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ABSTRACT 

The purpose of this study was to determine the stages and processes of 

relationship development in a computer-mediated support group. Using grounded theory 

methodology, a secondary data analysis was conducted of 22 weeks of textual message 

exchanges among 15 chronically ill women. The study' s outcome is a new middle range 

theory, Connecting in Cyberspace. This theoretical framework is the first attempt to 

describe the processes and phases of a computer-mediated support group and is intended 

as a beginning guide for nursing practice in an electronic environment. 

Orienting is defined as the start-up period in which members experience techno

uncertainty and unsettled impressions of fellow group members. The next stage, 

Intens~fying, evolves from orienting and represents overcoming the uncertainty of phase 

one. It is heralded by high messaging activity fueled by the novelty of communicating in 

a new environment and the ability to connect with others in similar situations. As 

Intensifying's excitement fades, the group enters a settling and blending period termed 

Integrating . Integration' s focus is the group ' s work to support one another, share life 

events and suggest coping alternatives. In the Concluding phase, the group's task is to 

transition away from the official group experience and to determine what contact they 

will have with one another afterward . 

Six relationship processes were identified in the data. Maintaining is the process 

by which participants sustained functioning of the group . Committing, an affiliative 

process, involves giving back to the group, entrusting the group with significant personal 

information, providing explanations or updates about one' s participation or situation and 
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extending oneself to group members. Maintaining and Committing followed similar 

trajectories as they peaked in weeks three through six, then gradually declined until the 

group's termination. 

The secondary processes support functioning of the primary processes and 

remained constant throughout the operation of the group. Initiating is the process by 

which participants commence messages to each other while Responding processes are 

communication that reply to previous messages. Grouping is the participants' 

identification with the group. Terminating comments are expressions of appreciation and 

saying goodbye that fiinction to transition members away from the group. 
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CHAPTER I 

INTRODUCTION 

The continuing explosion of the Internet creates a variety of opportunities and 

challenges to health care professionals and the populations they serve. On one hand, 

patients can access information about health issues and concerns, obtain support from 

other individuals with similar conditions, and consult health care providers from around 

the world as never before. On the other hand, credibility of information obtained from 

the web is sometimes difficult to evaluate, veracity and intent of others in cyberspace 

may be questionable, and opportunities for privacy invasions are greatly increased with 

the transmission of personal information over the Internet. "An5^ime, anywhere" 

communication carries both blessing and curse—a mode of communication that has great 

potential for harm or good. 

An unexplored aspect of communication via the World Wide Web is how health 

care relationships evolve in this new context. Nursing's metaparadigm concepts of 

person, environment, health and nursing emphasize the pervasiveness and importance of 

interpersonal relationships (Fawcett, 2000). From Peplau to Parse and Orlando to Orem, 

nursing theorists iacorporate notions about the role of interpersonal relationships in one's 

life and health (Fitzpatrick & Whall, 1983). The arrival of computer-mediated 

communication (CMC) on the health care scene requires a close examination of its effect 

upon interpersonal communication. Nursing theorists have not addressed how CMC 

operates or effects nurses' practice. Effective management of communication in this 
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medium requires an understanding of relationship dynamics and the bounds in which 

nursing practice actually and potentially operates. 

The issue of relationship dynamics and management in a computer-mediated 

context is becoming increasingly important simply because use of the Internet is growing 

exponentially. By 2002, it is estimated that 490 million people around the world will 

have Internet access (CyberAtlas, 2000a). The United States leads the world's population 

in Internet access comprising over 36% of the world's Internet users. Among those who 

use the Internet in the U.S., persons 45 to 64 years of age are the largest and fastest 

growing cohort of users. This group is also known to visit the World Wide Web more 

frequently, stay online longer and visit more sites than any other demographic group 

(CyberAtlas, 1999a). Of the approximately 101 million Internet users in the U.S., 36.7 

million adults surf the Web for health information with predictions that this market will 

grow to 55 million by 2005 (CyberAtlas, 2000b, 2000c). For the first time, women have 

surpassed men in accessing the Web on a regular basis. Women over 55 years of age 

posted the second largest increase in use—109.5% from 1999 to 2000 (CyberAtlas, 

2000d). 

Consumers are not the only individuals increasing their use of the Internet. A 

recent survey of 306 hospital executives (chief information, nursing, medical, financial 

and operating officers) in the U.S. indicated that Internet access by physicians jumped 

from 28% in 1998 to 82% in 1999 (CyberAtlas, 1999b). The Health on the Net 

Foundation (2000) reports that of 1129 health professionals responding to their Internet 

survey, almost 44% access the Internet daily, 68.5% report that patients initiate 
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discussions about what they have found on the Internet, over 78% recommend Web sites 

to their patients, and 72% suggest support groups for their patients (the survey was 

unclear if the health professionals were recommending traditional or computer-mediated 

support groups). Admittedly, the survey is biased toward those health professionals who 

already use the Internet. The data highlight, however, the increasing incidence of Web 

use in the health professions and its utility for communicating with patient populations. 

The growth of the Internet has not escaped the attention of nursing and health care 

researchers. Since the early I990's, nurses and others began exploring the bounds of this 

new technology in their clinical work with patients. The Women to Women 1 project at 

Montana State University-Bozeman (Weinert, 2000) was the first of an ongoing 

intervention study examining the differences between groups of chronically ill women 

aged 35 to 60 years participating in electronic support groups versus those who are 

provided with only written information. A wealth of data from this study exists in the 

form of text-based electronic exchanges among the women in a computer-mediated 

support group and between the participants and nurse monitor. 

Purpose 

The purpose of this study was to explore the basic social process of relationship 

development among chronically ill women communicating in a computer-mediated, text-

based environment. Specific questions generating this study were: 

1. How do support group relationships develop when using computer-mediated 

communication? 

2. What processes support relationship development? 
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3. What stages in group development occur over time? 

Grounded theory methodology was used to conduct secondary analysis of data 

obtained from the Women to Women I project. A middle range theory explicating 

relationship development in a computer-mediated environment is the result of this 

research. Middle range theory maintains a narrow scope with a limited number of 

concepts and propositions. Within the hierarchy of nursing knowledge, middle range 

theory is more concrete and contributes to upper level grand theories that, in turn, add to 

and refine conceptual models. Because of its specificity, middle range theory directs 

practice and can be tested (Walker & Avant, 1995). This middle range theory describing 

and explaining relationship processes occurring in computer-mediated support groups 

should be helpftil to nurses practicing in this arena. 

Significance to Nursing 

The infiltration of technology into everyday life is pushing the envelope of the 

Internet's uses. The convenience, timeliness, and usually cost-free flow of information 

over the web make it a powerful medium for providing health education and supportive, 

information-based interventions. Nurses have traditionally enacted an educative, 

supportive role in health care. Use of electronic communication provides another means 

to interact with persons independent of space and time. 

Social support and chronic illness have attracted considerable attention of 

researchers for over two decades (Gordy, 1996; Thome & Paterson, 2000). Chronic 

illness has numerous health and coping implications for patients and their families 

(Baker, 1998; Gordon, Feldman, & Crose, 1998; Hart &. Grace, 1999; Hough, Brumitt & 
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Templin, 1999; Hwxi, 1995; Klemm, Miller& Femsler, 2000; Manne &Zautra, 1990; 

McGrath, Patterson, Yates, Treloar, Oldenburg & Loos, 1999; Schaefer, 1995; Weinberg, 

Schmale, Uken & Wessel, 1999; Woods & Lewis, 1995). Effective social support has 

been shown to mitigate the impact of chronic illness in a variety of circumstances and 

settings (Cobb, 1976; Primomo, Yates & Woods, 1990; Robinson, 1998; Sandler & 

Barrera, 1984; Weihs, Enright, Howe & Simmens, 1999). 

Providing social support to chronically ill women via computer-mediated 

communication is a very new phenomenon that requires further investigation. CMC, of 

course, is not for everyone nor is it for every circumstance. Nurses and other health care 

providers must continue to develop their knowledge of the medium to use it in the most 

appropriate manner commensurate with the interactants' skills, readiness and the clinical 

situation (Brennan, 1996). Research in the field will broaden nurses' theoretical 

understanding of the bounds of cybemursing, how it can be implemented and under what 

circumstances. 

Many health professionals write about their experiences or applications of CMC 

in education, consulting and health care delivery (Brennan, Ripich & Moore, 1991; 

Brennan, Moor & Smyth, 1991; Ripich, Moore & Brennan, 1992; Brennan, Moore & 

Smyth, 1992, 1995; Gustafson, Wise McTavish, Taylor, Wolberg, Stewart, Smalley & 

Bosworth, 1993; Gustafson, Hawkins, Boberg, Bricker, Pingree & Chan, 1994; Klemm, 

Reppert & Visch, 1998; Klenrai, Hurst, Dearholt & Trone, 1999; Bliss, Allibone, 

Bontempo, Flynn & Valvano, 1998). What is missing, however, is a theoretical 

framework specific to nursing that guides and informs this new frontier of practice. 



Although inferences can be made about nursing processes in an electronic environment, 

no nursing theory exists to specifically explain, predict or describe the processes of 

support group relationship development in a computer-mediated context. A review of 

several theoretical perspectives is necessary to provide a beginning understanding of 

these complex processes. The following section contains a description of the study's 

background followed by a discussion of relevant theoretical perspectives. A brief 

exploration of the investigator's personal perspective is summarized at the end of 

Chapter I. 

Background 

The practice of "e-health care" is the beginning of a paradigm shift in health care 

communication. It is a shift that has occurred almost without thought as ubiquitous e-

mail permeates the daily lives of many Americans. Early adopters have explored the 

utility of e-communication with clients without the benefit of research or theory to guide 

practice in this arena. 

Defining the context of e-support groups is challenging but necessary. A variety 

of terms are used in the literature to describe electronically-mediated communication 

among health professionals as well as interaction between health professionals and the 

clients they serve. It is necessary to first clarify terms and specify their use for this 

investigation. 

Telehealth. Informatics, or Telehealthmatics? 

The evolution of telehealth/informatics has occurred over the last forty years 

(Thede, 1999). Beginning with the first report of radiographic images transmitted to a 
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remote site \aa telephone lines in 1959 (Grigsby & Saunders, 1998), Telemedicine has 

been defined as including "all of the health care, education, information and 

administrative services transmitted over distances by telecommunication technologies" 

(Institute of Medicine as cited in Grigsby & Sanders, 1998, p. 123). However, Medicine 

has typically used cutting-edge telecommunications technology primarily for consultation 

between physicians in a variety of specialties. Telemirsing, on the other hand, has 

historically focused on the use of the telephone for direct contact with patients (Thede, 

1999). Telenursing's scope includes the use of a variety of telecommunications 

technologies for myriad purposes (National Council of State Boards of Nursing, 1997). 

Telehealth is an umbrella term encompassing a variety of health professions' activities 

that involve the "removal of time and distance barriers for the delivery of health care 

services or related health care activities" (Milholland, 1997, p 2). The American Nurses 

Association (1998, 1999) has adopted the term Telehealth (and Milholland's definition) in 

its efforts to identify core principles and competencies of this practice arena. 

Derivative terms such as "cyber "electronic "e- ", 

"Internet ", "I- " or "Web " typically connote the delivery of health care 

services via computer rather than other forms of telecommunications technologies 

(Bysinger, 1997; Gound, Grigaitis & Thomas, 1998; Hem, Weitkamp, Haag, Trigg & 

Guard, 1997). Appending a discipline's name (i.e. cybemursing) to these derivative 

terms fiarther defines their area of interest. Although technology is progressing to include 

audio and video modalities, all of the studies or theoretical works covered in this review 
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involving computer technology are limited to text-based or pictorial communication 

unless otherwise specified. 

Medical Informatics is a term first identified in the mid 1970s to describe the 

management of information for patient care. As the term telemedicine was subsumed by 

telehealth, medical informatics is subsumed by Health Informatics: "the use of 

information technology with information management concepts and methods to support 

the delivery of healthcare (sic)" (Young, 2000, p. 22). This definition of Nursing 

Informatics has been adopted by the American Nurses Credentiaiing Center (2000): 

"...the full range of activities that focus on the methods and technologies of 

information handling in nursing. Informatics nursing practice includes the 

development, support, and evaluation of applications, tools, processes, and 

structures that assist the practice of nurses with the management of data in direct 

care of patients/clients" (p. 2). 

The intersection of these two conceptually distinct terms (telehealth and 

informatics) in the literature is unclear at best. Telehealth is subsumed within informatics 

by some authors (Young, 2000) or the terms' relationship is unspecified (Hebda, Czar & 

Mascara, 1998). For the purposes of this investigation, informatics and telehealth are 

conceptualized as co-creating specialties within health care disciplines that enable and 

influence each other (Figure 1). The specialized Icnowledge of cognitive, computer, and 

information sciences that comprises informatics (Young, 2000) creates the infrastructure 

needed for telehealth practice to exist. Clinical experts using the informatics systems 

provide feedback which influences refinements and new structures. The model is similar 
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to the creator-user dyad of personal computing. Engineers and programmers create 

hardware and software to be used by the personal computing consumer. The consumer 

provides feedback and influences future development of computing technologies. 

T elehealthmatics: 
General or Health Discipline Specific (Nursing, Medicine, etc.) 

enables 

Elements of 
Telehealth 
unrelated to 
use of 
computers. 

Telehealth 
(clinical applicatioh 

Informatics 
(infrastructure) 

CMC 

influences Computer-Mediated 
Communication as a 
Type of Telehealth 

Figure 1. Telehealthmatics Conceptual Model specifying relationship between 

Informatics and Telehealth. 

In Telehealthmatics, informatics specialists work together with health care 

professionals to develop and implement computerized clinical systems for the collection, 

storage and retrieval of data or for interaction with patient populations. Computer-

Mediated Communication in a Telehealth context is a type of Telehealth in the 

Telehealthmatics Model. It is important to note that other types of Telehealth exist which 

fall outside the Telehealthmatics Model (i.e. use of telephone for assessment and triage). 

For this study, the definitions for Telehealth and Health Informatics as described 

above will be used. Telehealthmatics (derived from Telehealth and Health Informatics) 



is the study and process of designing, implementing and evaluating computing systems 

for clinical considtation/'education and'or health care delivery. This investigation was 

focused on how relationships develop within Telehealth Computer-Mediated Support 

Groups in the Telehealthmatics model. 

Theoretical Perspective 

A nursing conceptual model, Johnson's Behavioral Systems Model (JBSM), and 

three borrowed theoretical perspectives. Support Groups, Face Management, and Social 

Information Processing Theory, have significantly influenced this investigator's view of 

computer-mediated communication for clinical purposes. Finally, Symbolic 

Interactionism, the foundation of grounded theory, is reviewed. 

Johnson's Behavioral Svstems Model 

As a psychiatric/mental health nurse, the writer has embraced the use of systems 

theory in his practice. JBSM has great usefulness for working with and understanding 

patients, their families and their support networks. It has also been helpful to the 

investigator in observing, evaluating and understanding the dynamics of nurse-nurse and 

nurse-patient interactions. 

Fawcett (2000), described Johnson's Behavioral Systems Model as a conceptual 

model which she defines as: 
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...a set of relatively abstract and general concepts that address the phenomena of 

central interest to a discipline, the propositions that broadly describe those 

concepts, and the propositions that state relatively abstract and general relations 

between two or more of the concepts, (p. 15) 

Fawcett stated that the JBSM addresses the metaparadigm of nursing (person, 

environment, health, nursing) from the Reciprocal Interaction World View that sees 

persons as active, holistic beings. The model proposes seven subsystems: 

Attachment AffiUative, Dependency, Ingestive, Eliminative, Sexual, Aggressive, and 

Achievement. 

Of particular relevance to this study, the Attachment/'Aifiliative subsystem is that 

part of a person striving for "...security needed for survival as well as social inclusion, 

intimacy, and the formation and maintenance of social bonds" (p. 79). Auger (1976) 

stated the function of the Attachment/Affiliative Subsystem is to "establish a sense of 

relatedness and belonging with others" (p. 65). Derdiarian (1991) expanded the 

subsystem's function beyond social relationships to include relationship with God or 

spiritual being. Johnson (as cited in Fawcett) asserted that the Attachment/Aifiliative 

subsystem is the first to emerge in a human's development and that it is probably most 

critical to an individual's social functioning. 

Four structural components for each subsystem are specified (Fawcett, 2000). 

Drive/Goal is the motivation for behavior. Set is one's pattern of behavior—the tendency 

to behave in one way in a particular situation rather than in other ways. Choice is the 

range of behavioral options available to persons to accomplish the desired goal. 
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Action/Behavior "refers to the actual organized and patterned behavior in a situation" (p. 

80). Only the latter structural component is directly observable. Drive/Goal, Set and 

Choice must be inferred from the individual's action/behavior. The structural 

components of each subsystem act to protect^ nurture, and stimulate each subsystem's 

function and the survival of the entire system. 

Individuals operate within an external environment composed of "...objects, 

events, situations, and forces that impinge on the person and to which the person adjusts 

and adapts" (Fawcett, 2000, p. 81). Health, in this model, is system balance and stability. 

Imbalance and instability, the result of unmet system requirements, can lead to illness or 

dysfunctional behavior. 

Nursing acts as an "external regulatory force" (Fawcett, 2000, p. 81) to support or 

reestablish a person's balance and stability at the highest possible level. These actions 

may involve imposing external regulatory/control mechanisms (inhibiting, stimulating or 

reinforcing certain behaviors), changing structural components, or fulfilling functional 

requirements (providing the conditions and resources to support the system's 

organization). 

Johnson's Behavioral Systems Model is a nursing conceptual framework that 

provides a rich interpretation of nursing's metaparadigm. It is consistent with this 

investigator's beliefs and practice and it provided a viable infrastructure for this 

investigation. The JBSM does not speculate about the nature of relationship development 

nor has it been applied to a computer-mediated context. The work of this study, via 

grounded theory methodology, was to explicate a descriptive middle range theory of an 
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electronic support group to complete a gap in theory. As mentioned earlier, three 

borrowed theoretical perspectives influence this study and are now introduced. 

Support Groups 

Support groups have been investigated for a number of years (Knapp, Miller & 

Fudge, 1994). Even though the group theory and practices reviewed are relevant to face-

to-face groups, many concepts from this literature provide an understanding of different 

types of groups and differences in their processes. This literature, along with many years 

of experience running groups contributes to the investigator's theoretical sensitivity 

(Glaser, 1978) toward the types of processes that may be present in an electronic support 

group. The following section differentiates among different kinds of face-to-face groups, 

helping factors related to group membership, and indicators of long-term commitment to 

a group. 

Face-to-Face Support Groups 

A plethora of resources have described the dynamics of face-to-face (FtF) support 

groups (Borkman, 1999; Galinksy & Schopler, 1995; Gottlieb, 1988; Jessup & Valacich, 

1993; Kirschenbaum & Glaser, 1978; Kurtz, 1997; Nichols & Jenkinson, 1991; Powell, 

1994; Toseland, 1995; Wuthnow, 1994; Yalom, 1985). Of course, not all authors agree 

on a single support group framework or the best way to implement them. It is reasonable 

to expect that key elements of FtF support groups can be identified across the relevant 

literature adapted for a CMC context. 

Many types of groups exist to meet a number of human needs. Kurtz (1997) 

differentiated between psychotherapeutic groups, self-help groups, and support groups. 
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Psychotherapeutic groups are facilitated by a health care professional, usually for a fee. 

Therapists typically operate the group using a particular psychotherapeutic theory to 

effect change in participants' condition or behavior. Participants may have a common 

concern, but not necessarily. Finally, the therapist is the gatekeeper of group 

membership. 

Self-help groups, on the other hand, are facilitated by group members for no fee 

(Kurtz, 1997). Membership is open to those experiencing a common problem. Self-help 

groups focus on and expect personal change, often utilizing a particular framework to do 

so (e.g. Alcoholics Anonymous). 

Support groups exist primarily to provide emotional support and information 

regarding a common problem (Kurtz, 1997). They may or may not be facilitated by a 

health care professional and usually do not charge fees. The group does not often rely 

upon a treatment ideology and is relatively unstructured. While behavioral change may 

occur as a result of membership, change is not the primary goal. 

Several forces bind persons to long-term involvement with FtF support and self-

help groups. Kurtz (1997) identified six themes ft-om research that mark long-term 

affiliative behaviors: encountering helping relationships, commitment to regular 

attendance, acceptance of the problem, identity transformation, helping others and 

sometimes forming dyadic relationships. A member first needs to experience the caring 

and support of others. Once this occurs, committing to regular group attendance becomes 

easier. Behaviors at this stage range fi'om merely "showing up" to increasing 

involvement in the group's culture. With increasing exposure to the group, the member 
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sees aspects of their condition in others' stories and begins to accept the reality of their 

situation. This leads to a transformation of identity in which the person can say, for 

example, "I have cancer. This is happening to me." While helping others can occur at 

any time, consciously reaching out to others and guiding them from a base of experience 

represents a latter stage of support group affiliation. For those vvho find relating to an 

entire group difficult, formation of a supportive relationship with just one other group 

member is the catalyst to continued or further group involvement. 

Helping elements of groups vary depending upon the type of group. Yalom 

(1985) described the "therapeutic factors" of psychotherapeutic groups; Instillation of 

hope; Universality; Imparting of information; Altruism; Corrective recapitulation of the 

primary family group; Development of socializing techniques; Imitative behavior; 

Interpersonal learning; Group cohesiveness; Catharsis; and Existential factors. 

Because support and self-help groups' purposes differ from psychotherapeutic 

groups as previously discussed, research indicates they do not share all of the therapeutic 

elements identified by Yalom. Kurtz's (1997) review of research investigating self-

help/support helping characteristics identified five helping elements. Giving support is 

the most common benefit identified by group members. Support comes in the form of 

"...words and silent attention, personal disclosure and empathy" (p. 21). Negative 

comments, criticism or intrusiveness are counter to perceived support. Imparting 

information is another primary benefit of self-help/support groups. Whether the 

information is received during the meeting or while informally socializing, group 

members experience new confidence in decision-making and begin seeking other 



resources. The third element, conveying a sense of belonging, allows members to know 

and to be known. Affiliation with other members who know their experience is 

especially comforting. Communicating experiential knowledge is a specialized term 

dififerentiating it from professional expertise and lay knowledge (Borkman, 1990, as cited 

in Kurtz). Experiential knowledge is a perspective and specialized knowledge gained by 

living through and coping with a particular problem. Sharing of this knowledge with 

others often helps to reframe long-standing situations and allows the person to see new 

solutions or ways to cope. Finally, teaching coping methods, often centers around 

recognizing symptoms for early intervention, learning new communication techniques to 

solve problems, or gaining different ways to think about one's situation. 

While similarities, differences and boundaries exist among the three types of face-

to-face groups outlined here, it is hypothesized that some of their characteristics translate 

to the CMC environment. In other words, it should be possible to adapt these types of 

groups to a computer-mediated context. It remains unclear, however, to what extent and 

how face-to-face group djmamics operate in the world of computer-mediated 

communication. The focus of this study was to uncover the processes and stages of a 

computer-mediated support group. 

Support group practices must be carefully evaluated when translated to a 

computer-mediated environment. Although studies of CMC support groups will be 

reviewed in Chapter II, none describe a theoretical framework specific to the processes of 

relationship development in cyberspace support groups. The gap of theory for this 
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circumstance is partially filled by two theoretical perspectives from communication 

literature. Face Management and Social Information Processing Theory. 

rnmmimiration Theoretical Perspectives 

The field of communication encompasses a broad array of interests, theoretical 

perspectives and investigative approaches. Knapp, Miller and Fudge (1994) identified 

seven general issues or concepts on which communication studies focus: the interaction 

process, communication behavior, context, social cognition, consciousness and intent, 

meaning, and individual differences. Their observations of the communication field have 

a formative effect upon the theoretical underpinnings of this proposed study. These 

notions draw attention to the types of conmiunicative behaviors and thus affected the 

analysis of data during this investigation. 

Two theoretical frameworks in the communication literature provide particular 

insight about human communication processes. Face Management is a concept that has 

been traditionally applied one-to-one or one-to-many, synchronous and proximal 

interaction (Brown & Levinson, 1987; Cupach & Metts, 1994; Goffman, 1959). Social 

Information Processing theory is specific to Computer-Mediated Communication 

(Walther, 1994). Following is a brief summary of both frameworks and their 

development over time. 

Face Management 

GofSnan (1959) introduced the dramaturgical perspective of social interaction. 

Using the analogy of a play, GoSman's basic thesis is that individuals enact a series of 

performances for others. The purpose of the performance is to manage other's 
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impressions of the actor and to define the situation. In this way, both the performer and 

the audience know what to expect fi'om each other. "Sign vehicles" (p. 1) are props used 

to help the performer convey a desired impression. Performances occur both fi'ontstage 

and backstage. Frontstage performances occur "intentionally and unwittingly" (p. 22) for 

a particular audience. For example, a nurse who interacts with a patient in a consultation 

room (fi'ontstage) uses sign vehicles such as the patient chart, medical equipment, and 

specialized clothing for a singular performance. When the nurse moves to backstage (e.g. 

nurses' station), the area is set apart fi'om the consultation room and affords the actor a 

more private area for specialized communications with other team members. The team is 

comprised of other individuals who participate in the performance with the actor to 

maintain a desired image. If the patient in this scenario were to move out of the 

designated space of the consultation room, they could inadvertently observe a backstage 

performance that may shed unflattering light on the performer and teammates (e.g. joking 

about a patient's condition). Of course, the backstage performance can simultaneously be 

a fi'ontstage performance for yet another audience. For example, a provider who appears 

as an egalitarian colleague to team members but who regularly meets with administrators 

to dis-empower fellow employees for personal advantage. 

Cupach and Metts (1994) built upon Gofl&nan's work to examine the dynamics of 

facework in interpersonal relationships. They asserted that face is a person's conception 

of themselves which they present to others for confirmation. Under most social 

circumstances, there is tacit agreement between interactive partners to support each other 

in this endeavor (i.e., face maintenance). Cupach and Metts drew upon the work of 
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Brown and Levinson (1987) to differentiate between positive and negative face-, positive 

face represents the desire to be liked and respected; negative face is the "desire to be free 

from constraint and imposition" (p. 5). Face threatening acts occur when one's positive 

face is denigrated or one's actions (i.e. negative face) are restricted in some way. While 

the most serious threats come from others, it is possible to threaten one's positive and 

negative face. 

Another key element of Cupach and Metts' (1994) concept of face management is 

the aggravation-mitigation contimmm. Mitigating facework involves actions that 

minimize face ttireat through the communication of honor and respect. On the other 

hand, aggravating facework escalates face threat through aggressive, challenging or 

inflammatory actions that lead to conflict. The distinction between these two types of 

actions can be quite subtle. A comment that sounds conciliatory may actually represent a 

backdoor insult (e.g. "You know best."). 

Cupach and Metts (1994) outlined three reasons facework plays an important role 

in the rise and fall of interpersonal relationships. They asserted "the ability to manage 

one's own and others' face is fundamental to interpersonal competence" (p. 15). In other 

words, sensitive management of day-to-day interactions, respecting others' face, is central 

to social skill. Facework is also "identity confirming" (p. 15). If a person's desired image 

is affirmed, it is an indicator of intimacy in social relationships. Finally, effective use of 

facework builds mutual respect and protects against contempt. Conversely, persistent loss 

of face leads to "bitter enmity and personal agony" (p. 16). 
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At the beginning of the investigation, data were analyzed in light of Face 

Management (FM) issues. However, as the analysis continued, it was determined that 

FM imposed a great deal of theoretical baggage upon the data counter to the 

underpinnings of grounded theory methodology. The implications of this insight are 

discussed further in Chapter V. Next, definitions of computer-mediated communication 

and relational communication are reviewed followed by an overview of social 

information processing theory. 

