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ARTICLE INFO ABSTRACT

Keywords: The Delphi technique is a research methodology which has traditionally been used to gain consensus among
Delphi technique experts on complex issues characterised by uncertainty. Pioneered by the Rand Corporation in the 1950s for
Methodology

military applications, it has since been widely adopted across various fields, including nursing, health and social

Nursing sciences and information systems on an array of multifaceted real-world issues. However, since its inception, the
Consensus . . . . . :
Experts Delphi technique has undergone substantial methodological development and its use has now gone beyond its
Sampling initial rationale.

In the last two decades there has been a growing body of work illustrating an increasing methodological di-
versity of the method. While such diversity presents possibilities, it also challenges traditional application and
methodological rigour. In an attempt to preserve the integrity of the method, generic and discipline specific
guidelines have emerged providing general principles and standards.

The aim of this paper is to present a much-needed critical reflection on the current application of the Delphi
technique and its methodological development and to build on our paper from 2001 (Keeney et al., 2001). While
the development of the Delphi method and its evolution are well recognised and reported in the literature, some
controversies surrounding the approach remain and it is timely to revisit the method with a critical eye.

Ultimately, the Delphi technique’s flexibility is its significant strength, enabling the exploration of novel lines
of inquiry, but it also presents a challenge. Striking the right balance between flexibility and rigour can lead to
more meaningful insights and actionable outcomes from a Delphi study. Yet to achieve this, some level of
consensus may need to be reached on the Delphi technique itself. In recognition of its 60th birthday, it is an
opportune time to re-examine its key aspects and methodological advances and reflect on ‘when is a Delphi not a
Delphi?’

What is already known What this paper adds

e The Delphi technique has been heralded by researchers in multiple e An update on our original critique paper from 24 years ago; this
disciplines as a means of achieving a convergence of opinion on an update reflects critically on the wide range of changes and variations
array of multifaceted real-world issues. in the type, use and application of the method that currently exists.

e The generic premise of a Delphi study is to generate, refine and e An exploration of the substantial methodological development the
synthesise opinions in a systematic manner using multiple structured Delphi technique has undergone in the past two and a half decades.
rounds. e A critical evaluation of the difficulties faced by researchers due to the

e The technique is an important and useful consensus methodology wide array of amendments made to the Delphi technique, such as
and has much to offer in gaining consensus from experts where none issues with consensus levels, expert panel selection, feedback
exists and it performs strongly in structuring group communication mechanisms, and reliability.

and decision making.

* Corresponding author.
E-mail address: s.keeney@ulster.ac.uk (S. Keeney).

https://doi.org/10.1016/j.ijnurstu.2025.105119

Received 4 February 2025; Received in revised form 2 May 2025; Accepted 9 May 2025

Available online 12 May 2025

0020-7489/© 2025 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).


mailto:s.keeney@ulster.ac.uk
www.sciencedirect.com/science/journal/00207489
https://www.elsevier.com/locate/ns
https://doi.org/10.1016/j.ijnurstu.2025.105119
https://doi.org/10.1016/j.ijnurstu.2025.105119
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ijnurstu.2025.105119&domain=pdf
http://creativecommons.org/licenses/by/4.0/

F. Hasson et al.

1. Introduction

Since its creation in the 1940’s, the Delphi technique has been her-
alded by researchers in multiple disciplines as a means of achieving a
convergence of opinion on an array of multifaceted real-world issues.
The term Delphi originates from Ancient Greece, where people sought
guidance from the Delphic Oracle, conducted through Princess Pythia (a
major oracle). This guidance was sought principally for forecasting the
outcome of future wars or political actions. Whilst the original authors of
the technique did not explain the origin of the name, in the 1950’s the
RAND Corporation developed the ‘Delphi Method’. This is an explor-
atory social research technique which seeks to elicit group opinion using
a structured and iterative approach (Dalkey and Helmer, 1963).

The technique was designed to achieve consensus on an issue by
experts without direct confrontation. It reduced the risk of social pres-
sure, which was considered a key shortcoming of other forecasting
methods. Its initial application was part of the “Prediction Study” (later
referred to as “Project Delphi”) to help the United States Air Force
formulate more reliable forecasts of future political developments.

