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Abstract: Online communities are valuable tools for information exchange, professional networking, and peer sup‑
port for health professionals. However, evidence of how and why health professionals are engaging with their
peers online is lacking. This study aimed to identify the types and frequency of peer online interactions conducted
by health professionals across a broad range of online platforms and identify factors influencing their use. We used
online questionnaires to capture health professionals’ online behaviours, digital competency, feelings of online so‑
cial connectedness, and well‑being. Participants (n = 119) used an average of 3.4 platforms. Facebook (66.39%),
LinkedIn (64.71%), andWhatsApp (46.22%) were the platforms with the highest account ownership relative to In‑
stagram (45.38%), X (39.50%), YouTube (27.73%), TikTok (14.29%), andReddit (11.76%). The types of interaction
(active vs. passive) health professionals used to engagewith their peers varied by platform. A key factormotivating
participants to engage in online communitieswas that our participants possessed the knowledge and skills to lever‑
age the online resources provided by their collective peers for professional benefits. The study revealed a positive
association between broader online platform use and greater feelings of social connectedness, while the relation‑
ship between social connectedness and well‑being was more complex after adjustment for demographic factors.
The results of this study highlight the benefits of online peer engagement but also identify strategies that can be
implemented to support and enhance the use of online communities for health professionals. Continuing work in
this field will enhance understanding of the professional and social benefits provided by online communities for
health professionals.
Keywords: Online Communities; Social Media; Health Professionals; Communication; Health Information

1. Introduction
Online platforms, including discussion forums, group messaging applications and social media sites, facilitate

a convenientmeans of synchronous and asynchronous communication. Online communities are spaces where indi‑
viduals can connect and engage in conversationwith friends and other users, and exchange professional knowledge
with peers, anywhere, anytime [1]. Among the various applications of online communities, one significant area of
interest is their role in the health sector. Research on online communities for health has predominantly focused on
its use by patients to engage both with other patients with common health issues [2], and with health profession‑
als [3]. However, health professionals are also using online platforms to facilitate communication and collaboration
with their peers [4].

These technologies have been shown to be useful for local team interactions. For example, instant messaging
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applications, such asWhatsApp, serve as an efficient channel for clinical teammembers to ask each other questions,
relay instructions, and send clinical photos and videos [5]. Beyond immediate clinical needs, health professionals
are leveraging these platforms to network with existing and new peers from diverse geographical locations and
disciplines [6]. LinkedIn is used to maintain existing professional connections and establish new networks [7,8]
providing health professionals opportunities to discuss clinical cases, collaborate on projects and publications, and
remain current within their field [9]. Health professionals can further use their established online networks to
promote their practices, services, and products [10,11], facilitate content dissemination [12], and form virtual com‑
munities of practice to engage in sustained knowledge sharing [7,13]. Using online forums and networking sites,
like Facebook and LinkedIn, these informal learning environments promote the diffusion of both evidence‑based
practices and experiential knowledge [14]. Health professionals are increasingly harnessing online communities
to engage with their peers [13], yet there is limited understanding of their experiences of this practice.

Health professionals recognise the value of social media, yet they face several barriers to engage with it as part
of their profession. These include limited time due to professional and social commitments [9,15], lack of techno‑
logical skills [12,16] and uncertainty about appropriate online etiquette [17,18]. Additional challenges include a
lack of practical skills, such as difficulty locatingmedical content on various platforms [19], a lack of formal training
in online platforms, and limited awareness of institutional social media policies and guidelines [20].

Many studies examining the use of online platforms by health professionals have been monodisciplinary, in
fields such as plastic surgery and rheumatology [12,21]. This is reflective of the tendency of health professionals
to form disciplinary silos online [22–24], which can inhibit the diffusion of interprofessional knowledge and limit
the generalisability of results across disciplines [25,26].

While previous literature has focused on understanding the reasons behind health professionals’ online plat‑
formuse, there has been limited exploration into the advantages they gain fromparticipation. General practitioners
reported the most useful aspect of social media is its ability to facilitate increased interactions and collaboration
with their peers and physicians have highlighted the value of online peer engagement for circumventing profes‑
sional challenges [27]. For example, compared to traditional methods of education, such as journal publications,
establishing trusted professional networks online provides health professionals with peer‑filtered and reviewed
information which improves the relevance and breadth of knowledge that they engage with [9].

Beyond practical benefits, feelings of increased peer support and reduced professional isolation are reported
as key benefits of online engagement [27,28]. Offline, lower social support and connectedness are associated with
increased anxiety, depression, and post‑traumatic stress disorder in health professionals [29, 30]. Research has
shown that social connectedness can be fostered through online engagement and is associated with lower depres‑
sion and anxiety, as well as increased subjective well‑being [31]. A growing body of work has investigated how
digital communities and online connectedness relate to well‑being among health professionals [32,33]. However,
as their intensive job demands heighten their vulnerability to various mental health issues [34–36], continued ex‑
ploration of the links between online social connectedness and well‑being in health professionals is crucial for un‑
covering and promoting the benefits of how using online communities can support health professionals’ well‑being.

2. Methods
2.1. The Current Study

Our study addressed the following research question: Howdo health professionals use online communities for
peer engagement? To address this, this study aimed to 1) identify the various online platforms utilised by health
professionals and examine the types of online interactions conducted and frequency of use, 2) compare online
platform use between varying health professions, 3) identify the factors influencing health professionals’ use of
online platforms and 4) analyse the relationship between online engagement, social connectedness, andwell‑being.

