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Abstract

Online health support groups (OHSGs) offer opportunities for people with various
health conditions to gain support and associated physical and mental health benefits,
however evidence suggests that those who choose to lurk in OHSGs may be less
likely to accrue benefits (e.g. empowering outcomes) than those who actively
contribute. Most research to date has focused on comparing the outcomes of OSHG
engagement for lurkers and participators, yet there has been little research which
has considered how the different reasons for lurking might be associated with levels
of participation and empowering processes. In this investigation we used a survey to
gather data from 237 participants to develop a new scale to measure factors
influencing the Propensity for Online Community Contribution (POCCS), and to
explore the relationship between these factors and OHSG engagement behaviour

and empowering processes accrued from OHSG use. The POCCS comprised nine


mailto:c.fullwood@wlv.ac.uk

factors, 1) poor sense of community; 2) struggles with self-expression; 3) inhibited
disclosure and privacy; 4) negative online interactions; 5) ease of access and use; 6)
health preventing contribution; 7) delayed and selective contribution; 8) goals met
without contribution; and 9) lack of time. Five of these factors (1, 3, 6, 7, and 8)
significantly predicted OHSG contribution and positive experiences in the form of
empowering processes. Findings advocate a more nuanced approach to OHSG
engagement, rather than a simple lurking/engaging dichotomy, and may enhance

understanding of the relationship between OHSG use and perceived benefits.

Keywords: Online health support groups; lurking; empowerment; online contribution;

online engagement

Introduction

Online health support groups (OHSGSs) provide opportunities for people to access
support, information and advice on a variety of different types of psychological and
physical health conditions and to interact with other users who may have
experienced similar life circumstances (Coulson & Smedley, 2015). Seeking support
online may be particularly advantageous to individuals who are living with rare,
hidden, stigmatised or misunderstood health conditions, because finding others who
can understand and appreciate what they are going through is likely to be much
more challenging in the offline world (McKenna & Bargh, 1998; Mickelson, 1997).
Given that those who have access to more social support tend to show greater
improvements in both physical and mental health (e.g. see Broadhead et al., 1983;
Coker et al., 2002), removing barriers to providing effective support provision should

be a primary concern for all online support communities. Using the Internet has



shown great promise for supporting individuals living with various health conditions,
particularly those who may have inadequate support networks available to them in
their offline lives. However, we know that individuals interact with online support
groups in distinctive ways and some individuals receive more benefits from those
interactions than others. One activity which has been cited as potentially impeding
the benefits accrued from online health support group participation is ‘lurking’, or the
propensity for some users to spend more time observing the interactions of other
online users, rather than making their own direct contributions to the community
(Edelmann, 2013). However, little research has considered whether the different
reasons for lurking in OHSGs might be related to the extent and types of
contributions that people make as well as the kinds of benefits that might be accrued
from engagement. The primary purpose of this study is to understand how the
different barriers to active participation in online health support groups (or the
different reasons why some members might choose to lurk) interact with user

engagement with these sites and the types and extent of benefits that they receive.

Advantages of seeking support online

Numerous advantages to seeking and receiving support in the online world over
being supported offline have been reported. One of the most common ways in which
supportive interactions take place via OHSGs is by using forums. Because forum
interactions do not take place in real time, it is not necessary for members who are
communicating with one another to be logged on to the site simultaneously. The
asynchronous nature of online forums means that individuals seeking support can
post messages and reply to other individuals when it is convenient for them to do so

(Barak et al., 2008; Fullwood, 2016), which is particularly helpful to those whose



illnesses or life circumstances may hinder their chances of regularly accessing online
support. Moreover, the archived nature of forum interactions means that members
can read the comments and replies that other users have left, benefitting from
access to a diverse array of perspectives outside of the comments that have been

specifically written for their attention (White & Dorman, 2001; Fullwood, 2016).

Given that users have the option to choose how much personal information they
disclose about themselves, many support seekers may elect to interact
anonymously. Anonymous interactions can benefit those individuals who are more
nervous or reluctant to share their personal stories in a face to face setting, in part
because the level of risk associated with self-disclosure online is lessened (White &
Dorman, 2001). Users of OHSGs may also purposefully conceal certain physical or
personal characteristics (e.g. their ethnicity or sex) if they are concerned that other
community members may behave in a discriminatory fashion towards them (White &
Dorman, 2001). Online interactions via OHSGs can therefore be more egalitarian

and provide a more level playing field for members (Fullwood, 2016).

Notwithstanding the potential to mask certain characteristics, online health support
groups are generally very welcoming places where people with common ground
meet to share experiences and offer emotional and practical support to one another
(Eysenbach et al., 2004). One reason for this might be the sense of anonymity
afforded by talking to strangers online. Interacting with unknown individuals online
has been likened to the ‘stranger on a train’ phenomenon, whereby people feel more
comfortable opening up about sensitive and personal topics (Whitty & Joinson,

2008). It has also been suggested that by creating the conditions in which people



feel freer to talk openly and honestly about the problems they are facing, more
effective and personalised social support can be provided (Caplan & Turner, 2007).
Furthermore, encouraging users of OHSGs to provide support to others, in addition
to seeking support for themselves, is likely to lead to more benefits as helping others
can increase self-worth and create a sense of belonging and purpose (Taylor &
Turner, 2001). On this basis one might assume that in order to accrue the full extent
of benefits associated with OHSGs, members need to engage in direct interactions
with other users. However, there is evidence to suggest that the majority of
individuals who access OHSGs prefer to passively consume information rather than
actively contribute to the community (e.g. Mason, 1999; Nonnecke, 2000; Nonnecke
& Preece, 2000), despite the fact that many of the features of cyberspace should

theoretically encourage greater self-disclosure.

