Worlds within worlds: A strategy for using interpretative phenomenological analysis with focus groups
Abstract
There is increasing interest in applying Interpretative Phenomenological Analysis (IPA) to focus group data, and in developing appropriate strategies for doing so. These strategies should exploit the unique features of focus groups, which provide a rich canvas of experiences not seen in individual interviews, while remaining true to the personal, phenomenological perspective of IPA. We present a four-stage approach with specific group focused analytical strategies: looking for ‘groupness’, clustering reoccurring group interactions, identifying interactional relationships, and incorporating group elements into an analysis. These stages are illustrated with worked examples developed while working with data from focus groups of women with gynaecological cancer discussing a yoga intervention, and explain how these can enrich our understanding of participants’ lived experiences. This approach demonstrates a suggested framework for developing IPA themes from focus group data by analysing and interpreting the group setting. We discuss links to psychological concepts, potential applications and limitations. This empirically based methodology is presented as a practical guide for other researchers grappling with this type of data. 
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Introduction
Interpretative phenomenological analysis (IPA) is a popular qualitative research method, particularly within health psychology (Smith, 2011a). The three main influences on IPA (phenomenology, hermeneutics and idiography) enable the exploration and interpretation of participants’ sense making practices, with a particular focus on personal experience (Smith, Flowers, & Larkin, 2009). One-to-one interviews have been suggested as most compatible with IPA: they provide plentiful opportunities for individuals to generate detailed, personal accounts (Smith, 2004). Some researchers, however, have begun to explore focus groups as an alternative form of data generation. There are various reasons for this choice, including gaining access to a pre-existing homogeneous group with an interest in the topic (Dunne and Quayle, 2001); to ensure a broad range of views is integrated (Earle, Davies, Greenfield, Ross, & Eiser, 2005) and because participants were already used to discussing their experiences in a group (Sternheim, Konstantellou, Startup, & Schmidt, 2011). Although these are all valid reasons for using group generated data, they do not address what particular topical contributions a group, rather than an individual might make, or what issues might arise when carrying out an IPA on this kind of data.
The compatibility of IPA and focus groups has been questioned by some researchers, particularly in relation to the extent to which the group situation, with its interactions and group pressures, may hinder production of the detailed, personal experiences required for IPA (de Visser and Smith, 2007). Additionally,  the extent to which it is possible to remain focused on individual rather than group level themes and experiences in this situation has been questioned (Tomkins & Eatough, 2010). Our experience [redacted for review] suggests that it is possible to identify traditional IPA themes from focus group data, and that the extent of appropriate accounts may depend on the dataset itself. Others concur. Randazzo, Farmer and Lamb (2015) argued that it is possible to gather “data that is rich with accounts of experiences, thoughts, and feelings” with focus groups (p. 6). Tomkins and Eatough (2010) also described finding rich thematic passages in their focus group data where an individual outlined their own experience without contribution from others. We argue, therefore, that the quality of an IPA should be judged on the analysis itself and not on the data generation method. However, simply focusing on the extraction of personal accounts means neglecting a rich source of additional insights into participants’ experiences.
Most IPA focus group research has, as mentioned earlier, treated the data as representing a multiplicity of individuals’ perspectives, using standard IPA procedures (e.g. Smith et al., 2009) to generate standard IPA themes. This focus on personal accounts made in the group is the strategy we applied in our previous analysis [redacted for review] of the dataset used as illustration in this paper. Taking this approach we ignored data made up of interactions and did not attempt to account for the group setting through which our data was generated. This approach, from ourselves and others, seems to reflect difficulties with establishing how interactional elements might be incorporated into an IPA and what these elements might add. Ignoring the impact of the group setting on the individuals within it means disregarding the context in which the accounts are produced (Tomkins & Eatough, 2010) and its impact on the resulting data and interpretation. Focus groups enact participants’ experiences in a different way than individual interviews, allowing us to observe alternative accounts and making new “cultural and narrative themes” (Smith et al., 2009, p. 9) available for investigation. 
These alternative accounts are dependent for their production on the presence of others and are tailored accordingly. To investigate them requires development of new IPA strategies (Tomkins & Eatough, 2010) which make use of these unique features while remaining close to IPA’s concerns with personal experience. Drawing on data generated in a group setting, therefore, requires navigation of a tricky epistemological path. Previous research using focus groups has aimed to shed light on a particular topic (e.g. Dunne & Quayle, 2001; Earle et al., 2005; McParland, Eccleston, Osborn, & Hezseltine, 2011; Spjeldnæs, Moland, Harris, & Sam, 2014). These tend to a realist approach where new insights might be used to improve a product or service, or to devise an intervention to enhance a person’s life experience. These are not in opposition to IPA, but generally fail to give more than a surface level insight into the phenomenon under investigation. Alternatively, a discursive approach might be applied where the interactions are unpicked with a focus on conversational elements such as question/answer, invitation/response, and so on (Edwards & Potter, 1992; Potter & Wetherell, 1987). Although much more in-depth, the focus remains on specific aspects of the discussion that are less important to the IPA researcher. 

