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Abstract

Background: COVID-19 disrupted services received by persons with spinal cord injury (SCI) worldwide. The International
Disability Alliance declared the need for a disability-inclusive response to the COVID-19 crisis, as decreased access to health
care services for individuals living with varying levels of function was unacceptable. As a result, an SCI community in Canada
created a novel webinar-based strategy aimed at improving access to self-management information for people living with SCI
and other stakeholders. However, although telehealth practices have previously been used effectively in SCI management and
rehabilitation, little to no scholarship has investigated the outcomes of implementing a webinar-based telehealth strategy in this
population.

Objective: This study aims to understand the outcomes of implementing the webinar series. Specifically, the authors aimed to
determine the reach of the series; understand its impact on social connectedness, perceptions of disability, and overall quality of
interactions among persons with SCI, their families, service providers, and the public at large; and explore the long-term
sustainability of the initiative.

Methods: The authors implemented a community-based participatory strategy to define a convergent mixed methods design to
triangulate qualitative and quantitative data collected simultaneously. Quantitative methods included pop-up questions administered
during the live webinars, surveys administered following webinars, and an analysis of YouTube analytics. Qualitative methods
included semistructured interviews with persons with SCI and health care providers who attended at least one webinar. The results
were integrated, following methods adapted from Creswell and Clark.
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Results: A total of 234 individuals attended at least 1 of the 6 webinars that took place during the 6-month study period. In
total, 13.2% (31/234) of the participants completed the postwebinar survey, and 23% (7/31) participated in the semistructured
interviews. The reach of the webinar series was mainly to persons with SCI, followed by health professionals, with most of them
living in urban areas. The topics sexuality and research were the most viewed on YouTube. The knowledge disseminated during
the webinars was mainly perceived as valid and useful, related to the fact that the presentation format involved people with lived
experience and clinical experts. The webinars did not necessarily help build a new extended community of people involved in
SCI but helped strengthen the existing community of people with SCI in Alberta. The webinar positively influenced the perceptions
of normality and disability regarding people with SCI. The webinar format was perceived as highly usable and accessible.

Conclusions: The webinar series was associated with improved participant knowledge of what is possible to achieve after an
SCI and their perceptions of disability. The long-term implementation of this initiative is feasible, but further considerations to
increase its reach to rural areas and ensure the integration of diverse individuals should be taken.

(JMIR Rehabil Assist Technol 2023;10:e46575) doi: 10.2196/46575
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Introduction

Background
COVID-19 disrupted services received by persons with spinal
cord injury (SCI) worldwide [1]. The International Disability
Alliance declared the need for a disability-inclusive response
to the COVID-19 crisis, as decreased access to health care
services for individuals living with varying levels of function,
including those with SCI, was unacceptable [2]. As a result, the
SCI community in Alberta, Canada, created a novel telehealth,
webinar-based strategy aimed at improving access to
self-management information for people living with SCI and
other stakeholders: the “Alberta Spinal Cord Injury Community
of Interactive Learning Series” (AB-SCILS). For the purposes
of this study, the authors defined telehealth in a broader sense
than the typical definition. Specifically, the authors defined
telehealth based on the New England Journal of Medicine
definition of telehealth as applied to education and patient
engagement: technology used to provide health care education
and allow patients to take more control of their well-being by
empowering self-management and fostering spaces of emotional
support [3].

Telehealth practices have previously been used in SCI
management and rehabilitation and found to be effective. A
systematic review (N=25) found that virtual reality–based
technologies for SCI rehabilitation enhanced motor function,
aerobic function, balance, and psychological aspects related to
SCI while also reducing pain [3]. The authors also noted that
virtual reality–based technologies were highly motivating and
engaging environments for rehabilitation [4]. A pretest-posttest
study of the effectiveness of a home-based telerehabilitation
(ie, web-based delivery of rehabilitation) program on reducing
shoulder pain and improving shoulder function (N=16) in people
with SCI found that pain was reduced, whereas function was
improved [5]. Telehealth modalities have also been found to be
favored for the self-management of persons with SCI as they
mitigate the transportation and mobility barriers of in-person
appointments [6]. A recent community-engaged pilot study
evaluated the usability and effectiveness of a telehealth
self-management intervention for persons with SCI (N=10) [6].
The pilot included the creation and viewing of instructional

videos [7]. Participants were satisfied with the initiative and
found the videos motivating and relatable owing to those in the
videos being people with lived experience and to the videos
being acceptable lengths [7].

Previous research finding that webinars can substantially
improve the self-management of people living with chronic
conditions (such as cancer [8]) and are effective in promoting
adult learning [9] was used as the justification to develop the
AB-SCILS. However, little to no scholarship has investigated
the outcomes of implementing a webinar-based telehealth
strategy among individuals with SCI. With a forced shift to
telehealth because of the onset of the pandemic and its continued
use in the present day, research into the outcomes of
implementing a strategy such as the AB-SCILS is warranted.

Organizational Context
The AB-SCILS was developed by a group of stakeholders,
representing (1) the provincial health care system (ie, Alberta
Health Services); (2) Spinal Cord Injury Alberta, the main
community organization supporting persons with SCI in the
province; and (3) Praxis, a Canadian-based not-for-profit
organization that leads global collaboration in SCI research,
innovation, and care. The AB-SCILS was developed in response
to the need for a disability-inclusive response to the COVID-19
pandemic for individuals living with SCI. The webinars were
co-designed by persons with SCI (ie, lived experience experts)
and clinical experts so that both firsthand and clinical
perspectives were shared during each webinar. All webinars
were recorded and posted on a dedicated YouTube channel and
are open to the public.

Through consultation with an advisory panel of community
partners living with SCI (discussed in the following sections),
the authors anticipated that the AB-SCILS would increase the
audience’s knowledge of SCI, thus affecting their perceptions
of SCI-related disability, as well as improve the ability of
persons with SCI to self-manage by building a sense of
community, thus ameliorating the isolating effects of the
COVID-19 pandemic.
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Research Aims
This study aimed to understand the outcomes of implementing
the AB-SCILS. Specifically, the authors aimed to (1) determine
the reach of the AB-SCILS to the various members of the SCI
community in Alberta (ie, persons with SCI; their families;
service providers; and the broader community, including rural
communities where support is limited); (2) understand the
impact of the initiative on social connectedness, perceptions of
disability, and overall quality of interactions among persons
with SCI, their families, service providers, and the public at
large; and (3) explore the long-term sustainability of the
AB-SCILS.

Methods

Overview
This was a mixed methods study, and the methods are described
in detail in a published study protocol [10]. Methods included
pop-up questions administered during live webinars, surveys,
semistructured interviews, and analysis of YouTube analytics.
In summary, pop-up questions and YouTube analytics were
used to describe the population attending the webinars as well
as those who accessed them via YouTube after the live sessions,
thereby providing information on the initiative’s reach. Surveys
and semistructured interviews were used to understand the
impact of the AB-SCILS on community building and
perceptions of disability. The authors aimed to understand both
the reach and impact to provide insights on the sustainability
of the initiative. If the AB-SCILS reached the intended audience
and had the desired impact, the authors perceived that it should
be sustainable.

Study Co-design
The authors used a community-based participatory strategy to
define a convergent mixed methods design [11]. At the
beginning of the evaluation process, the authors established an

advisory panel of 3 individuals with SCI to understand how
they thought the AB-SCILS should be evaluated. At the end of
the initial meeting, the authors inquired into these individuals’
preferred level of participation in the study using the
International Association for Public Participation 2 Spectrum
of Public Participation [12] to ground the discussion. The
advisory panel chose to be involved, thus working directly with
the research team throughout the process to ensure that their
concerns with and visions for the AB-SCILS were understood
and considered. As a result, the authors hosted bimonthly
discussions with the panel to garner feedback on the ongoing
analysis and preliminary findings, including suggestions on
how results should be interpreted.

