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Abstract 
 
Online health communities are a self-service source of information and social 
support, yet are rarely studied as a form of consumption.  This study surveys 
members of an online community for sufferers of Crohn’s Disease.  Building upon 
work of sociologists who identify the presence of social capital in online 
communities, we examine the relationship between social capital and consumer 
value within the Crohn’s Disease online community.   Results indicate that 
consumers co-create value not only in the form of timely, quality health 
information that can be used to improve quality of life, but also spiritual value in 
the form of connectedness and hope.   It is important that health professionals and 
sponsors of online health communities understand participants are seeking more 
than health information from their online community.  Consumers also 
experience value through a shared experience, co-creating value whilst 
generating social capital.   
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1.0  Introduction and Background 

 
Online communities are recognised by marketers as “consumption spaces” where 
consumers interested in a particular consumption activity or brand socialise, exchange 
information and express themselves (Bagozzi & Dholakia, 2002; Kozinets, 2002; Peters, 
Bodkin, & Fitzgerald, 2012).  While online communities have some parallels with 
traditional offline clubs and societies, the availability of geographically dispersed lay 
experts and professionals in almost every activity imaginable gives rise to the enormous 
popularity of internet-based communities and social networks operating on a scale that 
is unachievable in the offline world.   
 
Within the health sphere, a recent study by the Pew Internet and American Life Project 
reveals that one in five internet users with chronic health conditions seek the company 
of others with the same or similar health concerns (Fox, 2011).   With many competing 
forms of health-related social network available, we argue that consumers will select an 
online social network that provides value, and that value is co-created by participants 
working together.   Marketers have long recognised that value is perceived by 
consumers in different ways (Prahalad & Ramaswamy, 2004; Seraj, 2012; Vargo & 
Lusch, 2004) and Holbrook’s Typology of Value (Holbrook, 1999) provides a framework 
for identifying and analysing different forms of value experienced by consumers.   
 
Our study builds on prior scholarship within the field of sociology that identifies the 
presence of social capital within online communities (Beaudoin & Tao, 2007; Ellison, 
Steinfield, & Lampe, 2007; Kobayashi, Ikeda, & Miyata, 2011).  Social capital is a 
resource that builds up within social networks characterised by trust and social norms, 
and enables collective action between network members.  We argue that the generalised 
exchange of support and information with others within the context of an online 
community leads to the creation and maintenance of social capital, experienced by 
participants as co-created consumer value in a variety of forms.  Our study takes place 
within the context of an online community for people suffering from Crohn’s Disease 
and other forms of Inflammatory Bowel Disease (IBD), and assesses the forms of 
consumer value experienced by participants as a consequence of social capital.  Our 
focus on social capital as a source of value recognises that the exchange of health 
information and support within an online community can be seen as a “socially 
embedded consumption experience” (Mathwick, Wiertz, & de Ruyter, 2008, p. 833). 
 
2.0  Context 
 
In Australia around 61,000 people live with IBD (the main forms being Crohn’s Disease 
and Ulcerative Colitis), with this number projected to increase to more than 74,000 by 
2020 (Access Economics Pty Ltd).  IBD is an incurable group of disorders that cause the 
intestines to become inflamed, leading to long-term chronic disability.  The need for 
regular and ongoing medical tests and interventions as well as period of severe 
symptoms can affect education and employment (www.crohnsandcolitis.org.uk). IBD 
has no known cause and is typically acquired during early adulthood at a time when 
people are studying, establishing careers or starting families.  The net disease burden of 
IBD on the Australian economy, taking into account healthcare costs, lost productivity, 
welfare payments and other costs was estimated in 2005 to be nearly $2.7billion per 
annum (Access Economics Pty Ltd).   



 
To assess the value derived from social capital within an online health community we 
selected www.crohnsforum.com as a suitable study site due to its large and active 
membership of more than 200,000 participants.  The online community contains a 
number of sub-forums relating to specific aspects of IBD such as Support, Diet and 
Supplements, Book Reviews and Parents of Children with IBD.  The forum not only has 
standard discussion forums but includes a sub-forum for rating and reviewing doctors, 
and a wiki to which participants may add material about the IBD in it’s various forms, 
drug treatment, surgery, alternative treatments, side effects and other information. 
 
3.0  Method 
 
With permission from the community administrator a survey relating to social capital 
and value was placed within the most active sub-forum.   Survey questions were initially 
drafted and sent to academics currently publishing in the fields of Social Capital and Co-
created Value for comment and suggestions.  Feedback from these academics was used 
to refine the items included in the survey placed on www.crohnsforum.com. 
 