For some time, there were no specific guidelines for conducting IPA with group generated data, except for a broad suggestion from Smith (2004) to first observe group interactions and then to analyse individual sense making. More recently, two papers have drawn on specific datasets to develop appropriate empirically based guidelines. Palmer et al. (2010) produced eight steps, each comprising a different angle e.g., positionality, language use, roles, and relationships, from which to explore the data and draw out those aspects that most closely fit with the IPA emphasis on experience. Tomkins and Eatough (2010) focused on two theoretical aspects of IPA, the part-whole relationships and the hermeneutic process, thus drawing attention to the epistemological difficulties that might be encountered. Githaiga (2014) made extensive observations about the use of IPA with focus groups and briefly suggested an approach to analysing them them. These papers add to other research (e.g., Leask et al., 2001) that has attempted to address theoretical questions around focus group work by conducting empirical research, to which the current paper aims to contribute. 
An increasing amount of recent focus group research (e.g. Randazzo et al., 2015; Spjeldnæs et al., 2014; Sternheim et al., 2011) has drawn on the ideas presented by Palmer et al. (2010) and Tomkins and Eatough (2010). This somewhat unquestioning adoption of what were initially proposed as tentative suggestions (Palmer et al., 2010) indicates that, in the spirit of IPA and avoidance of overly prescriptive approaches (Brocki & Weardon, 2006), it is perhaps timely for the consideration of alternative approaches. We suggest that explicit attention to the group setting and context in which the accounts are produced allows additional development of themes identified by only extracting individuals’ accounts of their personal experience. Whilst considering the impact, themes, and interactions inherent within the group setting adds complexity to the analytic process, we argue that it also adds to our understanding of experiences; therefore, we suggest that attending to these elements of focus group data can enhance an IPA of participants’ accounts.  

The aim of our paper is to contribute to the methodological literature that focuses on working with focus groups and IPA. Our approach is framed as a guide for those attempting this kind of analysis, based on working with an actual dataset, and illustrated with examples and links to what, for us, proved to be useful literature. Our focus in developing this approach was to identify different ways of looking at the data to make use of the interactional features and group setting of focus groups in order to enrich our IPA. The data used for the worked examples in this paper came from five focus groups in which participants discussed their experiences of taking part in a 10-week yoga programme. More details about the data are included in our previous paper [redacted for review].

Taking Smith’s (2004, p. 50) suggestion of “parsing” interviews twice, once for group effects and once for idiographic accounts,  we expanded this to a three-step process. Like Palmer et al. (2010) and Githaiga (2014), we reversed the order of Smith’s original ideas, starting with a focus on individual accounts and experiences, then investigating the impact of ‘groupness’; we went on to add a third step of integrating the two (currently being developed in a further paper). Our justification for following the ordering from Palmer et al. rather than that from Smith was based on our investigations with the data. For us it was more meaningful to make sense of the individual experiences first before attending to the messier detail of unpicking the group situation, although a certain amount of movement between the two was appropriate. The first step is presented in our previous paper [redacted for review]. There, we followed standard IPA procedures (Smith et al., 2009), reading and coding line-by-line and focusing on selecting themes by individual prevalence and representativeness (Smith, 2011a). This focus solely on the individual meant that a certain amount of data was uncoded during the analytic process. 
The present paper focuses on describing the analytic strategy (rather than producing an analysis) that we developed for the second step (investigating group effects), illustrated with examples from our dataset. We focused on finding ways to make sense of participants’ experiences of and within the group, with a detailed investigation of interaction, variation and influence within the group setting. These stages should, in line with the general philosophy of IPA, be considered as guidelines and suggestions on which to build (Smith & Osborn, 2003). While each stage is presented as distinct, in practice there will be overlap, and the researcher will be engaged in sense making throughout, as well as cycling through the hermeneutic circle, and returning to earlier stages of consideration as the interpretation develops (Larkin, Watts, & Clifton, 2006). 
Transcription Guide

Quote transcription focuses on meaning, as is standard for IPA (Smith et al., 2009). Presenting each speaker on a new line shows interjections and turns. Emphasis of certain words is indicated with an underline.