The authors used a convergent mixed methods design [11] to
triangulate qualitative and quantitative data collected
simultaneously. The findings from each data source were
subsequently compared to obtain a more complete understanding
of the AB-SCILS' impact (Figure 1). A convergent mixed
methods design brings together the strengths and weaknesses
of both qualitative and quantitative methods [11]. This design
is oriented toward real-world practice, with a focus on the
importance of the research question being investigated rather
than on the methodologies used [11]. Qualitative methods
included semistructured interviews with persons with SCI and
health care providers who attended at least one of the AB-SCILS
webinars. Quantitative methods included surveys administered
following AB-SCILS webinars and an analysis of YouTube
analytics.

The authors used Sandelowski’s framework [13] for qualitative
description to inform the qualitative component of the study.
In qualitative description, a researcher does not deliberately
choose to describe an event in terms of a specific framework
or system but rather presents the facts of the study in layman’s
terms [13]. Qualitative description studies often draw their
results from naturalistic inquiry or the study of something in its
natural state [13].
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Figure 1. Flowchart depicting procedures and products in convergent mixed methods design (adapted from Creswell and Clark [11]).

Study Population

Overview
In consultation with the advisory panel, the authors determined
that the AB-SCILS should not be solely targeted toward people
with SCI. To build a broader SCI community, it was determined
that the AB-SCILS should target persons with SCI (including
patients who were hospitalized) and their families, health care
professionals that are a part of their care journey (eg, general
practitioners, nurses, rehabilitation providers [physiotherapists
and occupational therapists], social workers, and physiatrists),
and members of the broader community (eg, teachers and city
designers). Therefore, the population of interest included all
individuals who attended the AB-SCILS between November
2020 and April 2021.

Inclusion and Exclusion Criteria
Participants had to be aged ≥18 years and have attended at least
one AB-SCILS webinar. They also had to be able to read and
understand English on their own or have support (ie, language
translation) from their family or friends. There were no
exclusion criteria applied in this study.

Recruitment and Sampling
The authors sought a convenience sample of approximately
30% of all AB-SCILS attendees for the pop-up questions and
follow-up surveys. The link to the follow-up survey was sent
to all webinar attendees via email. All attendees had to provide
an email address when registering for each webinar. Attendees
were welcome to fill out the surveys more than once during the
6-month evaluation period and were encouraged to do so by
having their names be entered into a draw for a tablet at the end
of the project.

The authors aimed to recruit approximately 8 to 10 AB-SCILS
attendees to participate in the interviews. Individuals were asked
whether they consented to be contacted for a follow-up interview
after completing the survey. If attendees consented to be
contacted, their contact information was shared with the study
coordinator. The study coordinator then contacted these
attendees to go through the informed consent process and
arrange a date and time for the phone interview.

Data Collection
To understand the reach of the AB-SCILS, the authors sought
descriptive statistics of those attending the webinars within the
study period as well as those who accessed the webinars on
YouTube following the live sessions. All individuals who
attended the webinars live had the chance to complete a series
of pop-up questions during each webinar. Pop-up questions
were administered during each webinar held within the study
period. Questions included (1) type of participant (ie, person
with SCI, family member of someone with SCI, health care
provider, researcher, program manager, student, or other); (2)
whether attendees were from Edmonton, Calgary, elsewhere in
Alberta, or outside Alberta; (3) attendance record (ie, first
webinar, attended 1-3 webinars, attended 4-6 webinars, or
attended >6 webinars); and (4) whether they had accessed past
webinars on YouTube. To understand the reach following the
live session, aggregate YouTube analytics data were accessed
through the AB-SCILS YouTube account. YouTube data
included total views, number of unique viewers, shares,
comments added, and watch time (hours) per webinar.

To measure the impact and sustainability of the AB-SCILS, the
authors completed follow-up surveys and semistructured
interviews. Follow-up surveys were sent following each webinar
to every attendee. Survey responses were captured using
REDCap (Research Electronic Data Capture; Vanderbilt
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University) [14]. The survey package was codeveloped with
the advisory panel and included questions about telehealth
usability as well as the ability of the AB-SCILS to foster social
connectedness and change perceptions of disability. Questions
related to social connectedness and telehealth usability were
adapted from the Sense of Virtual Community questionnaire
[15] and the Telehealth Usability Questionnaire [16],

respectively. Questions regarding challenging perceptions of
living with a disability were written in consultation with the
advisory panel. A more detailed explanation of each survey can
be found in Textbox 1, and all the questions can be found in the
Results section. The survey package also included demographic
questions (eg, age, sex, educational background, and
occupational status).

Textbox 1. Alberta Spinal Cord Injury Community of Interactive Learning Series (AB-SCILS) evaluation survey details and scoring instructions.

Sense of Virtual Community questionnaire (SOVC)

• The authors adapted the SOVC questionnaire by Abfalter et al [15], which has 15 items and is measured on a Likert scale from 0 to 3, with 0
indicating “not at all” and 3 indicating “completely.” The scale measures facets of membership in a web-based community, influence on the
community, integration and fulfillment of needs, and shared emotional connection among members [15].

Telehealth Usability Questionnaire (TUQ)

• The TUQ-10 measures the following domains: usefulness, ease of use and learnability, interface quality, reliability, and satisfaction and future
use [16]. Each domain is measured on a Likert scale from 1 to 5, with 1 indicating “strongly disagree” and 5 indicating “strongly agree” [16].

Challenging perceptions of disability questionnaire

• The challenging perceptions questionnaire contained 11 questions. In total, 5 questions were measured on a 5-point Likert scale ranging from
“strongly disagree” to “strongly agree” and analyzed perceived levels of knowledge before and after each webinar, as well as perceptions of
whether individuals with lived experience of spinal cord injury (SCI) could lead normal, meaningful, and independent lives. The remaining 6
questions were measured on a 7-point Likert scale ranging from “always” to “never” and analyzed feelings people had when interacting with
people with lived experience of SCI (eg, sadness, happiness, anger, anxiety, calmness, and feeling sorry).

The interviews were conducted by an experienced interviewer
trained in qualitative methods. The semistructured interviews
were 1:1 and remote (conducted by phone). The interview guide
was informed by the advisory panel. The interviews asked about
webinar experiences, perceived successes and challenges of the
webinars themselves, takeaways of the webinars (ie, whether
their views on SCI were challenged and how so), and the ability
of the AB-SCILS to build a broader SCI community. The
interviews also asked about social inclusion, quality of life, and
perceptions of living with a disability. Probing questions were
used to elicit greater description as necessary. The interviews
were recorded using a digital audio recorder and were
confidentially transcribed verbatim.

Data Analysis

Quantitative Analysis
Pop-up and YouTube analytics data were analyzed using
Microsoft Excel (Microsoft Corp). The authors calculated the
means and SDs of any interval data and the frequencies (number
and percentage) of any categorical data. Survey data were
analyzed cross-sectionally and longitudinally using SPSS (IBM
Corp) and Stata (StataCorp) [17,18], and 2 members of the team
completed the analyses separately.