Lurking and the reasons why people lurk

Lurking has been likened to bystander behaviour and is best understood as form of
passive behaviour in which individuals will choose to observe rather than participate
(Edelmann, 2013). Lurkers can make up a substantial proportion of any online
community, with estimates ranging from 45.5% to 90% in some of the online
communities which have been studied (e.g. see Mason, 1999; Nonnecke, 2000;
Nonnecke & Preece, 2000), however the specific type of support community (or
‘topic’) and community norms are also likely to play a large part in influencing how
much people contribute. For example, Nonnecke and Preece (2001) noted that the
lurking rate in a software support community was almost double that of a health
support community, probably because many people log on to software support

communities to get answers to generic problems, which will often have been



answered by someone else. Also, personalised communication may be more likely
to occur in a health support community where building bonds with other users may

be more important.

There has been much debate in the academic literature about what it means to ‘lurk’.
Where some have argued that lurkers are those who do not create any new content
for a site (e.g. Nonnecke & Preece, 2003), others have proposed that lurking may
entail at least a small level of contribution (e.g. Ridings et al., 2006). Defining ‘lurking’
is problematic because the behaviour of visitors to online communities may not be
consistent across different sites. For example, Muller (2012) found that 84% of
individuals who contributed to one or more online communities also lurked in at least
one other community that they visited. There is also some debate around what
period of time should elapse before a lack of contributions marks someone out as a
lurker. Indeed, it is not uncommon for new members of sites to take some time to
familiarise themselves with the community before they feel comfortable and

confident enough to make a post (Malinen, 2015).

Lurking may perhaps be best conceptualised as existing on a continuum, rather than
being a dichotomous variable. In other words, there are degrees of participation and
various factors which might hinder individuals from making the level of contributions
that they would like to make. Additionally, it should also be noted that lurkers do not
always fail to contribute because they are inhibited from doing so. For example, it
has been suggested that lurking might still be considered an active form of
participation even though these individuals are not adding content to the site,

because many lurkers will join groups in order to gratify a specific set of personal



goals (Nonnecke et al., 2004). Some users may, for instance, not feel it necessary
to post because they get what they need from the site from what others have
contributed. Also, many contributors thrive on the knowledge that they have an
audience. Even if people are registered but not contributing, their name may appear
on the members list, and push up the ‘audience’ numbers. Nonetheless, one could
also make the argument that in order for an OHSG to thrive, it requires at least some
of its members to post content and reply to other users, and that greater numbers of
contributions have the potential to benefit the community more widely as they will
provide a more diverse array of perspectives and experiences (Fullwood, 2016).
Although negative and pathological aspects which may be related to online lurking
are possible (for example, spying, or depressive symptoms resulting from passive
use of social media and negative social comparison; Lup, Trub, & Rosenthal, 2015),
here we are interested in the reasons for lurking only in online health contexts. We
could find no evidence of negative behaviours of this nature pertaining to online
health contexts. Indeed, recent research indicates that personality characteristics
associated with negative online behaviours (e.g. Machiavellianism) are lower
amongst lurkers (Seigfried-Spellar & Lankford, 2018). This may suggest lurking is

best distinguished from, rather than conflated with, negative online spying behaviour.

In trying to understand the different reasons why people lurk, Preece et al. (2004)
canvased the opinions of 219 lurkers and highlighted five primary reasons why users
do not contribute content to an online community. Some users may not contribute
because they do not feel it necessary to post anything, for example because
browsing others’ content is sufficient to answer the questions that they have. Other

users indicate that they do not post because they first need to find out more about



the group. Some of these individuals may therefore be seen as ‘potential
contributors, further supporting the argument that lurking does not have to be a fixed
state (Malinen, 2015). Other users indicate problems with using the software, for
example it might not be clear to them how they would go about making a post. Some
users indicate not posting because they feel that they have nothing useful to add to
the community, usually because they consider that other members have already said
what they would like to say. Finally, some users express concerns about group
dynamics, for example indicating that some of the other members are aggressive or
rude, or that they had come to the realisation that the group was not the right fit for
them. Not only is Preece et al.’s study interesting because it implies that lurkers are
not always just ‘free-riders’ who take from the community without giving back, but it
also suggests that there are a diverse set of reasons for why people do not make
contributions. Understanding these potential reasons should provide impetus to
maximise the user experience, not least through addressing limitations in the user
interface or site design (Fullwood, 2016), but also in promoting their use to health

groups and organisations.

More recently, Sun et al. (2014) developed a conceptual framework for helping to
understand the different factors which might contribute to individuals choosing not to
post to online communities. Within this framework, they first identified the key
motivational factors driving online participation behaviour. They proposed that i)
factors relating to the online community (e.g. its reputation, usability and group
identity), ii) factors relating to level of commitment (e.g. the level of emotional
attachment), iii) factors relating to the individual (e.g. their personal characteristics,

goals and needs) and iv) factors relating to user’'s requirement for quality (e.g. how



secure, reliable and convenient the site is) all influence online participation
behaviour. In understanding the factors that drive online participation, they were then
able to outline the primary reasons for why individuals might choose to lurk within
online communities, namely: i) environmental reasons, ii) personal reasons, iii)

relationship reasons and iv) security reasons.

Environmental reasons relate to elements of online communities which are outside of
the individual’'s direct control, for example, whether the site is designed in such a
way as to promote good quality interactions and the quality, timeliness and level of
replies received from other members. Personal reasons might include aspects of the
individual's personality. Introverts may prefer presenting themselves online because
they have more control over their self-presentation (Valkenburg et al., 2005), but
other personality traits (e.g. extraversion) may have a preference for the more
‘personal’ nature of face-to-face contact. Personal reasons could also relate to the
specific personal needs that the individual has in relation to their support seeking
behaviour as well as the individual's socio-economic circumstances. As previously
noted, some individuals may only require information on their illness as opposed to
emotional support in dealing with it (Preece et al., 2004; Fullwood, 2016). Further,
one might refer here to Cutrona and Russell's (1990) ‘optimal matching’ hypothesis,
which argues that individuals may require different types of support during different
stages of their illness. There may be a stronger need for emotional support at the
early stages of illness onset, partly because of the feelings of uncertainty,
helplessness and lack of control that are created (Catrona & Russell, 1990;
Fullwood, 2016). In this sense, current ‘lurkers’ may have previously been more

active participants in the past and may even become more active again in the future



— lurking may thus be a transitory state and will depend greatly on the different life
circumstances currently being experienced. Relationship reasons include the
attitudes and dispositions that support-seekers hold towards specific communities.
Those who feel a low level of commitment towards a group may feel less inclined to
contribute content compared to individuals who have a stronger affiliation to the
group. Finally, security reasons relate to issues around safety and privacy. For
some users these may be a lack of trust in the security of the actual hardware and
software that they are using, or they may feel disinclined to contribute because they
are worried about oversharing, anonymity, confidentiality, or who might have access

to the content that they post.