Computer-Mediated Communication and Social Information Processing Theory 

A very broad definition of CMC by Ferris (1997) encompasses cxny interface by a 

human with a computer. While this includes venues such as asynchronous email and 

synchronous chat rooms, it also includes access by an individual of any computer's stored 

data. Burgoon, Bengtsson, Bonito, Ramierz, and Dunbar (1998) specify the latter 

situation as human-computer interaction or HCI. Clearly the phenomenon of interest, 

human-to-human communication via computer, is not adequately defined in the above. 

Walther's 1996 definition of CMC best fit this study's focus; "Computer-mediated 

communication typically involves communication between two or more parties using 

personal computers linked via modem or electronic network to other personal computers 

in order to convey textual messages" (p. 301). 

Even so, this CMC definition does not address relational communication. 

Relational communication is relevant for this discussion because this investigation's 

focus is how relationships occur over time during CMC. Burgoon and Hale (1984) 

define relational communication or messages as "...those verbal and nonverbal 
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expressions that indicate how two or more people regard each other, regard their 

relationship, or regard themselves within the context of the relationship" (p. 183). 

Walther's (1996) definition of interpersonal communication emphasizes another aspect of 

relational interaction; 

...communication strategies are based on the individuating knowledge a source 

has about a target—not the sociological/social group or cultural assumptions we 

hold about others, but what we hold about people whose personalities and 

attitudes we really have gotten to know. (p. 301) 

The key elements of these definitions include the concepts of regard, context, and 

individuating knowledge of another person. Combined with the functions found in a 

support group, the following synthesized definition of Relational CMC was used to 

analyze data. Relational CMC involves textual messages transmitted to remote cites via 

computer technology in which interactants convey their regard and support for one 

another. 

In the beginning development of CMC, researchers and theorists believed that 

relationships could not develop very well or fully in this context. Referred to as the cues 

fdtered out (Walther & Burgoon, 1992) perspective, this outlook drew upon even earlier 

theoretical fi"ameworks formulated to explain relationships and telephone 

communication. Social Information Processing Theory is a relatively new concept. The 

key theoretical formulations about telephone-mediated, then computer-mediated 

communication is traced over time and their key points are highlighted. 
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Since the 1970s, researchers have examined the nature of human communication 

via technology and have posited numerous theories to predict and explain its effects. 

Research focusing on electronically-mediated communication shifted from telephonic 

interaction (Lester, 1977; Rao, 1977; Reid, 1977; Schegiofif 1977; Short, Williams, & 

Christie, 1976; Thorngren, 1977) to text-based computer-mediated interchanges as 

advances in technology occurred and its use flourished. 

An enduring and formative concept relevant to CMC, social presence, was first 

posited by Short, Williams, and Christie (1976) in the context of telephone 

communication. Social presence is "...the degree of salience of the other person in the 

interaction and the consequent salience of the interpersonal relationships..." (p. 65). 

These authors asserted that different modes of communication possess varying degrees of 

social presence and this necessarily affects human communication. They concluded that 

as communication became more mediated and less direct, social presence decreased. 

Kerr and Hiltz (1982) examined the cognitive, affective, and behavioral impacts 

of CMC on individuals, groups and institutions (including society). Their key 

conclusions and predictions about the effect of CMC on relationships include; the 

presence of increased information requires processing in some w^ay to be consumed; 

access to previously dijBBcult-to-find information is easier; information overload is 

common; individuals can experience a sense of isolation via CMC that is not as salient in 

FtF communication; CMC can increase "communication stress"; the lack of feedback 

from interaction partner(s) becomes fhistrating over time; CMC supports self-

presentation strategies with enhanced candor of opinions and increased status; individuals 



36 

can choose when to communicate; CMC increases one's ability to interact with others of 

like interests; trust may be more difficult to establish in a CMC environment; informal 

communication is more likely in a CMC context; and the likelihood of participation 

equality exists. Many of these predictions are later supported by research while others 

are not. Two schools of thought, the ciies-filtered-oiU and the social information 

processing perspectives evolved from these preliminary discussions about mediated 

communication and comprise the major theoretical divisions of the field of CMC today. 

Kiesler, Siegel and McGuire (1984) represent what is later labeled by Walther 

(1996) as the ciies-filtered-out perspective. They argued that since CMC was a totally 

new technology, it would have unanticipated effects upon human communication. Their 

review of extant literature at the time and their own research led them to predict that 

CMC's lack of social feedback would result in less predictable communication making it 

more difficult to comprehend and coordinate messages among participants. Their second 

key observation that "...so much hierarchical dominance and power information is 

hidden" (p. 1126) led them to predict that social influence of participants would be 

equalized via CMC. Finally, Kiesler, Siegel, and McGuire anticipated the increased 

deindividuation found in CMC would lead to more attention to the message itself and less 

attention to social nuances that are important to relationship support and regulation. 

Their views represent a technologically pessimistic position that is contradicted by later 

research. 

Eklundh (1986) mirrors some of the cues-filtered-out perspective by observing 

that CMC removes immediate feedback cues. She hypothesized that lack of immediate 
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cues may afifect the communicants' level of understanding information that has been 

exchanged, their evaluation of the interaction, and their sense of closure to interactions. 

Another major observation made by Ekiundh is that CMC possesses many characteristics 

of both speech and writing. CMC's interactivity; placement within a context; its 

"linguistic strategies usually associated with spoken language" (p. 143); the focus on one 

topic at a time; and lack of formal greeting and/or termination closely mirror speech acts. 

She differentiated CMC from speech by noting that it removes "continuous monitoring of 

a present co-participant in dialogue" (p. 143); that there are delays between turn-taking; 

interaction via CMC leaves a record for possible later retrieval; there is a "lack of 

terminating and evaluating feedback" (p. 144); the use of a "serial order strategy for 

responding to a multi-topic letter' (p. 144) separates CMC from speech; CMC contains 

many more brief comments rather than expansive ones; and users' perception that CMC 

is more like writing than FtF or telephone interaction. While CMC uses text to exchange 

information, it can be much less formal and unplanned (depending upon the interactants) 

than letters or other printed materials and it is more interactive than static documents. 

Ekiundh concludes from her investigation of CMC that interactants experience a sense of 

the other's "virtual presence" (p. 151). She pointed to CMC's large dependence on 

context, high frequency of interrogatory exchanges, directness, and brevity as evidence 

that participants experience the other communicant as more present than in stand-alone 

written text. Overall, Ekiundh appears less pessimistic about the efi&cacy of CMC and 

represents initial rethinking of the cues-filtered-out viewpoint. 
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Walther and colleagues (Walther, 1992, 1994 & 1996; Walther& Burgoon, 1992; 

Walther, Anderson, & Park, 1994; Walther & Tidwell, 1996) have directly challenged the 

cues-filtered-out approach. Through a re-examination of research data, Walther et. al. 

have proffered an alternative view of CMC they call the social information processing 

perspective. They argued that CMC investigators in the past have inappropriately tested 

FtF and CMC under the same time constraints and have not considered the effect of 

possible ongoing relationships among interactants. Because relationships develop more 

slowly via CMC than FtF, research that held constant this variable for both forms of 

interaction provided a distorted picture of the level of relationship that could develop. 

Further, the authors found many of the previously reported effects of CMC (e.g. 

unpredictability, reduction or elimination of hierarchy and status, and deindividuation 

leading to aberrant social behaviors; Kiesler, Siegel and McGuire, 1984) were reduced or 

non-existent when the interactants already knew each other or when they anticipated 

future interaction. Walther's observations indicated that relationship development 

paralleling face-to-face processes is possible in computer-mediated communication. 

Walther (1996) proposed a continuum of social responses via CMC: impersonal 

through interpersonal to hyperpersonal communication. Impersonal communication 

focuses on tasks and eschews social comments. This style, supported by early research in 

the field, is most beneficial during group brainstorming projects in which creativity is 

valued and input from all participants is encouraged. Walther hypothesized that CMC 

becomes interpersonal (i.e. communication of relational information) because 

communicators "...are driven to develop social relationships" (p. 10). In fact, he found 
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that under certain circumstances of CMC, positive evaluation of others and a sense of 

intimacy exceeded communication in a FtF context. Walther referred to this 

phenomenon as hyperpersonal communication. He concluded: 

In all, these studies present a very resilient view of humans communicating: CMC 

participants in dyads and groups—even those who have never met before—use 

cues available to them to manage relational development in normal (or perhaps 

supernormal) fashion. The circumstances of their media may add some hitherto 

unexplored dimensions but not an enduring dampening of interpersonal affect, 

(p. 13) 

In summary, early research of CMC predicted and found negative consequences 

to relationship development (Kiesler, Siegel & McGuire, 1984) while later perspectives 

support the notion that social relationships can flourish (Walther, 1994). Theoretically, it 

seems possible that many elements of relationship development can occur in cyberspace. 

Nursing, support group and communication literature has not specifically examined how 

support group relationships develop in cyberspace. BCnowledge of these processes will 

provide critical information to practitioners who are exploring e-health care options. 

Clearly, theoretical development is needed to inform and guide nurses' actions in this 

rapidly growing and important clinical area. Extensive observation, evaluation and 

theoretical work must occur in this relatively unexplored territory. 

Because the methodology of this study is grounded theory, it is important to 

discuss grounded theory's genesis from Symbolic Interactionism (SI). SI is discussed 

next. 
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Symbolic Interactionism 

Symbolic interactionism (SI) is credited to George Herbert Mead, a social 

psychologist from the 1930's (Chenitz & Swanson, 1986). In SI, the inner aspects of 

human behavior are addressed. A key hypothesis of SI is that humans' interpretations and 

perceptions of the external envirormient affects their behavior. Through the interpretation 

and perception process, persons create a reality that is meaningful to them. 

Mead (Chenitz & Swanson, 1986) believed that social interaction creates a sense 

of self, resulting in a rational being who has awareness of others and of self within a 

social context. Acquisition of meaning is deeply embedded in the theory. According to 

Chenitz and Swanson, Blumer's elaboration of SI posited that persons interact with 

objects (any number of tangible and intangible items in one's environment, including 

human beings) based on the meaning that they have for the actor. The meaning ascribed 

to these objects is learned in social interaction with others via an interpretive, iterative, 

internal process. 

In addition to the process of developing and maturing a concept of self, social 

interaction requires shared meanings (Chenitz & Swanson, 1986). Through 

communication and a common language, meanings can be shared and distributed to be 

accepted or rejected by others. As with self concept, consensus among social group 

members may remeiin fairly constant or vary over time. 

The research process is affected by Symbolic Interactionism in several ways 

(Chenitz & Swanson, 1986). Human behavior, to be understood, must be studied in 

interaction. The interaction context and one's perception of it is assumed to affect 
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interactants' communication and should therefore be included in the analysis. Also, the 

analyst should make every effort to understand behavior as interactants understand it eind 

as they see themselves in the situation. This requires stripping away of preconceived 

notions, assumptions and biases as much as possible and entering the world of those one 

is studying. A complete discussion of grounded theory methodology and its application 

in this study is found in Chapter III. 

Personal Perspective 

In recent years, the investigator has sought new and varied ways to use electronic 

communication in work and personal life. As director of a continuing education 

department within a large college of nursing, the author is continually exposed to new 

breakthroughs in technology and ways to communicate thoughts, feelings, and ideas with 

colleagues, students, and other professionals in the community. While the purpose of 

these communications is primarily for administration, education and research, computer-

mediated communication is also applied in clinical settings. Many professionals known 

to the investigator as well as clinicians' reports in the literature illustrate that use of e-

mail, informational web sites, and other forms of CMC are being used to cormect with 

their clients as an extension of or substitution for FtF contacts. 

At a personal level, relatives and friends from all over the world are within easy 

reach. A previously distant family member, once initiated into the world of cyberspace, 

has become more "present" by exchanging periodic email. It is much easier to remain in 

contact and to hear about events in the lives of significant others. The investigator's 
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enthusiastic embrace of CMC, however, may be problematic for this study and should be 

considered. 

As with any research, it is important to identify an investigator's assumptions and 

biases regarding the phenomenon under investigation. Webster's New Collegiate 

Dictionary (1975) defines assumption, in part, as "arrogance, pretension; supposition that 

something is true; a fact or statement taken for granted" (p. 68). Since the humbling 

nature of writing a dissertation quickly dispatches one's tendency toward pretension, truth 

suppositions and "for granted" ideas need to become the focus of attention. The 

investigator notes that the phenomenon of cyber support groups is growing rapidly in the 

United States and other "informationalized" (a term to denote movement from a period of 

industrialization) countries around the world. It is assumed that this trend will continue 

and that such groups exist to meet the human needs for communication and a sense of 

connection with others. Further, it is assumed that relational communication occurs in 

the computer-mediated context and, given time, aspects of such interaction can meet or 

exceed FtF contact. The processes of relational CMC and FtP communication share 

some social conventions, processes and phases—they also differ from one another. Skills 

necessary to estabhsh relationships can be borrowed and taught from FtF knowledge and 

experience, but they must be adapted to text-based CMC. Either forum places some 

individuals at an advantage over others. While dangers of great consequence exist in 

both arenas, much-needed comfort and support can also be aciiieved. 

Bias is "a highly personal and unreasoned distortion of judgment, prejudice; 

systematic error introduced into sampling or testing by selecting or encouraging one 



43 

outcome or answer over others" (G. & C. Merriam, 1975). The investigator's long

standing interest in CMC, his pervasive use of text-based CMC in daily professional and 

personal communications, and his desire to find evidence supporting his assumptions can 

lead to bias in the proposed study. The greatest error may come from seeing phenomena 

that do not exist or ignoring those that do. For example, since the investigator's 

experience with CMC has been overwhelmingly positive, it is more likely that beneficial 

data will be salient. Conversely, negative experiences will be easier to overlook. The 

trustworthiness of the study's conclusions depends upon the rigor with which the study is 

conducted. 

Summary 

The penetration of the Internet into many aspects of American life continues at a 

rapid pace. Increasingly, consumers and health care providers alike rely upon the 

Internet to communicate quickly and efficiently with others, conduct personal or 

scientific research, teach and leam, and seek and provide support. While many concepts 

of patient education, support and practice may apply to this new context, many 

uncertainties exist and need to be investigated. 

Relevant literature including nursing's response to telehealth, nursing and health 

professions literature about the varied ways telehealth is used, and health care specific 

applications of CMC to support and education groups are reviewed in Chapter II. Also, 

the Women to Women 1 project, from which the data for this study were generated, is 

introduced. Chapter II is concluded by a summary of CMC benefits, advantages, hazards 

and disadvantages. 
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The study's aim and methodology are described in Chapter III. The background of 

grounded theory and its processes are exphcated. A description of data, human subjects 

considerations, data management, data analysis, and strategies to address study quality 

appear at the end of Chapter III. 

The results of the study's analysis and the descriptive grounded nursing theory of 

Connecting in Cyberspace is introduced in Chapter IV. Its four stages. Orienting, 

Intensifying, Integrating and Concluding are discussed. Its primary processes of 

Maintaining and Committing and its secondary processes of Initiating, Responding, 

Grouping, and Terminating are described. 

The emerging theory of Connecting in Cyberspace is summarized in Chapter V by 

reviewing it in light of the theoretical perspectives discussed in this chapter and extant 

literature. Implications of Connecting in Cyberspace for nursing practice, theory and 

research are discussed and limitations of the study outlined. 



CHAPTER II 

REVIEW OF LITERATURE 

In reviewing the literature for this study, it is apparent that many strands must be 

woven together to create a new and more complete picture of the processes of electronic 

support groups. This chapter begins with a brief description of the nursing profession's 

response to practice in the telehealth arena and reviews standards regarding telehealth 

promulgated by the nursing profession. To specify the focus of the area being studied, a 

definition of telehealthmatics is offered. Next, studies and intervention projects found in 

nursing and health professions literature that have used computer-mediated 

communication to provide information or support to unique patient populations are 

reviewed. The Women to Women 1 Project from which data were analyzed for this 

investigation is summarized. Chapter II concludes with a discussion of the benefits, 

advantages, hazards and disadvantages of CMC. 

Telehealth: The Nursing Profession Responds 

Professional associations are beginning to grapple with the complex issues that 

are raised by the use of this medium. The American Nurses Association (ANA, 1998) 

has promulgated twelve core principles regarding clinical practice in a telehealth context. 

The principles affirm that basic practice standards apply to this new arena and that illegal 

or unprofessional conduct is still unacceptable. Quality assurance principles apply as 

well and should be adapted to this new medium. While no additional licensure is 

recommended, competencies, practice guidelines and clinical guidelines should be 
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developed from empirical evidence or professional consensus. The provider-client 

relationship must be maintained in the use of technology while addressing confidentiality 

and documentation requirements. As with any intervention, the attendant risks and 

benefits must be elucidated and safety practices implemented. Particularly relevant to 

this study, ANA calls for "a systematic and comprehensive research agenda...for the 

ongoing assessment of telehealth services" (p. 10). Another ANA publication (1999) 

establishes eleven competencies for the use of telehealth technologies in nursing that 

articulate with core competencies discussed above. The competencies address integrating 

nursing process into telehealth practice, establishing a therapeutic relationship, assessing 

and adjusting communication to enhance the relationship, assessing the appropriateness 

of using technology in a particular clinical circumstance and to what extent clients' needs 

can be met. Also, providers must assure that clients are informed of their telehealth 

choices and that appropriate institutional policies support clients' privacy, confidentiality, 

informed consent and information security. The provider should use performance 

improvement activities to modify telehealth practice and "document and integrate into 

information systems the structure, process, and outcomes of telehealth events" (p. vii). In 

addition to exploiting interdisciplinary resources, the provider must also demonstrate 

telehealth-specific knowledge and skill. 

Nursing and Health Professions Literature 

While ANA and other health care professional organizations are noting and 

responding to the presence of telehealth practice, nursing texts have failed to keep pace. 

Four of six recent texts about the use of computers in nursing contexts reviewed for this 
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study did not broach the topic of teleheaith at ail (Ball, Hannah, Newbold & Douglas, 

1995; Hebda, Czar & Mascara, 1998; Mascara, Czar & Hebda, 1999; Saba, Pocklington 

& Miller, 1998). The fifth text (Thede, 1999) raises the question of how patients' use of 

the Internet will be handled by nurses but does not explore the issue further. 

Young (2000) is the only author of the six resources reviewed who addressed, in 

depth, the use of technology in clinical education and nursing practice. She discussed the 

use of e-mail between consumer and provider to exchange information and reviewed the 

concept of telepresence (the sense that a distant provider is in the same room as the 

receiving client). Young concluded, however, "providers and patients need both verbal 

and nonverbal cues for a meaningful experience" (p. 223). Since relationship 

development is a meaningful experience (Galvin & Cooper, 1996; Josselson, 1996), it 

seems reasonable to infer that Young does not believe relationship messages or 

development can occur in a computer-mediated context in which verbal and non-verbal 

cues are absent. It appears that Young relegates text-based communication to mere 

information exchange. CMC studies both in health care and in other contexts have come 

to a different conclusion, however, and oblige re-evaluation of Young's statement. 

In the last decade, articles about CMC in the health care context are appearing 

more fi"equently in the literature and are addressing clinician's experiences, observations 

and research. A sampling of topics found in the review include: completion of 

assessments via computer mediated means (Finfgeld, 1999; Puskar, Lamb, Boneysteele, 

Sereika, Rohay & Tusaie-Mumford, 1996); consultation with colleagues (Butow, Dunn, 

Tattersall & Jones, 1995; Gammon, Bergvik, Bergmo & Pedersen, 1996; Murray, 1996); 
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education of patients and health care professionals via computer (American Association 

of Colleges of Nursing, 1999; Andrusyszyn, Iwasiw & Goldenberg, 1999; Carlile & 

Sefton, 1998; Cartwright, 2000; Cobb & Baird, 1999; Hern, Weitkamp, Haag, Trigg & 

Guard, 1997; BCiesler, Zubrow, Moses & Geller, 1985; Greenberg, Long, Ismeurt & 

White, 2000; Ryan, Carlton & Ali, 1999; Zwolski, 2000); evaluation/outcome studies 

(Balas, Jaflfrey, Kuperman, Boren, Brown, Pinciroli & Mitchell, 1997; Wootton, Loane, 

Mair,Allen, Doolittle, Begley, McLeman, Moutray & Harrisson, 1998); management of 

patients' symptoms or illnesses (Carl & Gribble, 1995; Marrero, Vandagriff, BCronz, 

Fineberg, Golden, Gray, Orr, Wright, Johnson, 1995; Redford & Whitten, 1997); patient 

sati^action with telecommunication technologies (Neill, Mainous, Clark & Hagen, 

1994); provider-patient relationship management (Mandl, Kohane & Brandt ,1998) and 

research on the Internet (Burtt, 1999; Ellett, Ellett & Ellett, 1999; Griffith & Northcraft, 

1994; Lakeman, 1997; McCarthy & Monk, 1994). Considering the overwhelming 

majority of these references appear in the I990's, the breadth of effort using 

telecommunication technologies in such a brief span of time is impressive. 

Along with the many applications of telehealth practice listed above, several 

studies addressing CMC support and education groups exist. Next is a summary of 

literature relevant to this study that has explored the use of computer-mediated 

communication for patient support and education purposes. 

Computer-Mediated Support and Education Groups in Health Care 

Brennan, Ripich and Moore (1991) are among the first nurses to describe their use 

of computer-mediated means for psychosocial support and education purposes. Their 
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system, ComputerLink, incorporated an electronic encyclopedia for the distribution of 

factual information about AJDDS/ARC, clinical care and local services. The second 

component of this resource was the Decision Support System that applied a decision 

pathway for making personal care decisions. Finally, the communication pathway 

allowed users to send and receive private email, post and read messages on an electronic 

bulletin board called "The Forum", and to ask questions of a nursing clinical expert about 

their illness or care concerns. Simultaneously, Brennan, Moore and Smyth (1991) 

developed a ComputerLink site of parallel services for caregivers of Alzheimer's patients. 

Ripich, Moore and Brennan (1992) reported that they saw the processes of Yalom's 

(1985) curative group factors operating in the system for persons living with ADDS. 

Qualitative analysis of the Alzheimer's caregiver group showed evidence of social 

support given, received and greatly valued by participants (Brennan, Moore & Smyth, 

1992). The latter group was validated (1995) that caregiver decision-making confidence 

had been significantly bolstered by their participation in the ComputerLink intervention. 

Gustafson, Wise, McTavish, Taylor, Wolberg, Stewart, Smalley and Bosworth, 

(1993) and Gustafson, Hawkins, Boberg, Bricker, Pingree and Chan (1994) designed and 

implemented similar computerized networks for women with breast cancer and for 

persons living with AIDS/HIV positive status. CHESS (Comprehensive Health 

Enhancement Support System) offered nine services to participants: Question and 

Answer, InstEint Library, Ask an Expert, Getting Help/Support, Discussion Group, 

Personal Stories, Assessment, Decision Analysis, and Action Plan. The investigators 

found that the majority of access to the system was for social support resulting in 5 of 8 
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quality of life indicators significantly improved over a control group. They also found 

that uses of health resources were more efficient with the increased satisfaction of the 

participants. 

BClemm, Reppert and Visch (1998) and Klemm, Hurst, Dearholt and Trone (1999) 

reported on their work with Internet Cancer Support Groups (ICSG). These investigators 

studied an existing, public ICSG by conducting an analysis of postings for a specified 

period of time. Their analysis revealed nine recurrent themes in the postings; 

information giving, sharing of personal experiences, encouragement and support, 

sharing of personal opinions, giving thanks, providing humor, engaging in activism, 

sending and receiving prayer, and miscellaneous. They noted that men on the list serve 

generally discussed topics of an educational nature while women were more likely to 

engage in affective interaction. 

Bliss, Allibone, Bontempo, Flynn and Valvano (1998) reported on the processes 

of creating Melanocyte^ a web site designed to provide information and support for those 

diagnosed with malignant melanoma. The four main components of their site included: 

the Helping Hand (a newsletter written by a survivor that focuses on "hope, belief, 

strength, and support...", p. 205); Links (contained hyperlinks to informational sites 

about melanoma); Ask the Doctor (a once a week service in which a physician answers 

questions about melanoma); and Bulletin Board (supported threaded discussions by 

visitors to the site). The site is currently under evaluation for its effectiveness with this 

population of patients. 
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Other reports indicate that electronic support groups are occurring for a wide 

variety of reasons, including recovery from alcohol and drug addiction (King, 1994), 

sexual abuse (Finn, 1995) and suicide (Miller & Gergen, 1998). The following is a 

description of the unique Women to Women I Project in Montana. This important 

intervention study with rural, chronically ill women provided the data that the 

investigator analyzed in this investigation. The Women to Women I project is another 

example of how computer-mediated communication can be used for health education and 

social support. 

Women to Women 1 Project 

The Women to Women 1 project was a multidisciplinary tertiary prevention 

project operating from the campus of Montana State University-Bozeman (Weinert, 

2000). The project staff from the College of Nursing monitored interventions while staff 

from the Bums Telecommunication Center maintained the computer operating system, 

"First Class" (see Figure 2). It was a text-based system in which participants could enter 

comments and respond to others twenty-four hours a day, seven days a week. Exchanges 

were asynchronous. That is, participants did not need to be online at the same time to 

connmunicate with each other. 

The role of the nurse monitor for the Women to Women 1 project was pivotal to 

its success. She monitored participants' presence through login statistics, gently 

maintained the boundaries of each utility to assure it was being used as intended, 

summarized information discussed in HealthChat and updated Resource Rack on a 

regular basis (Cudney & Weinert, 2000). 
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Asynchronous Components of First Class System Adapted for Women to Women I 
Project 

"Conversation" 

Purpose: An asynchronous chat 
allowing all women in cohort group 
to communicate directly with each 
other. 
Facilitation: Observed by ntirse 
monitor, but with few interruptions 
of djTiamics. 
Initiation of Communication: 
Initiated by participants at will. 

HealthChat" 

Purpose: As\'nchronous electronic 
instruction supplementing written 
materials sent to participants at 
begiiming of project. 
Facilitation: Facilitated by the nurse 
monitor or project director. 
Initiation of Communication: 
Initiated by nurse monitor or project 
director in beginning phases. 

"Mailbox" 

Purpose: As}'nchronous email utility 
facilitating private messaging from 
one member of the group to another or 
to the nurse monitor. 
Facilitation: Private email exchanges 
could not be and were not monitored 
by others. 
Initiation of Communication: 
Initiated by participants at will. 

"Resource Rack" 

Purpose: Electronic bulletin board 
where educational materials and 
resources are posted. 
Facilitation: Facilitated by the 
nurse monitor or project director. 
Initiation of Communication: 
Initiated exclusively by nurse 
monitor or project director. 

Figure 2. Components of the First Class System Adapted for the Women to Women 1 

Project (Weinert, 2000) 

Four cohorts of 30 women with chronic conditions (cancer, diabetes, rheumatoid 

diseases or multiple sclerosis) aged 35-60 years of age participated in a ten-month 

intervention. An inclusion criteria for the study was that participants must be rural 
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residents. For the Women to Women 1 project this was defined as living more than 25 

miles fi-om a major population center in Montana. The study cited four key aims: 

1. To compare differences in psychosocial outcomes between the group with 

computers and the group without computers 

2. To evaluate the impact of different components of the telecommunication 

intervention on perceived social support for the participants in the computer 

group 

3. To identify the domains of social support received, provided, and sought by 

the women in the computer group 

4. To examine attitudes of participants in the computer group toward the 

telecommunication intervention. (Weinert, 2000, p. 130) 

After recruitment, participants were stratified by diagnosis, then randomly 

assigned to a computer group or non-computer group. Computer group participants 

agreed to login to the system at least twice a week during the five-month computer 

intervention. Both groups completed written psychosocial assessments (Psychosocial 

Adjustment to Ilhiess Scale, Quality of Life Index, Social Support, Life Stress and Self-

esteem) and telephone interviews (for data collection, contact, answer questions, and 

provide notice of mailed questionnaires) at baseline, 2 1/2, 5, 7 1/2 and 10 months. In 

addition to the written assessments, data from telephone interviews, and a written record 

fi-om Conversation, Health Chat, and Resource Rack, participants' frequency of log-ins, 

amount of time online and use of each component were recorded. Both groups received 
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written materials regarding health issues for chronically ill women. The computer 

intervention terminated at five months with continuing follow up until the end of the 

study period, participants were given the option to continue use of the study's computer 

indefinitely. Participants in the computer group were surveyed at six months to 

determine their attitude toward the computer intervention. Seventy-three percent of 

computer users have continued to use computers that were placed in their home for 

ongoing contact with other participants (Weinert, 2000). Weinert reported a 10% 

attrition rate for Cohorts One to Three. Participants left the study related to family 

responsibilities, illness exacerbation, work, a terminal illness of a friend and lack of 

response to questionnaires or participation in the computerized group. 

