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Abstract: This paper is part of ongoing research seeking to explore why doctors volunteering online
through health virtual community (HVC). Although many studies have investigated the reasons individual
volunteer online, there has been scant research on the decision that influence doctors to participate online
via HVC. Here, researchers report on the factors that influence doctors to volunteer online in HVC as the
doctor’s heavy workload may postulated source of work-family conflict. A qualitative case study approach
was used to explore and understand why doctors volunteering online in a HVC called DoktorBudak.com
(DB). Seventeen semi-structured interviews were conducted with pediatricians and pediatricians related
specialists. Important factors related to technological and human aspects were identified. Factors were
related to information and communication technology (ICT), knowledge sharing, peers influence and
rewards. This qualitative study offer some unique insights about factors affecting doctors volunteering
online in HVC, which were rarely addressed in the existing literature of online volunteer. Since the
healthcare system is undergoing the digitalization revolution through the inception of the HVCs, this study

had discussed the factors that must be in place for digital systems to be operative.
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INTRODUCTION

Proliferation of health demands emerging from a
deficiency of health resources have become an
emergent global concern, with information and
communication technologies (ICTs) considered as
vital solutions for this problem [1]. According to the
mid-term review of the Eleventh Malaysia Plan 2016-
2020 [2], a number of key challenges need to be
addressed by the government in providing a better
healthcare services at affordable cost to the citizens.
These include rising demand for better healthcare
services, shortage of healthcare personnel and
inadequate health facilities to deliver the health
promotion services. In addressing the lacking number
of healthcare personnel (e.g. doctors, medical
specialists); alternative mechanisms were proposed
[2] to deliver the healthcare services through online
such as via health virtual community (HVC). By
leveraging the technologies and social media
networks, healthcare professionals established a
better formula with minimal cost to aid government.
In addition, greater collaboration and participation

between the government and the non-governmental
organizations (NGOs), private sector as well as
volunteers organizations may create a more
sustainable healthcare system.

In general, HVCs enable its stakeholders and
participants, such as doctors and patients to interact
virtually by sharing their knowledge and experience
or provide support to the virtual communities
[3][4][5]. HVC:s also provide a means for patients in
meeting their social needs [6][7][8] and empower
them to manage their own healthcare [9][10].

However, rapid developments in Internet technology
have changed the nature of work for doctors
volunteering online in HVC. The smart phone and
Web 2.0 tools (i.e. blogs, social networking sites) has
facilitated doctors volunteering online tasks and allow
for flexibility to take place, thus help them to combine
their work and non-work responsibilities [11].
Conversely, the technology use at work or home has
established further opportunities for interrole
conflicts through increased combination of roles
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[12][13] such as employee, spouse, parent and online
volunteer. These issues, coupled with the fact that the
nature of doctors’ work which requires long working
hours, the need for 24/7 access to the medical service
and heavy workload [14] has actually pose other new
challenges for doctors volunteering online as it
involves their time and effort [15].

A study by [16] reported that doctor’s responsibilities
and constraint related to their job has been a problem
for them in providing patient in HVCs better online
medical services. Furthermore, 19% of major HVCs
moderated by doctors showing potential limitations in
time [17]. Given these phenomenon, it is important to
deeply understand why doctors volunteer online
despite all of the challenges they are facing with
regardless their work or family.

The rest of this paper is organised as follows: First,
we reviews the relevant literatures on reasons why
individual volunteer online. Second, we present the
methodology used to carry out the study. The
methodology includes the type of study, data
collection procedures and data analysis process.
Third, we discuss the themes identified as a result
from the study. Finally, we close with discussion and
conclusion of the study.

LITERATURE REVIEWS

Many individuals use online volunteering as a means
for learning opportunity, others to develop skills that
may enhance their paid positions. Some people
volunteer online because it provides them with the
opportunity to help others [18]. Some volunteer
online because it gave them more choices in regards
to selection of the cause, organization, and location
for volunteering [19]. Others volunteer as a way to
gain access to inaccessible information that is relevant
to their work, and still others motivated to volunteer
because of social behavior, where the more people
they know in real world, the more they feel attached
to the virtual community [20].

