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Abstract

This paper proposes the phenomenon of ‘digital
empowerment’ and positions the research in the
context of virtual health communities (VHCs) of
informal carers. The proposed theorisation explains
how the use of VHCs enhances user empowerment. In
addition, the paper considers the facilitation type
found in VHCs for digital empowerment of carers to
enable their daily decision making. The study adopts a
qualitative approach where a content analysis was
performed on discussions to explore the impact of
VHC wuse on digital empowerment. Results
demonstrate that digital empowerment exists in VHCs
and is identified by the affective dimension in addition
to the well-documented intrapersonal, interactional
and behavioural dimensions of empowerment.
Findings also show that the use of a VHC facilitated
by moderators determines the type of facilitation
(commanding, collaborative or motivating), and the
approach used varied according to the user request.

Keywords: virtual health community, digital
empowerment, social support, moderator, facilitation

type.

1. Introduction

A virtual health community (VHC) is a collective
of geographically-dispersed individuals who are
brought together by a common interest in health
matters, or a specific health condition, to communicate
virtually even if they do not know each other (Huang
et al., 2019; Zhang et al., 2018)). VHCs capitalise on
their high network capacity to enable exchange of
social support (Liu et al., 2020), self-disclosure
activities (Abedin et al., 2020) and companionship
activities (Huang et al., 2019) among their many users,
who include patients, carers, health professionals and
health providers.
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Evolving from cancer support groups in the 1990s,
VHCs have gained popularity over the last decade as
more people turn to the internet for health information,
usually to complement the support they receive from
physical interactions. For instance, more than 50% of
United Kingdom adults use online health information
sources, while 35% of American adults seek
information on medical symptoms online (Zheng et al.
2021).

As a result of social support exchanges, VHCs are
known to foster empowerment in users (Johnston et
al., 2013), a concept that has been widely studied for
patients (Huang et al., 2019), and less for other users
like friends and family who look after the patients
(informal carers) (Onwumere et al., 2018).
Notwithstanding, literature acknowledges that all
groups can benefit from the empowering effects of
using VHCs (Barak et al., 2008).

Empowerment is a social, contextual process
which allows people to actively take part in activities
that aid them to have control over their life
circumstances, exercise some independence and take
responsibility over their decisions (Zimmerman,
1995). From the empowerment of a community in
digital activism (Leong et al., 2018) to empowerment
of individuals in a VHC (Hur et al., 2019), the
phenomenon has differing effects and outcomes. Of
interest is how VHC use empowers users to make
decisions (both health-related and non health-related)
on everyday issues like finances, visits to professional
health services, family relationships, nutrition,
adherence to medication, progression of disease,
effects of medication etc (Onwumere et al., 2018).
Given the sensitivity of health information,
discussions are better facilitated by moderators
(professionals or experienced lay people) to curb
misinformation and to ensure that users find helpful
resources (Hur et al., 2019).

Although users can benefit from the empowering
effects of VHCs, empowerment remains an elusive
concept in the context of information systems (IS) use,
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specifically VHC use (digital empowerment). It is not
clear how empowerment can be conceptualised to aid
decision-making, and how it can be affected by VHC
facilitation (Zhou et al., 2017). To address these gaps,
the paper aims to conceptualize digital empowerment
as a tool for expanding the concept of empowerment
into IS literature, specifically VHCs. The study
considers the effect of use on digital empowerment in
a VHC that is facilitated by a moderator. Hence, the
investigation is guided by the following research
questions (i) What forms of social support exist in
VHCs? ii) What is the effect of facilitation in digital
empowerment of community members? and iii) What
is the evidence for digital empowerment in VHCs?

This paper makes contributions at the confluence
of IS and Health literature. It draws on the
empowerment theory to conceptualise digital
empowerment in terms of its dimensions. This in turn
addresses the lack of understanding of the impact of
VHC use on digital empowerment for decision
making. The paper proposes that diminished
information asymmetry has the potential to empower
carers in their decision-making, while information
overload may hinder digital empowerment.

The following is a discussion of the reviewed
literature and the theoretical background, followed by
a presentation of the research methodology and data
collection. The results are discussed, as well as
implications of the study.