Despite the method being ranked at the lowest level of evidence for
making causal inferences (US Department of Health, 1992), its appli-
cation and publication has escalated across diverse scientific fields.
Since the first paper was published in defence and military matters
(Dalkey and Helmer, 1963), estimates now suggest that the method has
been utilised in 19,831 empirical English language studies with over 600
methodological papers being published, mainly in medical, science and
technology and social science fields (Khodyakov et al., 2023). The
popularity of the method has been attributed to its effectiveness in
achieving a convergence of opinion among experts on complex, multi-
faceted issues, it’s adaptability allowing researchers to tailor it to
various disciplines and contexts, making it applicable across diverse
fields such as nursing, health sciences, social sciences and information
systems and wide applicability in forecasting, evaluating knowledge,
identifying priorities, developing guidelines, assessing policies and
enhancing stakeholder engagement (Loe et al., 2016; Keeney et al.,
2011; Donohue and Needham, 2008; Hasson et al., 2000; Keeney et al.,
2001).

Over the last three decades the method has continued to play a
pivotal role informing knowledge, understanding, and response across
diverse scientific fields. Despite the increase in published guidelines and
academic networks focusing on its development (e.g. DEWISS), many
questions regarding this methodology continue to intrigue researchers.
Given the increasing volume of literature on the method and in recog-
nition of the Delphi technique’s 60th anniversary, it seems an opportune
time to re-examine its key aspects and methodological advances.

We published a well cited paper in this journal 24 years ago (citation
number = 4075 Scopus). In the interim, we have watched its modifi-
cations and applications. This paper is an update on our original,
exploring the wide range of variations in the type, use and application of
the method. The Delphi technique remains an important and useful
consensus methodology and has much to offer in gaining consensus from
experts where none exists previously and it performs strongly in struc-
turing group communication and decision making (Keeney et al., 2001).
This paper is intended to critically evaluate the technique and offer
insight into the methodological difficulties which need to be high-
lighted. It is not intended to be a guide to using the technique.

2. Delphi variability

Since its inception, the generic premise of a Delphi study has been to
generate, refine and synthesise opinions in a systematic manner using
multiple structured rounds. Traditionally, it has four key characteristic
features, anonymity, iteration with controlled feedback, statistical
group response, and input. These characteristics separate it from
other group decision making processes (Rowe and Wright, 1999). The
iterative nature of the process ensures that feedback is progressively
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refined to achieve consensus or identify divergence. The original format
of the Delphi is referred to as the ‘Classical Delphi Technique’, where the
first round begins with an open-ended question asking individuals to
identify issues of relevance to the topic, but where there is currently no
agreement. These issues form the basis for subsequent rounds. There-
fore, it is characterised by its iterative process designed to achieve
consensus among a group of ‘experts’ through anonymous feedback and
rounds. Its premise is that group opinion is more reliable than the
opinion of individuals, whilst eliminating the negative effects of domi-
nant personalities and group think (Dalal et al., 2011). Whilst the basic
premise of the process remains, variations also exist that allow re-
searchers the ability to address specific challenges, streamline the
methodology, or align the approach with the study’s objectives. Such
variability is illustrated by Furtado et al. (2024) who assessed the level
of variability of the Delphi used to gauge nursing competence. They
identified 20 Delphi studies with diverse methodological options
relating to the selection of experts, their input, analysis, consensus, and
study procedures.

Originally the Delphi was administrated via post, which was
burdensome for both the researchers and respondents. Since then, the
administration process has transformed with the use of technology, and
specific online platforms host, collect and analyse Delphi results in real-
time. Commonly referred to as e-Delphis (Keeney et al., 2011), they are
justified by ensuring the inclusion of respondents across wide
geographical areas and having greater convenience for panellists to
participate. One of the first Delphi software products was developed in
1998, entitled Professional Delphi Scan (Kuusi et al., 2000). Since then,
several real-time software-based platforms have emerged such as, Real-
Time Delphi (RTD), Welphi, Mesydel, Calibrum, and eDelphi.org. In
nursing, Bownes and Giannotti (2023) appraised critically the applica-
tion of e-Delphis in postgraduate nursing education and competency
development. They highlighted the variations in its application, but did
not specify the types of administration used.

