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Abstract

Background: eMental care, a subbranch of eHealth, refers to a technology that provides electronic
mental health care. Trust barriers slow down or prevent adoption of eMental care by the patients group.
This research addresses the complexity, impartiality anecgdiflence issues revolved around trust
barriers, which decelerate eMental care adoption and the used approach to mitigate these issues.
Objective: Firstly, this research aimed to collectdapth data on the approach and measures taken by
eMental care plation owners and service providers to cope with the existing trust barriers. Secondly, it
aimed to detect opportunities to improve and accelerate eMental care adoption. Lastly, a theory was
developed to address the knowledge gap regarding how platform @mdessrvice providers approach

trust barriers and which measures they take against those barriers

Methods: Desk and field research was conducted to realize the objec8essistructured interviews

with 11 platform owners and service providers were ootetl to collect irdepth data. The interviews

were recorded and processed using verbatim transcribing. The data was analyzed using the six steps
thematic analysis approach.

Results: The results imply that five types of measures consisting of impartialkconfidence,
technology confidence, functional and romctional complexity are taken to cope with the trust
barriers. Furthermore, the results point out a rapid temporary increase in adoption due to the COVID
19 social distancing regulations, whidéclined rapidly back to normal levels once the regulations were
loosened. The rapid decline highlights that current measures are insufficient to maintain the increase of
adoption. Since the results also highlight newly emerged issues regarding thedfrgractitioners,
patients, external entities, the technology and platform owners on eMental care adoption, it is suspected
that these issues could be the reason for the rapid decrease of adoption.

Conclusion: This research concludes that current meashiegp to mitigate the current issues regarding

trust barriers. However, to accelerate the adoption, future research and additional measures against the
newly emerged issues are crucial because adoption is a dynamic continuous process.

Descriptors: eHealh, eMental care, trust barrier, complexity, impartiality, -selhfidence, slow

adoption, platform owners, platform service providers, patients, and practitioners.
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Glossary
eMental care
Multi -sided platform
Multi -stakeholder platform
Platform owners

Platform service provider

Functional measures

Non-functional measures

B1 level of writing

Patient

Practitioner

A subbranch of eHealth in which the focus is on provic
electronic mental healttare using a muksided platform.

A platform which provides service and creates value by offe
interaction between two or more participants.

A platform which brings different groups together wtie purpose
of providing service.

The organizations that have developed the platform and offe
platform to other organizations.

Organizations that subscribe to a platform owned by the plat
owners and dwer the platform as a service to the
clients/users/patients.

Measures of technological nature consisting of technological t
features and modifications (extra information button, autonon
answering function and platform customization options).

Measures focused on psychological, stlgial and humar
aspects (extra guidance, motivational techniques and educe
process).

Intermediate level of independent users with knowledge of ft
tense, past tense, idioms, the passive, formal language, the d
"er" ard irregularities.

A potential eHealth platform participanith mental issues that |
treated or in need of treatment using general treatments com
or without the eMental care services.

A potential eHealth platform participatihat is specialized i
treatment of individuals with mental issug@sychologist,
psychiatrist and other professional specialized in mental issue



1.l NTRODUCTI ON

This chapter introduces the research topic and provides preliminary knowledge on the subject. The
section starts with background information, afsdiich the problem statement, academic relevance,
societal relevance, research question and objectives will be described. Finally, this chapter will end with

research outlines.

1.1Background

Informationand Communicatios Technology (ICT) has become aucial part of society. ICT can be

defined as a set of tools and techniques that are combined to gather information and use it to create value
(Ogundile et al., 2019}t is applied as a tool for many human endeavors. One of the most important
aspects of fe is health. Using eHealth, the quality of health care could be increased due to the flexible,
accessible, and efficient nature of the technology, consequently increasing the importance of eHealth
solutions. Currently, there are many limitations, sucHimancial and physical limitations, which
decrease accessibility to health care. The use of eHealth technology could provide many advantages
regarding better healthcare, due to better accessibility and quality of care. Besides less accessibility to
heathc ar e due to some patientsd f i nrlA orisis affdctingthed phy s
entire world has confronted society with the importance of accessibility to health care. Therefore, it is
crucial to research this subjectdepth and try taraw on emerging technologies to make the adoption

process efficient and wethotivated.

The importance of technology has also been noticed by researchers, which has resulted in a big collection
of data regarding technology adoption. The results of tetglies have pointed out that there are
different reasons for adoption failures, however, all of them are centered around adoption barriers. Some
of the research points out barriers regarding wealth, knowledge, concerns around negative outcomes,
accessility, political corruption(Ogundile et al., 2019¢omplexity, culture and aversiotechnology

(Heyden et al., 2017while other research concludes barriers regarding identity, privacy, uncertainty

(Ahuja et al., 2020and multistakeholder platform@.ouxa et al., 2020Most of these barriers are well



researched, which has resulted in multiple theories, frameworks and techniques such as Diffusion of
Innovation (DOI) theory, Technologic@rganizationaEnvironmental (TOE) framework, managerial
techngues regarding tedown and bottorup change initiation that are discussed in detail during the
literature review. These theories, frameworks and techniques have helped to overcome the ICT adoption
barriers to some extent. However, it is often overloaked healthcare technologies are based on a
multi-stakeholder platform that still results in issues for eHealth adoption, since it can only function well
when all stakeholders participate. In some situations, the stakeholders do not adopt the tech@ology du
to adoption barrietsThis decreassthe added value of the platforas crucial stakeholdemput is

missing

1.2 Problem statement

The focus of this research is on eMental care, an elemenhafionaleHealthplatformin which the

goal is to provide electronic mental care. The stakeholder groups regarding eMental care platforms are
a collection of practitioners, the administratitafsthat work for the practitioners, the technology
suppliers, the technology owners, the government and the patients. To make the adoption of eMental
care a success, these groups of stakeholders need to participate. This is a problem in the cas¢ of eMent
care, as the patient group is reluctant to adopt the technolagiydpiconducted on the preferences of
young people in relation to eMental care highlighted that only 16% of 231 participants choose eMental

care treatment, emphasizing tmoption probleniBradford & Rickwood, 2014)

The main reason behind the aversion that patients have regarding eMental care is lack of trust and
personal conta¢Paige et al., 201@nd(Boers et al., @20). A research conducted Berkowsky et al.