Qualitative Analysis
Thematic analysis was completed on all interview transcripts
using a specialized software for qualitative data management
(Dedoose; SocioCultural Research Consultants) [19]. Thematic
analysis involved reading through the transcripts and grouping
similar ideas together as codes. Codes were then grouped
together into overarching themes. A member of the research
team (KB) coded all the transcripts. To ensure accuracy of
coding, 2 other members of the research team (RM and AL-S)

coded a portion of the transcripts. In total, 3 research team
members (KB, RM, and AL-S) met to discuss codes and themes
and develop a common analytical coding framework. The
transcripts were then reread to ensure that they were coded
appropriately based on the agreed-upon analytical coding
framework.

The 3 members involved in the analysis were a Master’s of
Public Health student with no previous experience conducting
research with the SCI community (KB), a social worker with
SCI lived experience and a long trajectory supporting people
with SCI in the community (RM), and an academic physiatrist
with clinical experience in SCI and a doctorate in rehabilitation
sciences (AL-S). These members continuously reflected on their
assumptions while analyzing the data, and the 3 agreed on the
importance of challenging preconceived notions of normality
(ie, what it meant to lead a normal life as someone with SCI),
as these often result in unfair service access for people with
disabilities. Rigor was promoted through an audit trail of
decisions for accountability, open-ended questions to prioritize
participant voices, the use of a thick description of the context
in which the AB-SCILS operates, collaborative coding for
discussion of subjectivity and openness in analysis, and reflexive
journaling and discussion [20].

Integrated Analysis
To triangulate findings from the quantitative and qualitative
data arms [11], the authors began with each of the key themes
generated from the qualitative analyses. A key statement was
then written that embodied what each theme was about. The
authors then discussed which questions from the follow-up
survey addressed the factors discussed in each theme. Next,
specific assumptions were tested based on each relevant
follow-up survey question using ordinal directions expressed
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by frequency of level of agreement, coded dichotomously. If
assumptions were confirmed, meaning that ≥80% of the
responses were in whatever ordinal direction was expected (ie,
≥80% agreement or disagreement), the authors completed no
further assumption testing. If assumptions were not confirmed,
inferential tests were conducted to explore the effects of
potential predictive variables (type of participant, sex, and
educational level) and their association with responses of
agreement or disagreement. Specifically, the authors estimated
odds ratios (ORs) through simple logistic regression modeling
considering a Cronbach α value of .05 as significant.

Ethics Approval, Informed Consent, and Participant
Reimbursement
The University of Alberta Health Research Ethics Board
approved this study (Pro00102178). All participants provided
informed consent before taking part in the study. All study data
were deidentified, and a pseudonym was assigned to participant
contributions where appropriate. All participants who completed
the survey were entered into a draw for a tablet computer (value
of CAD $200 [US $148.06]). Those who participated in an
interview received a CAD $20 (US $14.81) gift card.

Results

AB-SCILS Reach
There were 234 individuals who attended at least 1 of the 6
webinars that occurred during the 6-month study period (ie,
November 2020 to April 2021). Not all attendees answered the
pop-up questions, leading to variations in the number of total
responses for each question. The results from the pop-up
questions (Table 1) revealed that most webinar participants were
persons with SCI (66/147, 44.9%) or health care providers
(41/147, 27.9%), had attended >6 webinars (42/117, 35.9%),
and were from either the Edmonton (68/140, 48.6%) or Calgary
(50/140, 35.7%) areas. There was an almost even split between
whether participants had viewed a webinar on YouTube (58/117,
49.6%) or not (59/117, 50.4%) following the live session.

YouTube analytics results are presented in Table 2. The webinar
with the most YouTube views was “Episode 15—Sexuality
After SCI” (299/771, 38.7%). This webinar also had the highest
number of unique viewers (212/594, 35.7%) and shares (6/22,
27%) and the longest watch time (22.1 hours) during the study
period. “Episode 16—SCI Research and Experimental
Technologies” received the most comments (4/9, 44%) on
YouTube during the study period.

Table 1. Understanding during-webinar reach via pop-up questions.

Participants, n (%)Variable

Type of participant, (n=147)

66 (44.9)Person with lived experience

6 (4.1)Family member or caregiver

41 (27.9)Health care provider

7 (4.8)Researcher

13 (8.8)Program manager

4 (2.7)Student

10 (6.8)Other

Place of residence, (n=140)

68 (48.6)Edmonton

50 (35.7)Calgary

20 (14.3)Elsewhere in Alberta

2 (1.4)Outside Alberta

Webinar attendance, (n=117)

31 (26.5)First webinar

20 (17.1)Attended 1-3 webinars

24 (20.5)Attended 4-6 webinars

42 (35.9)Attended >6 webinars

Accessed webinars on YouTube, (n=117)

58 (49.6)Yes

59 (50.4)No
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Table 2. Understanding postwebinar reach via YouTube analytics.

Watch time,
hours

Comments,
(n=9), n (%)

Shares, (n=22),
n (%)

Unique viewers,
(n=594), n (%)

Total views,
(n=772), n (%)

4.20 (0)5 (22.7)53 (8.9)71 (9.2)Episode 12—A Conversation With Synaptic Neuro Rehabilitation
and Reyu Recovery Centre

15.52 (22.2)2 (9.1)26 (4.4)105 (13.6)Episode 13—Activity Based Lifestyle: Ways of Staying Fit in
Your Community

4.42 (22.2)4 (18.2)61 (10.3)89 (11.5)Episode 14—Mental Health: Depression and Coping Skills

22.11 (11.1)6 (27.3)212 (35.7)299 (38.7)Episode 15—Sexuality After SCIa

3.74 (44.4)3 (13.6)64 (10.8)45 (5.8)Episode 16—SCI Research and Experimental Technologies

17.50 (0)2 (9.1)178 (30)163 (21.1)Episode 17—Returning to Your Rural Community

11.2 (8.1)1.5 (1.5)3.7 (1.6)99 (76.3)128.7 (92.4)Value, mean (SD)

aSCI: spinal cord injury.

AB-SCILS Impact and Sustainability

Overview
There were 31 unique webinar attendees who completed the
survey. Survey sample demographics are shown in Table 3.
Most respondents were female (21/31, 68%), persons with SCI
(19/31, 61%), legally married (and not separated; 16/31, 52%),
White (26/31, 84%), had a bachelor’s degree (10/31, 32%), and
worked 1 to 39 hours per week (14/31, 45%). A total of 19%
(6/31) of the attendees completed the survey on more than one
occasion. Their longitudinal data were analyzed but not reported
because of the small sample size. Survey questions (with

associated question numbers), which survey each question was
adapted from, and the survey results are shown in Multimedia
Appendix 1.

A total of 3% (7/234) of the webinar attendees participated in
the interviews. Of these 7 attendees, 5 (71%) were persons with
SCI and 2 (29%) were health care providers involved in SCI
care. Six key themes were generated during the thematic
analysis: (1) legitimacy of knowledge, (2) applying knowledge,
(3) building community, (4) challenging normality, (5) meeting
community needs, and (6) webinar platform usability. The
authors constructed key statements directly from each theme
(Table 4).
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Table 3. Follow-up survey demographics (n=31).