Quantitative and qualitative analysis of the data from the study is ongoing 

(Weinert, 2000). The focus of qualitative analysis was social support received, provided 

or sought (Weinert, 1997). While detailed analysis of the data from the assessments is 

yet to be completed, the women who participated in the computer group were very 

positive about the intervention. Weinert believed it to be a viable option for providing 

support to those living in rural areas. 

The literature thus far reviewed has demonstrated the usefulness of computer-

mediated support and education groups. To gain a better understanding of the issues 

involved in this intervention, it is important to examine the benefits, advantages, hazards 

and disadvantages of the medium. 
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Benefits. Advantages. Hazards and Disadvantages of CMC 

From the literature reviewed thus far, it is clear that computer-mediated 

interventions offer many benefits and advantages to a variety of target populations. For 

this discussion "benefits" refers to patient outcomes that are positive as the result of 

accessing services via CMC. An "advantage" relates to factors that make CMC easier to 

access services for the end-user. Conversely, "hazards" of CMC are negative patient 

outcomes and "disadvantages" are barriers to access. 

The major benefits of CMC for the provision of health care center around patient 

education^ professional consultation, social support, and assistance with decision

making. Studies consistently report evidence that uses of the Internet for these purposes 

are viable and beneficial. Weinberg (as cited in Bliss et al., 1998) conceptualized CMC 

advantages as practical (lack of transportation, long distances, and inconvenient times), 

medical (weakness, nausea, disfigurement, etc.), and stylistic (attitudes or communication 

styles that may not fit with a FtF group). Miller and Gergen (1998) add the ability to 

contact a variety of persons fi'om diverse locations who share a common interest and the 

lack of social markers (gender, race, age, etc.) as potential advantages. A benefit they 

highlight is the opportunity to serve in a helping role to others. It is apparent that CMC 

offers services that are highly customizable to the end-user's circumstances. 

What of the "dark side" of the medium? A potential hazard that is frequently 

discussed in the literature is control of information (Sharf, 1997). Once a user digitizes 

thoughts, feelings, opinions and personal information it is no longer private. The 

information can be edited, forwarded, or posted to any number of locations without the 
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original participant's prior knowledge or permission. Great harm can result from 

injudicious or malicious use of another's personal information. 

Another potential hazard stems from imreliable, incorrect or purposefully 

distorted information about one's identity and^or health information. News reports often 

highlight the plight of young children or adolescents who are lured to destinations far 

away from home by "virtual predators". Identity-switching (e.g., men pretending to be 

women, an older person pretending to be a teen, etc.) is a common occurrence. Harm 

stemming from unreliable or inaccurate health information on the Internet is often 

discussed but not well documented. One chilling example: Researchers at the Ohio State 

University College of Medicine reviewed 60 health sites addressing childhood diarrhea 

and found that only 20 per cent offered information consistent with the American 

Academy of Pediatrics guidelines. The remaining sites provided information that was 

incorrect or even dangerous (CyberAtlas, 2000e). 

The vagaries of virtual community represent another potential hazard. Many 

typical social conventions do not hold in cyberspace. In unmonitored settings, group 

membership is in constant flux with little commitment to long-term relationship (Miller 

& Gergen, 1998). Walther (1996) noted that CMC communication is often characterized 

as hyperpersonal. That is, participants have an unusually positive appraisal of each other. 

Virtual intimacy is often quickly attained, extremely intense but of short duration. One 

naive in the ways of the Internet could easily have high expectations of long-term 

relationship and be greatly disappointed in the process. 
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All of the hazards just discussed—control of information; unreliable, incorrect or 

purposely distorted information; and virtual intimacy—are difficult to assess. It is 

impossible to know the extent of damage these hazards may have caused because of the 

free-wheeling nature of the Internet. In such an uncontrolled environment, one may 

know the number of "hits" to a particular website but not be aware of its impact on the 

user of the site. This may explain the literature's silence regarding actual harm that has 

occurred as the result of CMC interventions. 

Disadvantages that are commonly cited include: start-up costs (programming, 

purchasing of equipment) for the provider and user, ongoing costs (maintenance of the 

site, subscription to and Internet Service Provider, telephone services), htige volumes of 

information that may be difficult to sort, limited to no usefulness for those with low 

literacy, who lack computer skills, or who are visually impaired (Klemm, Reppert & 

Visich, 1998). The oft discussed, digital divide speaks to the problem with the U.S. 

population computer "haves" and "have nots". Access to the Internet favors high-income, 

urban, dual-parent, Caucasian/Asian households. Persons not belonging to these groups 

are left behind (National Telecommunications and Information Administration, 1999). 

Those who may benefit the most continue to lag in access. If development of Internet 

services occurs at the expense of more traditional resources and if access for 

marginalized groups continues to lag, many will suffer the consequences. 

Summary 

Much interest, effort and investigation of the therapeutic uses of the Internet is 

apparent in the literature. Although nurses and other health professionals are 
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on an individual and group basis, none of the authors in this review identify a theoretical 

framework that informs their management of computer-mediated relationship with the 

patients they serve. This is not to say that the studies cited are ill-constructed. Rather, a 

gap exists in understanding the processes of e-relationship development and 

management. 

Theory specific to guiding CMC's implementation in the new "cyberfrontier" is in 

its infancy. Nurses need a theoretical base that is specific to CMC support groups to 

guide their decision-making and inter\'ention. Recognizing the hallmarks of therapeutic 

and non-therapeutic CMC relationship development among support group members and 

knowing when to intervene are vital to informed practice. 

In Chapter III, the study's methodology via grounded theory and its application to 

the data from the Women to Women I project are explicated. A detailed description of 

the sample and data, its collection and analysis, human subjects procedures, and 

addressing study quality are also reviewed. 
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CHAPTER lU 

STUDY AIM AND METHODOLOGY 

The study aim and methodology are outlined in Chapter 111. Grounded theory's 

application to data from the Women to Women 1 project will be described and discussed. 

Coding methods, issues of maintaining analysis quality and the analysis plan using 

grounded theory methodology are outlined. Finally, Atlas.ti, the qualitative data analysis 

software used for this study is described. 

Study Aim 

As stated earlier, the purpose of tliis study was to explore the basic social process 

of relationship development among chronically ill women communicating in a computer-

mediated, text-based environment. The specific questions generating this study were; 

1. How do support group relationships develop when using computer-mediated 

communication? 

2. What processes support relationship development? 

3. What stages in group development occur over time? 

A middle range theory explicating relationship development in a computer-mediated 

environment was developed as an outcome of this research. 

Background and Usefulness of Grounded Theory 

Because little was known about the dynamics of relationship development in a 

computer-mediated context for support groups of chronically ill women, a qualitative 

approach was most appropriate to this investigation (Morse and Field, 1995). 

Ethnography, phenomenology, and grounded theory are the three most common 
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qualitative research methods nurses typically use in their investigations. Ethnograpic 

studies focus on the values, beliefs, and practices of a cultural group while 

phenomenology looks at the meaning of life events to individuals. Grounded theory 

investigates process questions such as "What is going on here?", "How does this work?", 

and "What patterns are occurring in this event?" Because the investigator's questions 

were of a process nature, grounded theory was the study method of choice. 

Grounded theory (GT) was originally developed by Glaser and Strauss (1967) to 

address their concern about sociology's over-emphasis of quantitative research methods. 

GT is based upon symbolic interactionism (SI) that posits humans interpret their world 

through interaction and negotiation with others. Social reality and meaning, then, is 

constructed in a constant interplay between interactants and the symbols they use in 

everyday communication (Morse and Field, 1995). 

Chenitz and Swanson (1986) stated that grounded theory is designed to examine 

human behavior in interaction. This compels the researcher to look closely at how the 

context of behavior interacts with participants' image of self, participants' meanings 

attributed to the setting and participants' shared meanings of any experience. To 

"understand behavior as the participants understand it" (p. 7), the investigator becomes a 

part of that world. Grounded theory's basis in symbolic interactionism makes it 

particularly useful for examining processes of human interaction, whatever the context. 

According to Glaser (1978), grounded theory methodology was designed to 

generate theory that fits the data, is relevant to the phenomenon of interest, works (i.e. 

has explanatory, predictive and interpretative power), and is readily modifiable. Strauss 
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and Corbin (1990) state that grounded theory is a theory-generating methodology that 

structures the analytic process to assure "significance, theory-observation compatibility, 

generalizability, reproducibility, precision, rigor, and verification" (p. 31). Within this 

investigational framework, relationship development is a basic social process occurring 

in a unique, electronic environment. Glaser defined Basic Social Process (BSP) as a type 

of core category that describes a process with multiple phases. Since FtF support groups 

clearly have processes and phases, it was assumed that CMC groups have dynamics and 

stages as well. The goal of applying grounded theory methodology to this data, then, was 

to map the dynamics of a CMC support group through its im'tiation, operation and 

termination. 

Recently, elaboration of GT by its originators has created an unresolved debate 

and forced a choice between one style over the other. Babchuk's 1996 analysis of the two 

approaches to GT emphasized that differences are both epistemological and 

methodological. Glaserian GT appears to be more closely aligned with a naturalistic 

paradigm, emphasizing emergence of the data while Strauss seems inclined to produce a 

detailed description of the cultural scene. Glaser (1992) criticized Strauss and Corbin's 

(1990) approach as overly concerned with method with complicated rules that "...jdeld 

low level abstract description" (p. 81) which he calls full conceptual description rather 

than grounded theory. 

Another key difference, according to Babchuk (1996), is Glaser's charge that 

Strauss and Corbin focus too much on theory verification and validation. Glaser believed 

the emphasis must be on theory generation and not theory verification and validation. 
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Finally, methodological differences exist between the two approaches. Strauss 

and Corbin (1990) described open, axial, and selective coding; Glaser (1978) referred to 

coding as open, selective and theoretical. The authors' definitions and operationalization 

of each of these processes differs and may affect the final product of analysis. 

Both interpretations of GT have merit and difficulties. Because it was the 

investigator's intent to generate a theory about the basic social process regarding 

relationship development in a computer-mediated environment and because Glaser's 

criticisms of Strauss and Corbin's have largely remained unchallenged, the investigator 

primarily used Glaser's approach to grounded theory. 

The Grounded Theory Process 

Glaser's (1978) approach to grounded theory was used to conduct the study. The 

following sections delineate the elements of his methodology and their application to this 

investigation: theoretical sampling, theoretical coding, theoretical memoing, and 

identifying the basic social process. 

Theoretical Sampling 

According to Glaser and Strauss (as cited in Glaser, 1978); 

Theoretical sampling is the process of data collection for generating theory 

whereby the analyst jointly collects, codes, and analyzes his data and decides 

what data to collect next and where to find them, in order to develop his theory as 

it emerges. This process is controlled by the emerging theory, whether 

substantive or formal (p. 36). 
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In most grounded theory studies, theoretical sampling occurs in three stages: eliciting 

codes from raw data, using the codes to determine further data collection, and elaborating 

codes until saturation occurs. 

For this secondary data analysis of archived text, theoretical sampling options of 

data from the participants were limited. The investigator began with biographical data 

posted by participants in the beginning weeks of participation in the group to gain a sense 

of the group's composition. This review yielded mostly biographical information. The 

Conversation utility was coded next. This aspect of the computerized forum is where 

participants posted most of their personal messages unconstrained by prescribed topics 

from the project team. Once the 22 weeks of Conversation had been coded, the 

investigator determined coding of HealthChat data (which spanned 21 weeks of the 

Women to Women I study) was required to achieve code saturation. Although topics in 

this part of the forum were suggested by the nurse monitor, the participants shared 

significantly personal messages that interacted with the data from Conversation. One 

participant (Participant 850) used HealthChat to post 23 of her 24 messages to the group, 

regardless of the content. Prior to analysis of the HealthChat data, it appeared that 

Participant 850 was not involved with the group and that no one was responding to her. 

This and other insights resulted from detailed analysis of all three discussion areas. The 

complete analysis of the biographies. Conversation and HealthChat sufficiently saturated 

the codes that were used to describe relationship processes of the theory described in 

Chapter IV. 
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Theoretical Coding 

Glaser (1978) specified two categories and three types of codes and 18 code 

families. He categorized open and selective codes as substantive codes which function to 

conceptualize empirical data. Theoretical codes are subdivided into 18 code families. 

Theoretical codes "conceptualize how the substantive codes may relate to each other as 

hypotheses to be integrated into the theory" (p. 55). 

Open coding was the first step in data analysis. In the process called "fracturing," 

(Glaser, 1978) the data were reviewed line-by-line to determine applicable codes. To 

prepare for the study, postings from participants' biographies. Conversation and 

HealthChat were reviewed. Upon completion of the overview, open coding commenced. 

Before each coding session, the investigator reviewed Glaser's standard coding 

questions; 

1. What is this data a study of? 

2. What category does this incident indicate? 

3. What is actually happening in this data? 

The data were analyzed line-by-line entirely by the investigator. As Glaser suggests, 

coding was interrupted to memo ideas or questions that occurred during a coding session. 

An example of theoretical coding is provided and discussed later in this chapter. 

As variables accumulated, it was necessary from a logistical standpoint to begin 

categorizing them into "Code Families". Code families are organizational "containers" 

that reduced the number of codes the investigator had to work with at one time. The 

resulting conceptual code categories were an added benefit of compartmentalizing all the 
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open codes. This made sorting through codes much more manageable and assisted in 

identifying two main categories. Relationship Process and Relationship Intensity. At this 

point of the analysis, the investigator was unsure which categories would provide insight 

into the processes and stages of relationship development. Because of this uncertainty, 

selective coding within these two categories continued. 

Selective coding is the process of limiting one's coding strategy to those open 

codes that relate to the core variable "in sufficiently significant ways to be used in a 

parsimonious theory" (Glaser, 1978, p. 61). According to Glaser, unused codes are not 

wasted but merely demoted for the time being in service of explicating the core variable 

for the investigation. By using the constant comparison method, the investigator 

examined each selected code to other codes and then to the two candidates (Relationship 

Intensity and Relationship Process) for the core variable. Each category was auditioned 

for its relevance to the emerging theory while the analyst tried to, as much as possible, 

avoid assumptions or preconceptions of what should have been occurring. 

The final stage of coding, theoretical coding, is conceptualizing how the 

substantive codes (open and selective) relate to each other (Glaser, 1978). Extensive 

modeling of processes occurred in which codes were examined for their relevance to the 

emerging theory. During early stages of analysis, it was thought that Relationship 

Intensity and Relationship Process were co-occurring phenomena that resulted in the core 

variable. Eventually, this conceptualization was discarded in favor of the processes and 

phases of CMC support group relationship development discussed in Chapter IV. 
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Identifying the Basic Social Process 

A beginning assumption of this study was that an underlying process of 

relationship development occurs in computer-mediated support groups. With this 

assumption, the goal of the investigation was to identify this setting's basic social process 

of relationship development. A basic social process is a type of core variable that Glaser 

(1978) said is the essence of the data as it is relevant to the question under investigation. 

Glaser specifies eleven criteria for determining a core category: centrality to the data and 

other codes, frequent reoccurrence in the data, length of time to saturate a core variable 

takes longer than others, connections to other codes are meaningful and easy, it is clear 

and compelling, it has relevance and explanatory power, it is completely variable, it is a 

dimension of the problem being investigated, it prevents non-grounded theories from 

overtaking it, the analyst begins to see the core category in all relations (not a desirable 

criteria, but a criteria just the same) and it can be any kind of theoretical code. 

A basic social process (BSP) is a type of core variable. Glaser (1978) defined 

BSPs as "theoretical reflections and summarizations of the patterned, systematic 

uniformity flows of social life which people go through, and which can be conceptually 

'captured' and further understood through the construction of BSP theories" (p. 100). 

BSPs are subject to all of the core variable criteria previously specified. BSPs are 

dififerentiated from other core variables in that they connote a process of at least two, 

clear stages. 

Glaser (1978) flirther classified BSPs into two types: basic social psychological 

processes (BSPP) and basic social structural process (BSSP). BSSPs provide the social 
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structure or environment for the operation of BSPPs. For example, in the Women to 

Women 1 project the processes used by the research team to recruit, engage, maintain and 

terminate participants could be seen as a basic social structural process. This conjecture 

is, of course, subject to confirmation in future studies. The focus of this investigation, 

however, was upon the BSPP of relationship development in a computer-mediated 

environment. Ultimately, the BSPP in this study was named Connecting in Cyberspace 

and is fully explained in Chapter IV. 

Theoretical Memoing 

Glaser (1978) regarded memoing as the "bedrock of theory generation" and 

defined it as "the theorizing write-up of ideas about codes and their relationships as they 

strike the analyst while coding" (p. 83). The purpose of memos is to generate ideas about 

what is happening in the data. Memos can be of any length (word, phrase, paragraphs, 

pages) and help the analyst raise the data to a conceptual level. Glaser emphasizes the 

importance of interrupting coding to memo emerging ideas. Thoughts and insights can be 

fleeting and need to be recorded. 

Theoretical memoing was an effective device for recording fleeting thoughts 

about what was occurring in the data. For example, very little of the messages exchanged 

among the participants in the Women to Women 1 study communicated disagreement. 

Based on the investigator's extensive group experience, this was a surprising finding. 

When a mild disagreement appeared, it was an important event in the life of the group. 

The investigator wrote the following memo to note the occasion; 
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Commentary Memo: first time I've seen this.... ad vice contradicts another's 

advice so need to follow up on the group's reaction to this (see 86rs advice in 

week 7, line 0511). 

At a later point in the analysis, when reviewing all written memos, this memo 

served an important reminder to follow the trail of the disagreement to which it was 

attached. This memo and supporting data ultimately led to the concept of "Countering" 

group identity, a small subset of behaviors found in "Grouping" (a secondary process 

discussed in Chapter FV). The memo form follows Glaser's suggestion to simply record 

ideas and eschew punctuation or usual writing formalities. Recording the essence of the 

idea takes priority over form. By using the qualitative analysis software (Atlas.ti) 

described below, memos were highly sortable and connected to the data. 

Description of Sample and Data 

This study was a secondary data analysis investigation. Data were generated in 

the Women to Women 1 project from Montana State University-Bozeman (Weinert, 

2000). Because the focus of this investigation was the processes of relationship 

development among the women, their postings to the utilities of the computer system 

were the primary focus of analysis. However, because the project director and nurse 

monitor interacted with the women, communications to and from the project director and 

nurse monitor were coded and analyzed for possible relevance to the emerging theory. 

Sample Description 

Electronic, text-based communications by 15 women from Cohort 3 were 

analyzed in this study. The project director recommended analysis of Cohort Three as 
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this was the most active of the groups. It was reasoned that with a higher volume of 

exchanges, processes of relationship development would be more salient. Cohort three 

commenced November 23, 1998 and completed its computer participation on April 25, 

1999. 

Criteria for inclusion in the Women to Women 1 study were (Weinert, 2000): 

1. Women aged 35-60 

2. Live 25 miles away from a Montana population center 

3. Diagnosed with cancer, diabetes, rheumatoid diseases or multiple sclerosis 

4. Possess visual acuity to read a computer screen, manual dexterity to manage 

at least one-finger keyboard strokes, and adequate hearing for participation in 

telephone interviews 

5. Telephone in the home 

6. Ability to read and write Enghsh (p. 130) 

Data Description 

Participants agreed to login to the Women to Women 1 First Class system two 

times a week and participate as appropriate (Appendix B). The nurse monitor introduced 

herself in the beginning of the intervention and then invited participants to introduce 

themselves by writing a brief biography about themselves. The data analyzed for this 

investigation emerged, then, from the text generated by all of the participants and the 

research team's interactions with them. 

Data for this secondary analysis resided in text files from two of the four utilities: 

Conversation and HealthChat. Resource Rack did not involve interaction among the 
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women. Rather, postings in this utility were completed by the project director or nurse 

monitor and provided information about health topics in which the participants expressed 

interest. Mailbox exchanges were private communications among the women and were 

not archived or monitored. A "posting" was defined as a text-based message entered by 

either a participant or project staff at one point in time. Postings could cover a variety of 

topics or only one. They were either factual in nature or a response to another 

participant's posting. Some postings resembled diary or journal entries—an expression of 

an emotional state or the telling of a story. The purpose of each utility and delineation of 

who contributes to each are summarized in Figure 2. 

Conversation files (personal communications among the women with minimal 

interruption by the nurse monitor) were organized by week and contained 22 weeks of 

data. Postings within each week ranged from a high of twenty-two in Week 2 to a low of 

six in Week 15. HealthChat files (topics center around health issues with active 

facilitation by the nurse monitor) were organized by month. Postings to the HealthChat 

utility ranged from a low of 60 in December 1998 (the official starting point for this 

portion of the Women to Women 1 project) to a high of 101 postings in February 1999. 

There were 28 Resource Rack (factual information about disease processes or resources) 

postings for the entire cohort study period. By design, the only contributors to Resource 

Rack were the project director or nurse monitor. 

A sample posting from Conversation appears in Figure 3. Because each posting 

could be differentiated from contributions of others, it was possible to track asynchronous 
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Sample Posting to Conversation Utility Operating in the Women to Women I Project 

*863 
Tuesday, April 20, 1999 1:08:13 PM 
April 
From; 863 
Subject; Last week. 
To; Conversation 

Hi everybody. I'm really sorry I haven't been 
keeping up very well, but it has been one thing after 
another around here latey, mostly dragging us 
out-of-town. We just got back from an emergency 
in Lewistown. Yike, life just keeps happening, 
what can you do? 

I will miss being able to get online and see how 
everybody is doing. Feel free to send me an email 
whenever. My email address is xxxxxxxx 

I will miss you all so write if you can. 

Figure 3. Field Specification of Posting in Conversation Utility 

conversations over time. The format of postings was consistent across all three segments 

of the Women to Women 1 project. 

The Women to Women 1 project gathered login information for three of the four 

utilities as a dosing variable. The total minutes of connect time and total number of 

logins during the study along with connection time and number of logins for 

Conversation, HealthChat, and Resource Rack was recorded by the conferencing utility 

used in the Women to Women 1 study. After extensive review of the statistical data, it 

was mostly disregarded in favor of coding techniques that tracked who sent messages to 

whom. The login statistics, however, alerted the investigator to the phenomenon of 

Participant Identification Number 
Automatic DateA'ime Stamp 

Address and Subject Fields 

Message Field 



lurking by some group members. The implications of this insight are discussed in 

Chapter IV. 

Data Collection for Study 

Prior to receiving the data for anedysis, the investigator met with the Women to 

Women 1 project director. Dr. Weinert, in Bozeman, Montana to discuss the possibility 

of a secondary data analysis. Upon review of the data and the proposed study's aim, it 

was determined that secondary analysis was feasible. Dr. Weinert provided the data via a 

computer disk. No additional data were collected. 

Human Subjects Considerations 

The Women to Women 1 project has been continuously approved to conduct its 

investigation by the Montana State University-Bozeman Human Subjects committee 

since March 19, 1997 (see the most recent approval in APPENDIX A). A screening 

interview of study candidates provided information about the project, gathered 

demographic data, and obtained verbal consent to participate in either the computer or 

non-computer group. A consent form appropriate to their group (see APPENDIX B for 

computer group consent form) was signed by all participants and retained by project staff, 

flisks to participants in the original study were minimal. 

This investigation was a secondary data analysis of the data gathered in the 

Women to Women 1 project. Therefore, participants did not provide further information 

nor did they expend additional effort. Data have been kept in strictest confidence, 

following the guidelines of the original grant (Weinert, 1997). All data were coded with 

identifying information removed. None of the participants' names or contact information 
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are known to this investigator. Further, the Women to Women 1 Project Director, Dr. 

Clarann Weinert, SC, PhD, RN, FAAN, Professor, Montana State University-Bozeman, 

was a member of the investigator's dissertation committee. Her permission to use the 

data (APPENDDC C) and her continued involvement in this investigation assured that the 

data were used within the bounds of the participants' consent to provide data for research 

and educational purposes. The project was submitted to the University of Arizona's 

Institutional Review Board which exempted it from review by the committee 

(APPENDIX D). 

Data Management 

As with any study, management of data can pose many challenges. Analysis 

outcomes may appear to be contrived, incongruent with data, or incorrect if untraceable 

to the data. To improve data management, a qualitative data analysis software was 

utilized in this study. Atlas.ti is described next. 

Atlas.ti Qualitative Data Analysis Software 

Atlas.ti is a powerful, qualitative data analysis software that enables the user to 

analyze large volumes of textual, graphic, audio and video data. Based on grounded 

theory methodology, the program is very flexible to complete the numerous tasks for a 

study of this type. The main activity screen is illustrated in Figure 4. The original data 

files from the Women to Women 1 project were archived and remain untouched. Copies 

of these files were formatted to meet Atlas.ti specifications. Since the textual messages 

analyzed in this study were created by the participants themselves, "cleaning" of the data 

was undesirable. It was possible that misspellings, spaces, case, syntax and any number 



Atlas . ti Main Analysis Screen 

Code Pane 

NOT HEARD FROM YOU IN A WHILE. 
OUGHT MABY YOU WERE AWAY FROM 

ME. I WILL PRAY THAT YOUR BACK PAIN 
ECO!v!ES MANNAGEABLE. I SO GLAD YO U 
HEC KED IH. I WRITE YOU MORE ANOTHER 
ME 
YOUR E-MAIL FREil>1D, 

, December 25, 1998 12 :25:56 PM 

ect: SCRIPTURE FOR THE DAY 
Conversation 

E PROPHET ISAIAH FORTELLS THE COMMING 
F CHRIST LOHG BEFORE IT OCCURED. 

Text Pane 

Figure 4 . Atlas. ti Illustration 

Code List and Memo 
Area 

Network Pane 

of typing styles could provide information about the communicant1
S message. These 
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input errors were preserved in the conversion process and are displayed in Chapter IV as 

the participants typed them. Each reformatted file was compared against the original files 
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to assure that data were not lost. Data were then uploaded to a "Hermeneutic Unit" (HU, 

the term Atlas.ti uses to designate a unit of analysis) in which the analysis commenced. 

Each file was then coded by the investigator at whatever level was deemed appropriate. 

The investigator controlled all analysis procedures. Using Atlas.ti, it was possible 

to conduct a word or phrase search to apply a code designated by the investigator. This 

feature proved to be more valuable than anticipated. It was especially useflil when 

tracking messages posted by individuals over lengthy periods of time. "From" and "To" 

codes were created for each participant and the autocoding tool was carefully applied to 

each passage. Automatic coding was also applied to some phrases such as "hello" or 

"goodbye" to capture their pattern over time. The software allowed for analyst 

confirmation before a code is applied to a passage to assure the greatest accuracy 

possible. 

By far, non-automated coding was the investigator's method of choice for this 

study. Altas.ti allows codes to be assigned to a single character of text, words, sentences, 

paragraphs or an entire text file creating a "quotation". As codes were added to the HU, 

Atlas.ti automatically maintained a code list. As previously noted, codes were then 

grouped into "code families" for selective coding. At any point in the process at the 

investigator's command, memos were generated and automatically catalogued. 

Atlas.ti's "network views" were used to conceptualize relationships among codes. 