(2019 concludedthat, in order to trust eHealth, there should be confidence in the technology. This
confidence is hard to obtain if the technology is complex for many (Berkowsky et al., 2015)The
complexity of eHealth has in this case resulted in less trust apadiegts. This is especially true among
elderly patientsvith low selfconfidence since they cannot grasp the technology or perform the self
diagnosis where they must udigital questionaries to diagnose their own mestate(Milos Nymberg

et al.,, 2019 Furthermore, elderlyatientsprefer the social aspect in which they can speak to a



practitioner and double check if they understood everything properly. Another research conducted by
Sillence & Blythe (2019concludedhat the trust in eHealth is deplmt on the impartiality of the given

health information anthe platform. Therefore, advertising extensively on an eHealth platform had a
negative i mpact on patientsdé trust | evel. This
the sucess of eHealth technolodillence & Blythe, 2019)The factors and issues mentioned above

also apply to the adoption of eMental care technologies.

1.3 Academic relevance

The sources of thieustissues mentioned above have been investigated, but an aspect that is overlooked
is how platform ownerand platform service provideope with these issude increase trust and
adoption level by patientd his has resulted in a knowledge gap regardiegtocess which refers to

the approaciplatform owners and platform service provideaketo cope with these issues by taking
certain measures. Filling the knowledge gap by interviewing platform owners and platform service
providers extends academic kriedge on their approach and the measures tal@®msequently
providing the opportunity to research if there are sufficient measures taken and how this situation could

be improved. This substantiates the scientific relevance of this research.

1.4 Societalrelevance

Besides its academic relevance, the importance of this research arises from the understanding that we
could improve the mental care system by adopting the eMental care technology. Research has shown
that eHealth and eMental care adoption could result # m@duction due to efficiency regarding
replacement of faecto-face interventions by online interventions. A research conducted by Smith et al.
(2011) on the costffectiveness of health care systems for alcohol use disorder concluded that widely
spread mtroduction of eHealth would increase efficiency of the Dutch mental healthcare consequently
resulting in cosbenefits(Smit, et al., 2011)Furthermore, it could result in better information and better

care accessibility due to the shared data principle where practitioners can easily share patient data when
consent is given and where patients can follow treatments from their own(Noneki et al., 2004)

In addition, adopting relevant eMental care technologies could improve the management of information,
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accessibility of health services, continuity of mental care services and higher quality of{Gatgtgn,

et al., 2014) Another benefits the solution that eMental care offers to cultural issues. An example is
the gender preferences of patients for their practitioners. A research conductetlichy (2007)
concluded that preferences for male or female practitioners exist. In this umlyt,df 55 male patients
preferred a male practitioner, while four preferred a female practitioner and 29 were ind{fieieh,

2007) Another research conducted ®@grtwright (1967 concludedhat 75% of female patients register

with female practitioars (Cartwright, 1967) Even though these studies are outdated, recent studies
conducted by Delgado et al. (2011) aidntunde(2019) concluded that patients will always have their
preferences based on experience, religion, culture, gender and education when visiting a practitioner
(Delgado, et al., 20)1(Akintunde, 2019)These preferences are ofterfidiflt to meet, since the Dutch
healthcare industry totals at 343.000 health practitioners consisting of 92.000 male and 252.000 female
practitioners(CBS, 2020) These shortages are also visible within mental care and have grown due to
the COVID-19 crisis Next to the travel risks, practitioner shortages and limitations of CE@lBome
patients, specifically elderly people, do not even have the means to visit the practitioners. In some of
these cases, this can result in dangerous situations, delayedsgiagoad information accessibility, bad
health services accessibility, bad continuity of mental care services and lower quality of safety because
the (preferred) practitioner was not available or mental healthcare was not accessible. These issues could
be partially intercepted by the adoption of eMental care technology. With the adoption of eMental care
technology, there will be a big shift from meeting a practitioner in person to receiving a digital diagnosis,
making private diagnoses from home possifileis could result in less delayed diagnoses, better
information accessibility, better health services accessibility, better continuity of mental care services

and higher quality of safety, further substantiating the social relevance of this research.

