Running head: Opening Up in an Online Support Group

Discuss Issues With Strangers Online, Why Do We Do It?
Anouk L. de Man, Linda de Kimpe, June Bragg, Ilène W.A.H. van Eerdt
Universiteit Utrecht

Author note
Anouk L. de Man. Studentnumber: 3934942
Linda de Kimpe. Studentnumber: 4190408
June Bragg. Studentnumber: 3948072
Ilène W.A.H. van Eerdt. Studentnumber: 4168380
Course: Thesis Pedagogical Sciences
Course code: 200600042
Date: 19 June 2014
Teacher: Asli Ünlüsoy

OPENING UP IN AN ONLINE SUPPORT GROUP

1

Abstract
Objective: The objective is to provide an analysis of the characteristics that make an
important contribution to opening up and talking about problems in an Online Support
Group (OSG). Four aspects of OSG have been selected: recognition in other stories,
lower costs in comparison to traditional, face-to-face support groups, higher levels of
anonymity in regard to traditional support groups or support from family, and the
accessibility of an online forum.
Method: Participants were OSG users (N = 117, Mage = 35.61, SD = 12.48), which
consisted of 27% males and 73% females. To investigate what the influence of the four
variables is on Opening up, a survey has been used. Results: Some variables show high
correlations. However, only Recognition shows a significant influence on Opening up (p =
.02). Conclusions: This study has shown that only the independent variable Recognition
is of influence on Opening up in an OSG. There is no significant relationship between
Opening up and the other variables.
Keywords: online support groups, opening up, recognition, lower costs, anonymity,
accessibility
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Introduction
It is common knowledge that social media continues to influence our lives on a daily
basis and keeps expanding into more areas of our society. People use media for all kinds
of reasons: keeping in touch with friends and family, finding work, sharing interests and
finding support from people in similar situations (Wood & Smith, 2001). OSGs, as a
specific issue within social media, attract considerable attention. According to Chung
(2013), an OSG can be described as communication about a shared problem. Studies
have shown that many people make use of OSGs for reasons ranging from the
expression of feelings, discussion of personal issues, information sharing and finding
mutual support and empathy (Finn, 1999; Kummervold et al., 2001). The literature on
OSGs show that many people experience benefits when participating in these groups
such as: feeling empowered by sharing emotions, building relationships and learning new
skills related to the management of their illness or issues, all from the comfort of your
own home (Chung, 2013; Finfgeld, 2000; Finn, 1999; King & Poulos, 1998; Stommeh &
Meijman, 2011; Weinberg, Schmale, Uken, & Wessel, 1995). A study by Kummervold et
al. (2001) shows that people use forums to fulfil a need for information, to find social
contact and support and to function as a supplement to traditional health services.
In this study, we aim to find out what qualities of an OSG are influential when it
comes to opening up and talking about problems. The study will explore four different
characteristics: Recognition in other people’s stories, lower costs in comparison with
traditional, face-to-face support groups, higher levels of anonymity in comparison with
traditional support groups and the accessibility of an online forum.
Online support groups
Online support groups can often be experienced as a form of social support
(Burggraaf-Huiskes, 1999; Unger & Powell, 1980; Wandersman, 1987). There are OSGs
for a large number of (mental) health issues, including depression, anxiety, ADHD, MS
and autism (Barak, Boniel-Nissim, & Suler, 2008). The large number and variety of OSGs
justify that there is a need for these groups. They allow people to share stories with
people who experience similar difficulties, conditions or distress, offering mutual support
(Barak et al., 2008). Consequently, studies show that sharing is a powerful manner of
coping with emotions; it can even stimulate personal growth (Feigelman, Jordan, &
Gorman, 2009; Schotanus-Dijkstra et al., 2013).
In support of the last theory, Barak et al. (2008) showed that commitment to an
online community often impacts the actual behaviour and the decisions people make.
Some research even shows that OSGs might be considered as a possible supplement to
face-to-face support groups or other traditional, professional treatment (Bragadottir,
2008; Barak et al., 2008; Bender, Katz, Ferris, & Jadad, 2013; Horvath et al., 2013).
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These studies show that OSGs have considerable benefits. It can lead to solutions for
problems or just to find some form of relaxation or stress-relief. Opening up is a
particularly important aspect of the use of these OSGs. By opening up and talking about
problems, people find a form of social support to help them with these issues (BurggraafHuiskes, 1999; Unger & Powell, 1980).
Reading similar stories
An important characteristic of OSGs is the chance to read stories from people who
have been through similar situations. Studies have shown that people who share similar
experiences are often better capable of supporting each other, and that recognition
causes people to get into contact with each other (Dekker, 1997; van der Meulebroecke,
van Crombrugge, Janssens, & Colping, 2008). Moreover, reading each other’s stories can
enable people to bring changes into their own way of life, taking an example from other
people. By discussing dilemmas and problems, it becomes possible to experience
different perspectives and gain new insight into these problems (Braithwait, Waldron, &
Finn, 1999).
Reading personal stories within an OSG can evoke memories in the reader. This
