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			ABSTRACT:  The expansion of virtual focus groups (VFGs) in qualitative health research has often been treated as a technical adaptation of established procedures. In this conceptual analysis, we challenge that interpretation and argue that virtualization is not simply a change of medium, but a reconfiguration of the epistemological, methodological, and ethical conditions under which qualitative data are generated, rendered intelligible, and treated as valid. From the perspective of epistemological vigilance, digital mediation reorganizes interaction, co-presence, visibility, and temporality, while distributing opportunities for participation, expression, and agency unevenly. Although VFGs may extend geographical reach, enable more flexible participation, and facilitate discussion of sensitive topics, they may also reproduce exclusion, intensify pre-existing inequalities, and diminish the interpretive richness of research. We therefore propose moving beyond questions of technical feasibility to examine the specific conditions under which VFGs can generate rigorous knowledge. Their value lies not in their technological novelty or convenience, but in their integration into methodological decisions that are analytically justified, epistemologically coherent, and ethically defensible.
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			RESUMEN: La expansión de los grupos focales virtuales (GFV) en la investigación cualitativa en odontología y salud ha sido interpretada con frecuencia como una mera adaptación técnica de procedimientos previamente estabilizados. Este artículo discute esa exégesis y sostiene que la virtualización no constituye un simple desplazamiento de soporte, sino una reconfiguración de las condiciones epistemológicas, metodológicas y éticas bajo las cuales el dato cualitativo se produce, adquiere inteligibilidad y reclama validez. Desde una perspectiva de vigilancia epistemológica, se argumenta que la mediación digital reordena los regímenes de interacción, copresencia, visibilidad y temporalidad, al tiempo que distribuye de forma desigual las posibilidades de participación, enunciación y agencia. Aunque los GFV pueden ampliar el alcance geográfico, flexibilizar modalidades de participación y favorecer la expresión en torno a temas sensibles, también pueden reinscribir exclusiones, intensificar desigualdades preexistentes y comprometer la densidad interpretativa de la investigación en salud. Se propone, por tanto, desplazar la pregunta por la factibilidad de estas técnicas hacia el examen de las condiciones concretas en que pueden producir conocimiento riguroso. El valor de los GFV no reside en su aplicabilidad tecnológica, sino en su capacidad de inscribirse en decisiones metodológicas analíticamente fundamentadas, epistemológicamente consistentes y éticamente defendibles.

			PALABRAS CLAVE: Grupos focales; Investigación cualitativa en salud; Salud digital; Ética en investigación; Equidad en salud; Recolección de datos.

			INTRODUCTION

			The expansion of digital technologies is no longer a merely technical phenomenon but has become a structuring condition of contemporary life and health (1-3). This involves not only the proliferation of devices, platforms, and algorithms, but also the consolidation of a sociotechnical regime that reorganises subjectivities, bodies, temporalities, spaces of interaction, and, crucially, the ways in which knowledge is produced, circulated, and validated.

			In the field of health, this transformation is manifested with particular intensity, not only through the adoption of technology but also through the reconfiguration of the regimes through which health knowledge is produced, circulated, and validated (3,4). Digital technologies do more than mediate access to services or optimise the management of self-care, health education, epidemiological surveillance, and institutional administration. More fundamentally, they operate as sociotechnical apparatuses that reshape the relationships between expert knowledge, lived experience, and the agency of social actors.

			In this sense, digital technologies not only expand operational capacities but also establish new forms of normativity, economies of attention, and frameworks through which health and illness become intelligible. It is precisely because of their capacity to structure practices, meanings, and conditions of interaction that digital technologies may be understood as contemporary social determinants of health (4,5), insofar as they shape—and unevenly distribute—opportunities for participation, access to information, and social connectivity.

			However, despite the growing prominence of digital inequalities in debates on digital health, telemedicine, and digital literacy, their implications for research practices have received comparatively little attention. In this context, the expansion of virtual focus groups (VFGs) constitutes a particularly revealing case through which to examine how digital technologies mediate not only access to health services or information, but also the very conditions under which qualitative knowledge is produced (5-10).

			Focus groups have traditionally been regarded as a particularly valuable methodological approach for exploring the plurality of perspectives, experiences, and meanings among participants purposively brought together around a shared topic of inquiry. Their methodological value lies not in the simple aggregation of individual opinions, but in the interaction itself: in the ways participants engage with and challenge one another, disagree, support one another, negotiate meanings, and jointly produce interpretations of a given phenomenon.