It was at this point that theoretical coding occurred. Any elements created within 

Atlas.ti's HU were capable of being exported to a network view for further conceptual 

development. As analysis progressed, codes were imported to differing network views to 
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manually manipulate their position on the screen and hypothesize relationships among 

them. Multiple network views were auditioned in the process of formulating the 

emerging theory. Network views are used extensively in Chapter IV to illustrate the 

structure of identified processes. 

Another invaluable feature of Atlas, ti contributed to analysis of processes over 

time and resulted in visualization of the phases of group development. Atlas.ti is able to 

retrieve the number of quotations associated with each code as they appear in each file. 

This allowed the investigator to analyze each network view for the number of cocdes that 

were attached to it over time. When discussing the results in Chapter IV, the investigator 

reports an "n" next to each code, signifying the number of quotations associated with that 

particular element. Further, patterns of the relationship processes are captured by a series 

of graphs that are shown in Chapter IV. The ebb and flow documented by the graphs 

were essential to identifying patterns over time. 

Data Analysis 

The processes of grounded theory as previously discussed were applied to» the 

data. Data existed in the form of computer-mediated text messages posted to 

Conversation, HealthChat, and Resource Rack in the Women to Women 1 project. 

Once data files were formatted and uploaded to Atlas.ti., open coding commenced using 

Glaser's (1978) suggested fi-acturing techniques. Open coding proceeded until tv^ro 

candidates for the core variable emerged; Relationship Intensity and Relationship 

Process. Selective coding then began. The iterative process between selective co-ding 

and theoretical coding was facilitated by the use of network views to visualize the data 
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structure. At this point, preliminary findings were reviewed by the dissertation chair and 

a master's prepared, psychiatric clinical nurse specialist with face-to-face support group 

experience. Feedback resulted in correction of codes attached to some of the data and a 

restructuring of many of the network views. The consultation with the dissertation chair 

and clinical nurse specialist occurred throughout the analysis process. 

Addressing Data Quality 

Lincoln and Guba (1985) outlined four criteria to establish trustworthiness of data 

in qualitative studies. Each criteria and strategies used in this study are discussed. 

Credibility 

Credibility is the adequate representation of investigative phenomena as those 

experiencing a phenomenon would see it (Lincoln & Guba, 1985). For this investigation, 

many of the suggested strategies that were meant for face-to-face observation were 

adapted to the study context. 

In this study prolonged engagement and persistent observation (Lincoln & Guba, 

1985) equated to Glaser's (1978) concept of theoretical sensitivity. That is, as the 

investigator "lived" with the data, constantly comparing its elements to each other, the 

literature, and the investigator's experience, more features and underlying meanings 

became salient. Immersion in this "cyberworld" was critical to the success of the study. 

The investigator experienced the content of the biographies, Conversation, and 

HealthChat as the participants experienced it—textual messages read from a computer 

screen. It was difficult to remain detached from the intimate and touching stories many 

of the women related. Whenever the investigator found himself wrapped up in an 
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account, Glaser's (1978) question about "What is this a study of?" reminded him to look 

for process in the data. This "stepping back" procedure was not unlike the investigator's 

previous face-to-face group experiences. The skill to objectify content to analyze it for 

its function in process is an important group facilitation skill. It is noteworthy that it 

played an important role in this study of computer-mediated data. 

Peer debriefing engages the expertise of those knowledgeable in the field and 

methodology (Lincoln & Guba, 1985). As already mentioned, the dissertation chair and a 

master's prepared, psychiatric clinical nurse specialist conversant with the processes of 

face-to-face group dynamics provided feedback about coding and emerging 

conceptualizations of the data. 

Negative case analysis (Lincoln & Guba, 1985) involved continuously examining 

data for instances that did not fit the emerging theory, another hallmark of grounded 

theory methodology. Aji example of this technique has been discussed in the context of 

theoretical memoing (the discovery of countering phenomenon within the process of 

Grouping). Another example stems from two interacting secondary processes. Initiating 

and Responding. Early in coding, the process of Initiating was viewed as the beginning 

phase of the group. This was not the case, however. Further analysis revealed it as a 

process that led to the question, "If participants are initiating messages, does a 

reciprocal/opposite process exist?" It was at this point the investigator realized that 

Responding was Initiating's reciprocal process and resulted in the coding of many new 

quotations in the data. While not polar opposites, the technique of negative case analysis 

led to additional insights about the data. 
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Referential adequacy is the collection, recording and tracking of materials in such 

a manner that allows easy and complete retrieval of data and decisions made about the 

data (Lincoln & Guba, 1985). Again, grounded theory is very concerned with the 

documentation process. Atlas.ti, the qualitative analysis software used in this study, 

automated the process (see the previous discussion) and proved invaluable to the 

generation of unexpected results. These data are retained for future studies and 

theoretical work. 

Transferabilitv 

Transferability is the second qualitative trustworthiness criteria outlined by 

Lincoln and Guba (1985). This concept addresses the issue of applying results from one 

study's context to another. Sandelowski (1986) suggested three transferability indicators; 

(a) when its audience views its findings as meaningful and applicable in terms of their 

own experiences, (b) the theory fits the data, and (c) the findings are well-grounded and 

reflect both typical and atypical elements. Thick description (Lincoln & Guba) is the 

strategy to meet transferability. Thick description is describing the phenomenon so well 

that both participants and observers will "know when they see it." The key principle of 

transferability is that the reader of the results can make informed decisions about its 

applicability to another context. The description needs to provide scope and depth of the 

phenomenon in a clear and parsimonious way. 

Every attempt has been made to provide a sufficiently thick description of the 

analysis and results. The processes and stages of Connecting in Cyberspace with 

examples of each major code for the reader's evaluation are described in Chapter IV. 
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Dependability and Confirmabilitv 

The third and fourth criteria offered by Lincoln and Guba (1985) dependability 

and confirmability. These criteria are concerned with repeatability of the study outcome 

and freedom from investigator bias. This can be somewhat problematic in qualitative 

designs due to human carelessness, fatigue, or myriad other factors. The strategy to 

address dependability and confirmability is an external audit of the analyst's work. It is 

vital that an outside observer can examine the analyst's findings and clearly see that 

emerging codes and theories are grounded in the data and determine how analysis 

decisions were made and why. 

The dissertation chair and clinical nurse specialist previously mentioned have 

provided invaluable feedback to the investigator. In response to their feedback, the 

investigator was able to easily retrieve data to justify a particular interpretation or to 

modify interpretations if the data did not support the investigator's original interpretation. 

Summary 

The purpose of this study was to explore the basic social process of relationship 

development among chronically ill women communicating in a computer-mediated, text-

based environment. Literature demonstrates that CMC support groups are a viable 

nursing intervention. However, theory development guiding cybemursing practice lags 

behind corollary face-to-face theoretical formulations. This study contributes to nurses' 

knowledge of CMC support group processes via Connecting in Cyberspace, a middle 

range theory addressing relationship development in electronic support groups. In 

Chapter IV, the emerging theory is described. 
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CHAPTER IV 

STUDY FINDINGS 

The purpose of Chapter IV is to describe the emerging theory of Connecting in 

Cyberspace. Beginning with an overview of the data, the reader is then taken step by step 

through the stages and process of the theory. Examples of each code and graphs 

illustrating the progression of each process are included. The chapter concludes with a 

formal statement of the theory. 

Cohort Three Overview 

To protect the confidentiality of participants, only aggregate data are reported and 

the original participant code numbers have been changed. Cohort Three was composed 

of women aged 37 to 61 years of age. Twelve were Caucasian and three were Native 

American. Most were married (n= 12) with the remainder divorced (n = 2), separated (n 

= 1) or never married (n = 1). The group's years of education ranged from 10 to 20. 

Seven participants had either full or part time jobs, three claimed full or part time 

homemaker status, four were unemployed because of disability and one was a full time 

student. Family income ranged from under $15,000 per year to no more than $69,999. 

The majority of the participants' (n = 11) families earned less than $35,000 per year. At 

the time of the study, seven reported no children under 18 living in their household, seven 

participants had one to three children living with them and one group member had seven 

children living at home. Thirteen of the women reported either a spouse or partner living 

with them. 
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Regarding chronic illness, three participants of the group were diagnosed with 

multiple sclerosis, five with diabetes, four with a rheumatoid disease and three with 

cancer. Years of symptom onset ranged from 2 to 35 years, with official diagnosis 

ranging from 26 years to less than one year. 

To gain an understanding of the women's access to health care, they were asked 

in the screening interview to estimate the number of miles they traveled for emergency 

and routine care. Answers ranged from .2 to 44 miles for emergency care and 1 to 400 

miles for routine care. All lived in rural areas as defined by the Women to Women 1 

study. 

In the screening interview, women were asked if they could use a computer (13 

said yes) and to rate their computer skill on a 10-point scale (0 = very poor; 10 = 

excellent). The self-appraised computer skill rating ranged from 0 to 8, with an average 

rating of 4.1. 

Data Analysis Overview 

Data were systematically reviewed beginning with the biographical information 

provided by participants, progressing through twenty-two weeks of exchanges firom the 

Conversation utility and ending with data from HealthChat. The processes of open, 

selective and theoretical coding yielded 369 codes from 2833 selected passages or 

"quotations". Data clustered into nine categories or "code families": Changes, Coping, 

Demographic Data, Evaluation, Existential Issues, Nursing Interventions, Relationship 

Process, Self-Presentation, and Stressors/Barriers/Losses. Some passages served 

multiple purposes and were designated with as many codes as appropriate. Therefore, 
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several codes may be assigned to the same passage. Redundancies also occurred with 

some codes serving different fianctions, depending upon which aspect of the code best fit 

the data. To answer the study questions, detailed analysis of code families was limited to 

Relationship Process. While the nurse monitor was very active in HealthChat, her 

interactions in Conversation were limited by design in the original study. Therefore, 

coding discussed in this chapter reflects the participants' postings. Exceptions will be 

noted when appropriate. 

Connecting in Cyberspace: The Basic Social Process 

Connecting is the basic social process of relationship development of a 

chronically ill women's support group in a computer-mediated environment. 

Maintaining and Committing are primary processes and vary over time, while Initiating, 

Responding, and Grouping are secondary processes that remain fairly stable during the 

lifespan of the group. Although Terminating is also a secondary process, it is almost 

non-existent until the last stage of the group. This section provides an overview of the 

Connecting process, while its components are reviewed in greater detail later in the 

chapter. 

The pattern of each process over time is demonstrated in Figure 5. The X axis 

shows five time periods grouped by months; November and December, 1998 and January 

through April, 1999. The number of quotations for each process fi-om Conversation, 

HealthChat and BioSketches was summed for each month and divided by the number of 

available documents (range of available documents; minimum of three in November to a 
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maximum of six documents in Jemuary) to provide an average number of quotations for 

each time period by process. 

Phases of Group Development 

The primary patterns of Maintaining and Committing suggest four phases of 

Connecting in the electronic support group; Orienting, Intensifying, Integrating, and 

Concluding. While Orienting overlaps with Intensifying and Intensifying overlaps with 

Integrating, Concluding appears rather abruptly as the result of the nurse monitor's 

reminder in week 22 that the group was ending. Each of these stages is explored next. 

The key components of the theory are summarized in Table 1. 

Orienting activity began in the first week of this support group and continued to 

some degree into the following month. Participants had been screened for inclusion 

criteria, signed a participation agreement that specified their responsibilities, were 

assessed on several psychosocial parameters and trained in the use of the computer 

conferencing system. With this background, members came to group with a fairly good 

idea of what to expect. This pre-activity preparation facilitated the group's initiation into 

the electronic environment. 

Orienting includes reconnoitering of and adjustment to the electronic environment 

as well as learning about other group members. This stage is characterized by a high 

degree of uncertainty about the technology (techno-uncertainty) and other group 

members. Based on the investigator's past group experience, techno-uncertainty 

appeared to serve the same function of face-to-face discussions about room temperature 

or the weather. That is, during a period of high uncertainty when a group first convenes. 



Table 1. Summary of key phases of relationship development during a computer-mediated support group 

Phase Definition Group Tasks Indicators Occurrence 

Orienting The start-up period in To gain knowledge and 

which members 

experience techno-

uncertainty and unsettled 

impressions of fellow 
group members. 

experience with assisting 

technology. 

To learn about group 

members, 

Negative comments about one's 

skills or technology 

Unsure about how technology 
works 

Asking questions of other 

members 

Weeks 1 to 3 

Intensifying The excitement phase in 

which members 

overcome the uncertainty one's skill 
of the orienting phase, 

To experiment with the 

bounds of technology and 

To find one's place within 

the group 

Primary processes are building 

Secondary processes at low levels 

High messaging activity 

Some positive comments about 
technology, although techno-
uncertainty remains 

Increased gauging behaviors 

Primary processes peak 

Secondary processes remain at 
low levels 

Weeks 2 to 6 

00 
OS 



Table 1, (Continued) 

Phase Definition Group Tasks 

Integrating The settling phase: To focus on group 

moving into the support membership's issues 

work of the group, 

Concluding The transitioning phase 
in which members move 
away from the group, 

To transition away from 

the formal group 

Indicators Occurrence 

Tech talk fades Weeks 5 to 21 

Message content shifts to support, 

sharing and coping messages 

Primary processes gradually 

decline 

Secondary processes remain at 

low levels 

Messages shift to saying goodbye. Week 22 

communicating appreciation and 

meaning of the experience and 

exchanging contact information 

Primary processes approach levels 
of the orienting phase 

Secondaiy processes overall 

remain fairly stable except for 

Terminating which peaks in this 
phase. 

00 
-J 



conversation turns to topics gleaned from the immediate environment to fill the 

conversational gap. At this point, it is important to provide a direction to the group that 

will help them relate to one another. 

The nurse monitor's first direction to the group was to post biographical 

information about themselves for others to read. This dual-purpose assignment helped 

participants address both types of uncertainty (technology and group members). Eleven 

of 15 participants posted their BioSketches in the first week as directed, three participants 

completed this assignment in week three, and one individual never completed the 

assignment. The content of 15 messages in weeks one through three were related to 

technical questions. The frequency of these comments greatly diminished over time. 

Despite this techno-uncertainty, group members began to interact by discussing holiday 

plans and wishing each other happy holidays. The denouement of the orienting phase is 

characterized by movement away from tech talk and an increased focus on matters of a 

more personal nature. 

Intensifying is heralded by a sharp increase of Maintaining and Committing 

activities. As the nurse monitor left the Conversation utility and actively facilitated 

HealthChat, the group appeared to "get the hang of it" as indicated by their increased 

messaging activity. This peak in activity may be the result of group members' 

excitement about overconiing technical obstacles and the opportunity to interact with 

women in similar situations. One participant specifically commented in Week Three that 

the electronic support group was her only chance to network with others who were 

chronically ill. Facilitating comments (a sub-type of Maintaining) as well as Offering 
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and Sharing Deeply (sub-types of Committing) postings peaked in the intensifying 

period. Four of ten major disclosures about participants' lives occurred during 

Intensifying (the other six disclosures occurred in the Integrating stage) and ushered in a 

fairly stable, but gradually declining Sharing Deeply pattern that persisted through the 

last stage of the group. 

Integrating, the third stage of the Connecting process, is marked by a gradually 

declining trajectory of Maintaining and Committing functions while secondary processes 

of Initiating, Responding and Grouping remained stable. The group settled into a rhythm 

of exchanging information about a variety of topics. As other patterns remained stable or 

declined. Acknowledging (a sub-type of Initiating) and Informing (a sub-type of 

Responding) peaked during Weeks 11-14. The Integrating stage may be described as a 

settling period in which members move toward a functioning whole. 

Concluding is the fourth and final stage of Connecting in Cyberspace. 

Terminating, Concluding's main event, occurred in the last week of the group. Four of 

the six processes. Committing, Initiating, Grouping and Terminating, increased slightly in 

frequency during Terminating as compared to the Integrating stage. Responding 

remained at a similar level to its activity in the Integrating stage, while Maintaining 

functions diminished. Theoretically, the four patterns that demonstrated increased 

activity may be explained by the group's attempt to "wrap things up". Expressing 

appreciation for the group, giving out personal email addresses, wishing others well and 

saying goodbye account for this increase in activity. It was time spent providing 

information to others with fewer requests for information. Therefore, Responding was 
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not as necessary. Maintciining functions necessarily "shut down" as the group 

approached the end of their time together. 

The secondary processes' relative stability over time indicates that they are 

foundational to the operation of the group. While Initiating and Responding function to 

provide content for social intercourse. Grouping acts as a cohesive element to facilitate 

member identity with the group. Terminating, the late-arriving secondary process, 

triggers the necessary activity in the group to conclude their experience together. 

In summary, the core variable of Connecting in Cyberspace is composed of four 

stages: Orienting, Intensifying, Integrating and Concluding. Orienting is the beginning 

phase marked by techno-uncertainty and unanswered questions about operation of the 

group. Orienting gives way to Intensifying, a time of excitement and messaging 

experimentation. As the group progresses, members enter the Integrating stage. 

Integrating, marked by fading tech talk, is the period in which the group settles into the 

work of supporting and educating one another. Concluding occurs abruptly at the pre-

designated end of the group. Its purpose is to transition members away from the group 

experience. 

Maintaining and Committing, primary processes of Connecting, are the main 

indicators of the group's trajectory over time. Both peak during the Intensifying period. 

Maintaining then gradually declines as the group progresses. Committing gradually 

declines until a slight elevation during the Concluding phase. In contrast, the secondary 

processes of Initiating, Responding and Grouping remain fairly stable throughout the first 

three phases of the group's development. Initiating and Grouping post a slight upward 
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trend during the Concluding phase, while Responding decreases slightly and Terminating 

sharply increases. The secondary processes under gird the group's operation by 

providing exchanges among the members, developing a sense of group and facilitating 

the work necessary to terminate the experience. 

To more fully understand this emerging theory, detailed descriptions of the 

primary and secondary processes follows. Examples of each from the data are included 

and unaltered from their original format. Therefore, misspellings, grammatical errors, 

punctuation mistakes and unique uses of upper and lower case characters remain intact as 

the participants typed them. These sample quotations appear as indented blocks of text. 

Maintaining and Committing: Primary Processes of an Electronic Support Group 

The previous discussion has provided a description of the four stages and an 

overview of the six group development processes identified in the analysis of the Women 

to Women 1 electronic support group. Maintaining and Committing are the primary 

processes that operate in this context. Maintaining is discussed first, followed by 

exploration of the Committing process. 

Maintaining 

Maintaining (Figure 6, n = 495) is the process by which participants sustain the 

functioning of the group. Acts of facilitating, sharing lightly, and appreciating 

contribute to the group's functioning through a number of mechanisms that resemble 

social cues in face-to-face contact. Maintaining's sub-code patterns over time are 

illustrated in Figure 7. 
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Network View: Maintaining 

I sharing lightly I .·.·.·.·.· 

J~ ~,---,_ 
! - sharing the mundane II 

Figure 6. Network View of Maintaining Process 

Note: Symbol 0 specifies directional link as "is a type of' 

Facilitating 

Facilitating (n = 341) comprises most ofMaintaining's functions and includes closing, 

opening, holiday greeting, tech talk, signaling communication change, encouraging 

another's participation, filling in, noticing another's absence, defining the group's 

purpose and summarizing Discussion of each of these mechanisms follows. 

The triumvirate of closing, opening and holiday greeting comprised the majority of 

facilitating functions (combined total = 255). Closing and opening occurred more 

frequently at the group's inception and tapered off as the group progressed. Phrases most 

common to this group of facilitating functions were "hello", "hi everyone", "bye for 

now", or "bye". These exchanges were more consistent with face-to-face speech acts 

than written strategies such as "Dear __ ," or "Sincerely" . Dropping the opener or 
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closer was most common when the group was continuing discussion on the same topic 

over a period of time. Holiday greetings (e.g. "Happy Thanksgiving", etc.) were 

sometimes used as openers or closers and ebbed and flowed with the seasons (four major 

holidays occurred during the group's operation). 

Tech talk (n = 27) is any discussion about the use of technology in the support 

group. Comments most often centered on frustration with using the computer. 

Participant 861, Week 2 (to Participant 855): Boy, if I ever get the hang of this 

machine I'll be amazed! I just learned how not to erase what IVe written! My kids 

keep coming to my rescue! 

Participant 861, Week 3: Learning how to use this computer can even take my 

mind off of the aches and pains! It gets a little frustrating because I can't tpye as 

fast as I think of what to say, and then I loose my train of thought!(and start to 

mispell stuff) 

Tech talk occurred primarily in the first five weeks of the group (n = 17). It served a 

similar function as face-to-face small talk about the room in which one is meeting (i.e., 

temperature, flimishings, etc.). It also brought the group together on a common issue that 

all were experiencing. 

Signaling communication change (n = 26) is a device used to tell the reader that 

the participant is about to change direction in their communication. 
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Participant 856, Week 4: WELL I BETTER STOP NOW AS MY SPELLING 

IS WORSE THEN USSUAL TONIGHT. I HAVE SOME THOUGHTS THAT I 

THOUGHT TODAY THAT I WANT TO SHARE BUT I'LL HAVE TO DO IT 

LATER. 

Participant 863, Week 18: Well enough of this I guess, if I get started on the 

nostalgia, I will rattle for a long time. 

Signaling communication change almost always denoted signing off. 

Five less common facilitating functions include encouraging another's 

participation, filling in, noticing another's absence, defining the group's purpose and 

summarizing. Encouraging another'sparticipation (n = 12), were messages directed to 

group members who had expressed discomfort about what they were writing. 

Participant 856, Week 2 (to Participant 861): IT IS ALRIGHT TO TELL ME 

HOW YOU FEEL. 

Participant 855, Week 11 (to Participant 862): YOU HAVE MY 

PERMISSION TO TELL ME ANYTHING AT ANY TIME. 

These messages set the tone to share openly with the group. 

Filling in in = 11) comments informed the group about what was going on in the 

immediate environment while the user was online. 

Participant 864, Week 4: my-cat-helped-me-spill-coffee-om-my-keySOard.-I'm-

mississimg-my-spacer-&-21etter-k;eys 
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Participant 860, Week 5: I'm Just sitting here listen to some music " OLDIES" . 

You can't beat that, it's a real stess reliever. My girls are playing hangman at the 

table and having fun, the other girls are playing with their new dolls in the back 

bedroom. 

These comments invoke imagery of the writer's current surroundings and help to 

personalize the participant's communication. 

Noticing another's absence (n = 6) occurred when another participant was noted 

as missing from the online experience for a period of time. 

Participant 856, Week 5 (to Participant 860): I ALMOST SENT YOU AN E-

MAIL YESTEEIDAY. I TOOK OUT MY LIST AND NOTICED WE HAD NOT 

HEARD FROM YOU IN A WHILE. 

Participant 851, Week 11: Wher is 858? I really want to talk with her. 

As these examples illustrate, the encouragement took the form of a direct request to the 

individual or as a question to the group. 

Defining the group's purpose and summarizing rarely occurred (two instances 

each), but served a facilitating purpose. 

Participant 856, Week 2 (to Participant 861): THIS IS A GROUP TO SHAR 

AND CARE ONE FOR ANOTHER. 

Participant 851, Week 20 (to Participant 855): Also I think that anything that 

happens to anyone of us is important. 

Participant 863, Week 4: Sounds like we are all kind of hanging in and doing 

the best we can. 
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Participant 864, Week 8: As everyone has been saying , this weather is 

incredible & makes you want to get outside & get things done. 

The first two examples demonstrate setting the stage for what could go on in the group 

and label it as important. The latter two examples show that the sender has paid attention 

to what has been posted and gives the group feedback about their status. 

Sharing Lightlv 

Sharing Lightly (n = 95) was the second most common maintaining device. The 

three sub-types of sharing lightly are: humor, sharing the mundane and reminiscing. 

Humor (n = 47) was most often a joke or non-personal story related to a topic in the 

group. Sometimes, it was more personal and related to some aspect of coping. 

Participant 854, Week 3: I visited the Christmas bazaar in town this past week

end and saw a cute plaque; We have some weird traditions at Christmas time -

It's the only holiday when we sit in front of a dead tree and eat candy out of our 

socks! 

Participant 863, Week 5: If my kitchen floor is dirty - OH WELL! As long as I 

don't drop the turkey on it!!!!!!! 

While the first example relates to a holiday experience, the second occurred in the 

context of the need to pace oneself when energy is low (i.e., dirty floors are ok if you 

don't have the energy to clean them). Both serve a facilitating function by contributing to 

the flow of the group. 
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Sharing the mundane (n = 45) was another common sharing lightly device. 

Participant 852, Week 2: Im trying to get a little decorating started. My kids are 

suppose to be helping me but they are busy to. Did get some of my outside lights 

up till I ran out had to get some more and they were hard to come by. Finally 

found them at TOYS 'S r US. Never thought to look there before for lights but 

they had them. Need to go and get mail and pick up a pig from the packing plant. 

Was trying to sleep but the phone has been to busy for that so will try to catch a 

nap later before I go to work tonight. 

Participant 863, Week 9: This weather has me looking forward to Spring. It has 

been so nice for the last couple days. It makes me feel like it is time to go outside 

and get started on some yard work. I guess I should take my dog for a walk today. 

She is getting pretty tubby, poor pup. We haven't done a darn thing this winter. 

Participant 851, Week 20: This morning I am goingover to xxxxxxx to get my 

Geo prism 92 which got its 2nd new clutch. The first was at 40,000-45,000 miles. 

My son said it was my incorrect use. No it is on 92,000 miles and I was getting 

suspicious of the cart itself I went in yesterday to pay for it and the mechanic 

says " how long do you plan to keep this car?" He explained that there is somthing 

wrong with the design. He had to send in the engine number to even find the 

parts. So I will be saving for a new car or a really , really , really expensive clutch 

and plate repair the next time. 
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By revealing ordinary events in their lives, participants drew a picture of their everyday 

situation. This type of sharing enabled them to know each other and kept the flow of 

conversation flowing. 

Reminiscing occurred rarely in the data (n = 3), but also served a facilitating 

flinction. 

Participant 863, Week 7: It brought back lots of memories of my kids when 

they were little and very busy bees. 

Participant 856, Week 15: I REMEMBER THE DAYS (LONG AGO -SIGH-) 

WHEN I WORKED 60+ HOURS A WEEK PLUSS TOOK CARE OF MY 

FANflLY AND HAD A SOCIAL LIFE. 

These remembrances related to the group's discussion and shed some light on the 

person's past. 

Appreciating 

The third and final component of maintaining is appreciating (n = 59). 

Appreciating took two forms; appreciation for contribution and appreciation for 

"listening". Appreciation for contribution (n = 49) was a "thank you" for another 

member's posting. 

Participant 857, Week 11 (to Participant 862: I can see myself so many times 

as the father in your story, 862. It makes me wonder why and how I can let myself 

get so bent out of shape over such little things, and the damage it can do to those 

we love. Thanks for the story. 
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Participant 859, Week 13 (to Participant 856): 856, I sure enjoyed your humor 

about chocholate. I think I'll copy it down and give it to my preachers wife. She 

will get a big idck out of it. 

In communicating appreciation, the sender often reflected on their own situation or social 

network, another element consistent with face-to-face interaction qualities. 

Appreciation for "listening" (n = 10) was interesting in that it revealed the 

participants' view of their communication as "talking" and "listening": 

Participant 855, Week 2: Well thanks for hearing me out, it's nice to know there 

is someone to listen and to fill me in on things that I need to know. Now if 1 can 

just remember it. 

Participant 861, Week 17: Thanks for letting me blow off some steamlKind of a 

shame to relive a 'teen memory' and have it be a crumby one! Thanks for 

listening! 

Again, the phrasing used by the participants connotes the idea of face-to-face interaction 

despite the use of text to communicate. 

Maintaining Summary 

Facilitating, appreciating, and sharing lightly are the three sub-types of the 

maintaining process. Maintaining sustains the functioning of the electronic support group 

and parallels the functions of a face-to-face group. It serves to smooth interaction 

through social norms also found in face-to-face conversation. Maintaining peaks in 

phase two as group members experiment with the electronic environment and become 
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acquainted with each other. Maintaining gradually declines over time until the group 

concludes. 

