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Abstract

Background: eHealth makes use of information and communication
technologies (ICT) to improve health. In the digital age, the use of
eHealth applications and other health-related applications has gained
popularity, particularly during the COVID-19 pandemic. As a result of
the pandemic, many uncertainties have arisen, causing stress

and affecting the mental health of many skilled workers in the digital
industry, particularly in the ICT, computing, and creative media
industries. eHealth applications have the potential to benefit people's
health. As a prerequisite for effective implementation of eHealth for
mental wellness (EHMW), this paper examines the acceptance of
EHMW among digital workers in Malaysia.

The objectives of this research are two-fold: 1) To explore the
acceptance of EHMW among digital workers in a local Premier Digital
Tech Institution (PDTI), and 2) To explore how these talents'
demographic profiles, mental health literacy and workplace wellness
influence their acceptance of EHMW.

Methods: This research surveyed 41 digital workers who played vital
roles in providing digital skills at a tertiary education level.

Results: Most respondents agreed that eHealth was appropriate for
managing mental wellness. Among the three eHealth domains for
managing mental wellness, the acceptance level is the highest for the
application domain of "interacting for health", with

male respondents more likely to accept the use of EHMW.
Conclusions: This small-scale survey could not fully examine

the acceptance of eHealth and its usage patterns for mental wellness
among digital workers in Malaysia. Future research will target

more digital workers in Malaysia. This research addresses the
research gap on the eHealth perspectives of digital workers on their
acceptance, and the potential influence of demographic profiles,

mental health literacy, and workplace wellness on EHMW's acceptance
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of digital health tools/platforms to promote their mental wellness.
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777578 Amendments from Version 1

Following the feedbacks from reviewers, the author have address all the comments accordingly and added new information
in the new version of this paper. These added information can be found in Section “Introduction”, “Methods”, and
“Conclusion”.

Any further responses from the reviewers can be found at the end of the article

Introduction

Following the COVID-19 pandemic, increasing amounts of working adults in Malaysia are facing general health and
mental health problems due to concerns such as personal finances and health problems.” Since the introduction of the
Movement Control Order (MCO), most workers, especially digital workers who are working in digital industries and
involved in ICT-related work areas,” have moved to working from home (WFH) using various digital technologies and
platforms. Therefore, digital skills have become essential, and digital literacy has become a critical subset of the skills
acquired by digital workers. WFH has the advantage of flexibility in terms of working hours and location, but there are
also disadvantages, such as the blurring of boundaries between work and personal life, the increase in workload and
working hours caused by constant connectivity, leading to increased work pressure and a higher likelihood of developing
other psychosocial problems.'* While digital workers have the critical skills to lead digital transformation in WFH, their
mental health is at risk and must be protected.

Therefore, the targeted study group will be digital workers which include, 1) in-house system developer, system admin
who are under the Technical and ICT Division of the institution, 2) academician group who are teaching in multimedia
and ICT field. These groups of the respondents have more exposure to digital technologies and have been expected to
have higher digital literacy and acceptance for new technologies such as e-mental health. Due to higher education
industry in Malaysia is highly competitive and greatly affected by the COVID-19 pandemic. The shifting of workstyle to
a new normal, especially in teaching online, and many other stressful situations (such as the increase of student intakes)
due to pandemic situation, has affecting their mental wellness, which made them as an important stakeholder and needs
to be a targeted respondents of this study. There is stigma surrounding mental health in Malaysia, which often leads to
patients suffering in silence. Close physical contact and travel was prohibited during the MCO, which made it difficult
to seek mental health care. eHealth is able to bridge this gap by using information and communication technology (ICT) to
help patients access and manage their health, enable remote communication between doctor and client and integrate
data collection and analysis into useful information for more accurate diagnosis.'* eHealth for mental wellness (EHMW),
such as Telehealth, can overcome many of the restrictions in seeking health information/care following the MCO, as it
eliminates the need for travel and is cost effective. Therefore, higher acceptance of the use of EHMW has great potential to
ensure mental wellbeing. As a prerequisite for the effective implementation of EHMW, this research discusses the
acceptance of EHMW among digital workers.

The objectives of this research were: 1) to examine the acceptance of EHMW among digital workers in a local premier
digital technology institution, and 2) to examine how these talents’ demographic profiles, mental health literacy and
workplace wellness influence their acceptance of EHMW.

