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Key points 
• Videoconferencing has many advantages 

for action research and qualitative group 
research, including cost-effectiveness 
and ability to reach disparate populations, 
which are particularly relevant in the 
context of COVID-19

• Challenges presented by technical 
issues, as well as concerns related to 
planning, privacy and rapport, must be 
addressed, with equity the essential 
underpinning

• Processes such as prior communication 
with participants can help to address 
videoconferencing challenges 

Abstract
Background and objectives: How do qualitative researchers collect 
meaningful and representative data, and engage in action research, when 
constrained by cost, distance or unforeseen events? In our work investigating 
health and older-person services in Tasmania, we had to confront this 
question in the context of the coronavirus disease 2019 (COVID-19) 
pandemic, redesigning our methodological approach to support participant 
engagement in qualitative group research to meet unpredictable pandemic 
isolation and ethics requirements.

Study type: Rapid review. 

Methods: We searched three academic databases, limited to the past 
5 years, cross-referencing to identify strategies to support online qualitative 
group research and assess the suitability of videoconferencing (specifically 
through Zoom and Skype) as a tool for participant engagement in qualitative 
group research.

Results: After removing duplicates found across the three databases, 
866 articles were screened by title and abstract. After manually searching 
citations deemed to add to our understanding of online qualitative methods, 
66 articles were included in this rapid review. The review found that the 
strengths of videoconferencing include its cost effectiveness and ability to 
reach disparate populations, but that several concerns must be addressed to 
capture its benefits: rapport, technical issues, planning, privacy and equity.

Conclusion: In response to the methodological challenge of engaging with 
participants without using routine face-to-face qualitative methods, our rapid 
review identified several advantages of using videoconferencing applications, 
such as Zoom or Skype, to facilitate research. However, to enhance data 
quality and the research experience for participants, consideration must be 
given to technical issues, planning, privacy and rapport. Underpinning these 
elements is consideration of equity of access.
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project support workers and advisory group members). 
The COVID-19 lockdown necessitated finding alternative 
data collection methods for this and the PEAT work that 
would preserve the richness and intimacy of traditional 
face-to-face methods and enable interactive group 
engagement in understanding and improving complex 
health and social problems. Ongoing COVID-19 
restrictions required rapid understanding and adoption 
of videoconferencing for qualitative group research, a 
demand that is likely to have been experienced across 
a range of research areas. This paper reports on a 
rapid review to identify strategies to support online 
qualitative group research and assess the suitability of 
videoconferencing (specifically through Zoom and Skype) 
as a tool for such processes.

Methods
A rapid review was chosen over a traditional systematic 
review to streamline production of evidence in a limited 
timeframe.10 This decision was informed by the authors’ 
combined experience of systematic and other literature 
reviewing. 

Search strategy

Because of the timeframe, and our interest in social 
sciences examples, two experienced reviewers (SB, 
SL) limited the search to three scholarly databases: 
Pubmed, Scopus and Sociological Abstracts, for 
research published in English between June 2015 and 
June 2020. Key words included combinations of the 
terms ‘online research methods’, ‘video interviewing’, 
‘video conferencing’, ‘Skype’, ‘Zoom’, ‘online qualitative 
research/focus groups/ interviews/workshops’, 
‘telemedicine’ and ‘telehealth’. The intention was to 
find as many papers discussing qualitative work using 
videoconferencing as possible, although our interest 
is in group work. The search focused on Skype and 
Zoom because both software packages are available 
through our university and Zoom is commonly used in the 
organisations from which we were recruiting participants. 
Some pre-2015 literature was included as a result of 
manually searching the reference lists of papers returned 
in our searches. We excluded conference abstracts, book 
chapters or reviews, editorials and grey literature.

Study selection

Figure 1 is a flowchart of article inclusion, exclusion and 
reviewing. After removing duplicates, three reviewers 
(SL, SB and JB) screened the remaining 866 articles 
by title and abstract, discussing all exclusions. Article 
reference lists were screened for additional relevant 
articles. A total of 66 articles were included in the rapid 
review. Supplementary Table 1 lists additional articles 
included in the review (available from: https://figshare.
com/s/1d72c7b72daa0ee05b9d).

Introduction
The coronavirus disease 2019 (COVID-19) pandemic 
was an unforeseen external threat that created a set of 
extraordinary barriers to qualitative research. In Australia, 
and in many other countries worldwide, the declaration 
of the pandemic drove ‘lockdowns’ that restricted face-
to-face contact as part of efforts to control the spread 
of infection. However, the need remained for research 
that explored the observations and experiences of 
individuals, requiring researchers to trial new ways to 
reach participants. 

