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This essay explores lessons learned when conducting focus group interviews with participants exposed to novel health-risk messages. Focus group participants exposed to new health-risk information might be defensive, affecting the quality of the data collected. Hence, accounting for potential participant defensiveness is of great importance for researchers who are developing and testing these health-risk messages. In this essay, I identify two forms of defensiveness that emerged in my focus group study evaluating cancer warning labels on alcoholic beverages: (1) actively counterarguing the health-risk message and (2) repeatedly modifying the health-risk message. I also offer four “lessons learned” to improve health-risk message testing in qualitative research practice: (a) communicate with empathy, (b) use personal stories, (c) forewarn participants, and (d) offer a self-affirmation opportunity. Overall, this essay contributes to the development of a typology of defensive strategies that focus group participants may use when exposed to novel health-risk messages. Additionally, it provides a methodological framework for guarding the integrity of the data and climate of the focus groups. These insights are valuable for health communication researchers and practitioners interested in conducting focus groups to assess health-risk messages.
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Introduction

Focus group interviews (“focus groups” herein), moderated discussions concerning participants’ shared experiences (Tracy, 2024), are a vital qualitative tool for health communication researchers exploring perceptions of personally relevant health-risk information. They are especially useful for assessing potential product warning labels (cf. Cornacchione Ross et al., 2021; Greiner Safi et al., 2023; Ma et al., 2024). However, the health risks associated with some products (e.g., cigarettes) are more well-known and widely accepted among the general public than others (e.g., alcohol; Klein et al., 2020), leading to well-documented defensiveness among focus group participants (Kessels et al., 2010; Liberman and Chaiken, 1992). Defensiveness describes individuals’ reactions to protect aspects of their self-concept when exposed to persuasive messages that they find threatening (Dillard et al., 2018; Van’t Riet and Ruiter, 2013). Defensiveness can manifest in different ways, such as avoiding the threatening information, challenging it, or downplaying its personal relevance (Dillard et al., 2018; Fransen et al., 2015; Van’t Riet and Ruiter, 2013). Such defensiveness might harm the quality of the data collected by affecting the climate of the focus group.

Methodologically accounting for potential defensiveness among focus group participants who are exposed to novel health-risk messages is essential for future health communication researchers, as new health risks will always emerge over time and require the development and testing of new risk messages and product warning labels. Yet, explicit guidance for addressing this issue when assessing messages pertaining to novel health risks via focus groups is limited. Drawing from my experience conducting a focus group study testing pictorial warning labels for alcohol-related cancer risk, I (the first author) explain encounters with participant defensiveness and offer methodological “lessons learned” for researchers and practitioners evaluating novel health-risk warning messages in focus groups.



Defensiveness in focus groups

This focus group aimed to gather insights from alcohol consumers to inform the design of health warning labels to communicate the cancer risk of alcohol, a message that is difficult for alcohol consumers to swallow (May et al., 2021). Participants (n = 30) were those who self-reported being moderate and heavy drinkers, an audience for whom the pictorial warning labels would be personally relevant. Participants were not informed about the specific purpose of the focus group in advance. Many were not aware of the fact that alcohol is a risk factor for cancer prior to participating in the focus group, and thus some focus group participants reacted defensively (Ma and Ma, 2022). When some members of a focus group reacted defensively to the risk information, other focus group members were also more likely to express defensiveness.

Defensiveness first appeared as participants actively counterargued the health-risk message. For example, when I asked for their feedback to improve the design of the health warning label, participants expressed skepticism by noting a lack of connection between the image and the text asserting that alcohol causes cancer. As one participant (FG#6, P#1) questioned, “Are we saying every time you drink something, you’ll get larynx cancer?… It’s too strong, and it’s not accurate, I believe.” Another participant (FG#4, P#2) similarly stated, “I have trouble believing that drinking one beer a week is going to give me larynx cancer…What is the moderate amount of consumption versus the extreme amount of consumption that causes this problem?” These comments demonstrate that alcohol consumers actively contest the content of the message, a type of resistance that often occurs when the new information is not consistent with their existing beliefs (Fransen et al., 2015).

Defensiveness also appeared when participants repeatedly modified the health-risk message by referencing excessive drinking. For example, when I asked them to explain what they had seen in these warning labels, a participant (FG#2, P#2) stated, “This man is sick because of consuming alcohol or excessively consuming alcohol.” Similarly, another participant (FG#3, P#2) said, “This old man is receiving treatment, so you know he has an issue. A lot of alcohol leads to what he’s going through.” These comments illustrate that participants associate health issues depicted in warning labels with heavy or excessive alcohol consumption, using it as a way to justify the presented message. This defensive stance is further evident in their suggestions to revise the warning labels. For instance, a participant (FG#6, P#4) commented, “For the warning, they should be like: High alcohol causes oral cancer.” These suggestions indicate a reluctance among participants to accept the idea that light or moderate drinking increases cancer risks; instead, they insist that only heavy drinking can lead to cancer.

In summary, these discussions underscore the challenge of communicating personally relevant, novel health-risk information, as participants contest and modify the warning content based on their pre-existing beliefs about the relationship between alcohol and health.



