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Exploring engagement in virtual community of practice on-line forum in pediatric 

rehabilitation:  Who are non-users, lurkers, and posters?  
 

Abstract: 

Purpose: Communities of practice are increasingly recognized in rehabilitation as 

useful knowledge transfer tools; however, little is known about their users. This 

exploratory study describes the characteristics of participants and non-participants 

invited to engage in a pediatric rehabilitation virtual community of practice.  In 

addition, we explored virtual community of practice utilization behaviours, engagement 

predictors, and the impact of strategies designed to foster engagement. 

Materials & Methods: Participant demographics including information-seeking style 

and organization e-readiness, as well as online platform frequency of use data were 

collected and analyzed using descriptive, comparative, and predictive statistics.   

Results: Seventy-four percent of those invited used the virtual community of practice. 

Users had less years of experience in pediatric rehabilitation than non-users. Among the 

users, 71% were classified as ‘lurkers’, who engaged through reading content only; 

while 29% were classified as ‘posters’, editing online content. Predictive factors were 

not uncovered, however an increased number of forum visits correlated with being a 

poster, a non-information seeker, an employee of an organization demonstrating e-

readiness, and regularly working with children with the virtual community of practice 

specific condition. User-engagement strategies increased visits to the forum.    

Conclusion: These findings will assist rehabilitation leaders in leveraging 

rehabilitation-specific virtual community of practice to improve knowledge transfer and 

practice in pediatric rehabilitation and disability management.  

 

Keywords: Virtual community of practice; knowledge transfer; professional education; 

utilization behaviours; rehabilitation professionals; internet  
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Introduction:  

Integrating research evidence into disability management and rehabilitation 

practice is a complex process of acquisition, translation, and application of knowledge 

[1] Communities of practice (CoPs) have been used extensively in the healthcare sector, 

although more sporadically in rehabilitation, as a means of facilitating this process, 

given their ability to promote learning and knowledge exchange, and improve practice 

outcomes [2-5].    

 

A CoP is defined as a group of individuals, who share a concern or passion for 

something they do, and, through regular interaction, learn how to do it better [6]. CoPs 

are characterized by three essential elements: 1) a domain, which represents the area of 

interest and serves as the foundation for the group’s identity, 2) the community, which 

builds the reciprocal and relational structure among members that promotes learning, 

and 3) a practice, the specific knowledge and competencies shared, developed, 

maintained, and used by members to learn [6,7]. A CoP is “virtual” (vCoP) when its 

members use information and communication technologies as their primary mode of 

interaction [8]. Information and communication technologies may include social 

networking (e.g. Facebook posts and Twitter feeds), web applications, online platforms 

or forums, wikis, and podcasts. Social cognitive and social capital theories underlie the 

premise of CoPs and vCoPs. Social cognitive theory argues that people’s behaviour is 

partially shaped by the influences of their social network and their personal cognition 

(i.e. their expectations and beliefs) [9]. Social capital theory claims that the relationships 

among people can be a productive resource and facilitate coordination and cooperation 

for mutual benefit [10].  
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Typically, three participant groups comprise CoP membership: the core, active, 

and peripheral groups [7]. Although a lack of clarity exists regarding vCoP roles, there 

is agreement that multiple roles are necessary to achieve vCoP success
 
[4,11]. Core 

group roles (of CoP leaders, and facilitators or knowledge brokers) are to improve 

collaboration, focus discussion, and foster social processes conducive to the creation of 

an engaging climate [7,12-15]. Active members participate occasionally in the CoP but 

not to the extent of the core group [7].  In vCoPs, the active members are called 

“posters”. By posting and editing content, these users participate in vCoP discussions, 

help to promote knowledge sharing, respond to queries from other participants, supply 

topic-specific knowledge, and support others
 
[11,16]. Most participants, however, are 

peripheral members, rarely engaged in more active participation (such as posting). 

These users gain insight instead from reading discussions. Also known as “lurkers”, this 

group can include as many as 60-90% of vCoP users
 
[12,16,17]. By reading content 

contributed by posters, lurkers learn and validate their practice from “watching the 

experts” [12,18,19]. Although a certain number of lurkers in an online community is to 

be expected, too many can impair vCoP vitality and sustainability, as active member 

participation is critical for the creation and evaluation of vCoP content over time
 

[17,20]. 