Lurking and outcomes from OHSGs

Although many individuals who lurk may still accrue positive benefits from visiting
online health support groups (for example users may be inspired by the stories of
others or find useful practical information relating to their illness) (Merry & Simon
2012), research suggests that more active participants are likely to accrue more
substantial benefits from OHSGs. Comparing the experiences of lurkers and non-
lurkers in support groups for people living with AIDS/HIV for example, Mo and
Coulson (2010) were interested in whether participation levels influenced any
empowering outcomes associated with visiting these sites. In the study, lurkers were
classified as individuals who had never written a post for an AIDS/HIV OHSG
(totalling 84 participants, 24.7% of the sample), whereas contributors were those
who had previously written at least one post. Within the study, they also developed
the Empowering Processes scale which was adapted from van Uden-Kraan et al's

(2008a) 29 item scale. The scale measures four distinct empowering outcomes
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associated with online health support group participation: receiving social support,
finding positive meaning, receiving useful information and helping others. Findings
from the study showed that lurkers were significantly less likely to agree that they
had received social support and received useful information through OHSGs
compared to contributors. However, there was no difference between the two groups
in the extent to which they felt that they had found positive meaning and helped
others. Receiving positive empowering outcomes from OHSG participation is
important as they have been shown to have important ramifications for coping with
illnesses. For example, Mo and Coulson (2012) demonstrated that the empowering
processes of finding positive meaning and receiving useful information were
associated with better adaptive coping strategies and fewer examples of maladaptive
coping behaviours. In addition, the empowering processes of receiving social
support and helping others were associated with improved self-care self-efficacy,
which was further related to improved adaptive coping behaviour. Moreover, those
individuals who opted for more maladaptive coping mechanisms reported a poorer

quality of life compared to those who used more adaptive coping strategies.

Given these associations, it is therefore a matter of concern that lurkers would feel
that they receive less social support and less useful information than more active
participants (Mo & Coulson, 2010) as this is likely to have important ramifications for
coping behaviours and quality of life. Although Mo and Coulson (2010) suggest that
support-seekers may still be able to find positive meaning from reading others’ posts,
it is a little harder to explain why they would feel that they had helped others equally
given that they would not have replied directly to anyone on the site. One potential

methodological issue with this study could be the manner in which participants were
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either classified as lurkers (if they had never made a post) or contributors (if they had
made at least one post). The contributors group would have therefore contained
participants covering the full spectrum of participation behaviours and other scholars
have argued previously that minimal levels of posting may still be characteristic of
individuals who primarily observe interactions within support communities (e.g.

Ridings et al., 2006).

Further research on the empowering outcomes of lurkers and contributors in OHSGs
are somewhat mixed. For example, van Uden-Kraan et al. (2008a) found that lurkers
were less content with their experiences of using OHSGs and felt that they had been
less empowered through the experience in terms of finding recognition for their
illness and being able to exchange information with others. PetrovCi¢ and Petri¢
(2014) found that contributors reported higher scores for interactional empowerment
(relating to “perceptions of how...members of a group can gain psychological
capacities to cope with their conditions and eventually change their disadvantaged
position as a social group”) than lurkers. However, there was no difference between
the groups in terms of intrapersonal empowerment (relating to “individual
competencies, personal control, and self-efficacy”). Tanis et al. (2011) found that
users of online health forums who made more contributions experienced lower levels
of caregiver strain compared to those who made fewer contributions, suggesting that
more prolific posters were using the forums to gain emotional support from other
members. However, van Uden-Kraan et al. (2008b) found no differences between

active participators and lurkers on any empowering outcomes.
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Aims of the study

Although there is some evidence to suggest that lurkers may still receive substantial
benefits from their time in OHSGs (e.g. Merry & Simon, 2012), it has also been
argued that taking the time to write about one’s own experiences and supporting
others by replying to their comments may lead to more substantial benefits (Ziebland
& Wyke, 2012), not just for the individual but also the online community as a whole.
Although research findings on the outcomes and benefits associated with OHSG
participation for lurkers and more active contributors is somewhat mixed, one
problem is that many studies which have looked at this link have grouped
participants into ‘lurkers’ and ‘contributors’ on the basis of whether they’'ve previously
made a contribution or not. Given the complexities in conceptualising lurking
behaviour, it may be more prudent to consider degrees of participation behaviour
instead. Furthermore, given the numerous different reasons for why individuals lurk
within OHSGs, exploring the link between why individuals choose to lurk and the
outcomes associated with this behaviour, should shed further light on helping to
explain the different types of benefits that people accrue from visiting OHSGs. To
this end this study aims to identify the factors which influence the propensity for
individuals to engage in OHSG and to develop a scale to measure these factors. As
this study is exploratory in nature no specific hypotheses have been put forward.
Instead, we offer two research questions: 1) To what extent do individual reasons for
lurking predict benefits or lack of benefits (e.g. empowering outcomes) that users
derive from being part of an OHSG? 2) To what extent do individual reasons for

lurking predict how often users post comments and reply to others?
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Method

Participants

271 participants with previous experience of accessing online health support groups
participated in the study. Of these 271 participants, 34 partially completed data sets
had to be removed from the analysis, leaving a final sample of 237. The final sample
included 23 men and 212 women (2 undisclosed) with a mean age of 25.60 (SD =
.790, range 18-100) and consisted of 140 participants from the USA, 78 from the UK,
11 from Australia and 8 participants from 5 other countries (Ireland, Spain, Norway,
China and Canada). Participants indicated accessing support communities for a
range of different illnesses and health conditions, but the most prevalent response
was for mental health support (n=94). Participants also accessed online communities
for support with a variety of long term health conditions (e.g. diabetes, epilepsy and
hypothyroidism), sexual health (e.g. contraception, STDs), maternal health (e.g.
pregnancy, breastfeeding), nutrition and exercise, weight loss and short term

illnesses (e.g. colds, flu).