2.2. Study Design
This was an exploratory study designed to capture health professionals’ self‑reported use of online platforms

for peer engagement. A two‑phase mixed methods approach was employed. Phase 1 involved quantitative data
collection from 7 online questionnaires delivered on Qualtrics. Phase 2 collected qualitative data using online semi‑
structured in‑depth interviews. This article presents findings from Phase 1.
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2.3. Participants
This study was approved by The University of Sydney Human Research Ethics Committee (2022/151) and

was conducted in accordance with the ethical standards of the institutional research committee and with the 1964
Helsinki Declaration and its later amendments. Although established in Sydney, Australia, the online nature of
this study enabled recruitment of domestic and international participants, who fulfilled the following inclusion cri‑
teria: (1) held a professional health qualification, (2) used at least one online platform for peer engagement, (3)
were fluent in spoken and written English, and (4) were at least 18 years old. Purposive sampling was conducted
through online advertisements across socialmedia platforms, including Facebook, Instagram, LinkedIn, X (formerly
Twitter), and Reddit. The studywas published in online newsletters and distributed to electronicmailing lists of na‑
tional and international health services and societies. Hardcopy flyers were also displayed around health discipline
buildings at the Camperdown Campus of the University of Sydney.

2.4. Measures
Seven questionnaires were included in this study. Three questionnaires (Demographics, Engagement in On‑

line Communities and Online Community Participation) were designed by RF and KLA. The remaining four were
adapted from existing questionnaires (Social Media in Healthcare [19], Technology Acceptance Model [37], Social
Connectedness Scale [38] and Physician Well‑being Index [39] modified for the requirements of this study.

2.4.1. Demographics Questionnaire

This non‑standardised questionnaire included 15 questions and was created to report on the participants’
demographic information, including their age, gender, country of residence, current health profession, and employ‑
ment details (e.g., private/public sector and rural/urban geographic classification).

2.4.2. Engagement in Online Communities

Here, participants reported their use of eight popular platforms—Facebook, Instagram, LinkedIn, Reddit, Tik‑
Tok, X, WhatsApp, and YouTube—by selecting from four options: do not have an account, use a few times a month
or less, use weekly or fortnightly, and use daily. The suggested platformswere based on the identified platforms fre‑
quently used by health professionals in previous literature and current social media trends. An open‑ended ‘other’
option was included where participants could add the names of other platforms they used. Results focused on the
platforms used professionally (defined as being used with the purpose of obtaining work‑related information and
connecting with other health professionals).

2.4.3. Online Community Participation

This non‑standardised questionnaire included platform‑specific interactions (e.g., comment on a post) devel‑
oped by the researchers. Participants indicated the types and frequency of interactions conducted by choosing from
seven options, ranging from never to multiple times a day. If additional platforms were reported in the previous
question, participants also provided a brief description of the reason and frequency of use.

2.4.4. Social Media in Healthcare

The Social Media in Healthcare [19] questionnaire includes 13 items that examine participants’ knowledge,
skills, and attitudes towards online community use, using a 5‑point Likert scale (ranging from 1 = strongly dis‑
agree to 5 = strongly agree). The knowledge (Cronbach’s α = 0.80), and skills (Cronbach’s α = 0.84) subscales
demonstrated good internal consistency in the present sample, while the attitudes subscale was slightly below the
conventional acceptable threshold (Cronbach’s α = 0.68).

2.4.5. Technology Acceptance Model

To measure external variables that influenced the participant’s use of social media, two components of the
Technology Acceptance Model [37] were included in this study: i) access to peers, and ii) barriers. This model
proposes that the perceived usefulness and ease of use of online platforms are determinants of usage behaviour.
Responses weremeasured on a 7‑point Likert scale (ranging from 1 = strongly disagree to 7 = strongly agree). Both
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the access to peers subscale (Cronbach’s α = 0.83) and barriers subscale (Cronbach’s α = 0.83) demonstrated good
internal consistency in the present sample.

2.4.6. Social Connectedness Scale

The Social Connectedness Scale was modified from a Facebook‑specific version [38] to apply to online com‑
munities in general. It included 20 questions examining positive (10 items) and negative (10 items) perceptions of
social connectedness within online communities. Responses were measured using a 6‑point Likert scale (ranging
from 1 = strongly disagree to 6 = strongly agree). Negative items were reverse scored prior to summing all items to
create a total score. Possible scores ranged from 20 to 120, with a higher score indicating greater levels of online
social connectedness. Internal consistency in the present sample was high (Cronbach’s α = 0.90).

2.4.7. PhysicianWell‑Being Index

The Physician Well‑being Index [39] is a 7‑item questionnaire measuring burnout, depression, stress, fatigue,
and mental and physical quality of life domains. It used yes/no responses (1 = yes, 0 = no). Summed scores ranged
from 0 to 7, with a higher score indicating poorer well‑being. Internal consistency in the present sample was ade‑
quate (Cronbach’s α = 0.74). Noting that this was developed and validated for physicians, its use with a multidisci‑
plinary population, including allied health professionals, may carry limitations.

2.5. Data Collection
Data was collected between 1st of June 2022 and 18th February 2025. Participant Information Statements for

both Phase 1 and 2 outlined the study’s purpose, voluntary nature of participation, and right to withdraw at any
time without penalty. Participants needed to read the statement and agree that consent was given upon return of
the questionnaire before progressing. Responses were anonymous, thus, once submitted, questionnaires could not
be withdrawn as responses were unidentifiable.

2.6. Data Analysis
Questionnaire responseswere downloaded as Excel spreadsheets and cleanedby removing incomplete entries,

instances of data straight lining, and responses from participants who did not meet the inclusion criteria. Descrip‑
tive statistical methods summarised demographic data and reported on responses for the Engagement in Online
Communities, the Online Community Participation, the Social Media in Healthcare, and the Technology Acceptance
Model questionnaires. Spearman’s rank‑order correlation was used to examine the relationship between scores on
the Social Connectedness Scale and the Physician Well‑being Index questionnaires, and the number of platforms
used by participants. To address potential confounding, multiple linear regression analyses were conducted to ex‑
amine whether core associations remained after adjusting for age and gender.

To further examine differences between types of online engagement, platform‑specific active and passive in‑
teraction scores were calculated by averaging responses to relevant items within each platform. Mean active and
passive engagement scores were then derived across platforms used by each participant. Spearman’s rank‑order
correlations were conducted to examine associations between active and passive engagement and scores on the
Social Connectedness Scale and the Physician Well‑being Index.