2. Theoretical Background

2.1 Virtual Health Communities

Owing to the multidimensional and complicated
nature of health issues people experience, virtual
health communities have become relevant and their
use legitimized by a need they meet. More users visit
the communities to be more enlightened about their
conditions, manage their health, offer support to others
and enable decision-making. The invaluable
information found on VHCs is not available for users
anywhere else.

VHCs enable many users to interact with each
other within a shorter time than they otherwise would,
facilitating ‘collective intelligence’, which avails
information for timely decision making (Wang et al.,
2020). This pooling of information and emotional
resources into a VHC makes it a digital repository that
is available for users at any time (Zhang et al., 2018).
This means users can choose to be active or passive,
and extract tailored solutions which meet their needs
at their own convenient pace (Wang et al., 2020).
Being able to determine when and how to look for

support gives users some control, as such health
professionals cannot claim monopoly over health
support as before (Wang et al., 2020). Gaining control
is likely to boost users’ self-esteem and empower them
to make informed decisions (Johnston et al., 2013).

Notwithstanding the global utilisation of VHCs
and the purpoted positives they offer, literature
presents inconsistent findings about the effect of their
use on psychological and psychosocial outcomes of
individuals (Dang, 2020). For example, while some
literature reports that VHCs improve well-being
(Erfani et al., 2017) and others report that they
influence user empowerment (Johnston et al., 2013),
a study by Hur et al. (2019) found inadequate evidence
relating use to improved user outcomes. Adding to the
conflicting results, studies are deficient of
conceptualisation of use outcomes. This study is set to
contextually develop the notion of digital
empowerment and conceptualise the capacity of
VHCs for empowerment as a user outcome.

2.2 Digital Empowerment

Empowerment is anchored on four tenets — it is a
social process; it takes place in relation to other
people; is unique to each individual; occurs at different
levels of strata — individual, community and
organisational (Zimmerman, 1995). For these reasons,
it can be experienced differently by the same
individual, community or organisation over a period of
time. It occurs as a process and an outcome (Hur,
2006), as well as an intervention (East, 2016). Finally,
it is multidimensional — occurring in the political,
psychological, sociological and economic contexts
(Zimmerman, 1995). This makes it difficult to have a
universal definition, hence it is described differently
across diverse fields of study. Consequently, its
proponents advise against attempts to assign it a single
definition (Hur, 2006).

Zimmerman’s (1995) seminal work on theorisation
of empowerment laid a strong foundation for
recognition of intrapersonal, interactional and
behavioural components, which continue to be a basis
of empowerment studies in VHC literature as well.
However, most research work has covered
intrapersonal and interactional empowerment
compared to the behavioural aspect (Petrovéi¢ &
Petri¢, 2014). Intrapersonal empowerment is
characterized by competencies, self-efficacy and
control. Studies of this dimension showed that VHC
users could be empowered to improve relations with
their doctors (Atanasova et al., 2018), improve
adherence to treatment (Liu & Kauffman, 2020) as
well as manage their illnesses. This dimension
explains one’s capability to make decisions based on

Page 3682



how they think about themselves (Amichai-
Hamburger et al., 2008), so it is within an individual.

The interactional component requires
understanding of one’s socio-political environment;
that is, a user needs to understand a VHC’s group
norms which will contribute to building their sense of
community (Petrov¢i¢ & Petri¢, 2014). It encourages
collaboration, helping others and having a shared
sense of community so as to gain abilities to change
one’s situation. A study by Petrov¢i¢ and Petri¢
(2014), which investigated user empowerment for
active participation by emulating others, exemplified
this dimensiont, which emphasises community.