ValuesVariable

45 (12.8)Age (years), mean (SD)

Sex, n (%)

10 (32)Male

21 (68)Female

Type of participant, n (%)

19 (61)Person with lived experience

3 (10)Family member

6 (19)Health care provider

1 (3)Student

1 (3)Manager

1 (3)Other

Marital status, n (%)

6 (19)Single

16 (52)Legally married (not separated)

6 (19)Common law

1 (3)Separated

0 (0)Never legally married

1 (3)Divorced

1 (3)Prefer not to disclose

Race or ethnicity, n (%)

4 (13)Ethnic minority

26 (84)White

1 (3)Prefer not to disclose

Educational level, n (%)

2 (6)High school diploma or equivalent

6 (19)Some postsecondary education, no degree

6 (19)Apprenticeship

3 (10)Associate degree

10 (32)Bachelor’s degree

4 (13)Graduate degree

Employment status, n (%)

6 (19)Not employed and not looking

1 (3)Unable to work

2 (6)Retired

14 (45)Working 1-39 hours per week

4 (13)Working ≥40 hours per week

4 (13)Prefer not to disclose
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Table 4. Themes identified from the interviews with corresponding constructed key statements and exemplary quotes.

Exemplary quoteTheme and key statement

Legitimacy of knowledge

“I guess now I’m at the point where the equal like peer and provider information is great
and working together to see that it’s the two worlds working together, the two fields working

together... to give a total picture is great.” [Female; person with lived experience of SCIa]

The integration of clinical and lived experience
perspectives created legitimate, accessible, and ap-
proachable new knowledge.

Applying knowledge

“In my personal life I have a brother who is going through a process of transferring to a
wheelchair so it’s also good for my personal life to know and like learn about how to help
him as well as I work with families and some of these families have kids with or part of the
family has physical disabilities so I definitely think that it’s worthwhile and useful.” [Female;
provider]

The AB-SCILSb provided knowledge that people
can apply as well as a space for people with lived
experience of SCI and health care providers to apply
and disseminate knowledge (ie, double knowledge
translation).

Building community

“...there was a new injury there as well and she was a very shy gal and uh she didn’t say too
much but she did take my number and accept that I could contact her after the meeting so
that’s a very big positive coming from your meeting. That’s probably the biggest positive
gold star that you could have is a new injury that was shy and kind of isolated to be able to
come forward and accept new information and more contact. That’s probably the brightest
star in your whole webinar right there. Is giving someone the opportunity to hope for
something better.” [Male; provider and person with lived experience of SCI]

Community was built through connections around
common knowledge and empowerment of the pre-
existing SCI community.

“I felt like it was very nice to have a discussion with different people who either live with
spinal cord injury or work with spinal cord injury...but...like I said did feel like it was little
bit anti[workplace]. So that didn’t make me feel like I was part of that community.” [Female;
provider]

The AB-SCILS needs to ensure that people feel
like they are part of a safe space so that they can
express their views and perspectives in the commu-
nity.

“With little kids...it makes it harder for me to get out and join those things like unless it’s
okay for me to bring the kids along kind of thing...I like the zoom, I really like the zoom...for
the information the online format is great...it would be a little bit more accessible for me to
do online.” [Female; person with lived experience of SCI]

The AB-SCILS also needs to ensure that it does not
exclude people by not considering the diversity and
format of the webinars.

Challenging normality

“...it’s a cultural shift or societal shift to...look at a person with a spinal cord injury, see their
struggles and their setbacks but not look down on them in a way. Like to empathize instead
of sympathize.” [Female; person with lived experience of SCI]

The idea of what a “normal” life with SCI looked
like was challenged through reconstruction and
coconstruction of normality by people with lived
experience of SCI and other attendees.

Meeting community needs

“...what exactly is the purpose of the...SCILS...like is it mainly for education?” [Female;
provider]

The purpose of the AB-SCILS was not clear to ev-
ery attendee, which meant that it did not always
meet the needs of all community members.

Webinar platform usability

“...I appreciate all of it honestly. I love that there’s the professionals there giving some of
the...well-researched information because that’s always very helpful to check in with that
stuff...and then having the peers speaking and hearing their experiences, very valuable, and
then I think there was a break out room...for that one and that was great too because then
we all got to speak about our personal experiences and connect so I appreciate all of those
aspects.” [Female; person with lived experience of SCI]

Connectivity, professionalism, and knowledge
shared from both people with lived experience of
SCI and clinicians equated to attendees viewing the
webinar as usable.

aSCI: spinal cord injury.
bAB-SCILS: Alberta Spinal Cord Injury Community of Interactive Learning Series.

Mixed Integrated Findings
The following is a description of the integrated results organized
by the categories constructed through the mixed analysis
(Multimedia Appendix 2).

Category 1: Knowledge Disseminated During the Webinars
and Its Applicability

The knowledge disseminated through the 6 webinars evaluated
was perceived as valid and effective in increasing knowledge
about the topics presented, which demonstrated that the

pedagogical approach taken in the webinar was effective in
increasing knowledge in the audience. Most survey participants
(28/31, 90%) agreed that they trusted the people delivering the
content and the people attending and organizing the webinar
(ie, quantitative results), which aligns with the “Legitimacy of
Knowledge” theme (ie, qualitative results). In addition, about
half (15/31, 48%) of the survey participants reported not
knowing much about the topic presented before attending, and
most (26/31, 83%) agreed that their knowledge about the topic
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increased after participating in the webinar (ie, quantitative
results).

The applicability of the knowledge disseminated during the 6
webinars evaluated was perceived as high because of its
dissemination format, which included a combination of clinical
and lived experience experts. The theme identified as “Applying
Knowledge” demonstrated that the AB-SCILS provided a space
for people with lived experience and people with professional
expertise to converge and present information that was both
factual and practical for daily life (ie, qualitative results). In
addition, most survey participants (27/31, 87%) perceived that
their needs, priorities, and goals were reflected in the webinar’s
content (ie, quantitative results).

Category 2: AB-SCILS Impact on Community Building and
Social Connectedness

The AB-SCILS did not have a strong impact on community
building between people with lived experience, family members,
service providers, and the public at large. However, the webinars
did contribute to strengthening preexisting community
connections among persons with SCI. The theme “Building
Community” demonstrated that persons with SCI perceived the
webinars as a platform to connect and strengthen relationships
with peers (ie, qualitative results). However, narratives from
participants without lived experience did not express a sense of
community building with other participants when attending the
webinars (ie, qualitative results). This finding aligns with the
survey results, which demonstrated that, even though
participants perceived webinar members as highly trustworthy,
as good leaders, and as caring, they did not feel that they could
talk to other participants about their problems (ie, quantitative
results). In addition, survey participants did not agree with being
known by other webinar participants, enjoying being with other
webinar participants, or the importance of fitting in within the
webinar community (ie, quantitative results). Interestingly, the
authors found a significant association between reported gender
and enjoying the company of other webinar participants. Men
were 4.99 times (P=.04) more likely to report being with other
members of AB-SCILS and enjoying their company in
comparison with women (ie, quantitative results).

The theme “Meeting Community Needs” indicated that the
purpose of the AB-SCILS as a community-building effort was
not clear to all participants, and consequently, some participants’
narratives expressed that their expectations and needs were not
always met when attending the webinars (ie, qualitative results).
The survey findings confirmed that participants did not
unanimously agree that they had important needs met when
participating in the AB-SCILS (ie, quantitative results).
Furthermore, subgroup inferential analyses showed that most
of the participants who self-identified as health care providers
(5/6, 83%) disagreed with having important needs met after
participating in the webinars (OR 0.011; P=.06; ie, quantitative
results).

