Groupwork 21(1), 2011, pp.46-58. © W&B, 2011. DOI: 10.1921/095182411X578810

A groupwork approach to focus
group research in the context
of a psychiatric clubhouse
program
W. J. Casstevens' and Marcia B. Cohen?

Abstract: This article explores the use of focus groups with a vulnerable client
population to facilitate the development of non-profit agency programming. A series of
four focus groups on health and wellness at a psychiatric Clubhouse was recorded and
transcribed. Transcription analysis indicated the group facilitator reached for feelings,
encouraged sharing, and was consistently empathic. These and other departures from
the data gathering role are examples of Cohen and Garrett’s (1999) recommendations
on integrating groupwork skills and focus group research, all of which supported
meaningful sharing and brain-storming that enhanced the development of health and
wellness programming at the Clubhouse.
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Introduction

Psychiatric Clubhouses are psycho-social rehabilitation programs that
offer adults who have been given a psychiatric diagnosis membership of
a community which emphasizes productive activity and a work-ordered
day. The Clubhouse model began with Fountain House in New York City
which opened in 1948 as the first of its kind. The model’s spread in the
late 1970s and early 1980s coincided with deinstitutionalization and
the need of former State hospital patients for meaningful daily activity
in a safe community venue. Clubhouse programs are now found around
the globe, and the International Center for Clubhouse Development
certifies programs that follow this rehabilitative model (International
Center for Clubhouse Development, www.iccd.org). Health and
wellness are a particular concern for the population Clubhouses serve
(Hutchinson et al, 2006; Pelletier et al, 2005), and focus groups have
been used to develop viable and self-sustaining health and wellness
initiatives in this organizational venue (Casstevens, 2010). This study
examines the process of a series of recorded focus groups on health and
wellness in order to identify non-standard facilitator interventions: The
interventions were used to engage focus group participants, in order
to collect background information and stimulate creative ideas about
health and wellness program development at a psychiatric Clubhouse
in a city in the southern United States of America.

Focus groups have been used extensively in health related areas
to explore a variety of topics, and have been used in social science
research for over 80 years (Redmond and Curtis, 2009). In health related
research, focus groups have been used to gain entry into difficult to
access communities (e.g., Smith et al, 2002), with culturally diverse
populations (e.g., Napolitano et al, 2002), and to explore sensitive areas
(e.g.,Jones et al, 2009; Tolliver, 2001). Such research has addressed, for
example, care-giving (Kramer and Auer, 2005; Tolliver, 2001), physical
activity and/or nutrition (Bauer et al, 2004; Patacca et al, 2004; Young
et al, 2001); and childhood obesity (Jones et al., 2009).

Since focus groups are information gathering tools, it is perhaps
not surprising that much has been written on information gathered
by and/or developed based upon focus groups; work has also been
done, however, on ways to successfully conduct focus groups, and
on the group process itself (e.g., Loeb et al, 2006; Napolitano, et al.,
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2002; Smith, et al., 2002). Redmond and Curtis (2009) have identified
responsiveness and both reflective and non-reflective listening skills as
characteristic of a good focus group facilitator. Cohen and Garrett (1999)
went further in the context of mental health, taking a client-centered
and strengths oriented approach to focus groups in recommending that
social work researchers revise and refine focus group research based on
groupwork principles including sensitivity to focus group participants’
psycho-social needs.

While Clubhouse model programs serve mental health service
users, Clubhouses avoid clinical treatment approaches and groupwork.
Instead, they offer structured opportunities for meaningful daily
activity, as well as supported and transitional employment opportunities
in the community for those who are interested. Clubhouse clients are
called ‘members, but psychiatric Clubhouses are not social clubs; they
may, however, offer an evening or weekend social program component,
and may also offer a supported housing option. International Center
for Clubhouse Development certification reflects that a Clubhouse
implements ICCD standards (www.iccd.org), thereby adhering to a
Clubhouse psycho-social rehabilitation model of programming.

This study analyzed a series of focus groups at a Clubhouse certified
as an International Center for Clubhouse Development with Cohen
and Garrett's (1999) groupwork oriented recommendations for focus
group facilitation in mind. The focus groups utilized Glasser’s (1998,
2000) choice theory, and Wubbolding’s (2000) model for implementing
choice theory in reality therapy, to explore health and wellness at the
Clubhouse. The goal was to develop ways that the Clubhouse might
support health and wellness for its membership. It was hoped that the
focus groups would provide a venue in which collaborative consultation
could occur.