1.5Research question and objectives

As discussed in the problem statement eMental care technology is based orstakeliblder platform

which can only function well when all stakeholders patrticipate. In the cases of eMental care the patient
group is septic and has trust issuéscreasingparticipation andidoption.The goal of this research is

to investigatdow platform owners and service providerpe with the trusssuesf patients regarding
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eMental care adoption. Through this process.diheis to gras@nd map outhe approach used by
platform owners and service provideom development of measures against adoption barriers
consequentlyincreaing the adoption oEMental careAdditionally, this also provides a model that
could be useddir increasing the adoption of muftiakeholder platforms in generBhased orthecurrent
measureshis researclalsoaims to detect opportunities for improvement and acceleration of adoption.
Therefore, this research will focas answering the followingesearch questioriiHow do platform
owners and service providers cope with trust issues from patients related to-atakdtiolder platform
like eMental care in order to increase adoption within Dutch mental healthcare (6G#)8 research
provided qualitative dataon the perspective of platform owners asetvice providergxplaininghow
theymitigatetrustissuesegardingeMental careThe data was analyzed to see if there is potential for
improvement and the knowledge gaggarding platform owners and service providesspectivan
relation totheir approach on coping with thirust barriers was addressdd addition,a theory and
conceptual model was developed to diedescribe and visualize tiperspectiviapproactof platform

owners and service providers regardingst barriers, measures and process to accelerate adoption.

1.6 Researchoutlines

This paper starts with a literature review obtaining a solid theoretical foundation regarding eHealth and
eMental care doption barriers. Besides the literature review, an exploratory approach combined with
semistructured indepth interviews were used as research methods to collect qualitative data to develop
concepts and answer the research question. This will be didénskeMethodologypart of this paper.

In the chapteResultsthe collected data is processed and analyzed by coding the interview transcripts
using the thematic analysis approach. The six steps thematic analysis approach was utilized to prepare
the daa for the discussion. The discussion revetiiegerspectiven adoption combined witmeasures

taken by eMental care platform owners and semiogidersand provided interesting insight regarding
newly emerging issues. This led to opportunities for improvements and future research, showing the
relevance of the results and providing the data needed to draw a conclusion. In the final chapter
Conclusion thedata from the problem statement, objectives, methodology, results and discussion are
gathered to draw a final conclusion.
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2.LI TERATURE REVI EW

The focus of this research is to investigatepgiespectivesf platform owners and service providers on
reducingmistrust of patients regarding eMental care technology. Due to the exploratory nature of the
research, a limited amount of existing literature was expected. Therefore, to research this subject and
map out the current literature, the focus was put onmadtie structure starting with barriers of ICT
adoption in general, instead of focusing specifically on eMental céhe. focus was on
perspective/approadince these aspecdescribe the process which contains data regarding the steps
taken and decisionmade by platform owners and service providamhow theyincreaseadoption.
Therefore there was a focus on finding data regardiegspective and approactin relation with

adoption of ICT in general. Based on that, measures against ICT adoption barriers were researched to
discover whether the problem has been addressed. The extensive pool of research on that matter shifted
the focus from ICT adoption in general to elleadoption specifically. Many healthcare subparts are
combined with ICT and have been extensively researched, except the adoption of ICT within mental
care and the issues this entails. This resulted in the next theme regarding eMental care adogtgon barri
Many researchers have focused on tracking down the barriers for ICT adoption in mental care
(Berkowsky et al., 2015)Paige et al., 2016Jvan der Vaart et al2016)while none have researched

what measures are being taken to break through these barriers and whether there is room for
improvement. This resulted in the lagibject for the literature reviean mitigation measures, the
adoption barriers and tlyap in the literature. The following question was forrteeiill the gap:fiHow

do platform owners and service providers cope with trust issues from patients related to-a multi
stakeholder platform like eMental care in order to increase adoption withinhDumental healthcare
(GG2Z)D For a visualized representation of the key themes researched during the literature review, see

AFi gure 1. key themes for |iterature reviewo.
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N\ /

Barriers of ICT adoption in general

\ /

Measures against ICT adoption in general

\ /

Multi-stakeholder platforms adoption barriers

N/

eMental care adoption barriers

N/

Measures against eMental care

adoption barriers

|

The gap

(Barriers in adoption of
eMental care and the
counter measures taken
by platform

owners/service providers)

Figure 1. Key themes for literature review

The thematic approach mentioned above has resulted in the following literature review. The use of ICT
to create value is used in a broad scale of industries. Some examples are the financial industry, transport
industry, onstruction, tourism, marketing, education, pharmaceutical, enterprises and the government
(Ogundile et al., 2019)Besides that, ICT is used extensively for personal purposes. A research
conducted by the British Journal of Educational Technologycluded that ICT has rapidly been
adopted inside homes to assist in education or to make life more comf¢waliiagton, 2001) Based

on this, it can be concluded that ICT provides many benefits. Researchers have noticed this, and hence,
have startetb investigate how they can make the ICT adoption process more efficient and effective.

the next sections of this paragraph the results of existing literature regarding barriers and measures is

synthesized and described.
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2.1 Barriers of ICT adoption in general

Current research has resulted in a collection of literature regarding barriers that make ICT @&doption
generaldifficult. In some cases, there are financial barr@rsational, organizational and individual
levelthat prevent a smooth adoptidn these situations, obtaining the assets to adopt ICT is simply not
possible. Research has shown that this is mostly an issue in third world countries, where poverty is a
problem(Ogundile et al., 2019)n these countries poverty results in finandimlitations on national

level where the country does not have the financial means to adopt emegjinglogiesor the
organizations cannot finand€T and individuals cannot affolCT. Another barrier is the negative
impact of adoption on other aspgatithin the situation. Research ®gundile et al. (2019oncluded

that the adoption of ICT within Nigerian education has had benefits regarding the entrepreneurial
preparation of students, however, there were some conftemseducatorghat ICT could cause
distractions for the studerdéiminishing their eduational performanc@Ogundile et al., 2019Another
researclconductedoy Shamimul et al. (2018howed that ICT adoption in education could result in
ICT addiction if not controlledShamimul etal., 2018)concerningeducators, parents and guardians
Other barriers regarding ICT adoption are political corruptiomational levellack of knowledge
expertiseon organizational and individual level andcertainty of adoptiofOgundile et al.2019)
Additionally, complexity of multistakeholder platform@.ouxa et al., 202Q)rganizationalindividual

identity in which the world is changing faster than the hunfahsija et al., 2020and organizational
individual culture in which people d@ohwant to changéHeyden et al., 201 #gsult in barriersFor the

discussed barriers, the following measures have been developed.