The behavioural dimension of empowerment is
concerned with action, involvement, and participating
in one’s community in a manner that directly
influences outcomes (Zimmerman, 1995). VHCs
could be used to manage stress and develop ways of
coping; behavioural dimension reflects a user’s active
contribution to initiate action (Sadovykh & Sundaram,
2017). Most studies have investigated one or two of
the three components, and studying the three-factor
structure recognizes the multidimensionality of
empowerment where an empowered individual may
hold one or more of these components (Petri¢ et al.,
2017). As evidenced from most studies, empowerment
has a self-help perspective, thereby proving that the
responsibility of empowerment lies with an individual.
The use of VHCs has strengthened the self-help aspect
of empowerment on individuals (Li, 2019). For that
reason, the study investigates how users are aided to
make decisions when empowered due to technology
use, dubbed digital empowerment (DE) by Mékinen
(2006).

In theorising the concept, Makinen (2006)
described digital empowerment as the use of
technology that equips actors with abilities to develop
and “grow as competent subjects who have control
over their lives and surroundings” (p.381). In the
process, they acquire new ways and skills which assist
them to contribute to a networked society. The
empowered actors are also able to utilise information
in ways they may have not been able to, before
empowerment (Mé&kinen, 2006). Following this
conceptualisation, other authors like Amichai-
Hamburger et al. (2008) developed the idea further,
referring to it as ‘e-empowerment.” They credited it
with the ability to break down barriers (Leong et al.,
2018) and enhance people’s competences for making
choices. Other studies that expounded this
phenomenon included Zhao et al. (2008)’s study on
Facebook identity construction, a study on e-
Government (Khandekar & Devadiga, 2016), others
on e-commerce and social media (Leong et al., 2018),
and another on health (Hill et al., 2015). The need to

conceptualise digital empowerment in VHCs finds
relevance in the increasing academic discourse on
their digitisation. Being acknowledged as ‘digital
spaces’ (Abedin & Qahri-Saremi, 2018), ‘digital
destination” of ‘digital content’ (Hur et al., 2019),
‘digital technologies’ in a ‘digital age’ (Liu et al.,
2020), gives credence to exploring empowerment on
these communities as digital empowerment.

From the foregoing discussion, this study proposes
to describe digital empowerment as the use of digital
technologies to strengthen one’s skills to cope and
communicate, as well as to acquire new skills to enable
collaboration with others to make decisions.

2.3 Empowerment Theory

This study applies the empowerment theory as its
lens of investigation. Its foundation is traced back to
Freire (an educator and humanitarian) in 1973, whose
work advocated for education as a liberator of
oppressed people in the world (Hur, 2006). Although
other works followed thereafter, Julian Rappaport in
1981 was the first to conceptualise the empowerment
theory (Zimmerman, 2000). Since then, it has been
further developed and applied across various fields of
study like public relations, business (Hu & Krishen,
2019), marketing (Nguyen et al., 2020), and recently it
has found relevance in IS (Sharma & Khadka, 2019;
Zhou et al., 2017). Empowerment theory provides a
framework and principles that can organise our
knowledge (Zimmerman, 2000), and is noted for its
ability to “situate human problems in a person-in-
environment perspective” thereby giving credence to
its social nature (East, 2016, p. 374).

The theory is based on three assumptions. Firstly,
it is contextually embedded; that is, an environment
and setting in which people live affect their
empowerment. Secondly, the notion of empowerment
shifts over time because it is a fluid phenomenon.
Finally, it takes on multiple forms across different
groups of people as it is influenced by personal
characteristics of those in the study (Zimmerman,
1995). According to the empowerment theory, an
individual would have a feeling of empowerment
when doing particular activities that they consider
inherently inspiring and meaningful, in a favourable
environment (Figure 1)

Empowerment theory explains the rationale behind
the process and consequence of people’s efforts to
have control and influence over their lives
(Zimmerman, 2000). In this study, it is applied to
describe the behaviour of VHC users relative to the
social challenges they face, which necessitate
empowerment. The VHCs provide an environment
that users can interact in safely, with flexibility and the
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necessary support since they can be facilitated by
human moderators (Hur et al., 2019). The study also
contends that the empowerment theory explains how
user behaviour in a VHC is influenced by differing
levels of factors including intrapersonal, interactional
and behavioural drivers. The behavioural elements
encourage users to be active VHC users who can be
empowered, rather than passive ones. The theory also
details how VHC users initiate utilisation of
technologies to gain skills that enable them to cope
with health issues (Sharma & Khadka, 2019) and do
self-care, as well as make appropriate and informed
decisions (Hur et.al.,, 2019). This proactive and
participatory approach of an empowered user helps
them take charge of their health matters (Zhou et al.,
2017). In the current study, the use of a facilitated
VHC is the activity that will enable empowerment.
The application of the empowerment theory to the
current study is an attempt to heed calls to undertake
more empirical studies to verify the theory in IS (Li et
al., 2017).