In the literatures of human behavior, [21] has
previously  undertaken  research  into  the
‘Zoouniverse’ projects where online volunteer
contribute their skills to online project to feel better
about themselves, gain new learning perspectives, to
express personal values as well as to shield
themselves from problems. [22] also discover that
regular communication between managers and
participants as the main motivational element behind
participation in online volunteering projects.

A case study by [23] on seven non-profit
organizations in Vancouver revealed that the medium
of the volunteering itself defines whether individual
are interested in volunteering or not. She stated that
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those who allocate most of their time on the Internet
are expected to volunteer online. However, it is
probably fair to say that the finding above fits to
another individual but not to doctors.

In an online healthcare context, many of the literature
study doctors’ motive towards the use of social media
for health-related purpose. For example, survey by
[24] reported that European radiologist is motivated
to engage in social media to share information while
[25] claimed that doctors use social media for
professional networking and marketing. Study by
[26] demonstrates that doctor join an intensive care
practice-based Virtual Community of Practice
(VCoP) to enhance their professional networks,
access valuable knowledge, improve clinical practice
and indirectly improves patient outcomes.
Furthermore, as the majority of existing studies on
volunteer reason has mostly focused on onsite
volunteering activities; it is of utmost important to
develop a more detailed understanding of the doctors’
decision to volunteer online.

Generally, previous research offers  useful
background, but no definite answers to the questions
this study try to address, since there are significant
variances between doctors’ motivations participation
in HVC and participation in other types of virtual
community based projects. Principally, the nature of
volunteering online in HVC is very different from
involvement in other virtual community-based
projects, for example Wikipedia where it is mostly
passive and involves connecting to the computing
resources only. In contrast, in other community-based
projects participants actively contribute their skills,
knowledge, and time.

[16] suggest that the main reasons doctor volunteer in
a HVCs include altruism, knowledge sharing and for
career enhancement opportunities. Other factors
include opportunity to enhance their professional
networks, access valuable knowledge and improve
clinical practice [26]. This study try to explore other
factors that may influence doctors to volunteer online
in HVCs.

METHODOLOGY

Case Study: DoktorBudak.com (DB)

This study used a case study to explore the reasons
that influence doctors to volunteer online in one of the
most appealing and unique Health Virtual
Community (HVC) in Malaysia; DoktorBudak.com.
A case study using a qualitative approached was used
to generate an in-depth understanding of the
experiences of doctors in deciding to volunteer
online. This HVC aims at aiding parents and sharing
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knowledge with them by creating an online channel
to respond to children’s health-related issues about.
The members of the community are volunteers of
pediatricians and pediatric-related specialists who
work in the government and private hospitals all over
Malaysia. DoktorBudak online volunteers offer a
potential solution to some problems in the health
system in Malaysia, such as the inadequate number of
health promotion workforce, lack of supportive
environment, and the unwillingness of the community
to take ownership of health issues.

Data Collection Procedures

A mixed of purposive and snowball sampling strategy
was used to recruit DoktorBudak (DB) team
members. Researcher contacted and get consent from
the DB founder to identified those doctors who were
willing to participate in the study. Seventeen
pediatricians and pediatric-related specialists agreed
to participate in this interview to explore reasons they
volunteer online in HVC. Participants came from
doctors employed in government and private hospital
and had joined DB since its inception.

The data were collected through in-depth, semi-
structured interviews. Before interviewing began,
researcher explained the objectives of the study and
their right as participants. Since the doctors have a
hectic schedule to participate in the study, only two of
them were managed to be interviewed face-to-face.
Other participants responded through email, Skype
and telephone call. The interviewer prepares an
interview protocol in advance, consisting of two parts,
with the aim of prompting interviewees’ thoughts
about their reasons to volunteer online. In the first part
of the interview, respondents were asked to provide
background of their work and family in order to
understand better the nature of their work and family.
In the second part, each respondent was asked about
their involvement as online volunteer, the passion and
reasons they volunteer online in a DB HVC. Finally,
the interview questions were concluded by asking
respondents to reveal the challenges in using the ICT
to accommodate both work and family activities.