			Within this analytical framework, group discussion constitutes a social setting in which knowledge is produced, as qualitative data are not merely collected by the researcher but emerge through the relational dynamics established among participants. This interactive dimension explains why focus groups can generate rich, nuanced data within a relatively short period: not because they accumulate individual accounts, but because they activate collective processes of elaboration, comparison, and reinterpretation. It is precisely for this reason that the centrality of interaction assumes particular importance when examining the shift from in-person to virtual or hybrid formats.

			Yet this transition has often been interpreted in terms of functional continuity. From this perspective, virtual focus groups are conceived —reductively and simplistically— as merely a technological adaptation of an established method. Such an interpretation fails to recognise that virtualisation involves more than moving a group discussion from a physical setting to a digital platform; it reconfigures the very conditions under which interaction occurs.

			Technological mediation modifies regimes of co-presence and embodiment, the ways in which speech circulates, thresholds of anonymity, the ways in which silence is registered, and the structure of moderation (9-11). Consequently, it also alters the texture of what we understand as qualitative data and the criteria by which rigour in their production and interpretation is assessed. From this perspective, the relevant question is not simply whether virtual focus groups are valid, but under what epistemological, methodological, and ethical conditions they can be regarded as rigorous.

			This need for critical scrutiny of technological mediation can be productively considered alongside the PICRAT model, originally developed in the field of digital technology integration in education. Although designed to analyse teaching and learning environments, the model offers a useful warning against technocentric reasoning: technology should not be incorporated as an end in itself, but evaluated in terms of the role it plays in the practice it is intended to mediate. When applied analytically to virtual focus groups, this distinction requires us to ask whether and how the selected platform impoverishes, redistributes, amplifies, or transforms interaction, opportunities for expression, and the production of qualitative data (12).

			Accordingly, this article offers a critical reflection on the methodological, epistemological, and ethical challenges involved in conducting VFGs. Unlike comparative studies concerned with the equivalence or quality of data across different formats, and reviews documenting barriers to access, the specific contribution of this article lies in shifting analytical attention from technical feasibility to the epistemological conditions under which qualitative data become intelligible and can be regarded as valid in digital environments. 

			Its central argument is that the transition to virtual or hybrid formats may offer significant advantages, particularly in terms of accessibility, flexibility, and reach; however, these benefits do not resolve the tensions inherent in qualitative research and may, in some circumstances, intensify them. From this perspective, rigor cannot be separated from the concrete conditions under which data are produced. The choice of a data-production technique is shaped not only by the object of inquiry; the specific format in which that technique is implemented is itself a constitutive part of methodological decision-making. 

			This choice is shaped by multiple factors, including the characteristics of the participant group, participants’ access to digital devices, their levels of digital literacy, whether adequate privacy is available in domestic settings, the sensitivity of the topics addressed, and the type of interaction that the study seeks to foster.

			Precisely because these methodological decisions are shaped by specific social, technical, and relational conditions, this article is informed by a concern with epistemological vigilance in health research. Within this framework, it critically examines the use of VFGs by interrogating the epistemological, methodological, and ethical assumptions that guide their adoption. This article is neither a systematic review nor an empirical study, but a critical conceptual paper: the literature is drawn on selectively for argumentative purposes rather than to provide an exhaustive synthesis of the field. 

			Virtual focus groups and epistemological vigilance: scope, limitations, and responsibilities

			Focus groups —understood here as sites of knowledge production rather than merely instrumental research tools— extend beyond the format of a group interview conducted simultaneously with several participants. Rather, they constitute flexible methodological configurations capable of articulating activities, sequences, prompts, and interactional dynamics designed to facilitate the emergence not only of individual views, but also of intersubjective processes through which meaning is socially constructed (8-11).

			As complex methodological configurations for the intersubjective production of meaning, focus groups require rigorous planning and heightened ethical care. The apparent ease with which virtual sessions can now be organised through Zoom, Microsoft Teams, Google Meet, WhatsApp, Reddit, Facebook Groups, or other platforms should not be misleading: a reduction in logistical complexity does not entail a corresponding reduction in methodological complexity or rigour; in some respects, virtual formats may intensify both (9,10).