aspect has been defined as memory priming (Tulving & Schacter, 1990; Scheufele
& Scheufele, 2012). Reading these stories trigger hidden memories, which cause people
to gradually start to disclose their own personal stories. To encourage participants of an
OSG it might be helpful if a group leader or moderator stimulates the interaction between
members, by mentioning the similarities between stories and by asking if participants
would like to share similar or related stories (Birren & Kochran, 2001).
Similarly, Christianson (1992) has shown that reading stories of others triggers
emotions in the reader. These emotions are often connected to (hidden) memories,
which make it easier for these memories to come to the surface. These emotions and
memories often trigger various reactions, including the need to share their own personal
stories.
Based on the previously described studies, the following hypothesis has been added
to this study: Reading similar stories in OSGs increases the likelihood to open up and talk
about problems.
Anonymity
Anonymity seems to be an important aspect when it comes to using OSGs. McKenna,
Green, and Gleason (2002) made a fitting comparison between anonymity on the
internet and strangers on the train. People travelling by train have the tendency to share
intimate information with complete strangers, because chances are slim that they will
ever meet these people again. Similarly, users of OSGs might never meet the people
they are talking to, creating anonymity.
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Research among 107 OSG users showed that the most mentioned advantage of
OSGs was fewer stigmas due to anonymity (Wright, 2000). People often feel that
therapists are prejudiced, which is why they turn to OSGs, where they cannot be judged
(Cuijpers, Straten, & Andersson, 2008; Davison, Pennebaker, & Dickerson, 2000;
Houston, Cooper, & Ford, 2002; McKenna & Bargh, 2000). Houston et al. (2002) showed
that people feel they can share embarrassing conditions openly when they can do this
anonymously. Moreover, users of OSGs do not have to share information on status,
wealth, gender or race, which can help prevent stigmas and improve opening up and
talking about problems (Barak et al., 2008; Hopps, Pépin, & Boisvert, 2003).
There are many other advantages of anonymity, including the unlikelihood that
information will leak out, people feel more uninhibited and express themselves more
openly due to their anonymity and, contrary to face-to-face support groups, there is no
social pressure to share their thoughts and feelings (Barak et al., 2008; Buchanan &
Coulson, 2007; Christopherson, 2007; McKenna et al., 2002; Suler, 2004; Weinberg et
al., 1995; Wright & Bell, 2003).
Anonymity also comes with certain disadvantages. It causes some people to use
harsh language, express harsh criticisms, anger, hate and even threats (Barak et al.,
2008; Haas, Irr, Jennings, & Wagner, 2011). These negative reactions can cause people
to become anxious and affect their willingness to open up in an OSG. Anonymity can also
cause people to disclose too much, too soon, which they later regret and can hinder
further opening up (Barak et al., 2008; Tanis & Postmes, 2007). Based on this
information, the following hypothesis can be set: Anonymity helps to open up and talk
about problems in OSGs.
Lower costs
Compared to face-to-face treatment and support groups, OSGs seem to have an
advantage when it comes to costs and the amount of spent time (Finn, 1999; van
Rooijen, 2012; Townsend, Gearing, & Polyanska, 2012). Van Rooijen (2012) indicated
that the amount of time spent for a user of an OSG is much lower than in formal mental
health treatments. Townsend, Gearing, and Polyanskaya (2012) showed that 14% of the
2532 respondents of a National Survey on Drug Use and Health, found time to be an
important issue. They chose OSGs over mental health treatment, as the traditional
treatments are often time-consuming. However, OSGs give users the ability to divide
their own time, and ask for help or support 24 hours a day (Eastin & LaRose, 2005).
Moreover, OSGs are often open forums, which mean users can join and leave any time
they want (Barak et al., 2008).
Other than having to spend less time in OSGs than traditional treatment, lower costs
are also an important issue. Van Rooijen (2012) indicated that OSGs have lower costs
than face-to-face interventions. The National Survey on Drug Use and Health showed
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that 44% of participants could not afford formal mental health services, and thus chose
OGSs over these traditional treatments (Townsend et al., 2012). The same study showed
that inadequate insurance coverage prompted people to look for support online.
Time and money are important factors in the life of everyone, when making
decisions. Since OSGs require little-to-no costs and enable people to arrange their own
time, they are experienced as beneficial. The hypothesis for Lower costs is as follows:
The little amount of time and the lower costs for individual users increases the use of
OSGs.
Accessibility
Another point of interest regarding the subject of OSGs is the accessibility of these
groups and if ease of accessibility increases the use of these groups when looking at
opening up and talking about problems online. Accessibility is defined by the Oxford
Dictionary as ‘able to be easily obtained or used’ (Accessibility, 2014). OSGs are often
open forums, where people can join in and leave whenever they want, making them
accessible to people with internet access (Barak et al., 2008).
A study by Leung (2003) investigated the current generation of young adults,
defined as Net-geners. Net-geners are the new generation that have grown up with the
internet. The study by Leung (2003) has shown that Net-geners are emotionally open