Stage 1: Looking for ‘groupness’
We began by re-reading the data carefully to identify situations where participants seemed to be responding to the group setting, going beyond extracting accounts of individual experience of the phenomenon. Various strategies provided insight here, and many of these derived from consideration of the rationale for using focus groups and the processes that occur within them (Kitzinger, 1995). As focus groups involve multiple participants we found it useful to look for features arising from the ensuing interaction (Wilkinson, 2003). It may help to think about places where participants’ accounts differ from what might occur in an individual interview, for example defending and qualifying (Pino and Mortari, 2013), hedging (Lehtinen, 2013), or complimenting (Butler, Danby and Emmison, 2011). Data might stand out by being unexpected, or strangely worded. Participants might directly discuss individual variations and ranges of experience within the group (Wilkinson, 1998).
Pronoun use can also be observed, with switches between ‘I’, ‘we’, and ‘you’ (Malone, 1997) being useful. This is more meaningful in a group situation where use of ‘we’, ‘they’ and ‘you’ can include (or exclude) other members of the group. Participants might contribute issues related to their membership of a variety of groups, for example, their experiences of participating in the focus group or the programme, treatment, or shared experience being studied. They might discuss the wider setting of their experience, comparing it to what they see as others’ perceptions or experiences, discussing how they relate to friends, family, the media etc. 
The following series of quotes illustrate where some of these strategies were used with our data, and will be referred to again throughout the paper. The first quote highlights a particular aspect of language use that stood out throughout our dataset:
Quote 1:

Sheila 
And, felt very good, to be honest, on a personal basis, and this yoga is certainly complementing how I’ve felt. (FG 1, lines 68-69)

Sheila qualified her statement with ‘to be honest’ and emphasised the personal nature of this part of her account.  This would not be necessary in a one-to-one interview where only one interviewee’s experience is explored, and this stood out against times where experiences were described without qualification. The surface meaning could be taken as simply that Sheila was recovering well and the yoga was helpful (and is not, in fact, particularly rich or descriptive), but what intrigued us was why she did not simply state this, as occurred in other instances identified within the focus group discussions. 
In other situations, we noticed participants describing differences in their experiences:

Quote 2:
Brenda 
You think you’re lucky. And um when you meet people out and they say have you really, you don’t look as though you’ve been, and they say you don’t look as though you’d been ill, but I’ve never felt ill.

Rose
Yeah, that’s the same as me I’ve never felt ill at all, really.

Sharon
Well I felt very very ill when I first started, um didn’t suspect anything like cancer, I must admit, but I was really really ill and probably didn’t realise quite how ill I was. (FG 3, 132-139)

Sharon had a very different individual experience from Rose and Brenda, having felt ill when diagnosed with cancer. In contrast with quote 1, where Sheila was very careful to describe her account as personal, those differences in experience included here were clearly stated and unqualified. This can be noted both for the topical content, and to investigate how the participants’ way of expressing their experiences influences how we interpret them.
Examples of pronoun use and changes were identified, for example: 
Quote 3:

Alice 
It’s big if, buts and whys, you know, you just haven’t got the answer. You know, I think when you try to, when you’re in the middle of that its, you’ve got to try and take control and, you know, get a grip so to speak and I think the breathing is where it kicks in a bit. (FG 1, 212-215)

Alice switched between ‘you’ and ‘I’ throughout this quote. With the group present, using ‘you’ in this generic way might imply that Alice is describing something that other group members could have experienced, without asking for confirmation that this was the case, whereas other parts are linked specifically to her own experience. 
Participants talked about their different group experiences and, as we were interested in the impact of the group setting and the various groups that were important to participants, these were highlighted:
Quote 4:

Dorothy 
The gathering of the same people with the same um condition, that’s really good because everybody understands why why each other are here, and so you haven’t got to say or do anything. (FG 5, 66-69)

Dorothy identified group aspects of the programme that played an important role in her enjoyment of the yoga. Other groups may be important to participants in different situations. In the exploratory dataset, participants often discussed their own cancer experiences against those of people with different types of cancer, and other health issues:
Quote 5:

Brenda
Whenever they talk about cancer on the television, you never hear. Only sort of breast cancer perhaps one or tw- and bowel cancer, one or two others, but you, I’ve never heard ‘em discuss anything to do with gynaecology, at all and I think that’s wrong they should, sort of bring it out into the open a bit more so people are aware of it. (FG 3, 627-632)

Again, pronoun use stands out as Brenda referred to how ‘they’ talk about cancer, and gave her perceptions of media representations of health. This example demonstrates the identification of some of the different groups that participants drew on during their discussions. Brenda mentioned different types of cancer, suggesting that this was an important distinction for patients. 
At the end of this stage we had made a preliminary identification of instances in the data (such as those outlined above) where participants made sense of the group setting, either explicitly or implicitly. We then moved onto the next stage where we began to draw these together.
Stage 2: Clustering reoccurring group interactions
In this stage the stretches of data identified in stage 1 is drawn together to make meaningful patterns that reflect re-occurring group interactions, while also contextualising individual experiences within broader patterns of relationships. Sometimes these ‘clusters’ were made thematically, bringing together data that related to participants’ descriptions of specific group experiences. Others were more abstract, collecting instances of participants using similar language such as, for example, is illustrated in quote 1, where participants qualified their descriptions as personal or being honest. Each cluster of data was considered to identify its unifying characteristics, key features, and to create an appropriate name that encapsulated its focus in relation to the group setting. 
In the exploratory dataset, we formed five main clusters from our data. The first consisted of the extracts where participants gave their account in personal terms (see quote 1), using ‘I think’, ‘personally’ and similar phrases. This cluster was labelled as ‘delineating personal experiences’. The second cluster included instances where participants drew on the individuality of their experience both explicitly and implicitly. Explicit occurrences were noticed when participants directly discussed variations in their experiences, rather than where they just emerged in the discussion, such as in quote 2, where Sharon’s experience of diagnosis diverged dramatically from Rose and Brenda’s experiences. Secondly, and more abstract, were implicit examples where participants drew on underlying ways of making sense of differences in individual experience. A further example from the dataset illustrates this concept:

Quote 6:

Lily
Child [yoga pose]. I cannot do that! Can’t do that

All

(laughing)


Helen
There’s no pressure to do it, is there?

Brenda
No. That’s what everybody says, you know, do as much or as little as you can.


Lily
I just know I can’t do it, so I don’t try


Helen
It’s positive experience. (FG 2, lines 470-474)