To assess for confounding variables, differences between groups (medical vs allied health practitioners) were
analysed using independent t‑tests for continuous variables and chi‑square tests for independence for nominal vari‑
ables. For all quantitative data analyses, SPSS Statistics Version 29 (IBM Corp) was used, and the significance level
was set at p< 0.05. False discovery rate correction using the Benjamini‑Hochberg procedurewas applied to the family
of platform‑specific active and passive engagement correlations with social connectedness and well‑being outcomes.

3. Results
3.1. Participant Demographics

A total of 319 questionnaire responses were collected. Following data clean‑up, 200 responses were removed:
193 were incomplete, 5 demonstrated straight lining, and 2 were completed by participants who did not meet the
inclusion criteria (for example, reported an occupation that was not a health profession). Of the remaining 119
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participant responses, 97 (81.51%)were younger than 50 years of age, with amean age of 37.13 years (SD = 11.88)
(Table 1). Most identified as female (73.11%) and resided in the Australia and Oceania region (78.99%). A total
of 55 (46.22%) participants reported they were medical practitioners (MPs; i.e., medical doctors, nurses, and den‑
tists), 58 (48.74%) were allied health professionals (AHPs; e.g., dietitians, psychologists, physiotherapists), and 6
participants (5.04%)were classified as other (e.g., health educators). Over half (n = 62, 52.10%) of the participants
had more than 5 years of experience within their current profession. Most participants reported working full‑time
(n = 80, 67.23%) and in major cities (n = 97, 81.51%). Less than half (n = 54, 45.38%) of the participants worked
solely within the public hospital system and 34 (28.57%) solely in private practice.

Table 1. Participant demographics.

Variable and Category Frequency, n (%)

Age
20–29 38 (31.93)
30–39 38 (31.93)
40–49 21 (17.65)
50–59 18 (15.13)
60–69 3 (2.52)
70+ 1 (0.84)

Gender
Male 31 (26.05)
Female 87 (73.11)
Unclear 1 (0.84)

Current Location of Residence
Australia/Oceania 94 (78.99)
North America 14 (11.76)
South America 1 (0.84)
Europe/UK 3 (2.52)
Asia 1 (0.84)
Africa 3 (2.52)
Middle East 3 (2.52)

Study/Employment Status
Working full‑time 80 (67.23)
Working part‑time 33 (27.73)
Working casually 11 (9.24)
Studying full‑time 14 (11.76)
Studying part‑time 17 (14.29)
Employed & on parental/other leave 1 (0.84)
Retired 0 (0.00)
Not employed & not studying 0 (0.00)

Location of Employment
Major city 97 (81.51)
Regional centre 14 (11.76)
Rural 8 (6.72)

Type of Health Care Practice Employed
Solely public hospital system 54 (45.38)
Solely private hospital system 7 (5.88)
Mix of public and private hospitals 11 (9.24)
Solely private practice 34 (28.57)
Mix of public and private practice 13 (10.92)

Experience in Current Profession/Specialty
0–2 years 29 (24.37)
3–5 years 28 (23.53)
6–10 years 30 (25.21)
10+ years 32 (26.89)

Health Discipline
• Medical Practitioners 55 (46.22)

â Medical doctors 32 (26.89)
â Nurses 21 (17.65)
â Dentists 2 (1.68)
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Table 1. Cont.

Variable and Category Frequency, n (%)

Health Discipline
• Allied Health Professionals 58 (50.43)

â Chiropractor 1 (0.84)
â Dietitian 4 (3.36)
â Exercise physiologist 2 (1.68)
â Genetic counsellor 1 (0.84)
â Occupational therapist 5 (4.20)
â Optometrist 1 (0.85)
â Pharmacist 5 (4.20)
â Physiotherapist 9 (7.56)
â Podiatrist 4 (3.36)
â Prosthetist Orthotist 1 (0.84)
â Psychologist/Psychotherapist 12 (10.08)
â Speech and Language pathologist 13 (10.92)

• Other 6 (5.04)
â Epidemiologist 1 (0.84)
â Health educator 1 (0.84)
â Health manager 1 (0.84)
â Medical laboratory scientist 1 (0.84)
â Public health officer 1 (0.84)
â Systems analyst (nursing) 1 (0.84)

3.2. Online Community Engagement and Participation
To identify the online platforms used by health professionals and examine the online interactions conducted

and frequency of use, descriptive statistical analysis was used to report on the Engagement in Online Communities
questionnaire and Online Community Participation responses for the 8 platformsmost frequently used profession‑
ally by participants.

3.3. Online Platforms
Facebook had the highest professional account ownership (66.39%), followed by LinkedIn (64.71%), What‑

sApp (46.22%), Instagram (45.38%), X (39.50%), YouTube (27.73%), TikTok (14.29%), and then Reddit (11.76%)
(Figure 1). The highest number of participants used LinkedIn daily (36.13%), with only a small proportion engag‑
ing in Facebook daily (10.92%).

Figure 1. Online platform account ownership and frequency of use by participants.
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In addition to the eight listed platforms, participants identified 24 additional platforms under ‘other’. Table 2
presents the additional online platforms that participants independently reported using for connecting with their
peers. Taking into account the eight platforms provided in our questionnaire (Figure 1), and the additional plat‑
forms participantsmentioned (Table 2), themajority of our participants (n = 103; 86.5%) held accountswithmore
than one platform (average = 3.4 platforms). Participants reported using up to 8 platforms (n = 4; 3.3%) (Figure
2) with most participants reporting using two platforms (n = 27; 22.6%).

Table 2. Online platforms reported by participants in the free‑text option.

