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Focus group participants will be given a $50 honorarium/token of appreciation of their participation. Incentives serve as an acknowledgment that the information a respondent provides and the time they offer is valuable.1,2 The incentives will also help to off-set any costs associated with participation, such as travel to/from the focus group facility, childcare, and/or time away from work.
Multiple studies using a variety of data collection methodologies have shown that offering incentives increases participation rates.1-8 Incentives are offered to increase the likelihood of participation and to thank a respondent for their time and input to the study. While the incentive amount may vary by the type of focus group participants, the length and burden of the focus group, and other factors, the impact of an incentive on the participation rate does not vary by data collection type.2
In the contractor’s experience conducting multiple formative research and materials testing projects, a monetary gift of $50‑$75 is adequate for 90 minutes—this includes 75 minutes for the  in-person focus group discussion and arrival 15 minutes before the focus group begins to allow participants to settle in and to review and sign the consent form. 
The proposed dollar amounts are based on those offered to similar consumer target audiences in previous rounds of research related to this educational effort (2016-2017). Even at these levels, research recruitment proved to be difficult within the time frame available for this work, resulting in lower than desired participation numbers. In response to offering this incentive level, respondents are much more likely to honor their commitment of participating in the focus groups. Lower incentive amounts could lead to inadequate participation, delayed results, and/or higher recruiting costs and burden to the public due to the need for additional screening.5
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