
Bulletin Board 
Research  

In-Person 
Research 

The use of bulletin boards is not restricted to specific research objectives or particular types 
of studies.  With the growing flexibility of the platforms research projects from exploratory to 

materials testing can be done successfully.  The exception would be those projects that 
require respondents to use touch or taste. 

It is also not necessarily a mutually exclusive methodology.  It works well in mixed methods 
studies – partner it with a day of in-person research or use it for a diary study in advance of 

in-person research 
The successful use of the bulletin board methodology isn’t selecting it for the right project or 

the right respondents.  Rather, it is driven by the execution of the study 

10 miles CONS PROS 10 miles 

Lack of verbal and non-verbal cues 
Some non-verbal can be captured in video 
responses  

Flexibility in response types 
Response formats can be text, 

video/webcam or photos/images 

Difficult to get quick, gut reactions 
Respondents have time to consider their 
response  
Potential for reduced engagement 
(vs. in-person) 
The research needs to be actively planned 
to help increase engagement throughout 
the study 

Flexibility in research format 
Responses can be one-on-one or open to 

group  discussion in the same study; offers 
control over group effects 

Can capture experiences over time 

Flexibility in participation 
Clients and respondents can come on the 
board when it is convenient; respondents 

may be more thoughtful and less 
distracted 

Does not necessarily offer a cost 
savings over in-person research 

Ability to test hypotheses with the 
same study with the full sample 

Proposal Design 

Project Design 

Recruitment 

Fieldwork 

Insights 

• Review various platforms in advance:
• Understand the advantages and disadvantages of each
• Evaluate their ease of use through demos and trials
• Explore the services they offer and willingness and ability to work with outside providers
• Determine awareness and ability to comply with pharma-specific requirements
• Obtain references from other researchers who have used the platform

• Discuss potential projects with platform providers for suitability including platform fit and watch
outs for the specific project  – they have extensive experience (e.g., one platform averages 4,000
project a year)

• Look at the user support offered
• No one wants to be frustrated by the platform
• The researcher wants to focus on the research not the technology
• Client teams want easy access and ability to interact with each other and the researcher
• If the participants have difficulty accessing or using the platform, you lose engagement

• Ascertain key aspects early on:
• What capabilities do you need
• What services you will require
• How much time participants will be asked to dedicate to the board

• While the objectives guide the questions, the time commitment you have slated for has to guide the number of
questions/activities
• It is critical that the time commitment slated includes both responding to posted questions/activities but also

time to interact with others
• Although it should never be expected, nurses, patients and caregivers may be more willing to give

beyond the requirements, if they are highly engaged
• Physicians tend to give only the time that has been allocated

• It is very easy to underestimate the time it will take
• Use a mix of text-based questions and activities to keep the study interesting and engaging

• However, if the activities are too difficult engagement will diminish
• Once the activities are programed, test them or ask others who may be less familiar with the platform to do

so to see if they can do them easily
• Determine how much of the board will be one-on-one vs group interaction

• Or, consider a hybrid approach by partially blinding the responses (they respond and then can see other’s
posts)

• Provide grace periods to aid participation
• Open a day early (do not tell them in advance but do it as a bonus – they can get started early)
• Leave it open one to two days more at the end to allow time to catch-up and answer probes

• Do not have the initial guide use all the time allocated, leave time at the end of the study to add questions to test
hypotheses or for questions that come up during the research

• Screener:
• Ascertain potential participants’ comfort level with the approach

• While important, it is not a limiting factor as participants on boards are representative
• Could be argued that it is a better mix that face-to-face and on par with telephone

• Ensure expectations are clearly outlined (e.g., when and for how long)
• Numbers:

• Over-recruit by 2-5 participants depending on the base sample desired
• Board Initiation:

• Let the recruiters know when the invitations to the board will be sent and the email address
it will come from so that they can let respondents know this information in their
confirmation email; their email is less likely to end up in spam while the invitation to the
board might

• Arrange for the recruiter to call each participant on the day the board launches to ensure
the participants have received their information and are able to access the board
• Offers a personal touch and helps increase participation

• Handling market research disclosures
• Consider using a video welcome; at minimum upload a picture of yourself as an avatar – put a face with the

name
• Break the disclosures into to bite size pieces.  If you post all of the market research caveats as one long post

along with any specific explanations of the platform, it is unlikely to be fully read
• Ensure you provide an explanation of the platform and how to get technical assistance

• Moderation
• When posing questions or probes – write like you talk
• Be approachable – you are asking them to share with you over time; you’ll need to be open to sharing as well
• Post all the questions at one time for the day – in the morning – allowing the greatest flexibility

• Increasing Engagement
• Physicians are difficult, in part given a concern about being judged by their peers, ways to address this:

• Anonymize the study (e.g., remove names completely by assigning them colors)
• Treat them as IDIs  or use partially-blinded responses
• Pose the questions as hypothesis based on other research so they are reacting to what other physicians

have said
• Leverage Cunningham's Law which states “the best way to get the right answer on the Internet is not to

ask a question, it's to post the wrong answer”
• Make interaction a task – but do so with caution as it may not yield insightful engagement

• Nurses, patients and caregivers appear to naturally engage with each other
• With these groups, making it a task may just help them jump into it
• Make it a game - offer an incentive to be the person with the most comments/posts

May allow for greater ease of 
participation among disabled 

participants 

Reporting 

The insights come with 
engagement –  

the trick –  
keep everyone  

engaged 

Tagging systems may help organize the data by topic.  At minimum 
consider using general tags such as– insight, question, quote.  Or 

considering tagging by theme or objective  

Know what reporting tools are 
available to assist as there will be a 

lot of data to go through  

Platforms will offer transcripts of the discussion 
which can be generated in a number of ways 

Some of the questions were more difficult to answer than 
others. The answers that came easier were in relation to my 

patients and were more difficult when I had to talk about 
myself. But each time I probed my inner thoughts, I learned 

something, even if small, that I might not have thought 
about before. 

Oncology Nurse 

While it definitely took much more time 
than I had anticipated, I enjoyed reading 
the comments posted and seeing all the 
commonalities. Thanks for including me. 

Oncology Nurse 

Feedback 
Just a suggestion – have all the 
questions post at the same time 
(just in case we have more time 
in the morning to answer them). 

Resident 

I thought that overall it was really good.  It was an easy 
format, and since the schedule wasn’t rigid, I could make it 

work without problems. The only think that was a little 
weird some times was making x number of comments.  I 

understand the idea behind it, and I liked it, but sometimes 
I felt like I had to make a random comment.   

Resident 

I thought overall it was a decent approach to 
getting answers from people.  Being able to see 

other participants responses was interesting.  
Finding free time to do this during the week can be 

challenging with work and family. 
Podiatrist 

Some percentage of respondents 
may not be comfortable  
However, as time goes, this is becoming 
less and less the case  

Requires a change to existing 
practices/templates 
Requires the development of new 
guideline templates 

Need to re-think the backroom 
experience 