Glasser’s (1998) concept of Total Behavior is central to choice theory.
All behavior, that is Total Behavior, has four parts, acting, thinking,
feeling, and how the body reacts — that is, physiology. According to
choice theory, all Total Behavior on one level or another is chosen,
although most individuals only have direct control over acting and
thinking. Further, individuals can control their feeling and physiology
through how they choose to act and think. Thus based on choice
theory, for Clubhouse health and wellness components to be successtul,
members need to actively engage and participate in them; further,
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members are more likely to do this if they develop the ideas from which
these components spring, and perceive themselves as having personal
choices involved with both the development of, and participation in, the
health and wellness components (Casstevens, forthcoming). The focus
group series provided a venue that allowed these processes to develop
and was implemented at four Clubhouses in the area (Casstevens, 2010).
Members of one Clubhouse consented to the audio-recording of their
focus groups. The transcriptions from this focus group series provided
the basis for this article.

Transcriptions were analyzed in order to explore the ramifications
of any identified facilitator departures from the data-gathering role
on participant issues, feelings and needs, and overall goal attainment.
Because of the group series’ theoretical basis in choice theory and
reality therapy, it was anticipated that facilitator departures from the
data-gathering role would focus on relationship building between
and among participants, and that this was likely to incorporate
many of Cohen and Garrett’s client-centered and strengths oriented
recommendations. Further, it was anticipated that the cumulative
impact of such role departures would support Cohen and Garrett’s
overarching recommendation regarding the need to be sensitive and
attend to focus group participants’ psycho-social needs.

Cohen and Garrett’s (1999) article, ‘Breaking the rules: A groupwork
perspective on focus group research, looked at the implications of
bringing a groupwork perspective and skills to focus group facilitation.
Cohen and Garrett found that the original guidelines (essentially rules)
for leading focus groups came from a business rather than a social
science base and did not reflect what social workers as groupworkers
know about group dynamics and group facilitation. That is, original
focus group guidelines contradicted groupwork wisdom, stating that
focus groups should: (a) be composed of people who do not know
each other; (b) take place in neutral rather than natural settings; and
(c) emphasize the information the researcher wishes to obtain, rather
than be driven by the needs and socio-emotional concerns of group
members. In actuality, of course, focus groups in social science research
often consist of people who know one another and/or take place in
natural settings; they are not, however, driven by the needs or socio-
emotional concerns of group members (Loeb et al, 2006; Redmond &
Curtis, 2009).
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Pursuant to this, Cohen and Garrett (1999) noted that focus group
guidelines caution focus group leaders to avoid sensitive topics unless
they directly pertain to focus group questions, and to maintain a
detached and non-responsive, impersonal stance throughout the
focus group session. Cohen and Garrett (1999), in contrast, advocated
bringing groupwork wisdom and skills to focus group facilitation,
which included: (a) being empathic, (b) reaching for feelings, (c) being
personal and responsive, (d) being sensitive to the needs of group
members and the group, and (e) building on the relationships and
commonalities among members. They found that the effectiveness of
focus groups can be enhanced when groupwork and research skills
are integrated and the researcher and research subjects’ needs are
not dichotomized. Knowledge of group development and dynamics
coupled with the skills of clarifying purpose, tuning in, focusing,
and maintaining simultaneous focus on the individual and the group,
constitute potent tools for effective focus group research. Cohen and
Garrett (1999) concluded that by integrating groupwork knowledge
with research knowledge, focus group research protocols can be
modified and refined in a responsible fashion, in order to prove a
better fit with the values and goals of social work research. Finally,
they suggested social worker researchers, rather than merely breaking
the rules of focus group research, take the lead in revising these rules
or guidelines to be more sensitive to the socio-emotional needs of
research subjects. Casstevens (2010) conducted a series of focus groups
in mental health Clubhouse settings in North Carolina that did just
what Cohen and Garrett (1999) advocated. The focus group facilitator, a
licensed clinical social worker with extensive experience in groupwork,
brought groupwork wisdom and skills to the focus groups conducted,
with very good results.

Background

Focus groups began at the Clubhouse after the facilitator met with the
Clubhouse’s executive director, staff and members in order to explain
the context and overall goal of the project. At that time, this Health and
Wellness program development project was already in place at three
other Clubhouses in central North Carolina. The program development
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project was approved by the first author’s university Institutional Review
Board for use of human subjects in research. Consultation with the
director, staff and members at the fourth Clubhouse determined that
there was interest in the proposed focus group series, even though the
Clubhouse was unique among project sites in that it was already two
years into another grant funded health and wellness initiative of its own.