Materials
Propensity for Online Community Contribution Scale (POCCS)

A new scale was developed to measure the different factors which might influence
members’ propensity to participate in online health support groups. Fifty-four items
were developed by taking inspiration from previous research which has focused on
the different reasons why people do not actively participate in online support
communities (i.e. Preece et al., 2004; Sun et al., 2014). Each item on the scale
required participants to indicate the extent to which they agree or disagree that the

statement represents their online community participation behaviour on a 5-point
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Likert scale, ranging from strongly disagree (1) to strongly agree (5). In answering
each question, participants were also asked to orient their answers to the online
community that they used most regularly to access support. Participants were also
given instructions to answer each question from the perspective of their behaviour in
the OHSG rather than in relation to their general online behaviour. Our intention was
to create a fairly comprehensive instrument which represented the most common

factors which might influence propensity to participate in OHSGs.

In a pilot study, these 54 items were presented to a focus group, consisting of 3
males and 5 females, who had all previously accessed online health social support
groups. The aim of the focus group was to elicit feedback on the wording of
guestions to ensure that they were unambiguous and easy to interpret, but also to
consider how comprehensive the items were and to gather any additional
suggestions for additional barriers/facilitators for participation. Questions were
rephrased to address feedback, but no new items were introduced as the group felt
that the primary factors influencing participation were adequately represented in the

scale items.

Principal Component Analysis (POCCS)

The data for the 54 items from the 237 participants who completed the POCCS was
subjected to Principal Component Analysis with Varimax rotation to ascertain a
factor structure. Assumptions of sphericity (x* = 3065.17; p<0.01) and sampling
adequacy were met (Kaiser-Meyer-Olkin = 0.766). Inspection of the scree plot and
Kaiser's criterion suggested a 9 factor solution. Closer inspection of the factor

loadings resulted in the removal of 17 complex items which either cross-loaded on to
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two or more factors or did not load on to any other of the 9 factors. The final factor
structure comprised 37 items and accounted for 58.41% of the variance, and can be
seen in Table 1, including factor labels and Cronbach’s alpha values. We interpreted
the factors by looking for commonalities amongst items that loaded onto a single

factor.

Eight of the factors describe different circumstances which might prevent people
from actively contributing to online forums (factors 1,2,3,4,6,7,8 and 9), whereas one
factor (‘ease of access and use’) relates to a reason which might facilitate initial
accessing of OHSGs. The final factors consisted of: 1) ‘poor sense of community’,
which describes the extent to which individuals feel that they are unable to contribute
because OHSGs are not cohesive or welcoming 2) ‘struggles with self-expression’,
which describes the extent to which individuals feel that they are unable to
satisfactorily articulate their messages or that their messages would not be suitably
informed or interesting to other members 3) ‘inhibited disclosure and privacy’, which
describes the extent to which concerns about privacy and disclosing too much
personal information inhibits contributing to OHSGs 4) ‘negative online interactions’,
which describes the extent to which witnessing or experiencing negative interactions
with other community members might discourage future participation 5) ‘ease of
access and use’, which describes the extent to which the intuitive and user-friendly
design of the OHSG might encourage participation 6) ‘health preventing
contribution’, which describes the extent to which a pre-existing health condition
might act as a barrier to OHSG participation 7) ‘delayed and selective contribution’,
which describes the extent to which users serve their time until they feel they are

part of the community and post carefully only when they feel they have something
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accurate/relevant to say, 8) ‘goals met without contribution’, which describes the

extent to which users can get what they need from the site without having to make a

tangible contribution and 9) ‘lack of time’, which describes the extent to which the

individual does not have sufficient time to contribute as fully as they would like to.

Table 1: Items contributing to each factor of the POCCS as well as the Cronbach’s

alpha scores.

Factor

Factor 1: Poor sense of community

There is a real sense of community in the online
groups | visited (R).

Content in this community tends to be of low
quality.

| don’t think you can connect with people online.
| don't feel that it is possible to get the emotional
support | need online.

This online community did not seem to work well
together.

This online community does not make me feel
welcome.

-.667

.658

.612
.610.

.601

.582

Factor 2: Struggles with self-expression

It is difficult to get the emotional impact of my
message across.

| feel that my thoughts would not be of interest to
others.

| find it hard to say what | mean in writing.

I’'m concerned that | will disclose more than |
intended to.

| don’t know enough about the topic to contribute.

.695

.610

.603
.593

.550

Factor 3: Inhibited disclosure and privacy

| don’t want to share my problems with the rest of
the world.

| am not worried about people reading about my
personal problems (R).

| am comfortable posting to this community even if
| don’t know the other members very well (R).

| felt uncomfortable posting.

| have concerns about privacy.

| feel less inhibited about sharing parts of my life
in an online forum (R).

.670
-.657
-.645
.540

511
-.478

Factor 4: Negative online interactions

| have posted to online communities in the past
but the responses to my/others post/s were
upsetting.

I've visited online communities in the past and I've

.895

791

17




witnessed others receiving abuse in response to
their post.

I/Others have posted to online communities in the .765

past but the responses to my/others’ post/s were

unpleasant.

Factor 5: Ease of access and use

The online community is easy to access. 790

The online community is easy to use. 720

Generally online communities are very intuitive 512

and user friendly.