3. Delphi application

Since its inception the Delphi method has undergone substantial
methodological development. The ‘Classical Delphi’ (Dalkey and
Helmer, 1963) has transformed into multiple variations, departing
widely from the original approach, causing no clear and uniform
distinction in the literature on what a (genuine) Delphi variant is.
Several authors have attempted to list the variations (Kendall, 1977;
Hasson and Keeney, 2011; Mukherjee et al., 2015; Strasser, 2017). Seven
variants were identified by Strasser (2017) including, Classic Delphi,
Policy Delphi, Ranking-Type Delphi, Decision Delphi, Argument Delphi,
estimate-feedback-talk-estimate (EFTE) Delphi, and Disaggregative
Policy Delphi. Niederberger and Deckert (2022) has since listed an
expansion of Delphi types to ten, including real time, markets, policy,
argumentative, group, deliberative (citizens) Fizzy and Café’, but note
that some have rarely been used in practice.

Variations also exist with regard to how it is implemented such as
Online Delphi, Real-Time Delphi, and Mini-Delphi (Hasson and Keeney,
2011; Strasser, 2017). More recently the technique has been blended
with other approaches. For example, Khodyakov et al. (2024) have
added an ExperLens that allows for implementing a modified Delphi
online. It shares some features of Nominal Group Technique, enabling
online discussion among participants that occurs between rounds.

Niederberger and Deckert (2022) advocated that variant election be
aligned to the research aims, objectives and context of the study.
However, its flexibility ensures that categories are not exhaustive or
mutually exclusive and can be combined, depending upon the issue.
Each variant may include some, or all the central features, of the Delphi
(anonymity, iteration with controlled feedback, statistical group
response, and expert input) but may differ in their goal, sampling,
administration, analysis and outcomes. Adaptations of the Delphi have
also been reported within variant types. For example, de Lo¢ et al.
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(2016) undertook a systematic review of 63 policy Delphi’s published
between 1971 and 2024 and reported wide variation in design, analysis
and reporting techniques.

Guidance on how authors can adapt the technique exists (Brady,
2015), and variants therefore continue to evolve. A recent trend has
been the use of the nested Delphi or the method used in combination
with other approaches such as Q methodology (Wallis et al., 2009; Rust,
2017). Consequently, the true extent of the customisation of the Delphi
and its process is unknown. Indeed, approaches that fall outside or in-
between traditional thinking help to invigorate debates around what
constitutes rigour and how rigour may be assessed outside of the current
approaches. Yet the price of versatility, is heterogenous Delphi studies
and methodological confusion, resulting in growing criticism for lacking
scientific rigour, validity and transparency. Unsurprisingly, calls have
been made for research to establish the conditions on which each Delphi
variant is likely to be more effective (Bolger and Wright, 2011; Bolger
et al., 2011; Rowe and Wright, 1999).

4. Defining the Delphi

At present, there is no universally accepted definition of the Delphi
technique. Traditionally, it is commonly cited as a consensus-based
method, applied when uncertainty exists. Consequently, initial defini-
tions reflected the original intention of gaining consensus for future
forecasting of real work practice and decision making. This is under-
pinned by the premise that anonymous group predictions are more valid
than individual judgements. Seminal work by Dalkey and Helmer (1962,
1963) and Helmer (1967) defined it as obtaining a reliable consensus
among a group of experts for judgmental forecasting of future events.
Later Linstone and Turoff (1975) viewed it as “a method for structuring a
group communication process so that the process is effective in allowing a
group of individuals, as a whole, to deal with a complex problem” (p. 3).
Since then, authors’ operational definitions have been used inter-
changeably focusing on the goal of consensus making among experts
(Hsu and Sandford, 2007; Jorm, 2015; Ab Latif et al., 2017) and
describing the generic process of the method.

However, due to the universal characteristics of the method, its scope
and application are much wider. Specific examples of its application
range from: the evaluation of current knowledge; identification of
convergence and dissonance of opinion; analysis of future de-
velopments; complementing or assessing feasibility studies; formulating
theoretical or methodological guidelines, identification of priorities,
identification of end points for clinical trials; assessment of the impact of
policies, generation of solutions; development of assessment tools,
standards, policies/guidelines and performance indicators and used as a
means to enhance stakeholder engagement. It has also been used to
enhance the rigour of other methods (Murphy et al., 2017; van Rijssen
et al., 2019; Bull et al., 2022; Sakamoto, 2023).