Online Platforms Participants (n)

Instant Messaging and/or VoIP
Signal 5
Telegram 1
Discord 3
Zoom 3
Skype 1

Cloud‑Based Collaboration
Microsoft Teams 8
Dropbox 1
Google Groups 1
Slack 1
Microsoft SharePoint 1

Web‑Based Discussion Forums
Discourse 1
Podiatry forum (unspecified) 1

Email Software/Forums
Outlook 1
Discussion Bounce 1

Research
ResearchGate 2

Community Platforms
Pharmacy Club 1
Pharmacy Connect 1
Allnurses.com 1
Speech Pathology Australia 2
Agency for Clinical Innovation 1
Australian Physiotherapy Association 1
AusDoc 2
The Pulse 1
Australian College of Nursing 1

Figure 2. Number of platforms used by participants.
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3.4. Online Interactions
To improve readability, detailed platform‑specific interaction figures are presented in the main text for Face‑

book and LinkedIn, the two platformswith the highest account ownership. Figures for the remaining platforms are
provided in Supplementary Materials Figures S1–S6.

3.4.1. Facebook

Participants frequently engaged actively on Facebook for work‑related activities, with the most common daily
interactions being making text (40.51% of Facebook users) and image (34.18%) posts, as well as posting in groups
they were members of (32.91%) (Figure 3). Passive interactions, such as searching for groups (35.44%) and
profiles (29.11%) were also common activities in their daily Facebook engagement. While most participants re‑
ported reading their Facebook friends’ updates and posts (94.94%), they primarily engaged in this activitymonthly
(70.89%). Participants used Facebook more to engage with a broader professional network than with their known
connections.

Figure 3. Frequency of online interactions conducted by Facebook users.

3.4.2. LinkedIn

The types of interactions participants used to engage with their peers on LinkedIn are detailed in Figure 4.
Updating their profiles (64.94%) and searching for profiles (53.25%) were the most frequent daily interactions. In
contrast to Facebook use, most participants never contributed to group pages on LinkedIn by posting (67.53%) or
responding to posts (72.73%), indicating that LinkedInwas usedmore for individual networking rather than group
engagement.
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Figure 4. Frequency of online interactions conducted by LinkedIn users.

3.4.3. WhatsApp

Participants usedWhatsApp to sendwork‑related textmessages to individuals (94.55%) and groups (92.73%),
however, this primarily occurred monthly or every few months (Supplementary Materials Figure S1). In con‑
trast, daily users were more likely to send links (29.09%) and video files (30.91%) to both individuals and groups,
indicating a distinct use of WhatsApp for exchanging multimedia information or resources rather than for basic
communication.

3.4.4. Instagram

Participants used Instagram forwork to send a directmessage (53.70%) and tag (42.59%) other users in posts,
at least once a week (Supplementary Materials Figure S2). Participants also frequently added an image to their
story (42.59%) and posted an image (44.44%), video (42.59%) or reel (38.89%). However, most participants only
liked posts of their followers (59.26%) and watched stories (64.81%) monthly. Thus, participants actively used
Instagram professionally, to share and post content, more than passive consumption.

3.4.5. X

On X, a higher proportion of participants shared a link (44.68%) and image (42.55%) as part of their daily
engagement, compared to passive activities, such as replying to (27.66%), liking (14.89%), or reading (12.77%)
posts from profiles they follow (Supplementary Materials Figure S3). Many participants searched for profiles
(44.68%) and hashtags (40.43%) daily, suggesting that X was commonly used to explore their professional field.
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3.4.6. YouTube

A higher proportion of participants consumed rather than actively engaged in content on YouTube. Most
participants searched for health clips (60.61%) and watched videos created by health professionals, both known
(63.64%) and unknown (66.67%) to them, at least once a week (Supplementary Materials Figure S4). However,
many reported having never created and uploaded videos (57.58%), or posted (57.58%) or replied (69.70%) to
comments on videos.

3.4.7. TikTok

Two of the most common daily interactions with TikTok were passive engagements, with 47.05% of partici‑
pants searching for profiles and 35.29% searching for hashtags daily, indicating frequent content exploration. Com‑
mon active daily engagements included posting a video (35.29%) and tagging someone in a post they think that
person would enjoy (29.41%). Active public interactions with the posts of others such as making a comment on a
post (41.1%) and liking a post (35.29%) more commonly occurred weekly than daily (Supplementary Materials
Figure S5).

3.4.8. Reddit

The main daily activity conducted by 50% of the participants was to contribute to a community subreddit by
posting. Other common active daily engagements onRedditwere to post an image,make a text post, make a comment,
and respond to a community subreddit post (28.57%). The most common passive activities engaged with daily were
to search for groups (35.71%) and search for profiles (28.57%). Half of the participants indicated that they would
simply use Reddit to read posts on a monthly basis (50%). A large proportion of participants reported never having
created or moderated a community subreddit (71.42%) (Supplementary Materials Figure S6).

3.5. Comparison between Medical Practitioners (MPs) and Allied Health Professionals (AHPs)
Descriptive statistical analysis was conducted to identify differences in online platform use between MPs (n =

55) andAHPs (n=58). TheEngagement inOnlineCommunities questionnairewasused to compare the frequencyof
online platform use between the groups. The Online Community Participation questionnaire for the two platforms
with the highest account ownership (Facebook and LinkedIn) were also compared to reveal any differences in the
online interactions conducted.

An examination for potential confounding factors found no significant difference in experience, employment
status, and the location of employment and residence between MPs and AHPs. An independent‑samples t‑test
revealed a significant difference in age between MPs (M = 39.45 years, SD = 12.43) and AHPs (M = 34.52 years,
SD = 10.26); t(113) = 2.31, p = 0.023 (two‑tailed), d = 0.43, 95% CI [0.06, 0.80] (indicating a small‑to‑moderate
effect), with MPs an average of 4.94 years older (95% CI [0.70, 9.18]) than AHPs. A Chi‑square test for indepen‑
dence revealed a significant association between discipline and employment sector, χ2 (2, n = 113) = 26.01, p <
0.001, Cramer’s V = 0.48, indicating a strong association. Post hoc comparisons revealed a higher proportion ofMPs
worked in the public sector (63.64% vs. 24.14%) or in a mix of public and private settings (23.64% vs. 18.97%)
whereas a higher proportion of AHPs were employed in the private sector (56.90% vs. 12.73%).

