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II. Objectives/purpose of the research

Health professionals must engage in continuing professional development (CPD) to keep
their knowledge and skills up-to-date amidst evolving best practices, technological
innovations, and emerging health challenges. Brief (1-2 hour) online courses are an
appealing CPD modality for health professionals (Cassidy et al., 2023; Cook et al., 2018).
Their self-paced manner can overcome scheduling difficulties which often limit participation
in synchronous CPD (Cook, 2014), and their interactive multimedia elements can support
learning retention and transfer (Cook et al., 2010). Consequently, many university-based
CPD offices offer online courses to the health professionals they serve (AAMC, 2021). For
example, the University of British Columbia’s CPD office (UBC CPD) offers over 75 online
courses to physicians, nurse practitioners, midwives, and other health professionals. To
encourage greater completion rates, many of these courses are offered for free. However, a
substantial proportion of health professionals who register for free online courses never
start them. At UBC CPD, for example, approximately 35% of physicians who registered for a
free, accredited online course in 2025 had not started it as of March 2026, representing
over a thousand physicians. This issue, though not well documented in the literature, is
prevalent across university CPD offices.

Despite the prevalence of ‘non-starters’ in online asynchronous CPD, research has yet to
explore why health professionals do not start online courses after registration.
Consequently, educators have little insight about whether their efforts to encourage starting
are helpful or harmful. For example, sending reminder emails is a simple strategy that may
be helpful if health professionals tend to forget about courses due to poor time management
(Balter et al., 2023). Alternatively, health professionals may intentionally deprioritize
courses due to more urgent learning needs or clinical demands. In these cases, reminder
emails may be bothersome or even demotivating. Indeed, some studies of email prompts
have reported negative effects on course engagement (Baker et al., 2016). To better
understand the motivational dynamics underlying the decision to start (or not start) online
courses, and the potential effects of interventions aimed to support starting, we posed the



following research question: Why do health professionals not start free online courses after
registration?

III. Summary of key literature that allows readers to understand the
motivation for the research study

Several studies have explored barriers to CPD, including online courses, with a lack of time
emerging as the most significant barrier (Hanlon et al., 2021; Ikenwilo & Skatun, 2014;
Jeong et al., 2018; Okpalauwaekwe et al., 2024). However, studies have not differentiated
between the potentially unique factors that inform decisions to register, decisions to start
(among those who have registered), and decisions to complete (among those who have
started). Studies of Massive Open Online Courses (MOOCs) have differentiated between
these decision points, though they have primarily focused on factors shaping completion,
not starting. The MOOC literature highlights that goal setting is predictive of course
completion (Handoko et al., 2019), whereas competing demands, poor social presence, and
mismatched expectations regarding course content are barriers to completion (Eriksson et
al., 2017).

IV. Methodology

Study design

We conducted semi-structured interviews with health professionals who had registered for,
but not yet started, online courses to explore their reasons for registering but not starting.
Our study was situated in a constructivist epistemology and employing a combined
deductive and inductive approach (Brooks et al., 2015).

Participants

Practicing health professionals were eligible to participate if they had registered for a free
online course offered by UBC CPD or Western University’s CPD office (Western CPD)
between two and four weeks prior to recruitment, and had not started it. We selected a
four-week maximum because we reasoned these health professionals would still be able to
recall their initial reasons for registering. We selected a two-week minimum because we
aimed to study longer-term non-starters, who we reasoned may be a more appropriate
target for support interventions versus those who spontaneously start a course within a
week or two of registering. To identify eligible health professionals, staff at UBC CPD and
Western CPD queried their respective learning management systems to identify those who
had registered for an online course two to four weeks earlier but had not started it. We
found a large number of eligible health professionals at UBC CPD, so a random sample was
emailed an invitation containing study information and a link to the consent form; all eligible
health professionals at Western CPD were emailed. To encourage participation, the consent
form described the study as an investigation into how health professionals manage their
completion of online courses, rather than an investigation of non-starters. Thirteen
participants agreed to participate, including family physicians (n = 4), specialist physicians
(n = 3), registered nurses (n = 5), and licensed practical nurses (n = 1). Twelve
participants were recruited from UBC CPD and one participant was recruited from Western
CPD. Several participants had registered for but not started more than one course during
the recruitment window. None of the participants we interviewed completed their course(s)
between consenting to participate and completing their interview.