As the Delphi method has evolved, an all-encompassing definition
remains elusive. None exists that has kept abreast with the evolution of
the process, the variants, differing administrations, and/or its applica-
tion. Niederberger and Deckert (2022) have criticised narrow defini-
tions focusing on the application as being untenable. However, the lack
of nomenclature has the potential to interfere with the ability to
compare findings across studies, identify standards for conducting Del-
phis and assessing and managing rigour.

5. Philosophical orientation

The Delphi technique is rooted in the philosophical assumptions of
Locke, Kant and Hegel (Turoff, 1970). They emphasised the importance
of the perceptions of a group of people, in conjunction with empirical
data, in helping to establish reality. However, the philosophical para-
digms underpinning the technique have been subject to some debate.
This stems from the types of data the method can produce, bridging both
the statistical analysis of quantitative data (aligned to positivism or post-
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positivism) and qualitative statements (aligned to interpretivism or so-
cial constructivism) (Jaam et al., 2022; Mclntyre-Hite, 2016). Origi-
nally, the technique was viewed through a pragmatic lens (Dalkey and
Helmer, 1963) providing the researcher with the opportunity to use a
range of strategies to answer the research questions. Being grounded in
pragmatism, it underpins the key advantage of methodological flexi-
bility and thinking, enabling the researcher to adopt the technique to the
research context. Without guidance, the Delphi method has offered an
opportunity for researchers to play within these boundaries, adapting
approaches and developing variants of the technique that fit their
epistemological stance, discipline, and specific research questions.
Niederberger and Deckert (2022) believed that differing variants of the
method have resulted in epistemological and methodological changes to
the traditional understanding of the Delphi.

6. Delphi guidelines

In the last two decades there has been growing publication of
methodological guidance for conducting Delphi studies. Building on the
work of Spranger et al. (2022), Table 1 presents a summary of these
reporting guidelines. Each guideline offers an insight into its structure,
best practices, and areas where variations might occur depending on the
research discipline. However, some report only on a certain component
of the method or on the reporting of such studies. As Spranger et al.
(2022) noted, none of these guidelines are applicable for the spectrum of
Delphi variants or their applications in the different fields. Moreover,
Banno et al. (2020) asserted that most Delphi guidelines published prior
to 2019 were not developed with the Delphi methodology. Therefore, in
the absence of generic all-encompassing guidance, such guidelines are
used in conjunction with other methodological checklists such as the
Checklist for Reporting Results of Internet E- Surveys Checklist
(CHERRIES).

7. Characteristics of the Delphi

The inherent characteristics of the Delphi technique remain contro-
versial, and, for context, these are discussed briefly below. A more in-
depth discussion of the characteristics of the Delphi can be found at
Hasson et al. (2000) and Keeney et al. (2011).

7.1. Anonymity

A key feature of the Delphi technique is its claim that participants are
anonymous to each other but not to the researcher, helping to address a
range of social pressures that affect group-based decisions. McKenna
(1994) coined the term ‘quasi-anonymity’. He suggested that the Delphi
technique collects data from expert panel members who may know one
another, but that their judgements and opinions can remain anonymous.
However, it remains unclear as to what influence anonymity has on the
process or the results.

7.2. Consensus levels

No universal agreement exists on the approach to establish
consensus, the level of consensus to be applied both within and at the
end of Delphi rounds and little understanding of how it is reached among
expert panels (von der Gracht, 2012; Boulkedid et al., 2011; Diamond
et al., 2014). Commonly, consensus is presented, a priori, as a threshold
percentage to illustrate the level of agreement of responses. However, it
can range from 50 to 97 % (Barrios et al., 2021). Such arbitrary ap-
proaches may go some way to explain why Delphi researchers often
refrain from defining consensus (Diamond et al., 2014).

7.3. Expert panel

The Delphi was originally developed as an expert elicitation
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Table 1
Overview of Delphi guidelines.
Guideline title Discipline Author
RAND Methodological guidance for ~ Generic Khodyakov et al.
conducting and crucially (2024)
appraising Delphi panels
Accurate Consensus Reporting Biomedicine Gattrell et al.