Category 3: AB-SCILS Impact on SCI Perceptions of
Normality and Disability

The webinar had an impact on the perception of whether persons
with SCI can lead meaningful, “normal” lives. The theme
“Challenging Normality” showed that participants were able to

reconstruct the idea of what a “normal life” for a person with
SCI looks like after attending the webinars (ie, qualitative
results). This theme stemmed directly from the fact that the
webinar content was cocreated with persons with SCI, which
provided firsthand experience to participants of how successful
and “normal” a person with SCI’s life could be. Survey
responses supported these results, showing that most participants
agreed with the statement that people with SCI can lead
meaningful (31/31, 100%), normal (28/31, 90%), and
independent (30/31, 97%) lives (ie, quantitative results).
Interestingly, when it came to exploring emotions related to
SCI perception, not all participants demonstrated positive or
neutral feelings when exposed to people with SCI. Many
participants disagreed with feeling sorry (19/31, 61%) or sad
(18/31, 59%) when they saw a person with SCI (ie, quantitative
results). Similarly, many participants agreed with feeling happy
(13/31, 41%) or calm (25/31, 81%) when encountering people
with SCI (ie, quantitative results). A subgroup inferential
analysis showed that having a postsecondary education was
associated with higher odds of feeling “happy” or “calm” when
seeing a person with SCI in comparison with participants
without a postsecondary education (OR 12.6; P=.03 and OR
11; P=.01, respectively; ie, quantitative results).

Category 4: AB-SCILS Usability

The webinar platform was perceived as highly usable and
accessible. The theme “Webinar Platform Usability” suggested
that the webinar platform, including its live and recorded
sessions, was perceived as highly useful as it enhanced
connectivity among persons with SCI in an accessible, electronic
environment (ie, qualitative results). It was also perceived that
the webinar usability was enhanced by the professionalism of
the presenters as well as the way the content was presented,
which always included peer and professional knowledge
integrated in a practical way (ie, qualitative results). In addition,
survey results demonstrated that the webinar platform was
highly accessible, simple to use, and easy to learn, and most
participants (26/31, 83%) felt that they could use it productively
in a timely manner (ie, quantitative results).

Discussion

Principal Findings
This study showed that the reach of the AB-SCILS webinar was
mainly to persons with SCI, followed by health professionals,
with most of them living in urban areas. The topics sexuality
and research were the most viewed afterward on YouTube. The
knowledge disseminated during the webinars was mainly
perceived as valid and useful, mainly because of its presentation
format involving people with lived experience and clinical
experts. The AB-SCILS did not necessarily help build a new
extended community of people involved in SCI but helped
strengthen the existing community of people with SCI in
Alberta. The webinar influenced the perceptions of normality
and disability regarding people with SCI, showing that, after
attending the AB-SCILS, people agreed more with the fact that
having an SCI does not preclude individuals from leading
meaningful lives. Finally, the results demonstrated that the
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webinar format is highly usable and accessible, implying that
AB-SCILS sustainability in the long term is feasible.

Most participants in the webinar were persons with SCI or health
care providers (107/147, 72.8%) from either the Edmonton or
Calgary area (118/140, 84.3%). This lack of rural participation
may have been because it was anecdotally more challenging to
get information about the AB-SCILS out to rural areas. There
are often fewer individuals with SCI living rurally as well. There
may also be some challenges related to limited access to
technology. A study conducted in 2014 found that rural-dwelling
Canadians had lower levels of internet access, with a lower
number having a desktop, laptop, or mobile device with internet
access at home compared with those living in urban areas [21].
The impact of this lack of internet access in rural Canada may
have been amplified during the COVID-19 pandemic, with
society transitioning to mainly web-based modes of
communication [22]. Consequently, exploring access to
web-based technology in rural areas of Alberta will be essential
to improve the reach of webinar initiatives such as the
AB-SCILS.

Although there was good participation in the live webinars, with
>200 attendees during the study period, there were also a
substantial number of views on YouTube after the live sessions.
This suggests that the timing of the webinars may be a
determinant of whether some participants can attend the live
sessions, speaking to the importance of having the webinars
available for later views. Chiswell et al [8] evaluated a suite of
webinars in terms of overall experience, viewer satisfaction,
self-reported changes in knowledge, and confidence to discuss
webinar topics. The authors found that the main reason why
individuals did not attend the live webinar was due to prior
commitments, the time of day at which the webinar was
scheduled, or preference to listen to the webinar at a later time
[8]. Consequently, it is important to record webinars such as
the AB-SCILS to improve their reach and accessibility.
Recording webinars and making them available on the web will
allow people to view them even if they are unable to attend live
or if they want to watch the session again to reinforce their
knowledge.

The webinars posted on the YouTube channel that were
evaluated in this study also varied in terms of number of views,
comments, shares, and watch time. The webinar with the most
views and shares and the longest watch time was “Episode
15—Sexuality After SCI.” Attendees may have viewed, shared,
and watched this episode the most because of perceived
importance or curiosity about the topic. Previous research
investigating the characteristics that drive virality, or sharing,
of web-based advertisements found that information-focused
content is less likely to be shared unless the information is novel
or interesting in nature [23]. Furthermore, content evoking
discrete positive emotions such as inspiration, warmth,
amusement, and excitement was found to be more likely to be
shared [23]. Although these findings were not studied in the
context of webinars, it can be purported that “Episode
15—Sexuality After SCI” may have been viewed, shared, and
watched more than the other AB-SCILS episodes because of
viewer interest and lack of previous knowledge about the topic.
This episode may have also evoked positive emotions in

viewers, adding to its likelihood of being shared via social
media. It will be important to further investigate the types of
emotions evoked by the different content included in the
AB-SCILS webinars.

The AB-SCILS worked by disseminating knowledge that was
perceived as trustworthy in a format that allowed attendees to
know more about the topics presented after the webinar.
Previous research has demonstrated that webinars are an
effective modality to improve the knowledge of viewers [24-26].
A meta-analysis (N=12 articles) found that participants
developed more knowledge and skills during longer webinars
compared with shorter webinars [24]. Furthermore, the authors
noted differences in participant knowledge gains resulting from
what webinar platform was used (ie, Cisco Webex was
associated with greater knowledge gains compared with Adobe
Connect [24]), which suggests that the webinar platform used
may affect the perceived quality of the information being shared.
Interestingly, repeating the same topic in multiple webinars did
not result in greater knowledge gains compared with sharing
the topic in only one webinar [24]. This suggests that, in the
AB-SCILS, topics should likely only be presented once unless
there is novel information to share.

The knowledge disseminated in the AB-SCILS was applicable
to the needs, goals, and priorities of persons with SCI and helped
increase awareness that it is possible to lead a meaningful life
after SCI. However, some attendees (13/31, 42%) did not agree
with being able to discuss their own problems with the webinar
community, suggesting that there may be factors hindering the
sharing and applicability of the knowledge presented in the
webinars. A qualitative study demonstrated that having peer
coaches positively affects the self-management of people with
SCI [27]. In addition, a scoping review on peer-led interventions
for people with SCI demonstrated that the positive effect of
having peers guiding and presenting information on
self-management is effective, mostly in a one-to-one format
[28]. Consequently, this study’s findings may suggest that, even
though the knowledge disseminated in the AB-SCILS was
highly applicable (because of the participation of persons with
SCI) and respected (because of the participation of clinical
experts), the lack of a one-on-one space to make this knowledge
more personalized hindered the potential of translating the
disseminated knowledge into meaningful life changes. In other
words, it is fair to say that the format of the AB-SCILS helped
people change their perceptions of what is possible related to
living with SCI, but its format did not allow individuals to
effectively channel these new perceptions into concrete actions
to improve the lives of people with SCI.