Data collection

Participants completed a semi-structured interview with AG or SH, who used the same
interview guide throughout (see Appendix A). Questions explored how participants found
courses, their reasons for registering, their reasons for not yet starting, competing demands



that may have influenced their decision, and their views on interventions to support course
completion, particularly the use of reminder emails. Interviews were conducted virtually,
recorded, and transcribed verbatim using the videoconferencing software’s automatic
transcription feature. Interviews lasted between 20 and 60 minutes. Participants received
equal compensation for participating regardless of profession.

Data analysis

We analyzed our data using template analysis (Brooks et al., 2015). As a team, we initially
familiarized ourselves with the data by reading a subset of transcripts. Second, each team
member independently coded 3-5 randomly selected transcripts using a set of initial codes
sensitized by theories of motivation. For example, the code ‘relevance to practice’ was
meant to capture an expected source of value from CPD and the code ‘energy for CPD’ was
meant to capture a source of positive expectations that valued outcomes could be attained.
In addition to these deductive codes, we also attended to novel codes and themes our team
generated via our idiosyncratic readings of the transcripts. Third, we combined our initial
codes into a consensus coding template. Fourth, AG applied the coding template to the full
dataset. Finally, we reviewed the results of coding and iteratively generated themes over
the course of several meetings.

Reflexivity

Our team contributed multiple perspectives to the study sampling, analysis, and
interpretation phases: AG is an education researcher with interests in motivation and self-
regulation, SH is an undergraduate research assistant with interests in motivated cognition,
KC is a senior manager with interests in online learning and learning-experience design, RB
is an educational researcher with interests in self- and co-regulation, WM is a physician and
educational leader with interests in CPD, and BL is an educational researcher and leader
with interests in CPD.

V. Key findings

Results

We generated three themes that appear to illustrate why health professionals do not start
free e-learning courses: (1) courses as ‘nice to know’ but not essential, (2) the paradox of
deadlines, and (3) planning as emotional risk-taking.

Courses as 'nice to know’ but not essential

Participants typically became aware of courses by browsing a CPD office’s website or
reading emails promoting new courses, rather than by searching for education on a specific
topic. Participants decided to register for courses because they perceived them as relevant
to their current scope of practice or helpful in navigating a recent or anticipated shift in their
scope or practice context. Despite perceiving courses as clinically relevant, participants
frequently described content as ‘nice to know’ rather than essential or urgently needed for
their current practice. This sense of non-urgency contributed to putting courses off. On the
other hand, participants perceived content as urgent and prioritized courses when they
judged themselves as having a large knowledge gap and when they frequently saw related
patients or cases in their practice. Though physicians noted the value of CPD credits, most
did not consider them a primary driver for registration, unless they were nearing their credit
deadline and were behind in their credit requirement.

The paradox of (no) deadlines

The courses that participants registered for did not have a deadline or expiry date, and thus
could be completed at any time. Participants appreciated this flexibility and it contributed to
their decision to register for courses. However, knowing that their courses would still be



there in the future, participants often prioritized other professional and personal demands.
Participants described busy schedules, work-life balance decisions, and family obligations as
contributing to decisions to delay courses. Even when time was available, such as in the
evenings after work, participants sometimes delayed courses because they felt they lacked
the energy required for online courses.

Participants felt that other learning formats, such as videos, required less cognitive effort
and thus could be completed when they lacked the energy for online courses. Several
participants also suggested they might be more likely to start course content if it was
available in podcast format, which they could consume while multitasking.

Planning as emotional risk-taking

Few participants described making concrete plans to complete the courses they registered
for, implying instead a vague intention to capitalize on time when it became available.
Others added courses to their to-do list with other personal and professional tasks, where
courses were at risk of being pushed down the list.

Participants seemed to avoid planning as a strategy to protect themselves from the
disappointment of not following through, recognizing all the other demands they had on
their plate. This anticipatory emotional response also shaped many participants’ thoughts on
reminder emails. While some participants believed reminders could be helpful, others
anticipated negative reactions such as guilt, shame, or stress, if reminded they had not
completed a course. Participants thus expressed skepticism concerning the positive effects
of reminder emails on their emotional state and likelihood to start the course.