people, who use the internet for social purposes, like establishing social bonds, show
affections and escape from the real world. This study supports the idea that the internet
creates opportunities for new personal relationship and communities, and could be a
functional alternative for face-to-face interaction. In addition to this, a study by Sun et
al. (2005) has shown that adolescents with more psychosocial risk factors were more
likely to use the internet. However, a review by Crutzen (2009) has shown that while
adolescents might be more likely to use the internet as a medium for support, they often
are not motivated to participate in interventions aimed at changing health behaviour.
Other than user characteristics, use of OSGs is also influenced by the website itself
(van Rooijen, 2012). If the support group looks attractive and there is support from a
therapist, there is a bigger chance that someone will use the website. On the other hand,
websites that are not user friendly, have technical issues, are not easy to read or
navigate can cause people to not use it (Ritterband et al., 2003). Several studies
(Crutzen, 2009; Cuijpers et al., 2008; Wantland, Protillo, Holzemer, Slaughter, &
McGhee, 2004) have shown that websites that used chatrooms and other features aimed
at the needs of users showed better results, including more website visitors and longer
amounts of time spent on the website. Crutzen (2009) stated that use of combined
strategies were most effective. Based on the described literature, the following
hypothesis has been added: The accessibility increases the ability to open up and talk
about problems in OSGs.
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Overall, it would seem that OSGs are a good way for people to find support,
information and empathy regarding their issues. The four characteristics that have been
discussed all seem to contribute to the use of these groups. In this research, it will be
explored whether recognition, anonymity, low costs and time and accessibility increase
the ease of opening up and talking about problems in OSGs.
The research will focus on opening up and talking about problems as a dependent
variable. This will be studied as the motivation behind sharing stories on the internet, like
feeling the need to reply to other people’s stories, feeling the need to share own stories
or feeling relieved when sharing.
Methods
Participants
The participants in the current study included randomly selected people, based on
the specific characteristic of being an OSG user. A total of 206 participants started the
survey, of which 117 were completed, which consisted of 32 males (27%) and 85
females (73%). Ages ranged between 14 and 67 (M = 35.61, SD = 12.48). Most
participants (25%) have been active in OSGs for two to five years. The majority (71.2%)
of the participants are only active in one OSG. While visiting these OSGs most
participants responded regularly to others (50%), it was uncommon that people did not
react at all (1.7%).
Instrument
Operationalization
The next paragraph will contain the operationalization for the variables and
explain certain definitions regarding the study.
Opening up and talking about problems: Opening up can be defined as speaking
about inner feelings and thoughts on an online forum, in a traditional support group or
with family/friends. By opening up people make these thoughts and feelings accessible to
others. Oxford dictionary states: ‘Make available of more widely known’ (Opening up,
2014).
Online support group (OSG): An online group of people, who provide each other
with moral support, information, and advice on problems relating to some shared
characteristic or experience (Chung, 2013).
Recognition: ‘a phase in the vision, from an unordered quantity of signals, an
object or phenomenon as such is constructed, which corresponds to information in the
memory’ (Recognition, 2014). A characteristic from recognition is priming; recognizing or
responding to a particular stimulus if it has been dealt with before. In regard to this
study, recognition is seen as recognizing yourself in stories from other people.
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Anonymity: ‘The quality or state of being unknown or unacknowledged’
(Anonymity, 2014). Anonymity in this study is seen as the ability not to let people know
your true identity, or merely disclosing the information you want to disclose.
Low costs and little amount of time: These constructs are hard to define. There
are no limits to high or low costs and much or little time, as these are subjective
opinions. Low costs and little amount of time in regard to this study are seen as the
mostly absent costs and the ability to limit the amount of time you spend on OSGs.
Accessibility: ‘Easily approached or entered’ (Accessibility, 2014). Accessibility in
regard to this study is seen as the ability to easily find the website, the ease of use and
registration, but also the ability to use the OSG on mobile devices.
The survey contained 37 items, divided into the five set variables. First, the
dependent variable measured opening up and talking about problems, henceforth
Opening up, which contained items such as ‘I feel the need to open up in an OSG’ and ‘I
think an OSG is a good place to talk about problems’. Second, the independent variable
reading similar stories, henceforth Recognition, was measured with items such as ‘I
recognize myself in stories of others’ and ‘Reading other people’s stories makes me feel
like I’m not alone’. Third, the independent variable containing the ability to stay
anonymous, henceforth Anonymity, was measured with items such as ‘I value anonymity
while using OSGs’ and ‘I feel that people are less judgmental’. Fourth, the independent
variable measuring low costs and time, henceforth Lower costs was measured using