The survey remained on www.crohnsforum.com for 3 months.  During that time it was 
viewed 2278 times and 93 responses were received, a response rate of 4%.  It is 
unknown whether the 2278 views were by different participants, so the response rate 
may actually be higher.  Very few studies that place surveys on online community 
websites report response rates as it is difficult to identify the population size, so we have 
no reliable basis for comparison.  Of the 93 responses received one was a duplicate and 
four were incomplete, resulting in 88 responses for analysis. 
 
The majority of respondents were female (83%) with age distribution skewed towards 
younger ages (71.6% aged 54 or younger), corresponding with the relatively young 
onset of the disease.  Most respondents were registered members of the online forum 
(85%) with 13 responses (15%) from non-members (also known as lurkers). 
 
To identify the presence of social capital within the online community questions were 
asked based on prior studies of social capital in online communities (Kobayashi, et al., 
2011; Mathwick, et al., 2008; Steinfield, Ellison, & Lampe, 2008).  As data were not 
normally distributed, responses to these questions were subjected to principal 
components factoring with promax rotation.  Three factors (with Eigenvalues exceeding 
1) were identified as underlying the survey items, accounting for around 65% of the 
variance in the survey data.  The three factors, shown in Table 1, align well with prior 
social capital studies (Mathwick, et al., 2008). 
 
Survey items relating to consumer value in online health communities are difficult to 
source from prior studies.  Holbrook’s (1999) Typology of Consumer Value is the basis 
upon which items are developed for this study.  Many items were removed during the 
process of exploratory factor analysis, resulting in a 6-factor model that explains around 
89% of the variance in the data.  The 6-factor model shown in Table 2 closely follows 
Holbrook’s Typology with three of Holbrook’s 8 value types, Ethical Value, Status Value 
and Esteem Value loading onto a single factor that we have named “Personal Value” as it 
embodies a sense of status, self-esteem and pride as a contributor.     
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Table 1  Social Capital Measurement Model Results 
 
Construct and Item Description Loading Cronbach’s 

alpha 
Trust 
 Most people you meet through the internet can be trusted 
   I have confidence that I can judge whether a person I meet through 

the internet can be trusted 
   I trust members of crohnsforum.com to know things I don’t know 
   I would base an important decision about my medical treatment on 

advice I received from crohnsforum.com 
   Overall the people who participate in crohnsforum.com can be trusted 

 
.797 
.750 

 
.619 
.414 

 
.761 

.725 

Norm of Generalised Reciprocity 
 When members post questions to crohnsforum.com, other members 

try to help 

.970  

Commitment to the Community 
 The relationship I have with crohnsforum.com is important to me 
 I would feel at a loss if crohnsforum .com was no longer available 
 The relationship I have with crohnsforum.com is one I intend to 

maintain 
 I would not care if crohnsforum.com was no longer available 

(reversed) 

 
.808 
.917 
.748 

 
.896 

.879 

 
 
Table 2  Consumer Value Measurement Model Results 
 
Construct and Item Description Loading Cronbach’s 

alpha 
Excellence Value 
 Participating in crohnsforum.com enables me to manage my disease 

more effectively 
 Participating in crohnsforum.com makes it easier to manage my 

disease 

 
.848 

 
.926 

.913 
 

Efficiency Value 
 Compared to the effort I need to put in, participating in 

crohnsforum.com is beneficial to me 
 Compared to the time I need to put in, participating in 

crohnsforum.com is beneficial to me 
 Overall, participating in crohnsforum.com is good value 

 
.966 

 
.980 

 
.761 

.929 

Personal Value 
 I help other members of crohnsforum.com who have never helped me 

in the past 
 I help other members of crohnsforum.com who have may never help 

me in the future 
 I have looked up extra information to help other members of 

crohnsforum.com. 
 I earn respect from others by participating in crohnsforum.com 
 I feel like I make a contribution by helping others in crohnsforum.com 

 
.808 
.917 
.748 

 
.896 

 
.866 
.929 

.949 

Fun Value 
 I have fun interacting with members of crohnsforum.com 
 Participating in crohnsforum.com provides me with enjoyment 
 I think crohnsforum.com is entertaining 

 
.569 
.697 

1.103 

.897 

Aesthetic Value 
 I like the way the crohnsforum.com site looks 
 I find the crohnsforum.com site easy to use 

 
.821 
.993 

.893 

Spiritual Value 
 Participating in crohnsforum.com makes me feel connected to others 
 Participating in crohnsforum.com gives me hope 

 
.910 
.753 

.866 



4.0  Results 
 
Correlation of the Social Capital items with Value items shows correlation between: 

1.  Commitment to Community with Efficiency, Excellence, and Spiritual Values 
2. Trust with Efficiency, Excellence, Aesthetics, Fun and Spiritual Values 

The norm of generalised reciprocity is not highly correlated with any of the value types.  
The full correlation table is too large to be included here and only significant 
correlations are indicated in Table 3. 
 