3.6. Online Platforms Compared between MPs and AHPs
When online platform use was compared betweenMPs and AHPs, Facebook was the platformwith the highest

account ownership for bothMPs (63.64%)andAHPs (72.41%). Thiswas followedbyWhatsApp (60.00%), LinkedIn
(58.18%), and X and Instagram (41.82%) forMPs, and LinkedIn (70.69%), Instagram (51.72%), and X (39.66%) for
AHPs. Only a small proportion of MPs and AHPs used TikTok and Reddit to engage with their peers (Figure 5).

3.6.1. Facebook Use between MPs and AHPs

Of the 79 total Facebook users within the sample, 35 (44.30%) were MPs and 42 (53.16%) were AHPs. Of the
MPs, 10 (28.57%)weredaily users, 11 (31.43%)wereoccasional users, and14 (40.00%)were rareusers (Figure6).
Themajority of AHPswere occasional (42.86%) or rare (52.38%) users. Although only two of the 42 AHPs (4.76%)
self‑reported using Facebook daily, a higher proportion indicated that they used Facebook dailywhen responding to
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the online interactionquestionnaire. Making a text postwas themost frequent daily online interaction conductedby
MPs (34.29%) andAHPs (45.24%). For both groups, therewereminimal distinct differences in types and frequency
of online interactions used to engage with their peers.

Figure 5. Comparison of online platform account ownership and frequency of use between medical practitioners
(MPs) and allied health professionals (AHPs).

Figure 6. Comparison of the frequency of online interactions conducted on Facebook between medical practition‑
ers (MPs) and allied health professionals (AHPs).
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3.6.2. LinkedIn Use between MPs and AHPs

Among the 76 LinkedIn users within our sample, 32 (42.11%) were MPs and 41 (53.95%) were AHPs. Within
this subset, most MPs (71.88%)were daily LinkedIn users and themajority of AHPswere daily (46.34%) or weekly
(41.46%) users. A comparison of LinkedIn interactions betweenMPs andAHPs is depicted inFigure7. Both groups
frequently networked with their peers online LinkedIn by engaging with their connections’ posts and endorsing
their skills. However, AHPs also used LinkedIn just as often for employment purposes, withmanyusing the platform
to seek (39.02%) and apply (36.59%) for jobs daily. In contrast, most MPs reported having never used LinkedIn to
search (68.75%) or apply (81.25%) for jobs.

Figure7. Comparison of the frequency of online interactions conducted on LinkedIn betweenmedical practitioners
(MPs) and allied health professionals (AHPs).
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3.7. Factors Influencing Online Platform Use
Descriptive statistical analysis was conducted on responses to the Social Media in Healthcare and Technology

AcceptanceModel questionnaires to identify the factors influencing health professionals’ use of online platforms for
peer engagement. Correlation analysis was used to explore the relationship between Social Connectedness Scale
scores and both the number of platforms used and Physician Well‑being Index scores.

3.7.1. Findings from the Social Media in Healthcare

Participants’ social media knowledge, skills, and attitudes are shown in Figure 8. When asked about their
knowledge, most participants reported having the ability to promote their professional accomplishments on social
media (86.55%) and were aware of the social media presence of professional health organisations (89.08%) and
social media terminology (81.51%). Many participants reported possessing the skills to interact with social me‑
dia accounts (87.39%), search for medical content (84.03%), and create and curate medical topics within social
media (60.50%). Regarding attitudes towards professional social media use, many participants were comfortable
protecting their personal and patients’ privacy online (69.75%) [19].

Figure 8. Participant responses to the Social Media in Healthcare questionnaire.

3.7.2. Findings from the Technology Acceptance Model

Most participants agreed that they could access a strong health professional community (79.83%) and a crit‑
ical mass of other health professionals (73.11%) using social media (Figure 9). However, less than half of the
participants reported being encouraged to use social media by peers whowere important to them (47.06%) or had
an influence on them (44.54%), suggesting that support within the health professional community for online peer
engagement may not be widespread. When asked about the barriers to social media use, less than half of the par‑
ticipants agreed that they were concerned about the time consumed on social media (47.06%) and were too busy
to participate on social media (41.18%) [37].
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Figure 9. Participant responses to the Technology Acceptance Model questionnaire.

3.7.3. Findings from the Social Connectedness Scale

Themean social connectedness score among participantswas 78.31 (SD = 12.90), ranging between 46 and 118
(higher scores indicate greater feelings of online social connectedness). A Spearman’s rank correlation test revealed
a small‑to‑moderate positive correlation between social connectedness scores and the number of platforms used,
rₛ = 0.25, p = 0.006, 95%CI [0.07, 0.41]. No significant correlationwas found between age and social connectedness
scores, nor between age and the number of platforms used, indicating that age did not substantially influence social
connectedness, or the range of platforms used [38].

To examine whether this association remained after accounting for potential confounding variables, a multi‑
ple linear regression was conducted with social connectedness as the dependent variable and number of platforms
used, age, and gender as predictors. The overall model was significant, F(3,114) = 2.87, p = 0.039, explaining 7.0%
of the variance in social connectedness scores. Number of platforms used remained a significant independent pre‑
dictor of social connectedness (β = 0.23, p = 0.015), while age (β = 0.07, p = 0.456) and gender (β = −0.11, p = 0.254)
were not significant predictors.

3.7.4. Findings from the PhysicianWell‑Being Index

Physician Well‑being Index (PWI) scores ranged from 0–7 (higher scores indicate poorer well‑being), with a
mean score of 3.18 (SD = 2.05). A Spearman’s rank correlation analysis revealed a small negative correlation be‑
tween social connectedness and PWI scores, rₛ = −0.196, p = 0.032, 95% CI [−0.37, −0.01], indicating that higher so‑
cial connectedness scores (greater feelings of online social connectedness) were associated with better well‑being
(i.e., lower PWI scores) [39].

