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Home care workers (HCWs) provide essential care in patients’ homes but are often underappreciated and
work in stressful and isolated environments with diverse and intersecting support needs. This paper describes
a computer-mediated peer support program that centers around sharing circles: spaces for personal, narrative
storytelling to encourage HCWs to collaboratively reflect on their home care experiences and build rapport
and shared identity with their peers. We describe the design of this program and a 12-week deployment that
we conducted to evaluate the program with 42 HCWs in New York City. Our findings show that participants
engaged in multiple types of peer support including emotional validation, learning how to navigate the
workplace and patient care, defining and enabling good home care praxis, and building understanding around
purpose and identity as HCWs. We discuss how these findings inform the design of technology and use of
holistic pedagogies, such as storytelling, to enable this support in computer-mediated peer support programs.
Such programs can help researchers and practitioners interested in addressing diverse needs that occur in
intersectional contexts, such as that of HCWs and other marginalized populations.

CCS Concepts: « Human-centered computing — Empirical studies in collaborative and social com-
puting; Social networking sites; Computer supported cooperative work; Social engineering (social sciences);
« Social and professional topics — User characteristics.

Additional Key Words and Phrases: peer support, sharing circles, support groups, mutual help, safe spaces,
home care workers, healthcare, practitioners, professionalization

ACM Reference Format:

Anthony Poon, Matthew Luebke, Julia Loughman, Ann Lee, Lourdes Guerrero, Madeline Sterling, and Nicola
Dell. 2023. Computer-Mediated Sharing Circles for Intersectional Peer Support with Home Care Workers. Proc.
ACM Hum.-Comput. Interact. 7, CSCW1, Article 39 (April 2023), 35 pages. https://doi.org/10.1145/3579472

Authors’ addresses: Anthony Poon, anthop@infosci.cornell.edu, Department of Information Science, Cornell University,
New York, NY, USA; Matthew Luebke, mrl222@cornell.edu, Hackensack Meridian School of Medicine, Nutley, NJ, USA; Julia
Loughman, Julia.Loughman@tufts.edu, Tufts University, Medford, MA, USA; Ann Lee, Ann.Lee@1199funds.org, 1199SEIU
Training and Employment Funds, New York, NY, USA; Lourdes Guerrero, loguerrero@health.ucsd.edu, David Gefffen School
of Medicine, UCLA, Los Angeles, CA, USA; Madeline Sterling, mrs9012@med.cornell.edu, Weill Cornell Medicine, New
York, NY, USA; Nicola Dell, nixdell@cornell.edu, The Jacobs-Technion Cornell Institute, Cornell Tech, New York, NY, USA.

Permission to make digital or hard copies of all or part of this work for personal or classroom use is granted without fee
provided that copies are not made or distributed for profit or commercial advantage and that copies bear this notice and the
full citation on the first page. Copyrights for components of this work owned by others than the author(s) must be honored.
Abstracting with credit is permitted. To copy otherwise, or republish, to post on servers or to redistribute to lists, requires
prior specific permission and/or a fee. Request permissions from permissions@acm.org.

© 2023 Copyright held by the owner/author(s). Publication rights licensed to ACM.

2573-0142/2023/4-ART39 $15.00

https://doi.org/10.1145/3579472

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.




39:2 Anthony Poon et al.

1 INTRODUCTION

Home care workers (HCWs) are essential, frontline workers who work long hours in patients’
own homes to provide long-term assistive [62, 110], rehabilitative [64], and palliative care [110].
Despite their growing importance in the United States healthcare system [135], HCWs feel that
their profession is not respected by patients and other healthcare professionals [7, 128]. HCWs
do not work in traditional clinical settings and are thus often poorly supported, feel isolated, and
left to handle situations in patients’ homes alone [43]. In New York City (NYC) where our work is
situated, HCWs are typically older women, ethnic minorities, or immigrants [19], and sometimes
face prejudice or harassment from their patients or patients’ families [80]. These overlapping
concerns create a context where HCWs have diverse and nuanced intersectional support needs
[107] that involve a desire for professional learning [134], emotional support [35], and addressing
discrimination [80].

In this paper, we explore the design and deployment of an online peer support program for
the challenges HCWs face in their work. A peer support program is a broad term for services
designed to address the informational, emotional, and tangible needs of a specific population
by grouping members of that population together. Past research in CSCW and related fields has
examined online peer support programs in various contexts. These programs have been used to
foster professionalization and mastery of practice [29, 77, 100], provide information and empathy for
patients facing challenging life events [12, 89, 139], and create safe spaces where issues of identity
can be explored and aggressions of inequality addressed as a first step towards healing [28, 86, 96].
However, HCWs’ intersectional needs do not fit cleanly into any single support program model.
Instead, we draw on this literature, in professional development, therapeutic support, safe spaces,
and Indigenous healing, to create a flexible pedagogy that is appropriate to the home care context,
and we investigate how such pedagogies, typically leveraged for in-person support programs, can
be translated to online spaces.

Our peer support pedagogy was based on sharing circles, spaces for healing and building un-
derstanding through listening and telling long-form narratives on personal experiences around a
shared topic [86, 131]. We recruited 42 participants into five sharing circle panels with 6-9 partici-
pants each. Circles were hosted on voice or video conferencing and lasted 8 weeks with the same
set of participants. Program topics and stories were also mirrored on a closed Facebook group for
participants which lasted 4 additional weeks for a total intervention period of 12 weeks. Trained
HCWs facilitated the circles and moderated the Facebook group while researchers observed and
transcribed participant interactions. All participants were given a survey to gather demographic
information, and a subset were also interviewed on their experiences and perceived support in the
program. We used interview data and detailed observations to understand how participants used
the program as a space to give and receive peer support, and how affordances and features of the
program contributed to or hindered supportive interactions.

We found that the sharing circles’ focus on narrative storytelling enabled participants to address
multiple support needs. Sharing common experiences created emotional support through commis-
eration and empathetic relating. Storytelling also aided in learning by legitimizing the information
and advice participants gave each other, as stories of personal experiences created authentic, val-
ued, and persuasive narratives about care work. The support program exposed participants to a
variety of experiential knowledges about different care outcomes and situations. This exposure
may contribute to the development and transmission of praxes that lead to better health outcomes,
address issues of abuse and marginalization faced by HCWs, and enable HCWs to better reflect
their values and identity as care workers. This suggests that narrative-focused pedagogies have
a flexibility that make them appropriate for HCWs and similar practitioners who are seeking to
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fulfill a variety of needs around emotional support, professional development and learning, and
personal advocacy.

We also discuss the trade-offs of online peer support relative to in-person programs. While
programs using computer-mediated communication (CMC) are appropriate simply due to the
geographically isolated nature of HCWs’ work, they also provide opportunities to design for
intersectional support needs. Past CSCW work has identified ways in which computer-mediated
programs could create more customized experiences for participants [139]. We build on this
literature by discussing how the design of both a program’s pedagogy and the technology that
supports it could be configured to address diverse support needs through flexible experiences,
in addition to customization. Finally, we discuss the role of storytelling in creating legitimate
knowledge for practitioners and issues around sustainability of support programs.

It is challenging for a single program to handle the diverse peer support needs of an intersectional
audience [89]. However, intersectionality is an inescapable reality for marginalized workers, such as
HCWs, who need peer support the most. We contribute to research in computer-mediated support
programs by designing, deploying, and evaluating a program built around a flexible and narratively
oriented pedagogy. We discuss implications of our design that will be useful for researchers and
practitioners interested in how to foster peer support with vulnerable or marginalized communities
in highly intersectional contexts.

2 DIVERSE NEEDS AND PEDAGOGIES FOR PEER SUPPORT

In this section, we describe the support needs of HCWs and discuss past research on online peer
support programs that inspired the design of our intervention.

2.1 Home Care Workers

HCWs are healthcare professionals that provide long-term, chronic [64], post-acute [95, 127], and
assistive care services [34] in patients’ homes. In the United States, patients that require assistive
services are increasingly seeking to live at home with the help of HCWs, rather than in an assisted
living facility or nursing home [62]. As a result, HCWs are one of the fastest growing occupations
in the US [135].

HCWs are a distributed workforce and spend significantly more time in patients’ homes than
they do with peers or supervisors. This physical separation can foment the invisibilization of their
work, as HCWs feel poorly supported, underappreciated by the broader healthcare team [7, 42]
and left alone to deal with care and interpersonal challenges in patients’ homes [43]. During the
COVID-19 pandemic, home care agencies that employ HCWs had difficulty procuring supplies
for HCWs, and HCWs felt they did not receive the same degree of recognition as other essential
workers [129]. Creating structures that enable HCWs to receive support from each other may help
HCWs advocate for improved work conditions, better recognition, and other professional needs
and lead to higher quality of care by sharing knowledge and norms [107].

From a CSCW perspective, HCWs are an interesting population because they, more than tradi-
tional clinicians, rely on computer-mediated tools to coordinate their work with patients, patients’
families, each other, and the healthcare system. HCWs use tools for electronic visit verification
and care task tracking in their daily work [113], and prior research has examined how information
technologies can address the support needs of HCWs, including decision support systems, electronic
knowledge bases [21], and diary tools for tracking patient care and care coordination [13]. For
similar care workers beyond HCWs, researchers have examined how to design CMCs to foster
coordination between informal caregivers in the home, such as family and friends [133, 148]. Other
studies have focused on the emotional burdens and stress of caregivers [24, 116]. Social support
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has been shown to be instrumental in caregiver well-being, and research has also explored how
CMC can help caregivers leverage their networks of support [124].

HCW:s have a wide variety of support needs related to improving the experience of home care
work, empowering HCWs as experts and professionals, and addressing the emotional burdens and
stresses of the job [107]. Peer support programs in other contexts have focused on specific subsets
of these needs, such as professional development, group therapy, and safe spaces. Below, we review
these three areas of research and describe how they relate the context and needs of HCWs.

2.2 Caregiver and Professional Support

Despite HCWs’ increasing importance in US healthcare, training requirements can vary widely
and many HCWs have reported performing medical tasks that were not in their formal training
[110]. In the US, HCWs are often migrant workers who may be overqualified for their position
[34] and can develop repertoires of tacit skills and knowledge that are important for delivering
quality care [107]. Despite this, HCWs are largely viewed as unskilled domestic laborers [128]
and seek training and upskilling programs to combat this perception [134]. This need is central to
professional support programs that focus on learning practice and career advancement.

CMC platforms, such as forums, social media sites, or chat rooms, might be useful for creating
needed professional support groups for HCWs. Most directly, past research in CSCW has focused
on understanding how HCWs’ support and informational needs could be addressed by computer-
mediated programs [15, 107]. Work with informal caregivers has explored various CMC-based
support systems, from small, closed communities with question-and-answer boards [21] to social
media and journaling websites for sharing between family caregivers [124]. Such programs can
reduce the sense of burden members felt while providing care [81].

Beyond home care, online mentorship programs have been designed to connect isolated practi-
tioners or enable collaborative learning, such as with doctors in rural settings [94] or community
health workers in the Global South [147]. Various other research has also tried to support com-
munity health workers by providing feedback on their practice [36], highlighting the invisibilized
maintenance work they perform [136], and enabling computer-mediated training [74]. Finally, there
is a large body of research in how online environments can host communities of practice which
enable learning and mastery of specialized skills and norms among a wide variety of practitioners
[18, 26, 55, 105].

In domains such as education, schoolteachers use online professional groups to share information
about pedagogical practices and seek advice [67]. These groups can be a useful resource to help
new teachers learn and develop professional practices [77, 85] and may be especially critical
during initial training or to help new teachers cope with a challenging workplace [91]. While
some researchers have found that learning from computer-mediated peer communities can vary
based on the engagement of the individual teacher [23, 97], in-person teacher support groups
have been shown to enhance the motivation of teachers by mediating effects on their professional
commitment [122].

Before the use of CMC, professional support programs have existed among healthcare practi-
tioners and professionals in other domains for a long time. In medicine, clinicians may participate
in professional associations that can help underperforming practitioners by providing peer consul-
tation [141] or in groups with other clinicians of the same domain but varying experience levels to
leverage collective expertise [100]. In-person support groups and peer-to-peer matching programs
can also foster social support between caregivers and improve their psychological well-being
[25, 32]. Some medical institutions have created peer support programs to address traumatic or
emotionally harmful events that clinicians may experience in the course of their work [39, 76].
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Overall, professional support programs focus on learning and mentorship that lead to mastery in
a practice, accessing advice for handling challenges in the workplace, and emotional support to deal
with the stresses and burdens of work. These issues are relevant to HCWs who seek continuing
education in care practice and feel unsupported on the job. We discuss how professional support
groups influence our intervention design in Section 3.

2.3 Therapeutic and Medical Support

HCWs build long-term and trusting relationships with patients, and doing so requires significant
emotional intelligence and labor [103]. These relationships lead to better care and more fulfilling
work [43], but can also leave HCWs emotionally vulnerable when they experience the death of
a patient or abuse in the patients’ home [107]. Home care is a high-stress job that can have a
significant impact on HCWs’ mental health [35]. Thus, we also drew inspiration from peer support
programs designed for therapeutic or medical purposes.

CSCW research plays a large role in this space as online therapeutic groups have increased
access to support programs for a variety of wellness issues. For example, researchers have studied
discussion boards and forums that enabled patients to share informational and emotional support,
such as with cancer patients [139, 140], around other health issues such as first time mothers’
transitions to parenthood [50, 98], or for healthy behaviors such as exercise and weight loss [22].
Beyond forums, some online communities have been designed around different affordances, such as
sharing step counts with friends to encourage physical activity [30], chat groups and digital spaces
for recording mementos for bereavement [89], or audio recordings for around nutrition plans and
goals [49]. Online groups can be more accessible than in-person support programs, particularly for
women and younger participants [143].

Although online communities for this support are relatively new, they are influenced by a history
of group therapy approaches which leverage peers to address shared needs for participants coping
with similar medical conditions or life experiences [12]. For example, in the US, there exists a rich
tradition of mutual help programs for substance abuse [60, 66], mental health [104], prisoner reentry
[79], and other issues. Overall, these programs focus creating an environment where members can
express their feelings and receive empathetic support [111] that can help them better understand
and cope with their emotions and make better use of outside support structures, such as family
and doctors [12, 126]. Peer support in these groups can have many forms, such as directed advice
and feedback, statements of affirmation and compliments, or positive social interactions [8]. Group
therapy has been shown to impact self-efficacy and esteem, quality of life, and access to and use
of health care services [17]. By reducing barriers to facilitate care-seeking behavior [33], group
therapy can also reduce hospital admission rates [111].

While theories of peer support have attempted to explain how the informational and emotional
support that can be attained through peer relationships can influence health outcomes [33, 121], the
efficacy of group therapy in both traditional and online settings is still debated [54, 57]. Furthermore,
the models and outcomes of peer support relevant to therapeutic interventions may not translate
into HCW contexts as the home care profession is not a disease or condition to treat. However,
HCWs do have a need for emotionally affirming and informational support, and creating accessible
online support groups is also relevant as HCWs are geographically distributed and face barriers to
meeting peers in-person.

2.4 Safe Spaces and Indigenous Healing

In the US, HCWs occupy the bottom of the healthcare hierarchy and often come from marginalized
backgrounds [9]. Due to their gender, race, and immigrant status, as well as their physical isolation in
the patient’s home, HCWs can suffer from intersecting processes of power that lead to harassment at
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work [10] and many report facing discrimination on the job [80]. Most therapeutic and professional
support programs do not address issues of power, marginalized identities, or the relational struggles
of their members, so we looked to Indigenous scholarship and safe spaces to better understand
how to design support groups for HCWs.