			The emergence and consolidation of VFGs cannot be understood solely as a development arising from the COVID-19 pandemic, although the pandemic decisively accelerated their adoption (6,7,13). Indeed, the earliest experiences of virtual focus groups involving difficult-to-reach populations predate the pandemic (16). Rather, their emergence and consolidation form part of a broader process of digitalisation of social life and reconfiguration of the sociotechnical conditions under which knowledge is produced. Within this process, qualitative research does not merely incorporate digital technologies; it is also reshaped by the logics, infrastructures, and temporalities that these technologies introduce.

			Within this context, videoconferencing platforms, instant-messaging applications, online forums, and social media platforms not only expand the range of settings available for organizing group discussions —including synchronous, asynchronous, and semi-synchronous formats— but also reconfigure the conditions of interaction, co-presence, and temporality that structure qualitative data production (8,9).

			This diversification of sociotechnical environments offers clear advantages, including broader geographical reach, fewer logistical barriers, and greater temporal flexibility. It also reshapes modes of participation, potentially facilitating the inclusion of people living in remote settings and members of populations that have historically been underrepresented or socially stigmatised. In some digital environments, this potential may be supported by a relative increase in anonymity when sensitive topics are discussed. Research involving geographically dispersed and difficult-to-reach groups through platforms such as Facebook illustrates this potential (17).

			However, any promise of expanded access must be subjected to critical scrutiny. Digital inclusion is not an achieved state, but a relational process shaped by structural inequalities. The apparent universality of digital platforms tends to obscure the fact that opportunities for participation are unevenly distributed according to material, educational, place-based, and symbolic conditions (8,11). 

			In this sense, the so-called digital divide extends beyond the possession or absence of devices and encompasses a broader configuration of sociotechnical conditions: the quality of internet connectivity, levels of digital literacy, access to private spaces, the ability to command attention, the ability to navigate specific interactional conventions, and a willingness to speak or otherwise intervene in technologically mediated settings that is itself shaped by asymmetrical power relations (4,5).

			In qualitative health research, these inequalities are particularly consequential because their effects are differential and cumulative among populations already subjected to multiple processes that produce or intensify vulnerability. These are people whose life trajectories are shaped by intersecting configurations of inequality related to socioeconomic position, gender, ethnicity, disability, place, ageing, migration status, and educational exclusion, all of which condition their opportunities to participate in digital environments.

			Moreover, digital technologies are neither neutral nor transparent media; they are infrastructures that actively configure interaction. Each platform imposes a distinct grammar: it regulates regimes of visibility, defines how participants request the floor, delimits the expressive resources available to them, organises archiving systems, produces records and digital traces, and distributes control unevenly among moderators, participants, and corporate platform providers.

			Against this background, choosing between Zoom, Microsoft Teams, Google Meet, WhatsApp, Reddit, or Facebook Groups is not merely an instrumental decision, but an ethical choice that affects group dynamics, the form and conditions of data production, and the risks associated with data handling.

			A conversation conducted by video call, a sequence of voice messages exchanged through an instant-messaging application, and a discussion held in an asynchronous forum may all be subsumed—mistakenly—under the same label of a ‘virtual focus group’, although they produce qualitatively distinct regimes of enunciation. 

			This observation raises an epistemological issue of fundamental importance: a research technique is not a procedure external to epistemology, but one of its conditions of possibility. In this sense, there is no substantive separation between methodological choice and the assumptions that shape the conceptualisation of reality, the production of data, the position of the researcher, and the very nature of qualitative evidence.

			Some of the contemporary enthusiasm for virtualisation appears to rest on the illusion that research procedures can migrate from one medium to another without altering the knowledge regime to which they belong. This illusion is not neutral; it is embedded in particular methodological traditions that tend to conceptualise research techniques as transferable instruments. In this sense, focus groups have a plural methodological genealogy. 

			In approaches aligned with methodological realism, emphasis often falls on the design of the topic guide, consistency of facilitation, recording quality, and comparability across sessions, with reliability, reproducibility, and validity treated as central criteria.

			By contrast, within contextual constructivist approaches, the focus group is conceived as a site of knowledge production. What matters is not only what each participant brings to the discussion from their previous experience, but also what occurs within the interaction itself: the resonances, interruptions, silences, alignments, narrative shifts, and fractures that emerge as speech circulates within the group (9,10). 

			This distinction is crucial when considering VFGs because, from an instrumental perspective, virtualisation might be assumed to affect primarily the logistics of the method while leaving its capacity to collect information unchanged. If, as constructivist approaches maintain, interaction is constitutive of qualitative data, the transition to digital environments requires careful examination of which forms of interaction become possible, which become unlikely, and which are reconfigured. 