 

Many challenges have been identified regarding vCoP development, 

engagement, utilization, and sustainability, including: 1) the time required for users to 

learn new technology and manage postings, 2) the lack of a trustworthy and supportive 

environment within the online forum, 3) limited motivation and confidence in forum 

participants, necessary for open exchange and sharing, 4) users neglecting to check the 



   4 

vCoP in a habitual manner, and 5) technical frustrations and discomfort among vCoP 

members related to ICT use and personal security [7,8,21].   

 

To date, an appreciation of the characteristics and utilization behaviours of the 

different vCoP groups has been limited [22]. This is especially so for rehabilitation-

specific vCoPs, including those related to pediatric clinical practice. Specifically, the 

identification of factors affecting online knowledge generation and the evaluation of 

strategies aimed at improving engagement are lacking. A better understanding of vCoP 

user characteristics and behaviours, along with increased awareness of predictors and 

strategies that promote vCoP forum engagement could play an important role in 

managing vCoP challenges. This knowledge may assist leaders in pediatric disability 

management and rehabilitation to optimally leverage information and communication 

technologies to improve knowledge transfer and patient care. 

 

This exploratory study aimed to describe the characteristics and predictors of 

users and non-users as well as utilization behaviours among pediatric physiotherapists 

participating in a vCoP designed to promote best practices in children with 

developmental coordination disorder. Our secondary aim was to evaluate the impact of 

various user-engagement strategies on vCoP utilization. Based on previous evidence in 

knowledge translation, which underscores educational outreach, reminders, and 

knowledge brokers as consistently effective knowledge translation approaches, and 

recognizes multi-faceted interventions (i.e. a combination of two or more 

knowledge translation interventions) as even more effective than a single 

intervention [23], we hypothesized that user–engagement strategies (e.g. 

newsletters, thematic weeks) would increase vCoP utilization.   
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Materials and Methods: 

This study used a descriptive design, as little is known about the phenomenon of 

interest [24]. The context was provincial, publicly funded pediatric rehabilitation 

practice in Québec, Canada, where various tiers (i.e. primary, secondary, tertiary care) 

of the healthcare system are involved in the assessment, diagnosis and treatment of 

children with DCD. This study was part of a larger participatory action research project 

evaluating the use and impact of a vCoP in pediatric rehabilitation. Approval was 

received from the appropriate institutional ethics committee. All participants provided 

written consent.   

VCoP Description:  

The vCoP “domain” was physiotherapy management of children with 

developmental coordination disorder. The vCoP was developed specifically for 

pediatric physiotherapists in Québec, Canada, who comprised the “community”. The 

vCoP “practice” was physiotherapy evidence-based assessment, goal setting, and 

management of children with developmental.  

 

The vCoP consisted of two full-day, face-to-face workshops, with access to a 5-

month online forum between the workshops. A description of the content and format of 

the full-day workshops can be found elsewhere [14,25]. Physiotherapists’ participants 

attending the first workshop were offered access to a password-protected online forum. 

The online forum content was structured to mirror that of an online, freely accessible, 

evidence-based module developed by several members of the study team in conjunction 

with other colleagues (http://elearning.canchild.ca/dcd_pt_workshop/index.html). 

Participants were invited to post both general- and child-specific questions, to respond 

to questions posted by their colleagues, and to share resource documents. A core group 
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that included the study leaders and four knowledge brokers facilitated the online forum, 

fostered discussion, and posted resources such as peer-reviewed journal articles. 

 

To further nurture engagement in the online forum, two user-engagement 

strategies were implemented: 1) five monthly newsletters summarizing relevant 

discussion posts, newly posted materials (e.g., practice documents, scientific articles), 

and a listing of upcoming events or reminders were distributed electronically to 

physiotherapists users; and 2) three thematic weeks were hosted by invited experts on 

topics perceived to be of high interest to users (e.g. inter-professional collaborative 

practice, use of a summer camp service delivery format, and teaching strategies to foster 

bicycle riding). 

 

Following participation in the 5-month online forum, physiotherapists’ 

participants were invited to a second, full day, face-to-face workshop facilitated by the 

core group.  Topics for the second workshop, offered 6-months after the first workshop, 

were generated online by physiotherapists’ users.  