The underlying idea here was that ‘everyone is different’, and the multiple turns from different participants in this account suggested that this was an established narrative within the group (Edwards, 1997) as they elaborated on each other’s accounts (Wilkinson, 1998). Other parts of the data suggested that it was not only acceptable to be different and to adapt exercises to an individual’s body, but that it was promoted by the instructors as good practice.  The laughter here can be interpreted as agreement from the other group members (Adelswärd, 1989). The underlying narrative about accepting differences, as discussed here, is particular to this dataset; however, identifying these narratives as adopted within groups allows investigation of the setting in which the individual experiences of participants are described. We described this cluster as ‘making sense of individuality’.
A third cluster was formed from data where participants switched pronouns, as illustrated by quote 3 and which we found occurred throughout the groups. This again seemed to be a more abstract cluster within this dataset where the initial similarity was the words used rather than the topic. Even with the more definite ‘we’ that includes the group in the statement (Malone, 1997) other participants did not question these attributions, and the pronoun use suggested that participants were drawing on experiences perceived (and accepted) as being universal. This cluster was labelled as ‘shared experiences’. 
Two further thematic clusters emerged. One was identified through points at which the women discussed the specific groups most related to the topic (gynaecological cancer and yoga related), as illustrated by quote 4, labelled as ‘being in this group’. This is not unexpected as it was a focus of the discussion, and emerged as a theme in the individual analysis, but it is useful to include all group relevant data, and to examine the groups that actually emerge as important to participants as part of the focus on group setting. The final thematic cluster was interactions with others outside the yoga and gynaecological cancer groups, e.g., quote 5 where Brenda described different perceptions of various groups of cancer patients in the world. We labelled this as ‘the wider world’: it reflected how participants made sense of their experiences beyond the core groups, and what they considered to be important groups.
This stage in the organisation of the dataset ends with a number of distinct clusters of data, each with a label and central concept that links to the group setting.
Stage 3: Identifying interactional relationships
The next stage in our data organisation was to relate these clusters to each other to form a conceptual model of the relationships between the different types of interactions that occurred in the focus group, rather than building a hierarchy of topical themes. Further interpretation was carried out at this point to make sense of the clusters and to form a coherent overview of the data. The model could be defined and presented in various ways, depending on the style of the researcher. Likely, various ideas will have presented themselves as the clusters have formed, but mind mapping or diagramming could be useful tools to draw the clusters into a cohesive model. This should focus on making sense of the group elements highlighted either explicitly by the participants themselves, or implicitly through their interactions. 
From our dataset the five clusters worked in different ways. The first two: delineating personal experiences and making sense of individuality, reflected the ways in which participants related their individual perspectives within the group. They indicated where they needed to emphasise their individuality and the meaning of that individuality for them. The last three: shared experiences, being in this group, and the wider world, all related to how participants made sense of their shared experiences, and the variety of group memberships that were significant to them. 

These five clusters made sense to us as a model of layers with the individual at the centre and expanding through participants’ understandings of different aspects of their interactions until reaching those with the outside world. As shown in Figure 1, the layers wrap around the individual like the layers of an onion. Note that these are not considered themes, although some might be developed as such, but lenses through which the data can be organised and viewed. They represent clusters of similar data (either content or language, as outlined in stage 2) that each reflect a different aspect of participants’ interpretations of the group setting. For our dataset, the ‘worlds within worlds’ concept began to emerge at this point. The final stage in our process was to explore each layer and develop ideas about how these could inform analysis of our dataset.

Figure 1: The model created for the exploratory dataset
Stage 4: Incorporating group elements into an analysis
Once the model was created we began to consider how we might use the layers we had identified to add to our knowledge of the topics under investigation, to develop analytic themes, and to link to psychological concepts. Of course, the layers that are explored and the direction taken will depend on the overall objectives of the research, unless it is desired to explore the group setting for its own insights. In the case of our data we found several different ways to use the layers to do this. In some instances, a layer may be directly developed into a theme, if the content is topical and linked to the overall research question being investigated. This type of layer is the most straightforward. In the exploratory dataset, for example, ‘being in this group’ could be developed to be a theme encapsulating experiences of the yoga programme group.

As mentioned previously, it is possible to draw on discursive tools to gain insight into the types of language use that are identified during earlier stages. Rather than creating a discursive analysis, however, the emphasis focuses on understanding the impact that the interactional context can have on the construction of participants’ meanings. Quote 1 illustrates this. Sheila described her account as ‘personal’ and explained that she was being ‘honest’. Edwards and Fasulo (2006) suggested that 'honest' may preface something that may be seen as undesirable. Although Sheila described a positive engagement with the programme, she hedged her personal experience in order to include others who might not, even though the group included people with potentially very similar experiences.  This suggests that giving an unqualified account of a good recovery might be problematic when discussed within a group. The data we clustered together within this layer, ‘delineating personal experiences’ included multiple examples of participants labelling their account as personal, in contrast to where they ‘just’ talked. These portions of the data generally related to descriptions of health improvements and criticisms of the yoga programme. 
In further developing an analysis, additional topics are indicated through insights gained from the identified layers. Here, for example, the meaning of recovery for participants and the potential divergences that might accompany their recovery is a topic that could be investigated further. This might then be related to psychological theory. In this case, positive health outcomes could be linked with social comparisons and how these emerge in different health situations (Tennen, McKee, & Affleck, 2000) These particular links to theory are likely to be specific to this situation, as participants knew each other (in some cases well) through participation in the yoga programme, and they may have been more concerned with the impact their accounts had on others than might be the case in other situations. This reflects the way the group was formed, although examining the data generated during the discussion allows understanding of what actually took place. In this dataset, the participants were engaging in stake management (Edwards and Potter, 1992), but in other situations, different issues may arise. Here, not only are we interpreting the participants’ individual accounts but they are making sense of each others’ experiences, and how they interact. Looking at the data from the group perspective allowed insights from a variety of disparate individual experiences to coalesce conceptually around the focus on groups rather than the content of the experience itself.
At this stage it can also be useful to compare layers to interpret how participants dealt with topics in different ways and, again, to think about the implications for the topics being discussed. Comparing the ‘delineating personal experiences’ layer with the ‘shared experiences’ provides another lens of interpretation. The ‘shared experiences’, where the women seemed to be assuming similar experience, often revolved around pain, discomfort and the shock of diagnosis. Acknowledging pain and difficulties was not generally problematic, whereas discussing good recovery was. This provides a useful insight about the weight and significance of different aspects of participants’ experiences. In turn this will impact on the ways in which the health and illness experience might be considered. From a practical perspective, greater ease in reporting difficulties over gains might be significant in understanding how participants interpret and present their experiences: lack of description of recovery, for example, might reflect sensitivity to others rather than a lack of recovery per se. 

