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OBJECTIVE: The purpose of this study was to evaluate the prevalence of online support
group (OSG) use by those with chronic health problems and to identify characteristics
associated with use of OSGs and face-to-face groups. METHODS: 6, 795 Californians
living with chronic health problems were asked to describe OSG use, face-to-face sup-
port group use, and frequency/perceived benefit of support group use. RESULTS: 16%
had used a face-to-face group for health, and 1.8% reported having used an OSG.
OSG use was associated with depression/anxiety (OR = 3.51), stroke (OR = 3.03), dia-
betes (OR = 2.96), cancer (OR = 2.86), and arthritis (OR = 2.52). Use of OSGs was
also associated with greater education (OR = 12.2), higher income (OR = 3.1), use of
complementary/alternative therapies (OR = 5.2), and worse health status (OR = 3.1).
Those with asthma (OR = 0.4), over age 65 (OR = 0.2), and Latinos (OR = 0.2) were
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health-related information. In the absence of data specific to OSGs, we hypothesized
that these characteristics of Internet information-seekers would be shared with users
of OSGs.

We also anticipated that Illness factors (i.e., physical and psychological health)
would be associated with use of health-related online support groups. Houston and
Allison (2002) have reported that individuals who describe their health as fair or
poor used the Internet for health information more frequently and were more likely
to have used an OSG or chat room than individuals who described their health as
excellent. We also sought to evaluate the impact of psychological health on the use
of OSGs for health and to determine the relationship, if any, between use of online
and face-to-face support groups. Previous studies have also suggested that those with
chronic health conditions are more likely to turn to face-to-face support groups
for health (Owen, Goldstein, Lee, Breen, & Rowland, 2007). Very little is known
about how many individuals living with a chronic condition actually turn to online,
health-related support groups and what characteristics distinguish these individuals
from those who use face-to-face support or no support at all.

The purpose of this study was to evaluate how health-related OSGs are used in
the general population and those living with chronic health problems in particular.
To accomplish this aim, we used data obtained from the California Health Interview
Survey Complementary and Alternative Medicine (CHIS-CAM) follow-back study
(Goldstein et al., 2005). CHIS-CAM offers the opportunity to examine OSG use
across the diverse population of California residents. We hypothesized that the
prevalence of OSG use would be higher among those with a chronic disease than
among healthy individuals. Additionally, we hypothesized that for those living with
a chronic health condition, predisposing, enabling, and illness factors would be
associated with OSG use. Finally, we sought to identify personal characteristics that
distinguished between those who participated in a face-to-face support group related
to health and those who participated in an OSG. We hypothesized that those who
are likely to be underrepresented in face-to-face support groups (males, those living
farther away from large healthcare facilities, and those with more severe health
impairments) would be more likely to use OSGs.

Methods

Participants
Participants who completed the 2001 California Health Interview Survey (CHIS
2001, n = 55,428) and expressed willingness to be involved in future studies were
eligible for participation in the current CHIS-CAM study (approximately 80% of
CHIS 2001 participants agreed to be contacted for future studies). The sampling
frame for CHIS-CAM included all CHIS 2001 respondents reporting a history of
cancer (excluding non-melanoma skin cancers) and a sample, stratified by race
and ethnicity, of the remaining respondents. A total of 9,187 participants com-
pleted the CHIS-CAM survey (n = 1,844 with history of cancer, n = 4,951 with a
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non-cancerous chronic condition, and n = 2,392 with no chronic condition). The
unadjusted response rate for CHIS-CAM (56%) was higher than for CHIS-2001,
and response rates were higher for cancer survivors (68.9%) than for those without
cancer (53.1%). The adjusted response rate, after excluding those who could not be
reached by telephone, was 77.3%.

Procedure
Between January and April 2003, computer-assisted telephone interviews (CATI)
were conducted by trained interviewers who had completed at least two training
sessions on interviewing techniques specific to use of the CHIS-CAM CATI system.
CHIS-CAM interviews lasted 14.1 minutes on average and were conducted in English,
Spanish, Korean, Cantonese, and Mandarin.