Qualitative researchers have shown increasing interest 
in videoconferencing as an alternative to face-to-face 
data collection methods1,2, particularly as the range of 
programs and hardware has grown. Videoconferencing 
is an internet-based audio and visual technology that 
enables people to “communicate in real time with 
geographically dispersed individuals via computer, tablet, 
or mobile device”.2 The value of videoconferencing was 
especially evident in the face of COVID-19 restrictions 
when a socially distant method for data collection 
became necessary.3 Zoom (San Jose, CA: Zoom Video 
Communications Inc) and Skype (Redmond, WA: 
Microsoft Corporation) are two global videoconferencing 
platforms that have been used extensively for research 
purposes and both platforms are commonly used in 
interpersonal communication. The video element of 
videoconferencing interactions enables researchers to 
see and respond to non-verbal cues, an important aspect 
of qualitative data gathering. Further, we were already 
using Zoom in some of our work with geographically 
distant project participants and, as the pandemic 
proceeded, having a working knowledge of this platform 
became more commonplace.  

We are researchers in two action research projects, 
which seek change by simultaneously doing research 
and taking action. The first, the Anticipatory Care 
Action Learning Project (ACP), aims to promote better 
health outcomes for Tasmanians living with chronic 
conditions. Working with organisations in four Tasmanian 
communities, the ACP is mapping the anticipatory 
care system that can reduce risk of and from chronic 
illness, and devising policy responses. Our second 
project, Preventing Elder Abuse Tasmania (PEAT), seeks 
to instigate an holistic response to elder abuse in the 
community. PEAT’s present research focuses on mapping 
institutional responses to elder abuse with groups of 
practitioners. Both projects draw on a participatory 
action research methodology, engaging stakeholders 
through interviews, focus groups, workshops, surveying, 
audits and policy analysis, and involve participants from 
across regional, rural and remote parts of the state. 
This reach makes videoconferencing’s capacity to span 
geographical distances particularly valuable.2,4-9

Prior to the pandemic, the ACP had used 
videoconferencing for some meetings and reflection 
with local site teams (lead organisation representatives, 
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provide purely methodological observations about the 
modality22,26, with Krouwel et al.21 arguing that, of all 
available technologies, videoconferencing most closely 
replicates face-to-face interaction.

Despite a growing acceptance of videoconferencing 
technologies, significant apprehension remains 
about its use as a data-collection tool, especially 
when seeking information on private matters6 
including medical histories.21,31 Among proponents, 
support can be surprisingly equivocal because of 
a myriad practical, theoretical and project-specific 
issues.1,4,20,22,24,27 Prominent concerns that emerged 
as organisations sought to function remotely during 
COVID-19 restrictions32-34, include data security and the 
phenomenon of ‘Zoom bombing’ – the infiltration of a 
Zoom session by an uninvited person. 

Our review found that the strengths of 
videoconferencing are its cost effectiveness21 and 
ability to reach disparate populations.1 COVID-19 
restrictions aside, using videoconferencing reduces 
travel costs (time/car), meeting costs (including venue 
hire), and enables recording and transcription. These 
benefits allow researchers to bring together ‘time poor’ 
and geographically dispersed research participants.1 
Nonetheless, five recurring areas of concern must be 
addressed to capture its benefits: rapport, technical 
issues, planning, privacy and equity. Table 1 sets out 
these key issues, and possible solutions identified from 
the review. 

The 66 included articles were read by three authors 
(SL, SB, JB) and analysed for methods, enablers and 
barriers to online qualitative research. Initial results 
were tabulated and all authors then reviewed the table. 
A second round of reviewing and tabulation was then 
conducted, and all authors contributed to writing the 
paper. The authors of this paper have expertise in law, 
sociology, health and public health; this enabled the 
inclusion of articles from multiple disciplines, and for a 
cross-disciplinary reading and validation of the articles.