			Virtualisation thus ceases to be merely a matter of operational convenience and becomes an epistemological and methodological issue of fundamental importance. Within this framework, the distinctive potential of focus groups lies in their capacity to create a setting in which individual experience is constituted discursively and relationally. 

			Participants do not respond solely to the moderator; they also orient their contributions towards one another. They position themselves in relation to others’ accounts and correct, intensify, qualify, or complicate their own narratives in response to previous contributions. The knowledge that emerges is not additive, but draws on the relationships formed within the group.

			In health research, this relational dimension is particularly important because it makes it possible to understand not only what individuals think or feel, but also the processes through which perceptions of illness, care, risk, pain, access, and exclusion are configured within collective webs of meaning.

			Virtual formats undoubtedly offer considerable potential in this regard. From a collective health perspective, expanding the reach of participation may facilitate the inclusion of experiences situated in historically underrepresented territories, thereby reconfiguring—at least in part—the empirical reach of the research. 

			Virtualization may also substantially reduce logistical and temporal costs: travel, the provision of physical venues, the organisation of material resources, and other requirements associated with in-person research tend to be reduced. A further, frequently underestimated advantage is that many platforms can generate automatic transcripts of sessions, thereby reducing the time and cost of manual transcription and easing one of the most demanding tasks in the research process. 

			Their use is not, however, epistemologically innocuous: the accuracy of automated transcripts varies, and their uncritical use may delegate to automated systems part of the analytical listening that defines qualitative research. This issue is not insignificant in contexts of budgetary constraint, in which qualitative research is compelled to assert its legitimacy and compete for funding within institutional frameworks that privilege quantification, immediacy, and productivity. 

			Nevertheless, the apparent reduction in visible costs often operates by shifting demands to less visible parts of the research process, thereby reconfiguring its internal economy. The resulting demands include greater complexity in technical preparation, the need for technological support, the development of digital security protocols, specialised training for researchers acting as moderators, and an intensification of the demands associated with managing interaction in real time.

			Along similar lines, the reconfiguration of the conditions of data production introduces not only redistributed costs, but also variations in the possibilities for expression. When sensitive topics are being explored, some virtual formats may facilitate participation by enabling forms of presence that reduce direct exposure. 

			The relative anonymity afforded by certain platforms, together with the possibility of participating from a space perceived as one’s own, may reduce discomfort and facilitate expression in research on sexualities, genders, embodied experiences, stigma, suffering, substance use, experiences of discrimination, or socially moralised experiences of illness and distress.

			In such cases, digital mediation may mitigate participants’ sense of personal exposure and enable forms of expression that would be more difficult to sustain in in-person settings. However, this potential is not distributed uniformly: what operates as a form of protection for some participants may, for others, result in distrust, inhibition, or reduced affective engagement. 

			Far from being intrinsically emancipatory, digital mediation differentially configures regimes of visibility, exposure, and participation through situated articulations between technology, context, topic, and participants’ subjective trajectories.

			These variations in regimes of enunciation and participation become particularly apparent in asynchronous and semi-synchronous formats, which introduce temporal flexibility that may enrich certain reflective processes (5). Discussions conducted through instant messaging, online forums, or closed social media groups allow participants to respond at different times, revisit previous contributions, and develop more considered responses. For some research questions, this temporal extension may foster greater discursive density. 

			However, it also transforms the nature of interaction: the conversation ceases to unfold as a shared flow of co-presence and instead becomes a fragmented sequence in which response rhythms, reading times, and the intensity of participation diverge substantially. Interaction may become more reflective, but also less situated; more extended, but potentially less dense in relational nuance.

			It is precisely here that one of the principal methodological challenges emerges: the ways in which technological mediation transforms group interaction. In-person discussion unfolds within a sensory ecology of co-presence. It encompasses glances, gestures, subtle signs of agreement or discomfort, deafening silences, changes in posture, movements of approach or withdrawal, variations in tone, blushing, perspiration, shared laughter, and perceptible unease. All of these elements form part of the texture of the data. The researcher does not merely listen to words; they witness a social scene in which speech is embodied.

			In VFGs, this scene is altered. The loss or reduction of non-verbal cues makes it more difficult to interpret emotions, discursive nuances, and relationships among participants. When cameras are switched off, the scene is drastically impoverished; when they are switched on, what can be seen remains partial, framed, and mediated by connection quality, lighting, camera angle, and device positioning. 