Data analysis

Audio recordings of the interview were transcribed
verbatim after each session. Thematic data analysis
was used to analyze the findings, which involves the
process of identifying, analyzing and reporting
patterns from responses or data. First, the researcher
read the transcriptions while listening to the audio
recording repeatedly to be fully immersed in the data
and to acquire a detailed understanding of the data.
Then, the researcher identified the first order
construct or in-vivo codes in creating new codes

13

(e.g., given the statement “I am excited when the
article comes out, ooo its ok, there is our article.
Then, when someone else shares, we feel like self-
motivated. It’s like rewarding and satisfying me.
And it's a pleasure to help others.” [R2], the term
“reward” is used as a code). Next, the second-order
construct was identified. A second-order construct is
created by the researcher using her theoretical and
own knowledge. In the next step, a major concept
or themes were created based on the responses of
each participant. The codes and categories
developed in previous steps were reviewed several
times against the research question to determine the
main themes of the study. The coding process stops
when no new themes emerge.

After all themes have been identified, verification
and validation of the results were performed through
triangulation and member checking. Researcher put
emphasis on triangulation by using various sources
of evidence for data (e.g. from document reviews
and observing online messages from DB social
media platform), in which the weakness of one
source of data (e.g. from interviews) can be
overcome by the strength of another source of data.
Meanwhile, through member checking process, four
out of the seventeen respondents (24%) replied and
confirm that the findings drawn from the interviews
reflect what was meant by them. By engaging
respondents in the member checking process, it
increase credibility to the study by having the
opportunity to respond to the data and the final
narrative. Many researchers agree that triangulation
and member checking is a good way to enhance the
credibility and validity of qualitative research
[27][28][29][30].

RESULTS

Four themes emerged from the findings that
explained the respondent’s reason to volunteer
online via HVC. The main themes were ICT related
factors, knowledge sharing, peers and rewards.

ICT Related Factors

Results of the study showed that, in general, doctors
believed that ICT factors namely perceived
usefulness and ease of use influence them to
volunteer online through HVC. Perceived ease of
use refers to the extent to which respondents believe
that it is easy to use the ICT tools for volunteering
purpose. In this regard, respondents reported that
they chooses to volunteer online because the
platform makes it possible for them to perform
volunteering task from anywhere at any time. This
is supported by doctor statements such as the
following:
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“One, because online is easy, that means you can
access it anywhere you want, be at home, be at
work” [R7]

Despite having limited times with their job, some of
the respondents interviewed noted that it is much
easier for them to find ways to volunteer their time
as everything is virtual these days. They tried to
spend their best time for several minutes or hours in
a day or depending on their free time. As one
respondent said:

“It’s easy as everyone is on virtual these days’’ [R9]

While respondents were conscious of their role as
doctors and parental responsibility, a few
respondents described that it is not difficult or time-
consuming to volunteer online as answered by one
respondent,

”First because online is easy, means you can access
it while at home at work, you can actually do your
volunteer work at home. So it doesn’t take much of
my time, because it is very flexible. You can write
your article whenever you want” [R6]

They tried as best as they can to allocate time for
several minutes or hours in a day or depending on
their free time to perform the volunteering works.

Peers Influence

Peers influence refers to the decision doctors to
involve in volunteering are strongly inspired by
peers or colleagues. Most of the respondents
reported that they had been approached by their
colleagues, former colleagues or friends to volunteer
online. Some of the respondents stated that volunteer
because they were invited by their senior back in
University or senior during their high schools. One
of the respondents stated:

“Personally, I was approached by Dr..A because we
used to work in the same hospital, and I'm no longer
there” [R10]

Other than that, some of the respondents mentioned
that they were approached by their peers with a
request to participate with the DB because of their
specialty area. This was illustrated well by the
respondents:

“Because actually my interest apart from doing
ofptal, is talking about lactation, about parenting.
So that's why 1 join DB, | was invited by Dr. A,
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because of my active participation in lactation
awareness programmes”’ [R6]