Measures
Socio-demographic characteristics of participants were obtained from responses pro-
vided for the CHIS-2001 survey, including gender, race/ethnicity, place of residence,
educational attainment, and income level. Ages were derived from the age informa-
tion provided for CHIS-2001 and the date of the CHIS-CAM interview. To ascertain
health insurance status, CHIS-CAM interviewers asked participants whether they
currently held any type of health insurance or were enrolled in an HMO that paid
any of the cost of medical care. Additionally, participants were asked whether they
had ever been told by a doctor that they had cancer of any kind, asthma, lung or
breathing problems, a heart condition or cardiovascular disease, chronic obstructive
pulmonary disease, arthritis or rheumatism, back or neck problems, stroke, diabetes,
hypertension, or depression or anxiety disorder. Disease condition was classified
as present (1) or absent (0) for each of the 12 conditions assessed. General health
status was measured using the single-item health status measure from the SF-36:
participants were asked to describe their general health as being ‘‘excellent,’’ ‘‘very
good,’’ ‘‘good,’’ ‘‘fair,’’ or ‘‘poor.’’ Participants were also asked about use of a wide
variety of complementary and alternative medicine (CAM) practices over the previ-
ous 12 months. Responses were compiled and used to categorize 2 groups: those who
had used any form of CAM in the past year and those who had not. After being asked
a series of questions about use of face-to-face health-related support groups (i.e., ever
used, frequency of use, perceived benefit of use), participants were asked, ‘‘have you
ever participated in a support group over the Internet?’’ Among those indicating that
they had used an OSG, frequency of participation and degree of perceived benefit
were also evaluated. Participants were asked to indicate how many OSG sessions
they had attended in the past 12 months. Benefit was assessed by asking ‘‘how much
has participating. . . helped you?’’ with the following response options: ‘‘not at all,’’
‘‘some,’’ ‘‘a lot,’’ or ‘‘can’t tell.’’ Those who reported ‘‘some’’ or ‘‘a lot’’ of benefit
were classified as having benefited from participation in the OSG.
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Statistical methods
To evaluate the relationship between each of the chronic disease conditions and
use of OSGs, use of OSGs was regressed onto each disease condition in separate
logistic regression models. To adjust for demographic differences across disease
conditions, covariates in these analyses included gender, age, ethnicity, poverty level,
and education. Logistic regression was also used to measure associations between
demographic and medical variables and the dependent variable ‘‘use of online support
groups’’. The same logistic regression model was employed to evaluate predictors
of perceived benefit of participation in OSGs among those who participated in an
OSG. Predictors of frequency of participation in OSGs were evaluated using linear
regression models. Chi-square analyses were conducted to identify differences in
demographic characteristics between those who had used only face-to-face support
groups and those who had used an OSG. We also sought to identify characteristics
associated with use of OSGs among healthy adults. Because utilization of OSGs
was low in this population (n = 17) compared to those with a chronic health
condition, models evaluating perceived benefit and frequency of use could not
be tested. All analyses were conducted using SAS-callable SUDAAN. A sample
weighting procedure was used to adjust for differential response rates within the
sampling frame, reduce the variance of statistical estimates, and provide unbiased,
representative estimates of population parameters.

Results

Participant demographics and use of support groups for health
Demographic characteristics of the CHIS-CAM participants are provided in Table 1.
As expected, there were a number of sociodemographic differences between par-
ticipants with and without a chronic disease. Those living with a chronic disease
were more likely to be female, older, Caucasian, have health insurance, have higher
income, have greater educational attainment, and to have used CAM in the past
12 months. Twelve and one half percent (n = 1151) of all participants reported
having ever used a face-to-face support group for health, and those living with a
chronic disease were significantly more likely (p < 0.001) to have used a support
group (15.2%) than those without a chronic disease (5.0%). Only 1.5% (n = 141)
of all participants reported having ever used an OSG for health, and those liv-
ing with a chronic disease were also significantly more likely (p = 0.041) to have
used online support (1.8%, n = 124) than those without a chronic disease (0.7%,
n = 17).

Among those living with a chronic disease, the likelihood of using an OSG
was significantly higher among those with depression/anxiety (OR = 3.51, 95%
CI = 1.70 − 7.24, p < 0.001), stroke (OR = 3.03, 95% CI = 1.04 − 8.80, p = 0.04),
diabetes (OR = 2.96, 95% CI = 1.11 − 7.89, p = 0.03), cancer (OR = 2.86, 95%
CI = 1.51 − 5.43, p = 0.001), or arthritis (OR = 2.52, 95% CI = 1.18 − 5.37, p =
0.017). Relative to other chronic diseases, heart conditions, hypertension, lung
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Table 1 Unweighted Characteristics of CHIS-CAM Participants.