As this analysis focuses on the group setting, it is useful to consider a number of features e.g., group interactions themselves, what these tell us about how the group works, and the implications of these for the experiences that participants are relating. For example, are certain topics treated as off limits? Assumed to be universal? Criticised? In addition, it can be valuable to consider differences between the focus groups, and the implications of those on the emerging interpretations. There were noticeable differences between our groups: in some, participants were very familiar with each others’ experiences, and in others participants spoke over each other and ignored previous conversational turns (Ikeda and Bysouth, 2013). These interactional differences might constrain or encourage more engagement from participants. In our second cluster where participants made sense of individuality, for example, differences were not just implicitly accepted but participants felt able to actively express them. However, we acknowledge that this could be related to this particular data set rather than be indicative of a specific pattern of relating experience in a focus group setting. Interpreting explicit statements as well as observing the interactions within which they occur suggests that participants’ range of experiences of the programme varied widely, and in which ways. Developing these ideas can help understand where and why themes might be more prevalent in some groups than others. 
Another observation can be made from these instances relating to how to interpret focus groups more generally. Leask et al. (2001) compared groups formed for a focus group (natural) versus pre-existing groups, and found a higher level of conformity in the latter. In our exploratory dataset, participants expressed dissenting or critical opinions, but carefully. This suggests that conformity may not result solely from the way a group is formed, but may link to the topic, or the particular participant group. Identifying how and where disagreement is expressed gives information about how people experience the group, how we should interpret what they say through that lens (i.e., the double hermeneutic of IPA), and which topics might be considered sensitive or requiring care when discussed with/by other group members. Kitzinger (1995) wrote that focus groups can highlight group norms and common knowledge through “the operation of humour, consensus, and dissent and examining different types of narrative used within the group” (p. 300). Participants’ comments tell us about the tone of the groups and their perceptions of the programme: that they gained familiarity with each other, and seemed to have care and concern for each other’s feelings, which might not occur in every group. Acceptance of individual variation and differences appeared to be adopted by the group members. From other parts of the dataset, the yoga teachers appear to have presented this idea but it emerged integrated into participants’ explanations of their achievements, telling us more, indirectly, about their experience of the yoga group. This fits with the IPA concept of looking for convergences and divergences in experience (Smith, 1996). Within our dataset, each of the women carved out a space to discuss what she had encountered, although in other datasets participants may not be able to do so. 
Seemingly disparate experiences can be interpreted by considering the group setting. In the exploratory dataset, participants described experiences across different physical and mental health conditions; in cancer-related interactions with friends and family; and of media and everyday representations of cancer. These participants struggled with a potential lack of knowledge of their condition, being seen as a representative of their disease and other’s perceptions of them as ill or healthy.  Several women placed their issues and concerns about the yoga programme in the context of experiences with other health issues, especially how they felt that their cancer received less awareness. These issues were difficult to bring together from a topical perspective as there were often not many instances, but clustered together neatly as participants making sense of their experiences in the wider world, in which these women experienced their cancer diagnosis, treatment and recovery. 
Discussion
Our aim in this paper is to contribute to the expanding methodological discussion about how to use IPA while investigating the interactional aspects of focus groups. We have presented one way of doing this, based on examples from an exploratory dataset and linking to suggested literature that we found useful during our explorations. We developed a four-stage strategy, which we have presented here as a guide for others who might be grappling with similar challenges. This approach moves beyond the extraction of isolated, experiential themes derived from individual accounts within the whole that is often the main result from an IPA focus group analysis. It adds an alternative strategy to those proposed by Palmer et al. (2010) and Tomkins and Eatough (2010), presenting a way to explore ‘group focused’ data that may not be amenable to standard IPA approaches. This enables the researcher to gain additional knowledge from the interactional elements of the data, which in turn enriches the analysis.