Many of the health and wellness components program developers
had facilitated at the three other Clubhouses were already established
at this site. These included: regular walking groups, nutritionist visits,
healthy menus in kitchen and at the snack bar, a smoking cessation
program for those interested, and cooperative links with local yoga and
YMCA facilities and health and wellness educational speakers. This
Clubhouse also already offered weekly weigh-ins for weight reduction
goals. Nevertheless, it was decided to go forward with the proposed
focus group series to see what the members’ views of health and wellness
at the Clubhouse were and what they suggested as areas for further
health and wellness development.

Methods

The four focus groups were recorded each week for subsequent
transcription. A note-taker was present during groups, in the event a
problem arose with the recording equipment, and/or recordings were
unintelligible. The note-taker was the program developer assigned to
the Clubhouse. Sign language interactions between deaf participants
who attended the latter three groups were not recorded. One of these
participants had partial hearing and read lips, then translated for
another participant. After the second group, the facilitator was asked
to summarize and repeat input from other participants at intervals, and
the partially deaf participant sat so that the facilitator’s face was visible.
Prior to the focus groups, participants were not acquainted with the
group facilitator or note-taker, though they knew one another at least
by sight as fellow Clubhouse members; group process made it clear
that participants ranged from friends of long-standing to individuals
relatively unacquainted with one another. The Clubhouse did not offer
groups as treatment interventions, and it is unclear whether participants
were involved in or familiar with any type of groupwork before attending

Groupwork Vol. 21(D), 2011, pp.46-58 51




W. J. Casstevens and Marcia B. Cohen

the focus groups at the Clubhouse.

The initial focus group consisted of six members, the facilitator,
and the note-taker. A Clubhouse staff person selected the members
to participate in the group that morning, and 6-8 participants were
invited. It was, as the note-taker later remarked, a ‘difficult’ group
process. In part this was because Focus Group I questions focused on
individual views of participants’ health, and all participants considered
themselves basically healthy (something not encountered at the three
previous Clubhouses). Also, towards the end of the group it became
apparent that participants attended with the expectation that material/
information on health and wellness was to be conveyed to them. After
recognizing this misunderstanding, the facilitator addressed it directly.

For Focus Group I the following week, the facilitator personally went
to work areas at the clubhouse to invite staff and members to attend, and
to clarify the purpose of the focus group. The number of participants
was increased to 12, because (based on the previous week’s group
process) it was recognized that Clubhouse members might choose to
attend and observe without contributing verbally.

For Focus Group I1I, the same process was followed. After this group
started, however, approximately six additional members came into the
open group area, and pulled up chairs (the number is approximate, as
several came and went during the group). This contributed to a more
lively process, and sidebar discussions took place despite facilitator
efforts to include such discussions into the main group process.
This spontaneous increase in participation may have been due to the
facilitator and program developer now being recognized and welcomed
visitors to the Clubhouse.

The increased participation continued during the fourth and final
focus group the following week, because there was no feasible way to
limit group attendance. The space used was the only space available
at the Clubhouse and was open on two sides, with the main entrance-
way adjacent to the space and open to it. At best, asking late-comers to
leave would have required explanation that would have disrupted the
ongoing group process. At worst, participants could have construed this
as rejecting and/or rude, which in turn might have led to rejection of
the facilitator and the group itself — participating members might have
chosen to leave with friends or become silent. It was noted that side-
bar conversations, when they arose, were not intentionally disruptive.
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During Focus Groups III and 1V, therefore, additional participants
drifted in and out at odd intervals, sometimes joining friends who were
already present and participating.

Focus group dialog was recorded and transcribed in order to assess
responses to role departures by examining positive and negative
outcomes related to the overall goal of Health and Wellness program
development. However, the increased and shifting attendance during
Focus Groups III and IV made transcription difficult. In order to
transcribe dialog, the transcriptionist used the written notes taken on a
laptop during the group, and listened to two recordings made at either
end of the table around which participants sat.

Initial review of the transcriptions by a non-participant confirmed that
the facilitator followed Cohen and Garrett’s (1999) recommendations.
Subsequent transcription analysis specifically identified departures
from the data-gathering focus group facilitator role. This content
analysis of the transcribed dialog occurred in three stages:

1. anon-participant reviewer reviewed transcriptions and highlighted
facilitator departures from the data-gathering role, identifying the
categories of role-departures observed,

2. another reviewer, present during the focus groups, independently
reviewed transcriptions and highlighted departures from the data-
gathering role; and

3. transcriptions were examined a second time by both reviewers to
confirm the categories and number of role departures present in
each focus group transcription (see Table 1). This transcription
analysis was accomplished without the aid of any software program;,
results are discussed below.
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Table 1. Categories of Role Departures Present in the Focus Groups