Participants:  

Participants in the study included the following: 

a) Core group: 

1) Leaders: The vCoP leaders included two clinician-researchers and two 

research assistants/support technicians. These leaders initiated the vCoP and were 

available to the knowledge brokers and participant users on an ongoing basis throughout 

the project, both in person during the workshops, and on the online forum.  
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2) Knowledge Brokers: Four physiotherapists were recruited to function as 

knowledge brokerss for the vCoP. All knowledge brokerss were experienced and had 

clinical knowledge of children with developmental coordination disorder and other 

childhood disabilities. They were formally identified and recruited by the administrators 

of clinical partner organizations and received approval from their employers to 

participate. Their responsibilities included answering posted questions, promoting and 

facilitating online discussions, networking, and acting as mediators between participants 

and the research team.  

For the purpose of the study, both groups were combined and referred to as the core 

group. 

b) Active and peripheral group (physiotherapists):  

Physiotherapists: Physiotherapists were recruited through a pediatric rehabilitation 

centre in the province of Québec, Canada, well-known for providing pediatric 

rehabilitation professional education activities. This centre distributed invitations to 

physiotherapists from across the province, using its communication network. 

Physiotherapists included in this study were required to participate in both workshops. 

At the beginning of the first full-day workshop, the study was presented to the 

physiotherapists and those wishing to participate in the private password-protected 

online forum were asked to sign a consent form, after which they were provided with a 

registration identification access code. Of the physiotherapists consenting to the study, 

Physiotherapists’ non-users and users were identified.  For the purpose of this study: 

Physiotherapists’ non-users were defined as those who were provided with a 

username and password but who did not visit the online forum.  
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Physiotherapists’ users were defined as those who used their login information at 

least once to access the online forum. The physiotherapists’ user group was 

further subdivided into posters and lurkers.  

(a) Posters were defined as physiotherapists’ users who contributed at least 

one posting to the forum.  

(b) Lurkers were defined as physiotherapists’ users who utilized the online 

forum at least once, but did not post any content.  

Measures:  

Data were collected via online questionnaires, and through platform utilization 

statistics. All participants were asked to provide demographic information including the 

number of years of total work experience, to specify their years of pediatric 

rehabilitation practice, their caseload composition, their work setting, their comfort with 

information and communication technologies, and their frequency of computer use at 

home and work.  

Upon registration, physiotherapists were also asked to complete two online 

surveys:  

(1)  The Clinician Information-Seeking Style Questionnaire [26] (French 

translation): a typology questionnaire that classifies clinicians into four distinct 

categories: a) ‘seekers’, those who look for information/evidence, and modify 

their practice when evidence indicates they should do so, b) 'receptives', those 

who primarily rely on practice leaders to decide whether or not to adopt a 

practice, c) 'traditionalists', those who tend to trust experience and authority over 

research evidence, and d) 'pragmatists', those who predominantly consider the 

impact of evidence on their day-to-day practice. The questionnaire included 17 
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items, with responses scored using a 5-point Likert scale ranging from 

1=‘strongly disagree’ to 5=‘strongly agree’. Responses were subsequently 

associated with one of the four described categories. 

The CyberHealth Questionnaire [27]: a self-administered instrument to evaluate 

clinicians’ work environment organizational readiness for e-health. This survey 

included 57 questions, with a score calculated for each of the three subscales: a) 

Individual, b) Organizational, and c) Technological Readiness for E-health. 

Along with the demographic data collected, these survey responses were used to 

describe participants’ characteristics and differences, and to explore predictors of online 

forum utilization behaviours. 

 

Statistics automatically generated by the online platform upon participant login 

were also evaluated. These statistics were used to determine vCoP member utilization 

behaviours and to evaluate the impact of the user engagement strategies on these 

behaviours. For our purposes, utilization behaviours were defined as activities 

conducted by participants once the login process was completed, and were comprised of 

posting questions, reading threads, and sharing documents. Statistics collected included 

the number of times participants visited, the amount of time they spent on the forum, the 

number of content threads and pages they viewed, the number of posting interactions, 

the number of threads initiated per participant, and the number of total users. Threads 

were defined as the titled topics or subjects discussed by participants, while posts or 

postings referred to participant-submitted messages contained within the thread.   
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Data Analysis:  