items such as ‘I can ask for help when I need it’ and ‘Low costs are important to me
when I look for help’. Lastly, the independent variable concerning the ability to approach
and use an OSG, henceforth Accessibility, used items such as ‘I’m more likely to use and
OSG when I can post without having to register’ and ‘I think it’s important that the OSG
is accessible whilst I’m on the move, for example through my phone or tablet’.
The items were derived from previous literature, put together for the first time in
this study. The respondents answered in which degree the statement was applicable to
the respondent on a 7-point Likert scale (1 strongly disagree to 7 strongly agree).
Procedure
To collect the data a convenience sampling strategy was used. This strategy has
been chosen, as there is no list available stating all OSG users. In part, this has to do
with maintaining the anonymity of users. Benefits of this strategy include low
requirement of time, because of the possibility of placing a survey on every available
forum. On the other hand, the sample does not represent the entire population.
Moreover, bias could appear, as the group that voluntarily fills in the survey might have
different characteristics from the group that chooses not to reply (Neuman, 2012). Data
has been collected through an online survey among users of OSGs. The survey has been
posted on twenty-five different OSGs. These groups are focused on physical,
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psychological and/or emotional problems, including OSGs for anorexia nervosa, Attention
Deficit Hyperactive Disorder and depression. This gives the target group a high degree
of diversity. In analyzing the results, the OSG users have been approached as one group.
Data analyses
The raw data has been analysed with a correlation analysis and a multiple
regression analysis. Through these analyses, a decision could be made whether the
dependent variable is influenced by the independent variables, as described in the
general hypothesis. For the analysis process SPSS Statistics has been used.
Assumptions
In order to assess the quality of the results, derived from multiple regression
analysis, an examination is made of the extent to which the assumptions were met. The
assumptions include (A) absence of outliers, (B) multicollinearity, (C) homoscedasticity,
(D) normally distributed errors, (E) normality and (F) linearity.
A. Examination of the data shows that there are some outliers in the different
independent variables, but because there are no outliers on the model as a whole
(maximum Cook’s D = .07 < 1), there is no need to delete these (Cook & Weisberg,
1982). B. The Variance Inflation Factors (VIF) for Recognition (VIF = 1.00), Anonymity
(VIF = 1.06), Lower costs (VIF = 1.00) and Accessibility (VIF =1.00) are less than 10
(Myers, 1990) and the tolerance of the variables are above .20 (Menard, 1995),
suggesting that multicollinearity is not an issue. Important to mention is that the VIF for
all independent variables shows an average above 1 (M = 1.10), this means
multicollinearity may be biasing the regression model (Bowerman & O’Connell, 1990). C.
The scatter plots all shows different funnel-shaped clouds of dots, this might indicate a
violation of the assumption of homoscedasticity. D. The Durban-Watson statistic was
computed to evaluate independence of errors of Recognition (2.20), Anonymity (2.30),
Lower costs (2.27) and Accessibility (2.15). This is considered acceptable, as it is around
two (Field, 2009), suggesting the assumption of independent errors has been met. E.
Review of the Kolmogorov-Smirnov test for normality for the dependent variable Opening
up (D(117) = .13, p < .01), skewness (-1.17) and kurtosis (2.44) statistics suggest that
normality was not a reasonable assumption, as the kurtosis is above two. Review of the
Kolmogorov-Smirnov test for normality for the independent variables suggests that
normality was a reasonable assumption. The Q-Q plot and histogram suggests normality
was reasonable for the dependent and independent variables. F. Review of the
scatterplot of the dependent variable Opening up and the independent variables
Recognition, Anonymity, Lower costs and Accessibility indicates linearity is a reasonable
assumption.
Considering all the assumptions, the quality of the data can be described as
reasonable. Because the kurtosis of Opening up was above two, the assumption
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regarding normality was slightly violated. The assumption of homoscedasticity was also
violated. However, because the Kolmogorov-Smirnov test and the skewness show
normality and the scatter plot was not notably funnel-shaped, the data is considered
fairly qualified.
Results
Table 1 shows the mean and standard deviation for every item for the
independent variables and dependent variable included in the survey. The table shows
that most items for Anonymity, Recognition and Lower costs are above the average of
four based on the 7-point Likertscale. This shows that in general, people tend to ‘agree’
with the given statements.
To test the reliability, Cronbach’s alpha was conducted for the five main variables.
Cronbach’s alpha for the set of items of Opening up (Cronbach’s α = .82) was above the
limit of internal consistency (rxx’ ≥ .70, research among groups) (Evers, Lucassen,
Meijer, & Sijtsma, 2009). For Recognition, Cronbach’s alpha was .64. Anonymity had a
Cronbach’s alpha of .80. The set of items of Lower costs had a Cronbach’s alpha of .59.
The lower Cronbach’s alpha for Lower costs might be explained by a divide in the
construct, namely lower costs and time investment. Regarding Accessibility, after
removal of Item 5 (r = .20), Cronbach’s alpha was increased to .73.
Table 1
Means and Standard Deviations for All Variables
Item