			At the same time, digital mediation does not merely remove cues; it also enables forms of expression specific to virtual environments. Emojis, rapid reactions, and digital ‘gestures’ made visible to the group —such as raising a hand, applauding, or expressing agreement or surprise— introduce an additional layer of visible feedback that may enrich interaction, facilitate the coordination of speaking turns, and provide the moderator with indications of the session’s affective climate. Far from being mere substitutes for the non-verbal communication of in-person encounters, these features configure forms of participation that have no direct equivalent in face-to-face interaction.

			This is not a trivial matter. If focus groups seek to explore perceptions, feelings, attitudes, and motivations through situated social interaction, digital mediation requires scrutiny of the very conditions under which these dimensions become legible. This difficulty does not invalidate the technique, but it does redefine its interpretive scope and require the design of compensatory strategies.

			In this context, virtual moderators must develop an expanded interpretive competence directed towards identifying subtle cues —intonation, pauses, hesitations, lexical recurrences, and variations in the rhythm of speech— that, in in-person settings, would have been interpreted alongside the observation of bodily cues.

			The role of the researcher-moderator consequently becomes more complex, as it incorporates technical and coordination demands that directly shape data production. The need to verify access, resolve connection problems, manage audio and video settings, manage late arrivals, oversee recordings, monitor the parallel chat, decide whether to use breakout rooms, and sustain attention and engagement in the digital environment creates an operational burden that, unless distributed across the research team, may undermine the methodological and interpretive quality of the interaction.

			This overload entails a clear risk: facilitation may become dominated by technical demands to the point that its interpretive depth is eroded. In this context, assuming that a single person can simultaneously manage all these dimensions without affecting the quality of the process constitutes, at the very least, a methodological fiction.

			The management of turn-taking constitutes a critical aspect of the reconfiguration of interaction. Whereas, in in-person settings, the circulation of speech is coordinated through bodily cues that implicitly regulate conversational coordination, these cues become less distinct in virtual environments, giving rise to dynamics that may oscillate between overlapping speech, silence, and excessive regulation of speaking turns. Platform tools do not restore these mechanisms; rather, they translate interaction into a mediated grammar that formalises and reconfigures the conditions of spontaneity.

			As a result, interaction may come to resemble a sequence of juxtaposed contributions, thereby weakening its relational character. Although focus groups provide access to situated meanings that emerge through interaction, in virtual settings the context becomes simultaneously more present and less intelligible, requiring greater caution in both analytical interpretation and ethical judgement. 

			Established parameters such as session duration and the number of participants must also be reconsidered, as they cannot be transferred mechanically to digital environments. Fatigue associated with mediated interaction—arising from perceptual fragmentation, constant self-monitoring, and attentional overload—can limit participants’ capacity to sustain reflective engagement.

			

			Consequently, both session duration and group size become unstable, context-dependent parameters. A prolonged session may result in physical and mental exhaustion that weakens the quality and richness of the data, whereas a large group may impede coordination or reduce the depth of participants’ contributions. There is therefore no universally optimal configuration; rather, situated decisions must be made according to the object of inquiry, the researcher’s experience, participants’ familiarity with the topic and the platform, the degree of heterogeneity sought, and the mode of interaction employed (5,6).

			Methodological challenges cannot therefore be separated from technological ones. Digital infrastructure is socially stratified, and so too are opportunities to participate in research. The digital divide is not a peripheral variable; it is a structural condition that may bias who gains entry, who remains, and whose voices can be heard. Digital literacy constitutes a further barrier (5). Reviews of the field confirm that access to technology and computer literacy are among the barriers most frequently reported in research involving virtual focus groups (18). 

			Some people experience not only difficulties accessing the platform or using basic functions, but also anxiety, embarrassment, or a sense of technological inadequacy. In some research projects, these requirements may discourage participation before a session has even begun, thereby creating anticipatory barriers to access. 

			Inclusion is therefore not guaranteed by selecting platforms that are popular or perceived as user-friendly, but by designing conditions that actively support participation, including preliminary training, accessible tutorials, pilot sessions, and technical assistance throughout the research process.

			Treating digital literacy as a given prerequisite entails naturalising pre-existing inequities and embedding them within the research design. Platform selection should therefore respond to the demands of the research problem and the characteristics of the participant population, rather than to institutional availability or the operational convenience of the research team. 