To examinewhether this association remained after accounting for potential confounding variables, amultiple
linear regression was conducted with PWI scores as the dependent variable and social connectedness, number
of platforms used, age, and gender as predictors. The overall model was significant, F(4,113) = 3.89, p = 0.005,
explaining 12.1% of the variance in well‑being. However, social connectedness was not a significant independent
predictor of well‑being after adjustment (β = 0.15, p = 0.115). Age was a significant predictor of well‑being (β =
0.25, p = 0.006), with older participants reporting higher PWI scores, indicating poorer well‑being. Gender showed
a non‑significant trend, with females tending to report lower PWI scores, indicating better well‑being (β = −0.18, p
= 0.051). Number of platforms used was not a significant predictor (β = −0.07, p = 0.421).

3.7.5. Active and Passive Engagement

Additional analyses examinedwhether active and passive forms of online engagementwere differentially asso‑
ciatedwith social connectedness andwell‑being outcomes. Across platforms, active and passive engagement scores
were strongly positively correlated, indicating that participantswho reportedmore frequent active interactions also
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tended to report more frequent passive interactions.
Several small associations were observed at the unadjusted level. Social connectedness was positively associ‑

ated with both active and passive Instagram interactions (rₛ = 0.34, p = 0.013, and rₛ = 0.35, p = 0.009, respectively),
aswell asmean active engagement across platforms (rₛ = 0.23, p=0.012). Higher scores on the PhysicianWell‑being
Index (i.e., poorer well‑being) were negatively associated with active and passive LinkedIn interactions (rₛ = −0.28,
p = 0.012, and rₛ = −0.31, p = 0.006, respectively) and activeWhatsApp interactions (rₛ = −0.31, p = 0.024). However,
these associations did not remain significant following Benjamini‑Hochberg false discovery rate correction across
the exploratory family of platform‑specific active/passive engagement correlations (q‑values ranged from 0.088 to
0.136; see Supplementary Materials Table S1).

Overall, the associations were similar in magnitude and direction for active and passive engagement, with no
consistent pattern suggesting that one form of interaction was more strongly related to social connectedness or
well‑being than the other.

4. Discussion
Online communities provide health professionals with opportunities to exchange knowledge, engage in discus‑

sions, seek advice and engage in social support with their peers. With health professionals increasingly leveraging
these communication technologies, it is imperative that we gain a more nuanced understanding of their use—not
only to enhance the recognition and optimisation of its benefits but also to help health professionals navigate the
personal, ethical, and legal challenges of online spaces.

Our results demonstrate that health professionals’ interactions with their peers varied across different on‑
line platforms. Our analysis identified patterns of platform engagement that map closely with established distinc‑
tions in the literature between active and passive social media use. Specifically, the two categories involved direct
interaction with other online users (active) and actions characterised by observation without participation (pas‑
sive). Active use includes behaviours that promote interpersonal exchange, such as reacting to content (Liking a
post), commenting or initiating communication. Passive use was reflected in the actions of browsing or searching
for posts, profiles or hashtags without engaging with other users directly [40]. Consistent with previous studies,
LinkedIn and Facebookwere themost popular platforms used by health professionals [12]. Themost frequent daily
interactions on LinkedIn were passive, in contrast to Facebook where there were more active interactions, which
suggests that theseplatformsmay support different formsof professional engagement. Participants alsousedvisual
content‑based platforms, with Instagram use skewed more towards active content sharing and YouTube towards
passive content consumption. Consistent with previous research, participants used Instagram to post advocacy,
educational, and promotional content [10,41] and YouTube as an educational resource [16,42]. Interestingly, few
participants reported frequently using WhatsApp, which contrasts with previously reported research on hospital
settingswhere it was prevalently used to facilitate instant communication [16,42]. These results were not intended
to infer generalisability, instead, they provide detailed evidence of how health professionals are engagingwith their
peers online.

Our results found variations in the frequency of use and online interactions conducted between medical prac‑
titioners (MPs) and allied health professionals (AHPs). On LinkedIn, more AHPs were exploring job opportunities
compared to MPs. Although, the higher proportion of AHPs working in the private sector compared to MPs in our
sample may have influenced these results. The discrepancy between a few AHPs reporting to use Facebook daily
(Figure 5) compared with the higher proportion of their daily interactions (e.g., making a text post) (Figure 6) is
more prominent in the responses from AHPs compared to MPs, suggesting a possible distinction in use between
the groups. One possible explanation is the tendency for more frequent internet users to underestimate the time
they spend online, particularlywhen these activities are integrated into their daily routines, making them lessmem‑
orable [43]. Therefore, AHPs who frequently use Facebook may perceive their use more as a routine extension of
their professional activities compared toMPs. Thus, whileMPs and AHPsmay be engagingwith their peers through
similar interactions, the type of content they post or choose to engage in may still vary. Our sample size limited the
statistical power needed to compare platform usage between specific health disciplines and specialties. Therefore,
we recommend that future studies with larger sample sizes pursue these comparisons to uncover any discipline‑
specific trends.

Numerous factors influenced health professionals’ use of online platforms for peer engagement. Three promi‑
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nent factors in our results were: i) access to a broad audience, ii) privacy, and iii) sense of community and social
connectedness.

4.1. Access to a Broad Audience
Participants reported feeling competent in using social media professionally. When the Social Media in Health‑

care questionnaire was originally conducted with internal medicine physicians, only 20% reported having profes‑
sional social media profiles [19]. Our results were consistent with this previous study as most health professionals
believed that they possessed general social media knowledge. However, a considerably higher proportion of our
participants were aware that they could promote their professional accomplishments online and possessed the
skills to search for and curate medical and educational content on social media. Therefore, aligning with the Tech‑
nology Acceptance Model [37,44], proficiency for social media functionalities that are professionally advantageous
to health professionals (i.e., perceived usefulness and ease of use) facilitates the increased use of online platforms.
Our results further indicate that access to a rich peer network online—whether for self‑promotion or educational
resources—enhances health professionals’ perceptions of the usefulness of online communities.