Literature review
In addition to physical health, mental health is essential for achieving overall well-being. Therefore, the promotion of
mental wellness should also be a priority.

Application of eHealth for mental wellness

According to Shaw et al., thematic analyse interviews with experts involved in health care research revealed that eHealth
consists of three general domains: ‘1) Health in our hands is the use of technologies to monitor, track, and inform health
status; 2) Interacting for health involves the use of technologies to communicate between stakeholders in health; 3) Data
enabling health is the use of technology to collect, manage, and use health data for a more precise diagnostic’."”

The central overlap of three domains indicates the optimum point of eHealth, which is most effective for promoting
mental wellness as shown in Figure 1.

Acceptance of EHMW

Although EHMW is widely accessible and has been shown to be effective, it is still in its early stages, with the
acceptability and potential uptake of EHMW still unclear. Previous studies have shown that poor acceptance prevents the
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Figure 1. eHealth model by Shaw et al. (2017)."*

uptake of internet-based therapies and results in individuals with mental health problems not seeking professional help.”
The level of interest and real-world uptake remains very low.' Utilisation and adoption are essential for these technologies
to be implemented effectively.® Furthermore, acceptance of eHealth interventions is highly subjective and often
influenced by internal and external factors. Previous research has identified demographic characteristics, such as age
and education level, as predictors of eHealth intervention use.”’

Knowledge of eHealth has been associated with higher levels of its acceptance.”'® Inadequate mental health literacy
was identified as a key barrier to seeking help among those with mental health issues. Severity of stress symptoms can
be a key determinant of the acceptance of stress-management apps.’ However, there is no clear evidence to link stress
to the acceptance of e-mental health.” The evidence on the influence of eHealth intervention acceptance is inconsistent
and differs for various reasons, such as the culture of the study target groups. To address this research gap, we examined
the acceptance of EHMW among digital workers in Malaysia and how demographic profiles, mental health literacy
and workplace wellness influence acceptance of EHMW. The conceptual framework of this study is depicted in Figure 2.

Methods

Study design

This study employed a survey targeted to digital workers from a Premier Digital Tech Institution (PDTI). This group of
users/respondents were chosen mainly because they have the experience, background, and technical knowledge in the

Workplace wellness

Mental health literacy Acceptance of eHealth for mental wellness

Demographic characteristic 1. Acceptance of “Health in our hands™

1. Gender 2. Acceptance of “Interacting for health™
2. Age

3. Education level
4

\

3. Acceptance of “Data enabling health™

Work experience

Figure 2. Conceptual framework of the study on acceptance of EHMW.
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areas of ICT, computing and multimedia, and are often works with digital technologies to carry out their daily task. Data
were collected using a questionnaire created through Google Forms that included questions about demographic profiles
such as gender, age group, education level, and work experience, as well as acceptance of eHealth. Some of the questions
in this questionnaire were adapted from previous research. Following the development of the questionnaire, it was tested
for face and content validity by members of the research group who are psychology practitioners, psychology lecturers,
and experienced social sciences researchers. The questionnaire was revised in terms of the structure and wording of the
questions based on the suggestions. The questionnaire was then sent to four external reviewers for face and content
validity testing. These reviewers included lecturers with experience in e-mental health, social science researchers, and
data analysis experts. The questionnaire was revised once more to improve the structure and wording of the questions, as
well as to remove redundant questions. Finally, the questionnaire was sent to a lecturer who specialises in teaching
English language for proofreading. The questionnaire was revised to improve the consistency and accuracy of the
questions' grammar, spelling, and punctuation. The survey was conducted online between December 2020 and February
2021. Respondents were recruited via email invitation one month before data collection.

Data collection
The key variables of this research were measured as follows:

« Mental Health Literacy Scale (MHLS) adapted from the eHealth Literacy Scale (¢HEALS)®

¢ Workplace wellness scale (WWS) adapted from WHO (five-item) Well-Being Questionnaire and ‘Utrecht Work
Engagement Scale’ (UWES)11

+ Acceptance of EHMW was measured using the three domains of eHealth.'” Items measuring acceptance of
‘health in our hands’ (ACC-HIOH), ‘interacting for health’ (ACC-IFH) and ‘data enabling health’ (ACC-DEH)
were adapted from the ‘Unified theory of acceptance and use of technology’ (UTAUT) by Venkatesh et al.
(2003). Wording of items was adapted into the context of ‘application for mental wellness’

The MHLS consists of five questions with a five-point scale ranging from ‘Strongly disagree’ (1) to ‘Strongly agree’ (5),
and atotal score ranging between 5 and 25. The WWS consists of five questions with a seven-point scale ranging from ‘At
no time’ (0) to ‘All of the time’ (6), and the total score ranging between 0 and 30. The domains ACC-HIOH, ACC-IFH
and ACC-DEH each consist of three questions with a five-point scale ranging from ‘Strongly disagree’ (1) to ‘Strongly
agree’ (5), and total score ranging between 3 and 15.