2.2 Measures against ICT adoption barriers in general

The abovementioned barriers for ICT adoption have all beesearched extensively by firms and

universities. This has resulted in multiple solutions, for example the Diffusion of Innovation (DOI)
theory of ProfessdEverett Rogers, which explains the adoption of new technologies by different
adoption groupsThe DOI theory describes different stages of adoption and how product and service

providers can anticipate on the adoption process to successfully provide their products and services
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(Rogers, 1976)Furthermore, research has resulted in managerial techniques regarding the adoption of
ICT and acceptance/aversion of charfgeyden et al., 2017)This researctemphasizedifferent
approaches regarding tgown and bottorup change management that cowddult in different
acceptance levelsy employeesThe research concluded that a change initiated by middle management
(MM) seems tdbe more accepted by employees than a change initiated by the top management (TM)
since MM has a closer relation with the@oyeesin addition, research has provided frameworks such

as the Technologic#rganizationaEnvironmental (TOE) framework created by Tornatzky and
Fleisher in 1990. This framework assists organizations in the process of adopting new emerging
technologes, while considering relevant external and internal technologies. These theories, techniques
and frameworks have functioned as measures against adoption barriers and have successfully been
implemented in multiple industries where they have led to sucatesdoption of emerging ICT
technologies. In other industries, particularly in mental healthcare, it still seems to be difficult to adopt
ICT technologies even now that the theories, techniques and frameworks mentioned above are available.
For one thingthe adoption of technological solutions within the Dutch mental health care seems to be
slow, since patients prefer the normal treatment over eMentalMatek et al., 2016)Several reasons

for the slow adoption are described in the next paragraph

2.3 Adoption of multi -stakeholder platforms

First of all, eMental care is based on a msitikeholdeplatform. Therefore, it is crucial to investigate

which barriers influence the adoption of midtakeholdeplatforms before focusing on the adoption of
eMental careExisting literature describes cost on organizational level as one of the adoptiensbarri

The initial investment for organizations can increase fast since the platform requires hardware,
reorganizational and user learning cost. On top of that these costs also depend on the decisions made by
business partners.lisiness partners decidet tmadopt the platform than the costs increase even more
(Louxa et al., 2020)Secondly the chicken and egg dilemmause problems for adoption.
Organizations will only adopt a mubitakeholdeiplatform when it results in value. However, the value
offered by a multstakeholdemplatform depends on how many organizations adopt the platform hence
someone must start with adog (Séren Wallbach et al., 2019Jhis problem is mentioned on B2B
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leve while it also plays a role on individual level regarding eMental care platforms. Here value of
platform adoption depends on adoption level by individitiakeholdersThis is discussed in the next

paragraph.

2.4 eMental care adoptionand barriers

On the subject of eMental care, plenty of research has been conducted abroad. Within the Netherlands,
however, the available research is limit&tlerefore, this research will mainly focus on research that

has been conducted abroad to collect secondary Batearch focused on practitioners and their
intention to use eMental care pointed out that the use and intention to use eMental care iihinigh w

the Dutch mental healthcare. This research, which focused on the guided onlimarsajement
interventions regarding use, facilitators and barriers, highlighted that half of 771 practitioners surveyed
mentioned that they use eMental care or haedrttention to use ifvan der Vaart et al., 2016} his

points out that practitioners are open to eMental care adoption and seem to have no problems with
barriers. However, the focus of this research was on the practitioners and experts, so it dseshmt de
barriers for patients, nor does it describe the measures that have already been taken. In addition, literature
describes that eMental care projects often seem to fail and miss out on the benefits because the
healthcare/mental care industry is a ctewmnd multidimensional industry in which stakeholders do

not always see the necessity of the technological change, making adoption more @Bfignion, et

al., 2014) Furthermore, research has concluded that eHealth technologies are implementeush based
complex multistakeholder platforms that sometimes exceed the capabilities of someesséisg in

less adoptionin this casdhe value of the platforms dependent on the size of
(Louxaetal.,2020) Furt her mor e, resear ch (patiens grosphscseeptic t hat t
about theeMental cardechnology and does not trust it due to impartiality concerns. Therefore, this
group does not adopt timaulti-stakeholder baseéchnologydiminishing the value which depends on

input from all stakeholder@Berkowsky et al., 2015nd (Sillence & Blythe, 2019)This emphasizes

the importance of trust in the adoption process, since a lack of trust directly results in lower adoption
and less multstakelolder value By virtue of this, this research paid extra attention to trust in order to

find out how trust impacts adoption.
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24.1 Impact of trust on eMental care adoption

Literature describes trust as an overarching entity for the adoption issyesling complexity,

impartiality and selconfidence mentioned abogdoff & Bashir, 2015)and(Sillence & Blythe, 2019)