This study’s results suggest that the AB-SCILS community was
built through connections regarding common knowledge and
empowerment of a preexisting SCI community in the province.
However, the authors identified that the AB-SCILS needs to
ensure that people feel like they are part of a safe space so that
they can express their views and perspectives in a community
that goes beyond people with SCI and includes family members,
care providers, and the public at large, ensuring that it includes
people by considering the diversity and format of the webinars.
Considering the web-based community–building framework
followed that of Abfalter et al [15], this study’s findings suggest
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that the AB-SCILS could be further improved by enhancing its
strategies to promote a sense of membership among all people
involved in the lives of persons with SCI as well as integrating
all possible members with the common goal of fulfilling
individuals’ needs by building and sharing emotional
connections.

It is important to reflect on the finding that the purpose of the
AB-SCILS was not clear to all attendees, suggesting that some
individuals did not have their needs met by participating in the
webinars. In a published article presenting 12 tips to create an
effective and impactful webinar, Topor and Budson [29]
suggested conducting a needs assessment with the webinar
organizer and participants to learn what each group hopes to
obtain from the webinar. This allows the webinar to be tailored
to the needs of all stakeholders. AB-SCILS attendees may have
felt that they did not have their needs met during the webinar
because of learning with individuals who were outside of their
usual “communities” (eg, persons with SCI vs health care
providers). An article investigating whether and how the
demographics of peers could influence engagement and
knowledge retention suggests that social engagement matters
in web-based courses [30]. Specifically, the authors found that
individuals affiliated with age-similar others in a web-based
course had a higher probability of course completion [30].
Consequently, the AB-SCILS could be further improved by
integrating a strategy that allows for continuous consultation
with community members to define the needs and priorities to
build future webinars in this initiative, as well as considering a
more central role of SCI peers in the delivery of AB-SCILS
strategies.

The AB-SCILS had an impact on the cognitive perception of
whether persons with SCI can lead meaningful, normal lives
as the webinar content was cocreated with persons with lived
experience. However, the authors also found an association
between educational level and feeling happy or calm when
interacting with persons with SCI as those with a postsecondary
education reported these feelings more compared with those
without a postsecondary education. A literature review (N=48
articles) analyzing the acceptance of employees with disabilities
at work found that individuals with lower levels of education
favored the segregation of individuals with disabilities [31].
Similarly, those with higher knowledge and previous experience
interacting with persons with lived experience of disability had
more favorable attitudes toward them. This underlines the
importance of understanding more about the association between
level of education and perceptions of disability as this could
help tailor educational strategies to foster better community
integration for people with SCI.

This study revealed that the AB-SCILS webinar platform was
viewed as simple to use and easy to learn and allowed attendees
to become productive quickly. A study suggested that there is
no difference in the quality or acquisition of knowledge between
web-based and traditional methods of learning such as
self-reading, lectures, or face-to-face interaction [32]. This
study’s results support this finding, reassuring that the webinar
format has teaching qualities equivalent to those of other
traditional methods. Therefore, implementing webinar formats

to generate effective learning spaces for people with SCI and
all others involved in their lives is a feasible strategy.

Finally, in terms of sustainability, it is assumed that the webinars
are sustainable as they were perceived as highly usable and
accessible. Furthermore, the webinars are financially sustainable
as the creation of the AB-SCILS was independent from this
study’s grant funding; all those who contributed to the
AB-SCILS did so without receiving any additional monetary
compensation (the grant funded this study). However, with
changing provincial COVID-19 public health mandates,
AB-SCILS contributors have had to return to their prepandemic
employment demands, resulting in little to no time available to
invest in the AB-SCILS. As such, the AB-SCILS has currently
been put on hold, with the plan to evolve the webinars to fit
within the changing climate and continue to be responsive to
the needs of the community. It is essential to note that this
current challenge is not because the demand for the AB-SCILS
decreased. Demand has remained consistent, as evidenced by
the continued viewing of past webinars on YouTube and
offshoots of AB-SCILS forming through community members.
Instead, this challenge has resulted from organizational changes
not considered during the creation of the AB-SCILS and,
therefore, presents a key learning opportunity in relation to
sustainability: for the AB-SCILS to be sustainable in the long
term, more organizational support and dedicated personnel are
required.

Limitations
This mixed methods study has some limitations. First, the
authors did not validate or test the psychometric properties of
the challenging normality survey that they created. However,
this survey was developed in consultation with persons with
SCI, and therefore, it was considered valid to explore this
phenomenon. Second, the authors did not differentiate between
time since injury in individuals with SCI and health providers’
years of experience working with SCI. This limited the authors’
ability to understand how the webinar affected people at
different stages in relation to the phenomenon of SCI. Measuring
time since injury and years of experience could have helped the
authors further tailor the content and dissemination strategy of
the AB-SCILS. Third, there was a low response rate to the
survey (31/234, 13.2%). Most notably, there was a low number
of health care providers who completed the surveys and,
subsequently, a low number of health care providers who
participated in the interviews. However, the low representation
of health care providers in comparison with individuals living
with SCI was expected and representative of the population
who attended the AB-SCILS. Fourth, the population who
participated in this study mostly identified as female. Although
we do not have pop-up question data on gender, thus limiting
our ability to know if this was representative of the population
attending the AB-SCILS, research shows that most individuals
in Canada with traumatic [33] and nontraumatic SCI [34] are
male. The low representation of health care providers and male
participants with SCI limited the generalizability of the survey
results and the representability of this group in the interviews’
narratives. More participation from health care providers and
male individuals with SCI could have provided further breadth
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and depth of information about the overall impact and feasibility
of the AB-SCILS.

Conclusions
The AB-SCILS, a webinar-based strategy to promote community
building in SCI through the creation of a safe learning space
guided by peers and clinical experts, improved participants’

knowledge of what is possible to achieve after an SCI, positively
affecting their perceptions of disability. The long-term
implementation of this initiative is feasible, but further
considerations to increase its reach to rural and underserved
areas and ensure the integration of diverse individuals, including
family members and care providers, should be taken.

Acknowledgments
This work was supported by funding from the Praxis Spinal Cord Institute and the Government of Canada through Pacific
Economic Development Canada (formerly Western Economic Diversification).

Data Availability
The data sets generated and analyzed during this study are available from the corresponding author upon reasonable request.

Authors' Contributions
KB and AL-S were responsible for data collection, data analysis, manuscript writing, and final edits. RM was involved in promoting
data collection and ongoing data analysis. BL, BN, and KM were patient partners who assisted in conceptualizing the project and
provided ongoing feedback during the analysis. All other coauthors were involved in providing input on the manuscript, approved
the submitted version, and agreed to be personally accountable for their own contributions and ensure that questions on the work
are appropriately investigated and resolved.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Alberta Spinal Cord Injury Community of Interactive Learning Series survey questions, corresponding surveys, and survey results
(n=31).
[DOCX File , 25 KB-Multimedia Appendix 1]

Multimedia Appendix 2
Integrated results generated through mixed methods analysis.
[DOCX File , 18 KB-Multimedia Appendix 2]

References

1. Negrini S, Kiekens C, Bernetti A, Capecci M, Ceravolo MG, Lavezzi S, et al. Telemedicine from research to practice during
the pandemic. "Instant paper from the field" on rehabilitation answers to the COVID-19 emergency. Eur J Phys Rehabil
Med 2020 Apr 24;56(3):327-330 [FREE Full text] [doi: 10.23736/S1973-9087.20.06331-5] [Medline: 32329593]

2. O'Connell CM, Eriks-Hoogland I, Middleton JW. Now, more than ever, our community is needed: spinal cord injury care
during a global pandemic. Spinal Cord Ser Cases 2020 Apr 06;6(1):18 [FREE Full text] [doi: 10.1038/s41394-020-0270-0]
[Medline: 32249763]