Cronbach’s alpha (a) was used to test the item reliability of MHLS-5, WWS, ACC-HIOH, ACC-IFH and ACC-DEH.
All scales had acceptable reliability coefficients, with Cronbach’s alpha > 0.7, MHLS-5 = 0.83, WWS = 0.92, ACC-
HIOH = 0.83, ACC-IFH = 0.90 and ACC-DEH = 0.89.

Study population

The study population were employees of a local university that provide digital, computing and multimedia education. It is
one out of the 11 premier digital technology universities in Malaysia, where digital workers can be sourced. A purposive
sample of 67 employees were selected and invited to participate in an online survey between December 2020 and
February 2021. These participants were selected because of their experience of three and more years in teaching IT,
computing and multimedia courses or managing computing systems and lab systems.

Analysis

46 out of 67 respondents responded and participated in this survey. The collected data was exported into Microsoft Excel
for data cleaning. Responses that did not provide consent to participate in this survey were removed, leaving 41 valid
responses for further analysis. IBM SPSS Statistics Version 23 was used to analyse the data. Descriptive statistics such as
mean and standard deviation, independent samples t-test and Pearson’s correlation were used to examine group
differences and relationships of data. Because the questionnaire only contains positive coded items, common method
bias (CMB) may arise from similar response tendencies caused by similarities in item structure.” Harman’s single-factor
test is used to test CMB, and the results show that the data collected does not contain CMB and is ready for further
analysis.”

Ethics and consent

Ethical approval and clearance for data collection in this study were obtained from Multimedia University (MMU)
(Approval number: EA2652021). The questionnaire included an initial option for participants to confirm they consent to
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participate. Before starting the survey, participants were informed that all identifying information would be kept private,
all answers would be collected anonymously and the research report would only present the collective results, and data
collected would be held confidentially and used for research purposes only. Only those who responded “Yes” to this
question were able to begin the questionnaire.

Results

The survey results describe the digital workers’ demographic information, mental health literacy, workplace wellness and
acceptance of the EHMW. All responses for the MHLS, WWS, ACC-HIOH, ACC-IFH and ACC-DEH were summarised
and averaged to get the mean score, then further categorised into ‘Low’ (1-2.34), ‘Moderate’ (2.35-3.67) and ‘High’
(3.68-5) scores. The WWS was further categorised by the mean score into ‘Low’ (0-1.99), ‘Moderate’ (2-3.99) and
‘High’ (4-6) scores, and the frequency of each score category was calculated. There were 54% (n = 22) females and 46%
(n = 19) males; the majority of them, 83% (n = 34), were between the ages of 35 and 54 years old; half of them (n =21)
were Malay and 39% (n = 16) were Chinese, with 5% (n = 2) Indian and 5% (n = 2) other. The majority of respondents,
81% (n = 33), were talents with many years of work experience, ranging from 9-25 years. Most were from Creative
Technology and Design (39%, n = 16), followed by Computer Science (20%, n = 8) and IT (17%, n = 7) departments.
A total of 44% (n = 18) had a master’s degree, and 39% (n = 16) had a doctorate (PhD). Half of the respondents, 54%
(n = 22), had incomes ranging from Ringgit Malaysia (RM)5,880-RM10,959. Most respondents presented with
moderate to high levels of mean scores in the MHLS, WWS, ACC-HIOH, ACC-IFH and ACC-DEH, as outlined in
Figure 3. The mean score for ACC-IFH (mean =3.75, SD = 0.68) was the highest compared to ACC-HIOH (mean = 3.69,
SD = 0.64) and ACC-DEH (mean = 3.65, SD = 0.66).