These findingswere corroboratedbyparticipants’ TechnologyAcceptanceModel responses. Theoriginal study
that developed the questionnaire revealed that perceived access to peers was a determinant for increased social
media use in health professionals; however, only social media use for knowledge exchange was examined [37]. In
our study, although participants engagedwith their peers online for broad and varying reasons, most perceived that
there was a strong health professional community and critical mass of other health professionals available online.

Current literature exploring online communities has been criticised for its bias towards documenting observ‑
able (active) engagement [45,46] and the lack of measurement tools to capture passive interactions [40]. Research
has also demonstrated that an individual’s reasoning about the role of social media in their lives is skewed towards
the positive or negative impact of its use [47]. Our results demonstrated that searching for profiles was a notably
frequent activity conducted across multiple social media sites investigated, including Facebook, Instagram, X, and
LinkedIn. This suggests that access to a wide audience of peers for activities such as networking, benchmarking,
gathering information about colleagues, or simply satisfying their curiosity, are important, yet overlooked, reasons
driving health professionals to use online communities. The ability to reach large, diverse audiences then suggests
that health professionalsmay appreciate clearer organisational and regulatory guidance onwhat constitutes appro‑
priate professional engagement in public or semipublic online spaces.

4.2. Privacy
Health professionals have highlighted the risk of accidentally breaching patient privacy when discussing clin‑

ical cases online, along with the resulting professional and legal repercussions [9, 48]. Confidentiality concerns
also extend to health professionals’ personal information, as online engagement risks the exposure of details that
would ordinally remain private offline. This access provokes concern over damage to the integrity of doctor‑patient
relationships [49] and public and peer perceptions of their professional image [50]. These privacy concerns to‑
wards using online platforms for peer engagement are also perpetuated by the limited support and conservative
policies within workplaces [9]. However, in our study, a considerably higher proportion of health professionals
were comfortable protecting their personal and patient privacy online, compared to samples where fewer health
professionals used social media professionally [19,49].

The greater confidence inmanaging privacy expressed by participantsmay reflect broader shifts in digital com‑
petence within the healthcare workforce. Our sample was relatively younger (mean age of 37), which aligns with
evidence that younger clinicians typically demonstrate higher confidence andmorepositive attitudes towards using
digital systems [51]. Higher digital literacy and certainty navigating digital environments can be related to greater
confidence inmanaging privacy‑related tasks. This patternmay alsomirror findings among digital natives showing
that how capable individuals feel does not always align with how capable they actually are. This overconfidence
was a cognitive bias identified byMa and Chen [52] which found that elevated confidence among younger clinicians
may reflect both genuine digital fluency and a tendency to overestimate their skills in privacy management.

These concerns point to a need for more structured support. Clearer policies from employers and regulators,
particularly around acceptable use of mixed‑purpose platforms, could reduce ambiguity and help clinicians navi‑
gate privacy risks more confidently. Incorporating these issues into digital professionalism training would equip
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healthcare professionals with practical strategies for managing privacy across different platform types.

4.3. Sense of Community and Social Connectedness
Social connectedness relates to the meaningful relationships [53] and bonds contributing to a broader sense

of community and a mutual sense of belonging within a group [54]. In our study, higher social connectedness
scores in health professionals were associated with the use of a larger number of online platforms. Note that a
causal relationship cannot be established, thus it is unclear whether using a higher number of online platforms
leads to greater feelings of social connectedness, or if feeling socially connected online motivates the use of more
platforms. In support of the former, researchhasdemonstrated that giving and receivingpositiveonline interactions
(e.g., likes and comments) elicits feelings of social connectedness [55–57]. Therefore, our results may indicate that
engaging across multiple platforms could relate to opportunities for positive interactions, which in turn may be
associated with health professionals’ perceived social connectedness. In support of the latter, higher extraversion
and openness to experience have been linked to increased Facebook social connectedness [31]. Moreover, Self‑
Determination Theory proposes that individuals are intrinsically motivated to engage in activities that satisfy the
innate desire for relatedness [58]. Thus, another interpretation of our results could be that health professionals
who exhibit more sociable personality traits may experience greater feelings of social connectedness online, both
of which motivates engagement with a higher number of online platforms.

Additionally, our results revealed that greater feelings of online social connectedness were associated with
increased well‑being. This finding reflects existing literature which has demonstrated the association between
Facebook use and increased feelings of social connectedness, social support, and social capital [59], which in turn
could contribute to increased well‑being [60]. However, this association did not remain significant after adjusting
for age, gender, and number of platforms used, suggesting that the relationship between online social connected‑
ness and well‑being should be interpreted cautiously. While both correlations regarding social connectedness are
small, the effect size may have been diluted due to the exploratory nature of this study which warranted the use
of broad variables. For instance, the number of platforms used may not entirely reflect the online behaviours of
health professionals that can enrich social connectedness. The Physician Well‑being Index also measures an array
of factors, including anxiety, burnout, and physical quality of life, which may not all be improved by social connect‑
edness. Nonetheless, the finding that number of platforms used remained associated with social connectedness
after adjusting for age and gender suggests that broader online platform engagement may be linked to perceived
professional connectedness, even though its relationship with well‑being appears more complex.

To further examine whether different forms of engagement were associated with distinct outcomes, we ex‑
plored relationships between active and passive interaction patterns and measures of social connectedness and
well‑being. Contrary to expectations, the findings did not show a clear distinction between active and passive use.

Across platforms, active and passive engagement were strongly positively correlated with each other, suggest‑
ing that these behaviours tend to co‑occur rather than represent separate modes of use. Although some moderate
platform‑specific associations with social connectedness and well‑being were, these were observed for both active
and passive interactions, and did not remain significant after false discovery rate correction. This suggests that the
frequency of engagement with a platform may be more relevant to perceived connectedness and well‑being than
the specific type of interaction, but this interpretation should be considered exploratory.