Results

Use of videoconferencing tools in qualitative 
research

Early use of communication technology for qualitative 
research focused on using email, electronically 
administered questionnaires and text-based 
instant messaging11-17, which then expanded to 
videoconferencing software, such as Skype and 
Zoom.2,18,19 Skype and VoIP (voice over internet 
protocol) have been used, for example, in qualitative 
interviewing1,2,4-7,16,20-26, research into sustainable tourism19, 
PhD research4 and longitudinal ethnographical research 
with young people and their families.27 Data collection via 
videoconferencing has been used as a diagnostic tool in 
healthcare21,28,29, and as an avenue to assess the lives and 
work of healthcare professionals.28,30 Some commentators 

Figure 1.  Flowchart of literature search and assessment process

566 duplicates excluded

812 excluded based on title or abstract

25 citation search articles excluded 
following full-text review

1432 citations identified through database search
(Scopus n = 102; Pubmed n = 27; 
Sociological Abstracts n = 1303)

866 citations screened by title and abstract

54 articles retrieved for full-text review

37 additional articles found by citation search

66 articles included in rapid review
N = 66
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Potential 
Issues  

Suggestions/solutions Examples References

Rapport Simulate face-to-face 
interaction 

Use props to ease the interaction and mirror face-to-face experience (e.g., food 
and drink) 

25, 26

Screen sharing 2 

Pre-existing relationships 8, Supp. 7, 
Supp. 23

Vary eye-to-eye interactions; a constant focus is unnatural 26

Increase comfort Participants connect from familiar environment  Supp. 23

Interviewer/facilitator in a natural environment (e.g., messy office vs. boardroom) 26

Greetings Make clear to participant/s when the meeting is starting with greetings, like “how 
are you”

28

Technical 
issues

Disruptions Support familiarity with videoconferencing system; provide emotional and 
technical support (including on site); training for participants; telephone backup

 6, 8, 19, 
30, 35-38, 
Supp. 14,

Drop outs, video/audio 
lack of quality

Use laptop/PC rather than mobile devices or tablets 6

Sound quality Use headsets and mute microphones when not speaking 7

All participants need to 
be equally prepared 

Provide written/video instructions or checklist outlining common technical 
difficulties/troubleshooting

2, Supp. 17

Allow time for preparation and practice, or rehearsals 2, 21, 35, 
36, 39 

Planning Time/scheduling Circulate an agenda 29

Coordinate scheduling with participants (also has implications for privacy) 19

Establish ‘house rules’ Follow ethical guidelines for research, software and internet providers’ 
acceptable use policies and relevant privacy laws (e.g., Information and 
consent material includes agreement that participants will not make recordings, 
take photographs or reproduce aspects of the session, or share any information 
from the session.) 

14, 40, 41

Role of facilitator Improve data quality by reducing/controlling cross-talk 6

Ensure turn-taking is offered 28, 42

Privacy Informed consent and 
recording

Use appropriate consent methods (form, script) prior to or at start of session 
(specifying the platform and its characteristics (including recording)); confirm 
consent verbally (record verbal consent as a separate file); participants notified 
when recording commences and can opt out

2, 3, 4, 5

Risk of being overheard 
or interrupted 

Support participants to choose a private setting 6, 39, 
Supp. 22

Risk of privacy breaches can be reduced by appropriate scheduling 19

Awareness of risks of 
privacy loss

Alert participants in information and consent processes Supp. 15

Inform participants of risks to privacy of using Skype over mobile devices Supp. 14

Ensure security Skype is encrypted Supp. 21

Create project-specific Skype or Zoom accounts; at project completion, remove 
participants’ data and information before closing the account 

5

Equity Lack of equipment or 
internet access, etc. 

Provide participants with technology/internet 10, 43, 44

Power dynamics Direct, frequent, and long-term interactions with one another via Skype can 
reduce power inequity

45

Interviewer/facilitator in a natural environment (e.g., messy office vs. boardroom) 26

Table 1. Potential issues and solutions from the literature

Supp. = Supplementary reference, see Supplementary Table 1 (available from: https://figshare.com/s/1d72c7b72daa0ee05b9d)
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compromise both the interaction and data quality.2,7,24,26,35-7 
Despite these obstacles, Archibald et al.2 found that 
technical difficulties did not significantly adversely 
affect researchers’ and participants’ satisfaction with 
the videoconferencing experience, and that the shared 
experience of resolving technical difficulties may actually 
build rapport between participants. Streamlining the 
management of videoconferencing sessions will increase 
interaction quality and improve recruitment31, and piloting 
or practising is recommended to familiarise research 
staff and study participants with the technologies1,2,7,8, 
standardise interview procedures22, and build participant 
computer literacy.4,11,31,38

Piloting can build the self-confidence of groups 
that lack the requisite skills to engage with modern 
technology11,39 and counter interviewee hesitation.2,22 
Despite the literature showing some apprehension 
about older people’s baseline competence with 
videoconferencing21,39, researchers have found that 
interview quality is not correlated with age but with 
each individual’s proficiency with the technology.25 This 
is supported by the work of Neville et al.17 with other 
marginalised groups. 