Committing 

Committing (Figure 8, n = 468) involves giving back to the group, entrusting the 

group v/ith significant personal information, providing explanations or updates about 

one's participation or situation and extending oneself to group members. These main 

Network View: Committing 
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functions of committing are called offering, sharing deeply, explaining and reaching out. 

Each indicates one's commitment to the group. Committing's sub-code pattern is 

exhibited in Figure 9. 

Offering 

Offering (n = 194) is the most common form of Committing found in the data. 

Offering refers to those acts that involve the giving of self to another participant. The 

four sub-types of offering found are blessing, offering prayers, offering encouragement, 

and offering empathy/sympathy. Blessing (n = 84) is a simple act of well-wishing for 

others. 

Participant 855, Week 6: I hope you all had a good Christmas and hope this 

next year is everything you expect it to be. 

Participant 864, Week 14 (to Participant 856): hope this new medicine works 

(it ought to clean your house & wash your windows for what it costs). Kidding 

aside hope you'll be feeling a lot better. 

Blessings were often offered in response to news posted by another or co-occurred with 

closing. 

Offering prayers/support (n = 58) is similar to blessing in that it is a response to a 

participant's news, but it carries with it a deeper commitment to the one to whom the 

offer has been made. 
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Participant 856, Week 5 (to Participant 860): I READ YOUR LETTER^ 

GOOD GREEF, YOU ARE BOTH BLESSED AND BURDENED WITH 

CHILDREN. I KNOW YOU LOVE AND ENJOY EACH ONE. I'M SORRY 

TO HEAR THAT SOME OF THEM ARE HAVING PROBLEMS. I WILL PUT 

THEM ALL ON MY PRAYER LIST. 

Participant 855, Week 18 (to Participant 862): My thoughts and prayers are 

with you. I'm still trying to figure out what this is all about...I never was much to 

keep up with things like this. I can remember when the Vietnam War first started, 

my older brother was only 18 and he got sent there. My mother used to cry every 

night and pray that he would return home safe. Well, he did return home safe and 

went back over three more times. I didn't know what to say to my mother to 

comfort her then, and now, I don't know what to say to you. I'll pray for your son, 

his family, and their safe return. 

Saying one will pray for another person goes beyond blessing them. It implies an 

ongoing commitment to be actively involved in their situation, albeit at a distance. 

Offering encouragement (n = 35) is differentiated from blessing and offering 

prayers/support in that it is an assuring act that the situation will turn out all right for the 

receiver. 

Participant 852, Week 2 (to Participant 863): Am keeping your Dad in our 

prayers and so is the ladies Bible Study and Prayer group at church. We have 

seen a lot of answeres to many prayers in the last few months and we have only 

been a group for a few months. 



105 

Participant 861, Week 3 (to Participant 855): Give yourself credit for the 

amazing thing you are doing! When you are having a tough day,k:now that I'm 

tJiinking of you and cheering you on[ All the small steps forward add up and you'll 

get there. And by the way. It's O.K. to have a bad day or two. 

Offering empathy ̂ sympathy (n = 17) are expressions of understanding what one 

is experiencing and/or consolation. 

Participant 856, Week 17 (to Participant 861 ): I UNDERSTAND WHAT 

YOU MEAN WHEN YOU SAY YOU GOT YOUR BUTTENS PUSHED. 

NOONE CAN DO IT LIKE FAMILY CAN. IT IS A TRIPPLE HURT. FIRST 

THAT THEY WOULD DO THAT TO ANY ONE LET ALONE THEIR 

FAMILY MEMBER. SECOND BECUSE WE NEED SUPPORT AND LOVE 

AND FAMILY IS WHERE WE EXPECT TO GET IT. AND THIRD BECUSE 

AFTER SO MANY TIMES OF IT HAPPENING IN THE PAST, WE HAVE 

WORKED HARD TO GROW PAST THE CONTROLING SISTUATION -

AND THEN WE FALL INTO THE OLD PATTERN AGAIN. IT HAS 

HAPPENED TO ME TIME AND TIME AGAIN. HAVEING ANYONE 

DISCOUNT ONES EMOTIONS IS PAINFUL. AND YOU ARE IN A HIGHLY 

EMOTIONAL SITUATION. 

Participant 859, March HealthChat (to Participant 861): I'm sorry to hear 

about your Mother and I'll keep you and your mom in my prayers and will put 

you guys on the Prayer List at Church . 
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Offering prayers/support often accompany an expression of empathy or sympathy. 

However, the reverse is not true as the situation in which prayers or support are offered 

may not call for empathy/sympathy. 

Sharing Deeplv 

Sharing Deeply (n = 167) was the second most common committing device found 

in the data. It entails sharing significantly personal information with the group. Seven 

sub-types of sharing deeply were discovered in the data: sharing burdens, sharing 

positives, sharing inspiration, sharing insights, self-disclosure leads to self-disclosiire 

and personal poetry. The willingness to share deeply communicates increased 

commitment to the group. 

Sharing burdens (n = 50) is providing information about some negative aspect of 

one's life situation. 

Participant 857, Week 1: My husband and two of my kids spent the weekend 

with me at the Gift of Life. I wanted the kids to go with me to my radiation 

treatment so they know what is happening and hopefully take some of the fear 

away. 

Participant 859, Week 8: My mother is up visiting all week so Im running a 

little bit on the crazy side . I was really happy tonite cause my son and fiiture 

daughter in law came up from Bozemen to visit us . My mother wants to move up 

here and I just don't know if I can handle that. AJl week I've felt like a little kid 

again . I was also thinking one cigarette would sure taste good but I thought no 

way I've been doing too good because it's been one month and two weeks for me 
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It would sure be stupid to start smoking again My husband sure has noticed I've 

been kinda upset all week but like he said I have to forgive her . Thank goodness 

tomorrow is Sunday and then she will be going home on Monday . It's just been 

kinda of a hard week she doesn't like it if I talk on the phone and tells me I need 

to get off. I just think if she starts going to Church again she'll do alot better. 

Hopefully this coming week will be better But the kids will be leaving Monday 

too so I will miss them too 

Burdens can be deeply personal. The act of sharing them commits the information to the 

group's care. 

Sharing positives (n =38) is posting information about encouraging news or event 

as can be seen by the following examples. 

Participant 853, Week 6: XXX and I have been busy applying for a couple of 

low interest loans in the hope of buying a place just a few miles away. I'm trying 

not to get my hopes up too much, but it's looking like we'll qualify! We won't 

know for sure for a few weeks yet. If this goes thru, I'll be beside myselfl I've 

wanted my own place for so long and have " planted my "grandma's garden" in 

my head for years. I figured by the time my kids had children, I might have my 

own place. Looks like I might get to get an early start on my plans. It would be 

the first time that being poor(and qualifying for the really low interest loan) will 

have worked in my favor! Anyway, I'm pretending not to be excited but really am! 
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Participant 859, Week 7: it's been one month and one week for me not smoking 

and I must say I feel pretty dam good I really didn't think I could do it, but I also 

knew with God's help I could do it 

Presenting good news as well as bad is another way to commit to the group. Revealing 

one's hopes and dreams can be as powerful as sharing one's sorrows. 

Self-disclosure leads to self-disclosure (n = 30) occurs when another group 

member has shared an event or bit of news to which the sender relates. 

Participant 864, Week 7 (to Participant 859): Great job 859!!! just hang in 

there. I smoked for about 35 yrs but was not a heav^- smoker so it was hard to quit 

but not as hard as someone who smoked a pack a day. It will get easier & you'll 

feel better. Have a smokless & happy weekend. Enjoy the new puppy. 864 

Participant 861, Week 20 (to Participant 855): I am really sorr>' to hear of your 

loss. You are right to remind people to buckle up. I had a bad wreck a few years 

ago. I was going to fast down a back road on loose gravel. 

Participant 853, Week 6 (to Participant 855): Know that I and many other 

women have made the same decision as you made regarding your husband and 

have found a much more peaceful, happy life for ourselves and our children. 

Participant 861, December HeaithChat (to Participant 855): My ex almost 

killed me twice towards the end . Alcoholism is a scarey thing and not 

predictable. He had severe cerrosis of the liver and this led to some very violent 

times, always out uf the blue.His doctor warned me that the brain damage was 

leading to personality changes and that none of them would be good. The last six 



109 

months, !never knew when I'd wake up to him halucinating,big time. I don't mean 

to scare you, but it can get very dangerous . Besides, where does it say you have to 

suffer for his choices? 

Self-disclosing in response to another ' s revelations is a very common and well-known 

occurrence in face-to-face groups (Yalom, 1985) . It is in response to another's shared 

experience and gives others permission to share similar stories. As can be seen from the 

examples, the sharing that occurred as the result of another's story was quite intimate. 

Sharing inspiration (n = 27) is disclosing one' s faith and beliefs . 

Participant 861, December HealthChat: I think God is allowing me to learn 

and relearn lessons in patience! I keep telling Him I get it now but then I realize 

I'm still not all the way there. At this rate, I'll have earned a PHD in patience by 

the time I die! 

Participant 854, Week 4: I was looking through my bible today for a passage to 

use in a card to one of my son's classmates ( He was critically injured in a car 

crash this past summer and has not totally emerged from his coma yet - he and his 

family would really appreciate your prayers) . I came across this verse from 

Deuteronomy which someone sent to me in a card when I was first diagnosed - it 

has often given me the courage and strength to go forward when things seem 

overwhelming. 

The Lord himself goes before you and will be with you; he will never forsake 

you. Do not be afraid; do not be discouraged. Deuteronomy 31:8 
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Sharing one's beliefs is an act of trust that they will be accepted by the group. This 

further commits the sender to the group through a shared value structure. Many of the 

quotations in the previously discussed code, appreciation for contribution, referred to 

inspirational thoughts that had been shared. 

Sharing insights (n = 20) is offering one's wisdom that has been gained through 

life experience, reflection or meditation. 

Participant 852, Week 3 (to Participant 855): 855 cheer up things could be 

worst. It always seems that way for a awile. 1 had a situation like that last week 

as manager the first day. I handed orange juice out the drive thru window to a 

customer and lid came off spilling jucie all over her dress and cell phone . I was 

really upset till the owner told me about his first day as a manager and what he 

did. Then I didn't feel so bad. This lady wants a new phone and dress out og this 

accident. 

Participant 861, Week 13 (to Participant 855): I seem to get better responses 

from my Dr. if it doesn't come out as a long list of complaints that many of which 

I claim to have had for some time. It is easy to get discouraged and figure 

something is Just not worth mentioning. But by the time it is compounded with 

several others along with the patient being at the end of their rope, it is not a good 

way to relay information to anyone. That's just something that's resently dawned 

on me. 

Personal poetry occurred only once during the group, but was a powerful symbol 

of committing to the group. This particular participant was the most active member as 



indicated by the number of messages that she posted to the group (n = 110). While she 

frequently posted poems and inspirational material, the following example was the first 

and only time that she shared poetry that she had written. Two group members 

acknowledged this posting. 

Participant 856, Week 10: I'VE BEEN THINKING ABOUT DEPRESSION 

AND RELATIONSHIPS AND GROWTH THESE LAST FEW DAYS. SO I 

THOUGHT I'D SHARE SOME SHORT POEMS I'VE WRITTEN OVER THE 

YE.ARS. THEY SHOW HOW I'VE CHANGED FROM THEN TO NOW. 

LOST IN DREAM 

WHEN SOUL WONDERS ALONE, AND HEART IS FAR FROM HOME 

SLOWLY PASSES TIME, LIFE IS PANTOMINE 

HERE AND NOW SEEM UNREAL, FARAWAY IN LAND UNFEEL. 

THE EDGE 

I AM TOO CLOSE TO THE EDGE, TO DIE ANYMORE. 

IF I DO NOT TURN BACK NOW, THERE IS NO RETURN. 

CHANGE 

WHAT IS LEARI^D IN PAIN MUST BE UNLEARNED PAINFULLY 

I HAVE COME UP FROM THE DEPTHS, THE SEA IS BELOW 

AND THE MOUNTAINS ABOVE, IN A VALLLY I STAND. 

HOW LONG A JOURNY TO REACH THIS PLAIN 

FROM DEATH 

TOWAPOD LIFE. 



BUT NOW I SEE -

THE WAY IS LONG BEFORE ME, 

THE WIND CALLS. 

AWAKEND, I BREATH. 

MY FOOT MOVES -

I MUST ALOW MYSELF TO FEEL 

PAIN AND HURT, 

ANOTHERS TOUCH AND WORD. 

BECUSE GOD 

KEEPS THE INNER PERSON - SAFE. 

BUILT UPON THE SECURE FOUNDATION OF CHRIST 

WE MAY ALOW OTHERS THROUGH OUR WALLS. 

INDEED, GROWTH DEMANDS AN OPEN HOUSE. 

THE COMPONENTS OF EXISTANCE. 

EATING, WORXING, SLEEPING -

ARE MAITANCE OF THE PFIYSICAL. 

BUT LIFE IS: 

THE PEOPLE WITH WHOM -

THE CUP IS SUPPED, 

THE JOB IS DONE, 

AND REST IS PARTAKEN. 

FLIGHT 
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JOY IS SPRINGING WITHIN AS EACH NEW DAY I BEGIN 

TO LIVE AND GROW, TO LOVE, AND KNOW 

THAT ALL PROVIDED, BAD AND GOOD, BRINGS 

CHRIST-LIKE CHANGE AND RAISES MY SPIRIT'S WINGS. 

Sharing personal poetry is extremely intimate and is also rare in face-to-face support 

groups of this type. 

Explaining 

The third type of committing. Explaining (n = 70), entails two sub-types: 

explaining absence and explanation for leaving fonim. These devices serve a committing 

function by demonstrating a feeling of responsibility for the sender's participation in the 

group. They differ from each other in that the former is an explanation about why the 

sender has been away from the electronic group for a while and the latter is used to 

explain why they are signing off. Two examples of each follow. 

Explaining absence (n = 42) 

Participant 856, Week 4: THIS IS THE FIRST CHANCE I HAVE HAD TO 

LOG ON IN A FEW DAYS. SO I AM CATCHING UP ON 

CORRISPONDANCE. 

Participant 860, Week 5: I hope no one forgot me, I try to read everyones E-

Mail, and just got finish reading them. So you'll be hearing more from me. The 

reason I haven't been sending any E-Mail, is because my back is giveing me a 

hard time lately. 
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Explanation for leaving fonim (n = 28) 

Participant 859, Week 11: Well I guess I better go and get my medicine at 

Tribal before they close . 

Participant 852, Week 16: Best close for now as lousey as I am feeling Im 

suppose to work today. 

Reaching Out 

Reaching out (n = 38) is the fourth and final type of committing found in the data. 

Reaching out encompasses those acts that inform the receiver more communication is 

coming at another time or commits the sender to communication beyond the boundaries 

of the study contract. Committing to communicate appeared throughout the study period 

and often co-occurred with closing. The message of committing to communicate is that 

"I will be back". Reaching beyond occurred only in the last week of the study period in 

response to the nurse monitor's offer to distribute email addresses to the entire group so 

that they could continue to communicate with one another after the study ended. Eleven 

of the 15 participants provided email addresses (two participants submitted their email 

addresses twice). One documented face-to-face meeting between two participants 

occurred during the study's 22 weeks. This represents not only a bonding between two 

group members, but also commitment to the group by informing the entire membership 

that this event had occurred. Examples of each of the three sub-types of explaining 

follow. 
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Committing to communicate (n = 24) 

Participant 856, Week 5 (to Participant 860): I WRITE YOU MORE 

ANOTHER TIME. YOUR E-MAIL FREIND 

Participant 863, Week 20: I'm going to get caught up on all your messages now. 

See you. 

Reaching beyond (n =13) 

Participant 863, Week 22: I will miss being able to get online and see how 

everybody is doing. Feel free to send me an email whenever. My email address 

is xxxxxxxx 

Participant 851, Week 22: Please do send me the addresses and include mine on 

the list. I no longer have email but it looks like I may have it at xxxxxxx next 

fall. I will miss the news frim and about everyone. 

Face-to-face meeting (n =1) 

Participant 864, Week 3: Last Tuesday I got to meet 857 at the Gift of Life 

center in Great Falls & we had a nice talk & a good lunch. 

Committing Summary 

Committing involves giving back to the group, entrusting the group with 

significant personal information, providing explanations or updates about one's 

participation or situation and extending oneself to group members. These main functions 

of committing are called offering, sharing deeply, explaining and reaching out. Each 

indicates one's commitment to the group and which is an indicator of Relationship 

Intensity. Committing shares a very similar pattern as Maintaining throughout the life of 
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the group. While Maintaining facilitates group conversation. Committing appears to 

perform an adhesive function. As important as these primary processes were to this 

group's function, four secondary processes were operating simultaneously. Their role in 

the group's development over time is discussed next. 

The Secondary Processes: 

Initiating. Responding. Grouping, and Terminating 

The secondary processes identified in this study provide a basis or foundation 

upon which the primary processes operate. Their low-level, stable presence is 

hypothesized as a necessary element of electronic support group functioning. Initiating 

and Responding ebb and flow similarly, for without questions asked, responses cannot be 

made. These processes provided an undercurrent of messaging activity that supported the 

primary processes. 

Grouping, or the membership's identification with the group, remained very low 

throughout its duration. This dynamic may be related to the nature of electronic 

communication—leaving the group is a click away. Support groups are also low-demand 

endeavors in which much is not expected of members. The combination of an electronic 

format with the group's main purpose of support may magnify the phenomenon of low 

group identity. Despite its relatively weak presence, it is emphasized that Grouping still 

occurred. 

Finally, Terminating as a secondary process arrived very late in the trajectory of 

the group. Its triggering event was the nurse monitor's reminder that the group would 

soon be ending. While echoes of termination occurred earlier in the group's development 
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during Weeks 14 and 20, the remainder of terminating activity occurred during the final 

week of the group's operation. The following sections review each of these secondary 

processes and provide examples of their multiple sub-types. 

Initiating 

Initiating (n = 143) is the process by which participants commenced messages to 

each other via either Conversation or HealthChat (Figure 10). Initiating took the form of 

three strategies: asking, telling and gauging. Intitiating's sub-code patterns are depicted 

in Figure 11. 

Asking 

Asking (n = 62) was the most frequently used device of Initiating with four 

subtypes: asking for information, asking for updates, asking for advice and asking for 

clarification. Examples of these devices follow. 

Asking for information (n = 42) was the most common type of Asking found in 

the data. This is partially explained by the number of occurrences of this device in the 

HealthChat (n = 28) utility of the Women to Women 1 project. There, participants were 

invited to submit questions to online experts. The remaining 14 instances occurred 

throughout the 22 weeks of Conversation. For example: 

Participant 855, Week 12: I have some numbness in my pinky finger on the lefl: 

side. I told the doctor about this and she didn't seem too concerned. She told me to 

remove my ring and see what happens in a few days. Well it's been 10 days since 

then and it is still numb. Does anyone have any ideas on what this might be? I'll 

be waiting for some information that might be helpful so this will be less stressful. 
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Network View: Initiating 

asking for personal infonnation 
:;:;.:. 

~~ asking~~ 
Jr-;s-kin- g- fo-r a-dv-ic--,e I y " r--a-skm-. g-fo-r -cla-rifi-·Ica- ti-on-,_ 

-asking for updates I -asking for infonnation I 

Figure 1 0. Network View of Initiating Process 

Note : Symbol 0 specifies directional link as "is a type of' 

Participant 863, Week 20: I went to XXX's in Billings and got some crafty 

stuff. I'm really new at this, so if any of you have any good ideas for things I'm all 

ears . 

Asking for information quotations were of a non-personal nature and mostly focused on 

health issues. However, as seen above, topics included non-health topics as well. 
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Asking for updates (n = 10) were mostly composed of questions posted for others 

who had previously shared some situation. Sometimes, asking for updates was posted as 

a general question to the group as a whole. 

Participant 856, Week 2 (to Participant 861): LET ME KNOW HOW 

THINGS TURN OUT, OR IF YpU JUST WANT TO TALK. 

Participant 864, Week 3 (to Participant 863): 863how is your Dad? Doing 

good I hope 

Participant 863, Week 4: How are you all doing this week? 

Participant 852, Week 18 (to Participant 862): PLEASE KEEP US 

INFORMED IF YOU HEAR ANYTHING. THE LADIES WILL WANT TO 

KNOW THEY KEEP TRACK OF ANSWERED PRAYERS. 

Asking for advice involves both direct and indirect requests as illustrated in the 

following quotations. This particular form of Asking occurred infrequently (n = 7). 

Participant 856, Week 2: DOES ANYONE ICNOW SOME ALTERNITIVE 

RELIEF MEATHODES FOR NEUSEA? THE RX. MEDS US ALLY MAKE ME 

VERY HYPERACTIVE AND ANXIOUS. THE NEUSEA MAKES IT 

DIFFICULT TO BE VERTICAL. I DON'T MIND PAIN MUCH BUT THE 

NEUSEA AND DIZZINESS ARE VERY ANNOYING. 

Participant 855, Week 12: I got a phone call from my new doctor's receptionist 

and she said the doctor wants me to double the estrogen I take and then wait a 

couple of weeks and see if this helps me. 
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Both of these requests resulted in responses from the group. A response from the group 

for the latter example was particularly interesting since it was embedded in a message 

about recent events and was therefore deemed an indirect request for advice. 

Asking for clarification was a very rare event in this data (n = 3) and involved 

queries about what another participant had written. 

Participant 854, Week 3 (to Participant 861): I don't understand why they 

won't allow you to tell your employers of your health problems, 1 thought there is 

a law that employers must accomodate persons with disability!?! Might it have 

something to do with a probationary period or something? 

This particular message served a dual purpose by asking for clarification and giving 

advice. The symbolic use of"!?!" also expresses doubt about 86rs restricted 

communication to her employer and concern about her situation. 

Gauging 

The second device of Initiating discovered is Gauging. Gauging (n = 39) 

involves tentative remeirks that function to ascertain one's place within the group or to 

qualify what one has written. Five sub-types of Gauging were identified: asking for 

personal information, casting a net, qualifying statements, asking permission to 

participate and self disclosure distress. 

Asking for personal information (n = 17) is seeking specific information from 

individuals or the group. 

Participant 861, Week 2: Do you have any memory problems? 
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Participant 854, Bioinformation: I'm struggling with having my husband do 

them (insulin injections). He says he will, but I don't think he really wants to and 

I'm not sure I want his role to change form husband to caregiver. Has anyone else 

had those same feelings? 

Participant 864, November HealthChat (to Participant 856): Hi 856, I am 864 

from xxxxxxxxx, where do you live? 

The act of asking for personal information is a risk-taking maneuver in that the persons to 

whom the question is directed may not answer. Unanswered questions are face-

threatening occurrences in that they may leave the requester questioning their value or 

place within the group. Because asking for personal information is a risk, it functions to 

test the bounds of relationships within the group. 

Casting a net (n = 20) is a similar, yet less threatening gauging device as these 

examples from the data demonstrate. 

Participant 856, Biographical Data: I Don't Ussually Talk to the People 

Around Me about How I .Axn Feeling. They Care but Don't Really Understand. 

And I Try to Distract Myself by Thinking about Other Things. Most of the Time I 

Am Helping Others Cope with Their Problems. I Have Felt Alone for a Long 

Time. Not That Others Don't Have Problems but There Hasent Been Others to 

Talk To. If Anyone Has More Thoughts about This, I Would Be Glad to Hear 

from You. 
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Participant 864, Week 2: As soon as the holidays get here I can't wait for them 

to be over, I know I'm doing my own stressing but I can't seem to help it & stress 

over that just magnifies everything. I'm probably not the only one 

Participant 854, Week 3: Why do I feel like I have so much to do? Maybe it's 

just that my jobs as wife and mother are my priorities, but nothing to write home 

about - we all do that! 

Participant 855, Week 12: My grandmother said white men were crazy because 

they dig everywhere and stick things where they shouldn't be. As for my mother, I 

think she had some of the same beliefs and was afraid to go to the doctor. Maybe I 

think the same way and don't know it. It sounds silly doesn't it. 

These comments are of a rhetorical nature. That is, they allow the sender to post a query 

or state an opinion without the risk of being ignored or contradicted. 

Self-disclosiire distress is a rarely used device (n = 2) that reveals the sender's 

discomfort about communicating in the group. 

Participant 862, Biographical Data: This always makes me uncomfortable'.! 

Participant 860, Week 22: SORRY I HAVEN'T BEEN ON THAT MUCH, 

SINCE WE STARTED THIS. BUT I'M PRETTY SHY ABOUT MYSELF AND 

IT'S HARD TO TALK ABOUT MY PROBLEMS. 

These participants' expressed self-disclosure discomfort reflected their participation in 

the group. Of the 15 women. Participant 862 sent a total of nine messages and 

Participant 860 sent six messages over 22 weeks, ranking them 14*^ and IS''' in 

participation. For these participants, their remarks indicate difficulty with self-disclosure 
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in a face-to-face context as well as in an electronic environment. One may conclude that 

participants 862 and 860 see either form of communication as threatening when revealing 

information about self This may mean that they view both forms of communication as 

similarly. 

Telling 

Finally, the third and final aspect of Initiating is Telling {n — 42). Telling is 

providing information about oneself or one's opinions. The two aspects of Telling are 

checking in and soapboxing. Checking In (n == 38) comments are very brief notes about 

current events in the participants' lives. 

Participant 853, Week 1: 1 just finished my BioSketch and my daughter and I 

are on our way to the airport. We are flying to Denver to visit my older son and 

daughter that live and work in Denver. We are spending the Thanksgiving day 

holiday with them. So I wish you all a very Happy Thanksgi\'ing and 1 will check 

back on Sat. when we return. 

Participant 855, Week 3: Hi again, well I didn't give up. I had a test yesterday 

and now I'm getting ready for finals. I decided not to get stressed out over 

anj^hing and I'm looking forward to my Christmas vacation. I just hope I pass all 

my classes. It looks pretty good in almost all of them. 

Participant 851, Week 7: At the first of February a fiiend and I are going to join 

weight watchers. My doctor moved to Kalispel last June. 1 have to get a physical 

with a new doctor in March. Enough of these random thoughts. 
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Checking in comments serve the function of touching bases with others in the absence of 

a group topic. Their occurrence may be an artifact of the contractual nature of the 

women's participation in the research study. They were expected to login to the 

conferencing system at least twice a week and participate as appropriate (Appendix B). 

Depending upon one's interpretation of the informed consent, it could have led to an 

undocumented form of Checking in. Lurking is a terra used applied to electronic groups 

to describe when someone participates in a group by reading, but who does not post 

messages. As the automatic login statistics indicate, some members may have "lurked" 

their way through the group. That is, they could be "present" (i.e. reading everyone's 

comments) without "talking" (i.e. posting messages of their own). While the practitioner 

of lurking may have felt a sense of participating in the group, their presence would have 

been unknown to the group. The effect of lurking upon the person engaging in this 

practice is impossible to know without direct contact. 

Soapboxing (n = 4) denotes expression of a strong, unsolicited opinion that may 

or may not be related to other group topics. 

Participant 861, Week 7 (to Participant 855): When I think about this 

condition having been talked about in medical circles as far back as the late 

1800's, I feel a little angry. At times I feel that information hasn't been available 

when it could have been. If certain proffessionals would stop being pompous long 

enough, some serious studying could take place .1 think a lot of the reason there's 

been such a delay in research is that this is primarily a womans condition and we 

women have been told it was all in our heads about numerous conditions. Well, 
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I'll get off my soap box for now! It's just that this is one of the things that really 

bothers me about having this. Guess it's a good arguement for educating 

ourselves! 

Participant 864, Januaty HealthChat: My oncologist is great 8c when I tell 

him about the latest mushroom treatment or what new herb I'm taking he just kind 

of shrugs his shoulders & laughs. I don't go back to Drs. that I feel just want me to 

do whatever they say & keep my mouth shut, well enuf of my soapbox. 