activity ——— ] empowerment

Figure 1. The empowerment theory

2.4 Types of Facilitation in VHCs

Virtual health communities provide users with the
capability to choose tasks and carry them out in an
environment that users can safely interact with and
participate in. Hur et al. (2019) describe an
environment as the degree to which the online
ecosystem is supportive, and this environment can be
altered by the activities of a moderator (facilitation).
Facilitation, therefore, creates a safe and encouraging
environment that enables virtual health community
users to share opinions and insights about issues being
discussed, in that way adding value to discussions and
providing alternatives  for  decision-making
(Atanasova et al., 2017).

In this study, the moderator’s interactions were
denoted by the way they conversed with VHC users.
The categorization of these interactions, hereafter
referred to as facilitation types, was influenced by
typologies found in extant literature. For instance,
Matzat & Rooks (2014) categorized moderators as
direct/indirect, positive/negative while Coulson &
Shaw (2013) alluded to ‘nurturing” and Windler et al.
(2019) to moderators being ‘supportive’ and

‘promoting engagement.’ Panteli (2016) referred to
online community leaders as being instructive,
interactive, stimulating and silent. The fragmented
reference to facilitation types suggests a deficiency of
studies in that area of VHCs, yet facilitation is an
activity that can improve user outcomes (Matzat &
Rooks, 2014), including empowerment of users and
moderators themselves (Coulson & Shaw, 2013).

This study proposes a typology of facilitation
types that can be used by moderators in VHCs to foster
empowerment. They are commanding, collaborative
and motivating approaches to facilitation.

3. Research Design

The study employed a qualitative approach —
content analysis (Creswell & Clark, 2018) — to answer
the research questions presented in Section 1. This
section describes how data was collected, with a
presentation of results following.

3.1 Data Collection

Data were collected from the largest open access
facilitated VHC in Australia. The VHC is for informal
carers who are looking after people with mental illness
and is run by a national charity organisation. It is
available 24/7 to a community of 13,000 registered
members. On a daily basis, an average of 548 members
post 590 messages, making the VHC a relatively busy
platform. To safeguard against misinformation,
maintain the integrity of the VHC and adhere to
regulations, moderators facilitate and monitor
conversations, offering advice and vetting posts as
they are shared.

The messages used in the study covered between
01/01/2018 and 30/04/2019 inclusive, and 468 threads
were retrieved using a web crawler. Sample threads
that were not between 2-60 messages, and those posted
by non-residents of Australia were removed, leaving
417 usable threads. These threads had 3157 individual
messages, which were all coded using Nvivo 12.

To develop the codebook, constructs relating to
digital empowerment were identified from reviewed
extant literature. They were discussed within the
research team for relevance and sense-making. Two
coders (the first author and a peer researcher) were
assigned to pilot-test the draft codebook on five
threads, which yielded twelve messages. These were
downloaded from April 2017 posts from the same
VHC used in the main study. Both coders worked on
the same twelve messages and discussed coding
problems and disagreements they had, together with
the two co-authors. The instrument was revised. The
coding was done again on a different five threads,
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which had sixteen messages. The identified
disagreements and coding challenges were discussed
again, and the codebook revised. The resulting
codebook protocol shown in Table 1, was used for the
content analysis. The iterative process of producing a
codebook is shown in Figure 2. The coders’ exercise
provided training that equipped the two coders to work
on the study sample of forty threads, yielding one
hundred messages. The threads were randomly
divided between the coders. To assess intercoder
reliability for each construct, percent agreement,
calculated by hand, was used (Lombard et al., 2002)
and the result is shared in Table 2.