These findings suggest that, within professional online communities, passive engagement may also contribute
meaningfully to connection and professional belonging, rather than representing a less valuable form of participa‑
tion. Thismay reflect the goal‑oriented nature of professional platformuse, where both active contribution and pas‑
sive information gathering serve complementary roles in supporting peer engagement. However, further research
with larger samples is needed to clarifywhether active and passive forms of engagement have distinct relationships
with social connectedness and well‑being.

The broader pattern of findings observed regarding online social connectedness and wellbeing should also be
interpreted in light of the gender composition of the sample, which was predominantly female. Although gender
was not a focus of this study and no gender‑based analyseswere conducted, existing evidence indicates thatwomen
tend to both give and receive higher levels of social support in online environments than men [61]. Research also
suggests that social relationships may be more strongly protective of women’s mental health [62] which may help
contextualise the association between connectedness and well‑being observed in our data. In adjusted regression
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models, gender did not emerge as a statistically significant predictor, although the sample composition remains
relevant to the generalisability of the findings.

Participants valued the peer support and professional community they found online, but also described uncer‑
tainty about how to engage safely and appropriately. Training modules that address boundary management, role
expectations, and the dynamics of online professional communities could help clinicians participate in these spaces
while maintaining professional standards. Such training would complement clearer policy guidance and support
the positive aspects of online connectedness identified in this study [63].

4.4. Limitations
With the increasing support and action to improve interdisciplinary collaboration among health profession‑

als [64], the current study is one of the few to reflect these attitudes by incorporating a multidisciplinary sample.
This study highlights the opportunities and benefits provided by online communities to enhance interprofessional
collaboration, which may encourage a shift away from the disciplinary silos that persist offline [26], online [22],
and in research [23].

While specific limitations have been discussed earlier, the exploratory measures used in this study should be
considered in the overall interpretation of results. Due to the cross‑sectional nature of this study, causality between
the quantitative variables investigated cannot be inferred. Moreover, this data collected self‑reported responses.
Although this approach increased accessibility for busy health professionals, there may be inaccuracies between
their self‑reported and actual social media use [65].

Recruitment of participants was slow, which extended our data‑collection window. This coincided with shifts
in the broader digital communication landscape, including changes in platform ownership, naming, functionality,
and user norms. These developmentsmay ormay not have shaped how healthcare professionals engagedwith par‑
ticular platforms at different points in time, introducing the possibility that participants’ experiences reflected the
digital environment present when they were recruited. Although the study focused on broader patterns of profes‑
sional engagement that are conceptually stable across platforms and no clear temporal differences were evident in
the data, pooling responses across this period may still mask subtle period effects or evolving practices. Our study
contributes evidence on how participants engage behaviourally with these platforms, focusing on patterns of use
within a context where the platforms themselves are continually evolving and changing. This potential for temporal
bias should be considered when interpreting the findings.

Recruitment was predominantly conducted through social media and other online channels, which likely over‑
represents healthcare professionals who are already more digitally engaged or comfortable participating in online
environments. This introduced selection bias that may inflate estimates of the prevalence or frequency of certain
online community behaviours, as individuals who are less active online or who do not use social media regularly
were less likely to encounter or respond to the study invitation. However, the number of health professionals using
these technologies continue to grow and as such we believe that our findings are suggestive of behaviours of a
considerable portion of this group.

A further limitation concerns the gender distribution of the sample, which was predominantly female. Al‑
though gender differences were not a focus of the study and were therefore not included in the analysis of findings,
this pattern is consistent with the composition of the global health and social care workforce, where women repre‑
sent approximately 70% of workers [66]. While our sample therefore reflects the broader demographic profile of
the international health workforce rather than an atypical sampling bias, the gender imbalance may still influence
patterns of online engagement and social connectedness and should be considered when interpreting the findings.

Since the study recruited participants through purposive sampling and the sample size was smaller than in‑
tended, the results may not be generalisable to the broader population of health professionals. Despite our limited
sample size, our findings reflect responses from an international sample from7 northern and southern hemisphere
regions, over 20 health professions and identifies over 30 platforms used by health professionals demonstrating the
diversity and strength of our sample. These limitations present important avenues for future research.

4.5. Future Research
Our findings suggest that possessing the knowledge and skills to engage in professionally beneficial activities

while protecting personal and patient privacy can facilitate health professionals’ online platform use. Future stud‑
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ies should examine the impact of digital literacy on the adoption and sustained use of online communities. Specifi‑
cally, this work should focus on understanding the types of knowledge and skills required for different engagement
purposes (e.g., networking vs. medical education) and the nuances associated with varying levels of social media
experience.

In contrast, health professionals were hindered from capitalising on online communities by time constraints
and concerns about peer scrutiny and potential professional repercussions. These disciplinary concerns were
heightened due to their workplaces’ ambiguous social media policies and a lack of awareness surrounding them.
Therefore, future research is needed to clarify the desired areas for improvement (i.e., which components of exist‑
ing policies need further specification) and levels of supervision (i.e., howmuchmore oversight is needed and how
much infringes on personal freedoms) in regulatory and institutional social media policies. Furthermore, develop‑
ing effective and feasible strategies to educate health professionals on these policies is also crucial to support their
engagement with peers online.

Lastly, we proposed a positive association between the use of online communities and perceived online social
connectedness and well‑being. To potentially leverage online communities for enhancing the well‑being of health
professionals, a deeper understanding of how, when, where, and for whom positive social connectedness and well‑
being outcomes are elicited is needed. Furthermore, future research should examine how various influences, such
as the type of interaction (active vs. passive), different online platforms, and mediating factors (e.g., extraversion),
impact on perceived social connectedness and well‑being.

5. Conclusions
Online communities have immense potential to support health professionals in ways that traditional offline

methods cannot. They can help health professionals navigate the overwhelming amount of existing and emerging
medical information, facilitate opportunities to expand professional networks, and offer emotionally supportive
connections. This study serves as the foundation for further exploration of the field. Further research building on
these recommendations can clarify how online communities may support health professionals professionally and
socially, and under what conditions these benefits are most likely to occur.
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