An independent samples t-test was used to identify differences between gender, age group and education level and work
experience regarding acceptance of the EHMW. There were significant differences in the acceptance of all three eHealth
domains for mental wellness between different genders, as depicted in Table 1. For ACC-HIOH, mean scores for males

Percentage
Level
100
W High
B Moderate
80 B Low
60
40
20
o Variables

MHLS wws  ACC-HIOH ACC-IFH ACC-DEH

Mental health Workplace wellness Acceptance of Acceptance of Acceptance of
literacy scale scale “health in our “interacting for “data enabling
hands” health” health”

Figure 3. MHLS, WWS, ACC-HIOH, ACC-IFH and ACC-DEH among digital workers. MHLS, WWS, ACC-HIOH, ACC-
IFH and ACC-DEH were normally distributed, with skewness between —0.54 to 0.08 and kurtosis between —0.46 to
0.50.

Table 1. Comparisons of mean scores of acceptance of eHealth domains for mental wellness between genders
using independent sample t-tests.

Scale item Male Female t(39) P

M SD M SD
ACC-HIOH 3.96 0.63 3.45 0.56 2.75 0.009**
ACC-IFH 4.00 0.68 3.53 0.61 2.33 0.025*
ACC-DEH 3.93 0.56 3.41 0.66 2.70 0.010**

p<0.05% p<0.01** p<0.001%**,
ACC-HIOH = acceptance of ‘health in our hands’; ACC-IFH = acceptance of ‘interacting for health’; ACC-DEH = acceptance of ‘data enabling
health’.
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Table 2. Comparisons of mean scores of acceptance of eHealth domains for mental wellness between
education-level groups using independent sample t-tests.

Scale item Non-PHD PHD t(39) p

M SD M SD
ACC-HIOH 3.78 0.59 3.54 0.70 1.21 0.24
ACC-IFH 3.79 0.64 3.69 0.75 0.45 0.65
ACC-DEH 3.63 0.63 3.69 0.72 —0.28 0.78

p <0.05% p <0.01 ** p < 0.001%**,
ACC-HIOH = acceptance of ‘health in our hands’; ACC-IFH = acceptance of ‘interacting for health’; ACC-DEH = acceptance of ‘data enabling
health’.

Table 3. Comparisons of mean scores of acceptance of eHealth domains for mental wellness between age
groups using independent sample t-tests.

Scale item 25-39 years old 40-59 years old and above t(39) p

M SD M SD
ACC-HIOH 3.86 0.55 3.60 0.67 1.21 0.24
ACC-IFH 3.95 0.63 3.64 0.69 1.41 0.17
ACC-DEH 3.74 0.68 3.60 0.66 0.61 0.55

p <0.05% p <0.01** p<0.001%**,
ACC-HIOH = acceptance of ‘health in our hands’; ACC-IFH = acceptance of ‘interacting for health’; ACC-DEH = acceptance of ‘data enabling
health’.

M =3.96, SD = 0.63) were higher than females (M = 3.45, SD = 0.56) (t[39] =2.75, p = 0.009). For ACC-IFH, mean
scores for males (M = 4.00, SD = 0.68) were higher than females (M = 3.53, SD = 0.61) (t[39] = 2.33, p = 0.025). For
ACC-DEH, mean scores for males (M = 3.93, SD = 0.56) were higher than females (M = 3.41, SD = 0.66) (t[39] =2.70,
p =0.010).

There were no significant differences in acceptance of all three eHealth domains for mental wellness between different
education levels, as depicted in Table 2. For ACC-HIOH, mean scores for those without a PhD (M = 3.79, SD = 0.59)
were slightly higher than for those with a PhD (M =3.54, SD =0.70) (t[39] = 1.21, p=0.24). For ACC-IFH, mean scores
for those without a PhD (M = 3.79, SD = 0.64) were slightly higher than for those with a PhD (M = 3.68, SD = 0.75)
(t[39] = 0.45, p = 0.65). For ACC-DEH, mean scores for those without a PhD (M = 3.63, SD = 0.63) were slightly lower
than for those with a PhD (M = 3.69, SD = 0.72) (t[39] = —0.28, p = 0.78).

There were no significant differences in acceptance of all three eHealth domains for mental wellness between different
age groups, as depicted in Table 3. For ACC-HIOH, mean scores for 25-39-year-olds (group 1; M =3.86, SD =0.55) were
slightly higher than 40-59-year-olds (group 2; M = 3.60, SD = 0.67) (t[39] = 1.21, p = 0.24). For ACC-IFH, mean scores
for age group 1 (M =3.95, SD =0.63) were slightly higher than group 2 (M =3.64, SD =0.69) (t[39] =1.41,p=0.17). For
ACC-DEH, mean scores for age group 1 (M =3.74, SD = 0.68) were slightly higher than group 2 (M =3.60, SD = 0.66)
(t[39] = 0.61, p = 0.55).