Normally, when a treatment is provided, there are two parties that msise&ich other. First, there is

the actor referred to as the trustor, which could be a patient who trusts someone or something. Secondly,
there is the actor referred to as the trustee, which could be a practitioner who is trusted by a patient. In
order tocreate trust between the two actors, it is crucial to exchange information on iféaditer et

al., 2014) In the example mention@dbove regarding the practitioner as a trustee and patient as a trustor,
thepati ent coul d i nf orucation and expetienge toacceaté trustdhasedroh s e c
professional accomplishments. However, with eMental care, patients find themselves in situations in
which they have to rely on technologies and systems that they do not know. Logically, this results in

less a@option, since patients have a hard time trusting a technology that they are not familiar with nor

have experience with. Additionally, trust is influenced by other factors. The models develdpefi by

& Bashir (2015)emphasize three main layers of varifpiregarding the human trust in automation.

fiFigure 2. Thred ayer ed concept ual i gweda visual representation sfthese ar i a |l
three trust layers, consisting of dispositional trust (the human operator), situational trust (the
environment) and learned trust (the automated system). Each layer of this model contains its own factors

which influence human trugHoff & Bashir, 2015)

Learned

Situational Tru St

ispositional Trust /

Trust %

Figure 2. Threelayered conceptualization of trust variability developedqHhgff & Bashir, 2015)
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For dispositional variability, as can be seeriifri gur e 3. Di s p o sculture, age,a | tru
gender and personality traits are of importance. Dispositional trust variability describes the overall
tendency of humans to have trust. This part seteon internal fixed aspects of an individual. For
example, culture has a big impact, sicdture shapes an individual in a certaiay that is hard to

change afterward©n top of that culture itself is a fixed entity that does not cheBwee cultures are

more automation averse, resulting in less automation acceptgnte individuals that follow that

culture Other examples are age, gender and personal traits,edileréy people tend to have more

aversion towards automations and females tend to have more acceptance towards au{btofit®ons

Bashir, 2015) This layer of trust is fixed and cannot be influensiete your agegendeiis decidedat

birth and culturepersonality traits shaped from birth

Culture

Dispositional

Age

Gender Tr U St
Personality | /

Traits

Figure 3. Dispositional trust factors developed @yoff & Bashir, 2015)

The second layer describes the situational trust in which external as well as internal variability play a

role. The external variability revolves around the system and its propéfies, complexity impacts

trust to a high exter(Hoff & Bashir, 2015) In addition, the internal variability revolves around fion

fixed characteristics of individualAn i mport ant f act o-confileace, avimch i ndi vi
impacts their trust leveln contrast to the dispositional internal factors, these factors afxediand

can be influenced by EigueidrSituatoelh r alst c foraatt he@ s s 0 Se €

situational trust factors.
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Type of system
System complexity
Task difficulty
Workload
Perceived risks
Perceived benefits
Organizational Situational
setting

8. Framing of task

External Variability Trust

el 2B L Rl

Internal Variability

1. Self-confidence
2. Subject matter
expertise

3. Mood

4. Attentional capacity

Figure 4. Situatioral trust factors developed t{Aoff & Bashir, 2015)

The third layer is about learned trust, whielvolves around individual experienc@is layer is not

fixed and can be influenced by positive and negative experiences in the past. Here, two types of learned
trust are distinguishedfirstistheii i ni t i al Iwbich impaetd the tnust leviel defore using a

system based on experge followed by théi d y na mi ¢ | ewvhichrisantbacted during the

usage of the systernithe second type is variable since it is impacted by the performance of the system
during usage. The importance of these layers of trust in relation to adopt®hden shown to exist in

a majority of other research regarding trust. Firstly, research has shown that it is human nature to show
aversion towards change, as it results in stepping beyond the camferinto a new and perhaps
stressfutomplexsituato n. Thi s i s an exampl e odi shesifiireanal at
combined with the second lay@rs i t uat i onal vimadditianresearch gas poihtedtoutu s t o
that patients are sceptic about eMental care technatogstly due to previous experiencesd

influences from their surroundingeferring to the third layegr i ni t i al |l earned variahb

Based on the current literature, it can be concluded that trust has a high impact on adoption. The models

developed byHoff & Bashir (2015)describe trust as an overarching entity that contains factors which
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could influence an indi vi du @&bfid&sBashir, 2085) Additienale | neg:
research describes thasuesr e gar ding technology complexity, pa
impartiality causeatrust barrier antimit the adoption of eMentdly patientgSillence & Blythe, 2019)
Consequently, lower adoption bgtents results in &8 input from patients diminishing the benefits of

the multistakeholder platformwhich can only function well when all stakeholders participate

Therefore, these issuaeed to be mitigateith order to benefit from eMental care teclogy.

2.5 Measures against eMental care adoption barriers

With the current literature in mind, it can be concluded that adopting ICT in general could be challenging
due to a pool ofssues that result ibarries. These barriers have bemrsearched to some extent, and
solutions have been offered to make adoption more efficient. However, some barriers still cause
problems within healthcare and mental care. Research has concludedntipsx multistakeholder
platforms theself-confidencdevel of patients and impartiality level of platfasrare issues thagsult

in atrust barrier playg a big role in the adoption of eMental care. The existencesdbdnrier and how

it slowsdown the adoption ofMental caretechnology within the Dutcimental healthcare has been
researchedyut how platform owners and platform services providers cope vidthdtrierhas not been
researchedPrevious research has mainly focused on managerial mindsets in relation to the flexibility
and ability of a company to innovate successf(llart et al., 2016)Research has shown that in all
situations concerning adoption and innovation, the right meindisere leaders are proactive eager to
learn and aware of short and letggm advantages of technological innovatibas resulted in faster

and more successful adoption proceq¥®art et al., 2016)In other situations whera managerial
mindset has simplification of the platform high on the priority list, the mindset resulted in higher level
of user confidenceHere, research pointed out that increasing the level of confiderceesults in
higher level of trust, increasindpe adoption level of the platform by the usdvmreover,research
indicates that high levels of impartiality regarding advertising and other commercial @etiolesid to

higher levels of trust, resulting in higher adoption levels by u@@eskowsky et al., 2015)To
summarize, current literature describes idselies that cause trusarriers for eMental care adoption,
however, it does not specifically mention measuhed eMental care platform owners and service

21



providerstaken againstiose adoption barriers. This raises the question of what platform owners and
platform service providers are doing to increase adoption of eMental care with the knowledge of the

barriers.