Safe spaces are places for members of a marginalized community to gather, socialize, feel a sense
of belonging, and share experiences of marginality while minimizing the potential for harassment
and other silencing practices from the dominant cultural group [28, 118]. The safe space concept
originally stemmed from feminist literature that highlighted the role and need for female-only
spaces [4]. It has since been applied to other contexts, such as with LGBTQ+ populations and in
social justice education [61]. However, the latter definition of “safe spaces” in educational settings
have a divergent meaning and are usually heterogeneous groups that have less in common with
peer support in terms of intent and outcomes [1, 137]. Thus, we focus on the feminist and LGBTQ+
scholarship.

Although the concept of safe spaces has referred to physical locales in the past, recent research
in CSCW and related fields has focused on how online groups and social media may constitute
virtual safe spaces. Online groups can connect isolated individuals to valuable peer support, but
can also create opportunities for harm and trolling [51], and so online safe spaces are often closed
groups, and moderators must engage in boundary work to enforce who [93] and what discourse
belongs in the group [46]. Safety also implies an environment where certain actions are possible
that may not be outside the group. For example, social media in deeply patriarchal societies can
enable women to discuss otherwise taboo subjects [151]. Among LGBTQ+ youth, online safe spaces
provide opportunities for members to explore their sexual identities [84], "see themselves" [114],
and foster a sense of community and group membership [112].

In safe spaces, members can share stories of their experiences while maintaining and re-enforcing
their authority and validity over those experiences [28]. This understanding of the centrality of
personal experience and narrative storytelling is also present in Indigenous healing and encapsulated
in the concept of storywork. Storywork is the use of story to facilitate learning through telling
experiential knowledge, knowing through reflection, and healing through sharing [2]. We focus
on sharing circles, sometimes called “talking circles” or "healing circles" [86], a form of discussion
group that serves as a platform for storywork. Similar approaches have also been applied in
non-Indigenous contexts as "narrative psychology" [90].

Sharing circles are openly structured discussions that enable participants to share narratives
within the context and tone of tribal cultural protocols and Indigenous epistemology [70, 131].
Storywork does not assume that knowledge can be separated from experience through empirical
observation. Instead, these groups use storytelling and reflection to create knowing [31] that
is intentful and helpful towards a transformative and decolonizing practice [70]. To encourage
equitable speaking opportunities, deep listening, and reflection, while discouraging direct debate,
sharing circles may use an object to designate the current speaker [86]. Visual and physical prompts
may also elicit storytelling [45].

In computer-mediated environments, some researchers have designed custom conferencing
tools to enable online sharing circles and provide affordances for tone setting, turn-taking, and
encouraging a feeling of social presence [58]. Other relevant work in CSCW, although it does not
directly relate to storywork and sharing circles, include technology designed for reflection and
storytelling [29, 49]. For example, similar to elicitation, some researchers designed specialized
interfaces to enable users to explore and tell stories around digital archives of photographs and
videos [119]. In another project, participants shared audio recordings of their experiences trying
to eat healthily, and through this process, performed reflection and felt a sense of empowerment
[48, 49]. Some researchers have found that encouraging reflection on self-tracking data, such as
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diabetics monitoring their blood sugar levels, can inspire users to feel more agency and could
encourage healthy behaviors [87]. Finally, some work has explored designing culturally appropriate
apps with Indigenous youth [138].

Unlike approaches which focus on recording and quantifying personal experiences, it’s important
to note that the stories told in sharing circles are not positivist forms of knowledge, but are instead
heavily situated within the experience of the teller and translated through the relationship between
participants [72]. The knowing created through storywork may help participants make sense of their
own experiences, inform their own practices, and feel a sense of comfort and support [68]. Thus, the
healing of storytelling methods is a holistic approach which respects participant’s experiences as
undecontextualizable, and through the telling of those experiences, enables participants to explore
and understand their identity [45]. As this understanding is built through the relationships between
participants, sharing circles aim to encourage vulnerability and fluid interactions in a space of trust
[131]. Continued engagement in vulnerable storytelling can improve individual perceptions of their
health outcomes and overall well-being [86].

Both safe spaces and sharing circles focus on the validity of personal experiences and exploring
identity in a welcoming environment. Sharing circles also emphasize a reflective and vulnerable
approach to building an understanding of situated knowledge. While safe spaces are created to
counter the experiences of marginalization, sharing circles also focus on transformative practice
to address internalized forms of marginality. We find these elements relevant to home care, as
HCWs report conflicting norms and values about what it means to be an HCW, feel a desire to
build a cohesive identity as an HCW, and can face discriminatory practices from challenging work
environments. We aimed to create a support program where HCWs can share, reflect upon, and
feel validated in their experiences, as we now discuss.

3 DESIGNING AND IMPLEMENTING A PEER SUPPORT PROGRAM FOR HOME
CARE WORKERS

The conception and design of this program was a collaborative effort between researchers in
multiple fields and long-term community partners at the 1199SEIU Training and Employment
Funds (TEF). Researchers included medical doctors, technologists, and labor and employer relations
scholars with several years of experience working broadly in the home care space and specifically
in partnership with the TEF. The TEF is the continuing education and training services of 1199SEIU,
one of the largest healthcare worker unions in the US, and deeply involved with home care in New
York City. This research was informed and made possible by this history of joint work through this
multi-disciplinary partnership and multiple understandings of the home care context.

This program was sparked by observing the challenges of HCWs during the COVID-19 pandemic
and subsequent lock downs, which saw the breakages of existing support structures and the
increased isolation of HCWs [129]. Prior research in this context explored the variety of support
needs that HCWs have: not only informational and emotional, but also a need to build professional
identity, self-efficacy, and esteem [107]. However, because of a lack of regular interaction, there
are few opportunities for relationships to naturally develop between HCWs, resulting in sparse
endogenous peer support networks and professional communities [7, 43].

Our goal was to design and evaluate a computer-mediated support program that addressed
intersectional peer support needs. While past work in CSCW has recognized that participants’
intersectional identities can influence their experiences and needs in online spaces [107, 114], most
identity-oriented research focuses on one aspect at a time [115]. We hope to address this gap by
building on several bodies of literature summarized in Section 2, which described how support
programs might serve HCW’s needs as healthcare professionals and also as marginalized workers
in stressful and traumatic situations who are primarily ethnic minority women.
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Table 1. Our design goals and their relationship to related literature.

Literature Goals Design Features

Caregiver and Professional e Learning
Support e Career Advancement

Topics about different care situations.

Open floor for problems experienced in the
workplace.

Follow-up questions for advice or feedback.
Engaging peers with diverse experiences and
experience levels.

Therapeutic and Medical Emotional Support Topics about common problems.

Support o Informational Support o Topics about positive aspects of care and
o Self-Efficacy successes.
e Open floor for current stresses and frustrations.
e Follow-up questions on related experiences.
Safe Spaces and Indigenous o Reflection and Knowing e Ground rules to give space to share experiences.
Scholarship e Validity and Identity o Unstructured sessions with maximal time for
o Addressing Experiences of storywork.
Marginality o Open floor for issues facing HCWs as a whole.

Summary statements on meaning of sessions.
Discussing alternatives and how values connect to
practices.

Simultaneously addressing these different needs led to the design of a flexible pedagogy which
we describe and evaluate here. Our program consisted of a combination of synchronous, moderated
sharing circles on a video conferencing platform and an asynchronous group on a social networking
site. Throughout the design process, we sought feedback from our partners at the TEF and HCWs,
who we recruited as peer facilitators. We describe these features in more detail and a summary is
provided in Table 1.

3.1 Design of Support Program

The main feature of the support program was virtually conducted sharing circles. Inspired by
sharing circles in Indigenous scholarship, we hoped to create a respectful environment where
HCWs could collaboratively reflect and share stories on lived experiences and practices. Through
this process, HCWs could share informational and emotional support around the experiential and
relational aspects of home care work and potentially create discourses that lead to knowing and
transformative understanding [31, 70].

Sharing Circle Structure. Sharing circles were conducted by peer facilitators and held weekly via
the Zoom platform [152]. Participants had the choice of joining via video or voice-only conferencing
via a normal phone call, and each session lasted between 60-75 minutes. The sharing circles ran
weekly for eight weeks, which prior literature suggested would be sufficient for building rapport
among participants [54, 107]. The circles had five different elements: ground rules and introductions,
a topic, open floor for issues, summary statements, and final reflection and feedback. However, any
individual session incorporated at most three of these elements. As our goal was to give participants
the space to have long speaking turns for storywork and deep listening, the structure was kept as
minimal as possible.
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Facilitators spent time in the first session describing four ground rules. The first two, drawn from
safe spaces literature, were to frame participation as voluntary and that all experiences were valid
and deserving of respect. To encourage an environment of trust and comfort, the third ground rule
was confidentiality. To help make this legible, this rule was explicitly described to mirror HCWs’
existing understanding of patient confidentiality. Finally, because the circles were designed for
participants to tell and relate to narrative experiences, the fourth ground rule encouraged HCWs
to give each other the space to speak and empowered facilitators to manage speaking turns. See
Appendix A for a list of ground rules and the text used to explain them.

After the initial week, sessions began with a welcome, and then most of the time was spent
discussing the weekly topic. Circles built on past work in therapeutic and professional support
groups for different types of support. After one participant finished sharing a story, facilitators
encouraged others to continue the conversation by discussing their own similar or contrasting
experiences. Similar experiences were valuable from a therapeutic perspective as these emphasized
common histories and shared characteristics to create commiseration and empathy [54]. Different
experiences were valuable for professional support because they provided opportunities to explore
new perspectives on the possibilities in home care and to leverage the combined experiences of the
circle [5]. Facilitators asked participants to reflect on past experiences and actions and to consider
what they would do if faced with the same situations as their peers to encourage both relatability
and discussion.

Starting in the fifth week, after participants were familiar with the group, we also started each
session with an open floor for issues, allowing participants to bring up and discuss concerns not
necessarily related to the weekly topic. The open nature of the issues helped make the sharing
circles more relevant to participants’ day-to-day experiences and positionality as HCWs and helped
direct the circles towards more immediate support needs. For example, participants could discuss
a workplace problem that they were currently experiencing to receive professional advice or
emotional support from their peers. Alternatively, a participant could discuss issues that they felt
were facing the home care field as a whole and relevant to their professional identity as HCWs.

Finally, at the end of each session, facilitators asked each participant to provide a summary
statement or closing comment on the session. This was intended to allow every participant at least
one chance to speak and also encouraged reflection on their interactions in the circle. Participants
could use their summary to describe what they learned or was important to them personally in the
session. In the final week of sharing circles, we also gave participants some time to reflect and give
feedback on their experiences in sharing circles as whole. For more detail on the various activities
in the sharing circles and how they were scheduled, see Figure 1.

Weekly Topics. Weekly sharing circles included a discussion topic that focused on the relational
and experiential aspects of home care work. To create the list of topics, we focused initially on peer
support needs in prior work on HCWs. These included topics about emotionally stressful situations
and emotional labor, feeling respected in their job and efforts at professionalization and training,
and challenging events where an HCW felt marginalized or treated unfairly by their agencies or
patients [107]. By including topics on problems and challenges, we hoped that participants could
provide informational and emotional support to their peers facing these challenges. In addition,
we also wrote topics around positive experiences in home care to explore professional pride and
identity, such as success stories, good memories, and demonstrations of good practices, particularly
where HCWs felt they contributed to the well-being of a patient. Topics on positive experiences
were intended to affirm and validate participants’ identity as HCWs, help support their self-efficacy,
and explore how their values and desires manifested in practice.
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Week 1 Weeks 2-4 Weeks 5-7 Week 8 Weeks 9-12
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Introductions

15-25mins
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Participant Recruitment Paraphrased Versions of Participant Stories

Fig. 1. An overview of the peer support program, describing the features of the sharing circles and social
networking group, the approximate amount of time spent on elements within each session, and the overall
schedule of the program.

After writing an initial list of 30 potential topics, we solicited feedback from our facilitators and
partners at 1199SEIU TEF to assess their appropriateness and refine their wording. We selected
12 topics that we felt were most likely to engage participants to cover the duration of the support
program. We interleaved topics around positive experiences and challenges on alternating weeks
to try to keep the discussion from overly focusing on specific issues and ensure that we addressed
different support needs equally. Because care work is highly interpersonal, we tried to select topics
with an equal distribution around relationships with other groups an HCW interacted with at work:
patients and their families, other HCWs, supervisors, and clinicians. Finally, in line with the goal
of sharing stories, these topics were formatted as open-ended invitations to speak on experiences
rather than interrogative questions on beliefs or perspectives. See Appendix B for a schedule of
topics used in the support program.

Peer Facilitators. Each sharing circle was led by two HCW facilitators. We chose peer facilitators
because they could better relate to HCWs’ experiences, and our community partners felt this fit
well with the goals of the program which was to create an environment for peer support. As the
TEF provided peer-led continuing education for HCWs, we were able to recruit six facilitators who
all had prior experience leading training courses. This meant they were more comfortable speaking
in front of a group, had some prior experience managing discussions and conflicts, and, due to the
COVID-19 pandemic, experience using video conferencing,.

We conducted trainings with peer facilitators on how to lead the sharing circles which consisted of
three two-hour sessions held via video conference and led by two researchers, one with a background
in community-based social services. The training introduced the goals of the program and helped
facilitators understand their role. We reviewed potential topics and follow-up questions, and
practiced ways to encourage non-directive conversation [125] and handle conflicts. We described
resources that HCWs could be referred to should sensitive issues arise (e.g., emotional trauma,
elder abuse, or workplace harassment). Finally, because the facilitators also moderated the social
networking group, we went over how to browse the group and perform moderation actions.
Facilitators were sent paper packets with the training materials and other resources, such as contact
lists for reporting sensitive issues.

During the program, facilitators were in charge of managing the circle, opening and closing the
sessions, and setting the pace of the discussion. Facilitators played an important role in ensuring
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that HCWs were given ample time to speak by calling on participants and giving speakers space.
This encouraged longer-form stories to be shared and reduced the fragmentation of participants’
narratives [71]. Facilitators were trained to ask follow-up questions and encourage participation and
given resources for examples of how to engage participants. Facilitators debriefed with researchers
after their sharing circle sessions, and all facilitators met for a group debrief after the second week.
In the debriefs, facilitators discussed what went well, important interactions in the circles, strategies
for encouraging conversation, and points of discussion for upcoming topics. For more details on
the role of facilitators in implementing the pedagogy of the program, please see [106].

Social Networking Group. The support program also included a social networking group that
was hosted on Facebook [40]. This was strictly optional and intended to connect HCWs to a broader
community of peers from other sharing circles. As a larger community, the social networking group
could potentially enable access to further informational and community resources and be available
to meet support needs at irregular times and beyond the duration of the circles. Similar to other
online safe spaces [93], we made the Facebook group a private and closed group. Members needed
to be approved by a moderator to join and posts were not visible to non-members. By only inviting
participants after they had been introduced to the social networking group in the first sharing
circle session, we hoped to assure participants that only HCWs would be allowed as members and
the group was safe [99].

The Facebook component ran concurrently with, and as an extension to, the sharing circles and
adopted the same ground rules and structure. The weekly topic discussed in the sharing circles
was posted to the group at the beginning of the week and another followup question related to the
topic was posted later in the week. At the end of the week, a researcher typed up and posted an
anonymized and paraphrased version of a story an HCW had shared in the circles in response to
the topic. The sharing circle facilitators moderated the social networking group, frequently liked
posts, added comments, and reminded participants of the group’s availability in the circles.

Participant Handling. While all participants were invited to the same social networking group,
the circles were smaller and consisted of a subset of the participants, a sharing circle panel. Par-
ticipants were assigned to a designated panel for sessions scheduled at a consistent day and time
of the week so that they would meet the same set of peers. Panels were kept small to maximize
the amount of speaking time each participant could have. The largest panels had nine participants
assigned, while the smallest panel had six participants, although week-to-week attendance varied.
The average session was attended by between five to six participants.