3. What is telehealth? New England Journal of Medicine Catalyst. 2018 Feb 1. URL: https://catalyst.nejm.org/doi/full/10.1056/
CAT.18.0268 [accessed 2023-05-15]

4. de Araújo A, Neiva JF, Monteiro CB, Magalhães FH. Efficacy of virtual reality rehabilitation after spinal cord injury: a
systematic review. Biomed Res Int 2019;2019:7106951 [FREE Full text] [doi: 10.1155/2019/7106951] [Medline: 31828120]

5. Van Straaten MG, Cloud BA, Morrow MM, Ludewig PM, Zhao KD. Effectiveness of home exercise on pain, function,
and strength of manual wheelchair users with spinal cord injury: a high-dose shoulder program with telerehabilitation. Arch
Phys Med Rehabil 2014 Oct;95(10):1810-7.e2 [FREE Full text] [doi: 10.1016/j.apmr.2014.05.004] [Medline: 24887534]

6. Munce SE, Fehlings MG, Straus SE, Nugaeva N, Jang E, Webster F, et al. Views of people with traumatic spinal cord
injury about the components of self-management programs and program delivery: a Canadian pilot study. BMC Neurol
2014 Oct 21;14:209 [FREE Full text] [doi: 10.1186/s12883-014-0209-9] [Medline: 25327610]

7. Newman SD, Toatley SL, Rodgers MD. Translating a spinal cord injury self-management intervention for online and
telehealth delivery: a community-engaged research approach. J Spinal Cord Med 2019 Sep;42(5):595-605 [FREE Full text]
[doi: 10.1080/10790268.2018.1518123] [Medline: 30199344]

JMIR Rehabil Assist Technol 2023 | vol. 10 | e46575 | p. 13https://rehab.jmir.org/2023/1/e46575
(page number not for citation purposes)

Brehon et alJMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=rehab_v10i1e46575_app1.docx&filename=5bde9e9ea8b88bcda1a90094a87953de.docx
https://jmir.org/api/download?alt_name=rehab_v10i1e46575_app1.docx&filename=5bde9e9ea8b88bcda1a90094a87953de.docx
https://jmir.org/api/download?alt_name=rehab_v10i1e46575_app2.docx&filename=c63d0070d683ab034ca7965da0dbe4c9.docx
https://jmir.org/api/download?alt_name=rehab_v10i1e46575_app2.docx&filename=c63d0070d683ab034ca7965da0dbe4c9.docx
https://doi.org/10.23736/S1973-9087.20.06331-5
http://dx.doi.org/10.23736/S1973-9087.20.06331-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32329593&dopt=Abstract
https://europepmc.org/abstract/MED/32249763
http://dx.doi.org/10.1038/s41394-020-0270-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32249763&dopt=Abstract
https://catalyst.nejm.org/doi/full/10.1056/CAT.18.0268
https://catalyst.nejm.org/doi/full/10.1056/CAT.18.0268
https://doi.org/10.1155/2019/7106951
http://dx.doi.org/10.1155/2019/7106951
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31828120&dopt=Abstract
https://europepmc.org/abstract/MED/24887534
http://dx.doi.org/10.1016/j.apmr.2014.05.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24887534&dopt=Abstract
https://bmcneurol.biomedcentral.com/articles/10.1186/s12883-014-0209-9
http://dx.doi.org/10.1186/s12883-014-0209-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25327610&dopt=Abstract
https://europepmc.org/abstract/MED/30199344
http://dx.doi.org/10.1080/10790268.2018.1518123
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30199344&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


8. Chiswell M, Smissen A, Ugalde A, Lawson D, Whiffen R, Brockington S, et al. Using webinars for the education of health
professionals and people affected by cancer: processes and evaluation. J Cancer Educ 2018 Jun;33(3):583-591 [doi:
10.1007/s13187-016-1138-7] [Medline: 27981435]

9. Lieser P, Taff S, Murphy-Hagan A. The webinar integration tool: a framework for promoting active learning in blended
environments. J Interactive Media Educ 2018 May 11;2018(1):7 [doi: 10.5334/jime.453]

10. Brehon K, Carriere J, Churchill K, Loyola-Sanchez A, O'Connell P, Papathanassoglou E, et al. Evaluating community-facing
virtual modalities to support complex neurological populations during the COVID-19 pandemic: protocol for a mixed
methods study. JMIR Res Protoc 2021 Jul 23;10(7):e28267 [FREE Full text] [doi: 10.2196/28267] [Medline: 34101610]

11. Creswell J, Clark V. Designing and Conducting Mixed Methods Research. Thousand Oaks, California, United States:
SAGE Publications; 2018.

12. IAP2 spectrum. International Association for Public Participation. URL: https://iap2canada.ca/Resources/Documents/
0702-Foundations-Spectrum-MW-rev2%20(1).pdf [accessed 2022-10-04]

13. Sandelowski M. Whatever happened to qualitative description? Res Nurs Health 2000 Aug;23(4):334-340 [doi:
10.1002/1098-240x(200008)23:4<334::aid-nur9>3.0.co;2-g] [Medline: 10940958]

14. Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research electronic data capture (REDCap)--a
metadata-driven methodology and workflow process for providing translational research informatics support. J Biomed
Inform 2009 Apr;42(2):377-381 [FREE Full text] [doi: 10.1016/j.jbi.2008.08.010] [Medline: 18929686]

15. Abfalter D, Zaglia M, Mueller J. Sense of virtual community: a follow up on its measurement. Comput Human Behav 2012
Mar;28(2):400-404 [doi: 10.1016/j.chb.2011.10.010]

16. Parmanto B, Lewis AN, Graham KM, Bertolet MH. Development of the Telehealth Usability Questionnaire (TUQ). Int J
Telerehabil 2016;8(1):3-10 [FREE Full text] [doi: 10.5195/ijt.2016.6196] [Medline: 27563386]

17. IBM SPSS Statistics for Windows, Version 26.0. Armonk, NY: IBM Corp; 2019.
18. StataCorp. Stata Statistical Software: Release 16. College Station, TX: StataCorp LLC; 2019.
19. Dedoose Version 9.0.17, Web Application for Managing, Analyzing, Presenting Qualitative Mixed Method Research Data.

Los Angeles, CA: SocioCultural Research Consultants, LLC; 2021.
20. Denzin N, Lincoln Y. The SAGE Handbook of Qualitative Research. Thousand Oaks, California, United States: SAGE

Publications; 2017.
21. Currie LM, Ronquillo C, Dick T. Access to internet in rural and remote Canada. Stud Health Technol Inform

2014;201:407-412 [Medline: 24943574]
22. Hambly H, Worden D, Gillam W. The COVID-19 and internet access: the pandemic experience in rural Canada. J Rural

Community Development 2021;16(4):225-245 [FREE Full text]
23. Tellis GJ, MacInnis DJ, Tirunillai S, Zhang Y. What drives virality (sharing) of online digital content? The critical role of

information, emotion, and brand prominence. J Market 2019 Apr 24;83(4):1-20 [doi: 10.1177/0022242919841034]
24. Gegenfurtner A, Ebner C. Webinars in higher education and professional training: a meta-analysis and systematic review

of randomized controlled trials. Educational Res Rev 2019 Nov;28:100293 [doi: 10.1016/j.edurev.2019.100293]
25. Nadama HH, Tennyson M, Khajuria A. Evaluating the usefulness and utility of a webinar as a platform to educate students

on a UK clinical academic programme. J R Coll Physicians Edinb 2019 Dec;49(4):317-322 [doi: 10.4997/JRCPE.2019.415]
[Medline: 31808462]