All the instances of soapboxing were self-identified. Soapbox connotes a speech act that 

is one-way in nature. One interpretation of these self-identified soapbox statements is 

that the sender has expressed an opinion and does not care to hear others on the matter. It 

may also mean that the sender apologizes for stating a strongly held opinion and wishes 

not to offend others. Another interpretation is that the soapboxer trusts the group enough 

to express a strongly held opinion and still be accepted by the group. The first 

interpretation would be an indication of the participants' lack of bonding v/ith the group 

while the latter two views may be an expression of trust in the group to allow catharsis of 

a strong opinion. 

Initiating Summary 

Initiating in the electronic environment is a means by which participants 

commenced messages to one another. Gauging, Asking and Telling are the three 

subtypes of Initiating. Gauging was more likely to occur in the beginning phases of the 

group, while instances of asking and telling occurred throughout the 22 weeks of 
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moderated communication. Responding, Initiating's companion process, is the next 

communication device identified in the data from this electronic support group. 

Responding 

Responding (Figure 12, n = 129) is communication that replies to previous 

messages. It functions to tell the sender "I heard you" and results in two-way 

communication among participants. Two aspects of Responding are found in the data: 

acknowledging and informing. Responding's sub-code pattern over the 22 week period 

the group existed is illustrated in Figure 13. 

Network View: Responding 

responding 

-acknowledging mfbnnin^jj 

acknowledging common ground I ofFering advice 

-updating situation 
-direct feedback 

-acknowledging information received -oflering infonnation 

Figure 12. Network View of Responding Process 

Note: Symbol O specifies directional link as "is a type of 
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iiiiiiî iS / \ 
liSiiiiPi 
iiiiilî ii 
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Acknowledging 

Acknowledging (n = 37) is noting messages that were either sent directly to a 

participant or that "spoke to" a participant in some way. These two aspects of 

Acknowledging are called acknowledging common ground and acknowledging 

information received. Two examples of each follow: 

Acknowledging common ground (n = 14) 

Participant 855, Week 2 (to Participant 861): I to have memory problems. I 

write myself notes and pack a notebook everywhere even when I'm not in class. 

Sometimes I forget to read the notes... 

Participant 864, Week 13 (to Participant 856): 856. I loved your chocolate 

humor. It sure is true at least for me any way. 

Acknowledging information received (n = 4) 

Participant 856, Week 2: THANKS FOR THE ANSWERS ABOUT NUESEA. 

I'LL TRY THEM OUT. 

Participant 860, Week 9: In re; to 856's advice about the rice and socks, I'm 

going to try it for my back pain. 

By acknowledging a message, the sender communicates they value what Euiother has 

posted for the group to read. 

Informing 

Informing (n = 92) is the second type of Responding identified. Informing is the 

process in which a participant provides advice, information or direct feedback to the 

group or a specific group member. Informing is in response to information that has been 
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provided by anotJier group member or the nurse mom'tor. Four sub-types of informing 

were identified: offering advice, offering information, updating situation and direct 

feedback. Examples of each of these sub-types follow; 

Offering advice (n = 50) 

Participant 861, Week 3: I sometimes give myself what I call pity days,ones 

where I let myself cry,eat a piece of chocolate and watch a movie that only I want 

to see. On those days, I can feel as sorry for myself as I want,but the pity-party is 

over at least an hour before the kids get home and I don't allow myself more than 

one or two a month. Haven't had time for one lately. If I didj'd probably just fall 

asleep! But they helped me through a real bad depression a few years ago. A 

counselor later told me it was a very healthy thing to do! 

Participant 857, Week 13 (to Participant 852): This cold business is going 

around alot. The schools at xxxxx have had lots of kids & staff out. I got it over 

a week ago, and I still can't taste a thing. Today is the first day that 1 have a little 

more energy. I was to the point where I think I could have slept 24 hrs. a day. 

Take vitamin C & echinacea to help ward it off. 

Offering information (n = 41) 

Participant 857, Week 7: Any of you gals with complications fi"om chronic 

fatigue, joint pain, diabetes - please look at the web site for hemochromatosis 

(HH) at www.americanhs.org I just found this info in my "Prevention Magazine", 

and it my be good, especially for those of you who haven't really pinpointed your 

diagnosis. This disease mimics alot of others, and is easily tested for. 
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Participant 853, Week 2 (to Participant 856): Eight years ago, when I had 

morning sickness with my pregnancy, my physician's nurse told about an 

acupressure method way of relieving nausea. I was skeptical at first, but desparate 

to get rid of the nausea, so would try anj^hing-You put two fingers of one hand 

over the inner wrist of the other hand and apply pressure to this area for about 2-3 

minutes. I have no idea how or why this works, but it worked great for me and I 

still use it to this day if I am bothered by nausea. 

Updating situation (n = 16) 

Participant 863, Week 9: I was supposed to find out about whether I get the job 

today or not, but got a call saying they are having a hard time deciding between 

two of us. My interview was terrible. I always freeze at an interv iew and can 

barely remember who I am. Hehehehehe. You would think when you get to be my 

age, you would be over that. 

Participant 861, Week 22: 

Thought I'd let everyone know that I amm finally getting a mouth brace. Have a 

month of tooth extractions first,but think the TMJ should get at least a little better. 

XXXXX and I are waiting to here if the place we are trying to buy will be 

approved for the low interest loan. Can hardly believe it's this close to becoming a 

reality! And that it's on my income alone that we are qualifing! 

Direct feedback (n = 1) 

Participant 859, Week 13 (to Participant 856): 856, I just want to tell you what 

a beautifiil person you are! I dont mean on the outside,(although you may 
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because iv'e never seen you), but on the inside. I appreciate everyone involved in 

this study but you seem to always have something encouraging to say. You have 

a gift, given by God, and you seem to use it, and I want to thank you for sharing 

your gift with us all. 

Offering advice, ofiering information and updating situation were common occurrences 

in the data, with only one instance of direct feedback about a participant's character. 

These findings are consistent with one of the purposes of a support group. That is, to 

offer information in response to member issues or requests. It is also common in ongoing 

face-to-face support groups to provide an update of what has happened regarding 

previously announced situations or problems. The lack of direct feedback about personal 

characteristics is also consistent with the nature of support groups. Informing's overall 

ftinction is to contribute to the group's knowledge about an issue or situation that has 

been made salient by a group member. 

Responding Summary 

Responding is a process in which members reply to messages previously sent. 

Acknowledging and Informing, the two sub-types of Responding, function to tell the 

sender of a message that their message has been read and to provide information in 

response. Responding is a companion process to Initiating. Both rely on the other for 

their presence. Grouping is the third of four secondary processes identified in the data 

and is discussed next. 
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Grouping 

Grouping (Figure 14, n = 74) is the participants' degree of identification with the 

Network View; Grouping 

countering —chiding 

famiuant> them vs 

-avoiding personal response 
-celebrating another^s success/good news 

acknowledging differences 1 

appreciating 

group integration I 

"-admiring group members 
—deflm'ng group's purpose Jj importance of the group 

^ppreciatio^tbr^^u 

Figure 14. Network View of Grouping Process 

Note: Symbol O specifies directional link as "is a type of; Symbol A specifies link as a 

countering force to grouping. 

group. For the most part. Grouping comments made by a participant were addressed to 

the group as an entity. When a comment in this category was addressed to an individual, 

it was in the context of much group activity regarding a member's previously announced 

news. The total number of Grouping quotations is low compared to other processes 

identified in this data (only Terminating had fewer associated data). Grouping's relative 



134 

infrequency may indicate that identification with an electronic support group is a less 

important ingredient for group functioning in this context. It is possible that the 

ephemeral nature of computer-mediated communication lends itself to easier 

compartmentalization from one's regular life and thus decreases its salience. Grouping 

consists of four sub-types: aligning, appreciating, signifying, and countering. Each is 

described below with examples. The pattern of Grouping's sub-codes over time is found 

in Figure 15. 

Aligning 

Aligning (n = 33) is the movement of group members toward agreement about a 

particular topic. Aligning is composed of celebrating another's success, familiarity and 

them vs. us sub-types. Celebrating another's success (n = 23) is the most common type 

of grouping behavior encountered in this data. It occurred when a group member 

announced good news such as quitting smoking or buying a new home. 

Participant 861, Week 7 (to Participant 859): Way to go 859!! I need to quit 

smoking too, but haven't found the determination yet. But I will! That's so great 

that your husband is so supportive! I know how hard it is to quit as I did for 

almost a year. Anyway, just wanted to say I'm keeping you in my prayers and 

congratulations on such a big accomplishment!! 

Participant 864, Week 14 (to Participant 861): 861, that's great news about 

your getting a house. I sure hope everything goes ok for you. I'll keep a good 

thought. 
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Celebrating another's success draws the group closer as they support the goals or dreams 

of others. 

Familiarity (n = 7) is a communication device that cormotes intimacy within the 

group. 

Participant 859, Week 1: I want to wish all you girlies a very Happy 

Thanksgiving 

Participant 857, Week 7: Any of you gals with complications from chronic 

fatigue, joint pain, diabetes 

Five of the seven occurrences of familiarity were posted by Participant 859, so may 

represent an artifact of her particular communication stj'le. Even so, it is a type of 

message that she felt comfortable sending in the context of the electronic support group. 

Them vs. us (n = 3) rarely occurred in the data and took the form of negative 

opinions about physicians. 

Participant 853, Week 4 (to Participant 856): Too bad your Dr. doesn't have a 

sense of humor instead of an inflated ego. 

Participant 861, Week 4 (to Participant 856): I think doctors have a real 

problem with their egos. If they can't fix you, they find a way to blame you! 

Follow your instincts. You are the one living in your body and should have a feel 

for what's right for you. Personally, I don't hold doctors on any pedistols. 

Such comments signify group unity by rallying against a perceived common opponent. 

The incidence of this behavior was too infrequent to identify it as a major pattern in the 

data but its presence is noteworthy. 
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Appreciating 

Appreciating (n = 22) is expressing gratitude for the group as a whole. Examples 

of the two sub-types, appreciation for group and admiring group members are provided 

below. 

Appreciation for group (n = 18) 

Participant 856, Week 14: I REALY AM THANKFUL FOR YOU ALL. I 

READ THE MESSAGES EVERY DAY I AM NOT ON CALL (CANT TIE 

THE PHONE LINE UP). JUST KNOWING OTHERS ARE OUT THERE 

MAKES A DIFFERENCE. I CANT REALLY SHARE WITH PEOPLE HERE. 

Participant 855, January HealthChat: For now, my support system is this 

group and I appreciate all the information and support I get. Thanks. 

Admiring group members (n = 4) 

Participant 864, Week 1: I read all the bio sketches & I must say you are a 

marvelous bunch of women. 

Participant 850, April HealthChat: I realize I have met some brave and patient 

people in this group and I will think of you all in my prayers God Bless all of you 

and keep up your brave fights. 

Appreciation for group is differentiated from admiring group members in that the 

former's focus is on the group as a whole while the latter's focus is on the members 

within the group. Both express an appreciation for, and thus identity with the group. 
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Signifying 

Signifying (n = 12) is a cluster of behaviors that indicate belonging to the group. 

Three sub-types, group integration, defining group's purpose, and importance of the 

group are included here. 

Group integration (n = 8) refers to a member's thoughts about the group outside 

the context of their interaction. It is an indicator of the extent of the group's impact in the 

everyday lives of participants as it relates to group membership. 

Participant 856, Week 8: I WAS JUST MAKING A HOT MOIST PACK FOR 

MY LEFT SHOULDER WHEN I THOUGHT YOU ALL MAY WANT TO 

KNOW AN EASY MEATHOD TO DO THAT FOR MUSCEL PAIN RELIEF. 

Participant 861, January HealthChat: Hang in there everyone! I think about 

you all every day and ask God to help us all. 

Defining the group's purpose (n = 2) was previously discussed as a facilitative, 

maintenance function that sets the stage for what can happen in the group. Here, it is 

seen as signifying group membership in the sense that the communicants state "this is 

what we do here as a group". With this interpretation in mind, the senders are identifying 

with the group. 

Importance of the group (n = 2) also occurred infi"equently in the data, but 

highlighted the impact of the group upon those who posted these remarks. 

Participant 851, Week 3: I am especially glad to finally be writting to you as I 

only have one fnend here and she does not know all my ailments. I really do not 

want my students to know or even other people. 
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Participant 861, January BealthChat; It' kind of weird when I think how easy 

it is for me to share thoughts and feelings with people I may never meet in person. 

But it's really helped me to see that I am not alone in the struggle to make it thru 

to another day. 

Countering 

Countering (n = 7) is a cluster of behaviors that contradict identity with the group. 

Its occurrence was very rare, but important to note. The sub-types of countering are 

disagreeing, avoiding personal response, acknowledging differences, and chiding. 

Disagreeing (n = 3) was also rare in this group, but present. Two instances of 

disagreeing occurred between two group members in a brief and mild exchange. The 

other took place in reaction to a posting by the nurse monitor. 

Participant 861, Week 14 (to Participant 856): 856, the info you shared is real 

good. The part on how our bodies respond to pain seems to be accurate. I feel that 

it isn't just that though. Most of the people I've met with this actually have very 

high tolerance levels or had them I should say. 

Participant 856, April HealthChat (to Nurse Monitor): Hi 1, I Disagree with 

the Quote from Nathaniel Branden. The Philosophy He Is Proposing Is Common 

in the American Culture. When a Person Tries to Live up to this Ideal and Finds 

out That S/he Cannot, Three Things Can Happen. One, You Decide That You 

Are the Only One Who Can't and Then You Have Another Reason to Feel 

Worthless. Second, You Feel Guilty. And Third, You Ether Give up Hope or 

Decide That the Philosophy Is Incorrect. I Know Myself Too Well to Believe in 
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Myself. My Faults and Sins Are Many. My Esteem Can Not Come from Myself. 

Back in My Early 20s I Was Depressed to the Point of Killing Myself. Every One 

(Speically My Councelers) Tryed to Get Me to Believe That I Was a Worth While 

Person on My Own Account. I Knew Then and I Know Now That it Is Not True. 

No Matter How Hard I Tried and Worked and Fasted and Prayed, I Knew I Was 

Not Perfect. There Were (And Are) Many Things I Could Not Do However 

Much I Put My Mind, Heart and Muscels into Trying. So I Stopped Believing in 

Myself. I Begain Believing in God. I Am Worth While Becuse God Created 

Me, Gave His Son to Pay for My Sins, and He Loves Me. He Provides 

Forgiveness Through Christ's Blood, the Sacriments, and by Confession and 

Absolution. I Am Able to Live with or Through Anything this Life Brings 

Becuse I Know God Loves Me and Is in Control of Everything. If I Am Well, or 

SuflFering, or If I Die; I Know That God Is Working Ever>' Thing to the Good. 

Situations Come up All the Time That I Am Unable to Learn Enough to 

Overcome (Master). Even Knowing Enough Does Not Mean That a Person Can 

Change the Situation. This Change in World View Has Made Life a Joy to Live. 

Even Though I Often Worry and Become Discouraged Sooner or Later the Holy 

Spirit Will Remind Me That I Am God's Child. So No Matter How I Feel or 

What Happens to Me or Around Me, I Have Hope and Peace. Bye for Now, 856 

Both of these events are important because they demonstrate that stated disagreement is 

possible within the group. It is interesting to note that the disagreement between group 

members was fairly brief and mild, while the grievance by 856 toward the nurse monitor 
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was quite lengthy and more pointed. 856 responded to 86rs disagreement by clarifying 

her original statements about a clinical condition (the third instance of disagreeing found 

in the data). There were no further exchanges between the two participants about this 

topic. The nurse monitor did not respond to 856'$ comments. Both instances occurred in 

the last half of the group's operation at a time when it may have seemed safer to disagree. 

The very low rate of stated disagreement in this study is probably not indicative of actual 

disagreement. Because it is very easy to remain silent in the electronic context, it is 

impossible to know what other postings created negative responses within other 

participants who chose not to share differing opinions. 

Avoiding personal response (n = 2) is a code related to the behavior of Participant 

862. Earlier in one day of Week 11 (February 5, 1999), Participant 855 noticed that 862 

had not posted any comments to either Conversation or HealthChat. 862's response later 

that day was to post two messages that had been forwarded to her personal email by 

someone unrelated to the research project about subjects that did not relate to the current 

flow of conversation. While avoidance in the electronic environment is very possible and 

probably occurred in this group at a much greater rate than noted here, this sequence of 

messages was very obviously an attempt to "post something" while not revealing much 

about one's self 

Acknowledging differences occurred only once in the data. 

Participant 864, January HealthChat: I guess that my situation is a little 

different than most of you because my illness has not manifested itself since my 

mastectomy 
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The significance of noting this one instance is that it was mild and rare. In a face-to-face 

support group, one would expect these kinds of differentiating comparisons to occur at a 

higher rate. 

Chiding also occurred only once in the data, and was very unapparent. 

Participant 857, March HealthChat: Also, you only have to look around you to 

see others have just as many hardships, and maybe even more. I have resigned 

myself that I will live with this cough forever, so I'd better start doing the living, 

and not letting it be another excuse. 

It is difficult to evaluate 857's comment as chiding by looking only at the remark shown 

above. 857's evaluation of the project (which was unavailable to group members) 

indicated her unhappiness with some of the tone of the group. 

Participant 857, Evaluation Comments: I do appreciate all that you leaders 

have done with this program and I believe that the majority of women in our 

group need such a service to vent.. As for myself, 1 didn't feel that I needed it as 

much as I have a good support system at home with fnends and family.. I almost 

found myself complaining about my problems more online just to fit in with the 

others. I felt that they have a lot more difficulties than myself and probably do 

benefit fi'om the program. 

Putting the two pieces of information together transforms 857's comments made during 

the March HealthChat. Chiding is a countering move in the electronic environment as it 

moves the sender away firom the group's identity. 
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Grouping Summary 

Grouping is the participants' degree of identification with the group. The process 

connotes "we-ness" in which the group becomes an entity of its own right. Grouping 

consists of four sub-types; aligning, appreciating, signifying, and countering. The 

limited occurrence of grouping phenomena indicates that identification with the group 

was low. It is difficult to make conclusions about the meaning of this finding. Whether 

it is attributable to the electronic environment, the nature of a support group of this type 

or a characteristic of the participating individuals is unknown. However, as a stable 

secondary process over time, it helped to sustain the group during its operation. 

Terminating is the final secondary process discovered in the data and is reviewed next. 

Terminating 

Terminating (Figure 16, n = 39) messages are expressions of appreciation for 

group, goodbyeing or missing the group and function to transition the members to 

independent functioning or informal grouping. The majority (n = 32) of these 

expressions occurred in the last week of the group's operation and was very clearly 

triggered by the nurse monitor's reminder that the group would soon be ending. 

Appreciation for group (n = 18) and goodbyeing (n = 13) almost always co-occurred. 

They are differentiated by the two separate messages of appreciation and goodbye. 

Examples of each follow in this section. Teminating's pattern over time is illustrated in 

Figure 17. 
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Network View: Terminating 

missing the group goodbveine -appreciation for group 

Figure 16. Network View of Terminating Process 

Note; Symbol O specifies directional link as "is a type of; Sjonbol R specifies 

directional link as "is related to". 

Appreciation for group 

Participant 856, Week 22: I HAVE HAD THE BLESSING OF YOUR 

COMPANY FOR THE LAST 6 MONTHS. I WAS ALOWED TO SHAR MY 

FEELINGS AND THOUGHTS AND YOU ACCEPTED THEM. YOU 

HONORED ME WITH TRUST BY TELLING ME ABOUT YOUR INNER 

SELF. 

Participant 864, April HealthChat: It's so hard to realize that our time together 

is over. I hope for rainbows for everyone. Take care, live 1 day at a time & put 

your faith in God, he will watch over you. My best to you all, you have all been a 

very positive part of my life. Thank you. 
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Goodbyeing 

Participant 864, Week 22: I will remember you all in my prayers & hope that 

your lives continue upward & that God remains with you all the way. My email 

address is xxxxxxx 

Participant 857, April HealthChat; If life here on earth doesn't seem very 

hopefull, just remember that this is a temporary arrangement, and one day we will 

have that life of joy without pain, that our Lord promised. I wish all of you well. 

Participant 850, April HealthChat: I have enjoyed Woman to Woman. Trust 

God for he works in mysterious ways. I have an e-mail address if anyone wants to 

e-mail me. Xxxxxxxxxxxxxx. I realize I have met some brave and patient people 

in this group and I will think of you all in my prayers God Bless all of you and 

keep up your brave fights. Thank you. 

Missing the group (n = 6) may or may not have occurred with appreciation for 

group or goodbyeing, but communicated a different message. 

Participant 863, Week 22: I will miss you all so write if you can. 

Participant 855, Week 22: I sure hate to see this project come to an end and I 

want everyone to know that I will miss communicating with eveyone of you. 

These messages indicate that a void will be felt in absence of the group. 10 of the 15 

participants sent terminating messages to the group. 

Terminating Summary 

Terminating conveyed three important messages as the group ended: appreciation 

for group, saying goodbye, and that the group was a significant experience by indicating 



147 

it will be missed. Thirty-two of thirty-four Terminating behaviors occurred in the last 

week of the group's existence and were triggered by the nurse monitor's intervention. 

Acting as an underlying secondary process, this activity served to transition the members 

to independent functioning or informal grouping. 

Summary 

The purpose of Connecting in Cyberspace is to describe the processes of 

relationship development in a computer-mediated support group for chronically ill 

women. The analysis of 22 weeks of textual message exchanges among 15 chronically ill 

women revealed four stages and six relationship processes. The theory of Connecting in 

Cyberspace posits four stages; Orienting, Intensifying, Integrating, and Concluding. 

Orienting is defined as the start-up period (during weeks one to three) in which members 

experience techno-uncertainty and unsettled impressions of fellow group members. The 

group works to understand the operation of the technical environment while becoming 

acquainted with one another. Intensifying evolves from orienting and represents 

overcoming the uncertainty of phase one. It is heralded by high messaging activity 

fueled by the novelty of communicating in a new environment and the ability to connect 

with others in similar situations. Messages begin to focus upon the life situation of group 

members. Intensifying overlaps with Orienting and occurs in weeks two through six. As 

Intensifying's excitement fades, the group enters a settling and blending period termed 

Integrating. Integrating occurred over the longest period of time, beginning in week 5 

and continuing through week 21. Integration's focus is the group's work to support one 

another, share life events and suggest coping alternatives. The energy of the group 
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gradually declined until Concluding appeared in the final week. The group's task in this 

phase is to transition away fi'om the official group experience and to determine what 

contact they will have with one another afterward. The first three stages overlapped in 

their transition fi"om one to the other. The final stage. Concluding, appeared abruptly and 

more distinctly than other phases. 

Maintaining, Committing, Initiating, Responding, Grouping and Terminating are 

the six processes of Connecting in Cyberspace. Because of their stronger presence and 

variance over time. Maintaining and Committing are viewed as primary processes while 

the remaining secondary processes occur at low levels and are stable over time. 

Maintaining is the process by which participants sustain functioning of the group. 

Acts offacilitating, sharing lightly, and appreciating contribute to the group's 

functioning through a number of mechanisms that resemble social cues in face-to-face 

contact. Committing involves giving back to the group (offering), entrusting the group 

with significant personal information (sharing deeply), providing explanations or updates 

about one's participation or situation (explaining) and extending oneself to group 

members (reaching out). These main functions of Committing serve an affiliative 

purpose. In this study's data. Maintaining and Committing followed similar trajectories. 

They peaked in weeks two through six, then gradually declined though the group's 

integrating period. During the Concluding phase, Maintaining continued to gradually 

decline while Committing posted a slight increase in activity. 

Among the secondary processes. Initiating is the process by which participants 

commence messages to each other in the form of three strategies; asking, telling and 
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gauging. Responding is communication that replies to previous messages. 

Acknowledging and informing are its manifestation. Grouping is the participants' 

identification with the group. This is accomplished through the mechanisms of aligning, 

appreciating, and signifying. Countering forces, a sub-type of Grouping that contradicts 

group identity, were noted at very low levels in the Women to Women 1 data. Initiating, 

Responding and Grouping remained stable throughout most of the group with slight 

elevations of Initiating and Grouping in Week 22. Responding followed a similar pattern 

except for a slight decrease in the last week of the group. Terminating comments are 

expressions of appreciation for group, saying goodbye or missing the group. Their 

function is to transition the members to independent functioning or informal grouping. 

Terminating was almost non-existent throughout the life of the group until abrupt peaking 

of its activity in week 22. 

In the final chapter. Connecting in Cyberspace is compared to theories and 

literature reviewed for this investigation and its implications for nursing practice, theory 

and research are discussed. The limitations of this study will conclude Chapter V. 
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CHAPTER V 

CONCLUSION AND STUDY IMPLICATIONS 

In the previous chapter, the grounded theory of Connecting in Cyberspace was 

explicated. The purpose of Chapter V is to discuss Connecting in Cyberspace in light of 

four previously reviewed theoretical perspectives, compare the results of this study with 

extant theoretical and practice literature, discuss its implications for nursing practice, 

theory and research and delineate the study's limitations. 

Connecting in Cyberspace and Theoretical Perspectives 

The advent of widely available computer technology and its application to patient 

treatment and support is a relatively new phenomenon (Miller & Gergen, 1998). 

Knowledge development related to electronically-mediated interventions, processes and 

outcomes is an important endeavor for nurses who will be practicing in the 21^ Century 

(Brennan, 1996). The theory that was developed as the result of this study offers a new 

theoretical formulation for the practice of nursing in an electronic environment. 

Connecting in Cyberspace (CIC) is a middle range, descriptive nursing theory 

derived through grounded theory methodology. The theory was derived from analysis of 

textual messages sent electronically by 15 women in a closed, moderated support group 

occurring over 22 weeks. Four stages of an electronic group. Orienting, Intensifying, 

Integrating and Concluding were identified. Two primary processes. Maintaining and 

Committing, vary considerably during the course of the group and herald its main 

relationship activity. Four secondary processes. Initiating, Responding, Grouping and 

Terminating, function at relatively low activity levels compared to the primary processes. 
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remain stable throughout the operation of the group, and are foundational to the operation 

of primary processes. 

Four theoretical perspectives, Johnson's Behavioral Systems Model (JBSM), 

Support Group Theory (SGT), Face Management (FM), and Social Information 

Processing Theory (SEPT) have influenced the investigator's thinking about the processes 

of relationship development in computer-mediated support groups. Connecting in 

Cyberspace is discussed next in light of these perspectives. 

Connecting in Cvberspace and JBSM 

JBSM posits the "desire to relate oneself to another is basic to all forms of human 

interaction" (Auger, 1976, p. 65). Analysis of data from the Women to Women I study 

demonstrated that significant relational work was occurring within the electronic group. 

Maintaining and Committing, the primary processes identified in CIC, are co-acting 

forces that supported relationship development among the group members through 

facilitation and bonding functions. Most of the Women to Women 1 participants 

experienced connection to others in the electronic environment as evidenced by their high 

messaging activity and the intimate content of their discussions. The secondary 

processes (Initiating, Responding, Grouping and Terminating) were foundational to the 

work of Maintaining and Committing. For example, Terminating's processes served to 

transition the group to a different level of relationship by laying the groundwork for their 

post-study interaction. As one indicator of their affiliation with each other at group's 

end, 11 of the 15 women exchanged email addresses to remain in contact after the group. 
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This evidence supports JBSM's thesis that afBIiation is important in human 

interaction. CIC documents that a sense of relatedness occurs in a computer-mediated 

context, thereby extending the bounds of JBSM's application to a new nursing situation. 

Connecting in Cyberspace and Face-to-Face Support Groups 

While the processes of face-to-face support groups have been studied and 

explicated (Kurtz, 1997), little is known about parallel processes in electronic support 

groups. The relationship development codes derived from the Women to Women 1 data 

are compared to Kurtz's helping elements of support groups in Table 2. As one can see, 

this investigation's codes that were specifically related to relationship development 

appear to serve the five helping functions identified by Kurtz. 