The coders used a sentence as the unit of analysis.
They read the whole message to establish the meaning
of the post, then divided it into sentences that shared a
common meaning. Some sentences fitted into more
than one code, and were coded accordingly.

Identify concepts

Clarify sampling,
-------- » | specify unit of analysis

J

ererrnnnnnd »|  Compile draft

codebook

Teeeessnennnns Pilot code &
Revise code

Produce code
book

Figure 2. Developing the codebook.

Table 1: The codebook protocol

Construct Description Source

2. Facilitation The action of the moderator ~ Smedley &

type participating in the forum Coulson 2017; Hur
and steering discussions etal. 2019

according to given forum
guidelines.

3. Digital
empowerment

* Intrapersonal

Expressing the need to make
a decision; selecting a
decision option; skills
needed for decisions.

Petric et.al. 2017;
Entwistle et.al.
2011; Seckin 2011;

* Interactional

Perceptions of how they can
gain the ability to change
their situation in making
decisions.

Petrov¢i¢ & Petric
2014

* Behavioural

The user’s belief in their
ability to predict, influence
and guide events of their life
by acting on their decisions.

Entwistle et.al.
2011; Petric et.al
2017

4. Social support

* Informational

Support sought or given in
response to user request,
e.g. reduces uncertainty
through knowledge sharing
— where to get services,
handling symptoms, sharing
a link or book. Advice, facts
and feedback.

Erfani et al. 2017;
Huang et.al 2019

* Emotional

Support sought or given in
response to user request.
Helps them persist in
challenges; conveys
condolences; expresses
understanding and shares
others' feelings; provides
hope; expresses
togetherness and teamwork,
all to restore emotional
stability. Emojis and
emoticons showing the
same feelings.

Erfani et al., 2017
Huang et.al 2019

* Esteem

Support given to appreciate
someone's intrinsic value,
skills, abilities and
accomplishments;
minimising someone’s
guilty feelings about their
situation; complimenting
others and agreeing with
their viewpoint.

Oh & Lee 2012

Construct Description Source

1. VHC use An actor’s utilisation of a Karahanna et.al
VHC to perform tasks like 2018

reading, replying,

supporting, initiating a post,

seeking or giving advice to

others

3.2 Results

To improve the quality of the data, intercoder
reliability was established, and results are shown in

Table 2 below:

Table 2: Intercoder reliability of constructs

Construct Percent agreement
1. VHC use 87

2. Facilitation type 88

3. Digital empowerment

* Intrapersonal .92
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Construct Percent agreement
* Interactional .94
* Behavioural .94

4. Social Support

Facilitation type

* Hello everyone! We are not
allowed to be specific about
medication names, can you
please modify your post
@X10.

*It’s good to see you
reaching out and sharing
your experiences here,
welcome!

*Your frustration is coming
through in your words, you
are not alone.

327 10.4

2. Digital
empowerment

i). Intrapersonal
Empowerment

*Informational .95
*Emotional .93
*Esteem .95

Table 2 shows that the coders’ reliability was high,
and as such their output and coding could be
considered of good quality (Lombard et al., 2002).

VHC wuse was evident in carers’ writing,
responding to and supporting posts. The exchange of
support among them was facilitated by a moderator
whose 10.4% contribution to discussions was
identified as having a commanding presence (ensuring
that forum guidelines are followed and acting against
those that persistently do not), collaborative (being
understanding and giving advice) or motivating
presence (inspiring carers to participate in discussions
and practice self-care). The role assumed by a
moderator at any time depended on the carers’ needs.

Table 3 presents results of the content analysis.
The sample posts were paraphrased to protect the
identity of respondents, while their names were
substituted with codes like C5. Frequency is an
indication of the presence and prevalence of a
particular concept, that is, how many times it is
coming through appearing in a discussion. It is not
used in a statistical sense.

Much of the social support type offered on this
VHC was emotional (27%), followed by informational
(18%) then esteem (8%). Emotional support
communicated love, concern, hope and sympathy for
others. Informational support reduced carers’
uncertainties and guided their decision-making; it
came as website links, book titles, guide to
professional help. Esteem support expressed
confidence in the ability of other carers, praising and
encouraging them to keep up the good work. For
example, one carer lauded another as ‘a saint for being
able to deal with what you are at the moment.’