Because informational and emotional support is more effective when received from trusted peers
[132], the support program aimed to build trusting relationships between participants. The initial
session started with asking participants to introduce themselves and describe their background as
HCWs to help members build rapport with each other. In addition, the panel assignment enabled
continued interaction with the same peers, which would allow participants to socialize and develop
a history of interactions. We hoped this history would lead to interpersonal trust and participants
feeling comfortable expressing more personal experiences [56].

We also were concerned with recruiting participants from a diverse set of agencies and experience
levels. Caregivers can build specialized bodies of tacit knowledge based on their experience in past
practice [107, 120]. In professional development efforts, bringing diverse experiences to a group
setting might enable all members to benefit by accessing a broader body of knowledge [5, 100] or
enable mentorship of newcomers [78]. Furthermore, we hoped that adding diverse perspectives to
the sharing circles would foster the development of a deeper knowing about home care practice by
enriching collaborative reflection. By learning about and relating to each others’ telling of tacit
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Table 2. Descriptive statistics of participants’ demographics.

Gender Women: 40; Men: 2

Age Min: 25 years; Max: 72 years; Avg: 46.8 years

Experience 1-5 years: 13; 6-10 years: 13; 11-15 years: 5; 16-20 years: 7; 20+ years: 4

Race Black: 26; American Indian or Alaska Native: 1; White: 1; Mixed: 1; Other: 4; Unreported: 9

Ethnicity Hispanic or Latinx: 12; Non-Hispanic/Latinx: 20; Unreported: 10

Birth Nation U.S.: 7; Caribbean: 14; West Africa: 10; South America: 4; Mexico: 3; Unreported: 4

Education Some high school: 4; Completed high school: 12; Some college: 11; College degree: 3; Graduate degree:
12

knowledge and experiences of practice, participants may develop a more critical understanding of
their work that is transformative to their identity and practice as an HCW.

3.2 Study Procedures

We ran the peer support program for 12 weeks in New York City with 42 HCWs in five sharing
circle panels. All study procedures were approved by our community partner and our IRB, and we
describe them in more detail below.

Recruitment and Participant Details. We recruited participants with the help of our community
partner, 1199SEIU TEF. Using a randomized list of HCWs who had participated in prior TEF training
activities, a staff member contacted prospective participants via phone call, described the program,
and asked if they would be interested in joining our study. Participants who expressed interest were
sent an online form to record their consent and gather contact information. During recruitment,
participants were assigned to a panel based on their personal schedule and availability, and five
different panels were offered with various times throughout the week to accommodate participants.
Participants were offered technical support to help them complete the form and join the sharing
circle and social networking group.

In total, we recruited 42 participants who worked for 19 different home care agencies throughout
all five boroughs of NYC. Table 2 provides participants’ demographic details. Similar to the general
demographics of HCWs in the United States [127], our sample was predominantly Latinx and
non-white. All participants except for two were women.

We were careful to protect participant confidentiality, especially because the sharing circles
could discuss sensitive issues and problems related to participants’ employment. We emphasized
confidentiality in our ground rules and deliberately did not record the circles. As the program
occurred during the COVID-19 pandemic, all program interactions, including consent, facilitator
training, sharing circles, debriefs, and interviews, were conducted remotely. Participants were not
compensated for attending the sharing circles. However, they did receive a $25 gift card for each
research-oriented form, survey, or interview they participated in, for a maximum compensation of
$75 per participant.

Study Schedule and Data Collection. Our study ran for 12 weeks, from the end of April to
July 2021, as shown in Figure 1. At least one researcher was present in each sharing circle session
to observe, take detailed notes, and troubleshoot Zoom issues but stayed off camera and limited
their interactions to technical support. After the sharing circles ended, the Facebook group was
maintained for an additional four weeks so that participants could continue to seek support and
discuss weekly topics.
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At the end of the program, participants were given a survey to collect demographic information.
We also conducted 17 semi-structured follow-up interviews with a subset of participants that we
identified using stratified sampling to capture a range of participation levels. Interviews sought
an understanding of participants’ experiences in the program and how the design and content
of the program related to their support needs and identity as HCWs. Interviews were conducted
individually, lasted 30-45 minutes, and were audio-recorded with participants’ consent.

Data Analysis. Our data consisted of survey data with participant demographic details, copious
notes from sharing circle sessions, interactions on the Facebook group, and audio recordings of
participant interviews.

Our detailed notes from the sharing circles were analyzed inductively, with each transcript
independently coded by at least two researchers who met regularly to reconcile their codes. Because
we were less interested in the topic of the speech than in how it was used in the course of supportive
interactions, we followed a discourse analysis approach [92] that focused on identifying the intent
and purpose of participants speaking in the circles. Our final codebook consisted of 20 codes, and
example codes include referencing_peer, relating, or advising.

Participant interviews were professionally transcribed and also coded inductively by at least two
researchers with several rounds of reconciliation. Example codes include support_is_opportunities_
to_interact_with_peers, sharing_to_give_authentic_experiences, and facilitators_can_relate/understand.
Our final codebook consisted of 53 codes. This data was then analyzed using a thematic approach
to group codes into themes [14]. We focused on identifying where participants felt, or did not feel,
supported in the program and how that support was affected by the design of the program, actions
of the facilitators, or other participants. Finally, we integrated these themes with the codes from
our discourse analysis of the sharing circles, producing high-level themes that comprehensively
represent our data.

4 FINDINGS

Our findings show how the peer support program was a valuable space for HCWs to share in
multiple forms of support, from emotional validation to exercising a voice around workplace issues.
HCWs also used the sharing circles to build a broader awareness of care situations and a better
understanding of care practice, which led to discussions on their values, role, and identity as
HCWs. Finally, participants discussed the relative advantages or disadvantages of an online support
program compared to in-person interactions.

4.1 Peer Support Program Validated HCWs’ Emotional Experiences and Mitigated
Isolation

The peer support program enabled participants to reciprocally share stories that reduced isolation
and affirmed and validated their emotional experiences. HCWs have the unique challenge of
managing their job site on their own and usually do not interact heavily with other HCWs. In the
follow-up interviews, some participants described how their feelings of isolation were exacerbated
by the COVID-19 pandemic, as the few occasions to meet peers on the bus or during in-service
training were lost. Training that used to happen in-person was replaced by online offerings which
did not offer the same opportunities for supportive interactions. In contrast, the support program
combined its online nature with an open structure and intentional design that allowed participants
to meet with peers they could not access otherwise and share similar situations and experiences in
front of an empathetic audience. One participant explicitly compared the circles to online training
on whether they provided space for HCWs to discuss their problems:
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When we go to the training I said, "The nurse will come and preach and preach and preach,
and then we write the test and we go away." But with this, it was marvelous. Everyone
was able to say everything. (E8, Interview)

Some participants described a need to talk to peers because they could not discuss their expe-
riences with friends and family for fear of violating HIPAA privacy regulations or because they
felt that friends and family did not fully understand their experiences and challenges. The support
program provided an opportunity for participants to meet new aides who had similar experiences to
create empathetic and validating support. During the program, when an HCW shared an experience
on the topic, other participants often recalled a story of their own. For example, in one session, a
participant (D6) shared a story expressing her frustrations with coworkers who would do the bare
minimum and rush to leave. This prompted another participant to build on this theme by sharing
an instance where she was a substitute on a case:

My case is similar to what [D6] have. But not as tough as she had it. ... So there was a day
that I went to a patient’s house to fill in for one of the aides. And when I got there, I saw
that night aide was going. ... Unfortunately, what she showed me was amazing. They had
a pile up of laundry, close to the ceiling. (D8, Sharing Circle)

These kinds of reciprocal sharings had two effects. First, by sharing similar stories, participants
learned that their peers faced similar challenges in their jobs. Being an isolated worker meant that
when HCWs had a problem or other experience, they often felt like they were the only one with
that issue. As relayed below, an opportunity to hear similar experiences made participants feel less
alone and helped address the perception of isolation in their work:

When I was listening to other people’s stories, it made me feel good to hear that it’s not I,
alone, in going through it. I didn’t know other people experiencing the same thing that I
have been experiencing because sometimes you think you’re out there, and you’re alone.
“Why does it alone happening to me?” Or when you hear other people stories, it comes like
you're in the same position as them ... getting the same kind of problems. (B2, Interview)

The second effect was that HCWs provided affirmation for each other, by agreeing with the
challenges in each others’ experiences, validating emotional responses, and providing encourage-
ment. In D8’s story about laundry, she began by acknowledging how tough Dé6’s situation was.
Participants also complimented and reassured each other. In one session, a facilitator (F6) shared a
story about being discriminated against even though she went through the effort of learning the
patient’s native language. Another participant complimented her dedication:

You made a point to learn the language because you wanted to know what was said in
front of you, behind you. I think that was commendable. ... Wow, I'm impressed by that.
(E9, Sharing Circle)

Many participants had experienced racial discrimination and shared stories that highlighted
patterns of abuse, such as being called derogatory names. During a topic around safety, multiple
participants related similar stories of feeling unsafe in patients’ homes, such as dealing with angry
or unstable patients who had visible weapons, such as knives or large sticks. This may have been
especially relevant for female participants who face additional gendered concerns around safety.
For example, one participant described once being followed onto a train by a male family member
after the end of her shift. The participant below described feeling unsafe because of the presence of
drugs in the home and being pressured by a male family member:

The time in this job when I feel unsafe is when I go the patient’s house, and they have
some family, son or daughter, that use drugs. And they asked me for some money. I say no,
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I never got cash with me, I wanted he know that, that he doesn’t ask me anymore about
money because sometimes he ask me. (C3, Sharing Circle)

The fact that facilitators of the support program were also HCWs furthered an environment that
reduced isolation, as they could relate to participants’ experiences, such as what happened between
E9 and F6. Through reciprocal storytelling, the sharing circles became a computer-mediated space
where HCWs could vent about their experiences and receive emotional support from empathetic
peers. This created a sense of rapport, which participants ultimately saw as therapeutic. Because of
this, some participants described this form of social support as most valuable for HCWs who do
not have large personal networks of friends or family. By relating to similar situations and stories
from peers, the support program reduced feelings of isolation on the job:

[In the support program,] you’re able to see the benefits that we have working, from doing
this job, we have seen the challenges that people go through. And then, they make [you]
know also that I'm not alone. (D8, Interview)

4.2 Peer Support Program Built Understanding toward Resolving Workplace Issues

Many problems that HCWs shared were related to their workplace. The support group allowed
HCWs to speak on and raise awareness around common job-related problems and grievances.
Because their audience was other HCWs, for whom this information was very relevant, participants
felt like they had an effective “voice” in the support program. One participant described that it was
important to have this voice in the sharing circles due to a lack of it in the workplace:

Home care, we don’t really have a voice. Because the thing, no matter who you complain
to is sometimes no changes, but it’s important for us to have our own little circle to talk
over stuff. (A2, Interview)

The confidentiality of the support program, through relevant ground rules and HCW-only
membership, enabled participants to turn their voice towards discussing issues in their workplace,
such as what they felt was appropriate treatment by agencies and their rights as workers in the
context of challenges they faced. Participants shared stories about employment situations, including
problems taking vacation, agencies not respecting working hours, being assigned cases they were
uncomfortable with, and issues of unemployment and worker’s compensation. The support program
provided a place for participants to vent about frustrating workplace issues, build understanding
about their causes, and seek advice for how they should address them. For example, one HCW
described trying to get compensation for a workplace injury that occurred right outside the patient’s
home. The sharing circle discussed how she was being treated and why she was unable to get
compensation. Eventually, one participant provided an explanation that was accepted by the group:

Listen, they’re not going to consider she got hurt on the job. She clocked out, so after that,
they’re not responsible. That’s what they’re going to say; that’s why she’s not compensated.
Because she clocked out. (A2, Sharing Circle)

In follow-up interviews, some participants cited this incident as an example of being able to
learn from the experiences of peers and that it helped them be aware of the possibility of not being
protected from injuries once they clocked out, even if it occurred on the patients’ premises. Peers
made suggestions for how to address the problem, and a facilitator offered to help the original
HCW contact a paralegal. Hearing peers’ experiences and advice for handling these issues may be
a useful resource that enables HCWs to better navigate the workplace:

People can benefit from this program because some of them have a problem with their
[supervisor]. Some of them don’t know how to work with the union. ... They don’t even
know how to explain the problem or who to contact. When they’re in the circle they explain
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their problem. Someone else in the program takes their name and their number to give
them after the program to help them. (A1, Interview)

Finally, by sharing these issues and hearing the reactions of peers, the support program also
helped HCWs develop shared values around work, such as the importance of self-care, setting
boundaries with patients, and seeking outside support. These were topics that participants brought
up without being prompted by researchers and could form the basis for shared workplace norms.
Participants also provided advice to their peers for practices around these values, such as how to
cope with a stressful work environment, how to approach supervisors, and who to talk to about
workplace issues. Communicating these norms and values might be especially important for HCWs
who have immigrated to the United States and whose unfamiliarity with work practices might lead
to them being taken advantage of:

The kind of home care worker that sometimes comes to me, they feel they don’t have right
to talk about how they feel, because they are in other country, not their country. ... They
need to be in this [support] program, because they feel they don’t have the right to talk
about nothing that happened in the job. They have to be quiet and support and work with
the same problem for many years. (C3, Interview)

4.3 Peer Support Program Enabled Sharing of Experiential Knowledge to Improve
Care Practice

Besides workplace norms and situations, participants also felt that the sharing circles were valuable
for learning about and building efficacy in their work as HCWs. HCWs used the program to give
each other advice on proper practice, which could lead to confidence in handling different situations
and improved practice. However, in doing so, the sharing circles also became a contested space.
While the emotional validation described in Section 4.1 was driven by sharing similar experiences,
learning about care practice was a result of discussion on different situations. This was further aided
by recruiting participants from different agencies, who saw patients with a variety of conditions,
and the online nature of the program, which made it easier for HCWs from all parts of NYC to
join the same sharing circle. This diversity of experiences allowed participants to expand their
understanding of the variety of care possibilities and outcomes they may face. One participant
described how the sharing circles allowed them to contribute to and access a shared body of
knowledge to improve their own skills and enable them to better do their job as a care provider:

People talk about difficult kinds of clients they have. And then me? I don’t have that client,
but years ago, I experienced some of them. I didn’t have experience with all the things
they were explaining. After you heard everybody talking about that. I can explain what I
have, and then I can fulfill all my work. (A1, Interview)

Another participant who was new to home care described the support program as a way to learn
from others’ experiences. This was a sentiment echoed by multiple interviewees, who agreed that
the program would be especially valuable to newcomers, who have limited familiarity with handling
care situations for which their patients are at risk. Newcomers could bring their circumstances
before the group for advice, and peers could propose alternative practices that provide insight into
how to handle their situation:

Being in the program, [HCWs] will have the opportunity to speak about what they’re
going through: What was the experience of a certain topic? How did they go about it by
the same topic? What would they change about the situation if they didn’t go about it?
Would they choose A, B or C, et cetera? (E2, Interview)
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For example, in one of the sharing circles, a participant described a situation with an elderly
couple. The HCW was assigned to the husband, but the wife felt uncomfortable when the HCW
bathed him, a task that was part of the job. Another participant in the session gave advice for how
to work with the wife by including her in this activity:

Engage her. “Okay, I'm going to wash this part, and you wash that part.” Sometimes even
if it the same client, even if they cannot use their hands, you could put the rag wet with
soap and hold their hand, and they could feel. ... Because she’s still in charge her house,
she don’t want another woman touching her man. So let’s get her involved too, so we could
avoid problems. (C2, Sharing Circle)

Handling the relational aspects of patient care is an example of tacit knowledge and expertise that
HCWs develop in the course of their practice. Because this knowledge is grounded in experience, it
needs to be transmitted in ways that emphasize that experience. In follow-up interviews, participants
described how the advice they received in the support program was valuable because it was given
by other HCWs while sharing stories of their work. This made the advice more authentic and often
included discussion of issues that wouldn’t be covered in training. As described below, HCWs felt
they were contributing by sharing their stories, which led to further affirmation of the value of
those experiences:

It made me feel good, and it made me feel that I can share what I know with each other. I
can give them whatever little experience that I have, as a home care worker, with each
other. So at least they could take whatever little that I give and go with it. (B2, Interview)

However, as a space for discussing advice on what HCWs should do, the presentation of opposing
viewpoints was a source of conflict. There were a few instances where an HCW admonished another
participant, directly disagreed with someone’s past actions, or tried to end a line of conversation
about what they should have done. Participants also disliked it when they felt a peer was pushing
an agenda with off-topic conversation. In one of the sharing circles, a participant described how
couching advice in the context of personal experience could minimize conflict:

Share your experience, and let them understand, T'm not criticizing you, but I have a
problem, issue like this before, and this is how I handled it, and I find it work for me.’ Get
them to soften.... (B3, Sharing Circle)

Generally, these conflicts did not occur frequently, and interviewees described being unfazed
by disagreements when they did occur. Participants described conflicts as a minimal part of their
experience in the circles. The technological affordances of the online sharing circles may also
reduce conflict by making it difficult for multiple people to speak at once. Differing viewpoints
could also be constructive and lead to better care by reinforcing best practices, as described by the
participant below:

There are a lot of things we do which we don’t practice. We learn, but we don’t practice.
But as we continue to discuss it, I think we should also go and tell to the others and then it
creates reinforcement. Help them to know that we have to do this and that in the correct
way. (E8, Interview)

Overall, though the support program was not designed with learning materials, many participants
mentioned that the program helped them learn and improve their practice. Some participants
believed that, in future iterations, the program could also provide space to explicitly discuss best
practices, add educational materials and videos, and invite knowledgeable guest speakers, such as
doctors. But even without including these canonical sources of expertise, telling stories of practice
highlighted the value of, and enabled participants to share, their own experiential knowledge.