SPSS (Version 22) (SPSS Inc., Chicago, Il, USA) was used for all quantitative 

data analysis. Significance was set at p <0.05 for all analyses. To address the primary 

objective of our study, that of describing the differences in characteristics 1) between 

physiotherapists’ users and non-users, and 2) within physiotherapists’ users, between 

posters and lurkers, participants were compared on the following variables: age, sex, 

years of work experience, years of pediatric rehabilitation practice, work setting, work 

region (i.e. urban or rural), caseload composition, comfort with information and 

communication technologies, and frequency of computer use. Chi-Square analyses were 

used to compare categorical variables (e.g., work setting, comfort with information and 

communication technologies). Continuous variables (e.g., years of work experience) 

were analyzed using the Mann-Whitney U Test, given non-normative data distributions. 

Due to the exploratory nature of our study, descriptive statistics, including 

medians, quartiles and frequencies were used to describe vCoP utilization of both 

the core group (i.e. leaders and knowledge brokers) and active/peripheral group 

(i.e. physiotherapists’ users).  

 

To investigate whether these same characteristics (i.e. age, sex, years of work 

experience, years of pediatric rehabilitation practice, work setting, work region (i.e. 

urban or rural), caseload composition, comfort with information and communication 

technologies, and frequency of computer use) were predictive of non-user, poster and 

lurker behaviours, linear regressions were initially conducted. As residuals were not 

normally distributed, logistic regressions were performed. To further explore any 

potential relationships between demographic variables and utilization behaviours, 

Spearman rho rank correlation tests were completed.  
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Finally, to examine our secondary aim (i.e. whether user-engagement strategies 

affected vCoP utilization), the relationships between the timing of the implementation 

of specific engagement and utilization behaviours of the various groups were plotted.  

Results:  

Sixty-one (61) physiotherapists consented to participate in the larger study from 

which our data were derived. Forty-five (45) of the 61 physiotherapists (74%) chose to 

use the online forum (users), while 16 (26%) did not use it (non-users). The 

demographic characteristics of the physiotherapists’ users and non-users are 

summarized in Table 1.  

 

Demographic comparisons: 

1) Physiotherapists’ users and non-users  

Although physiotherapists’ users tended to be slightly younger, have fewer years 

of overall work experience, worked in a pediatric rehabilitation setting, and had more 

children on their caseload with developmental coordination disorder than non-users, a 

statistically significantly difference between the two groups was not demonstrated. 

However, the “years of pediatric rehabilitation practice” variable was statistically 

significant (p=0.02), with physiotherapists’ users having fewer years of pediatric 

rehabilitation experience than non-users. 

[Insert Table 1 about here] 

2) Posters and lurkers: 

Of the 45 physiotherapists’ users, only 13 (29%) completed postings (considered 

“posters”), while 32 (71%) did not post content (considered “lurkers”), reading posted 

content only. No statistically significant difference could be found between poster and 

lurker demographics. 
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VCoP utilization behaviours:  

Table 2 provides a summary of the total and average forum utilization of 

physiotherapists’ users. A total of 790 visits were made to the online forum during its 5-

month lifespan, with a median number of 5 visits across all user groups. A total of 

188 hours were spent on the forum.  

[Insert Table 2 about here] 

Physiotherapists’ users accounted for the majority of the time spent on the vCoP, 

viewing a median of 79 pages, with posters viewing more pages than lurkers. The core 

group generated most of the vCoP content threads, with the forum leaders authoring 31 

of the threads created (70%), while the Knowledge brokers created 10 threads (23%). 

Posters composed only 7% of the threads. The core group dominated postings, with the 

knowledge brokers writing 101 of the 214 total posts (47%) and 65 posts (31%) coming 

from the forum leaders. Only 48 posts (22%) originated from physiotherapists’ users 

(i.e. posters).  

 

Predictors of vCoP utilization:  

Logistic regressions revealed that none of the examined demographic variables 

were predictive of the behaviours of the physiotherapists’ non-users or of the poster 

versus lurkers. However, further exploration of potential relationships between 

demographic and online survey response variables and utilization behaviours revealed 

significant correlations. Being a poster (p=0.001), working with children with 

developmental coordination disorder (p=0.011), scoring higher on the organization 

component of the CyberHealth Questionnaire (p=0.007), and not being a ‘seeker’ 
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clinician-type (p=0.017) on the Clinician Information-Seeking Style Questionnaire 

correlated with a higher number of visits to the forum.  