Knowledge Sharing

In-depth interviews, observation on social media
and documents review indicated that knowledge
sharing was one of the main factors that influence
the willingness of doctor to volunteer online in a
HVC. Respondents expressed the theme, sharing
knowledge from many viewpoints. Most of the
respondents tended to describe their enthusiasm in
sharing not only their expertise in medical practice,
but their experience as well. By volunteering in
online platform, it would be easier for them to share
knowledge with the public. One of the respondents
mentioned:

[ like to share things that | deal with every day at
home” [R7]

With respect to sharing knowledge via HVC, the
findings were almost unanimous: most of the
doctors felt obligated to share something beneficial
in terms of controlling the spread of misinformation
and correcting people perception particularly on
health issues:

“Sense of responsibility to share and disseminate
useful medical knowledge to the public. Too much
false information or myths circulating around and
we as the so called experts have to do something
about it.” [R12]

“The need to share and spread the truth about child
health and to eliminate all the myths surrounding
it.” [R4]

“I love to share my knowledge to the mass people
since Malaysian parents seems to have few
information regarding their child health and some
of them have resorted to finding information online.
However some of the information given on-line are
not true” [R5]

Many respondents demonstrated their responsibility
in sharing information by helping the public
generally and parents, in particular, in assisting them
to determine ‘right action’ when handles their
children’s health. As one respondent phrased it:

“So I want to share basic information about child
health that would help parents to understand more
about their children’s health, so that they would
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make the right decisions and not unnecessarily
anxious” [R15]

Another related aspect of sharing knowledge by
respondents was influenced by the social media
usage. It is clear that respondents passionate about
patient’s health plus with their strong interest in
social media have led them to share knowledge with
the public. As one respondents write:

“I loved the blog, and I want to write something
useful to share with the public, instead of just
personal issues and political opinions.” [R1]

“A platform that I can reach the public in order to
share and educate them besides during my daily
practice. And I love doing it.” [R13]

The data from this study also indicated that the
respondent willingness to share their knowledge
with the public via HVC stemmed from the feeling
that the public especially parents should have
understand more about their children’s health in
order to help them take their own decisions. With
that, the respondents believe that they are
empowering the community by sharing their
knowledge and experiences, hoping to improve the
community for betterment.

Rewards

The respondents discussed how the rewards they
received keeping them volunteering online while
maintaining other commitment in their life. All of
the respondents identified intrinsic derived rewards,
such as feeling appreciated and enjoying one’s role.
The respondents stated that these rewards were
provided by simple recognition from parents or
readers who read the article they published. Indeed,
such rewards were commonly expressed as self-
motivation for them. In one of the interview, one of
the respondents shared that she feels appreciated
when her articles being shared by the online readers.
She stated,

“I am excited when the article comes out, 000 its ok,
there is our article. Then, when someone else shares,
we feel like self-motivated. It’s like rewarding and

satisfying me. And it's a pleasure to help others.”
[R2]

One of the respondent reported feelings
overwhelmed knowing that readers out there have
actually read their post on DB, benefit from it and
applied it in their real life. One of the respondents
expressed her feeling as:

15

“The child was just discharged home and when they
wrote to us, we suggested to do, you know, a decent
things, to go to the hospital ... it found out that it was
indeed infection in the brain, so | think that was one
of the earliest motivation for us ... and I actually
kind of having what is called that, a rewarding
feelings to us”. [R3]

Respondents, however, also identified another forms
of intrinsic rewards, for example associated with
rewards received from God, as being significant
factors in engaging with volunteering online. One of
the respondents when asked on how she motivates
herself to volunteer online while having multiple
commitments and competing demands explained:

“First is because of the pahala (reward) I can get,
for the life hereafter. It is platform for me to
contribute. Then, it is not about recognition or
respect. But as a Muslim of course you are motivated
to do good deeds to seek the pleasure of Allah. When
I spread, | share the knowledge, | get pahala
(reward) in return and | may get the advantage in
this world as well the hereafter” [RT]

Furthermore, several participants highlighted that
this form of reward drives towards in giving back to
the community and caring for those in need.