Table 3. Results of the content analysis

* |dentify a need
to decide

* Competence
(communication
skills)

* [ feel trapped and don’t
know where to turn to for
help as I'm new to caring — |
am starting a relationship
with someone with paranoid
schizophrenia.

* | had a useful chat with my
child yesterday, he agreed
that we separate the images
of his fantasy into two
worlds.

360 13.0

ii). Interactional
Empowerment

120 3.8

* Affinity

* Group norms

* It has been helpful to know
I am not alone, or abnormal
as I read other people’s ways
of working through these
challenges.

* Advise to all of us here.
Please be careful not to give
specifics as you share
information, so that you
don’t get identified

iii). Behavioural
Empowerment

170 5.4

* Adaptive coping

* Acting on a
decision made

* A faith-based website gave
me hope that one can live
well despite being diagnosed
with MI.

* When someone criticised
me the other day, | calmly
refuted their allegation and
was so proud of myself
because | was composed and
quick to respond.

iv). Affective
Empowerment

150 4.8

* Forum
competence

* | am feeling very hopeless
now, were it not for your
posts

* Thank you all. Your stories
have given me hope

Construct Sample post Freg %

1.Role of
moderator
facilitation

3. Social Support

*Informational

*Emotional

* Family support services
can help you and your
brother cope with your
mother’s situation.

* Please follow this link to
find help, they have a very
resourceful and
comprehensive website and
the organisation is in your
area.

* You are not alone, there
are many carers who are
struggling financially to
make ends meet.

* | hear your hurt and how
isolated you feel. You have
done well to reach out here
for support because you are

750 26.8
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dealing with a lot of
emotions on your own.
* | think you are a saint
*Esteem dealing with what you are at 205 8.2
the moment.
* Without doubt, you are a
very strong person. Please
take time to recognise that
you are persevering,
intelligent and tough in your
care role.

Empowerment in this VHC was identified to have
intrapersonal, interactional and  behavioural
components. The intrapersonal dimension was mostly
prompted by individual’s feeling of helplessness and a
need to make a decision: ‘I feel lost, any advice will be
appreciated.” After getting advice some carers
acknowledged, ‘your ideas have a lot of value, | am
going to use some’. SOme went on to implement the
options they selected, and later reverted to the forum
to share “the good news is, we managed to talk about
her behaviour and she has now booked to get help;
thank you for your advice”. This exemplified a typical
structured decision-making process where carers
identified their need, chose an option, implemented it
and shared feedback (Sadovykh & Sundaram, 2017).
However, the process can still be anarchical, where
decisions were made and no feedback was given. This
is because VHC users can be lurkers who just read
posts and use their suggestions to make decisions.
Intrapersonal empowerment was also displayed in
carers needing help with communication skills,
because their discussions with care recipients ended up
‘sparking  hysterical anger’, and that affected
decision-making negatively. They needed competency
in communicating with care recipients, family
members and health professionals for them to
effectively do their daily care duties. The VHC
provided advice to ‘communicate in a way that will
bring happiness to all of us.’

Interactional empowerment was explained in
terms of a sense of belonging and relating to group
norms (Petrov¢i¢ & Petri¢, 2014). It was evidenced in
instances where the carers assured others ‘you are not
alone....other carers are in this journey with you’,
noting the ‘importance of sticking together, supporting
each other through the good and bad times’. The
statements validated those giving support and affirmed
those receiving support; creating an amiable
environment where everyone could feel comfortable
to contribute in the VHC. Interactional empowerment
was also evidenced in statements connoting
sociability, where carers shared hobbies. For instance,
newcomers would be invited to a social thread that is
‘used by many of us when we just want some friendly
company’, and they would chat about mutual interests
like favourite music, jigsaw puzzles or books.