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



39:18 Anthony Poon et al.

4.4 Peer Support Program Explored Collective Purpose and Identity through
Reflection

The support program not only gave participants a space to exchange advice around care practices,
but also to reflect upon and develop collective values about care. By sharing their stories, HCWs
expressed their values around care work. These included motivations to continue in home care
and how to balance between competing demands, such as work boundaries and financial needs
versus providing the best possible care. As described by the participant below, the support program
enabled HCWs to collaboratively create and understand common values around home care:

It’s a fine line. Everybody wants financial gain, but this profession has to be more about
empathy than anything else to be successful at this field. I feel like having people that first
year come into these groups, it helps them sort out those feelings. "We know you’re not
getting paid, but don’t you feel great about helping Ms. Jones do her PT exercises? Doesn’t
it feel great that you make her laugh so much...?" (B6, Interview)

Multiple aspects of the support program design were important in encouraging reflective discus-
sion around values. The first was that facilitators used follow-up questions to probe participants’
reactions to their own and others’ experiences and gave space for participants to recall and discuss
their feelings and thoughts in detail. A follow-up question might be to ask a participant to think
through how they would approach their past situations differently with the advantage of their
current knowledge. The summary statements at the end of each session were also an opportunity
for reflection, which helped connect practice to values. For example, one participant used her
summary to describe how she learned to talk with clients and how this skill was connected to her
motivation to be a care worker:

I like healthcare because everyone like to help a person. I learn it’s really important to
listen to client, sometimes the client have problems, they don’t have somebody to talk
about that. It’s not only the person feel sick. Sometimes, they have bad sentimental thing.
So it’s important to talk to your client everyday. (A8, Sharing Circle)

The program’s topics were also important to frame discussion around motivations and values
around home care, such as the importance of patience and empathy, and enabled participants
to vocalize what they felt was their purpose as HCWs. Because home care is a demanding job,
describing these values helped inspire participants and built a sense of pride in their role. This
was particularly evident during weeks when the support program took up a positive topic, such
as recalling stories about when an HCW had fun with a patient and describing moments that
they shared with their clients that made the job rewarding. Topics such as these allowed positive
aspects of care to be brought to the forefront of the care experience and may have been particularly
valuable for more senior or experienced participants, as it reminded of their own reasons for being
an HCW, as described below:

[Listening to peers] made me realize, it reminded me that I like helping people. And I was
relieved ... I said to myself, "This is a good reminder," because like I said, there are times
that you’re not lucky and you get people that are angry or cannot handle it, but you also
get to maybe understand or learn something, and that’s why you always getting certain
patients, maybe just to learn something. That’s a lesson. (D7, Interview)

For some participants, the sharing circle helped build a deeper knowing about the role of home
care and how values connect to practice. Participants could champion the commitment displayed
by the circle’s members, as described in Section 4.1, and discuss the importance of home care
during the pandemic or for aging populations. The support program may provide a space to
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Fig. 2. Participants from separate sessions used the video to show objects to the sharing circle. On the left, a
participant shows the dominoes set that she used to play with her patient. On the right, a participant shows
a drawing that a patient gifted her.

socialize newcomers, as described by B6 above, and serve as a platform for the work of HCWs to
be recognized and celebrated.

4.5 Peer Support Program Used Online Affordances to Enable Remote Support and
Storytelling

This was the first time most participants had engaged in a support program online. We asked them
to compare their experiences in the program with how they accessed and sought support in their
normal interactions with peers or traditional in-person gatherings of HCWs. Although participants
felt in-person environments enabled more natural interactions and meetings, online environments
enabled HCWs to join in different modalities, accommodated more diverse schedules, and provided
affordances that bettered the storytelling experience.

A major disadvantage of the online nature of the support program was the relative lack of
accessible backchannels. Participants said that, while meeting peers during in-person training, they
could exchange contact information and phone numbers afterwards or during breaks to maintain
relationships. This was difficult to accomplish in the support program as the Zoom platform did
not enable participants to easily meet individually after sessions. While participants could message
each other privately using Zoom’s text chat, many participants called in via basic phone service and
did not have access to this feature. Instead, in the final week of sharing circles, some participants
elected to announce their personal phone numbers to the entire panel, but this was not something
that everyone was comfortable doing.

In designing this program, we included an optional social networking group on Facebook to
enable participants to stay in contact with each other as an attempt to build a more sustainable
online community. However, this was also not a sufficient replacement for backchannel sharing
of personal contact information. While 18 of our participants joined the Facebook group in total,
participants only wrote posts on the group a few times during the program period. Instead, HCWs
primarily preferred to use it to consume or react to content and preferred the video conferencing
circles as a space for in-depth engagement or self-expression:

In Facebook, I'm like the person who like to read, because I don’t use Facebook a lot ...
because I think when you speak, you open up more. You open more than when you are
writing. (B8, Interview)
Participants were also wary of the privacy implications of a social networking group and felt
they had less control over what information they disclosed. While posts and comments in the
group were not visible to non-members, this was not readily evident to participants from the way
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that group-only content was presented in their overall news feed. Participants were also nervous
about the visibility of information in their Facebook profiles and whether they could participate in
the support program under pseudonyms. For example, one participant had set up their Facebook
account to use a fake name. As described earlier in Sections 4.1 and 4.2, a sense of confidentiality
was important to allowing participants the voice to speak about issues relevant to their work, and
some participants were concerned that their names and other information visible on their profile
would make it easier for information offered in the support program to make it back to their agency:

I think that we should use more the person’s last name and not the first name or either
you use the first name and not the last name. Just use one name. So in that way, we won’t
be identified by other people. ... I just don’t trust people. You might be in the same agency
discussing certain things about the coordinators and whatever. You don’t know who will
go back and say, because that person is from the same agency I'm from. (B2, Interview)

We also spent considerable effort handling technical issues during recruitment and the course
of the program. Staff helped participants install the Zoom app and join the sharing circles using
the app or via a basic phone call. Participants took some time to become comfortable using the
conferencing system, such as learning how to mute and unmute, use the camera, and end the call.
We had frequent issues of noise or disconnections due to the environments that participants joined
from, which distracted from the discussion in the circles. Some participants joined from work,
while taking care of their own family and children, or while preparing and eating dinner. Others
joined during their commutes, which meant that they were in noisy environments with unstable
Internet connections, such as buses and trains.

However, the ability for participants to join from different environments and different points of
their daily routine was also an advantage of the online nature of the support program. This may
have enabled participants to join who otherwise would have been unavailable due to constraints
of physical travel or schedule availability. The online modality enabled HCWs to meet peers
from different agencies across the city, lowered the cost of entry, and allowed participants more
flexibility in attending the program. As described in Section 4.3, this was valuable because it helped
include more diverse perspectives and a broader body of experiences. However, it was important to
ensure that sessions ended on time, so HCWs could fit the program into busy schedules. Although
participants may be less attentive, interviewees still found it valuable to be able to listen in while,
for example, having a lunch break:

We have to travel a lot in the field. Sometimes we have two visits a day, so we’re in-between
trains, and just having this platform where you could be home in your pajamas and share
your opinion I think it’s awesome. ... You don’t have to worry about losing money on
transportation to get to a building. (B6, Interview)

Because the online nature of the program allowed participants to join from different physical
places, this may have enabled HCWs to participate from environments they felt most comfortable
with. At least one participant joined from their home and invited some friends to listen in to the
sharing circle over speakerphone and tea. Contrasting her experience to an in-person program,
another participant described feeling more comfortable online because she was participating from
home and felt that it was much less likely that she would be unintentionally overheard compared to
a busy, shared space such as the union office. Participants having control over what was visible and
audible to others via camera and microphone controls may have also contributed to an increased
sense of comfort, especially for participants who were camera shy:

For me, it will give me more confidence. ... If I like it, I will going to talk, give you my
opinion. But I don’t know what happened in the camera and the things like that. 'm
scared to talk. (E3, Interview)
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The use of video conferencing in different environments also enabled some unique affordances.
As shown in Figure 2, participants used the camera to show off things from their home or work
to support their stories, such as artwork that a patient made for them, figurines and objects that
represented a personal connection to a patient, cards, letters, and certificates. Other HCWs enjoyed
seeing these items, and it encouraged comments and questions. In this way, participants could use
the video as a storytelling aid to illustrate their narratives and engage their peers.

Finally, as described earlier in Section 4.3, the affordances of the video conferencing platform
discouraged multiple participants from speaking at once because they were not understandable
when multiple audio sources were muxed. Similar to how in-person sharing circles may use an
object to designate the current speaker, this affects the type of interpersonal engagement in the
sharing circles by encouraging longer speaking turns, equitable speaking time, and reducing overt
conflict.

5 DISCUSSION

At a high-level, our findings show how the program addressed the diverse peer support needs
of HCWs and highlight design implications for creating online and intersectional peer support
programs. We now discuss how our work builds on past literature in CSCW in considering how
computer-mediated tools can be designed to enable support programs and flexible pedagogies such
as storytelling. We then discuss relevant issues in the sustainability of peer support programs,
particularly in relation to institutions such as peer communities and unions.

5.1 Storytelling and Flexible Pedagogies Can Address Intersectional Support Needs

Our findings build on prior work that describes the diversity of support needs that HCWs have as
both caregivers and marginalized workers in the healthcare system [107]. As described in Section
4.3, we found that needs could vary by experience level, such as newcomers using the sharing circles
to access and leverage the knowledge of other HCWs. Other researchers have proposed designing
programs specific to experience levels, for both supporting the informational needs of newcomers
[91, 101] or the emotional support needs of more experienced workers [139, 149]. Past research in
CSCW and related fields have also noted that online support communities can have diverse needs
that can shift over time [50, 52, 59]. Furthermore, as noted in Section 4.2, HCWs who are immigrants
and minorities may have unique support needs stemming from shared experiences of migration,
language barriers, or ethnic and gender discrimination and harassment. Other researchers have
also noted that workers from underrepresented groups may benefit from peer support programs
specifically designed for their needs [11, 82].

Intersectional populations create a tension where members can have diverse and conflicting
needs. Though recognizing this tension, most past work in CSCW has focused on a single type
of identity at a time [115] and how computer-mediated peer support can be most effective when
support experiences are tailored to the needs of individual members by varying who participates
and the technology used [50, 52, 150]. In our work, we explore a second strategy for addressing
intersectional needs of HCWs, through designing for flexible computer-mediated pedagogies, such
as storytelling. The pedagogies of technology interventions are important mediators of participant
experiences and are as critical a part of the sociotechnical environment as the specific ICT tools and
selection of participants. The design of such pedagogies deserves appropriate consideration and
research. While some past work presented an activity-oriented pedagogy to encourage reflection
[29], we found that our comparatively unstructured and narratively-oriented approach created a
flexibility that was important for addressing various support needs.

Firstly, storytelling served the professional development needs of HCWs by fostering the trans-
mission of experiential knowledge around practice even while in an online environment. Past work
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has noted that much of the knowledge in professional communities is tacit [38], and caregivers, in
particular, develop experiential knowledge that is critical for their practice and well-being [120].
Because it is not explicit, learning this knowledge occurs best while performing in the environment
of practice, a process called situated learning [78, 142]. However, online groups are usually far
removed from the context of practice and thus creates a gap where it is difficult for situated learning
to occur. This learning gap is particularly relevant to HCWs who spend most of their time in
patients’ homes and leverage highly interpersonal and tacit skills, yet interact with peers and
perform most of their training through CMC platforms.

Storytelling may be a way to foster the transmission of tacit knowledge in computer-mediated
spaces. Stories based in personal experience gave our participants relational and contextual details
that were important to building an understanding of the environment of practice. As described in
Section 4.3, participants valued stories and the advice given because they were grounded in and
invoked experience. Especially valuable for newcomers, HCWs felt more confident in handling
potential care situations after hearing the stories of peers and felt that the variety of experiences
was particularly valuable to expanding their understanding of the environment and practice of
home care. By recreating the environment through storytelling, online professional development
programs may be able to teach tacit knowledge even in removed contexts [130].

Secondly, we also observed how storytelling could enable the emotionally affirming and in-
formational support associated with therapeutic support programs. In Section 4.1, we described
how participants performed storywork to relate to each other and share similar stories of both
good and bad experiences. This enabled participants to acknowledge each other’s struggles and
created empathetic support that reduced feelings of isolation. These stories also provided a basis for
discussing advice and seeking help, such as dealing with the workplace issues described in Section
4.2. Peers asked each other clarifying questions which both created a sense that their problems
were being listened to and produced relevant advice and information for the storyteller.

Finally, storytelling can lead to a deeper knowing on collective identity and practice. As described
in Section 4.4, participants used the sharing circles to create understanding around their role as
HCWs by creating identity and relating practices to values through reflective storytelling. Because
this knowing was based on stories of practice, it was relevant to HCWs’ day-to-day work and could
lead to personal change and more confident practice [109]. By using narratives around work to
explore their values and create a sense of pride in their roles as HCWs, participants collaboratively
created knowing about how their practices and values connect to a shared identity as home care
workers. As described in Sections 4.1 and 4.2, hearing stories of similar experiences also helped
create common ground between participants, reinforced this shared identity, and may help create a
community that can advocate for and create praxes that contest experiences of marginalization
and works towards shared interests.

5.2 Computer-Mediated Programs’ Affordances for Intersectional Peer Support

Past research on the relative effectiveness of online versus in-person peer support is mixed [57, 99],
and there are disadvantages to online programs, some of which are described in Section 4.5. However,
we also found that computer-mediated programs have specific affordances that can be leveraged
for intersectional peer support needs. In this section, we further discuss how to leverage ICTs along
two strategies for doing so: by enabling flexible pedagogies such as storytelling and by creating
more tailored support program experiences.