The online communities is not as active | would -437

like (R).

Factor 6: Health preventing contribution

My illness sometimes gets in the way of me being 833

able to go online.

If my health wasn'’t such a problem, | would spend 757

more time in this community.

| feel too unwell to contribute. 743

Factor 7: Delayed and selective contribution

| contribute posts only when | know a lot about the q72

topic.

| only post when | feel that | have something .684
worthwhile to contribute.

| contribute posts only when | know the .664
community well.

| prefer to observe the way people treat each .618

other in online communities before posting myself.

Factor 8: Goals met without contribution

| just check posts on online communities to see if 711
I’'m on the right track/doing the right things.

My needs were satisfied from reading others’ .650
posts.

| use this online community solely to gather .557
information | need.

When visiting the online community, | feel that .531
others have typically asked the questions or made

the contribution | would have made.

Factor 9: Lack of time

| often find | am too busy to post to the online .871
community.

| don't have the time to post. .667
Cronbach’s alpha 778 | .720 | .709 |.762 | .644 | .757 | .666 | .615 |.714
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Confirmatory Factor Analysis (POCCYS)

A confirmatory factor analysis (CFA) was conducted to further examine the facture
structure of the POCCS. While EFA is designed to locate patterns in the data
without a priori stipulations, CFA uses a pre-determined factor model. Specifically,
CFA tests the correlational structure of a data set against the model’'s implied
structure and evaluates the “goodness of fit” (Mvududu & Sink, 2005). A general rule
of thumb for a good model fit is RMSEA and SRMR < .08; and CFl = .90 (McDonald
& Ho, 2002). Results of the CFA indicated moderate to good model fit, X* = 1134.08
(p < .001), RMSEA = .06, 90% CI [.05 - .06], CFl = .80, SRMR = .08. Table 2
summarizes the fit indices for the 9 factor model. Inspection of individual path
coefficients indicated that all items significantly loaded on corresponding factors (p <
.01 for all loadings; see figure 1). Overall, these results support the hypothesized

structure of the scale and provide evidence for its factorial validity.

Table 2: Summary of Fit Indices for POCCS

Model X? df p value | CFl TLI SRMR | RMSEA

9 factor | 1134.08 | 594 |p<0.01 |0.797 | 0.772 | 0.075 | 0.059
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Figure 1: Path coefficients for the nine factors of the POCCS
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Empowering Processes scale

The Empowering Processes scale (Mo & Coulson, 2010) is a 39 item scale which
measures the different empowering effects and benefits associated with participating
in online support groups. Items are rated on a 5-point Likert scale ranging from 1

(never) to 5 (often). The scale includes four sub-scales of ‘receiving social support’,
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‘finding positive meaning’, ‘receiving useful information’ and ‘helping others’. The
sub-scales have good to excellent reliability with Cronbach’s alpha values of .94 for
receiving social support, .95 for finding positive meaning, .91 for receiving useful
information and .87 for helping others. Sample questions for each of the sub-scales
include: ‘someone in the group consoles you' (receiving social support);
‘'someone/message in the group helps you find new and worthwhile goals’ (finding
positive meaning); ‘information exchanged is valuable’ (receiving useful information)

and ‘you can share your everyday experiences with others’ (helping others).

Additional questions were also included in the survey which requested information
from participants in relation to which communities they visited, which support needs
they were trying to meet, their online support group behaviour (i.e. how regularly they
constructed original posts and how often they replied to others’ posts) and
perceptions of outcomes associated with engagement (i.e. whether their specific

needs had been met by visiting the OHSG).

Procedure

Active recruitment took place in the UK, USA, Ireland, and Australia via several
means. First, each researcher advertised the study on the participant pool of their
host institution. Second, emails were sent out to moderators of various online
support groups for people with mental health concerns and chronic physical health
conditions such diabetes and MS, carers, and expectant parents. Where permission
had been granted, an advertisement to the study was placed on the site. Third, each
of the authors promoted the study via their personal social media profiles. Finally, the

study was advertised on the UK researchers’ research group webpage. In each
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case, participants were given the option to nominate themselves to be placed into a
draw to win one of eight gift vouchers (of $20AUD, $20USD or £20, whichever was
their local currency). Participants were provided with a link to an online survey

hosted by www.Psychdata.com. Both information and consent were provided to

participants on-screen. This included information on withdrawing their data from the
study, confidentiality and anonymity. After completing the fixed order survey,
participants were provided with debriefing information and contact details for the lead
researcher should they have any questions. At this point, participants were able to

provide their email address should they wish to be included in the prize draw.

Results

Propensity for Online Community Contribution Scale correlations

Each of the 9 factors of the POCCS were correlated with each other (Spearman’s
rho). The correlational and descriptive statistics are shown in Table 3 below.

Table 3: Descriptive statistics (standard deviations in brackets) and inter-
correlations for each of the 9 POCCS factors

Mean 1) 2 3) 4) 5) (6) (7 (8) 9)
(SD)

(1) Community 2.38 1.00
(.614)

(2) Self-expression 2.78 A441* | 1.00
(.772)

(3) Disclosure/Privacy 3.08 .386** | .377* | 1.00
(.685)

(4) Negative interactions | 2.63 269** | |134* .139* 1.00
(.896)

(5) Ease of access & 3.79 - 427% | - 185** | -.272** | -.164** | 1.00

use (.495)

(6) Health 2.26 262** | .314* | .123* 109 -.196** | 1.00
(.828)

(7) Selective 3.47 -.072 .105 -.005 .080 .064 .095 1.00

contribution (.652)

(8) Goals met 3.66 .029 .202** | .211** | -.095 191** | .054 .163** | 1.00
(.609)

(9) Lack of time 3.24 223** | .322* | .275* | -.075 -.058 .045 .132* 157+ 1.00
(.924)

*p<0.05, **p<0.01
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Of particular note is that ‘ease of access and use’ correlated significantly and
negatively with all of the POCCS factors, except ‘lack of time’ and ‘selective
contribution’, which both did not correlate with ‘ease of access and use’. This
suggests that having an intuitive and user-friendly system might encourage self-

expression and disclosure and may also promote a better sense of community.