26. Barrett D. Effectiveness of a telehealth and telecare learning resource within an undergraduate nursing curriculum. J Int
Soc Telemedicine eHealth 2013;1(1):12-18 [FREE Full text]

27. Skeels SE, Pernigotti D, Houlihan BV, Belliveau T, Brody M, Zazula J, et al. SCI peer health coach influence on
self-management with peers: a qualitative analysis. Spinal Cord 2017 Nov;55(11):1016-1022 [doi: 10.1038/sc.2017.104]
[Medline: 28994415]

28. Barclay L, Hilton GM. A scoping review of peer-led interventions following spinal cord injury. Spinal Cord 2019
Aug;57(8):626-635 [doi: 10.1038/s41393-019-0297-x] [Medline: 31123333]

29. Topor DR, Budson AE. Twelve tips to present an effective webinar. Med Teach 2020 Nov;42(11):1216-1220 [FREE Full
text] [doi: 10.1080/0142159X.2020.1775185] [Medline: 33096974]

30. Huber L, Lane JN, Lakhani K. Learning with people like me: the role of age-similar peers on online business course
engagement. SSRN 2020 Jan [FREE Full text] [doi: 10.2139/ssrn.3751127]

31. Vornholt K, Uitdewilligen S, Nijhuis FJ. Factors affecting the acceptance of people with disabilities at work: a literature
review. J Occup Rehabil 2013 Dec;23(4):463-475 [doi: 10.1007/s10926-013-9426-0] [Medline: 23400588]

32. Joshi P, Thukral A, Joshi M, Deorari AK, Vatsa M. Comparing the effectiveness of webinars and participatory learning on
essential newborn care (ENBC) in the class room in terms of acquisition of knowledge and skills of student nurses: a
randomized controlled trial. Indian J Pediatr 2013 Feb;80(2):168-170 [doi: 10.1007/s12098-012-0742-8] [Medline: 22562227]

33. Praxis Spinal Cord Institute. Rick Hansen Spinal Cord Injury Registry - A look at traumatic spinal cord injury in Canada
in 2019. Praxis. 2019. URL: https://praxisinstitute.org/wp-content/uploads/2021/02/RHSCIR-2019-Report_WEB.pdf
[accessed 2023-05-15]

JMIR Rehabil Assist Technol 2023 | vol. 10 | e46575 | p. 14https://rehab.jmir.org/2023/1/e46575
(page number not for citation purposes)

Brehon et alJMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES

XSL•FO
RenderX

http://dx.doi.org/10.1007/s13187-016-1138-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27981435&dopt=Abstract
http://dx.doi.org/10.5334/jime.453
https://www.researchprotocols.org/2021/7/e28267/
http://dx.doi.org/10.2196/28267
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34101610&dopt=Abstract
https://iap2canada.ca/Resources/Documents/0702-Foundations-Spectrum-MW-rev2%20(1).pdf
https://iap2canada.ca/Resources/Documents/0702-Foundations-Spectrum-MW-rev2%20(1).pdf
http://dx.doi.org/10.1002/1098-240x(200008)23:4<334::aid-nur9>3.0.co;2-g
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10940958&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(08)00122-6
http://dx.doi.org/10.1016/j.jbi.2008.08.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18929686&dopt=Abstract
http://dx.doi.org/10.1016/j.chb.2011.10.010
https://europepmc.org/abstract/MED/27563386
http://dx.doi.org/10.5195/ijt.2016.6196
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27563386&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24943574&dopt=Abstract
https://journals.brandonu.ca/jrcd/article/view/2053/554
http://dx.doi.org/10.1177/0022242919841034
http://dx.doi.org/10.1016/j.edurev.2019.100293
http://dx.doi.org/10.4997/JRCPE.2019.415
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31808462&dopt=Abstract
https://ojstest.ukzn.ac.za/index.php/JISfTeH/article/view/22
http://dx.doi.org/10.1038/sc.2017.104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28994415&dopt=Abstract
http://dx.doi.org/10.1038/s41393-019-0297-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31123333&dopt=Abstract
https://europepmc.org/abstract/MED/33096974
https://europepmc.org/abstract/MED/33096974
http://dx.doi.org/10.1080/0142159X.2020.1775185
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33096974&dopt=Abstract
https://www.researchgate.net/publication/348532765_Learning_With_People_Like_Me_The_Role_of_Age-Similar_Peers_on_Online_Business_Course_Engagement
http://dx.doi.org/10.2139/ssrn.3751127
http://dx.doi.org/10.1007/s10926-013-9426-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23400588&dopt=Abstract
http://dx.doi.org/10.1007/s12098-012-0742-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22562227&dopt=Abstract
https://praxisinstitute.org/wp-content/uploads/2021/02/RHSCIR-2019-Report_WEB.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/


34. Noonan VK, Fingas M, Farry A, Baxter D, Singh A, Fehlings MG, et al. Incidence and prevalence of spinal cord injury in
Canada: a national perspective. Neuroepidemiology 2012;38(4):219-226 [FREE Full text] [doi: 10.1159/000336014]
[Medline: 22555590]

Abbreviations
AB-SCILS: Alberta Spinal Cord Injury Community of Interactive Learning Series
OR: odds ratio
REDCap: Research Electronic Data Capture
SCI: spinal cord injury

Edited by A Mavragani; submitted 17.02.23; peer-reviewed by K Churchill, S Newman, H Alshawaf; comments to author 09.05.23;
revised version received 18.05.23; accepted 19.05.23; published 23.06.23

Please cite as:
Brehon K, MacIsaac R, Bhatia Z, Buck T, Charbonneau R, Crochetiere S, Donia S, Daoust J, Ho C, Kainth H, Loewen J, Lorch B,
Mastrodimos K, Neunzig B, Papathanassoglou E, Parmar R, Pohar Manhas K, Tenove T, Velji E, Loyola-Sanchez A
Outcomes of Implementing a Webinar-Based Strategy to Improve Spinal Cord Injury Knowledge and Community Building: Convergent
Mixed Methods Study
JMIR Rehabil Assist Technol 2023;10:e46575
URL: https://rehab.jmir.org/2023/1/e46575
doi: 10.2196/46575
PMID:

©Katelyn Brehon, Rob MacIsaac, Zahra Bhatia, Taryn Buck, Rebecca Charbonneau, Steven Crochetiere, Scott Donia, Jason
Daoust, Chester Ho, Hardeep Kainth, Janee Loewen, Brandice Lorch, Kiesha Mastrodimos, Brittney Neunzig, Elizabeth
Papathanassoglou, Rajvir Parmar, Kiran Pohar Manhas, Terry Tenove, Elysha Velji, Adalberto Loyola-Sanchez. Originally
published in JMIR Rehabilitation and Assistive Technology (https://rehab.jmir.org), 23.06.2023. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR
Rehabilitation and Assistive Technology, is properly cited. The complete bibliographic information, a link to the original publication
on https://rehab.jmir.org/, as well as this copyright and license information must be included.

JMIR Rehabil Assist Technol 2023 | vol. 10 | e46575 | p. 15https://rehab.jmir.org/2023/1/e46575
(page number not for citation purposes)

Brehon et alJMIR REHABILITATION AND ASSISTIVE TECHNOLOGIES

XSL•FO
RenderX

https://doi.org/10.1159/000336014
http://dx.doi.org/10.1159/000336014
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22555590&dopt=Abstract
https://rehab.jmir.org/2023/1/e46575
http://dx.doi.org/10.2196/46575
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