 

Utilization behaviours and engagement strategies: 

Figure 1 plots the utilization behaviours of the various members over the 5-

month (22 week) span of the online forum, specifically in relation to the timing of two 

user-engagement strategies – namely the five electronic newsletters and the three 

thematic weeks. Overall utilization activity varied greatly across the 22 weeks, with the 

greatest peaks noted at weeks 1, 9, 14, and 22 of the online forum. The forum utilization 

behaviours of the core group leaders remained relatively consistent throughout the 22 

weeks with an average of 245 minutes per week. However, some exceptions were 

found. An increase in leader activity was noted in week 1, while an increase in the 

knowledge brokers participation was observed in weeks 2 and 9. Combining poster and 

lurker forum activity levels, also demonstrated important variations over time, and these 

were recognized as the most important contributors to the utilization peaks. Exceptions 

were seen in weeks 3 and 9 where the utilization levels were comparable to the core 

group.  

[Insert Figure 1 about here] 

The implementation of user-engagement strategies (i.e. newsletter updates and 

thematic weeks) coincided with changes in time spent on the online forum. Small 

increases in the amount of time spent on the online forum were noted in users within a 

week of newsletter distributions and surrounding thematic weeks. Upward trends in 

physiotherapists’ user participation were achieved between thematic week 1 (inter-

professional collaboration) and 2 (summer camps). The most important upward trend in 

physiotherapists’ user activity was noted at the end of the online forum, between weeks 
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21 and 22, prior to the second workshop.  Core group activity levels declined during this 

same period.  

Discussion:  

The primary purpose of our study was to describe the characteristics and online 

forum utilization behaviours of participants in a vCoP designed to promote 

physiotherapy best practices in disability management and rehabilitation of children 

with DCD.  

Demographic differences 

 The characteristics of physiotherapists’ participants that used the vCoP online 

forum (users) differed from those that registered but did not participate in the forum 

(non-users) with users having fewer years of pediatric work experience than non-users. 

Our findings are consistent with studies on other health professions. Barnett et al. [28] 

investigated the abilities and interests of family practice trainees and trainers and found 

that participants in the earlier stages of their careers were more receptive to using online 

forums than those who were more experienced. Gulmann et al. [29] compared the use 

and the background characteristics of users and non-users of a web-based platform 

designed for health providers managing children with cerebral palsy. In addition to 

finding that web-based platform users had fewer years working with this population, 

they also found that they tended to be from rural care regions, practiced in rehabilitation 

centres, and had a higher number of clients with the condition compared to non-users 

[29]. Although our study highlighted similar trends (i.e., predominance of rural 

clinicians, working in rehabilitation settings, higher developmental coordination 

caseload composition), differences in these variables were not statistically significant 

between physiotherapists’ users and non-users. While we did not uncover predictors of 
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user/non-user and poster/lurker behaviour from our variables, we may have been limited 

due to a lack of statistical power related to our small sample size and our stratification 

into multiple groups, which could possibly have resulted in a Type II error. As this 

was an exploratory study, the first in the field of rehabilitation, limited data 

existed upon which to base a power calculation. Larger sample sizes, reflecting 

adequate power, should be the aim of future studies to minimize this threat.  

VCoP utilisation behaviours 

 Similar to other healthcare studies examining utilization behaviours of vCoP 

forum participants [22], our study demonstrated a pattern whereby a minority of 

members was responsible for the majority of the content (threads and posts), and where 

lurking behaviours were generally high. Although physiotherapists’ users accounted for 

the majority of the time spent on the forum, the core group created 70% of the content 

threads and 31% of postings. As expected, the study leaders had a vested interest in the 

vCoP success and possessed the technical skills to support the forum. The use of 

innovative strategies to promote participation, in addition to factors motivating the core 

group and their skill set, have been recognized as critical to the success of vCoPs in 

other sectors [30].  