Documents (ACCORD)
DELPHISTAR Standards for

(2022, 2024)

Health and social Spranger et al.

reporting Delphi’s use in health sciences (2022)
and social sciences
Guidelines on the Delph method Generic Nasa et al.
appropriateness (2021)
White paper: Using the Delphi Bereavement and Keegan et al.
technique to achieve consensus Palliative care (2021)

on bereavement care in palliative
care in Europe

COS-STAR (Core Outcome
Set-STAndards for Reporting),
Guidelines on the reporting of the
consensus method used as part of
the study

Guidance on multiple aspects of

Kirkham et al.
(2016)

Generic

Clinical trials in Humphrey-

Delphi process rheumatic diseases Murto et al.
(2017)
Reporting of Delphi methods to Rare diseases Resemann et al.
achieve consensus on guidelines (2018)
in Rare Diseases
How to use guide when considering ~ Medical education Humphrey-
planning and publishing studies Murto et al.
using consensus methods (2017)
Guidance on Conducting and Palliative care Jiinger et al.
REporting DElphi Studies (2017)

(CREDES) 2017

Reporting E-Delphi Studies (REDS) Health research Guerreiro et al.

in health research: development (2018)
of a preferred items checklist
2016.
Reporting and reading template for ~ Primary care Toma and
Delphi studies Picioreanu
(2016)
Guidelines for describing the use of ~ Generic Waggoner et al.
consensus methods. (2016)
Guidelines for capturing and Pharmacoeconomics Iglesias et al.
reporting expert opinion (2016)
How to report consensus in Delphi Generic Diamond et al.
Studies (2014)
Guidance on how the selection of Health services Boulkedid et al.
health quality indicators should (2011)

be reported in Delphi studies
Guidelines on the development of
outcomes for presenting
measurements in clinical trails
Guidelines for the Delphi technique
- outline of the preparation,
action, and steps of Delphi studies

Sinah et al.
(2011)

Clinical trails

Hasson et al.
(2000)

Nursing

methodology (Dalal et al., 2011), hence the term ‘experts’ was
commonly used. However, keeping pace with the many variants of the
method, the term ‘panellist’ is increasingly being used. Regardless of
terminology, the identification and selection of the panel is considered a
crucial aspect of any Delphi study. Nonetheless, there is no standard
definition or criteria in existence to determine the eligibility, selection,
number or retention of panellists. For example, panel sizes can vary from
10 to 1000, while recommendations vary from 10 to 25 participants
(Vogel et al., 2019), 30-50 panellists (McGrath et al., 2020; Robba et al.,
2020) to 60-80 in multistakeholder studies (Manyara et al., 2024).
Optimal panel size varies substantially based on the intended purpose of
the Delphi study. Whilst small samples call into question the rigour of
the findings (Niederberger and Deckert (2022)), large samples may
suffer from the law of diminishing returns (Yoshida et al., 2016).
Consequently, panel numbers are commonly discrepant in published
Delphi studies, often related to the study’s objective, complexity and
resources available (Nasa et al., 2021).
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7.4. Feedback

There are still no agreed guidelines or consistency on how many
rounds are required within a Delphi study or what is the best approach to
provide feedback. This is despite its role in influencing individual re-
sponses and the achievement of consensus (Barrios et al., 2021; Turnbull
etal., 2018; Bolger et al., 2011; Rowe and Wright, 1999). The number of
rounds used can vary from two to seven (Khodyakov et al., 2023)
dependent on the study’s resources and methodological decisions.
Confusingly, even a survey of experts using a single round has been
labelled as a Delphi study (Antonio et al., 2020).

Commonly, feedback provided is either a statistical summary, using
a mean, a median or the percentage of agreement or argumentative
qualitative feedback, outlining reasons (Boulkedid et al., 2011). Clarity
on what approach should be adopted or the impact of feedback on in-
dividual opinions and consensus are unknown.

