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OVERALL QUESTION TO ANSWER IN FOCUS GROUP DISCUSSIONS:

The purpose of the study is to conduct evaluative research to determine (in order of priority):

· Knowledge, attitudes, beliefs and reactions TB patients have after being diagnosed with active TB disease. 
· Knowledge, attitudes, beliefs and reactions to the TB medications.
· Knowledge, attitudes, beliefs and reactions TB patients have to being asked by a health care worker to identify persons that they may have come in close contact with after developing active TB disease.  
____________________________________________________________________________

Below is a general guide for leading our focus groups. We may modify this guide as needed as each focus group will inform the subsequent groups.

Before the group begins, conduct the informed consent process, including compensation discussion.

Introduction. [5 min.]
Good evening.  Thank you all for taking the time to be with us today.  My name is _____________ and I(m with the CDC in Atlanta, which is an organization that studies health problems.  As you know, we are having a discussion to try and improve the care and services that you receive at the TB clinic.  You(ve all been asked to come here today because we(d like to talk with you a little about some of your experiences since you became sick.  We also want to hear your opinions of the care that you(ve received at the clinic.  We(re NOT here to give you any facts or information about your medicines.  We are NOT clinicians, so if you have questions about your treatment or related issues, you(ll need to talk with the person providing you care.

Our discussion will run for about 2 hours, and we(ll take about a 5-minute break half-way through.  I(d like the discussion to be informal, so there(s no need to wait for me to call on you to respond.  In fact I encourage you to respond directly to remarks other people make.  If you don(t understand a question, please let me know and I(ll rephrase it.  I hope you(ll feel free to speak openly and honestly, as everything that is said in this room will be held completely confidential.  We will NOT contact any authorities about any illegal activities that are discussed tonight.  Your comments will NOT be linked to your name or identity, and NOTHING that you say will affect your medical care. 

I am going to be guiding the discussion tonight, and these are my assistants.  XXX is going to be taking notes but since it will be difficult for XXX to write down everything, we would like to tape record the discussion.   No one except myself and 1 or 2 people on the research team will listen to the tape.   Does anyone have any questions?   (PAUSE - ANSWER ANY QUESTIONS.)   May we turn on the tape recorder?   

[TURN ON TAPE RECORDER]

Warm-up.  [10 min.]
Okay, we(ll begin by getting to know a little about each other.   A.  On the paper in front of you, please write the name that you(d like to use during our discussion.  It can be any name you(d like. [PAUSE]   B.  Now let(s begin.  First please tell us the name you(d like to use and then tell us about how long you(ve been living in the U.S. - not necessarily here in this area but in the United States.  C.  How often do you go back to your hometown? (Several times a year?...)  D.  Now tell us about your favorite foods.  (Probe:  Let(s say you can only eat 2 foods for an entire month.  What would those 2 foods be?)   E.  At home and with your friends, do you usually speak Spanish or English?

************

Begin. [Part A: 50 min]
For the first few questions, I(d like you to think way back to the time when you first found out you might have tuberculosis...

Q1. [10 min]  What was your reaction? .... what were your first thoughts? (mad, upset, confused?...) We(re not asking to hear the whole story of your diagnosis and treatment, etc.......just your thoughts when you first found out that you were sick.

Q1c.  Did you take any kind of medicines ( maybe some traditional medicines or herbal medicines or teas ( to try and get rid of your coughing or weight loss or general feelings of sickness?
Q2. [2 min ] That first week or so, who did you tell about your TB?

Q3. [5 min]  Many/most of you told your family and close friends.  Was there anyone you DIDN(T want to tell.....anyone you wanted to keep this from?  (If so, what reasons did you have for not wanting them to know about your TB?)

???Q4. [3 min] What do you believe caused your TB?

(Q5a-d: 25 min.)  Q5a.  Okay, we(re going to do something a little different.  As you can see on the sheet of paper on the wall, there(s a line with good things on one end and bad things on the other.  I(d like you all to take a minute and think about some good or fortunate things that could happen to anyone.  They could be positive things that you(d like to happen, or things that have happened to you or someone you know.  As you think of ideas, tell them to me and I(ll write them down.   Talk it over with the rest of the group if you(d like.....  (Probe only if necessary: thrown in jail, break your leg, win the lottery.....)  

Now think about some bad or unlucky things that could happen........  Now let(s decide where they go on the line, whether you think these things are really good, really bad, or somewhere in the middle.  

Okay, now I(d like you to think about where HAVING TB falls on this line -- NOT FINDING OUT you had TB but HAVING the illness and having to take your medicines, etc.  Take a dot and place it on the line depending whether you feel it(s really bad, really good, or somewhere in the middle.  There(s no right or wrong answer in this game. 

Q5b.  Most of you said that having to deal with TB is (not bad/bad), why?  What makes having TB not bad/bad?  How do you think it will or has affected your life/your relations/your future? 

Q5c.  How do you feel about your medication?  (Is it making you get well?  Are your medications keeping you from doing things you(d otherwise like to do?)

Q5d.  Do you think TB is serious?  Do you think people can die from it?  Can anyone get TB, or are some people more likely to get TB than others?

[5-minute break]

***

[Part B:  45 min]
OK... now I(d like you to think back to the first time the health care worker sat down with you soon after you found out you had TB and asked you the names of the people you spend time with....  I know some of you discussed this with more than one health care worker.  But for now, let(s just think about the first discussion you had.

Q7a. [1 min]  (Participant X), when was that for you?  (How long ago was that?) And how about (participant Y)?

Q7b. [10 min]  Role play: Okay, we know that the health care providers asked you to provide names.  Let(s think about what they said and how they said it.  This time, instead of simply relaying this information to the group, I(d like to ask someone to volunteer to re-enact the discussion with the health care worker.  Let(s act it out! But YOU will be the health care worker...and I will be you.  (Set the scene.......choose a volunteer?)

Q7c. [3 min] (ask others) Was your experience similar or different for the rest of you?  

Q7d. [3 min] Was there anything they said that made you uncomfortable?  

Q8. [5 min] Some of you gave the names of a few people that you know.  Was this easy to do?  What made it easy?  

Q9. [3 min]  Did you tell the people whose names you gave know that they would be contacted by the health department?  How did they react?

Q10. [3 min] What are some good things that could happen if you give the names of the people you hang out with?

Q11. [3 min]  What are some bad things that could happen if you give the names of the people you hang out with?

Q12. [5 min] We all know that when you give names, those people are contacted and tested for TB.  Do you think they do anything else with those names?  If so, what?  (Probe: INS, other authorities....?)

???Q13. [10 min.] Why would anyone NOT want to mention any of the people they live with or spend time with?  (i.e., What makes/made it hard to give names?; Who would NOT want you to give their names? (and for what reasons would they NOT want to give the names?) 

Wind-down.  [Part C: 10 min]
We(re just about finished.  I have just one other thing I(d like you to think about...

You all know that the health care workers here and all over the country are really trying hard to control the spread of TB....it(s really important for them to get the names of people that you spend time with -- people you live with and hang out with. 

Q14. [5 min]  If YOU were a health care worker and it was YOUR job to get the names of people your patients hang around with, what would you do differently to get the names?  

Q15. [5 min.]  Is there anything I didn(t ask you about that you think is important for us to know?  Is there anything you(d like to add?  Okay, we want to thank you for sharing your opinions with us today.  This is very valuable information for us. 

Thank you again for talking with us today.  Your comments and opinions will help us improve the care people like you receive here.  Thank you very much. [TURN OFF TAPE RECORDER.]

(~ 2 hours)
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