 

As part of the innovation of our vCoP forum, our core group also included 

carefully chosen Knowledge brokers from potential physiotherapists’ users. A 

commitment between members and the overall community have been underscored in 

the literature as important motivators to contributing and being active in vCoPs 

[20,31,32]. Consistent with the social cognitive and social capital theories [20], this 

sense of commitment may provide an explanation for the high level of knowledge 

brokers’ postings (47%) found in our study, and may also be the reason for the greater 
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number of participants editing content (22%) than what has been previously reported in 

the literature (i.e. 1% producing content, 9% editing (posters) and 90% reading content 

only (lurkers)) [33]. Our recruitment strategy of using a well-established professional 

education communication network, the introduction of a face-to-face workshop that 

allowed participants to meet and work together prior to virtual interactions, and the 

collegial relationship already existing among many vCoP members may have increased 

our participants’ sense of trust, altruism, collectivism, and reciprocity, all of which have 

been reported to foster knowledge sharing and commitment to on-line contexts [34].  

 

The ratio of posters to lurkers found in our study is comparable to that of other 

healthcare professional vCoPs [21,33]. As previously identified, lurking is a normal 

behaviour that can favor cognitive apprenticeship and is valuable if active reading takes 

place [35]. Unfortunately, due to limitations in our platform-generated data, it was 

impossible to determine with certainty whether the lurkers in our study were actively 

reading posts. Further investigations into lurker behaviours, in particular the 

measurement of active versus passive strategies, would be worth pursuing in the future.  

 

The secondary aims of our study were to identify predictive factors of utilization 

behaviours, and to determine whether user-targeted engagement strategies increased 

active participation.  

Predictors of utilization behaviours 

Although none of the demographic variables explored in our study were 

predictive of user/non-user or poster/lurker behaviours, some interesting correlations 

were found between participant variables and frequency of visits to the online forum 

users who worked with children with the specific condition for which the forum was 
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designed had a higher number of visits. Other healthcare and rehabilitation studies also 

support this association [8,21,36]. We also found that physiotherapists’ users who 

worked in organizations that demonstrated a readiness for e-health (i.e. e-readiness) 

visited the online forum more often, a finding previously reported in the literature and 

shown to directly relate to successful knowledge sharing [37,38].  

 

Finally, a correlation between physiotherapists’ users who did not have 

information-seeking behaviours and a higher number of visits to the vCoP was 

demonstrated. This topic is not well studied in the rehabilitation literature. However, 

recent studies examining physicians’ and nurses’ information-seeking behaviours have 

found that clinicians with these behaviours tend to consult a number of sources (e.g. 

text, colleagues, web-resources), and are regularly unsatisfied with only one resource 

[39, 40]. Young [40] also found that physicians and nurses often became frustrated if 

web-based searches did not provide them with required information quickly or if 

website interfaces were difficult to navigate. It is therefore possible that our 

information-seeking participants turned to other resources in an effort to satisfy their 

needs, thus decreasing their number of visits to the forum.  It is also possible that the 

forum interface was frustrating and rendered necessary information difficult to locate, 

negatively affecting re-visits to the site. Further research into this relationship is needed 

to appropriately study these hypotheses.  

 

Although many variables were explored, others warrant future study. For 

example, if one assumes that part of user engagement is a function of familiarity 

with virtually connecting and communicating, participant comfort level with, and 

use of, social media  (e.g., Twitter, Facebook) and other virtual systems (e.g. 
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listserv) should be investigated. Furthermore, other relationships between 

variables could also be considered. For example, the covariance of age, years in 

practice, and comfort with trending virtual technologies, could be important to the 

discovery of key participant markers and their likelihood to engage in vCoP 

activities.  

Engagement strategies  

Our study also trialled a number of creative user-engagement strategies to 

encourage forum participation. The utilization trends following the electronic 

distribution of a newsletter update were encouraging. The newsletter update strategy 

may have served as a regular reminder to all vCoP members of the forum availability 

and may have drawn attention to topics seen as relevant to physiotherapists’ users’ day-

to-day work, a reported challenge of online forum participation previously cited [21]. 

Topic relevance may also explain the positive variability in the activity surrounding 

thematic weeks. Unfortunately, due to the observational nature of our study, and the 

available data surrounding these user-engagement strategies, a cause and effect 

relationship could not be established. More rigorous methods (e.g. randomized control 

trial) could be used in the future to examine if a causal relationship exists.   

Conclusion: 

VCoPs are emerging as effective knowledge exchange tools and have been 

shown to be useful in improving healthcare practice and performance. However, a 

deeper understanding of vCoP user characteristics and utilization behaviours, 

exploration of predictors of these behaviors, and evaluation of targeted user-engagement 

strategies on utilization of a specialty-specific rehabilitation-focused vCoP were needed. 