2.6 The gap

Based on thexistingliteraturedescribed aboveat can be concluded that ICT adoption barriers have
been researched extensively within different industries. Research has pointed out what the main barriers
are, and which measures can be taken against those barriers. Even with theflmesagures against

main barriers, some barriers still cause a delay in adoption of eMenta¢Mdargal care is based @n
multi-stakeholdeplatformwhich can only function well when all stakeholders participale barrier
regarding trust issues fropatients as a result of complex technoldgy patient selconfidenceand
impartiality level of a platform is addressed well enough to prove the impact ofissassand how

they prevent patient participatiodowever, no data has been collected dygarlier studies regarding
measures othis subject. This has resulted in a gap in the literature. Before researching which measures
can increase the adoption of eMental care, it is of high importance to address the gap of what measures
eMental care platirm owners and platform service providers are taking regarding those aspects
increase adoption of eMental careherefore, this research focuses on investigatiog platform

owners and platform service providdrseak through the barriaf trust Collecting data on which
measures platform owners and platform service providersréakares a data collection method. The

next chapter describes the methods used foeatolly data to answer the research question.
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33 RESEARCH METHODOLOGY

This chapter describes the research design for the current research. It starts with the general research
approach. In addition to the research approach, the methods ofcalletion are discussed.
Furthermore, the method of analysis is explained, after which the chapter ends with an evaluation and

justification of the chosen methodology.

3.1 Research approach

The aim of thigesearch is to explore an undgesearched sijdrt regardinghe approach antieasures

that platform owners and platform service providers tajainst trust barrietts increase the trust level
that patients have itheir technology. To research this subject, the following explorative research
guestion was developeilHow do platform owners and service providers cope with trust issues from
patients related to a multakeholder platform like eMental care in order to ingeadoption within

Dutch mental healthcare (GGZ4)?

The chapter starts off by discussing the chosen research methodology, which consists of a combination
of desk and field research to collect qualitative data. The goal is to explore the subject ohtssemes

and used approadly platform owners and service providers to increase the trust level of patients in the
technology. Furthermore, a secondary goal is to discover whether there are sufficient measures taken.
To be able to draw a conclusion, itaEhigh importance to collect sufficient data. Therefore, widely
available secondary data was chosen to be collected using desk research. While desk research has a lot
of advantages regarding cost efficiency, high availability of data also has disadsastmdjeas biases,
outdatedness and a focus on a different research goal that the one this resg&icbrigaé& Phillips,

2014) Furthermore, desk research on its own is not sufficient due to the immaturity of the technology
and the gap within the sciefiti community. To counteract these disadvantages, this research also
incorporates field research. In order to utilize the advantages of field research regarding firsthand data,
which are experience and less bias due to a better fit with the researchtgnaéws were conducted.

In addition to the methodology, sesstructured irdepth interviews were used as a data collection
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method to collect primary data. The interviews were composed of open questions withséraetared

form. Seefi Ap p e nTieinpateiln t e rfor areexamnple of the questions and interview structure.
This technique was chosen over the informal and standardized interview techniques, because the aim
was to collect irdepth data on a specific subject. Applying an informal interveshirtique could have
resulted in less systematic data which is difficult to analyze. Besides that, informal interviews are harder
to steer and can result in @fipic data. In contrast to the informal interviews, the standardized interviews
limit flexibility to a high degree, making it difficult to respond to new topics that unfold during the
interview (McIntosh & Morse, 2015and (Rabionet, 2020)In summary, it was decided to take the
middle ground and therefore choose semmictured interviews, because they utilize the indispensable

advantages of both techniques for this research.

For the interviews, the primary idea was to interview onlyff@ten owners, since they are organizations

that have developed the platform, have knowledge and provide the platform to third parties. For
example, the platform owners can take measures against trust issues during the development of the
platform and are failiar with the functionalitiesHowever,due to the immaturity of the technology,

there was only a small group of 10 platform owners that met the selection requirdmesitgpedor
organizationsSeefiAppendix4. Overviewof selectionrequirements for a list of all the requirements

After approaching the platform owners, only three were able to give an interview. Three interviews did
not provide enough data to draw a proper conclusion. Since third parties also offer the eMental care
platforms and additionally take their own measures to increase the trust level of patients, the subject
group was broadened by adding platform service providers to it. Platform service providers are
organizations which provide the eMental care platform idgeel by a platform owner to their patients.
These two groups combined resulted in a subject group consisting of platform owners and platform
service providers, who were chosen based on predefined critghke in iAppendix4. Overviewof
selection requ r e meoremnsgrea proper fit with this research. In total, 11 interviews lasting between
35 and 75 minutes were conduct&tie aim was to conduct interviews with a duration between 45 and

60 minutes however some interviews lasted 15 minutes longetodaérmative conversatiorsnd

some were 10 minutes shorte¥cause ofoncrete and straightforward answeriiig prevent the loss
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of data and avoid missing important statemehts to malfunctioning deviceall interviews were
recorded on twalevicesin order to have a backup of the recordingairthermore, notes were taken
during the interviews. The recordings were transcribed and coded usngeaim transcribing method
combined with the six steps thematic analysis approach. In the paragraphstbelmethodological

aspects will be discussed in more detail.