“I like to think it as God’s reward. Because when
you go and see the Specialist, you have to pay for it
right? So by doing something online take it my time
off from my hectic schedule ... | hope when people
read the article, you know, I do get rewards from it.
Part of my charity work” [R6]

DISCUSSION AND CONCLUSION

[31] suggest that factors that promote technology
use in any healthcare sectors are technological and
human. The technology aspects mentioned may
include the adoption of health virtual community
leveraged by doctors that influence them to
volunteer online. Consistent with past researchers
finding, other factors relates to altruistic, knowledge
sharing and values also serve as a central driver for
volunteering  online in  virtual community
[21][1][32].

In this study, researchers found that doctors
perceived usefulness of the technology (e.g. Web 2.0
technologies and social media) and the attitudes
doctors have toward the value these technologies
provide, influence doctors to participate in the HVC.
Before carrying out the study, researchers believe
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that participated doctors will show negative attitude
toward online volunteering, possibly because of job
commitment and burden. They might perceive
online volunteering as adding another burden and
new roles to their current work-family life. This
turned out not to be true.

From the technological viewpoint, online
volunteering via HVC offers many benefits to the
doctors. The ICT related factors allow doctors to
access online easily and beneficial for their online
volunteering activities while performing other work-
family activities. Despite time, mobility, or other
barriers (e.g. high workload) that have kept them
from doing so, volunteering online has open up
many opportunities for doctors to contribute to the
society. These online technologies also have
facilitated doctors volunteering online to share
knowledge, medical experience, best practices as
well as curbing spread of misinformation related to
children healthcare.

In addition to technological factors, another reason
identified in why doctors were influence to
volunteer online is the human related aspects. [33]
agreed that peers especially high-status peers also
play important roles in influencing individual to
volunteer. In this study, peers refers to the founder
and co-founder of the DB HVC who mostly affect
the decision for other team member to participate in
the same HVC. The findings suggested that peers
influence not only depends on sharing similar
interest but also on trust, credibility and leadership
that binds the community together. This result is
consistent with the findings reported by [34] and
[35] who found that trust in virtual communities is
developed through traditional personal contact and
physical interaction. Apart from that, the capacity to
be with experienced and influential peers in the same
virtual community was important in accessing the
decision-making and learning process within the
shared knowledge of their peer doctors in order to
improve the quality of patient care especially in a
different specialize areas that may complement each
other. Researcher also believed that the decision
made by respondents in this study to be with their
peer, colleague or long-known friend who shared
similar working condition is part of important
process in sustaining good HVCs.

Furthermore, our results also revealed that intrinsic
reward such as feeling appreciated of one’s role,
concern for others and serving to help do serve as
another key factors for volunteering. This study
suggests that respondents feel rewarded through
feelings of appreciation and personal satisfaction
gained when the online readers valued their
contribution (such as when receiving responses from
others). The respondents enjoyed the rewarding
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feelings when the knowledge shared through the
HVC has empowered readers (e.g. parents and
public) and added perceived value to the reader’s
experience of care. Another form of reward received
by doctors volunteering online are reward received
from God specifically in the live hereafter. It is clear
that any religion cares for the welfare of all humans
and ask its members to engage in volunteer works
without hoping for any reward form the God. [36]
and [37] highlighted the ‘religion’ theme was
important in determining the decision to volunteer.
Religiosity refers to the importance individuals
attached to any beliefs practices of religion. The
findings of this study shows a few of the
respondent’s reason come from a strong belief in
God’s reward and devoted to service others due to
religious responsibilities. They did not expect any
recognition or respect in return for their work, yet
knowing the virtual communities benefited the
knowledge shared has actually reflected respect and
appreciation.

Given the constructive link of all the factors,
researchers conclude that opportunities for doctors
volunteering online in HVC seem to represent the
current factor to volunteer in this virtual
environment. It thus appears that online
volunteering for doctors possibly concerned more on
the technological aspect as well as the human
aspects, more than the traditional methods of
volunteering. The discussed characteristics may be
the key to attaining cooperative health virtual
community in the longer period involving doctors-
patients communications. By volunteering online, it
is seems realistic to presume that virtual
communities open up new avenues for interaction
and will grow to meet the ever expanding interest of
many parties such as doctors, patients and the
hospital.
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