			This is not merely a technical decision; it entails choosing among different regimes of interaction, temporality, and participation. Returning to the PICRAT model introduced above, each platform under consideration can be assessed through an operational question: does its mediation impoverish, redistribute, amplify, or transform the conditions of interaction, enunciation, and data production? An option that merely replaces in-person interaction with a degraded version of it is difficult to justify; by contrast, platforms that redistribute participation or transform the possibilities for enunciation can be justified on epistemological, rather than merely logistical, grounds.

			Each technological platform or application organises specific temporalities, regimes of visibility, and forms of archiving. Its selection requires careful consideration of its congruence with the research problem and with the fundamental principles of research ethics. In parallel, methodological innovations have emerged that broaden the repertoire of virtual focus groups. Hybrid approaches combine initial in-person sessions with subsequent virtual discussions, seeking to integrate the advantages of both formats.

			In-person interaction may help to build trust, attend to embodied cues, and establish initial rapport; a subsequent asynchronous component may allow for more considered reflection, the continued exploration of emerging topics, or the discussion of sensitive issues that were not verbalised during the initial encounter. 

			Similarly, using social media platforms as spaces for extended discussion transforms the focus group into a more longitudinal process that is less confined to a single moment. These combinations are methodologically promising, but they should not be adopted without careful analysis or on an arbitrary basis. 

			Greater interactivity does not necessarily produce greater depth, nor does extending a discussion over time necessarily improve the quality of the data. Enthusiasm for methodological innovation should not displace the question of epistemological appropriateness. Every research technique must address a fundamental question: what kind of knowledge does it enable researchers to produce, and at what interpretive, political, and ethical cost? At this point, the ethical dimension becomes a decisive concern across the challenges posed by VFGs.

			The first issue concerns informed consent in digital environments (14). It is not sufficient simply to transfer forms designed for in-person research into a virtual format (15). Participants must understand how sessions will be recorded, where files will be stored, who will have access to them, what risks are associated with the platform being used, and the limits of researchers’ control over information once it circulates through infrastructures administered by third parties (6,15). 

			In synchronous formats, and even more so in asynchronous formats or discussions extending over time, consent may need to be renegotiated as new topics emerge or the conversation moves into areas more sensitive than those initially anticipated. Confidentiality and privacy pose even more acute challenges. Digital platforms are not environments that researchers can fully control. Many store data on external servers, collect metadata, change their terms of use without users having control over those changes, and operate according to commercial logics that do not necessarily align with the principles of research ethics.

			In studies involving populations made vulnerable by social and structural conditions, people living with stigmatised conditions, or communities exposed to the risk of unwanted exposure, these characteristics are far from secondary. Even when verbal material is handled with care, participation in a particular group or discussion may itself result in exposure if digital security is compromised. 

			Researchers’ ethical responsibilities therefore extend beyond ensuring anonymisation in the final written report; they also entail critically evaluating the security of the technical infrastructures selected. The management of sensitive data is particularly important in this context. In health research, discussions may involve diagnoses, treatment trajectories, experiences of institutional violence, mental distress, stigma, sexual practices, diverse gender identities, substance use, or experiences of discrimination (19-20). 

			Managing such accounts in digital environments requires more robust security protocols than those commonly assumed in in-person studies. Transparency with participants must be uncompromising: ethical practice requires more than reassuring promises; it demands frank and honest communication about the protections that can realistically be provided and the risks that remain.

			This requirement is not merely technical or regulatory; it is also epistemological. When qualitative research transfers part of its analytical listening to automated systems without sufficient reflexivity, it risks eroding what defines it as an interpretive practice: attention to singularity, context, and the irreducible complexity of meaning in human experience. Ultimately, what is at stake is the very core of qualitative epistemology.

			Technology can certainly support research, but it cannot replace the hermeneutic work through which researchers situate, interpret, and problematise both discourse and the conditions under which it is produced. Epistemological vigilance requires researchers to analyse and question the assumptions that mediate the research process. This requirement also points to a training challenge: virtual qualitative research cannot be regarded as a spontaneous extension of existing competencies but requires a strong epistemological foundation capable of sustaining the distinction between methodological adaptation and uncritical accommodation to technological imperatives.