3.2 Level ofresearch

This research was conducted on an organizational level whereby data from different platform owners
and platform service providers were collected by interviewing participants on management level.
Therefore, the unit of observation was on an organizati@vall land the unit of analysis was the

perspectivo f pl atform owners and service providers in

3.3 Methods of data collection

Now that the general approach has been described, the methods of data callfbdi@discussed in
detail, starting with the type of data that was collected and working towards the subject for research and

selection criteria.

3.3.1 Qualitative data collection

An exploratory research approach was chosen, since the subjeqiéssfiective/approacf platform

owners and service providdrsrelation to coping and overcoming trust barridtse goal is to explore

this subject by collecting idepthdataon this entity. Besides that, this research aims to develop concepts
and amodel inductively (bottorup data driven) on thapproach andneasures that eMental care
platform owners and service providers ta®a top of that it aims to decidehether theseneasuresre
sufficient. This points to an exploratory research that filkwith qualitative data collection. Moreover,
answering the research question with quantitative data (numerical data) is not suitable in this case, due

to the exploratory nature of this research in which the aim is to get a deeper understanding jefcthe sub
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3.3.2 Desk research

First, desk research was conducted to collect literature with secondary qualitative data drué)ohis

patients and (ii) how managers currently cope with this mistrust. During the desk research, the Leiden
University catabg of scientific databases was accessed. Furthermore, ScienceDirect, Google Scholar
and third parties?o dat abases wer e accessed. T
keywords/synonyms combined with Boolean operadotsc h as t he 0 Aaldisthatared A OROG
used to combine or exclude search keywerdeeutilizedto make the search precigeor an overview

of the keywords and Boolean operators, 88@pendix 2 List of Boolean operators and search

k e y wa Todcslléct the datascientific studies were approachesing the Snowball methaghich

focusses on addressing the bibliography of kesearchfor relevantsources Using tle Snowball

method, data was collected by addressing the references of highly citedrpapeding forexample

adoption in relation to ICT and eMental cahe addition to scientific papers, data from eMental care

platform owners and platform service providers was collected and analyzed. A detailed discussion

regarding that data is described in the nektmaragraph titledrield research

3.3.3 Fieldresearch

Secondly, field research was performed using interviews to collect primary datamergpectiveof

the platform owners and platform service providab®ut trustbarrier and how they approach the
situationwhere trust barrier limits adoptiomo collect primary data, serstructured irdepth interviews

with platform owners and platform service praatisl were conducted. -afepth semistructured
interviews were chosen since the population for this research is liamtesemistructured interviews

will provide the right amount of structure and flexibility to conduct the interviews properntyder to
increase the number of intervieulse interviewsvere kepshort, between 45 and 60 minufés realize

this, thenumberof pre-prepared questions was limited to a maximum of 25 questions, leaving enough
time to discuss new topics that unfolded during the interviewfiS&g p e nTeiplateélnt er vi ewo
for the preprepared interview questionBhe interviews were divided iotthree main parts. Each part
was focused on one tife subquestions that describdse reasons that lead to the trust issues. The parts

consisted of questions regarding the following subjects:
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U0 SQ1:How do eMental care platform owners and service peygideduce complexity of the
platform to increase trust?

0 SQ2:How do eMental care platform owners and service providers increase the confidence level
of patients in eMental care to increase trust?

0 SQ3: How do eMental care platform owners and service pergidncrease impartiality

awareness regarding the eMental care platform to increase trust?

The interviewees were approached by an invitation email and the interviews were conducted in Dutch
using Google Meet or another communication platform, dubaedCOVID-19 situation. Once all the
interviews were conducted the recordings were translated and transcribed in English. The interviews
were started with an introduction to the research, the interviewer and general small talk to make the
interviewee feelat easeAfter the introduction, formalities regarding consent to confidentiality,
anonymity, participation and recording of the interview were discussed. When consent was given, the
interview was started with broad questions that were supplementedibgtmquestions. At the end of

the interview, the interviewees were asked if they had any additional relevant information that they
wanted to share. SéeA p p e nTeinptate 1n. t e rfar aneemainple of the questions and interview

structureThe data fronthe interviews was transcribed and analyzed by coding the data.

To ensure the validity, reliability and useability of the research, the following measures were taken.

Validity: As Professor Lawrence Leung from Queens University 8aM,a | i dualitatve research

means fAappropriatenesso lfeuny, B045)Thie points to whetheotbee s s e s
research question is in line with the outcomes. In addition to that, it argues that the used methodology
and techniques need to betsdifor the research type. Only then will it create valid results. During this

research, the following measures for validity were taken.

1 Methodology:

o Collect qualitative data instead of quantitative data.
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A This provided the opportunity to explore and elep indepth knowledge on
the subject.

In-depth interviews instead of normal interviews or surveys.

A Suggestive questions were avoided to limit influences from the interviewer.

A Anonymity was emphasized to limit socially desirable answering (SDR).

A The siject and goals of the research were introduced to restrict different
interpretations.

A The questions were kept concise and simaid ®mplex questions were
elucidated with examples to prevent erroneous answers.