There were no significant differences in acceptance of all three eHealth domains for mental wellness between different
work experience groups, as depicted in Table 4. For ACC-HIOH, mean scores for those with 3-15 years of work
experience (group 1; M = 3.74, SD = 0.61) were slightly higher than for those with 16-25 years of work experience
(group 2; M = 3.65, SD =0.67) (t[39] = 0.42, p = 0.68). For ACC-IFH, mean scores for group 1 (M =3.70, SD = 0.55)
were slightly lower than group 2 (M =3.79, SD =0.78) (t[39] = —0.40, p= 0.69). For ACC-DEH, mean scores for group 1
(M =3.74, SD = 0.59) were slightly higher than group 2 (M = 3.58, SD = 0.72) (t[39] = 0.77, p = 0.44).

Pearson’s correlation (r) analysis was conducted to analyse the bivariate correlations of the MHLS, WWS, ACC-HIOH,
ACC-IFH and ACC-DEH, and significant correlations were found. MHLS and WWS were negatively correlated
(Pearson’s r (41) = —0.33, p = 0.036). ACC-HIOH was positively correlated with ACC-IFH (Pearson’s r(41) = 0.78,
p <0.001) and ACC-DEH (Pearson’s r(41) = 0.70, p <0.001). ACC-IFH was positively correlated with ACC-DEH
(Pearson’s r(41) = 0.71, p <0.001). However, there were no significant correlations between MHLS and ACC-HIOH,
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Table 4. Comparisons of mean scores of acceptance of eHealth domains for mental wellness between work
experience groups using independent sample t-tests.

Scale item 3-15 years 16-25 years and above t(39) p

M SD M SD
ACC-HIOH 3.74 0.61 3.65 0.67 0.42 0.68
ACC-IFH 3.70 0.55 3.79 0.78 —0.40 0.69
ACC-DEH 3.74 0.59 3.58 0.72 0.77 0.44

p <0.05%* p <0.01 ** p <0.001%**,
ACC-HIOH = acceptance of ‘health in our hands’; ACC-IFH = acceptance of ‘interacting for health’; ACC-DEH = acceptance of ‘data enabling
health’.

Table 5. Correlations between the MHLS, WWS, ACC-HIOH, ACC-IFH and ACC-DEH.

Scale item 1 2 3 4 5

1. MHLS — —0.33* —0.025 0.022 0.094
2. WWS —0.33* — 0.13 0.047 —0.014
3. ACC-HIOH —0.025 0.13 — 0.78** 0.70**
4. ACC-IFH 0.022 0.047 0.78* — 0.71%*
5. ACC-DEH 0.094 -0.014 0.70%** 0.71 —

Correlation is significant at the 0.05 level (two-tailed)* and the 0.01 level (two-tailed)**.
MHLS = Mental Health Literacy Scale; WSS = workplace wellness scale; ACC-HIOH = acceptance of ‘health in our hands’; ACC-IFH =
acceptance of ‘interacting for health’; ACC-DEH = acceptance of ‘data enabling health’.

ACC-IFH or ACC-DEH, and no significant correlations between WWS and ACC-HIOH, ACC-IFH or ACC-DEH, as
depicted in Table 5.

Discussion

This research provided information on the acceptance of EHMW among digital workers in Malaysia and showed
moderate to high acceptance of EHMW. The purposively selected respondents were digitally experienced talents, who
seem to have high acceptance, similar to previous findings showing that frequent internet users are more willing to use the
internet for mental health purposes.” A deeper understanding of EHMW acceptance was examined by adopting the three
eHealth domains, which showed that acceptance of ‘interaction for health’ (IFH) was highest among the other eHealth
domains. This is consistent with previous studies showing that IFH applications, such as Tele-mental Health, that use
communication technologies to deliver mental health care remotely are widely accepted in mental health treatment,
especially during MCOs, as they eliminate the need for travel while maintaining the quality of health care, which is cost-
effective.'”