Propensity for Online Community Contribution factors and OHSG contribution
behaviour

To test whether barriers to OHSG participation are associated with the types and
frequencies of contributions people make, the nine factors of the POCCS were
entered as predictors into two separate linear regressions (enter method) with
‘construct original post frequency’ and ‘replying to others frequency’ as the
dependent variables in each respective regression. Both of DVs were measured on a

5 point Likert scale ranging from ‘never’ (1) to ‘very often’ (5).

Construct original post frequency

Predictors explained 28.4% of the variance (adjusted R? = .256) in ‘construct original
post frequency’ (F (9,227) = 10.01, p<.01). Of the predictors, ‘poor sense of
community’ (beta = -.219, t= -3.06, p<0.01,) ‘inhibited disclosure and privacy’ (beta =
-.257, t= -3.93, p<0.01), ‘health preventing contribution’ (beta = .214, t= 3.56,
p<0.01) and ‘goals met with contribution’ (beta = -.266, t= -4.28, p<0.01) made
significant independent contributions to the explained variance. Thus, those who
were inhibited from making contributions to OHSGs because a) they felt that there

was a poor sense of community, b) had concerns about privacy and disclosure, or c)
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their goals were met without making an active contribution, were less likely to
construct an original post. However, those who thought that their health impacted on

their ability to make a contribution were more likely to construct an original post.

Replying to others frequency

Predictors explained 29.7% of the variance (adjusted R? = .269) in ‘replying to others
frequency’ (F (9,225) = 10.56, p<.01). Of the predictors, ‘poor sense of community’
(beta = -.235, t= -3.27, p<0.01) ‘inhibited disclosure and privacy’ (beta = -.162, t= -
2.47, p<0.05), ‘negative online interactions’ (beta = .150, t= 2.50, p<0.05) and ‘goals
met without contribution’ (beta = -.283, t= -4.63, p<0.01) made significant
independent contributions to the explained variance. Thus, those who were inhibited
from making contributions to OHSGs because a) they felt that there was a poor
sense of community, b) had concerns about privacy and disclosure, or c¢) their goals
were met without making an active contribution, were less likely to reply to others.
However, those who reported witnessing or experiencing negative interactions in

OHSGs were more likely to reply to others.

Propensity for Online Community Contribution Scale factors and positive
experiences of OHSG engagement

To test whether the factors influencing online support group participation are
associated with the types of benefits and positive experiences that people accrue
from OHSG engagement, the 9 POCCS factors were entered as predictors into 5
separate linear regressions (enter method) with ‘needs met through participation’
and the 4 Empowering Processes factors of “receiving social support’, ‘finding

positive meaning’, ‘receiving useful information’ and ‘helping others’ as the
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dependent variables in each respective regression. ‘Needs met through participation’
was measured on a 5 point Likert scale ranging from ‘never’ (1) to ‘always’ (5). Each
of the 4 Empowering Processes sub-scales were measured on a 5 point Likert scale

ranging from ‘never’ (1) to ‘often’ (5).

Needs met through participation

Predictors explained 18.7% of the variance (adjusted R? = .158) in whether needs
had been met through participation (F (9,227) = 6.33, p<.01). Of the predictors,
‘poor sense of community’ (beta = -.413, t= -5.61, p<0.01) and ‘inhibited disclosure
and privacy’ (beta = -.138, t= -2.04, p<0.05) made significant independent
contributions to the explained variance. Thus, those who were inhibited from making
contributions to OHSGs because a) they felt that there was a poor sense of
community and b) had concerns about privacy and disclosure, were less likely to feel

that their needs had been met through participation in OHSGs.

Receiving social support

Predictors explained 35.2% of the variance (adjusted R? = .327) in the ‘receiving
social support’ factor of the Empowering Processes scale (F (9,229) = 13.84, p<.01).
Of the predictors, ‘poor sense of community’ (beta = -.400, t= -5.88, p<0.01)
‘inhibited disclosure and privacy’ (beta = -.252, t= -4.00, p<0.01), ‘health preventing
contribution’ (beta = .281, t= 4.86, p<0.01) and ‘selective contribution’ (beta = .143,
t= 2.56, p<0.05) made significant independent contributions to the explained
variance. Thus, those who were inhibited from making contributions to OHSGs
because a) they felt that there was a poor sense of community and b) had concerns

about privacy and disclosure, were less likely to feel that they had received social
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support. However, those who a) thought that their health impacted on their ability to
make a contribution, and b) those who ‘selectively’ contributed were more likely to

feel that they had received social support.

Finding positive meaning

Predictors explained 24.9% of the variance (adjusted R? = .220) in the ‘finding
positive meaning’ factor of the Empowering Processes scale (F (9,229) = 8.45,
p<.01). Of the predictors, ‘poor sense of community’ (beta = -.367, t= -5.02, p<0.01)
‘inhibited disclosure and privacy’ (beta = -.185, t= -2.74, p<0.01), and ‘health
preventing contribution’ (beta = .169, t= 2.71, p<0.01) made significant independent
contributions to the explained variance. Thus, those who were inhibited from making
contributions to OHSGs because a) they felt that there was a poor sense of
community and b) had concerns about privacy and disclosure, were less likely to feel
that they had found positive meaning from the OHSGs they had visited. However,
those who thought that their health impacted on their ability to make a contribution

were more likely to feel that they had found positive meaning.