M

SD

1. I visit an online support group to read other people’s stories.

5.47

1.36

2. I recognize myself in stories of others.

5.92

0.85

3. I find support in reading other people’s stories.

5.70

1.03

4. I get emotionally involved in others by reading their stories.

4.95

1.30

5. Reading other people’s stories makes me remember more of my own

4.98

1.35

5.85

1.15

1. I reply online when I read something on the online support group.

5.24

1.41

2. I feel the need to open up in an online support group.

4.84

1.41

3. When I recognize myself in other people’s stories, I feel the need to

5.55

1.16

4. I find it important to talk about my problems.

4.99

1.50

5. I think an online support group is a good place to talk about

5.30

1.40

Recognition

experiences.
6. Reading other people’s stories makes me feel like I’m not alone.
Opening up

react.

problems.
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6. When other people tell their stories, I am more likely to tell my own.

5.22

1.40

7. I feel the need to offer other people support.

5.51

1.34

8. I talk to other people about their problems.

5.19

1.41

1. I feel that people are less judgmental

5.20

1.48

2. I value anonymity while using an online support group

5.26

1.61

3. I find it agreeable that other members have no access to my social

5.20

1.57

4. I consider it positive that you cannot see each other

4.59

1.61

5. I can tell my story without also having to tell my friends and family

5.38

1.52

6. I am afraid that people from my social network will recognize my

3.89

1.91

1. Low costs are important to me when I look for help.

2.31

1.68

2. I choose an online support group, because this is cheaper than

4.95

1.67

5.53

1.26

4. I can ask for help when I need it.

5.26

1.61

5. I can divide my own time.

5.20

1.57

3.53

1.55

2.77

1.43

3.17

1.57

3.31

1.63

4.21

1.88

3.73

1.91

Anonymity

network

story
Lower costs

professional help.
3. I use online support groups, because my insurance does not cover
professional help.

Accessibility
1. The look of the website, for example a simple lay-out, influences
whether I use it or not.
2. I think an online support group is of better quality when it has more
than one component (i.e. a forum, videos, information, etc.)
3. I’m more likely to use an online support group, when it is easy to find
through a search engine (like Google).
4. I’m more likely to use an online support group, if the website-address
is easy to remember.
5. I’m more likely to use an online support group when I can post
without having to register.
6. I think it’s important that the online support group is accessible whilst
I’m on the move, for example through my phone or tablet.
Note. Items were scored on a 7-point Likert-type scale ranging from 1, ‘strongly disagree’ to 7,
‘strongly agree’.

Before conducting the multiple regression analysis, the correlation of variables
was determined. Table 2 shows significant correlations between some independent
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variables (Lower costs, Accessibility and Anonymity). Moreover, the correlation matrix
also shows the variables Recognition and Opening up to be significantly correlated.
Table 2
Correlation Matrix containing All Variables
Variable

Opening

Recognition

up

Lower

Anonymity

Accessibility

costs

Opening up

1.00

Recognition

.24**

1.00

Lower costs

.08

.17

1.00

Anonymity

.11

.09

.22*

1.00

Accessibility

.09

.12

.31**

.15

1.00

Note. *p < .05, ** p<.01.