The three domains of eHealth showed strong correlations, implying that acceptance of any one of the eHealth domains
may be a strong predictor of acceptance of the other domains. In this study, there was a significant difference in the
acceptance of EHMW between genders, with males having a higher acceptance rate of EHMW than females, which is
supported by previous findings indicating that males with a more technology-friendly orientation have a higher
acceptance rate of e-mental health® and implies that it is important to promote the acceptance of EHMW among female
digital workers. There was no significant difference in the acceptance of EHMW among different age groups, education
levels and level of work experience. Mental health literacy and wellness at work did not have a strong influence on
EHMW acceptance, reflecting the findings of previous research, which indicated that EHMW literacy was only indirectly
related to EHMW acceptance” and that perceived stress was not a meaningful predictor of acceptance.”

Conclusion

The prevention of mental health problems is important during the COVID-19 crisis, and EHMW has played an important
role in providing mental health-related support during the MCO. Nevertheless, it is predicted that social distancing
measures coupled with awareness among policy and decision makers in the context of the pandemic will lead to
significant attitudinal and behavioural change and result in greater long-term acceptance of EHMW. As the acceptance of
EHMW in this paper was researched using a small survey of digital workers, it was not possible to fully examine
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acceptance and the determinants that might influence acceptance of EHMW among digital workers in Malaysia. A larger
study is currently underway targeting more digital workers from various digital and ICT related industry/firms and ICT
divisions/department from various companies, and currently in the analysis and reporting stage, in order to capture further
aspects regarding the determining factors of EHMW acceptance. Future study also planned to reach out to other high
stress worker groups such as blue collar workers involved in electronics manufacturing organizations; young trainee
doctor who are still conducting housemanship procedures in Malaysia’s government hospitals, because these group of
workers are exposed to high work stress and are in need of these eHealth innovations, and conducting more study will help
to reveal more findings for the future implementation of eHealth to be more relevant and beneficial to these groups of
workers in terms of improving their health outcomes. Lastly, a more comprehensive research would need to be
participatory in nature by including different stakeholders (developers, health care providers, and different work-
places/employers who are concerned about their employees’ wellbeing and subsequently promoting health in their
workplaces) in a more formal and structured program. The program can involve various processes of developing,
implementing, and evaluating eHealth for mental wellness and to increase the likelihood of the intervention to be appeal,
and to be accepted and meet the users’ need. An innovation’s full potential can only be exploited for better wellness when
it is well accepted and is being used for a long period of time. These target groups are chosen because they are familiar
with the concept of workplace wellness, and therefore their inputs will be highly beneficial for the development of
knowledge in this field.

Data availability

Underlying data

DANS-EASY: Exploring acceptance of the eHealth model for mental wellness among digital workers. https://doi.
org/10.17026/dans-xwz-5x6s' 2

This project contains the following underlying data:

- Dataset.xlsx (This file consists all 41 responses that were collected from respondents that participated in the
survey for this study)

Extended data
This project contains the following extended data:

- Survey Questionnaire_ EN.pdf (Respondents were required to answer this questionnaire to participate in the
survey)

Data are available under the terms of the Creative Commons Zero “No rights reserved” data waiver (CCO 1.0 Public
domain dedication).
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The study is of interest and should be tested in other work groups or other contexts. The
interesting part of the study is the combination of various aspects on accepting e-health and the
relation to the pandemic situation with the working-from-home situation.

What I want you to consider is to describe why you have started by using this group of people.
Why are they of interest as a focal point? Is it related to easy access or any other specific factor? I
also would like to know how you want to continue with other groups, declaring a step-wise
declaration on how to move on with them. This would make the study of further interest,
declaring how scale it. I would also like to have more information about the group, i.e., in the
introduction or even in the article’s headline.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Partly

If applicable, is the statistical analysis and its interpretation appropriate?
Yes

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
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Yes
Competing Interests: No competing interests were disclosed.
Reviewer Expertise: e-health

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard, however I have
significant reservations, as outlined above.

Choon Hong Tan, Multimedia University (MMU),, Cyberjaya, Malaysia

Thank you for your thoughtful and highly constructive comments and efforts towards
improving our manuscript. In the following, we highlight your general concerns by
addressing to each comments.

The study is of interest and should be tested in other work groups or other contexts.
Future study will be addressed to larger group of digital workers from various digital and
ICT related industry/firms/institutions. This larger study has been conducted and is in the
process of data analysis and reporting. Further planning of future studies for other high
stress working groups, such as blue collar workers involved in electronics manufacturing
organizations who are exposed to high work stress; young trainee doctors who are still
conducting housemanship procedures in Malaysia's government hospitals that experience
high burnout rate due to huge workload, and huge mental burden due to workplace
violence and bullying. The issue of high prevalence of workplace bullying among young
doctors was recently brought to attention following a shocking and sad incident of death of
a young doctors which is claimed to be the result of bullying and harassment. The study
should also be addressed to these group of workers in order to reveal more findings which
would help the future implementation of eHealth to be more relevant and beneficial to
these groups of workers who are in need of these eHealth innovations.