Receiving useful information

Predictors explained 28.1% of the variance (adjusted R? = .253) in the ‘receiving
useful information’ factor of the Empowering Processes scale (F (9,229) = 9.97,
p<.01). Of the predictors, only ‘poor sense of community’ (beta = -.371, t= -5.18,
p<0.01) made a significant independent contribution to the explained variance. Thus,
those who were inhibited from making contributions to OHSGs because they felt that
there was a poor sense of community were less likely to feel that they had found

received useful information from the OHSGs they had visited.
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Helping others

Predictors explained 30.4% of the variance (adjusted R?> = .276) in the ‘helping
others’ factor of the Empowering Processes scale (F (9,228) = 11.05, p<.01). Of the
predictors, ‘poor sense of community’ (beta = -.298, t= -4.23, p<0.01) ‘inhibited
disclosure and privacy’ (beta = -.264, t= -4.06, p<0.01), ‘health preventing
contribution’ (beta = .164, t= 2.73, p<0.01), ‘selective contribution’ (beta = .182, t=
3.12, p<0.01) and ‘goals met with contribution’ (beta = -.133, t=-2.17, p<0.05) made
significant independent contributions to the explained variance. Thus, those who
were inhibited from making contributions to OHSGs because a) they felt that there
was a poor sense of community, b) had concerns about privacy and disclosure and
c) whose goals were met without contributing were less likely to feel that they had
helped others in the OHSGs they had visited. However, those who a) thought that
their health impacted on their ability to make a contribution, and b) those who

‘selectively’ contributed were more likely to feel that they had helped others.

Summary

Poor sense of community affected making fewer original posts, replying to fewer
people, receiving less social support, finding less meaning, receiving less useful
information, helping fewer others and perceptions that needs were less likely to be
met. Inhibited disclosure and privacy predicted making fewer original posts, replying
to fewer people, receiving less social support, finding less meaning, helping fewer
others and perceptions that needs were less likely to be met. Health preventing
contribution affected making more original posts, receiving more social support,

finding more meaning and helping more others. Goals met without contribution lead
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to making fewer original posts, replying to fewer people and helping fewer others.
Selective contribution predicted receiving more social support and helping more
others. Negative online interactions affected replying to more others. Struggles with
self-expression, ease of access and use and lack of time did not contribute

significantly to any of the regression models.

Discussion
This study extends current understanding about lurking behaviours in OHSGs by

exploring factors that affect participants’ propensity for contributing to online health
support groups and how these predict the frequency with which posts/replies are
made and the perceived outcomes of visiting these communities. Nine explanations
for individuals’ propensity to contribute to OHSGs were identified: 1) poor sense of
community; 2) struggles with self-expression; 3) inhibited disclosure and privacy; 4)
negative online interactions; 5) ease of access and use; 6) health preventing
contribution; 7) delayed and selective contribution; 8) goals met without contribution;
and 9) lack of time. Five of these reasons (factors 1, 3, 6, 7, and 8) significantly
predicted participants’ frequency of OHSG interactions, and the types of benefits
derived from visiting online communities. Negative online interactions positively
predicted frequency of replying to others, while struggles with self-expression, ease
of access, use and lack of time were not significant predictors of OHSG participation

or perceived benefits of visiting OHSGs.

The variety of reasons for different levels of participation in OHSGs suggests that
conceiving of, and operationalising, lurking as a dichotomous variable (i.e. people
post or they do not) may be oversimplifying the construct and limiting research in the

field. Despite many studies reporting negative outcomes for lurkers (Mo & Coulson,
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2010; Tanis, Das & Fortgens-Sillman, 2011; Tobin, Vanman, Verreynne & Saeri,
2015), others have also found that lurkers do perceive a sense of belonging and
report satisfaction with their online community experiences (Merry & Simon 2012).
The current findings suggest that reasons for lurking behaviour may explain these
discrepant findings. For example, someone interested in diet options for Type Il
diabetes might enter an online community and find that their question has already
been asked and answered. In this situation, the person is able to achieve their goals
and may report a positive outcome from the visit despite not posting a contribution.
Thus, by understanding the reasons for non-active participation in OHSGs, we can
provide more nuanced understanding of the relationship between OHSG use and

perceived outcomes.

Poor sense of community and inhibited disclosure

Our study explored this further by investigating the relationships between factors that
prevented OHSGs use and the degree to which participants felt that visiting OHSGs
met their needs and enabled them to receive social support, find positive meaning in
their experiences, receive useful information, and help others. When lurking
behaviours were motivated by a poor sense of community on the OHSG or feeling
inhibited or uncomfortable disclosing, participants contributed original posts and
replies less frequently, and were less likely to feel that they had their needs met,
received social support, found positive meaning, and helped others (poor sense of
community was also related to feeling that useful information was not received
through the OHSGs). This suggests, and is consistent with previous research
showing, that an inclusive culture is important for deriving positive outcomes among

lurkers of OHSGs (Sun, et al., 2014).
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That ease of access of use was not related to frequency of posts or empowerment
processes further highlights the value of the interactions in OHSGs. Making OHSGs
technically accessible may therefore be a necessary but not a sufficient condition for
facilitating positive outcomes associated with visiting OHSGs. That is, ease of
accessing the online community may be important for exposure to the potential
support, but it is the nature of the interactions in the community that actually bestows
the benefits of empowerment processes rather than the ease of use of the
technology. In contrast, the aspects of technology that do impact positive outcomes
directly promote or facilitate self-disclosure and communication; these include

asynchronicity and anonymity (Barak et al., 2008).

Health preventing contribution

Participants who believed their health condition limited their capacity to contribute to
online discussions reported posting original messages more often, and feeling that
they had received social support, found positive meaning, and helped others. It may
be that the health condition limits the opportunities an individual has to access the
online community so when they are able to, they will post about what is most
immediately relevant to them, for instance a question or recent experience. In doing
so, they receive social support from their peers, but may also provide vicarious
support for others who have experienced similar circumstances and may feel that the
original post resonates with their personal circumstances. Mo and Coulson (2014)
found that emotional support can motivate OHSG posting as it can alleviate some of

the burden of the experience. If opportunities to engage with an online community
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are limited, an individual may choose to construct a new post (rather than a reply) so

as to derive this social support.