Behavioural empowerment in this VHC referred to
how carers engaged in coping mechanisms to adapt to
their situations. These included the use of humour to
communicate one’s situation because they believed
that ‘having a good laugh at the situation is very
therapeutic.” Others felt inspired by this approach and
were going to find a way of adopting it in their
families. Other ways of coping that carers shared were
‘interacting with faith-based websites’ which gave
them ‘a lot of hope’ that one can survive well despite
a mental health diagnosis. All these coping
mechanisms gave carers hope and optimism and
empowered them to make decisions in their care
responsibilities.

In addition to the above, the study data showed that
carers appreciated the VHC’s functional competencies
and its capability to influence positive emotions. The
fact that a user can read past posts when they are down
and remark that the conversations ‘brought a smile to
my face despite my adversity’ highlighted appreciation
for availability of past posts any time they are needed.
Moreover, the VHC is facilitated by a moderator 24/7,
who listens to and engages with carers that have
‘feelings of helplessness at 2am.” Getting assistance
when they needed it made the carers ‘feel cared for,’
and their ‘emotional burden’ lightened. For some
carers, the prolonged use of the VHC ‘over the years |
have been here’ provided them with ‘immense help’
considering that they acknowledged being ‘a mess
before.” Moreover, some remarked that from the help
obtained on the forum, they felt ‘equipped and a bit
more in control and prepared to take action’ as
necessary. The change in one’s emotional state over
time would suggest emotional stability that enables
them to function. Once their emotions were given a
boost and they felt positive, carers could make
decisions. This is suggestive of empowerment
attributable to the VHC’s functionality, resulting in
positive sentiments and emotions.

Results also showed that 10% of analysed
statements confirmed the participation of a moderator
in discussions. Their contributions were classified as
commanding e.g. ‘Hello everyone! We are not allowed
to be specific about medication names, can you please
modify your post @X10. Others were motivating e.g.
‘I am glad to see you reaching out and sharing your
experiences here, please continue to do so.’ Other
moderators assured carers that they also feel for their
circumstances (collaborative) e,g. ‘Your frustration is
coming through in your words, you are not alone.’
Some carers expressed preference for this type of
facilitation e.g. Z8 is very sociable — always replying
to work through our challenges with us, and making
us feel close like family.’
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4. Discussion

4.1 Primary Findings

The section presents three significant primary
findings from the study. Firstly, it answers the
question of what types of social support were found in
the carers’ forum. Results (Table 3) showed that the
forum had emotional, informational, and esteem
support. The VHC exhibited more emotional support
than informational support. This could be attributed to
the availability of the VHC anytime it is needed for
support, and its ability to avail archived conversations.
As noted by some carers, these characteristics of the
VHC have encouraged them to come back and share
some advice knowing it will benefit another. It is an
important finding which places VHCs as appropriate
platforms to help users deal with emotions that may
affect their everyday decision-making, including
health and non-health decisions. Furthermore, it
reinforces the assertion of a fourth dimension in digital
empowerment as discussed in the next finding.

The second finding submits that in addition to the
well-documented three dimensions of intrapersonal,
interactional and  behavioural  empowerment
(Petrov¢i¢ & Petric, 2014; Petric et al., 2017,
Zimmerman, 1995), study data developed a fourth
dimension strongly linked to VHC use. This is the
dimension attributable to the VHC’s functionalities,
which result in the users’ improved emotional state
over time. Consequently, the VHC user performed
better and was able to carry out their responsibilities
for which they needed support. This proposed affective
dimension captures Badker (2017)’s perspective that
utilisation of technology should incorporate users’
emotions and experienced truths, otherwise it would
be irrelevant. The emergence of this dimension may be
a starter to the necessary dialogue advocated for by
Sadovykh and Sundaram (2017), to find a link
between emotional support to everyday activities such
as decision-making and technology use. This is
necessitated by the fact that technology is now more
social than technical, so it has a personal touch to its
use. From the results, it is proposed that the affective
dimension is unique to and identifies digital
empowerment.