What I want you to consider is to describe why you have started by using this group of

people. Why are they of interest as a focal point?
The study implement purposive sampling from a chosen multimedia and ICT based higher

education institution that offer mostly ICT, computing and multimedia related academic
programmes. This group of users / respondents were chosen mainly because they have the
experience, background, and technical knowledge in the areas of ICT, computing and
multimedia, and are often works with digital technologies to carry out their daily task.

The target respondents include, 1) in-house system developer, system admin who are under
the Technical and ICT Division of the institution, 2) an academician group who are teaching
in multimedia and ICT field. These groups of the respondents have more exposure to digital
technologies and have been expecting (more ready) to have higher digital literacy and
acceptance for new technologies such as e-mental health. Another reason is due to higher
education industry in Malaysia is highly competitive and greatly affected by the COVID-19
pandemic. The shifting of workstyle to a new normal, especially in teaching online, and
many other stressful situations (such as the increase of student intakes) due to pandemic
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situation, has affected their mental wellness. Their experience during this period also have
made them as an important stakeholder which needs to be a targeted respondents of this
study.

Is it related to easy access or any other specific factor?

This research was conducted mainly as purposive sampling (of choosing digital workers),
influence partly by the easy access of the sample. This is because the second and the third
author is close to the targeted respondent group, and they were able to assist in data
collection in a tight schedule given under this study.

I also would like to know how you want to continue with other groups, declaring a
step-wise declaration on how to move on with them. This would make the study of
further interest, declaring how scale it.

After this study was concluded, another study was conducted to reach out to more digital
workers from various digital and ICT related industry/firms and ICT divisions/department
from various companies. This study has started and currently in the analysis and reporting
stage.

Future study also planned to reach out to other high stress worker groups such as blue
collar workers involved in electronics manufacturing organizations; young trainee doctor
who are still conducting housemanship procedures in Malaysia's government hospitals, and
to different workplaces, or different employers who are concerned about their employees’
wellbeing and subsequently promoting health in their workplaces.

These target groups are chosen because they are familiar with the concept of workplace
wellness, and therefore their inputs will be highly beneficial for the development of
knowledge in this field.

Lastly, a more comprehensive research would need to be participatory in nature by
including different stakeholders (developers, health care providers, and users) in a more
formal and structured program. The program can involve various processes of developing,
implementing, and evaluating eHealth for mental wellness and to increase the likelihood of
the intervention to be appeal, and to be accepted and meet the users’ need.

An innovation'’s full potential can only be exploited for better wellness when it is well
accepted and is being used for a long period of time.

I would also like to have more information about the group, i.e., in the introduction or
even in the article’s headline.

More information of the target group will be included in the introduction of the new version
of this paper after revision is completed.
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This is a fundamental study that explores the acceptance of the eHealth model for mental health.
The study aimed to explore the association of acceptance with participants demographic data,
mental health literacy and workplace wellness. They found that participants were agreeable with
the idea of eHealth for mental health. They also found that the acceptance level was the highest
for the application domain of "interacting for health", with male respondents more likely to accept
the use of eHealth in Mental Health.

The study design and data collection appear to be sound. However, there are other confounding
factors such as internet access availability, gender bias in workplace (if relevant in sample
population), salary gap and other external factors that can have a huge impact on the current
study result. These factors should be briefly addressed by the authors to present a more holistic
description of the results.

As this is a fundamental study, I believed that the results presented, while limited in
interpretation, provides an early view on how eHealth can be associated within the field of mental
health. This study serve as the stepping stone so that more robust study methodology should be
explored in the future.

Is the work clearly and accurately presented and does it cite the current literature?
Yes

Is the study design appropriate and is the work technically sound?
Yes

Are sufficient details of methods and analysis provided to allow replication by others?
Yes

If applicable, is the statistical analysis and its interpretation appropriate?
Partly

Are all the source data underlying the results available to ensure full reproducibility?
Yes

Are the conclusions drawn adequately supported by the results?
Yes
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