Posting messages in OHSGs requires individuals to organise their thoughts and
articulate their concerns. Research has shown that constructing and co-constructing
a narrative around an individual’s health experiences can help them make sense of
their experiences and facilitate the healing process (Ziebland & Wyke, 2012). In
addition to the benefits to the individual, numerous studies also report that OHSG
users are encouraged by the belief that in sharing their stories and questions, they
are able to help others experiencing similar concerns (Buchanan & Coulson, 2007,
van Uden-Kraan et al., 2008a, Mo & Coulson, 2014). It is possible, then, that even if
someone posts intermittently about themselves they believe they are also helping
others. Although these explanations are supported by the literature, the cross-
sectional nature of this study limits the strength of the conclusions that can be drawn.
Future research should consider a more longitudinal or ethnographic approach
where the experiences of people with chronic conditions in OHSGs can be explored

in greater depth over time.

Goals met

When participants did not actively contribute to OHSGs because their goals for going
online had been met, they contributed new posts and replied to others less often,
and felt that they had helped others less frequently. Further research could be
conducted to investigate the types of goals that are met without active contributions.
It is hypothesised that these goals are information-based (i.e. an individual searching

for a direct answer to a simple question). In this way, the individual’s visit to an
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OHSG is unlikely to be related to receiving support or finding positive meaning. The
information provided in online communities can vary in quality (Mo & Coulson, 2014)
which may explain the non-significant relationship between lurking behaviour

because goals have been met and finding useful information in OHSGs.

Negative online interactions

The results also showed that individuals who were less motivated to actively
participate because they had previous exposure to negative interactions on OHSGs,
more frequently replied to posts than individuals who had experienced fewer
previous negative interactions. One potential explanation is that responses to
threaded conversations are less visible (or exposed) than new original posts. Having
seen negative exchanges in online communities previously, when the person wants
to contribute, they may be reluctant to put themselves in a position where they are
more exposed to scrutiny. On the other hand, replies might allow users to defend
ideas and peers against negative feedback and to provide more supportive
messages in response to seeing so many negative posts. Whilst these ideas require
further investigation, of note is the importance of the types of interactions rather than
the frequency of interactions. The emotional valence or tone of messages may be
better predictors of others’ responses and future behaviours than the number of

messages someone posts or is exposed to. Again, further research is needed here.

Limitations and future directions
This study provides further evidence for the breadth of reasons for why individuals
might refrain from active participation in online communities. These reasons impact

how people engage with, and on, OHSGs and what benefits they derive from these
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interactions. An ethnographic approach where researchers are immersed in the
online community and its users over time would enable more in-depth exploration of
the relationship between motivation, OHSG use, and empowerment outcomes. The
cross-sectional, quantitative approach used in this study lacks the time ordering
aspect required to discern causative relationships and hence limits the types of

conclusions that can be drawn.

To obtain an overview of the factors affecting, and affected by, lurking behaviours in
online health support groups, this study was inclusive in its definition of health
OHSGs. For example, the temporary experiences of pregnancy differ from
experiences of people with chronic or terminal and chronic conditions in terms of
duration and potential stigma. It is also worth acknowledging that the sample
primarily consisted of females, and two countries (USA and UK) were most heavily
represented. Future research could focus on particular types of health conditions
and, with greater sample sizes (including more male participants), compare the
pattern of relationships across the different contexts and cultures. This study used a
self-report measure that focussed on participants’ perceptions. Future studies could
compare both the perceptions of interactions and actual messages exchanged in
online communities. Factors that might affect this include participants’ expectations
of OHSGs and their specific needs. Furthermore, given the preliminary nature of this
work, future research using the POCCS should focus on further testing of the
psychometric properties not addressed in this initial study. One other potential
limitation is that the POCCS includes statements about experiences within specific
OHSGs, and statements that reflect participants’ engagement with, and attitudes

towards, OHSGs more broadly. Despite explicit instructions to participants to focus
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on a particular OHSG, there may be some confounding between specific
experiences and beliefs about OHSGs more broadly. It is worth noting, though, that
the POCCS aims to measure motivations for lurking, and a person’s decision to lurk
within a particular community is a result of both their experiences with this specific
OHSG and OHSGs generally. The EFA and CFA confirm the structure of the

POCCS even with this potential limitation.

Future research into motivations for using (or lurking on) online communities, the
types of interactions that occur in, and the well-being outcomes that are derived from
OHSGs could also be used to inform the design and use of online communities.
Knowing that poor sense of community and inhibited self-disclosure are factors that
reduce posting and perceived benefits of OHSG use, online communities could be
strategically designed to address these issues. Fullwood (2016) describes strategies
for creating a sense of community (e.g., encouraging people to contribute early in the
cycle and to offer support as well as seek it, provide support for, and welcome, new
members) and promoting contributions (e.g. using anonymous groups where
appropriate, creating an inclusive culture where all contributions are valued, and
making the privacy settings and policies explicit). In addition to factors promoting
community and disclosure, future research could also investigate whether the extent
to which the design of an online community considers its users’ needs is related to
the culture of the group, and thereby the positive outcomes derived from exposure to

this group.
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Conclusions

Despite ongoing discussion about defining lurking, research investigating online
lurking behaviours has traditionally operationalised it as a dichotomous variable - has
an individual posted or not? The nine POCCS factors identified in this study highlight
the need to consider a more nuanced approach to studying people’s propensity to
contribute, or not, to online forums. This enables the research to be more inclusive
and moves away from a potentially oversimplified understanding of lurking
behaviour. In addition, the variety of reasons for lurking behaviour has been shown
to differentially predict frequency of posting new contributions, or replies to existing
posts on OHSGs. Different reasons for lurking behaviour also predict the type of
benefits people derive from visiting online communities and the extent to which these
benefits are perceived. Future research could usefully extend this work towards
further disentangling the potential reasons for the relationships between specific
reasons for lurking and the empowerment processes the user engages in. Such

studies are required across a range of health conditions and OHSG.
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