freely available for download and use. Additionally, chat-
based online FGDs could be adapted to complement other
traditional health research strategies to safely collect rel-
evant real-time data during a pandemic. However, further
research is needed to circumvent ethical, privacy and
confidentiality concerns and verify the cost-effectiveness of
the approach in other health research contexts outside of
pandemics.
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