VI. Key impacts on Continuing Education and/or the community
(depending on the project)

Our findings suggest that three interrelated factors shape whether health professionals
defer starting courses: that course content is not perceived as essential, that there is no
deadline for completion, and that specific plans for completion are not made. The health
professionals we interviewed did not simply forget about CPD. Rather, their decisions not to
start courses reflect an ongoing negotiation between multiple learning needs, clinical
responsibilities, and personal demands. Our results have implications for theory on CPD,
motivation, and multiple goal regulation, and suggest that seemingly simple strategies to
encourage starting may sometimes have unintended emotional consequences.

Though participants registered for courses because they were clinically relevant, many
considered course content as ‘nice to know’ rather than ‘need to know’. When course
content was not deemed essential, it was easier to delay starting courses. This first finding
aligns with evidence relating to the perceived urgency of an action or goal. Evidence
suggests that perceived urgency increases as the time left to complete the action or goal
decreases, which can service as a predictor of prioritization, especially when the
consequences of not achieving the goal are high (Ballard et al., 2018). Because health
professionals sometimes overestimate their knowledge in a particular area (Davis et al.,
2006; Eva & Regehr, 2005), incorporating brief self-assessment questions into course
promotions may help highlight knowledge gaps and increase perceived urgency (Knox,
1980).

The second factor that influenced starting was a deadline. Paradoxically, course flexibility
contributed to participants’ decision to register, yet also made it easier for them to delay
their course. This finding again aligns with the concept of urgency, another source of which
is the prospect of losing access to course content at some impending time. When a course
will always be available tomorrow, it becomes easier to deprioritize today (Steel & Kdnig,



2006). Although adding deadlines to online courses might increase starting rates, we expect
that such deadlines would likely be perceived as artificial or burdensome. A more promising
strategy for CPD educators, perhaps, might be to help health professionals make plans
within the context of having no set deadlines, which relates to our third finding.

The third factor that influenced starting was having a plan to start upon registering.
Research on goal setting shows that setting specific goals combined with implementation
intentions (i.e., if-then plans to make progress or overcome anticipated obstacles) leads to
greater progress (Gollwitzer & Sheeran, 2006; Handoko et al., 2019; Koestner et al., 2002;
Locke & Latham, 2002; Sheeran et al., 2025). However, we found that our participants
rarely made specific plans for course completion, even while maintaining an optimistic
intention to eventually start the courses they had registered for. When plans were made,
they were limited to putting courses on to-do lists with many other tasks. Without specific
plans, courses were easily deprioritized. Health professionals appeared to avoid planning
because they did not want to set themselves up for disappointment by failing to follow
through. Many participants worried that making plans or receiving reminder emails would
trigger feelings of guilt, shame, or stress, though some saw reminder emails as nonetheless
helpful. These reported worries have merit; research has shown that feedback regarding
inadequate progress towards goals or plans can trigger negative emotions (Carver &
Scheier, 1990; Neal et al., 2023). Therefore, while prompts for creating implementation
intentions or reminder emails may help some health professionals to start courses under
certain circumstances (Saddawi-Konefka et al., 2017), care must be taken to mitigate
unintended emotional consequences. Health professionals could be offered the option to
create implementation intentions or opt in to reminder emails, and steps could be taken to
normalize and even encourage the possibility of having to revise plans or even abandon an
intention to complete a course. If the courses that health professionals tend to defer are
those that are more *nice to know’ versus ‘need to know’, then not starting them may have
a negligible impact on their practice. Future research should test the effectiveness and
psychological impact of these approaches.

While our study sought analytical generalizability by drawing on established theories of
multiple goal regulation, our sample was nonetheless limited to health professionals who
had registered for but not started free online courses. Focusing on non-starters allowed us
to explore a population that may benefit from additional support, but investigating the
reasons why ‘starters’ start online courses right away or only after a few days may sharpen
our theoretical understanding of prioritization of CPD.

VII. Conclusion

This study provides insight into a behaviour frequently observed but rarely examined in
CPD. Rather than simply forgetting about the courses they signed up for, health
professionals appear to take deliberate steps to juggle multiple learning needs with other
professional and personal demands, while also protecting themselves from the emotional
cost of not following through. Our findings emphasize that, while planning prompts and
reminder emails may be effective for some, they must be implemented thoughtfully to
protect against unintended negative consequences.
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