A single regression analysis was conducted containing the dependent variable
Opening up and the four independent variables. The independent variables Anonymity,
Lower costs and Accessibility do not show a significant prediction on the dependent
variable Opening up. All variables in this model as a whole do not explain a significant
proportion of the variance (R² = .07) in Opening up. Recognition significantly predicted
Opening up (b*= .29, p < .05, F (1,115) = 2.29).
Conclusion and discussion
This study examined what qualities of an OSG are influential when it comes to
Opening up. The study explored four different characteristics: Recognition, Anonymity,
Lower costs and Accessibility.
The correlation matrix showed that only Recognition had a significant influence on
Opening up. Therefore, the first conclusion is that the only and most important predictor
variable in the present study was found to be Recognition. The results of this study are
consistent with the findings of several studies assessing that Recognition causes people
to get into contact with each other (Dekker, 1997; van der Meulebroecke et al., 2008).
Recognition especially leads to Opening up. The need to support others is also an
important aspect when it comes to Opening up. This can be explained by the study of
Christianson (1992), which shows that reading stories from others triggers emotions,
causing people to disclose their own personal information sooner.
Secondly, this study does not show a relation between Opening up and the
variable Lower costs. Townsend et al. (2012) explained that people often choose to join
an OSG, because they could not afford formal mental health services. However, the
study has been conducted in a different country, which could explain why the current
study did not show significant results for Lower costs. The Netherlands has a good health
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service in comparison to other countries, which might explain why there are less
concerns regarding money.
Eastin and LaRose (2005) mentioned the advantage that people in an OSG could
divide their own time, and ask for help whenever they need it. There are some effects in
accordance with this study; the means for Lower costs are above average, which shows
that participants consider it important in the use of OSGs. However, the total construct
Lower costs is not significant for Opening up.
Third, no relationship was found between Opening up and Anonymity. This is a
remarkable finding when considering results from other studies. Several studies show the
importance of Anonymity when talking online (Barak et al., 2008; Hopps et al., 2003;
Wright, 2000). Especially the prevention of stigma in an OSG was an often-mentioned
advantage (e.g. Cuijpers et al., 2008; Davison et al., 2000). In this study the results
show that only a small group considered this aspect as important. The reason this finding
differs from previous studies may have to do with the fact that in this study no distinction
was made in the kind of problems people have and want to talk about online.
Finally, there was no relationship between Accessibility and Opening up. The
results of this study are inconsistent with the findings of a study from van Rooijen
(2012), which explained that the exterior and lay-out of the website positively influences
the use of the OSG. Studies also showed that OSGs aimed at the needs of users show
better results (e.g. Crutzen, 2009; Cuijpers et al., 2008). However, the current study
does not show any of these effects. This could be explained by the idea that these
aspects affect people more subconsciously, which could be why they do not think to
report it.
Implications for practice
From this study, a few interesting conclusions can be drawn with regard to
interventions and recommendations for mutual support. For practitioners, the results
give insight into the reasons why people would register for an OSG. The fact that there is
a relationship between Recognition and Opening up shows that reading stories from
other people positively influences the use of an OSG. When practitioners see people who
have a distinct need for reading stories from others, an OSG could be recommended.
However, studies also show that Anonymity, Accessibility and Lower costs might
contribute to Opening up in an OSG. The current study could not establish a relation
between these aspects, which could be of importance to practitioners. Being aware of
these aspects, a more fitting approach can be used to meet the wishes and expectations
of people who feel a need for support. By meeting these expectations, the therapeutic
relationship will improve, after which the support can be adjusted to the individual needs
of the client.
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Caveats and guidelines for future research
Despite the positive outcome of our study, we would like to mention three
caveats. First, this study did not randomly select the participating OSG users, because
there is no overview of all the existing OSGs or OSG users. The study approached several
types of OSGs, so that different types of OSGs were included. This refers directly to the
second caveat, the fact that the study did not focus on one type of problem, for instance
physical illness or autism. Consequently, this might be why few significant effects were
found. It is likely that anorexia patients attach more value to Anonymity than someone
with cancer. Distinguishing between different types of problems might have meant
different results. The advantage of this study is that statements could be made about the
group OSG users as a whole. An interesting question for future research would be to find
out whether the characteristics significantly explain Opening up when the different types
of problems are distinguished.
Third, although there is a gender imbalance in this study, gender has not been
taken into account in the analyses due to limited time. Future research could investigate
whether there is a relation between gender and one of the independent variables in
relation to Opening up.
An important recommendation for future research is to assess what influences the
choice between the use of online support, or traditional face-to-face support. The current
study shows that Opening up is only influenced by Recognition, an aspect one would
expect to find in face-to-face groups as well. The aspects that were expected to be of
relevance specifically for an OSG were deemed insignificant. The results for Opening up
have not been affected by users who only read stories and do not reply, as statistics
show that the participants often reply on their OSGs.

OPENING UP IN AN ONLINE SUPPORT GROUP

14

References
Accessible (2014). Oxford Online Dictionary. Retrieved February 20, 2014, from
http://www.oxforddictionaries.com/definition/english/accessible
Anonymity (2014). Oxford Online Dictionary. Retrieved April 16, 2014, from
http://www.oxforddictionaries.com
Barak, A., Boniel-Nissim, M., & Suler, J. (2008). Fostering empowerment in online
support groups. Computers in Human Behavior, 24, 1867-1883.
doi:10.1016/j.chb.2008.02.004
Bender, J. L., Katz, J., Ferris, L. E., & Jadad, A. R. (2013). What is the role of online
support from the perspective of facilitators of face-to-face support groups? A
multi-method study of the use of breast cancer online communities. Patient
Education and Counseling, 93, 472-479. doi:10.1016/j.pec.2013.07.009
Birren, J. E., & Cochran, K. N. (2001). Telling stories of life through guided
autobiography groups. Baltimore: JHU Press.
Bowerman, B. L., & O’Connell, R. T. (1990). Linear statistical models: An applied
approach (2nd ed.). Belmont, CA: Duxbury.
Bragadottir, H. (2008). Computer-mediated support Group intervention for parents.
Journal of Nursing Scholarship, 40, 32-38. doi:10.1111/j.1547
5069.2007.00203.x
Braithwaite, D. O., Waldron, V. R., & Finn, A. (1999). Communication of social support
in computer-mediated groups for people with disabilities. Health Communication,
22, 123-151. doi:0.1207/s15327027hc1102_2
Buchanan, H., & Coulson, N. S. (2007). Accessing dental anxiety online support groups:
An exploratory qualitative study of motives and experiences. Patient Education
and Counseling, 66(3), 263-269. doi:10.1016/j.pec.2006.12.011
Burggraaf-Huiskes, M. (1999). Opvoedingsondersteuning bijzondere vorm. Bussum:
Coutinho.
Christianson, S. A. (1992). The handbook of emotion and memory: research and theory.
East Sussex: Psychology Press.
Christopherson, K. M. (2007). The positive and negative implications of anonymity in
Internet social interactions: ‘‘On the internet, nobody knows you’re a dog’’.
Computers in Human Behavior, 23(6), 3038–3056.
doi:10.1016/j.chb.2006.09.001
Chung. J. E. (2013). Social interaction in online support groups: Preference for online
social interaction over offline social interaction. Computers in Human Behaviour,
29, 1408-1414. doi:10.1016/j.chb.2013.01.019
Cook, R. D., & Weisberg, S. (1982). Residuals and influence in regression. New York:
Chapman & Hall.