Table 3  Pearson’s Correlation Statistic for Social Capital and Value  
 
Social Capital Item Efficiency 

Value 
Excellence 
Value 

Play Value Spiritual 
Value 

Aesthetics 
Value 

Commitment to 
Community 

.391** .306**  .251*  

Trust .320** .367** .311** .229* .350** 

(**significant at p=0.01, *significant at p=0.05) 

 
Trust is considered by many to be the key indicator of social capital in any community 
and is often the only variable tested in social capital surveys (Stone, 2001).  As an 
acknowledgement of the importance of trust to the social capital construct, a frequency 
table comparing responses to questions about trust both within and outside of 
crohnsforum.com is provided below.   
 
Table 4  Trust within and outside crohnsforum.com 
 
  Inside Crohnsforum.com  
  High Trust Low Trust Total 
 
Outside 
crohnsforum.com 

Most people can 
be trusted 

26 (44.1%) 
 

1 (33.3%) 27(43.5%) 

You can’t be too 
careful 

33 (55.9%) 2 (66.6%) 35 (56.5%) 

 Total 59 (95%) 3 (5%) 62 

 
The frequency table above and a non-significant chi-square of .134 (df=1) indicate that 
there is no relationship between trust within and external to crohnsforum.com.  The 
majority of participants, even the 55.9% who have a low tendency to trust, are willing to 
trust the other participants within crohnsforum.com.   
  
5.0  Discussion 
 
Results above begin to explain why these participants choose to participate in this 
particular online health community.  The participants do not know one another 
personally and are geographically dispersed (so unlikely to meet one another), yet their 
commitment to the community and trust in one another provides them with an efficient 
experience (Efficiency Value) delivering excellent information (Excellence Value) and 
providing hope and a feeling of connection to others (Spiritual Value).   
 
Participants initially approach online health communities looking for information about 
their disease (Stewart Loane & D'Alessandro, 2013a).  High quality, useful responses 



develop trust and encourage repeat visits, encouraging the development of social 
capital.  Participants who contribute questions and responses then develop feelings of 
connection to others, expressed through posts to the community such as: 
 
“I can’t believe what a relief it is to hear from others going through similar things.  I can 
never express myself to my real-life friends in this way.”  (Participant 0536, Female, UK). 
 
Holbrook’s Typology describes Spiritual Value as involving some kind of mystical entity 
or “other”.  It is our view that in an online community the community itself is a kind of 
“other”, a virtual space occupied by unknown “others” who are sharing similar 
experiences.  Within this virtual space participants can experience hope and feel a 
connectedness with others.  This can only happen in an environment characterised by 
high levels of trust, in which other participants are giving and sharing freely.  Sharing 
information and social support in an environment where generous giving is the norm 
builds a spirit of communitas, recognised in prior scholarship as relating to experiential 
consumption shared in a group setting (Arnould & Price, 1993).   
 
6.0  Conclusion 
 
There is little doubt that respondents are biased in favour of the value provided within 
the online community.  Switching costs are low and if participants were not receiving 
value they would move on and spend time elsewhere.  This study is an initial response 
to questions about what kind of value is experienced within an online health community.   
 
Our contextual study demonstrates that the value received is not only that of reliable, 
timely information about IBD.  Participants also receive access to stocks of social capital, 
and a feeling of connectedness to others who are co-creating value as part of a 
community effort.  It is not unheard of for health professionals to warn patients of the 
dangers of online health communities (Hardey, 2001; Stewart Loane & D'Alessandro, 
2013b) with predictions of poor quality information and unsafe advice.  Health 
professionals may provide better guidance by suggesting trustworthy sites with good 
governance as a potential source of information and support.  Organisations that 
sponsor online communities such as insurance companies, non-profit support agencies 
and health service companies need to design their sites carefully, understanding that the 
value gained from such sites is not only in the timely access to reliable information, but 
also the social capital that builds between participants and converts to forms of 
consumer value. 
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