As discussed in Section 5.1, HCWs addressed a wide variety of support needs by telling and
relating to each other’s stories. However, storytelling is a distinct skill that HCWs do not necessarily
learn in the course of their normal practice. Thus, not all participants may be experienced at
telling persuasive and cohesive narratives about their experiences. Other participants were shy
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or uncomfortable speaking in front of strangers. While participants in a program built around
storywork can still benefit from listening and reflection regardless of storytelling ability [6],
participants who cannot communicate their stories effectively may find it more difficult to relate
to, engage, and receive support from other participants and may not experience the same benefits.

An online program, due to its computer-mediated nature, could more seamlessly integrate other
applications and features that are designed to aid in storytelling, creating a computer-assisted
storywork. For example, one could imagine a photo journaling app that helps participants gather
and organize pictures and videos through their smartphones [45, 65] that would then later be easily
shared in the video conferencing space to perform multimedia storytelling [119]. Such a technology
might make the support program more closely connected with participants’ everyday experiences.
In text-based spaces, such as a Facebook group, the platform could potentially employ built-in
conversational agents, such as chatbots [102] or Al-powered feedback [63], to suggest ways for
participants to better organize their narratives, prompt for relevant contextual details, or encourage
relating to or following up on another’s story.

The design and pedagogy of the support program could also be adjusted to better leverage
storytelling affordances in the computer-mediated environment. As shown in Figure 2, participants
used video conferencing to show and tell stories about objects around them. Some participants
only turned on their video feeds when they had something to show. A pedagogical change to
the program to encourage storytelling may be to have a weekly topic explicitly focused around
show-and-tell. This might encourage participants to use the video feature more often and help
participants create more engaging stories in the sharing circles. Additionally, a design approach that
considers different types and levels of reflection [41] might produce computer-mediated pedagogies
that are more effective at encouraging storytelling.

As described in Section 5.1, computer-mediated support programs may also effectively leverage
tailored experiences to create more relevant and effective support for individual participants. In
therapeutic settings, support programs usually focus on patients with the same disease or condition
[54, 145], and more specific matching on support needs [139], treatment plans, lifestyles [99], or
common lived experiences can further improve program effectiveness and participant satisfaction
[20, 47, 56]. Online programs may be able to more easily match participants simply because they
can have wider reach due to fewer geographical limitations and lower temporal and monetary
costs to participate [118], as described in Section 4.5. An online program with access to a larger
population may find it easier to match participants into homophilic groups.

Participants may also be interested in tailoring their support program experience by the types of
support they seek. An online support program could simultaneously offer the option of multiple
types of more focused sessions within the same week. These sessions could have different topics
focused on, for example, informational support for HCWs with patients suffering from heart failure,
emotional support for HCWs who recently lost a client, or other specific needs. Beyond the topic,
groups could be made to vary by size. Past research has shown how smaller groups can encourage
reflection, self-disclosure, and reciprocity, while larger groups better foster information sharing
[52, 150]. Different types of ICT environments, such as forums versus chat, could also encourage
different types of support [27, 52]. An online peer support program which offers a variety of
different options to participants might also use algorithmic tools to match or recommend particular
types of sessions based on their support needs.

The computer-mediated context offers unique opportunities to more deeply integrate aids for
flexible storytelling pedagogies and leverage a broader audience reach to create more tailored
support experiences.
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5.3 Storytelling Enables Tacit Knowledge Exchange by Creating Legitimacy

We were surprised by how many participants considered the sharing circles to be an effective
professional learning space. While not explicitly designed as a training program, participants found
the experiential knowledge expressed in their peers’ stories to be valuable. As described in Sections
4.2 and 4.3, participants learned how to navigate the workplace or gained advice for handling
hypothetical care situations. However, storytelling did more than simply help illustrate and explain
experiential knowledge. Presenting this knowledge as stories also contributed to its authenticity
and thus elevated it and made it worthy of consideration. In this way, storytelling legitimized the
storyteller in a way that increased the value of the knowledge and encouraged learning.

This role of storytelling in legitimizing experiential knowledge may be due to the fact that the
sharing circles were relatively egalitarian. HCWs were not told how experienced other participants
were, and the ground rules emphasized that everyone was afforded equal opportunities to speak. In
traditional mentorship, there are distinct roles. Newcomers’ learning first occurs at the periphery
[142], while old-timers play a central and esteemed role as sources of expertise [108]. However,
when these roles were not clear and authority was minimized, we found participants instead created
legitimacy through the telling of experiences. In doing so, participants created authentic narratives
that were valued by other HCWs and persuasively supported the advice they gave.

The legitimizing effect of storytelling has been observed in other professional contexts. For
example, management scholars have described how entrepreneurs use storytelling to create an
identity around a venture. The legitimacy of this identity helps entrepreneurs marshal stakeholder
support from both workers and potential investors [83, 88]. Our participants also used stories to
help them marshal informational and emotional support resources from peers, but legitimacy was
more important when participants used their storytelling to communicate their understanding of
peers’ situations and give tacit informational resources to other participants. In the sharing circles,
the value of expertise hinged upon the fact that it was embedded and created through personal
experience and reflection on that experience [105]. Storytelling served as a way to communicate
this embedding [70].

5.4 Institutions and Sustaining Peer Support Programs

Peer support is a continual need for HCWs, but sustaining peer support programs requires time
and energy from participants and the involvement of larger institutions. While our participants
volunteered their time and emotional energy, it is questionable whether they would continue to do
so for longer duration programs or if the program did not have the tacit support of researchers and
1199SEIU. For this program, researchers and community partners provided funding and logistical
support, something that must be maintained to continue to offer the program. Different institutions
may play a role in sustaining peer support programs. One such institution might be online peer
communities, and support programs might be only a smaller part of fostering self-sustaining peer
communities. Other institutions might be unions and agencies, who might have more consistent
funding, but introduce issues of power and influence around whose interests are represented in
such a relationship.

Online peer communities are larger but looser social structures that are organically self-sustaining
due to common interests and goals. In professional settings, one form of such communities may be
networks of practice which enable members to seek help, learn, and exchange information about a
profession [16]. In literature around safe spaces, a community might take the form of counterpublics,
spaces to put attention to and explore taboo issues and shared identities that are not in the dominant
public discourse [44, 75]. These communities are generally based in weak-ties, where members have
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few deep and sustained interaction with specific individuals [53], but have access to a persistent
and highly available set of peers [99].

Peer support programs, particularly those in synchronous online environments such as video
conferencing, can help build and add resources to peer communities. As described in Section 4.1,
support programs can provide an opportunity to meet and build rapport with peers, and participants
can create identities around their membership [37]. In this way, a support program could provide
entry points to a community that encourages sustained membership and engagement. Furthermore,
synchronous support programs use more intensive engagement pedagogies and may result in
deeper, strong-tie relations [146] that are more lasting and important for certain types of emotional
and information support [73] than the weak-ties that hold online peer communities together. On
the other hand, online peer communities could improve the sustainability of support programs, by
providing an audience that would be interested in the continuation of the program and a population
from which future peer facilitators could be recruited. The community could also serve as a site
for backchannel interactions to occur, as described in Section 4.5. Designing for this symbiotic
relationship was the intent of our Facebook group, as described in Section 3.1

More formal institutions, such as unions and agencies, might also be well positioned to operate
peer support programs through their existing capability to provide funding and logistical support.
However, who operates the program has implications for who participates, and participants may
feel uncomfortable being forthright about issues related to the institution hosting the program. In
our case, our program was offered in partnership with 1199SEIU TEF and was thus heavily affiliated
with the union. This helped create a space where HCWs could be less worried that discussion
about problems at their agencies would make it back to coworkers and supervisors, as described in
Section 4.5, but alternatively, participants may have felt uncomfortable criticizing the union.

Agency or union hosting of support programs can also change how the purpose of such programs
are perceived, particularly by transmitting incentives to participants or shaping the discourse of
the program. For example, agencies may wish to encourage more learning around care practice to
improve the effectiveness of their workers. One way this could be done is by leveraging agency
records to match together participants in a group specifically for HCWs with patients with certain
health conditions, such as heart failure [52]. An agency could also incentivize or mandate participa-
tion in this program. While such support might be more relevant and thus more effective for these
participants, as described in Section 5.2, it also shapes and shifts the program away from other
potential support and empowerment needs of HCWs and towards serving the needs of the agency.

6 LIMITATIONS AND FUTURE WORK

This work was an initial attempt to design for intersectional peer support, and questions of
effectiveness, findings around pedagogy, broader theoretical applicability, and transferability to
different contexts remain.

Regarding effectiveness, while our findings describe the types of support participants engaged in
and received, further work could quantitatively test how such programs might impact outcomes such
as stress, feelings of social isolation, learning, and job satisfaction. For example, while participants
appreciated talking about their experiences, many of those experiences occurred long ago, and so
the benefit of reflecting on them in the sharing circles may be muted by the time passed. We also
did not specifically design and evaluate for different sub-populations beyond the capabilities of
a flexible pedagogy, as described in Section 5.1. And while we made several efforts to encourage
comfortable and safe participation, low-engagement participants may not have felt at ease, and
the program did invite the potential for conflict, as described in Section 4.3, which could create
undesirable outcomes. These provide opportunities to refine the design of this support program
and explore more granular outcomes.
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In this paper, we focused on how the pedagogical design and technological environment of
the support program affected the experience of participants, but the quality of facilitation also
plays a large role in creating effective support [46]. In related work, we consider the experience
of our facilitators, which despite their prior experience leading classes and undergoing training
for the sharing circles, still required a few weeks to become comfortable in their role [106]. Future
work might focus on facilitators’ training and role, or understanding how facilitators impact the
effectiveness and power dynamics of support programs [111].

Our use of sharing circles and focus on storywork was heavily influenced by Indigenous scholar-
ship. However, our research was also a hybrid work because it came from a tradition of participatory
action research [144] and did not fully embrace Indigenous epistemologies [3, 69, 70]. Compared
to our program, Indigenous sharing circles may be more focused on preventing reactive speech
[86] and include a more thorough treatment of spiritual [123] and physical health. Exploring these
issues may move support programs closer towards a holistic understanding of health that is more
compatible with Indigenous healing [45]. Additionally, our work did not occur within a tribal
context, so Indigenous epistemologies may or may not be appropriate for a diverse audience which
cannot rely on shared cultural and tribal grounding [86]. Future work could explore this continuum
of what an Indigenous epistemic approach to peer support might look like in non-tribal contexts.

Some of the concepts explored in our discussion also warrant further research. As discussed in
Section 5.4, future work could explore the relationship between support programs and institutions.
These relationships could be critical towards creating sustainable programs for peer support but
also influence the nature of those programs, and deeper and longer research engagements may
expose dense descriptions about these relationships. In our context, further work could be done
in partnership with 1199SEIU to offer peer support programs on a larger scale. As described in
Section 5.3, future work might also examine how storywork mediates legitimacy and conflict in
contexts beyond support programs. Similar to how the structure of the sharing circles limited overt
conflict and direct challenges to legitimacy by encouraging long speaking turns and framing advice
as telling of personal experience, future work could also design for enabling participants to support
their own legitimacy and esteem as professional caregivers to outside parties.

Finally, our work focused on HCWs in New York City. Designing for intersectional peer support
needs is relevant to other marginalized groups, and the same design implications may apply in
those contexts. Also, a prominent feature of our study was the use of CMC technologies to provide
peer support to an isolated workforce who could spare little time for additional travel, and many
marginalized workers have similar constraints. For example, other researchers have described how
gig workers experience social isolation [117]. Future work may apply a similar approach to increase
access to peer support for other populations who are geographically or temporally constrained,
such as farmers, parents of children with disabilities, community health workers, and so on.

7 CONCLUSION

Our work contributed a computer-mediated program to foster intersectional peer support in
marginalized workforces such as home care workers. Designing support programs for these popu-
lations is a challenge because peer support is most effective when it is relevant to an individual’s
needs and context, but intersectionality implies diverse needs that vary by participant character-
istics and time. We draw from multiple domains of past literature to design a program based on
sharing circles. Our findings show how participants used the program to engage in multiple forms
of support enabled by storytelling. We discuss how such programs and the technology tools that
mediate them could be designed to leverage flexible pedagogies and enable tailored support for
diverse peer support needs.

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



Computer-Mediated Sharing Circles for Intersectional Peer Support 39:27

ACKNOWLEDGMENTS

This work was funded in part by the National Science Foundation, grant #2026577, and the Robert
Wood Johnson Foundation, grant #76487. We would like to thank our partners at 1199SEIU who
contributed time and expertise that made this project possible. In particular, thanks goes to Frances
Sadler, Faith Wiggins, our anonymous reviewers, and others who gave us valuable feedback on our
work. Finally, we would like to thank our HCW facilitators who made this program possible and
the HCW participants who gave their time and valuable feedback.

REFERENCES

[1] Brian Arao and Kristi Clemens. 2013. From Safe Spaces to Brave Places: A New Way to Frame Dialogue Around
Diversity and Social Justice. In The Art of Effective Facilitation: Reflections from Social Justice Educators. Stylus
Publishing, LLC., 135-150.

[2] Jo-Ann Archibald. 2008. Indigenous Storywork: Educating the Heart, Mind, Body, and Spirit. UBC Press.

[3] Jo-ann Archibald and Amy Parent. 2019. Hands Back, Hands Forward for Indigenous Storywork as Methodology. In

Applying Indigenous Research Methods, Sweeney Windchief and Timothy San Pedro (Eds.). Routledge, New York, NY :

Routledge, 2019. |, 3-20. https://doi.org/10.4324/9781315169811-1

Shirley Ardener. 1993. Ground Rules and Social Maps for Women: An Introduction. In Women and Space: Ground

Rules and Social Maps, Shirley Ardener (Ed.). Berg Publishers Limited, Providence, RI, Chapter 1, 1-30.

[5] Benjamin N. Arnold, Lucas Friedrichsen, and Mo Nishiyama. 2013. Creating your MasterMind: Personal and
Professional Development through MasterMind Groups. In Proceedings of the 2013 ACM annual conference on Special
interest group on university and college computing services - SIGUCCS ’13. ACM Press, New York, New York, USA,
123-126. https://doi.org/10.1145/2504776.2504791

[6] Louise Aronson, Brian Niehaus, Charlie D. DeVries, Jennifer R. Siegel, and Patricia S. O’Sullivan. 2010. Do Writing
and Storytelling Skill Influence Assessment of Reflective Ability in Medical Students’ Written Reflections? Academic
Medicine 85, 10 SUPPL. (oct 2010), S29-S32. https://doi.org/10.1097/ACM.0b013e3181ed3aa7

[7] Alison Ashley, Sandra S. Butler, and Nancy Fishwick. 2010. Home Care Aides’ Voices from the Field: Job Experiences
of Personal Support Specialists. Home Healthcare Nurse: The Journal for the Home Care and Hospice Professional 28, 7
(jul 2010), 399-405. https://doi.org/10.1097/NHH.0b013e3181e325eb

[8] Manuel Barrera and Sheila L. Ainlay. 1983. The structure of social support: A Conceptual and empirical analysis.
Journal of Community Psychology 11, 2 (apr 1983), 133-143. https://doi.org/10.1002/1520-6629(198304)11:2<133::
AID-JCOP2290110207>3.0.CO;2-L

[9] Anita Bercovitz, Abigail Moss, Manisha Sengupta, Eunice Y. Park-Lee, Adrienne Jones, Lauren D. Harris-Kojetin, and

Marie R. Squillace. 2011. An overview of home health aides: United States, 2007. National Health Statistics Reports 34

(2011).

Daphne Berry and Myrtle P. Bell. 2012. Inequality in organizations: stereotyping, discrimination, and labor law

exclusions. Equality, Diversity and Inclusion: An International Journal 31, 3 (mar 2012), 236-248. https://doi.org/10.