There are particular privacy challenges in 
videoconferencing

Guaranteeing participants’ privacy and self-
determination is crucial when selecting data collection 
methods. Superficially, the ethical issues surrounding 
videoconferencing are similar to those for traditional face-
to-face methods. Nevertheless, beyond criteria such as 
an individual’s ability to set clear boundaries or withdraw 
prematurely, there are privacy issues that are peculiar to 
videoconferencing. An example is the phenomenon of 
‘Zoom bombing’.32-34 Another concern is that venues used 
for interviewing or focus group participation might blur the 
lines between public, work and private spaces.3,7,Supp. 22 
Zoom and other videoconferencing platforms allow 
qualitative researchers to access previously hidden 
(difficult to engage) or remote individuals and 
groups2-5,7-9,27, and do so without the significant costs 
of travel for either party. This convenience may also 
accommodate participants’ schedules.1,8,24 But using 
online methods may effectively invite the researcher 
into an individual’s home, potentially resulting in 
the participant disclosing visual information (home 
circumstances or even security, for instance) that is 
normally hidden.6 Participants might choose to disengage 
completely because their privacy cannot be guaranteed, 
either during the session or because of the potential of 
their recorded responses being leaked outside the study 
agreement.22 

In some circumstances, videoconferencing can 
enhance participants’ privacy, because they are not 
seen with the researcher and therefore their participation 
remains discreet7 (this does not apply in group 
videoconferences). Complications can arise when the 
environment is accessible to nonparticipants who may, 

Findings on these areas of concern are further 
explored below.

Equity must underpin the use of videoconferencing 
as a qualitative tool 

First and foremost, the resolution of issues relating to 
planning and technology, privacy and rapport needs 
to ensure equity. Equity includes knowledge, skills 
and confidence as well as physical access. Banbury 
et al.11 addressed physical equity access by supplying 
equipment and an internet connection to participants. 
Cost savings2,3,5,9 from using videoconferencing may help 
fund such measures. Skype and Zoom are low-cost; for 
example, Zoom is currently free for sessions of up to 40 
minutes with between 3 and 100 participants. 

Both the PEAT and ACP projects involve services that 
work with disadvantaged people, an important target 
group when considering using videoconferencing.46 As 
Neville et al.17 have shown, researchers need to be alert 
to the risks that some populations are hidden or more 
difficult to engage in research using videoconferencing 
platforms. Disadvantage can result from poor access 
to interactive technologies47,48, a lack of up-to-date 
software and hardware, low literacy (including digital 
literacy; Tasmania has been ranked lowest nationally 
for internet access, affordability and digital literacy43) 
or English-language skills1,22, and low levels of social 
trust. One concern, expressed by Warschauer44, is 
that the literature tends to recommend purely ‘digital 
solutions’ such as provision of computers, neglecting 
interventions that support social inclusion. There is also 
evidence that for members of economically, socially 
and digitally disadvantaged groups, privacy concerns 
are one of the major reasons for not using the internet 
generally;45 this may translate to greater reluctance to 
engage in videoconferencing. These are all factors that 
need to be considered in planning for the inclusion of 
disadvantaged participants in qualitative research using 
videoconferencing.

Access and participation rely on planning and 
addressing technical matters 

Planning involves ensuring participant proficiency with 
the technology and constructing the requisite pre-
interview scaffolding to conduct participative processes 
successfully.3 Commentators stress the importance 
of planning, especially when attempting to control for 
participants’ varying levels of technical literacy1,2,4,6,8,11,24, 
and reducing technical difficulties. Tuttas1 suggests 
problems in using technologies can exclude some 
participants, which could affect study results. The 
moderator’s proficiency in using the technology is 
vital, as is overcoming a range of technical issues.1 
The software must be user-friendly and reliable, and 
familiarising through piloting or practising with the 
technologies is recommended.1-3,7,8,24 Foremost among 
technical issues is the quality of internet connections 
for Skype and Zoom. Poor-quality connections may 

https://doi.org/10.17061/phrp31232112


Public Health Research & Practice July 2021; Online early • https://doi.org/10.17061/phrp31232112
Using Zoom and Skype in qualitative group research

6

assess the technical, practical and theoretical viability 
of using videoconferencing software such as Zoom and 
Skype to collect data from participants and to maintain 
engagement with research. The review highlighted five 
issues that must be addressed: planning, technical 
matters, privacy, rapport and equity. 

The accepted strengths of videoconferencing are 
its cost-effectiveness and ability to provide access to 
disparate populations.1, 2,4,6,8,9,22,24 This presumes that 
potential participants have the necessary hardware, 
software and internet access; where this is not the 
case, some of the research savings generated by 
videoconferencing could be used to support access for 
participants. 