Regarding stages of group development, CIC describes four stages as compared to 

three phases identified by Kurtz (1997). Kurtz's summary of group stages over an 

unspecified period of time is a blend of relationship and content indicators. This makes 

comparison to CIC more difficult since CIC focused exclusively on relationship 

development. The Orienting phase of Connecting in Cyberspace corresponds fairly 

closely with Kurtz's Beginning phase in that both groups are in an exploring, uncertainty 

mode. Participants in an electronic support group expend energy overcoming techno-

uncertainty and getting to know one another while face-to-face interactants are 

establishing norms around group operation. 

The Intensifying and Integrating stages of Connecting in Cyberspace equate to 

Kurtz's (1997) Middle stage. Kurtz indicated that self-examination increases during this 

period. The investigator noted some qualitative differences between Kurtz's description 
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Table 2. Comparison of Connecting in Cyberspace relationship development codes to 

helping elements of FTF support groups 

Corresponding Study Codes Helping Elements 

Blessing, offering empathy/sympathy, offering 
encouragement, offering prayers/support, 
sharing inspiration, sharing insights 

self-disclosure distress, checking in, 
soapboxing, updating situation, offering 
information, direct feedback, offering advice 

familiarity, celebrating another's success, them 
vs. us, admiring group members, appreciation 
for group, importance of the group, group 
integration, missing the group, goodbyeing, 
explanation for leaving forum, explaining 
absence, committing to communicate, reaching 
beyond, face-to-face meeting, encouraging 
another's participation, noticing another's 
absence, sharing the mundane, reminiscing, 
appreciation for contribution, appreciation for 
"listening" 

offering information, offering advice, sharing 
insights 

Sharing insights, offering information, offering 
advice 

Giving support 

Imparting information 

Conveying a sense of belonging 

Communicating experiential 
knowledge 

Teaching coping methods 

of the middle phase and the Women to Women I group. One difference is accounted for 

by the use of CMC. Some of the conversation during Intensifying revolved around the 

use of technology, therefore taking away "talk time" from other subjects. Of course, such 

topics would be non-existent in FtF interaction. Another difference between the Women 

to Women 1 CMC group and FtF encounters discussed by Kurtz is that the Women to 
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Women 1 seemed less self-reflective (although this occurred) and more interactive with 

one another. This difference is evidenced by the high Maintaining and Committing 

activity found in the data. Kurtz mentions establishing bonds with other group members 

as one sign of middle phase face-to-face support group development. This certainly was 

present in the Women to Women 1 support group as previously discussed and 

demonstrated. 

The Ending phase as described by Kurtz (1997) centers around what will happen 

after the group ceases operation. While the Women to Women 1 participants engaged 

this task, they also accomplished a great deal more. As previously noted in Chapter IV, 

Committing, Initiating, Grouping activity increased slightly and Terminating increased 

sharply during the Concluding phase of the group. Expressing appreciation for the group, 

giving out personal email addresses, wishing others well and saying goodbye account for 

this increase in activity. These processes signify a much higher degree of group 

commitment than Kurtz suggests. One explanation for the difference noted here could be 

one of emphasis. Kurtz outlines what she saw as the major tasks of a support group. 

Clearly, her view of a support group is weighted toward acquiring information and self-

reflection while acknowledging that relationships develop in this context. The 

investigator, on the other hand, examined the data for relationship development pattems 

to the exclusion of other data. So the difference discussed here may be related less to 

variance between a face-to-face and computer-mediated groups and more related to 

observer focus. 
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Similarities and differences between Connecting in Cyberspace and face-to-face 

support groups exist. The two types of groups seem most similar in achieving the five 

helping factors Kurtz discusses. Greater variance exists between the explanation of 

stages and their functions. Kurtz's emphasis is a more individualized, self-reflective 

focus, while the CIC's focal point is relationship development among members. 

Connecting in Cyberspace and Face Management 

Despite the fact that the study data could be interpreted in light of Face 

Management theory (Brown & Levinson, 1987; Cupach & Metts, 1994; Goffinan, 1959), 

it did not prove useful to development of Connecting in Cyberspace. As analysis 

progressed, it became increasingly clear to the investigator that FM would impose very 

specific interpretations upon what was happening in the data. Because this type of 

theoretical intrusion contradicts the methodological underpinnings of grounded theory. 

Face Management dynamics were not systematically applied to the data. 

Connecting in Cyberspace and Social Information Processing Theory 

Walther and colleagues (Waither, 1992, 1994 & 1996; Walther & Burgoon, 1992; 

Walther, Anderson, & Park, 1994; Walther & Tidwell, 1996) proffer the Social 

Information Processing perspective of computer-mediated communication. Its basic 

premise is that relationships take longer to form in cyberspace, but can achieve relational 

equity compared to face-to-face interaction. According to the theory, two key variables, 

adequate time to interact and anticipated future interaction, make the equalization 

between CMC and FtF relationship outcomes possible. 
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In the Women to Women 1 study, participants were given 22 weeks in which to 

interact. By agreeing to be in the study and participating in the group, they anticipated 

future interaction with other group members in the electronic context. This meets both of 

the conditions that Walther specifies for relationship development to occur. As previous 

examples and discussion have illustrated, the deeply personal content of many messages 

and the high degree of Maintaining and Committing processes are consistent with 

Walther's (1996) contention that CMC communication can meet or exceed FtF contexts. 

A characteristic of CIC consistent with a basic premise of Social Information 

Processing theory, communication independent of time and space, made possible 

significant exchanges within the Women to Women I group. By using CMC, it not only 

allowed the women to span great geographic distances, it may have removed other 

communication barriers as well. Based on the investigator's support group experiences, 

common barriers to participants' support-giving behaviors are fear of talking first, 

embarrassing oneself with an unintended verbalization or body language message, or 

over-committing. CMC greatly reduces these risks of face-to-face group participation by 

providing a certain amount of anonymity, allowing time to reflect upon what one wants 

to say, filtering out "leaky" nonverbal messages, and limiting offers of support to the 

online forum. Removal of these barriers may have released most of the participants from 

usual group participation worries and facilitated their connection with one another. This 

may explain the high degree of civility and support found in the messages of the Women 

to Women 1 participants. 
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The Women to Women study met the two key conditions Social Information 

Processing Theory state are required for relationships to develop in a computer-mediated 

environment; adequate interaction time and anticipated future interactions. The medium 

appeared to remove usual group participation barriers, freeing participants to support 

each other. 

Summary' of CIC and Theoretical Perspectives 

In summary, Johnson's Behavioral Systems Model, Support Group Theory, Face 

Management and Social Information Processing Theory prompted important questions in 

the investigator's mind about the gap in theory regarding computer-mediated support 

group relationship development. Not only is CIC's focus on electronic support group 

processes and stages of development a unique theoretical perspective, it highlights the 

need for further investigation of the phenomenon in clinical practice. 

Cormecting in Cyberspace and Extant Practice Literature 

An extensive comparison of this study's outcome to the literature is not possible 

due to the paucity of literature addressing theory development regarding the processes of 

computer-mediated communication in support groups. Chapter 11's review of the 

literature revealed that the profession is beginning to address the practice of nursing in 

mediated contexts by promulgating standards and guidelines (ANA, 1998, 1999) and 

some nursing texts are mentioning the subject of telehealth practice (Thede, 1999; 

Young, 2000). 

Clinical research in the field has demonstrated that significant psychosocial and 

educational outcomes can be achieved via computer-mediated communication. 
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Intervention studies such as ComputerLink (Brennan, Moore & Sm>th, 1991, 1992, 1995; 

Brennan, Ripich & Moore, 1991; Ripich, Moore & Brennan, 1992) and CHES 

(Comprehensive Health Enhancement Support System; Gustafson, Hawkins, Boberg, 

Bricker, Pingree «fe Chan, 1994; Gustafson, Wise, McTavish, Taylor, Wolberg, Stewart, 

Smalley & Bosworth, 1993) have shown that computer-based interventions lead to an 

experience of social support and improved decision-making about care in myriad patient 

populations. Other investigators (Klemm, Hurst, Dearholt & Trone, 1999; Klemm, 

Reppert &. Visch, 1998) have conducted thematic analysis of open Internet Cancer 

Support Groups (ICSGs) and found a good deal of support and education occurring in an 

un-moderated environment. These very important investigations have demonstrated that 

support and education in a computer-mediated context are possible. Unlike Connecting 

in Cyberspace, they have not addressed the processes of these electronic groups. 

Analysis of the data generated by the Women to Women 1 study is consistent 

with reports in the literature that psychosocial support may be given and received in a 

mediated context while providing a meaningful experience for participants. One of 

CIC's primary processes. Committing, provides the clearest evidence of support. 

Through the Committing functions of offering, sharing deeply, explaining and reaching 

out, group members were comfortable enough to share very personal information and to 

respond to emotional needs in times of trouble or sadness. 

Connecting in Cyberspace addresses another aspect of the electronic support 

group not found in the studies cited here—countering. Countering behaviors, 

communication indicating disagreement with or movement away from the group, were 
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evident (albeit at a very low level). CIC's focus upon process made the phenomenon 

salient. The investigations of other computer-mediated support groups have been 

content-focused. The significance of this finding related to differing approaches is 

reviewed in the following discussion about implications of CIC and nursing practice. 

CIC corroborates observations about the ability of electronic support groups to 

provide psychosocial support, but that is not its purpose. This study's focus of the 

Women to Women 1 data was the relationship processes that made meaningfiil 

exchanges possible. Its unique emphasis broadens the professions' understanding of 

computer-mediated support groups. These findings offer many avenues of exploration 

for the future. 

Implications for Nursing Practice, Theory and Research 

The grounded theory of Connecting in Cyberspace represents new knowledge and 

a begirming theoretical formulation about relationship processes in a computer-mediated 

support group. CIC's delineation of six relationship processes occurring in four stages 

over 22 weeks of an electronic support group provides another needed perspective and 

has significant implications for nursing practice, theory and research. 

Implications for Nursing Practice 

As the literature of the past has assisted practitioners in acquiring the necessary 

skills to operate in a face-to-face support group environment (Kurtz, 1997), CIC provides 

a beginning roadmap to nurses who are contemplating implementation of an electronic 

support group. The four stages. Orienting, Intensifying, Integrating and Concluding may 

serve as markers to beginning cyberpractitioners. This is important information to group 



160 

facilitators to help them assess if their group's development is occurring along expected 

patterns or is at variance from them. Similarly, knowledge of the two primary processes 

(Maintaining and Committing) and the four secondary processes (Initiating, Responding, 

Grouping and Terminating) provides preliminary guidance for electronic support group 

facilitation. BCnowing about expected patterns and recognizing variances from them may 

provide invaluable diagnostic information which could lead to timely interventions. 

The results of this study should encourage those who are concerned about the 

ability of group members to form meaningful relationships in an electronic support 

group. Connecting in Cyberspace grounded theory supplements studies that have 

reported acts of support by providing a beginning framework that describes how 
t 

relationships develop in an electronic environment for a group of this type. A better 

understanding of electronic support groups should increase practitioners' confidence that 

positive outcomes are attainable. 

The low degree of counter-grouping maneuvers found in this study indicate that 

the participants experienced little conflict in the group. However this may be explained, 

it may point to the possibility that electronic support groups provide more supportive 

communications with less discomfort than some face-to-face settings. Low disagreement 

with high support may make CMC an ideal support group format. 

Increased knowledge about the processes of electronic support groups is 

potentially good news for nurses looking to provide service to those who cannot or will 

not attend a face-to-face support group. The widely available technologies used in the 

Women to Women 1 study make enrollment of the "unreachables" easier than ever 
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before. Those who live in remote areas, have transportation difficulties, are too ill to 

travel or will not attend for personal reasons could have ready access to support and 

educational resources via a computer-mediated format. 

Of course, as many individuals lack access to physical transport, so do many lack 

the knowledge, skill and financial resources to own and operate a computer with Internet 

access. This style of group favors those who are literate, knowledgeable about computer 

operation, have the manual dexterity and visual acuity to operate a computer and can 

afford the technology with associated fees. Nurses should be aware of the demographics 

and special needs of the population they serve and determine if a computer-mediated 

group is appropriate for their constituency. There is no doubt that CMC can and does 

work in a support group environment but inadequate resources will certainly dampen or 

block its success. 

This method of support is not helpfial for every condition and may even be 

harmfiil. One of the Women to Women 1 participants in this group revealed that she was 

bipolar and shared some content that indicated she was significantly depressed. The 

intensity of her depression and the fact that she shared it online, seemed to be a cry for 

help. This event captured the group's attention resulting in several messages of concern 

to her fi-om the participants and the nurse monitor. Sharing her depression and having the 

group respond was not a significant problem in this case as the individual's mood seemed 

to improve over time. Perhaps her participation in the group was a factor in her eventual 

improvement, but this is unknown (she did not complete evaluation of the project). Had 

her situation deteriorated, however, it could have had serious implications for both the 



162 

participant and her peers. This event highlights the necessity of adequate screening 

procedures and intervention protocols (as were in place for the Women to Women 1 

study) to address unanticipated and emergency situations. 

Another potential harm lies in the phenomenon of countering. Although 

countering maneuvers in this study were very infrequent, nurses should take note of their 

existence. Conflict within a group presents an opportunity that can result in better 

understanding of oneself and others. It can also lead to non-therapeutic outcomes such as 

early termination from the group (Yalom, 1985). An electronic support group's 

ephemeral, low-demand nature may be a good environment for support, but could 

represent a danger to those who minimally participate or leave before receiving 

assistance. This may perpetuate the drop-out's view that "nothing can help me". In her 

treatise addressing clinical communication in an electronic environment, Brennan (1996) 

encourages nurses to leam more about and understand the needs of patients in the 

electronic environment. The existence of countering is an important reminder of the 

importance of her position. Nurses need to understand much more about countering and 

undiscovered related processes to practice safely in an electronic context. 

The practice issues mentioned here harbor immense possibilities for further theory 

development and research. These possibilities are explored next. 

Implications for Nursing Theory and Research 

In a practice discipline such as nursing, theory is a bridge between clinical work 

and research. According to Melies (1991), theory guides research to promulgate practice 

guidelines. As the guidelines are field-tested, research either validates or modifies the 
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original theory. Connecting in Cyberspace meets Melies' criteria for a descriptive 

theory: 

Descriptive theories describe a phenomenon, speculate on why a phenomenon 

occurs, and describe the consequences of the phenomenon; therefore, they have 

explanatory, relating, and predicting utility. Descriptive theories are complete 

theories and have the potential for guiding research, (p. 19) 

The processes and stages of relationship development during a computer-mediated 

support group for chronically ill women have been explicated in this theory. Hopefully, 

this theory will act as a meaningful foundation for nurses interested in using electronic 

support groups in their practice. 

As new theories begin to answer some questions, they pose many more. The results 

of this investigation have led to a number of possible inquiries for future research: 

1. How would the processes and stages found in this study compare to support 

groups for men or mixed-gender groups? How would the phases and processes 

compare to self-help groups? To psychotherapeutic groups? 

2. Can self-help and psychotherapeutic groups be safely instituted in a computer-

mediated format? 

3. The Women to Women 1 group was a closed membership group (no new 

members could join after the group began). What effect would open membership 

have upon the identified processes and stages? Should groups of this type allow 

open membership? 
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4. What is the profile of the individual who can best benefit from a mediated-support 

group? Who would not benefit from an electronic support group? Who would be 

harmed by it? 

5. What is different about participants who post a large quantity of messages as 

compared to those who post very few messages? How do these differences 

compare to face-to-face groups? Is lurking (reading but not posting messages) 

helpfiil, harmfiil or of no consequence to those who engage in this behavior? 

6. What effect does unanswered messages have on the person who posted them? Is 

this pattern consistent with their face-to-face communications? 

7. Some postings in this study's data appeared to be a form of personal joumaling. Is 

electronic joumaling as effective for reflective problem-solving as regular 

joumaling? Is it better? 

8. What are the indicators of a "working" versus "non-working" group? How does 

early termination fi-om an electronic group benefit or harm the individual doing so 

and the group that is left behind? 

9. The group used for this secondary data analysis was moderated by an expert nurse 

monitor. What impact did the knowledge of her presence have on the group's 

communication? Do participants in a moderated group feel protected or 

constrained? What processes and stages occur in a non-moderated group? 

10. What face-to-face nursing interventions translate well to a computer-mediated 

environment? What nursing interventions are unique in an electronic context? 
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11. What is the ideal length of time for support groups in cyberspace? Do the same 

processes and stages appear in a group that meets for fewer weeks or continues 

indefinitely? 

12. If it is a given that ease of use is important, what ergonomic conditions of the 

computer environment enhance or distract from the experience? 

13. What are the best practices for implementation of an electronic support group? 

A number of unresolved, but exciting research possibilities exist. These questions harbor 

a lifetime of scholarly inquiry. 

Study Limitations 

Despite rigorous attention to the analysis and coding procedures described in 

Chapter III, this study has several limitations that should be addressed. Its uniqueness is 

both strength and limitation. Analyzing archived text allows for extensive review and re-

analysis. The investigator experienced the world of the Women to Women 1 participants 

as they experienced it without the danger of "going native", concern about subject/data 

maturation, subject mortality, or participants' reactions to being observed (Chenitz & 

Swanson, 1986; Lincoln & Guba, 1985; Sandelowski, 1986). A key threat to the study's 

applicability to other types of CMC groups is subject bias. As mentioned previously, the 

director of the Women to Women 1 project and the investigator chose this particular 

cohort because of its high interaction activity. The processes and stages identified in this 

active group may not occur in less interactive electronic support group cohorts and 

therefore may not be representative of all electronic support groups. 
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The answer to this criticism lies in the basic assumptions of grounded theory' 

methodology. Because data saturation was achieved for the codes in this study, the 

processes and stages are representative of this group. Lincoln and Guba (1985) state that 

the burden of the investigator in this type of study is to provide a clear and complete 

description of the data and how conclusions were formulated. Applicability to other 

contexts is a burden that belongs to those who are applying the results to another set of 

circumstances. Other studies investigating different types of electronic groups are needed 

to enrich nurses' understanding of computer-mediated group dynamics. 

Threats to study credibility are another area of concern. Analysis in isolation is a 

difficult endeavor. Although the coding passages were discussed with the investigator's 

dissertation chair and a psychiatric clinical nurse specialist familiar with face-to-face 

support group processes, the burden of accurate and complete coding rests with the 

researcher. The volume of data, constantly shifting perceptions of its meaning, and 

investigator fatigue are commonly cited criticism of qualitative research (Chenitz & 

Swanson, 1986; Lincoln & Guba, 1985; Sandelowski, 1986). 

Member checking, a technique sometimes used to confirm emerging conclusions 

from data, was not available to the investigator in this secondary analysis. Additional 

data from participants in the group about their experience could have provided insights 

into the group's process. Member checks are not without controversy, however. 

Sandelowski (1986) cautions that "after-the-facf memories by participants may differ 

from what is factually recorded. Members may insist on deleting what they see are 
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embarrassing interpretations of their behavior (but are theoretically grounded in the data) 

or may be traumatized by the review. 

To address credibility limitations, the investigator has provided multiple examples 

of data in an attempt to document why and how conclusions and theoretical formulations 

were made. Doing so enables readers to make their judgments about the data to confirm, 

modify or refute the theory. 

Conclusion 

The fiiture of Connecting in Cyberspace is full of exciting possibilities. It is clear 

that the medium of computer-mediated communication holds much promise for those 

who have been restricted to their homes for any number of reasons yet could benefit from 

the support of others experiencing similar life situations. Hopeflilly, the results of this 

investigation will encourage nurses to explore practice innovations, stimulate further 

theoretical explorations, and provide impetus for more research in the area of computer-

mediated communication as it applies to health care clim'cal situations. 
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APPENDIX A 

Human Subjects Approval 

Women to Women 1 Project, Montana State University-Bozeman 



WWAMI Mcdical Program 
308 Leon Johnson Hall 
PO Box 173080 
^{onrana Slate University 
Bozcman, MT 59717-3080 
Telephone 406-994-4411 
FAX 406-994-4598 

M  E M O R A N D U M  

TO: Clarann Weinert 

FROM: Stephen Guggenheim y" 
Chair, Human Subjects Committee -

DATE: March 27. 2000 

SUBJECT: Rural Chronically III Women: Online Support Network 

The above proposal was reviewed by the Human Subjects Committee and approved as 
submitted for a period of one year. At the end of this period you will receive a follow-up 
form which will be used to evaluate this proposal for renewal. Please remember that 
subjects should receive a copy of the consent form. If there are any changes in the 
research protocol or if there are any adverse effects of the research on the subjects, the 
committee should be informed as soon as possible. 

- - L 
Regional Medical School for Washington, Wyoming, Alaska. Montana & Idaho 
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APPENDIX B 

Consent to Participate 

Wonaen to Women 1 Project, Montana State University-Bozeman 



Montana State University 
College of Nursing 

Women to Women 

Women to 

Women 

CONSENT TO PARTICIPATE IN THE COMPUTER GROUP 
(To participate in the study, this form must be postmarked by 1999). 

Background 

As nurse researchers, we are interested in how long-term illness affects you and the special 
needs or issues that you may have regarding managing a long-term illness. Women living in 
isolated areas who are dealing with long-term illness may experience unique stresses related to the 
long distances and limited formal and informaJ resources. Consequently, creative support 
mechanisms that facilitate the adjustment of women with long-term illness living in isolated areas 
must be examined. 

The intent of the Women to Women research project is to test ways to offer support to 
women living in isolated areas who are managing a long-term health problem. One way is to 
provide computer-based supp>ort. You have been selected to participate in the Computer Group 
of the study. Your participation will include having access for five months to a computer system 
called "FirstClass" through Montana State University—Bozeman plus an additional five month's 
follow-up period. You will use either your own computer or a laptop computer which will be 
installed in your home. Through the FirstClass network, you will be connected with other women 
in the project, a nurse monitor, and the research team. 

Explanation of the computer phase 

The FirstClass computer network will offer you and the other participants ways to 
communicate and to utilize a variety of resources. Communication among you and the other 
women will be either in a public conference or by private message. You will have the opportunity 
to use the FirstClass COKVERSATION feature which is open to all participants. This small 
group forum allows you and the others to share your experiences with managing a long-term 
illness and to support one another in that process—very much like sitting around a table and 
talking with one another face-to-face. You also will have the opportunity to use the FirstClass 
MAILBOX feature which allows you to send and receive private messages to one another, the 
nurse monitor, and the research team. 

I 
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HEALTHCHAT is the more formal group forum in which you will read about and discuss 
a variety of health topics. In addition, items of general interest to the group will posted on the 
FirstCIass RESOURCE RACK (bulletin board) feature. Resources from the American Cancer 
Society, Montana Division (Bozeman), the American Diabetes Association, Montana Affiliate 
(Great Falls), the Arthritis Foundation, Montana Chapter (Billings), and the National Multiple 
Sclerosis Society, Montana Chapter (Billings) are also shared here 

On a day to day basis, the nu ,-e monitor will be tracking the flow of the open forum 
exchanges on CONVERSATION and HEALTH CHAT, and responding to her MAILBOX 
messages. On occasion other team members will enter into the exchange. The cverall use of 
the system, including the number and length of log-ins, and the content of the messages, will be 
continuously monitored by the research staff -fessages will be downloaded and reviewed by the 
research team as a quality assurance mechanism and will also be analyzed to identify themes in the 
flow of the exchanges. 

Computer Group Participant's Responsibilities 

Your signature on this form indicates that you are willing to participate in the Computer 
Group of the Women to Women research project. This study is being conducted at the College 
ofNursing, Montana State University—Bozeman, to develop ways to offer support to women 
living in isolated areas who are managing a long-term health problem. You understand that the 
project ill be 10 r.ionths in length with computer access for five months, and that the Computer 
Group will emphasize both telephone/mail communication and computer communication 
strategies. 

You are willing to participate in a variety of activities that include the following: 

• Responding to verbal communications. You will be telephoned at the beginning of the 
project, and at 2 1/2, 5, 7 Vi and 10 months, to ask you questions about changes that may 
have occurred in your life since the last time you were called. This information will be 
used to evaluate changes in the participants' health, quality of life, and sources of support 
over time. 

• Responding to written communications. Afler the telephone interview, you will be sent 
a Questionnaire booklet at the beginning of the project, and at 2 1/2, 5, 7 1/2, and 10 
months. These questions will be the same each time and will take about 30 minutes to 
complete. Asking the same questions several times over the year will allow the 
researchers to determine if there have been changes in the participants* social support, 
quality of life, life stressors, and adaptation to illness. Each questionnaire booklet will be 
mailed to you along with a stamped self^addressed envelope to return it to the project 
office. 

In addition ecause you have been assigned to the Computer Group, you will complete 
an attitude survey in the sixth month of the project regarding your experiences with the 
computer intervention part of the study. You understand that the information from this 
survey will be used to assess the participants' satisfaction with the system and to help in 
the design of future studies. 

2 
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• Logging in twice a week. You agree to log-in to the FirstCIass computer 
network at least twice each week and to actively participate in ihe exchange as you 
deem appropriate. You recognize that the intent of the research project is lo use 
computer technology as a means of developing support groups for individuals 
living with long-team health problems. TTius, you understand that your active 
participation in the exchange is crucial to the success of the project. You also 
understand that the content of the messages in CONVERSATION and 
HEALTHCHAT will be analyzed using qualitative methods and that frequency of 
use will be tallied electronically. 

• Reading and rating articles. You will read the articles in the HEALTH CHAT 
section of the Women to Women Guide that are of interest to you. These 
materials focus on getting the most out of life and maintaining general health, as 
well as specific information about living with long-term illness. You will give your 
opinion of the value of the articles by rating each on the "Articles Rating List" 
found at the back of the 3-ring binder. These ratings will help the researchers 
select only the most valuable articles for use in future studies. At the end of the 
project, you may keep the binder of materials. 

• Recognizing (hat this program is NOT a source of emergency help. 
You understand that this is a research program. While this research program many 
be a valuable source of information and support, it is not designed to interfere 
with, or to replace, your usual source of health care nor it is a source for 
emergency assistance. 

Risks and Benefits 

The risks attributed to these activities are their possible inconvenience and the fact that 
they are time consuming. Every effort will be made by the research team to prevent excessive 
inconvenience and time involvement. You may feel some anxiety in talking about difnculties you 
may have with daily living and managing a long-term illness. 

However, it is anticipated that the experience of participating in this project will be 
rewarding. Possible benefits to yourself from this study include an increase in your knowledge of 
resources available from the health agencies and other sources, and five-month computer access 
to a support group, the nurse monitor, and the research team. Benefits also may include a sense 
of knowing that other people may someday benefit from this research. In addition, throughout 
the program a periodic newsletter will be sent to you to keep you informed of the progress of the 
research. A summary of the project will be available should you want a personal copy. 

Confidentiality 

All information from telephone interviews, written questions, and computer exchanges will 
be held in strictest confidence. Code numbers will be used on all information and your name will 
not be associated with data. Access to the data is limited to the research team for research and 
educational purposes only. Infbnmation from the study will be shared with health professionals 
through publication in nursing and other health care journals, at health profession^'s meetings, 
and if appropriate, with the general public through organizations serving people with long-term 
illnesses. You will not be identified in any published reports stemming from this study. 
Information from the study will be used to develop ways of helping people with long-term 
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illnesses to minimize the effects of the illness, and to address the issues of long-term illness more 
effectively. 

Participation in this ten-month project is voluntary, and your refusal to partidpate will not 
affect any other care or treatment you receive. You can withdraw from the study at any time with 
no impact upon your care. The Women to Women research study is headed by Ctarann Weinert, 
SC.PhD.RNJ^AAN, a member of the faculty of the College of Nursing, Montana State 
University—Bozeman. If you have questions about the study, call her at 1-888-375-1317 toll free 
or e-mail: cweinert@montana.edu. Dr. Weinert can be reached by mail at the following address; 

Clarann Weinert. SC, PhD, RN, FAAN 
Projea Director 
College ofNursing, Montana State University—Bozeman 
Bozeman, MT 59717) 

If you have questions about vour rights related to the study, contact Dr. Stephen Guggenheim at 
1-406-994-4411. 