No chronic illness
(n = 2,392)

Chronic illness
(n = 6,795)

% (n) % (n)

Gender ∗∗∗

Female 54.1 (1294) 62.2 (4225)
Male 45.9 (1098) 37.8 (2570)

Age
20–44 65.6 (1569) 25.9 (1759) ∗∗∗

45–64 29.2 (699) 43.3 (2943) ∗∗∗

65+ 5.1 (123) 30.8 (2093) ∗∗∗

Race
White 22.1 (528) 46.1 (3132) ∗∗∗

Latino 37.8 (904) 20.1 (1363) ∗∗∗

Asian-American or Pacific Islander 19.6 (469) 12.8 (867) ∗∗∗

African-American 10.5 (252) 10.4 (709) n.s.
Others 10.0 (239) 10.7 (724) n.s.

Primary residence ∗∗

Urban/suburban 83.7 (2001) 77.5 (5261)
Exurban/rural 16.3 (390) 22.5 (1525)

Poverty (% FPL)
0–99% 16.3 (389) 13.6 (924) ∗∗

100–199% 19.9 (477) 21.0 (1426) n.s.
200–299% 14.4 (345) 14.5 (985) n.s.
300% and above 49.4 (1181) 50.9 (3460) ∗

Education
Less than high school 21.0 (502) 15.7 (1069) ∗∗

Grade 12 or high school diploma 22.5 (537) 23.8 (1617) n.s.
Some college 24.8 (594) 28.2 (1917) n.s.
College graduate or more 31.7 (759) 32.3 (2192) n.s.

Used CAM in past 12 months (% Yes) 68.4 (1636) 83.0 (5642) ∗∗∗

Health insurance (% Insured) 77.5 (1848) 88.3 (5992) ∗∗∗

Used support group for health (% Yes) 5.0 (120) 15.2 (1031) ∗∗∗

Used online support group for health (% Yes) 0.7 (17) 1.8 (124) ∗

Note. ∗∗∗p < 0.001, ∗∗p < 0.01, ∗p < 0.05.

problems, and back/neck problems were not associated with OSG use (see Figure 1).
Those living with asthma were significantly less likely than those with other chronic
conditions to have used an OSG (OR = 0.35, 95% CI = 0.13 − 0.95, p = 0.04).
The association between chronic obstructive pulmonary disease and use of OSGs
approached statistical significance (OR = 3.68, 95% CI = 0.96 − 14.1, p = 0.057).
For comparison, characteristics associated with OSG use in healthy adults are shown
in Table 3.
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Figure 1 Odds of use of online support groups by those with chronic conditions: adjusted
odds ratios from multivariable logistic regression
Note. 95% confidence intervals are provided by error bars; Vertical reference line is pro-
vided for OR = 1.00; ∗p < 0.05, ∗∗p < 0.01, ∗∗∗p < 0.001; COPD = chronic obstructive
pulmonary disease. Odds ratios adjusted for gender, age, race, poverty level, and educational
attainment. Reference group for each comparison is those with all other chronic health
conditions.

Correlates of Use, Frequency of Use, and Perceived Benefit of Online Support Groups
Among Those with a Chronic Condition
Table 2 shows that among those with at least one chronic disease condition, having
ever used an OSG was associated with key demographic and health characteristics.
Those with at least some college education (OR = 12.2. 95% CI = 1.7, 86.9), income
at least 300% above the federal poverty level (OR = 3.1, 95% CI = 1.04 − 9.1),
fair or poor self-reported health (OR = 3.1, 95% CI = 1.03 − 9.3), or who had
used other complementary and alternative medicine techniques (OR = 5.2, 95%
CI = 2.8 − 9.6)) were significantly more likely to have used an OSG (see Table 2).
Those who were over the age of 65 (OR = 0.19, 95% CI = 0.1 − 0.5) or reported
being Latino (OR = 0.2, 95% CI = 0.1 − 0.4) were significantly less likely to have
used an OSG. Use of OSGs was not associated with gender, urban/suburban/rural
residence, or health insurance status.

For those with a chronic condition who had ever used an OSG, we identified
participant characteristics associated with how frequently OSGs were used in the
past year. Frequency of OSGs use was regressed onto each of the participant
characteristics shown in Table 4 while adjusting for gender, age, ethnicity, income,
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