OPENING UP IN AN ONLINE SUPPORT GROUP

15

Crutzen, R. M. M. (2009). Hard to get, hard to keep: Dissemination of and exposure to
internet-delivered health behaviour change interventions aimed at adolescents.
Maastricht: Universiteit Maastricht.
Cuijpers, P., Van Straten, A., & Andersson, G. (2008). Internet-administered cognitive
behavior therapy for health problems: A systematic review. Journal of Behavioral
Medicine, 31, 169-177. doi:10.1007/s10865-007-9144-1
Davison, K. P., Pennebaker, J. W., & Dickerson, S. S. (2000). Who talks? The social
psychology of illness support groups. American Psychologist, 55, 205-217.
doi:10.1037/0003-066X.55.2.205
Dekker, J. (1997). Steun, stress, kracht en kwetsbaarheid in de psychiatrie. Assen: Van
Gorcum.
Eastin, M. S., & LaRose, R. (2005). Alt. Support: Modeling social support online.
Computers in Human Behavior, 21, 977-992. doi:10.1016/j.chb.2004.02.024
Evers, A., Lucassen, W., Meijer, R., & Sijtsma, K. (2009). COTAN beoordelingssysteem
voor de kwaliteit van tests (geheel herziene versie) [COTAN assessment sytem for
the quality of tests (revised version)]. Amsterdam: NIP.
Feigelman, W., Jordan, J. R., & Gorman, B. S. (2009). Personal growth after a suicide
loss: Cross-sectional findings suggest growth after loss may be associated with
better mental health among survivors. Omega, 59, 181–202.
doi:10.2190/OM.59.3.a
Field, A. (2009). Discovering statistics using SPSS. (3th ed). London: Sage Publications
Finfgeld, D. L. (2000). Therapeutic groups online: The good, the bad, and the unknown.
Issues in Mental Health Nursing, 21, 241-255. doi:0161-2840/00
Finn, J. (1999). An exploration of helping processes in an online self-help group focusing
on issues of disability. National Association of Social Workers, 24, 220-231.
doi:10.1093/hsw/24.3.220
Haas, S. M., Irr, M. E., Jennings, N. A., & Wagner, L. M. (2011). Communicating thin: A
grounded model of online negative enabling support groups in the pro-anorexia
movement. New Media & Society, 13, 40-57. doi:10.1177/1461444810363910
Hopps, S. L., Pépin, M., & Boisvert, J. (2003). The effectiveness of cognitive-behavioral
group therapy for loneliness via interrelay-chat among people with physical|
disabilities. Psychotherapy: Theory, Research, Practice, Training, 40, 136
147. doi:10.1037/0033-3204.40.1/2.136
Horvath, K. J., Oakes, J.M., Rosser, B. R. S., Danilenko, G., Vezina, H., Amico, K. R., . . .
Simoni, J. (2013). Feasibility, acceptability and preliminary efficacy of an online
peer-to-peer social support ART adherence intervention. AIDS behavior, 17, 2031
2044. doi:10.1007/s10461-013-0469-1

OPENING UP IN AN ONLINE SUPPORT GROUP

16

Houston, T. K., Cooper, L. A., & Ford, D. E. (2002). Internet support groups for
depression: A 1-year prospective cohort study. The American Journal of
Psychiatry, 159, 2062-2068. doi:10.1176/appi.ajp.159.12.2062
King, S. A., & Poulos, S. T. (1998). Using the internet to treat generalized social phobia
and avoidant personality disorder. CyberPsychology & Behaviour, 1, 29-36.
doi:10.1089/cpb.1998.1.29
Kummervold, P. E., Gammon, D., Bergvik, S., Johnsen, J. K., Hasvold, T., & Rosenvinge,
J. H. (2001). Social support in a wired world: Use of online mental health forums
in Norway. Nordic journal of psychiatry, 56, 59-65.
doi:10.1080/08039480252803945
Leung, L. (2003). Impacts of net-generation attributes, seductive properties of the
internet, and gratifications-obtained on internet use. Telematics and informatics,
20, 107-129. doi:10.1016/S0736-5853(02)00019-9
McKenna, K. Y. A., & Bargh J. A. (2000). Plan 9 from cyberspace: The implications of the
Internet for personality and social psychology. Personality and Social Psychology
Review, 4(1), 57–75. doi:10.1207/S15327957PSPR0401_6
McKenna, K. Y. A., Green, A. S., & Gleason, M. E. J. (2002). Relationship formation on
the internet: What’s the big attraction? Journal of Social Issues, 58, 9-31.
doi:10.1111/1540-4560.00246
Menard, S. (1995). Applied logistic regression analysis. Sage university paper series on
quantitative applications in the social sciences, 07-106. Thousand Oaks,
CA: Sage.
Myers, R. (1990). Classical and modern regression with applications (2nd ed). Boston
MA: Duxbury.
Neumann, W. L. (2012). Understanding research. Boston: Pearson Education Inc.
Opening up (2014). Oxford Online Dictionary. Retrieved April 16, 2014, from
http://www.oxforddictionaries.com
Recognition (2014). Oxford Online Dictionary. Retrieved April 16, 2014, from
http://www.oxforddictionaries.com
Rooijen, K. van (2012). Wat werkt bij online hulpverlening? Nederlands Jeugd Instituut.
Retrieved February 10, 2014, from:
http://www.nji.nl/nl/Wat_werkt_Online_hulp.pdf
Ritterband, L. M., Gonder-Frederick, L. A., Cox, D. J., Clifton, A. D., West, R. W., &
Borowitz, S. M. (2003). Internet interventions: In review, in use, and into the
future. Professional Psychology: Research and practice, 34, 527-534.
doi:10.1037/0735-7028.34.5.527