1108/02610151211209090

Shirley A. Blanchard, Rob Rivers, Winnie Martinez, and Lawrence Agodoa. 2019. Building the Network of Minority

Health Research Investigators: A Novel Program to Enhance Leadership and Success of Underrepresented Minorities

in Biomedical Research. Ethnicity & Disease 29, Suppl 1 (feb 2019), 119-122. https://doi.org/10.18865/ed.29.51.119

[12] Renée I Boothroyd and Edwin B. Fisher. 2010. Peers for Progress: promoting peer support for health around the

world. Family Practice 27, suppl 1 (jun 2010), i62-i68. https://doi.org/10.1093/fampra/cmq017

[13] Claus Bossen, Lars Rune Christensen, Erik Gronvall, and Lasse Steenbock Vestergaard. 2013. CareCoor: Augmenting

the coordination of cooperative home care work. International Journal of Medical Informatics 82, 5 (may 2013),
e189-e199. https://doi.org/10.1016/j.ijmedinf.2012.10.005
[14] Richard E. Boyatzis. 1998. Transforming Qualitative Information: Thematic Analysis and Code Development. SAGE
Publications.

[15] Tone Bratteteig and Ingvild Eide. 2017. Becoming a Good Homecare Practitioner: Integrating Many Kinds of Work.
Computer Supported Cooperative Work (CSCW) 26, 4-6 (dec 2017), 563-596. https://doi.org/10.1007/s10606-017-9288-7

[16] John Seely Brown and Paul Duguid. 2000. The Social Life of Information. Harvard Business Press.

[17] Arissa A. Brunelli, Gregory C. Murphy, and James A. Athanasou. 2016. Effectiveness of Social Support Group
Interventions for Psychosocial Outcomes: A Meta-analytic Review. The Australian Journal of Rehabilitation Counselling
22, 2 (dec 2016), 104-127. https://doi.org/10.1017/jrc.2016.9

[18] Susan L. Bryant, Andrea Forte, and Amy Bruckman. 2005. Becoming Wikipedian: transformation of participation in a

collaborative online encyclopedia. In Proceedings of the 2005 international ACM SIGGROUP conference on Supporting

[4

flan)

(10

=

(11

—

—

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



39:28 Anthony Poon et al.

group work - GROUP "05, Vol. 31. ACM Press, New York, New York, USA, 1. https://doi.org/10.1145/1099203.1099205

Sandra S. Butler. 2013. Older Women Doing Home Care: Exploitation or Ideal Job? Journal of Gerontological Social

Work 56, 4 (may 2013), 299-317. https://doi.org/10.1080/01634372.2013.773392

Phyllis N. Butow, Laura T. Kirsten, Jane M. Ussher, Gerard V. Wain, Mirjana Sandoval, Kim M. Hobbs, Katharine

Hodgkinson, and Annie Stenlake. 2007. What is the ideal support group? Views of Australian people with cancer and

their carers. Psycho-Oncology 16, 11 (nov 2007), 1039-1045. https://doi.org/10.1002/pon.1172 arXiv:arXiv:1011.1669v3

[21] G R Casper, A Calvitti, P F Brennan, and J L Overholt. 1995. ComputerLink: the impact of a computer network

on Alzheimer’s caregivers’ decision-making confidence and skill. Medinfo. MEDINFO 8 Pt 2 (1995), 1546. http:

//www.ncbinlm.nih.gov/pubmed/8591497

Stevie Chancellor, Andrea Hu, and Munmun De Choudhury. 2018. Norms Matter: Contrasting Social Support Around

Behavior Change in Online Weight Loss Communities. In Proceedings of the 2018 CHI Conference on Human Factors in

Computing Systems, Vol. 57. ACM, New York, NY, USA, 1-14. https://doi.org/10.1145/3173574.3174240

Yihsuan Chen, Nian-Shing Chen, and Chin-Chung Tsai. 2009. The use of online synchronous discussion for web-based

professional development for teachers. Computers & Education 53, 4 (dec 2009), 1155-1166. https://doi.org/10.1016/j.

compedu.2009.05.026

Yunan Chen, Victor Ngo, and Sun Young Park. 2013. Caring for Caregivers: Designing for Integrality. In Proceedings

of the 2013 conference on Computer supported cooperative work - CSCW ’13. ACM Press, New York, New York, USA, 91.

https://doi.org/10.1145/2441776.2441789

Ling-Yu Chien, Hsin Chu, Jong-Long Guo, Yuan-Mei Liao, Lu-I Chang, Chiung-Hua Chen, and Kuei-Ru Chou. 2011.

Caregiver support groups in patients with dementia: a meta-analysis. International Journal of Geriatric Psychiatry 26,

10 (oct 2011), 1089-1098. https://doi.org/10.1002/gps.2660

Boreum Choi, Kira Alexander, Robert E. Kraut, and John M. Levine. 2010. Socialization tactics in wikipedia and their

effects. In Proceedings of the 2010 ACM conference on Computer supported cooperative work - CSCW ’10. ACM Press,

New York, New York, USA, 107. https://doi.org/10.1145/1718918.1718940

Katherine Y. Chuang and Christopher C. Yang. 2010. Helping you to help me: Exploring supportive interaction in

online health community. Proceedings of the American Society for Information Science and Technology 47, 1 (nov 2010),

1-10. https://doi.org/10.1002/meet.14504701140

Rosemary Clark-Parsons. 2018. Building a digital Girl Army: The cultivation of feminist safe spaces online. New

Media & Society 20, 6 (jun 2018), 2125-2144. https://doi.org/10.1177/1461444817731919

Nathalie Colineau, Cécile Paris, and Surya Nepal. 2013. Designing for reflection and collaboration to support a

transition from welfare to work. In Proceedings of the 2013 conference on Computer supported cooperative work - CSCW

’13. ACM Press, New York, New York, USA, 471. https://doi.org/10.1145/2441776.2441830

[30] Sunny Consolvo, Katherine Everitt, Ian Smith, and James A. Landay. 2006. Design requirements for technologies that

encourage physical activity. In Proceedings of the SIGCHI Conference on Human Factors in Computing Systems, Vol. 1.

ACM, New York, NY, USA, 457-466. https://doi.org/10.1145/1124772.1124840

Scott D. N. Cook and John Seely Brown. 1999. Bridging Epistemologies: The Generative Dance Between Organizational

Knowledge and Organizational Knowing. Organization Science 10, 4 (aug 1999), 381-400. https://doi.org/10.1287/

orsc.10.4.381

Alieske E.H. Dam, Marjolein E. de Vugt, Inge P.M. Klinkenberg, Frans R]J. Verhey, and Martin P.J. van Boxtel. 2016. A

systematic review of social support interventions for caregivers of people with dementia: Are they doing what they

promise? Maturitas 85 (mar 2016), 117-130. https://doi.org/10.1016/j.maturitas.2015.12.008

[33] Cindy-Lee Dennis. 2003. Peer support within a health care context: a concept analysis. International Journal of

Nursing Studies 40, 3 (mar 2003), 321-332. https://doi.org/10.1016/50020-7489(02)00092-5

Margaret Denton and Rachel Barken. 2014. Home Care Workers. In The Wiley Blackwell Encyclopedia of Health, Illness,

Behavior, and Society. John Wiley & Sons, Ltd, Chichester, UK, 1152-1156. https://doi.org/10.1002/9781118410868.

whbehibs413

Margaret A. Denton, IsK Urla Zeytinoglu, and Sharon Davies. 2002. Working in Clients’ Homes: The Impact on the

Mental Health and Well-Being of Visiting Home Care Workers. Home Health Care Services Quarterly 21, 1 (jan 2002),

1-27. https://doi.org/10.1300/J027v21n01_01

Brian DeRenzi, Nicola Dell, Jeremy Wacksman, Scott Lee, and Neal Lesh. 2017. Supporting Community Health

Workers in India through Voice- and Web-Based Feedback. In Proceedings of the 2017 CHI Conference on Human

Factors in Computing Systems - CHI 17, Vol. 2017-May. ACM Press, New York, New York, USA, 2770-2781. https:

//doi.org/10.1145/3025453.3025514

[37] Lee Duemer, Dean Fontenot, Kathryn Gumfory, Mary Kallus, Jo Ann Larsen, Susan Schafer, and Benny C. Shaw.
2002. The use of online synchronous discussion groups to enhance community formation and professional identity
development. Journal of Interactive Online Learning 1, 2 (2002), 1-12.

[19

—

[20

=

(22

—

[23

[t

(24

[l

[25

=

(26

—

[27

—

[28

=

—
[o+]
O

—

[31

—

(32

—

[34

=

(35

=

(36

—

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



Computer-Mediated Sharing Circles for Intersectional Peer Support 39:29

[38] Paul Duguid. 2005. “The Art of Knowing”: Social and Tacit Dimensions of Knowledge and the Limits of the Community

of Practice. The Information Society 21, 2 (apr 2005), 109-118. https://doi.org/10.1080/01972240590925311

Megan Edgelow, Megan Lewis, Melanie Toope, and Heidi Cramm. 2021. Environmental Scan of Return to Work

Programs for Trauma-Related Mental Health Conditions. Occupational Therapy in Mental Health 0, 0 (may 2021),

1-14. https://doi.org/10.1080/0164212X.2021.1923430

[40] Facebook. 2021. Groups | Facebook Help Center. https://www.facebook.com/help/1629740080681586

[41] Rowanne Fleck and Geraldine Fitzpatrick. 2010. Reflecting on Reflection: Framing a Design Landscape. In Proceedings
of the 22nd Conference of the Computer-Human Interaction Special Interest Group of Australia on Computer-Human
Interaction - OZCHI ’10. ACM Press, New York, New York, USA, 216. https://doi.org/10.1145/1952222.1952269

[42] Emily Franzosa, Emma K. Tsui, and Sherry Baron. 2018. Home Health Aides’ Perceptions of Quality Care: Goals,
Challenges, and Implications for a Rapidly Changing Industry. NEW SOLUTIONS: A Journal of Environmental and
Occupational Health Policy 27, 4 (feb 2018), 629-647. https://doi.org/10.1177/1048291117740818

[43] Emily Franzosa, Emma K. Tsui, and Sherry Baron. 2019. “Who’s Caring for Us?”: Understanding and Addressing
the Effects of Emotional Labor on Home Health Aides’ Well-being. The Gerontologist 59, 6 (nov 2019), 1055-1064.
https://doi.org/10.1093/geront/gny099

[44] Nancy Fraser. 1990. Rethinking the Public Sphere: A Contribution to the Critique of Actually Existing Democracy.
Social Text 26, 25/26 (apr 1990), 56. https://doi.org/10.2307/466240

[45] Seren Micheal Friskie. 2020. The Healing Power of Storytelling: Finding Identity Through Narrative. The Arbutus
Review 11, 1 (jul 2020), 19-27. https://doi.org/10.18357/tar111202019324

[46] Anna Gibson. 2019. Free Speech and Safe Spaces: How Moderation Policies Shape Online Discussion Spaces. Social
Media + Society 5, 1 (jan 2019), 205630511983258. https://doi.org/10.1177/2056305119832588

[47] Karen M. Goldstein, Leah L. Zullig, Eugene Z. Oddone, Sara M. Andrews, Mary E. Grewe, Susanne Danus, Michele
Heisler, Lori A. Bastian, and Corrine I. Voils. 2018. Understanding women veterans’ preferences for peer support
interventions to promote heart healthy behaviors: A qualitative study. Preventive Medicine Reports 10, January 2018
(jun 2018), 353-358. https://doi.org/10.1016/j.pmedr.2018.04.016

[48] Andrea Grimes, Martin Bednar, Jay David Bolter, and Rebecca E. Grinter. 2008. EatWell: Sharing Nutrition-Related
Memories in a Low-Income Community. In Proceedings of the ACM 2008 conference on Computer supported cooperative
work - CSCW ’08. ACM Press, New York, New York, USA, 87. https://doi.org/10.1145/1460563.1460579

[49] Andrea Grimes, Brian M Landry, and Rebecca E Grinter. 2010. Characteristics of shared health reflections in a local
community. In Proceedings of the 2010 ACM conference on Computer supported cooperative work - CSCW ’10. ACM
Press, New York, New York, USA, 435. https://doi.org/10.1145/1718918.1718992

[50] Xinning Gui, Yunan Chen, Yubo Kou, Katie Pine, and Yunan Chen. 2017. Investigating Support Seeking from Peers
for Pregnancy in Online Health Communities. Proceedings of the ACM on Human-Computer Interaction 1, CSCW (dec
2017), 1-19. https://doi.org/10.1145/3134685

[51] Oliver L. Haimson, Jed R. Brubaker, Lynn Dombrowski, and Gillian R. Hayes. 2015. Disclosure, Stress, and Support

During Gender Transition on Facebook. In Proceedings of the 18th ACM Conference on Computer Supported Cooperative

Work & Social Computing. ACM, New York, NY, USA, 1176-1190. https://doi.org/10.1145/2675133.2675152

Shefali Haldar, Sonali R. Mishra, Maher Khelifi, Ari H. Pollack, and Wanda Pratt. 2017. Opportunities and Design

Considerations for Peer Support in a Hospital Setting. In Proceedings of the 2017 CHI Conference on Human Factors in

Computing Systems, Vol. 2017-May. ACM, New York, NY, USA, 867-879. https://doi.org/10.1145/3025453.3026040

Caroline Haythornthwaite. 2009. Crowds and Communities: Light and Heavyweight Models of Peer Production. In

2009 42nd Hawaii International Conference on System Sciences. IEEE, 1-10. https://doi.org/10.1109/HICSS.2009.137

[54] Louisa M. Hoey, Sandra C. Ieropoli, Victoria M. White, and Michael Jefford. 2008. Systematic review of peer-
support programs for people with cancer. Patient Education and Counseling 70, 3 (mar 2008), 315-337. https:
//doi.org/10.1016/j.pec.2007.11.016

[55] Maya Holikatti, Shagun Jhaver, and Neha Kumar. 2019. Learning to Airbnb by Engaging in Online Communities of
Practice. Proceedings of the ACM on Human-Computer Interaction 3, CSCW (nov 2019), 1-19. https://doi.org/10.1145/
3359330

[56] Jocelyn A. Hollander. 2004. The Social Contexts of Focus Groups. Journal of Contemporary Ethnography 33, 5 (oct
2004), 602-637. https://doi.org/10.1177/0891241604266988

[57] Yan Hong, Ninfa C. Pefia-Purcell, and Marcia G. Ory. 2012. Outcomes of online support and resources for cancer
survivors: A systematic literature review. Patient Education and Counseling 86, 3 (mar 2012), 288-296. https:
//doi.org/10.1016/j.pec.2011.06.014

[58] Margaret A. Hughes and Deb Roy. 2021. Keeper: A Synchronous Online Conversation Environment Informed by
In-Person Facilitation Practices. In Proceedings of the 2021 CHI Conference on Human Factors in Computing Systems.
ACM, New York, NY, USA, 1-14. https://doi.org/10.1145/3411764.3445316

(39

—

[52

—

[53

=

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



39:30 Anthony Poon et al.

[59] Jina Huh and Mark S. Ackerman. 2012. Collaborative Help in Chronic Disease Management: Supporting Individualized

Problems. In Proceedings of the ACM 2012 conference on Computer Supported Cooperative Work - CSCW ’12. ACM Press,

New York, New York, USA, 853. https://doi.org/10.1145/2145204.2145331

Keith Humphreys, Nicolas B. Barreto, Sheila M. Alessi, Kathleen M. Carroll, Paul Crits-Christoph, Dennis M. Donovan,

John F. Kelly, Richard S. Schottenfeld, Christine Timko, and Todd H. Wagner. 2020. Impact of 12 step mutual help

groups on drug use disorder patients across six clinical trials. Drug and Alcohol Dependence 215, August (oct 2020),

108213. https://doi.org/10.1016/j.drugalcdep.2020.108213

Mary Ann Hunter. 2008. Cultivating the art of safe space. Research in Drama Education: The Journal of Applied Theatre

and Performance 13, 1 (feb 2008), 5-21. https://doi.org/10.1080/13569780701825195

Lisa L. Iezzoni, Naomi Gallopyn, and Kezia Scales. 2019. Historical Mismatch Between Home-Based Care Policies And

Laws Governing Home Care Workers. Health Affairs 38, 6 (jun 2019), 973-980. https://doi.org/10.1377/hlthaff.2018.