			The aim, therefore, is not to oppose an allegedly pure form of in-person research to an oversimplified problematisation of the digital, but to prepare researchers to decide rigorously when, how, with whom, and for what purposes a virtual or in-person format is appropriate. The comparative evidence available to date is heterogeneous and inconclusive: some studies report only minor differences between formats in the disclosure of sensitive information or the quality of the data, whereas others identify more marked variations according to the topic and participant population. Looking ahead, comparative studies of in-person, virtual, and hybrid focus groups are needed that move beyond measures of satisfaction or convenience and examine the quality, density, and nature of the data produced in each format.

			It is also essential to assess how these technologies affect the breadth, diversity, and inclusiveness of qualitative participation, identifying not only whose participation they facilitate, but also whom they may inadvertently exclude. Under these conditions, there is an urgent need to develop ethical frameworks specifically designed for virtual qualitative research. Health research cannot leave these debates to other disciplines; on the contrary, it must contribute actively to their formulation, precisely because fundamental questions of legitimacy, inclusion, and responsibility are at stake.

			CONCLUSION

			The expansion of virtual focus groups cannot be understood as a mere technical innovation or as a self-evident methodological solution to the limitations of in-person research. Their incorporation into qualitative health research requires critical examination of the conditions under which data are produced, circulated, and interpreted. 

			The issue, therefore, is not whether virtual formats replace in-person formats, but the recognition that every form of technological mediation reorganises interaction, redistributes participation, redefines how embodiment becomes intelligible, and modifies the ethical frameworks within which research becomes possible. To assume otherwise would be to reduce method to an instrumental operation and to disregard the epistemological effects and ethical implications of research infrastructure.

			Although virtual focus groups may extend geographical reach, enable more flexible participation, and reduce certain logistical barriers, these advantages should not be confused with methodological superiority or guaranteed inclusion. Virtualisation does not eliminate inequities: it displaces and reconfigures them and, in many cases, intensifies them. 

			The digital divide, unequal levels of digital literacy, the availability of private spaces, cognitive fatigue associated with mediated interaction, and dependence on corporate platforms place concrete limits on the promise that virtualization will democratize access.

			Consequently, to claim that virtual formats automatically broaden participation without examining whose entry they facilitate and whom they exclude is a form of simplification incompatible with rigorous qualitative research. Similarly, the modality through which data are produced cannot be treated as a secondary decision or as a stage subsequent to methodological design. 

			Choosing between an in-person, virtual, hybrid, synchronous, or asynchronous focus group entails adopting an epistemological position on what constitutes interaction, what value is attributed to context, what role co-presence plays in interpretation, and which ethical risks are considered acceptable. Modality is not a technical wrapper around a research technique; it is constitutive of that technique’s epistemological validity and ethical defensibility. 

			Methodological decisions should therefore not be driven by convenience, speed, or economy, but by their appropriateness to the research problem, the characteristics of the participant population, and the concrete conditions under which knowledge will be produced.

			In this context, epistemological vigilance ceases to be an ancillary exercise in reflexivity and becomes a central requirement of qualitative health research. In response to the contemporary naturalisation of efficiency, automation, and innovation as methodological goods in themselves, it is essential to defend a research practice capable of sustaining interpretive density, ethical responsibility, and sensitivity to the inequities that permeate every form of technological mediation. 

			Virtual focus groups can be methodologically productive, but only when their use is grounded in analytically justified, ethically defensible, and contextually situated decisions. Their value lies not in their novelty, but in the rigour and coherence with which they are embedded within a critical project of knowledge production.
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ABSTRACT: The expansion of virtual focus groups (VFGs) in qualitative health research has often been
treated as a technical adaptation of established procedures. In this conceptual analysis, we challenge
that interpretation and argue that virtualization is not simply a change of medium, but a reconfiguration
of the epistemological, methodological, and ethical conditions under which qualitative data are genera-
ted, rendered intelligible, and treated as valid. From the perspective of epistemological vigilance, digital
mediation reorganizes interaction, co-presence, visibility, and temporality, while distributing opportuni-
ties for participation, expression, and agency unevenly. Although VFGs may extend geographical reach,
enable more flexible participation, and facilitate discussion of sensitive topics, they may also reproduce
exclusion, intensify pre-existing inequalities, and diminish the interpretive richness of research. We
therefore propose moving beyond questions of technical feasibility to examine the specific conditions
under which VFGs can generate rigorous knowledge. Their value lies not in their technological novelty or
convenience, but in their integration into methodological decisions that are analytically justified, episte-
mologically coherent, and ethically defensible.

KEYWORDS: Focus groups; Qualitative research; Digital health; Research ethics; Health equity.