Formulating simple, uniform scripts, with clear 
technical requirements, and context-specific ‘house 
rules’ could help researchers adapt to individual 
circumstances. In line with Licoppe and Morel’s findings42, 
we propose that researchers prepare house rules to 
explain hardware and software requirements, how to deal 
with overloading or audio feedback, promote courtesy 
and ethical behaviour, and ensure equal participation in 
discussions. Ideally, such rules would be co-designed 
with participants, and cater for those with low literacy. 
In addition to providing written explanatory material and 
piloting, researchers could address some of the potential 
literacy and numeracy barriers and foster accessibility by 
recording video tutorials about using the technology, or 
by conducting one-to-one pre-sessions3 with participants. 

Although our two projects engage largely with 
organisations, agencies and key stakeholders, some 
participants in the ACP group work may be living with 
chronic conditions. Our study participants generally 
have good access to the internet and are familiar with 
using online communication platforms. Nevertheless, we 
understand and heed the need for researchers to assess 
what steps are required to enable participants to use 
online platforms, taking into account: internet access; 
familiarity with the online systems; whether they would 
have assistance available, where necessary, to use online 
systems; or whether that might be affected by their living 
circumstances, for example, if they live with a carer – or 
abuser.  

Although some authors counsel against using 
videoconferencing with certain populations, such as 
the elderly and people with low technical literacy, the 
reviewed literature shows that streamlining, transparency 
and accessibility can reduce deficits or problems. Further, 
there is increasing anecdotal evidence that older people 
are now adopting such technologies to maintain contact 
with family, and for consultations with health professionals, 
including GPs and specialists.11,39-40,46 The rapport implicit 
in such uses underlines that rapport can be supported 
by videoconferencing, as long as technical complications 
are minimised.8,26-7 The quality of internet connection and 
computer hardware is critical. This is a particular concern 
for our own research because it often includes rural and 

or are likely to, interrupt the session, potentially also 
contributing to discontinuity and disjointedness.4 6,8,24 
Accordingly, interviews should be conducted in settings 
that minimise disruptions to reduce the incidence of self-
censorship27, and improve interview flow (for example, see 
Seitz’s recommendations for work locations22).  Further, 
Teubner and Flath41 list several ways privacy can be 
enhanced, including through the use of avatars or blurred 
photos (rather than live images). These mechanisms may 
reduce trust, however, and do not mirror face-to-face 
experiences.4 

Researchers need to build rapport with participants

A concern for many researchers is whether 
videoconferencing affects the dynamics of the 
researcher–subject relationship and, therefore, rapport. 
Rapport-building is commonly reliant on a researcher’s 
ability to read a subject’s emotions, including through 
facial expressions. For some, videoconferencing reduces 
the range of non-verbal data that can be observed. Such 
data can reveal essential qualitative characteristics.22 

Deakin and Wakefield4 and Sedgwick and Spiers25 
suggest that researchers should build rapport during 
recruiting, consent and scheduling processes, before 
the videoconference (e.g., through introductory face-to-
face meetings before videoconferencing; thus reducing 
rather than eliminating face-to-face contact).9 Licoppe 
and Morel42 refer to the phenomenon of “talking heads” 
in maintaining that there is an implicit etiquette to all 
videocalls that promotes trust and rapport. It relies 
on people seeing one another, thus approximating 
“Goffman’s ‘eye-to-eye huddle’ of co-present 
interaction”.42 This is supported by Kite and Phongsavan8, 
who argue that the visibility of non-verbal cues means 
videoconferencing can mirror face-to-face experiences. 

According to Weller27, videoconferencing has the 
potential to nurture “co-presence”; engaging from their 
own, or chosen, spaces can enhance participants’ sense 
of security and comfort, which may enable increased 
openness and honesty in the interaction.26 Adams-
Hutcheson and Longhurst26 found that fostering rapport or 
“rhythm” is based on a range of contingent factors unique 
to each participant. For example, an individual’s technical 
capacity, comfort with the medium and computer literacy 
are directly connected to rapport. However, no set 
of sociological or individual characteristics precisely 
correlates with personal receptivity to videoconferencing. 
Rapport can only be assessed on a case-by-case basis. 

Discussion 
This rapid review was conducted to learn about using 
videoconferencing for qualitative group research; our 
findings are relevant for all qualitative research of this 
kind, specifically in group situations. It is essential 
in this context that we protect the wellbeing of our 
participants and ourselves. This concern spurred us to 
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