7.5. Statements and scales

Traditionally in a Delphi study, consensus is based on a series of
statements, but despite their importance, little attention has been given
to their development or measurement. In a classical design, the first
round is qualitative consisting of open-ended questions (Hsu and
Sandford, 2007; Skinner et al., 2015) that are transformed into state-
ments upon which to collect levels of agreement in later rounds. In
modified Delphis, pre-selected items, devised from various sources such
as evidence synthesis, exploratory workshops, policies, guidelines and/
or questionnaires are used to inform first-round Delphi statements.
Whilst Anderson (2022) set out recommendations regarding the word
length of statements, there exists a lack of practical understanding of the
process. Indeed, responses to Delphi statements are normally framed as
Likert scales, but there is no agreement on the number of scale response
categories. Rather, scale response options range from 5-point (Smith
et al., 2016; Dy et al., 2013), 7-point (Weng, 2004) to 9-point (Diamond
et al.,, 2014), with little agreement on the use of neutral or midpoint
option (von der Gracht, 2012). As such, the use of different scales raises
questions regarding the reliability of the findings (Lange et al., 2020).

8. Reliability and validity

The Delphi technique has been persistently plagued by questions
regarding its integrity. Several challenges and points of contention exist,
that affect perceptions of the method. These centre on the absence of
standardised rigour approaches in its testing and application. The
method lacks a universally accepted set of rules or rigorous testing
procedures. Belton et al. (2019) argued that it is wrong to continually
apply the concepts of reliability and validity that have their origins in
psychometrics, since the Delphi is not a psychometric instrument.
Instead, it is an inherently versatile and subjective method, reliant on
the opinions, judgements, and expertise of individuals. Unsurprisingly,
challenges have been reported when assessing the reliability of the
method. Traditionally, reliability has been evaluated by comparing two
or more Delphi studies on the same subject, but evidence underpinning
inter-observer reliability varies with some empirical support evident
(Dagenais, 1978; Duffield, 1993; Kastein et al., 1993; Quintana et al.,
2000). Some authors believe there is no way of confirming whether two
or more panels who go through the same Delphi process would provide
the same results (Hasson et al., 2000; Keeney et al., 2001). The stability
or replicability of the Delphi has also been criticised (Shekelle et al.,
1998), with some asserting that this is not an appropriate measure, as
the underlying essence of a Delphi is to allow participants to change
their opinion (Okoli and Pawlowski, 2004).

The lack of standard application leads to the level of rigour of indi-
vidual studies being heavily dependent on the meticulousness of the
design and execution of the study. This is dependent on a range of fac-
tors, including the selection of experts, the clarity of the questions posed,
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the number of rounds conducted, the iteration process and the meth-
odology employed to analyse the results. Several internal strategies are
advocated to enhance reliability within individual studies such as
careful consideration of panel selection, questionnaire development,
round structure, format of feedback, facilitation, consensus thresholds,
statistical analysis, engagement, and transparency to enhance robust
reporting.

Whilst some authors suggest that content validity may be assured by
the careful selection of the expert panel, with the composition being as
representative as possible (Hasson et al., 2000), such approaches are
hampered if high attrition between rounds occurs. Whilst Banerjee et al.
(2020) reported that the value of a single reliability measure is limited,
many studies continue to report stability in consensus levels and group
stability in responses, through the calculation of the interquartile range
(IQR), variation in the coefficient of variation (VCV) (rank order and
intraclass), and kappa calculations (de Vet et al., 2013; Kastein et al.,
1993). However, the appropriate level of agreement of kappa values is
context specific (Kottner et al., 2011). Lange et al. (2020) maintained
that such established psychometric values may be considered as a rule of
thumb and used with caution.

There is no doubt that presently the Delphi technique has method-
ological difficulties, and this is being highlighted in this paper. However,
it is important to note that all research approaches have generated
criticisms about their inconsistencies and biases including randomised
controlled trials (Fernainy et al., 2024), questionnaires (Bee and
Murdoch-Eaton, 2016) and interviews (Alsaawi, 2014). It is important
that research methods are viewed with a critical eye and in many cases,
this can serve to improve the method by addressing these limitations.
The definitive research method has yet to be invented. It is important to
acknowledge also that as a means of achieving consensus on important
issues, where none existed previously, the Delphi is one of the best ap-
proaches available.

There are an almost unlimited number of important issues in nursing
and healthcare generally where agreement is lacking. Despite its many
variations and methodological challenges, the Delphi Technique as a
consensus methodology has many key strengths which make it a good
choice for studies seeking expert opinion and consensus on issues and
topics where none exists. The key foundations of the Delphi in its orig-
inal form are testament to it longevity and its strengths still include:
anonymity of experts ensuring unbiased responses by reducing domi-
nance by any one individual and by reducing group conformity; an
iterative process allowing expert panel members to refine their opinions
in the context of other expert opinion which in turn improves the quality
and reliability of consensus; its method of controlled feedback providing
summarised data on an individual and group basis enabling informed
adjustments to previous responses; the ability to build consensus in
facilitating the convergence of expert opinion, particularly where evi-
dence is limited; flexibility in applying itself to many wide and varied
disciplines; and the ability to enable global participation on subjects
using experts worldwide through use of technology.