While working through the four stages laid out in this paper we identified five layers from our data. Those identified in other research are likely to differ depending on a variety of factors such as the research question, participant group, study goals and dataset. In some cases, the surface meaning was straightforward, but examining how the topics were discussed, as well as what they were, allowed us to introduce other perspectives to our interpretation. Interactional turns that were not rich enough alone for an IPA can contribute when the meaning generated by the surrounding interactional turns is considered. We found that the content of each of our layers varied: some fitted more closely with the topical themes that might be identified during a more traditional IPA, whereas others arose from observing the ways participants talked about certain issues. In IPA research, identifying how the group discusses certain topics enables researchers to gain an enriched view of the setting within which the participants make sense of their experiences.
Each independent group setting must be considered separately as well as together. Our investigation has suggested that group size requires particular consideration if an IPA is to be undertaken. In the present study, smaller group sizes allowed time for the women to discuss their own experiences in more detail, while still enabling them to construct their joint perspectives on the intervention, cancer and treatment. This suggests that keeping focus groups smaller when IPA is the intended analytic approach might be advantageous. In addition to the size of the group, the ways in which groups are constructed can make a difference. In our research, despite each focus group having the same co-ordinator, the same questions, and drawing on a homogeneous group of participants (same disease, same intervention, same time in the yoga programme), we identified a number of differences emerging from the group interactions. Other focus groups, configured for different reasons, are likely to also highlight differences, though they are very likely to vary from those we have identified.
Smith’s (2011a) recommendations for identifying quality IPA can be applied using the strategy presented here. He stressed the importance of remaining committed to being “phenomenological, hermeneutic and idiographic” (p. 17), with additional concern with the prevalence and representativeness of themes through the dataset. With focus groups, it is straightforward to engage the phenomenological and hermeneutic, for example, drawing on the hermeneutic concept of examining parts and whole (Smith, 2007) where the smallest level is distinctly personal expressions of experience and the whole is the experiences of the participant within their whole world. Here, we would suggest that the idiographic, or concern with the particular (Smith et al., 2009), is expanded somewhat from the usual concern with detailed individual experiences, to attend to the experiential phenomena of participants within a group. However, we did consider it important to maintain a balance between the group and the individual (Tomkins and Eatough, 2010) and to keep our focus on the latter, as is compatible with the spirit of IPA. Furthermore, group level layers were often less prevalent throughout the data. Although most occurred in every group it was not always possible to identify the same number of representative examples as for the ‘individual’ level focus. This meant that these criteria were sometimes harder to fill, especially when a “gem” (Smith, 2011b, p. 7) was identified. Selection of layers for more detailed analysis should be guided by considerations both of the general (occurrence of issues across groups) and particular (valuable instances that provide rich opportunities for analysis). Rather than prescribing selection criteria, however, these are issues that researchers need to consider in relation to their own research.
In conclusion, we have attempted to find a novel strategy for working with focus groups when carrying out an IPA. Our approach enabled the extraction of information from interactional components while also considering the impact of the group setting on participants’ accounts. We have argued that, while it is possible to use focus groups to generate data for IPA that can be analysed with a traditional approach, looking at group elements can enrich our understanding of the individuals’ experience by including additional information generated through being located within a group setting. We have proposed a four-stage process that can be used to work with this type of data, and have discussed how this could be used and extended to other datasets. We emphasise, as did Palmer et al. (2010), that these suggestions come from our experience with this particular dataset, and offer an approach that might be useful to others, rather than a prescriptive method. We encourage other researchers to work with these three different approaches (from ourselves, Palmer et al., 2010; and Tomkins and Eatough, 2010) to further develop the analytic insights possible when applying IPA to focus group data. 
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