OPENING UP IN AN ONLINE SUPPORT GROUP

17

Scheufele, B. T., & Scheufele, D. A. (2012). Framing and priming effects. The
International Encyclopedia of Media Studies, 28.
doi:10.1002/9781444361506.wbiems109
Schotanus-Dijkstra, M., Havinga, P., Ballegooijen, W. van, Delfosse, L., Mokkenstorm, J.,
& Boon, B. (2013). What do the bereaved by suicide communicate in online
support groups? A content analysis. Crisis, 35, 27-35. doi:10.1027/0227
5910/a000225
Stommeh, W., & Meijman, F. J. (2011). The use of conversation analysis to study social
accessibility of an online support group on eating disorders. Global Health
Promotion, 18, 01-09. doi:10.1177/1757975911404764
Suler, J. (2004). The online disinhibition effect. CyberPsychology & Behavior, 7(3), 321
326. doi:10.1089/1094931041291295
Sun, P., Unger, J. B., Palmer, P. H., Gallaher, P., Chou, C., Baezconde-Garbanati, L.,
Sussman, S., & Johnson, C. A. (2005). Internet accessibility and usage among
urbang adolescents in Southern California: Implications for web-based health
research. Cyberpsychology & behaviour, 8, 441-453. doi:10.1089/cpb.2005.8.441
Tanis, M., & Postmes, T. (2007). Two faces of anonymity: Paradoxical effects of cues to
identity in CMC. Computers in Human Behavior, 23, 955–970.
doi:10.1016/j.chb.2005.08.004
Townsend, L., Gearing, R. E., & Polyanskaya, O. (2012). Influence of health beliefs and
stigma on choosing internet support groups over formal mental health services.
Psychiatric Services, 63, 370–376. doi:10.1176/appi.ps.201100196
Tulving, E., & Schacter, D. L. (1990). Priming and human memory systems. Science,
247, 301-306. doi:10.1126/science.2296719
Unger, D. G., & Powell, D. R. (1980). Supporting Families under Stress: The Role of
Social Networks. Family Relations, 29, 566-574.
Van der Meulebroecke, H., Van Crombrugge, H., Janssens, J., & Colpin, H. (2008).
Gezinspedagogiek deel 2, opvoedondersteuning. Apeldoorn: Garant.
Wandersman, L. P. (1987). Parent-infant support groups: Matching programs to needs
and strengths of families. In: C.F.Z. Boukydis (ed.). Research on support for
parents & infants in the postnatal period. Norwood: Ablex Publishing Corporation.
Wantland, D. J., Protillo, C. J., Holzemer, W. L., Slaughter, R., & McGhee, E. M. (2004).
The effectiveness of web-based vs. non-web-based interventions: A meta-analysis
of behavioural change outcomes. Journal of Medical Internet Research, 6, 40.
doi:10.2196/jmir.6.4.e40
Weinberg, N., Schmale, J. D., Uken, J., & Wessel, K. (1995). Computer-mediated support
groups. Social Work with Groups, 17, 43-54. doi:10.1300/J009v17n04_04

OPENING UP IN AN ONLINE SUPPORT GROUP

18

Wood, A. F., & Smith, M. J. (2001). Online communication: Linking technology,
identity and culture. Mahway: Lawrence Erlbaum. Retrieved March 5, 2014, from
http://books.google.nl/books
Wright, K. (2000). Perceptions of online support providers: An examination of perceived
homophily, source credibility, communication and social support within on‐line
support groups. Communication Quarterly, 48, 44-59.
doi:10.1080/01463370009385579
Wright, K. B., & Bell, S. B. (2003). Health-related support groups on the internet: Linking
empirical findings to social support and computer-mediated communication
theory. Journal of Health psychology, 8, 39-54.
doi:10.1177/1359105303008001429