(Below is the "Participant's Statement" which is your ̂ vritten consent to participate. Please sign 
both copies of the statement and return the tear-offportion to the Women to Women office in the 
enclosed self-addressed stamped envelope. 

Participant's Statement [Your copy) 

The study has been explained to me, and I voluntarily consent to participate in the 
Computer Group of the Women to Women research project for the ten months of the study. 

Signature: Date 

{Tear off here and return to the Women to Women Project) 

Consent to Participate in the Computer Group 

Participant's Statement {}VTWcopy) 

The study has been explained to me and I voluntarily consent to participate in the 
Computer Group of the Women to Women research project for the ten months of the study. 

Signature; Date 

If you would like a copy of the summary of the project when it is available, please sign below. 

Signature: 

S/17W 

4 
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APPENDIX C 

Permission to use Women to Women 1 Data 

Project Director Letter 

Montana State University-Bozeman 
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B O Z E M A N 

College of Nursing 

Main Compus 
Sherrick Holi 
P.O. Box 173560 
Bozemon. MT 59717-3560 
Phone (406) 994-3783 
Fox (406) 994-6020 

BiUings Campus 
Compus Box 574 
M5U • Billings 
Billings. MT 59101 
Phone (406) 657 2912 
Fox (406)657-1715 

Creot Fans Campus 
Z100 I6th Ave. South 
PO. Box 6010 
Great Foils, Nfl 59406-6010 
Phone (406) 771-4450 
Fox (406) 77I-t449 

Missoulo Campus MBZ961 
32 Campus Drive t74I6 
MxssotiJo. MT 59812-7416 
Phone (406) 243-6515 
Fax (406) 243-5745 

December 7, 2000 

Da\nd P. Hrabe 
Director, Continuing and Extended Education 
College of Nursing 
Box 873008 
.Arizona Sate University 
Tempe, AZ 85287-3008 

Dear Mr. Hrabe: 

Please know that I am delighted to be a part of your doctoral research effort. You 
have my permission to use data from the Women to Women Project (Cohort 3) for 
your dissertation research. We will pro\ade you with both the relevant qualitative 
and quantitative data. While the data will have code numbers you will not have 
access to any persona! identifying information such as the name or address of the 
participants. As with all data these are to be kept confidential, and to be used only 
by you for purposes of your dissertation research. I would like to have a copy of aU 
publications that result from tlie use of these data. The best to you. 

Sincerely, 

Claraiin Weinert, SC-PhD,RN,FAAN 
Professor 
Director, College of Nursing OfiBce of Research and Scholarship 
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Exemption from IRB Revie~w 

Human Subjects Committee Chair 

University of Arizona 
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THE UNivERsrTYor 

Human Subjects CommitTce ARIZONA. 1622 E. Mabel Street 
PO Box 245137 
Tucson.A2 8572'4-5l37 
(520) 626-6721 

Health Sciences Center 

9 January 2001 

David P. Hrabe, Ph.D. Candidate 
Advisor: Terry A. Badger, Ph.D. 
College of Nursing, Room 301 
PO BOX 210203 

RJE: RELATIONSHIP DEVELOPMENT AMONG CHRONICALLY ILL WOMEN IN A 
COMPUTER-MEDIATED ENVIRONMENT 

Dear Mr. Hrabe: 

We received documents concerning your above cited project. This project involves secondary data 
analysis (data originally collected by Clarann Weinert, Ph.D., Professor, Montana State Universit>'; 
Montana State University IRE approval letter/PI authorization letter submitted for review, data 
provided without identifiers). Therefore, regulations published by the U.S. Department of Health and 
Human Services [45 CFR Pari 46.101(b) (4)] exempt this type of research from review by our 
Committee. 

Tliank you for informing us of your work. If you have any questions concerning the above, please 
contact this office. 

Sincerely. 

Dav 
Chairman 
Human Subjects Committee 

DGJ/5S 
cc: Departmental/College Review Committee 



179 

ElEFERENCES 

American Association of Colleges of Nursing. (1999). Distance technology in 
nursing education. Washington, D.C.: Author. 

American Nurses Association. (1998). Core principles on telehealth. Washington, 
D.C.: American Nurses Publishing. 

American Nurses Association. (1999). Competencies for telehealth technologies 
in nursing. Washington, D.C.: American Nurses Publishing. 

American Nurses Credentialing Center. (2000). Informatics Nurse Certification. 
Computer-Based Testing for ANCC Board Certification. fWWW Document), URL 
http://nursingworld.org/ancc/certifv/cert/catalogs/2QOO/cbt/TNFONURS.HTM. 

Andrusyszyn, M. A., Iwasiw, C., & Goldenberg, D. (1999). Computer 
conferencing in graduate nursing education: Perceptions of students and faculty. The 
Journal of Continuing Education in Nursing. 30(61 272-278. 

Auger, J. R. (1976). Behavioral systems and nursing. Englewood Cliffs, NJ: 
Prentice-Hall. 

Babchuk, W. A. (1996). Glaser or Strauss? Grounded theory and adult education. 
Midwest Research-to-Practice Conference in Adult Continuing and Community 
Education . 

Baker, L. M. (1998). Sense making in multiple sclerosis: The information needs 
of people during an acute exacerbation. Qualitative Health Research. 8(1). 106-121. 

Balas, E. A., Jaffrey, P., Kuperman, G. J., Boren, S. A., Brown, G. D., LEE, P. P., 
& Mitchell, J. A. (1997). Electronic conmiunication with patients: Evaluation of distance 
medicine technology. Journal of the American Medical Association. 278(2). 152-159. 

Ball, M. J., Hanna, K. J., Newbold, S. K., & Douglas, J. V. (1995). Nursing 
Informatics: Where caring and technology meet (2nd ed.). New York: Springer-Verlag. 

Bliss, J., Allibone, C., Bontempo, B., Plynn, T., & Valvano, N. E. (1998). 
Creating a web site for on-line social support; Melanocyte. Computers in Nursing. 16r4). 
203-207. 

Borkman, T. J. (1999). Understanding self-help/mutual aid: Experiential learning 
in the commons. New Brunswick: Rutgers University Press. 

http://nursingworld.org/ancc/certifv/cert/catalogs/2QOO/cbt/TNFONURS.HTM


180 

Brennan, P. F. (1996). The future of clinical communication in an electronic 
environment. Holistic Nursing Practice. II (U, 97-104. 

Brennan, P. F., Moore, S. M., & Sm>'th, K. A. (1991). ComputerLink: Electronic 
support for the home caregiver. Advances in Nursing Science. 13r4'). 14-27. 

Brennan, P. F., Moore, S. M., & Smyth, K. A. (1992). Alzheimer's Disease 
caregivers' uses of a computer network. Western Journal of Nursing Research. MfSl 
662-673. 

Brennan, P. F., Moore, S. M., & Smyth, K. A. (1995). The effects of a special 
computer network on caregivers of persons with Alzheimer's Disease. Nursing Research. 
44(3), 166-72. 

Brerman, P. F., Ripich, S., & Moore, S. M. (1991). The use ofhome-based 
computers to support persons living with AIDS/ARC. Journal of Community Health 
Nursing. Sfl). 3-14. 

Brown, P., & Levinson, S. C. (1987). Politeness: Some universals of language 
usage. Cambridge: Cambridge University Press. 

Burgoon, J. K., Bengtsson, B., Bonito, J. A. R. A., & Dunbar, N. E. (1998). 
Designing interfaces to maximize the quality of collaborative work. Manuscript 
submitted for publication. 

Burgoon, J. K., & Hale, J. L. (1987). Validation and measurement of the 
fundamental themes of relational communication. Communication Monographs. 54("3\ 
19-41. 

Burtt, K. (1999). Nursing research comes into its own. American Journal of 
Nursing. 99(1). 49-50. 

Butow, P. N., Dunn, S. M., Tattersall, M. H., & Jones, Q. J. (1995). Computer-
based interaction analysis of the cancer consultation. British Journal of Cancer. 71 fS). 
1115-1121. 

Bysinger, B. (1997). Using the internet to support provider-patient collaboration. 
Health Management Technology. 18. 44-45. 

Carl, F., & Gribble, T. J. (1995). HeaJthDesk for hemophilia; An interactive 
computer and communications system for chronic illness self-management. American 
Medical Informatics Association. 829-833. 



181 

Carlile, S., & Sefton, A. J. (1998). Healthcare and the information age: 
implications for medical education. Medical Journal of Australia. 168("7'). 340-343. 

Cartwright, J. (2000). Lessons learned: Using asynchronous computer-mediated 
conferencing to facilitate group discussion. Journal of Nursing Education. 39(2). 87-90. 

Chenitz, W. C., & Swanson, J. M. (1986). From practice to grounded theory: 
Qualitative research in nursing. Menlo Park, California: Addison-Wesley. 

Cobb, S. C., & Baird, S. B. (1999). Oncology nurses' use of the internet for 
continuing education: a survey of Oncology Nursing Society Congress attendees. Journal 
of Continuing Education in Nursing. 30(5). 199-202. 

Cobb, S. (1976). Social support as a moderator of life stress. Psychosomatic 
Medicine. 38(51 300-314. 

Cudney, S. A., & Weinert, C. (2000). Computer-based support groups: Nursing 
in cyberspace. Computers in Nursing. 18("n. 35-43. 

Cupach, W. R.., & Metts, S. (1994). Facework . Thousand Oaks: Sage. 

CyberAtlas. (1999a). US leads way in internet users November 16(WWW 
Document), URL http://cvberatlas.intemet.com/big_picture/demographics/article/ 
0.1323.5911 234841.00.html (visited November 18, 2000). 

CyberAtlas. (1999b). Hospital staffs increase internet use December 7(WWW 
Document), URI. http://cvberatlas.intemet.com/big picture/demographics/article/ 
0.1323.10101 255641.00.html (visited November 18, 2000). 

CyberAtlas. (2000a). The world's online populations October 30(WWW 
Document), URL http://cvberattas.intemet.com/big picture/demographics/article/ 
0.1323.5911 151151.00,html (visited November 18, 2000). 

CyberAtlas. (2000b). Baby boomers and seniors fastest grov^ng web groups April 
4(WWW Document), URL http://cvberatlas.intemet.coni/big_picture/demographics/ 
article/0.1323.5901 334031.00.html (visited November 18, 2000). 

CyberAtlas. (2000c). The mess known as online healthcare May 24(WWW 
Document), URL http://cyberatlas.intemet.coni/big picture/demographics/article/ 
0.1323.5971 379231.00.html (visited November 18, 2000). 

CyberAtlas. (2000d). Women surpass men as US web users August lOfWWW 
Document), URL http://cvberatlas.intemet.com/big picture/demographics/article/ 
0.1323.5901 434551.00.html (visited November, 18, 2000). 



182 

CyberAtlas. (2000e). Consumers choose health sites with doctors' input April 
5(WWW Document), URL http://cvberatlas.intemet.comA)ig_picture/demographics/ 
article/0.1323.5931 335121.00.html (visited November 18, 2000). 

Derdiarian, A. (1991). Effects of using a nursing model—based assessment 
instrument on quality of nursing care. Nursing Administration Quarterly. ISfS). 1-16. 

Eklundh, K. S. (1986). Dialosxie processes in computer-mediated communication: 
A study of letters in the COM system. Linkoping, Sweden: Linkoping University. 

Ellett, M. L. C., Ellett, S. G., & Ellett, L. D. (1999). Conducting nursing research 
via the Internet. CIN-Plus. 2(3). 1, 4-5. 

Fawcett, J. (2000). Analysis and evaluation of contemporary nursing knowledge, 
nursing models and theories. Philadelphia; F. A. Davis. 

Ferris, P. What is CMC? An overview of scholarly definitions. CMC Magazine. 
(WWW Document), URL http.7/www.december.com/cmc/mag/1997/ian/ferris.html 
(visited 1998, November 23). 

Finfgeld, D. L. (1999). Computer-based mental health assessments. Panaceas, 
pariahs, or partners in research? Computers in Nursing. 17(5"). 215-220. 

Finn, J. (1995). Computer-based self-help groups: A new resource to supplement 
support groups. In M. J. Galinsky, & J. H. Schopler (Eds.), Support groups: Current 
Perspectives on theory and practice, (pp. 109-117). New York: The Haworth Press. 

Fitzpatrick, J., & Whall, A. (1983). Conceptual models of nursing: Analysis and 
application. Robert J. Brady Company: Bowie, Maryland. 

G. & C. Merriam. (1975). Webster's new collegiate dictionary. Springfield, 
Massachusetts: Author. 

Galinksy, M. J., & Schopler, J. H. (Eds.). (1995). Support Groups: Curent 
perspectives on theory and practice. New York: The Haworth Press. 

Gammon, D., Bergvik, S., Bergmo, T., & Pedersen, S. (1996). Videoconferencing 
in psychiatry: A survey of use in northern Norway. Journal of Telemedicine Telecare. 
2(4), 192-198. 

Glaser, B. G. (1978). Theoretical sensitivity. Mill Valley, California: Sociology 
Press. 



183 

Glaser, B. G., & Strauss, A. (1967). The discovery of grounded theory. Chicago; 
Aldine Publishing. 

Goffinan, E. (1959). The presentation of self in everyday life. Garden City, New 
York: Doubleday Anchor Books. 

Gordon, P. A., Feldman, D., & Crose, R. (1998). The meaning of disability: How 
women with chronic illness view their experiences. Journal of Rehabilitation. 64(3). 5-11. 

Gordy, M. (1996). Social support and medical care. Health on the Net. (WWW 
Document), http://www.hon.ch.Librarv/papers/GORDY.html (visited on December 28, 
2000). 

Gottlieb, B. H. (1988). Marshaling social support: Formats, processes, and 
effects. Newbury Park: Sage. 

Gound, P., Grigaitis, M., & Thomas, T. (1998). A computerized learning tool. 
American Journal of Nursing. 98(11). 56, 58. 

Greenberg, E. A, Long, C. O., Ismeurt, R., & White, P. A. (1999). Home 
healthcare connections. What the Internet can do for you: Focus: Continuing education. 
Home Healthcare Nurse Manager. 3(6). 8-13. 

GrifiBth, T. L., & Northcraft, G. B. (1994). Distinguishing between the forest and 
the trees: Media, features, and methodology in electronic communication research. 
Organization Science. 5(2). 272-285. 

Grigsby, J., & Sanders, J. H. (1998). Telemedicine: Where it is and where it's 
going. Annals of Internal Medicine. 129(2). 123-127. 

Gustafson, D., Hawkins, R. P., Boberg, E. W., Bricker, E., Pingree, S., & Chan, 
C.-L. (1994). The use and impact of a computer-based support system for people living 
with AIDS and HIV infection. American Medical Informatics Association. ( ), 604-608. 

Gustafson, D., Wise, M., McTavish, F., Taylor, F., Wolberg, W., Stewart, J., 
Smalley, F., & Bosworth. (1993). Development and pilot evaluation of a computer-based 
support system for women with breast cancer. Journal of Psychosocial Oncology. 11(4). 
69-92. 

Hart, B., & Grace, V. M. (2000). Fatigue in chronic fatigue s^Tidrome: A 
discourse analysis of women's experiential narratives. Health Care for Women 
International. 21(31 187-201. 



184 

Health on the Net Foundation. (2000). Healthcare professionals' experience of the 
medical net Mav-JulvrWWW Document). 

Hebda, T., Czar, P., &. Mascara, C. (1998). Handbook of informatics for nurses 
and health care professionals. Menio Park: Addison-Wesley. 

Hem, M., Weitkamp, T., Haag, D., Trigg, J., & Guard, R. (1997). Nursing the 
community in cyberspace. Computer in Nursing. 15(6). 316-321. 

Hough, E. S., Brumitt, G. A., & Templin, T. N. (1999). Social support, demands 
of illness, and depression in chronically ill urban women. Health Care for Women 
International. 20(4). 349-362. 

Hwu, Y.-J. (1995). The impact of chronic illness on patients. Rehabilitation 
Nursing. 20(4). 221-225. 

Jessup, L. M., & Valacich, J. S. (1993). Group Support Systems: New 
perspectives. New York: Macmillan. 

Kerr, E., & Hiltz, S. R. (1982). Computer-mediated communication systems: 
Status and evaluation. New York: Academic Press. 

Kesler, C., & Balch, D. (1995). Development of a telemedicine and distance 
learning network in rural eastern North Carolina. Journal of Telemedicine Telecare. 1(3). 
178-182. 

Kiesler, S., Siegel, J., & McGuire, T. (1984). Social psychological aspects of 
computer-mediated communication. American Psychologist. 39. 1123-1134. 

Kiesler, S., Zubrow, D., Moses, A. M., & Geller, V. (1985). Affect in computer-
mediated communication: An experiment in synchronous terminal-to terminal 
discussion. Human-Computer Interaction. 1. 77-104. 

King, S. (1994). Analysis of electronic support groups for recovering addicts. 
Interpersonal Computing and Technology: An Electronic Journal for the 21st Century. 
2(3), 47-56. 

Kirschenbaum, H., & Glaser, B. (1978). Developing support groups: A manual 
for facilitators and participants. La Jolla, CA: University Associates. 

Klemm, P., Reppert, K., & Visich, L. (1998). A nontraditional cancer support 
group: The internet. Computers in Nursing. 16 (1), 31-36. 



185 

Klemm, P., Hurst, M., Dearholt, S. L., & Trone, S. R. (1999). Cyber solace; 
Gender dififerences on internet cancer support groups. Computers in Nursing, 17(2). 65-
72. 

Klemm, P., Miller, M. A., & Fernsier, J. (2000). Demands of illness in people 
treated for colorectal cancer. Oncology Nursing Forum. 27(4). 633-639. 

Knapp, M. L., Miller, G. R., & Fudge, K. (1994). Background and current trends 
in the study of interpersonal communication. In M. L. Knapp, & G. R. Miller (Eds.), 
Handbook of interpersonal communication (2nd ed., pp. 3-20). Thousand Oaks: Sage. 

Kurtz, L. F. (1997). Self-help and support groups: A handbook for practitioners. 
Thousand Oaks: Sage. 

Lakeman, R. (1997). Using the internet for data collection in nursing research. 
Computers in Nursing. 15(5'). 269-275. 

Lester, D. (1977). The use of the telephone in counseling and crisis intervention. 
In I. de Sola Pool (Ed.), The social impact of the telephone (pp. 454-472). Cambridge: 
MIT Press. 

Lincoln, Y., & Guba, E. (1985). Establishing trustworthiness. In Y. Lincoln, & E. 
Guba Naturalistic Inquiry (pp. 289-331). Beverly Hills: Sage. 

Mandl, K. D., Kohane I.S., & Brandt, A. M. (1998). Electronic patient-physician 
communication: problems and promise. Annals of Internal Medicine. 129(6). 495-500. 

Manne, S. L., & Zautra, A. J. (1990). Couples coping with chronic illness: 
Women with rheumatoid arthritis and their healthy husbands. Journal of Behavioral 
Medicine. 13(4). 327-342. 

Marrero, D. G., Vandagrifif, J. L., Kronz, K., Fineberg, N. S., Golden, M. P., 
Gray, D., Orr, D. P., Wright, J. C., & Johnson, J. B. (1995). Using telecommunication 
technology to manage children with diabetes: the Computer-Linked Outpatient Clinic 
(CLOC) study. Diabetes Educator. 21 (4), 313-319. 

Mascara, C., Czar, P., & Hebda, T. (1999). Internet resource guide for nurses & 
health care professionals. Menlo Park, California: Addison Wesley. 

McCarthy, J. C., & Monk, A. F. (1994). Measuring the quality of computer-
mediated communication. Behaviour and Information Technology. 13(5). 311-319. 



186 

McGrath, P., Patterson, C., Yates, P., Treloar, S., Oldenburg, B., & Loos, C. 
(1999). A study of postdiagnosis breast cancer concerns for women living in rural and 
remote Queensland. Parti: Personal concerns. Australian Journal of Rural Health. 7(1). 
34-42. 

Milholland, K. (1997). Telehealth; A tool for nursing practice. Nursing Trends 
and Issues. 2(4"). 1-7. 

Miller, J. K., & Gergen K. J. (1998). Life on the line: the therapeutic potentials of 
computer-mediated conversation. Journal of Marital and Family Therapv, 24(2). 189-202. 

Morse, J. M., & Field, P. A. (1995). Qualitative Research Methods for Health 
Professionals (2nd Ed. ed.). Thousand Oaks, California; SAGE Publications. 

Murray, P. J. (1996). Nurses' computer-mediated communications on 
NURSENET: A case study. Computers in Nursing. 14(4). 227-234. 

National Council of State Boards of Nursing. (1996). Telenursing: The regulatory 
implications for multistate regulation. Telenursing: The Regulatory Implications. 17(3). 
1-4. 

National Council of State Boards of Nursing. (1997). Telecommunications and 
health care; Interest escalates as potential benefits are recognized. ISfWWW Document), 
http;//www.ncsbn.org/files/publications/issues/vol 182/telecomm 182.asp (visited 
December 26, 2000). 

National Telecommunications and Information Administration. (1999). Falling 
through the net; Defining the digital divide. (WWW Document), 
http;//www.ntia.doc.gov/ntiahome/fttn99/execsummarv.html (visited November 20, 
2000). 

Neill, R. A., Mainous, A. G., Clark, J. R., & Hagen, M. D. (1994). The utility of 
electronic mail as a medium for patient-physician communication. Archives of Family 
Medicine. 3. 268-271. 

Nichols, K., & Jenkinson, J. (1991). Leading a support group. London: Chapman 
and Hall. 

Powell, T. J. (1994). Understanding the self-help organization: Frameworks zind 
findings. Thousand Oaks; Sage. 

Primomo, J., Yates, B. C., & Woods, N. F. (1990). Social support for women 
during chronic illness: The relationship among sources and types to adjustment. 
Research in Nursing and Health. 13(3). 153-61. 



187 

Puskar, K. R., Lamb, J., Boneysteele, G., Sereika, S., Rohay, J., & Tusaie-
Mumfbrd, K. (1996). High touch meets high tech: Distance mental health screening for 
mrai youth using Teleform. Computers in Nursing. I4r6y 323-332. 

Rao, P. V. (1977). Telephone and instructional communications. In I. de Sola 
Pool (Ed.), The social impact of the telephone (pp. 474-486). Cambridge: MIT Press. 

Redford, L. J., & Whitten, P. (1997). Ensuring access to care in rural areas: The 
role of communication technology. Generations. (TalH. 19-23. 

Reid, A. A. L. (1977). Comparing telephone with face-to-face contact. In I. de 
Sola Pool (Ed.), The social impact of the telephone (pp. 386-414). Cambridge: MIT 
Press. 

Ripich, S., Moore, S. M., & Brennan, P. F. (1992). A new nursing medium: 
Computer networks for group intervention. Journal of Psychosocial Nursing. 30(7). 15-
20. 

Robinson, C. A. (1998). Women, families, chronic illness, and nursing 
interventions: From burden to balance. Journal of Familv Nursing. 4(31 271-291. 

Ryan, M., Carlton, K. H., & Ali, N. S. (1999). Evaluation of traditional classroom 
teaching methods versus course delivery via the world wide web. Journal of Nursing 
Education. 38(61 272-277. 

Saba, V. K., Pocklington, D. B., & Miller. (1998). Nursing and computers: an 
anthology, 1987-1996. (Eds.). New York: Springer. 

Sandelowski, M. (1986). The problem of rigor in qualitative research. Advances 
in Nursing Science. 8(3). 27-37. 

Sandler, I. N., & Barrera, M. (1984). Toward a multimethod approach to 
assessing the effects of social support. American Journal of Community Psychology. 
12(1), 37-52. 

Schaefer, K. M. (1995). Women living in paradox: Loss and discovery in chronic 
illness. Holistic Nursing Practice. 9(31. 63-74. 

Schlegofif, E. A. (1981). Identification and recognition in interactional openings. 
In I. de Sola Pool (Ed.), The social impact of the telephone, (pp. 399-424). New York: 
Plenum. 

Sharf, B. (1997). Communicating breast cancer on-line: Support and 
empowerment on the internet. Women & Health. 26(11. 65-84. 



188 

Short, J., Williams, E., & Christie, B. (1976). The social psychology of 
telecommunications. London; Wiley. 

Strauss, A., & Corbin, J. (1990). Basics of qualitatiye research: Grounded theory 
procedures and techniques. Newbury Park: SAGE. 

Thede, L. Q. (1999). Computers in nursing: Bridges to the fiiture. Philadelphia: 
Lippincott. 

Thome, S. E., & Paterson, B. L. (2000). Two decades of insider research: What 
we know and don't know about chronic illness experience. Annual Review of Nursing 
Research. 18. 3-25. 

Thomgren, B. (1977). Silent actors: Communication networks for development. 
In I. de Sola Pool (Ed.), The social impact of the telephone (pp. 374-385). Cambridge: 
MIT Press. 

Toseland, R. W. (1995). Group work with the elderly and family caregivers. New 
York: Springer. 

Walker, L. O., & Avant, K. C. (1995). Strategies for Theory Construction in 
Nursing (3rd ed.). Norwalk, CT: Appleton & Lange. 

Walther, J. B. (1992). Interpersonal effects in computer-mediated interaction: A 
relational perspective. Communication Research. 19. (1), 52-90. 

Walther, J. B. (1994). Anticipated ongoing interaction versus channel effects on 
relational communication in computer-mediate interaction. Human Communication 
R£search,.^(4), 473-501. 

Walther, J. B. (1996). Computer-mediated communication: Impersonal, 
interpersonal, and hyperpersonal interaction. Communication Research. 23ri'>. 3-43. 

Walther, J. B., Anderson, J. F., & Park, D. W. (1994). Interpersonal effects in 
computer-mediated interaction: A meta-analysis of social and antisocial communication. 
Communication Research. 21(4). 460-487. 

Walther, J. B., & Burgoon, J. K. (1992). Relational communication in computer-
mediated interaction. Human Communication Research. 19( 1). 50-88. 

Walther, J. B., & Tidwell, L. (1996). When is mediated communication not 
interpersonal? In K. M. Galvin, & P. J. Cooper Making cormections: Readings in 
relational communication (pp. 300-307). Los Angeles; Roxbury. 



189 

Weihs, K., Enright, T., Howe, G., & Simmens, S. J. (1999). Marital satisfaction 
and emotional adjustment after breast cancer. Journal of Psychosocial Oncology. 17rn. 
33-49. 

Weinberg, N., Schmale, J., Uken, J., & Wessel, K. (1996). Online help; Cancer 
patients participate in a computer-mediated support group. Health Research and Social 
Work. 2irn. 24-29. 

Weinert, C. (1997). Nursing intervention: Rural dwellers and chronic illness. 
Montana State Uniyersity-Bozeman, Unpublished report for grant application. 

Weinert, C. (2000). Social support in cyberspace for women with chronic illness. 
Rehabilitation Nursing. 25(4). 129-135. 

Woods, N. F., & Lewis, F. M. (1995). Women with chronic illness: Their views 
of their families' adaptation. Health Care for Women International. 16(2). 135-148. 

Woottoo, R., Loane, M., Mair, F., Allen, A., Doolittle, G., Begley, M., McLernan, 
A., Moutray, M., & Harrisson, S. (1998). A joint US-UK study of home telenursing. 
Journal of Telemedicine Telecare. 4rsuppl I), 83-85. 

Wuthnow, R. (1994). Sharing the Journey: Support groups and America's new 
quest for community. New York: The Free Press. 

Yalom, I. D. (1985). The theory and practice of group psychotherapy (3rd ed.). 
New York: Basic Books. 

Young, K. M. (2000). Informatics for healthcare professionals. Philadelphia: F. A. 
Davis. 

Zwolski, K. (2000). Student satisfaction with a website designed for three nursing 
courses. CIN Plus. 3("n. 6-7, 12. 