Focus Group

Role Departure I 11 il v
Reaching for

thoughts/feelings X X

Eliciting participants’

responses to one another X X X
Pointing out commonalities X X X X
Empathizing X X

Sharing personal information X X X
Reaching for socio-

emotional content X X X
Offering praise,

emphasizing strengths X X
Results

The initial review of the transcriptions identified that the facilitator:
(1) reached for feelings, (2) reached for group members’ responses to
each other, (3) encouraged sharing, (4) was empathic, and (5) shared
some personal information. It was also clear that the note-taker/
program developer was viewed as an important part of the group by
the participants. Further, some of the group participants expressed
during the process how much they enjoyed participating in the group.
In sum, as noted above, initial review indicated that these groups were
an excellent example of Cohen and Garrett’s (1999) recommendations
for researchers facilitating focus groups.

The categories of role departures present in the focus groups were
identified as: (a) reaching for thoughts and feelings; (b) eliciting
participants’ responses to one another; (¢) pointing out commonalities
between and among participants; (d) empathizing; (e) sharing personal
information; (f) reaching for socio-emotional content; and (g) offering
praise, emphasizing strengths. As Table 1 Categories of Role Departures
Present in the Focus Groups shows, the facilitator used responses that
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fell in four to six of the identified categories during each focus group.
Only one response category was present in all four groups, that of
pointing out commonalities.

The facilitator pointed out commonalities directly, for example,
‘It sounds like in a way, there are some similar experiences here...’
(Focus Group D). Eliciting participants’ responses to one another, one
of three categories present in three of the four groups, was also direct,
for example, T'm wondering how other people feel about that’ (Focus
Group II). Reaching for socio-emotional content, however, ranged from
direct questions, for example, “Was that a recent loss that you had?’ to
summary statements, for example, ‘Everybody is here for that support’
(Focus Group IID). Sharing personal information occurred in response
to participant questions or compliments; and offering praise occurred
in response to participants either expressing feelings of inadequacy or
requesting evaluative feedback.

Conclusions and implications

The use of choice theory and reality therapy (Glasser, 1998, 2000;
Wubbolding, 2000) as a framework for constructing focus group
questions, and the goodness of fit between Glasser’s approach and the
client-centered and strengths oriented techniques that Cohen and Garrett
(1999) recommend, may have positively affected the incorporation of
Cohen and Garrett’s recommendations. Similarly, the cohesion of the
Clubhouse community from which focus group participants came, and
that they knew one another at least by sight, may have contributed to the
success of Cohen and Garrett’s recommendations in this context. This
cohesion and familiarity may also have contributed to the overall success
of the focus groups series in suggesting additional health and wellness
program components for the Clubhouse, as may the Clubhouse’s already
established emphasis on health and wellness.

The focus group series engaged participants in a process that
resulted in suggestions for additional health and wellness components
at a Clubhouse which already had implemented nutrition and exercise
opportunities for its members. The suggestions emphasized mental
stimulation and education, and included the Clubhouse making
available puzzles and reading material at break-times and for check-
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out by members, so that materials could be taken home. Another
suggestion was to offer adult basic education and tutoring of various
types at the Clubhouse, so that members could improve their reading
comprehension, math skills, and/or computer skills. These and other
suggestions were subsequently followed up by the program developer
assigned to the Clubhouse. Health and wellness program development
outcomes for the pilot Clubhouse site were positive (Casstevens,
forthcoming), however, long-term outcomes on the health and wellness
development components at this Clubhouse are still out-standing,.

The focus group facilitator in facilitating groups at this Clubhouse
program redefined the rules of focus group research very much along
the lines recommended in the article by Cohen and Garrett (1999). The
facilitator brought knowledge of groupwork to bear on the research, and
integrated groupwork and research skills. This translated into group
facilitation characterized by: being personal and responsive, being
sensitive to the needs of group members, focusing on socio-emotional
content, building on the relationships and commonalities among
group members, empathizing, and reaching for feelings. Focus group
participants in the Clubhouse Health and Wellness project responded
in kind. They made a socio-emotional investment in the groups and
shared their feelings and thoughts with the facilitator/researcher and
other group members; group cohesion and a strong sense of connection
developed. The connection among group members translated into
their participation in brain-storming ideas for Clubhouse health and
wellness programming. Thus, the initial research goals associated with
the focus groups were achieved through group process. While the
Clubhouse context may have contributed to this success, the outcome
seems to support Cohen and Garrett’s (1999) message that social work
researchers will benefit by taking the lead in revising focus group rules
to be client-centered and strengths oriented, and thereby more sensitive
to the socio-emotional needs of research subjects.
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