Our study demonstrated that a pediatric physiotherapy-specific vCoP focused on 
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fostering best practices related to a specific disabling condition (e.g. developmental 

coordination disorder) shares similar characteristics to other professional communities 

of practice. These similarities included a consistent pattern with a limited number of 

individuals contributing to creating and editing content, reflecting a mixture of active 

(poster) and passive (lurker) contributors. We also highlighted correlations between 

increased vCoP activity and members who were active contributors (posters), who had a 

patient caseload that directly related to the vCoP topic, who belonged to an organization 

that was e-health ready, and who did not exhibit information-seeking behaviours. 

Furthermore, newsletter updates and thematic weeks were strategies that show promise 

in increasing forum use and addressing previously documented vCoP participation 

challenges. This new evidence will assist rehabilitation leaders and clinical educators in 

developing rehabilitation-specific vCoPs that optimally leverage information and 

communication technologies to improve knowledge transfer and patient care. It also 

provides new avenues of investigation in knowledge translation in pediatric 

rehabilitation and disability management. 
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Figure 1.  Relationship between user engagement strategies and total time spent on the 

online forum by vCoP groups 
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Table 1: Comparison of PT User and Non-User Demographics  

 
Median (Quartiles); Frequency (%) 

Demographic characteristics 
PT users  

(n=45) 

PT non-users 

(n=16) 

Age 39 (29.5) 41 (39.5) 

Sex (Female) 39 (98%) 13 (100%) 

Number of years working as PT 13 (5.2)  17 (16.3) 

Number of years working as PT 

with children 
9(4.2) 16 (15.3) 

Work setting     

Rehabilitation Center 34 (83%) 11 (79%) 

Other (ex: private  practice) 7 (17%) 3 (21%) 

Regions     

Major urban areas (Montreal 

and Quebec City) 
18 (44%) 8 (57%) 

Other (ex: Eastern Townships) 23 (56%) 6 (43%) 

Currently working with…     

Children with a formal 

diagnosis of DCD 
29 (71%) 8 (57%) 

Children suspected to have 
DCD (but no diagnosis yet) 

38 (95%) 12 (86%) 

Frequency of computer use at home     

Never 1 (2%) 0 (0%) 

Sometimes 7 (16%) 1 (8%) 

Often 13 (29%) 3 (23%) 

Regularly 24 (53%) 9 (69%) 

Frequency of computer use at work     

Never 0 (0%) 1 (8%) 

Sometimes 0 (0%) 0 (0%) 

Often 14 (31%) 1 (8%) 

Regularly 31 (69%) 11 (85%) 

Self-assessed computer competency 

(10-point scale) 
8 (7.9) 7 (5.8) 

PT = physiotherapy 
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Table 2: VCoP Utilization Data  

 
Visits 

Minutes spent on 
vCoP 

Page views Threads Created Posts 

 
Total 

Median 

[Quartiles] 
Total 

Median 

[Quartiles] 
Total 

Median 

[Quartiles] 
Total  

Median 

[Quartiles] 

Total Median 

[Quartiles] 

PT users 

(n=45) 
351 4 [2.1] 5897 62 [11.2] 6201 79 [33.2] 3 0 [0.0] 48 0 [0.2] 

Posters 

(n=13) 
204 13 [8.2] 

3242 

 
202 [114.4] 3689  214 [145.4] 3  0 [0.1] 48 3 [2.5] 

Lurkers 

(n=32) 
147 3 [1.5] 2655 27 [9.1] 

2512 

 
50 [24.9] 0 0 [0.0] 0 0 [0.0] 

Know-

ledge 
brokers 

(n=4) 

248 53 [26.1] 2858 667 [435.1] 3074 576 [509.1] 10 3 [0.5] 101 22 [16.4] 

Leaders  
(N=3) 

191 86 [33.9] 2542 
1093 

[435.1] 
2600 

1068 
[391.1] 

31 6 [2.2] 65 3[1.4] 

Total 790 5[2.2] 11297 104 [12.3] 11875 89 [34.3] 44 0 [0.0] 214 0 [0.3] 

vCoP = virtual community of practice 

PT = physiotherapists’ 

 

 

 

 

 

 

 

 