Finally, the third finding addresses the effect of
facilitation by moderators in digital empowerment of
VHC users. This study proposes that moderators in
this forum facilitated in a way that was either
commanding, collaborative or motivating. Their
moderation could also combine any two effects. As
opposed to Matzat and Rooks (2014) nomenclature of
negative/punitive or positive/rewarding moderators,
which insinuate that moderators are some controlling

authorities, the study found that moderators were part
of the VHC. Thus, when they adopted a collaborative
& motivating presence, moderators encouraged users
and contributed positively to their ability to make
decisions. On the other hand, a commanding presence
had the propensity to discourage users, some of whom
stopped using the VHC. For example, some carers
returned to the forum to share why they left earlier: ‘I
needed to take time and cool off after the showdown
with Y5.” Unfortunately, others may not return at all.

4.2 Research Implications

There is an exponential growth of VHCs, yet
studies on their use and outcomes are lagging behind,
specifically empowerment. Although some work has
been started as discussed in the previous sections of
this paper, the existing studies are limited and
fragmented. This work contributes to under-
researched area of study by considering the
relationship  between VHC wuse and digital
empowerment. In particular, this paper builds on the
scant research on empowerment in the IS discipline,
by articulating and conceptualising the concept of
digital empowerment. This is an important
contribution because it extends the notion of
‘empowerment’ as considered in the empowerment
theory and takes it to the world of digital communities,
where the functional attributes of the VHC contribute
to emotional stability. It is proposed that digital
empowerment is distinct because of the affective
dimension. This in turn, opens exciting opportunities
for further research on digital empowerment in other
online contexts, beyond VHCs.

4.3 Limitations and Future Work

Digital empowerment is context-specific, as
mentioned in the earlier sections. The study focused
on the compelling needs of informal carers for people
with mental illness. Future studies could consider
other users e.g. carers of people with other medical
conditions. It would also be worthwhile to investigate
the same user group in a different country to establish
possible differences in empowerment due to cultural
settings. Since the current study was carried out on one
VHC, possibly future studies could include more than
one VHC at the same time to determine applicability
and generalizability.

This study also investigated digital empowerment
within a limited time period, while VHC use is a
continuum, and a long-term journey for a user. Future
investigations could consider the different levels of a
user’s journey especially that they join specifically for
support with a health-related challenge. Often when
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one joins a VHC they are quite active but may slow
down and disengage as time goes on (Leong et al.
2018). This is typical of other actions that persist for
some time, they have a peak and a decline. This study
assumed peak activity at all times and did not account
for the period of reduced activity.

As mentioned earlier, the use of VHCs
complements and/or supplements face to face support
that health customers get. The COVID-19 pandemic
has shown that face-to-face interaction between
people can be significantly reduced or cut out
completely. In such a setting, it remains to be seen
whether VHCs will remain a complementing and
supplementing support or they will now step up to be
the main source of support in times when there is no
physical contact.

As mentioned in the discussion, some users
dropped out of the VHC when they got upset by the
moderator’s treatment. Future studies could consider
the effect of dropping out of the VHC on users, and
their ability to carry out their carer duties, especially
for those that return to the forum at a later stage.

5. Conclusion

The concept of empowerment is gaining traction as
there is a growing propulsion for digitisation of
services, which is resulting in platforms that are
complex and have higher capacities — in terms of both
volume and networking. Yet, despite this growing
interest, little work has been done previously in
conceptualising digital empowerment of users in the
IS literature. Hence, this paper built on and expanded
earlier fragmented research on empowerment in the IS
discipline, by articulating the concept of digital
empowerment. It conceptualised it as the use of
technology, i.e. VHCs, to increase control over life
and foster coping skills as well as acquiring new ones.
The research drew wupon and extended the
empowerment theory and found that a proactive and
participatory approach of an empowered user helps
them take charge of their decision-making in caring.
Findings presented show that using VHCs can help
users to cope with the challenging job of caring for
others and to make appropriate and informed decisions
that benefit themselves and the care receiver (Hur et
al., 2019). Moreover, the paper examined the types of
facilitation found in the VHC and their effects and
found that users preferred the collaborative way of
facilitating. Moreover, the type of facilitation
depended on the wuser’s needs. These findings
encourage and pave the road for future research on
digital empowerment in other VHCs, and more
broadly, different types of online communities and
contexts. Given the collective reliance on digital

platforms and online communities, this research is of
critical importance.
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