9. Implications for nursing

As a relative newcomer into academia and research, there remains a
lack of consensus on many of the phenomena that are important to
nurses and nursing. The Delphi technique has emerged as a pivotal
methodology for the discipline, facilitating the gathering of expert
consensus on various issues within the field. Numerous studies in
nursing have utilised the method; recent examples include Levett-Jones
et al. (2024) who used the Delphi to achieving consensus on the essential
knowledge and skills needed by nursing students to promote planetary
health and sustainable healthcare; Varndell et al. (2021) employed the
Delphi to generate guidance in emergency nursing practice; Paz-Pascual
etal. (2019) did so to gain consensus on priorities in maternal education;
and Sim et al. (2017) to measure the outcomes of nursing practice.

The structured approach has allowed nurse researchers to solicit
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opinions from panels of experts through multiple rounds of question-
naires, ultimately refining responses and achieving a collective agree-
ment. The anonymity afforded by the method can facilitate honest and
uninhibited feedback, which can be particularly beneficial in sensitive
areas of nursing policy and practice. However, while accepting its
popularity, it is essential to take cognisance of the methodological
challenges discussed above.

10. Conclusions

Since its inception the Delphi Technique has become a popular
research method across disciplines including nursing, but it has been
challenged methodologically. Advances have been made regarding the
development of guidelines, its flexibility, and whilst a strength, is also its
potential disadvantage. Despite its historical significance and adapt-
ability over time, the technique’s efficacy is contingent upon the
expertise and engagement of its panel participants. Previous critical
reviews have highlighted its methodological shortcomings arising
through the many deviations from the original process (Beretta, 1996;
Keeney et al., 2001; Donohue and Needham, 2008).

Since its development in the 1950s, several variations have been
developed and continue to be developed, resulting in the classical ele-
ments upon which the method was based becoming increasingly
unrecognisable. For example, a central tenant for the introduction of the
method was anonymity, lauded for helping to remove the potential of
bias due to group psychosocial pressure, however in some variants being
used today, anonymity may not be present.

This paper has discussed the wide range of variations in the type, use
and application of the method. The lack of standardisation, in defini-
tions, processes and reporting approaches have been criticised, ques-
tioning the level of rigour or value of decisions made. Whilst many
variants are listed, it is unclear if, and how, they are being used in
practice. Since the Delphi’s inception, it has attracted much interest
from a methodological perspective, however the track record of its
progression is mixed. While it has gained traction in nursing and health
sciences research due to its ability to gain consensus from diverse per-
spectives, it remains constrained by inherent limitations. The quality of
outcomes can vary significantly based on expert selection and adherence
to methodological rigour. Although it facilitates consensus-building on
complex issues with uncertain knowledge bases, researchers must be
cautious in interpreting results as definitive evidence.

Significant progress has been made in the development of Reporting
Guidelines for the Delphi Technique as described in Table 1 but nothing
similar has been attempted to date in relation to criteria for the Delphi as
a method. For example, are there certain characteristics that must be
present for a Delphi study to be considered a Delphi study? Does quasi-
anonymity have to be present alongside a certain number of rounds with
group and/or individual feedback, an expert panel and a statistically
stable level of consensus for it be considered a Delphi study? Could there
be a set of defined criteria agreed upon for the definition of a Delphi or
has the method become so widely variated that that would not be
possible?

Delphi can, and has, provided valuable insights, and fostered
informed decision-making in research in many fields including nursing.
However, over the years, its versatility and subjectivity has brought a
diversified application, leading to the quest for broader definitions,
descriptions, and classifications. Ultimately, the Delphi technique’s
flexibility is its significant strength, but it is also a challenge. Striking the
right balance between flexibility and rigour can lead to more meaningful
insights and actionable outcomes from a Delphi study. To achieve this,
we may need to pursue some level of consensus on the Delphi technique
itself.
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