05494

Maurice Jakesch, Megan French, Xiao Ma, Jeffrey T. Hancock, and Mor Naaman. 2019. Al-mediated communication:

How the perception that profile text was written by Al affects trustworthiness. Conference on Human Factors in

Computing Systems - Proceedings (2019), 1-13. https://doi.org/10.1145/3290605.3300469

Christine D. Jones, Adit A. Ginde, Robert E. Burke, Heidi L. Wald, Frederick A. Masoudi, and Rebecca S. Boxer. 2015.

Increasing Home Healthcare Referrals upon Discharge from U.S. Hospitals: 2001-2012. Journal of the American

Geriatrics Society 63, 6 (jun 2015), 1265-1266. https://doi.org/10.1111/jgs.13467

Matt Jones, Will Harwood, David Bainbridge, George Buchanan, David Frohlich, Dorothy Rachovides, Maxine Frank,

and Mounia Lalmas. 2008. "Narrowcast yourself": designing for community storytelling in a rural Indian context. In

Proceedings of the 7th ACM conference on Designing interactive systems - DIS "08. ACM Press, New York, New York,

USA, 369-378. https://doi.org/10.1145/1394445.1394485

[66] John F. Kelly. 2017. Is Alcoholics Anonymous religious, spiritual, neither? Findings from 25 years of mechanisms of

behavior change research. Addiction 112, 6 (jun 2017), 929-936. https://doi.org/10.1111/add.13590

Nick Kelly and Amy Antonio. 2016. Teacher peer support in social network sites. Teaching and Teacher Education 56

(may 2016), 138-149. https://doi.org/10.1016/].tate.2016.02.007

Margaret Kovach. 2009. Creating Indigenous Research Frameworks. In Indigenous Methodologies: Characteristics,

Conversations, and Contexts (1 ed.). University of Toronto Press, Toronto, Canada, Chapter 2, 39-54.

Margaret Kovach. 2009. Epistemology and Research: Centring Tribal Knowledge. In Indigenous Methodologies:

Characteristics, Conversations, and Contexts (1 ed.). University of Toronto Press, Toronto, Canada, Chapter 3, 55-74.

Margaret Kovach. 2009. Indigenous Methodologies and Qualitative Inquiry: A Round Dance? In Indigenous Method-

ologies: Characteristics, Conversations, and Contexts (1 ed.). University of Toronto Press, Toronto, Canada, Chapter 1,

23-38.

Margaret Kovach. 2009. Indigenous Research Methods and Interpretation. In Indigenous Methodologies: Characteristics,

Conversations, and Contexts (1 ed.). University of Toronto Press, Toronto, Canada, Chapter 7, 121-140.

Margaret Kovach. 2009. Story as Indigenous Methodology. In Indigenous Methodologies: Characteristics, Conversations,

and Contexts (1 ed.). University of Toronto Press, Toronto, Canada, Chapter 5, 94-108.

Nicole C. Krémer, Vera Sauer, and Nicole Ellison. 2021. The Strength of Weak Ties Revisited: Further Evidence of the

Role of Strong Ties in the Provision of Online Social Support. Social Media + Society 7, 2 (apr 2021), 205630512110249.

https://doi.org/10.1177/20563051211024958

[74] Neha Kumar and Richard J. Anderson. 2015. Mobile Phones for Maternal Health in Rural India. In Proceedings of the
33rd Annual ACM Conference on Human Factors in Computing Systems - CHI ’15, Vol. 2015-April. ACM Press, New
York, New York, USA, 427-436. https://doi.org/10.1145/2702123.2702258

[75] Rachel Kuo. 2018. Racial justice activist hashtags: Counterpublics and discourse circulation. New Media & Society 20,

2 (feb 2018), 495-514. https://doi.org/10.1177/1461444816663485

Michael A. Lane, Brianne M. Newman, Mary Z. Taylor, Meg O’Neill, Chiara Ghetti, Robin M. Woltman, and Amy D.

Waterman. 2018. Supporting Clinicians After Adverse Events: Development of a Clinician Peer Support Program.

Journal of Patient Safety 14, 3 (sep 2018), e56—e60. https://doi.org/10.1097/PTS.0000000000000508

[77] Annika Lantz-Andersson, Mona Lundin, and Neil Selwyn. 2018. Twenty years of online teacher communities: A
systematic review of formally-organized and informally-developed professional learning groups. Teaching and Teacher
Education 75 (2018), 302-315. https://doi.org/10.1016/j.tate.2018.07.008

[78] Jean Lave. 1991. Situating Learning in Communities of Practice. In Perspectives on Socially Shared Cognition. Vol. 2.

American Psychological Association, Chapter 4, 63-82.

Thomas P. LeBel, Matt Richie, and Shadd Maruna. 2015. Helping Others as a Response to Reconcile a Criminal

Past: The Role of the Wounded Healer in Prisoner Reentry Programs. Criminal Justice and Behavior 42, 1 (jan 2015),

108-120. https://doi.org/10.1177/0093854814550029

(60

=

(61

—

(62

—

(63

[t

(64

[l

(65

=

(67

—

(68

=

(69

—

[70

=

[71

—

[72

—

(73

—_

(76

—

(79

—

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



Computer-Mediated Sharing Circles for Intersectional Peer Support 39:31

[80] Doohee Lee, Ivan Muslin, and Marjorie McInerney. 2016. Perceived Racial Discrimination among Home Health
Aides: Evidence from a National Survey. Journal of health and human services administration 38, 4 (2016), 414-37.
http://www.ncbinlm.nih.gov/pubmed/27079055

[81] Eunyoung Lee. 2015. Do Technology-Based Support Groups Reduce Care Burden Among Dementia Caregivers? A

Review. Journal of Evidence-Informed Social Work 12, 5 (sep 2015), 474-487. https://doi.org/10.1080/15433714.2014.

930362

Michelle P. Lin, Michelle D. Lall, Margaret Samuels-Kalow, Devjani Das, Judith A. Linden, Sarah Perman, Anna Marie

Chang, and Pooja Agrawal. 2019. Impact of a Women-focused Professional Organization on Academic Retention

and Advancement: Perceptions From a Qualitative Study. Academic Emergency Medicine 26, 3 (mar 2019), 303-316.

https://doi.org/10.1111/acem.13699

Michael Lounsbury and Mary Ann Glynn. 2001. Cultural entrepreneurship: stories, legitimacy, and the acquisition of

resources. Strategic Management Journal 22, 6-7 (jun 2001), 545-564. https://doi.org/10.1002/smj.188

[84] Leanna Lucero. 2017. Safe spaces in online places: social media and LGBTQ youth. Multicultural Education Review 9,

2 (apr 2017), 117-128. https://doi.org/10.1080/2005615X.2017.1313482

Tian Luo, Candice Freeman, and Jill Stefaniak. 2020. “Like, comment, and share”—professional development through

social media in higher education: A systematic review. Educational Technology Research and Development 68, 4 (aug

2020), 1659-1683. https://doi.org/10.1007/s11423-020-09790-5

[86] Lewis Madrona. 2014. Introducing Healing Circles and Talking Circles into Primary Care. The Permanente Journal 18,

2 (may 2014), 4-9. https://doi.org/10.7812/TPP/13-104

Lena Mamykina, Elizabeth Mynatt, Patricia Davidson, and Daniel Greenblatt. 2008. MAHI: Investigation of Social

Scaffolding for Reflective Thinking in Diabetes Management. In Proceeding of the twenty-sixth annual CHI conference

on Human factors in computing systems - CHI 08. ACM Press, New York, New York, USA, 477. https://doi.org/10.

1145/1357054.1357131

Martin L. Martens, Jennifer E. Jennings, and P. Devereaux Jennings. 2007. Do the Stories They Tell Get Them the

Money They Need? The Role of Entrepreneurial Narratives in Resource Acquisition. Academy of Management Journal

50, 5(2007), 1107-1132. https://doi.org/10.2307/20159915

Michael Massimi. 2013. Exploring remembrance and social support behavior in an online bereavement support group.

In Proceedings of the 2013 conference on Computer supported cooperative work - CSCW ’13. ACM Press, New York, New

York, USA, 1169. https://doi.org/10.1145/2441776.2441908

Lewis Mehl-Madrona. 2010. Healing the Mind through the Power of Story: The Promise of Narrative Psychology. Bear &

Company, Rochester, VT.

Bernadette Mercieca and Nick Kelly. 2018. Early career teacher peer support through private groups in social media.

Asia-Pacific Journal of Teacher Education 46, 1 (jan 2018), 61-77. https://doi.org/10.1080/1359866X.2017.1312282

Paul Mihas. 2019. Learn to Analyze Written Text Using Discourse Analysis. SAGE Publications, Ltd., 1 Oliver’s Yard, 55

City Road, London EC1Y 1SP United Kingdom. https://doi.org/10.4135/9781526496461

[93] Raquel Mifio-Puigcercos, Pablo Rivera-Vargas, and Cristobal Cobo Romani. 2019. Virtual Communities as Safe Spaces
Created by Young Feminists: Identity, Mobility and Sense of Belonging. In Identities, Youth and Belonging, Sadia Habib
and Michael R. M. Ward (Eds.). Springer International Publishing, Cham, 123-140. https://doi.org/10.1007/978-3-
319-96113-2_8

[94] Anna M Moran, Julia Coyle, Rod Pope, Dianne Boxall, Susan A Nancarrow, and Jennifer Young. 2014. Supervision,
support and mentoring interventions for health practitioners in rural and remote contexts: an integrative review and

(82

—

(83

-

(85

=

(87

—

(88

=

(89

—

[90

—

[91

—

[92

—

thematic synthesis of the literature to identify mechanisms for successful outcomes. Human Resources for Health 12, 1
(dec 2014), 10. https://doi.org/10.1186/1478-4491-12-10
[95] Sue Myers, Richard W. Grant, Nancy E. Lugn, Beth Holbert, and Joseph C. Kvedar. 2006. Impact of Home-Based
Monitoring on the Care of Patients with Congestive Heart Failure. Home Health Care Management & Practice 18, 6
(oct 2006), 444-451. https://doi.org/10.1177/1084822306289991
Mustafa Naseem, Fouzia Younas, and Maryam Mustafa. 2020. Designing Digital Safe Spaces for Peer Support and
Connectivity in Patriarchal Contexts. Proceedings of the ACM on Human-Computer Interaction 4, CSCW2 (oct 2020),
1-24. https://doi.org/10.1145/3415217
Matti Nelimarkka, Eva Durall, Teemu Leinonen, and Philip Dean. 2021. Facebook is not a silver bullet for teachers’
professional development: Anatomy of an eight-year-old social-media community. Computers & Education (jul 2021),
104269. https://doi.org/10.1016/j.compedu.2021.104269
[98] Nikki Newhouse. 2019. bump2bump: Designing and Evaluating Technology to Promote Maternal Wellbeing in the
Transition to Motherhood. Ph.D. Dissertation. University College London. https://discovery.ucl.ac.uk/id/eprint/
10087640/1/NewhouseThesisFullyMerged2019.pdf
Kathleen O’Leary, Arpita Bhattacharya, Sean A. Munson, Jacob O. Wobbrock, and Wanda Pratt. 2017. Design
Opportunities for Mental Health Peer Support Technologies. In Proceedings of the 2017 ACM Conference on Computer

[96

=

[97

—

[99

—

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



39:32

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

[108]

[109

—

[110]

[111]
[112]
[113]

[114]

[115]

[116]

[117]

[118]

[119]

Proc.

Anthony Poon et al.

Supported Cooperative Work and Social Computing. ACM, New York, NY, USA, 1470-1484. https://doi.org/10.1145/
2998181.2998349

Glenn Paetow, Fareen Zaver, Michael Gottlieb, Teresa M Chan, Michelle Lin, and Michael A Gisondi. 2018. Online
Mastermind Groups: A Non-hierarchical Mentorship Model for Professional Development. Cureus 10, 7 (jul 2018).
https://doi.org/10.7759/cureus.3013

A Palepu, R H Friedman, R C Barnett, P L Carr, A S Ash, L Szalacha, and M A Moskowitz. 1998. Junior faculty
members’ mentoring relationships and their professional development in U.S. medical schools. Academic Medicine 73,
3 (mar 1998), 318-23. https://doi.org/10.1097/00001888-199803000-00021

Zhenhui Peng, Qingyu Guo, Ka Wing Tsang, and Xiaojuan Ma. 2020. Exploring the Effects of Technological Writing
Assistance for Support Providers in Online Mental Health Community. In Proceedings of the 2020 CHI Conference on
Human Factors in Computing Systems. ACM, New York, NY, USA, 1-15. https://doi.org/10.1145/3313831.3376695
Kathleen W. Piercy. 2000. When It Is More Than a Job: Close Relationships between Home Health Aides and Older
Clients. Journal of Aging and Health 12, 3 (aug 2000), 362-387. https://doi.org/10.1177/089826430001200305

Nancy Pistrang, Chris Barker, and Keith Humphreys. 2008. Mutual Help Groups for Mental Health Problems: A
Review of Effectiveness Studies. American Journal of Community Psychology 42, 1-2 (sep 2008), 110-121. https:
//doi.org/10.1007/s10464-008-9181-0

Anthony Poon. 2020. Practitioners and ICTD: Communities of Practice Theory in Technology Interventionism. In
Proceedings of the 3rd ACM SIGCAS Conference on Computing and Sustainable Societies. ACM, New York, NY, USA,
160-173. https://doi.org/10.1145/3378393.3402271

Anthony Poon, Lourdes Guerrero, Julia Loughman, Matthew Luebke, Ann Lee, Madeline Sterling, and Nicola
Dell. 2023. Designing for Peer-Led Critical Pedagogies in Computer-Mediated Support Groups for Home Care
Workers. In Proceedings of the 2023 CHI Conference on Human Factors in Computing Systems. Hamburg, Germany.
https://doi.org/10.1145/3544548.3580881

Anthony Poon, Vaidehi Hussain, Julia Loughman, Ariel C. Avgar, Madeline Sterling, and Nicola Dell. 2021. Computer-
Mediated Peer Support Needs of Home Care Workers: Emotional Labor & the Politics of Professionalism. Proceedings
of the ACM on Human-Computer Interaction 5, CSCW2 (oct 2021), 1-32. https://doi.org/10.1145/3476077

Maria Ranieri, Stefania Manca, and Antonio Fini. 2012. Why (and how) do teachers engage in social networks?
An exploratory study of professional use of Facebook and its implications for lifelong learning. British Journal of
Educational Technology 43, 5 (sep 2012), 754-769. https://doi.org/10.1111/j.1467-8535.2012.01356.x

Julian Rappaport. 1993. Narrative Studies, Personal Stories, and Identity Transformation in the Mutual Help Context.
The Journal of Applied Behavioral Science 29, 2 (jun 1993), 239-256. https://doi.org/10.1177/0021886393292007
Jennifer M. Reckrey, Emma K. Tsui, R. Sean Morrison, Emma T. Geduldig, Robyn I. Stone, Katherine A. Ornstein, and
Alex D. Federman. 2019. Beyond Functional Support: The Range Of Health-Related Tasks Performed In The Home By
Paid Caregivers In New York. Health Affairs 38, 6 (jun 2019), 927-933. https://doi.org/10.1377/hlthaff.2019.00004
Julie Repper and Tim Carter. 2011. A review of the literature on peer support in mental health services. Journal of
Mental Health 20, 4 (aug 2011), 392-411. https://doi.org/10.3109/09638237.2011.583947

Stephen T. Russell. 2002. Queer in America: Citizenship for Sexual Minority Youth. Applied Developmental Science 6,
4 (oct 2002), 258-263. https://doi.org/10.1207/S1532480XADS0604_13

Sandata Technologies. 2020. Sandata Electronic Visit Verification. https://www.sandata.com/our-platform/evv-
electronic-visit-verification/

Morgan Klaus Scheuerman, Stacy M. Branham, and Foad Hamidi. 2018. Safe Spaces and Safe Places: Unpacking
Technology-Mediated Experiences of Safety and Harm with Transgender People. Proceedings of the ACM on Human-
Computer Interaction 2, CSCW (nov 2018), 1-27. https://doi.org/10.1145/3274424

Ari Schlesinger, W. Keith Edwards, and Rebecca E. Grinter. 2017. Intersectional HCI: Engaging Identity through
Gender, Race, and Class. In Proceedings of the 2017 CHI Conference on Human Factors in Computing Systems. ACM,
New York, NY, USA, 5412-5427. https://doi.org/10.1145/3025453.3025766

Marén Schorch, Lin Wan, David William Randall, and Volker Wulf. 2016. Designing for Those Who Are Overlooked -
Insider Perspectives on Care Practices and Cooperative Work of Elderly Informal Caregivers. In Proceedings of the
19th ACM Conference on Computer-Supported Cooperative Work & Social Computing, Vol. 27. ACM, New York, NY,
USA, 787-799. https://doi.org/10.1145/2818048.2819999

Bhavani Seetharaman, Joyojeet Pal, and Julie Hui. 2021. Delivery Work and the Experience of Social Isolation.
Proceedings of the ACM on Human-Computer Interaction 5, CSCW1 (apr 2021), 1-17. https://doi.org/10.1145/3449138
Frances Shaw. 2013. Still ‘Searching for Safety Online’: collective strategies and discursive resistance to trolling and
harassment in a feminist network. The Fibreculture Journal 22 (2013), 93-108.