Lessons learned: Addressing defensiveness in health communication focus groups

Encountering defensiveness from focus group participants provides a valuable learning opportunity for researchers to (re)consider how health risk messages (e.g., the cancer risks of alcohol) will be received by the broader public. Therefore, we ask the following questions – what lessons can be learned from defensiveness? And, how can researchers better address defensiveness in their future formative research? Insights from persuasion research may offer plausible strategies. Existing research has identified several approaches to addressing defensiveness, such as communicating with empathy (Shen, 2010, 2015), using personal narratives (Ma, 2024; Moyer-Gusé, 2008), forewarning message recipients (Clayton et al., 2022; Richards and Banas, 2015), and providing an opportunity to self-affirm (Harris and Napper, 2005; Iles et al., 2019). We can use similar strategies to better anticipate and address defensiveness in future qualitative research studies.


Lesson #1: Communicate with empathy

First, we should communicate with empathy. Empathy refers the ability to adopt another person’s perspective in order to understand their thoughts and share their feelings (Davis, 1983; Shen, 2010). It has been found to reduce psychological reactance—a motivational state when people perceive their freedom is being threatened or eliminated, such as when faced with threatening health-risk information (Shen, 2010, 2015).

In focus group discussions, empathy can be fostered when the moderator demonstrates an understanding of participants’ situations and emotions and expresses genuine concern for their well-being (Håkansson and Montgomery, 2003). For example, at the beginning of the discussion, the moderator can acknowledge the potential discomfort by saying, “I understand this topic might be challenging, and I appreciate your willingness to share your thoughts.” Such acknowledgement helps reassure participants that their opinions and emotions will be respected and valued. Throughout the discussions, the moderator should carefully choose language that is respectful and avoid any wording that might be perceived as accusatory or judgmental. The moderator can also frame questions about the health risk in ways that provoke empathy from participants and prepare participants to engage in a conversation about the health risk (see also Lesson #3 below). For example, the moderator could pre-empt participants’ appraisals of health risk information by asking questions such as, “Why is it important for researchers to inform consumers about the health risks of the products they use?” or “What potential risks might everyday people face if warning labels are not included on potentially cancer-causing products?” These responses encourage perspective-taking and ask participants to consider the risks and importance of the premise of the focus group. This approach helps create a supportive environment where participants feel comfortable engaging with difficult conversations.



Lesson #2: Use personal narratives

Second, we can use personal stories to connect with participants. Storytelling is a fundamental way of human communication, and it can help people make sense of the world and forge emotional connections with others (Hinyard and Kreuter, 2007; Ma et al., 2023). Extensive research has found that stories can effectively overcome persuasion resistance, such as counterarguing and reactance (Hasell et al., 2020; Ma and Nan, 2018; Niederdeppe et al., 2011).

In focus group discussions, sharing personal stories is a great way to connect with participants, convey empathy, and build trust (Maguire, 1998). For example, the moderator might share their experience upon first learning about health risks. In fact, I, like many others, was unaware of the cancer risk associated with alcohol until began working on this project, and I was shocked when I first learned about it. If I had shared my experience, it might have helped pre-empt participants’ defensive reactions by establishing common ground. By recognizing that participants might have similar feelings of shock or disbelief, such storytelling also helps convey empathy and foster a more open, trusting environment.



Lesson #3: Forewarn participants

Third, we can address potential defensiveness by forewarning participants that they will be exposed to challenging health topics and may experience negative thoughts and feelings. Forewarning is a component of inoculation theory, which suggests that defensive reactions can be lessened by preemptively informing people, allowing them to mentally prepare to engage with health-risk information (Clayton et al., 2022; McGuire, 1964; Richards and Banas, 2015).

In focus group discussions, one way of achieving this is by informing participants beforehand that the discussion might trigger feelings of defensiveness. For example, at the beginning of the discussion, the moderator might say, “Before we delve into the details, I want to acknowledge that the information we are about to discuss might evoke feelings of defensiveness.” This clear statement can set the tone for what participants can expect. Another way is to share the risk information before the discussion. In our case, participants knew that the study was about their knowledge about the health risks of alcohol, but not specific to cancer risks. The first section of the discussion sought to probe their knowledge about health risks. It turned out that most of them were not aware of the risk of cancer. I became the first to tell them that alcohol increases cancer risks. You can imagine how shocked they were when they heard about this information. If I had shared the alcohol and cancer risk information before the discussion, this might have allowed participants to digest the information and prepare for the discussion, potentially reducing the defensiveness.



Lesson #4: Offer a self-affirmation opportunity

Lastly, we can provide participants with the opportunity to self-affirm by reflecting on their important values or personal strengths. Self-affirmation theory proposes that people have an inherent need to maintain a global sense of self-integrity. When an aspect of their self-worth is threatened, people can become more tolerant and accepting of that threat by reaffirming the self in other areas (Sherman and Cohen, 2002). This theory suggests that defensive reactions to threatening health-risk information may be alleviated by affirming the self in domains unrelated to the health risk (Harris and Napper, 2005; Iles et al., 2019).

In focus group discussions, the self-affirmation activity can be incorporated before discussing the health-risk information. For example, the moderator can invite participants to share their positive attributes or reflect on their core values. This activity may help participants become more receptive to the health-risk information and encourage more open and candid discussions.




Conclusion

In summary, focus groups are an essential qualitative method for evaluating perceptions of health-risk messages. However, participants can become defensive when exposed to novel health-risk messages. In this essay, I have illustrated two ways defensiveness appeared in my focus group study testing alcohol-related cancer health warning labels: (a) counterarguing and (b) modifying the health-risk information. I have offered four “lessons learned” for researchers and practitioners interested in conducting focus group interviews to assess health-risk messages: (a) communicate with empathy, (b) use personal narratives, (c) forewarn participants, and (4) offer a self-affirmation opportunity.
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