Chia Shen, Neal B. Lesh, Frederic Vernier, Clifton Forlines, and Jeana Frost. 2002. Sharing and building digital group
histories. In Proceedings of the 2002 ACM conference on Computer supported cooperative work - CSCW ’02. ACM Press,
New York, New York, USA, 324. https://doi.org/10.1145/587078.587124

ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



Computer-Mediated Sharing Circles for Intersectional Peer Support 39:33

[120] Ji Youn Shin, Dima Chaar, Catherine Davis, Sung Won Choi, and Hee Rin Lee. 2021. Every Cloud Has a Silver Lining:
Exploring Experiential Knowledge and Assets of Family Caregivers. Proceedings of the ACM on Human-Computer
Interaction 5, CSCW2 (oct 2021), 1-25. https://doi.org/10.1145/3479560

[121] Jane M. Simoni, Julie C. Franks, Keren Lehavot, and Samantha S. Yard. 2011. Peer interventions to promote health:

Conceptual considerations. American Journal of Orthopsychiatry 81, 3 (2011), 351-359. https://doi.org/10.1111/§.1939-

0025.2011.01103.x

Kusum Singh and Bonnie S. Billingsley. 1998. Professional Support and Its Effects on Teachers’ Commitment. The

Journal of Educational Research 91, 4 (mar 1998), 229-239. https://doi.org/10.1080/00220679809597548

C. Estelle Smith, Avleen Kaur, Katie Z. Gach, Loren Terveen, Mary Jo Kreitzer, and Susan O’Conner-Von. 2021.

What is Spiritual Support and How Might It Impact the Design of Online Communities? Proceedings of the ACM on

Human-Computer Interaction 5, CSCW1 (apr 2021), 1-42. https://doi.org/10.1145/3449117

C. Estelle Smith, Zachary Levonian, Haiwei Ma, Robert Giaquinto, Gemma Lein-Mcdonough, Zixuan Li, Susan

O’conner-Von, and Svetlana Yarosh. 2020. "I Cannot Do All of This Alone": Exploring Instrumental and Prayer

Support in Online Health Communities. ACM Transactions on Computer-Human Interaction 27, 5 (oct 2020), 1-41.

https://doi.org/10.1145/3402855 arXiv:2005.11884

William U. Snyder. 1945. An Investigation of the Nature of Non-Directive Psychotherapy. The Journal of General

Psychology 33, 2 (oct 1945), 193-223. https://doi.org/10.1080/00221309.1945.10544506

[126] David Spiegel and Catherine Classen. 2000. Goals and Effects of Group Support. In Group Therapy for Cancer Patients.

Basic Books, New York, NY, Chapter 2, 27-56.

Madeline R. Sterling, Amy L. Shaw, Peggy B.K. Leung, Monika M. Safford, Christine D. Jones, Emma K. Tsui, and

Diana Delgado. 2018. Home care workers in heart failure: A systematic review. Journal of Multidisciplinary Healthcare

11 (2018), 481-492. https://doi.org/10.2147/JMDH.S175512

Madeline R. Sterling, Ariel F. Silva, Peggy B. K. Leung, Amy L. Shaw, Emma K. Tsui, Christine D. Jones, Laura Robbins,

Yanira Escamilla, Ann Lee, Faith Wiggins, Frances Sadler, Martin F. Shapiro, Mary E. Charlson, Lisa M. Kern, and

Monika M. Safford. 2018. “It’s Like They Forget That the Word ‘Health’ Is in ‘Home Health Aide’”: Understanding

the Perspectives of Home Care Workers Who Care for Adults With Heart Failure. Journal of the American Heart

Association 7, 23 (dec 2018), 1-10. https://doi.org/10.1161/JAHA.118.010134

Madeline R Sterling, Emily Tseng, Anthony Poon, Jacklyn Cho, Ariel C Avgar, Lisa M Kern, Claire K Ankuda, and

Nicola Dell. 2020. Experiences of Home Health Care Workers in New York City During the Coronavirus Disease 2019

Pandemic. JAMA Internal Medicine 10021 (aug 2020). https://doi.org/10.1001/jamainternmed.2020.3930

Walter Swap, Dorothy Leonard, Mimi Shields, and Lisa Abrams. 2001. Using Mentoring and Storytelling to Transfer

Knowledge in the Workplace. Journal of Management Information Systems 18, 1 (may 2001), 95-114. https://doi.org/

10.1080/07421222.2001.11045668

Amanda R. Tachine, Eliza Yellow Bird, and Nolan L. Cabrera. 2016. Sharing Circles: An Indigenous Methodological

Approach for ResearchingWith Groups of Indigenous Peoples. International Review of Qualitative Research 9, 3 (nov

2016), 277-295. https://doi.org/10.1525/irqr.2016.9.3.277

1dil Tamer and Beliz Dereli. 2014. The Relationship between Interpersonal Trust, Peer Support and Organizational

Commitment. Oneri Dergisi 11, 42 (jul 2014), 175. https://doi.org/10.14783/0d.v11i42.5000065518

Charlotte Tang, Yunan Chen, Karen Cheng, Victor Ngo, and John E Mattison. 2018. Awareness and handoffs in

home care: coordination among informal caregivers. Behaviour & Information Technology 37, 1 (jan 2018), 66—86.

https://doi.org/10.1080/0144929X.2017.1405073

[134] Emily Tseng, Fabian Okeke, Madeline Sterling, and Nicola Dell. 2020. "We can learn. Why not?": Designing Tech-
nologies to Engender Equity for Home Health Aides. In Proceedings of the 2020 CHI Conference on Human Factors in
Computing Systems. ACM, New York, NY, USA, 1-14. https://doi.org/10.1145/3313831.3376633

[135] U.S. Bureau of Labor Statistics. 2020. Occupational Outlook Handbook: Home Health Aides and Personal Care Aides.

https://www.bls.gov/ooh/healthcare/home-health-aides-and-personal-care-aides.htm

Nervo Verdezoto, Naveen Bagalkot, Syeda Zainab Akbar, Swati Sharma, Nicola Mackintosh, Deirdre Harrington,

and Paula Griffiths. 2021. The Invisible Work of Maintenance in Community Health: Challenges and Opportunities

for Digital Health to Support Frontline Health Workers in Karnataka, South India. Proceedings of the ACM on

Human-Computer Interaction 5, CSCW1 (apr 2021), 1-31. https://doi.org/10.1145/3449165

Lynn Verduzco-Baker. 2018. Modified Brave Spaces: Calling in Brave Instructors. Sociology of Race and Ethnicity 4, 4

(oct 2018), 585-592. https://doi.org/10.1177/2332649218763696

Morgan Vigil-Hayes, Ann Futterman Collier, Shelby Hagemann, Giovanni Castillo, Keller Mikkelson, Joshua Dingman,

Andrew Murioz, Jade Luther, and Alexandra McLaughlin. 2021. Integrating Cultural Relevance into a Behavioral

mHealth Intervention for Native American Youth. Proceedings of the ACM on Human-Computer Interaction 5, CSCW1

(apr 2021), 1-29. https://doi.org/10.1145/3449239

[122

—

[123

-

[124

[l

[125

=

[127

—

[128

[t

[129

—

[130

=

[131

—

[132

—

[133

=

[136

=

[137

—

[138

[t

Proc. ACM Hum.-Comput. Interact., Vol. 7, No. CSCW1, Article 39. Publication date: April 2023.



39:34 Anthony Poon et al.

[139] Tatiana A. Vlahovic, Yi-Chia Wang, Robert E. Kraut, and John M. Levine. 2014. Support matching and satisfaction in
an online breast cancer support community. In Proceedings of the SIGCHI Conference on Human Factors in Computing
Systems. ACM, New York, NY, USA, 1625-1634. https://doi.org/10.1145/2556288.2557108

[140] Yi-Chia Wang, Robert Kraut, and John M. Levine. 2012. To Stay or Leave? The Relationship of Emotional and
Informational Support to Commitment in Online Health Support Groups. In Proceedings of the ACM 2012 conference
on Computer Supported Cooperative Work - CSCW ’12. ACM Press, New York, New York, USA, 833. https://doi.org/10.
1145/2145204.2145329

[141] Jan-Willem Weenink, Rudolf B. Kool, Gijs Hesselink, Ronald H. Bartels, and Gert P. Westert. 2017. Prevention of and
dealing with poor performance: an interview study about how professional associations aim to support healthcare
professionals. International Journal for Quality in Health Care 29, 6 (oct 2017), 838-844. https://doi.org/10.1093/
intghc/mzx114

[142] Etienne Wenger. 1998. Learning. In Communities of Practice. Cambridge University Press, Cambridge, Chapter 3,
86-102. https://doi.org/10.1017/CB09780511803932.009

[143] Angela White, David Kavanagh, Helen Stallman, Britt Klein, Frances Kay-Lambkin, Judy Proudfoot, Judy Drennan,
Jason Connor, Amanda Baker, Emily Hines, and Ross Young. 2010. Online Alcohol Interventions: A Systematic
Review. Journal of Medical Internet Research 12, 5 (dec 2010), e62. https://doi.org/10.2196/jmir.1479

[144] William Whyte. 1991. Participatory Action Research. SAGE Publications, Inc., 2455 Teller Road, Thousand Oaks
California 91320 United States. https://doi.org/10.4135/9781412985383

[145] Kevin Wright. 2002. Social support within an on-line cancer community: an assessment of emotional support,
perceptions of advantages and disadvantages, and motives for using the community from a communication perspective.
Journal of Applied Communication Research 30, 3 (jan 2002), 195-209. https://doi.org/10.1080/00909880216586

[146] Kevin B. Wright, Steve Rains, and John Banas. 2010. Weak-Tie Support Network Preference and Perceived Life
Stress Among Participants in Health-Related, Computer-Mediated Support Groups. Journal of Computer-Mediated
Communication 15, 4 (jul 2010), 606—-624. https://doi.org/10.1111/j.1083-6101.2009.01505.x

[147] Deepika Yadav, Anushka Bhandari, and Pushpendra Singh. 2019. LEAP: Scaffolding collaborative learning of
community health workers in India. Proceedings of the ACM on Human-Computer Interaction 3, CSCW (nov 2019),
1-27. https://doi.org/10.1145/3359271

[148] Naomi Yamashita, Hideaki Kuzuoka, Keiji Hirata, Takashi Kudo, Eiji Aramaki, and Kazuki Hattori. 2017. Changing

Moods: How Manual Tracking by Family Caregivers Improves Caring and Family Communication. In Proceedings of

the 2017 CHI Conference on Human Factors in Computing Systems, Vol. 2017-May. ACM, New York, NY, USA, 158-169.

https://doi.org/10.1145/3025453.3025843

Diyi Yang, Robert Kraut, and John M. Levine. 2017. Commitment of Newcomers and Old-timers to Online Health

Support Communities. In Proceedings of the 2017 CHI Conference on Human Factors in Computing Systems, Vol. 2017-

May. ACM, New York, NY, USA, 6363-6375. https://doi.org/10.1145/3025453.3026008

Diyi Yang, Zheng Yao, Joseph Seering, and Robert Kraut. 2019. The Channel Matters: Self-disclosure, Reciprocity

and Social Support in Online Cancer Support Groups. In Proceedings of the 2019 CHI Conference on Human Factors in

Computing Systems. ACM, New York, NY, USA, 1-15. https://doi.org/10.1145/3290605.3300261

[151] Fouzia Younas, Mustafa Naseem, and Maryam Mustafa. 2020. Patriarchy and Social Media: Women Only Facebook
Groups as Safe Spaces for Support Seeking in Pakistan. In Proceedings of the 2020 International Conference on Information
and Communication Technologies and Development. ACM, New York, NY, USA, 1-11. https://doi.org/10.1145/3392561.
3394639

[152] Zoom Video Communications. 2021. Zoom: Video Conferencing, Web Conferencing, Screen Sharing. https://zoom.us

[149

—

[150

=

A  GROUND RULES

(1) Voluntary Participation
e Participation is a voluntary act of bravery.
e You don’t have to talk about things.
e We encourage you to speak as openly as you feel comfortable.
(2) Mutual Respect
o All responses are valid. There are no right or wrong answers.
o Please respect others even if you don’t agree with them.
e Don’t attack others.
(3) Confidentiality of Clients and Other HCWs
o Anything said here is confidential.
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e Don’t reveal names and other identifying information about your clients.
o Protect the privacy of other members by not revealing their names and other identifying
information outside of this group.
(4) Fairness in Participation
(a) Sharing Circles
o Allow each other equal opportunities to speak.
e Make sure the previous person has finished speaking.
o The facilitator may call on names or decide the speaking order if multiple people wish to
speak.
o The facilitator may cut someone short if we’re running low on time to allow others to
speak.
(b) Social Networking Group
o Allow each other equal space to create posts about their own experiences.
e The moderators may promote someone’s post to give it more attention.
e The moderators may remove spam posts.

B WEEKLY TOPICS

Week 1 - Why did you choose to join the home care profession? What do you wish you had known
when you first started?
Week 2 — Tell us about a time when a client made you angry or treated you unfairly. How did you
handle the situation?
Week 3 — Tell us about a time a doctor or nurse recognized your contributions to your clients’ health.
Week 4 - Tell us about a time you helped a coworker do a better job or encouraged them to feel
more motivated.
Week 5 - When was the last time you had to have a long discussion with your coordinator? What
was that about and how did you handle it?
Week 6 — What makes you happy to come to work? Tell us about a special time that you were
looking forward to going to work.
Week 7 — Do you feel safe while working with a client or traveling to and from a client? Tell us
about a time you felt you had to protect yourself.
Week 8 — Tell us about something that you and your client did together to have fun or pass the time.
How did you come across this activity?
Week 9 — At your agency, what are problems that home care workers don’t discuss with coordinators?
How do different agencies handle these problems?
Week 10 — Think back to your last new client or your first client. What advice would you give to a
new home care worker or substitute?
Week 11 — Tell us about a time when you were proud of the work you did or felt you did a good job
as a home care worker.
Week 12 - Tell us about a time where you had a long discussion with a client’s family member. How
do you deal with clients’ family members?
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