A Semistructured interviews were usedn@ke irdepth discussions possible.

A Interviews were conducted until saturation was visible. This happened after
seven interviews. Another four interviews were conducted to be sure. If
saturation had not been achieved after the 11 interviews, the plam eoagdct
and send reminders to the remainder of the selected organizations.

A Organizations and participants were selected purposively, based on predefined
requirementsamong whichrequirements regardinimterviewees knowledge
level, interviewees targeted audience and location ofptagorm service
providersto ensure accessing and collecting data from suitable data sd\rces.
compl ete |ist of us e dAppendibgtuOvendgema nt s
seecti on requirementsao

Desk and field research instead of solely desk or field research.

A This provided both primary and secondary data.

A Field research made-gtepth data collection possible.

A Desk research provided a solid scientific foundation.

Thematicdata analysis instead of grounded theshych is also used for data analysis

Only grounded theory is a more extensive methodology compared to thematic analysis
A This offered flexibility and extensive data analysis with an iterative approach.
A 1t provided a simplified way of data analysis compared to grounded theory.

28



A Verbatim transcription was used for deeper understanding of the answers.

Reliability: Compared to quantitative research, ensuring reliability is difficult in qualitative research.
With quantitative research, reliability is ensured by making the research replicable. Within qualitative
research, it is challenging to present the research in a way in which it could be replicated by another
researchefLeung, 2015) Since qualitative resedr revolves around epistemological aspects of the
researcher, for example beliefs and knowledge, it is challenging to repli¢aenyg, 2015) Therefore,

during this research, the following measures were taken to ensure reliability.

1 The interviews wereonducted fact¢o-face to limit misinterpretations and derailing

1 Sufficient time was reserved for the interviews to exclude rushed answers and collect logically
argued answers.

1 The interviews were recorded and transcribed verbatim to make constantisompassible.

1 The data was analyzed iteratively with a focus on consistency during the iterations. In this way,
researcher and analysis bias were excluded as much as possible.

9 Data triangulation was used by performingdiepth interviews with differensubjects with
different backgrounds. This resulted in different data sources that were compared during data
analysig(Carter et al., 2014)

9 Data triangulation was used by collecting data using a combination of desk and field research

addressing differentada sourcefCarter et al., 2014)

Questioning: To limit misinterpretation of the questions, the questions were kept unambiguous. To
realize this, the use of technical terms, abbreviations and suggestive questions was excluded. Complex

guestions which could result in misinterpretations were exemplified

Confidentiality and anonymity: The collected data was used to contribute to the scientific research
community by publication of the research. Confidential information which was provided during the
interview was brought to attention by the intervieweeinterviewer with the intention to discuss

publication of the data. In addition, the interviewee always had the right to not answer a question if they
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did not wish to and stop the interview without jeoparfly.ensure anonymity, all personal data was

extracted while processing the collected data.

3.4 Population andsample

To collectrelevantdataa sample within the eMental care platform owners and service providers
populationwas selected usingpmpany and interviewee requiremefitse process usddr the sample

selection is described in this section of the research.

In the first instance, purposeful sampling combined with Google search was used. It was decided that
the population for this research would consist of eMental care platform owners within Dutch mental
healthcareHowever due to the immaturity of the eMentedre technology and the COWI® crisis,

the population of platform owners was limit&kven ofthe ten platform ownefhat met the selection
requirement foorganizationgleclinedto participate. This meant that the data would not be sufficient
withoutbroadening the population. Therefore, purposeful sampling was used again to add another group
of organizations that could provide-dlepth data. The purposeful sampling pointed out that platform
service providers also have-diepth knowledge on the eMentare platforms. As a result, platform
service providers were added to the population. This broadened the population to 20 organizations that
met the selection requirements for organizations. After contacting the organizations, 11 of them replied.
Within the 11 organizations, 11 participants withdigpth knowledge of the subject were chosen to be
interviewed. An interview was planned with the participants and the interviews were conducted. This
resulted in 11 interviews that lasted betweefy35ninutes,ncluding the introduction. Sé&ppendix

3. Li st of formaoveniew of tha participants.

As mentioned earlier, organizations and participants were selected using purposely sampling. During
the purposely sampling, participant requirements were used, which can be g@&ppendix4.
Overviewofs el ect i on .rSeceuhe aim was to test ardepth data on the subject, it was
crucial to interviewthe rightparticipants To select the right participants selection requirements were
neededFor a proper fit it was importatiat participants havexperience, irdepth knowledge and a
position within a company located in the Netherlandsich provides eMental care services. Based on
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these aspectthe organizational and participants requirements were devel@eediAppendix 4

Overviewofs el ect i on .fFa glistiofrthe nrguitements.

3.5 Method of analysis

This paragraph describes the method used to analyze the data. In total, 11 participants were interviewed.
Once all interviews had been conducted, they were transcribed using the verbatim transodfitod

This method focusesn capturing every word that was recordeduding filler words, false starts and
errors.Verbatim transcription made it possible to capalteerbalcuesduring the interview, providing
valuable datand contexbn the underlying reasons for an ansi¢alcomb & Davidson, 2006dnd
(Tessier, 2012) This resulted in 11 transcripts of nine to 12 pages containing 5000 to 808% iwor

font size Cambria 15eefi Ap p ebn d iT k a n s ¢ rfor pntexampElenopttie énterview transcripts.

The collected data was analyzed using a textual analysis approach called thematic @helyssnatic
analysis approach is used for data analggistilizing six steps regarding familiarization, coding and
generating themes from the da®ince the goal was to explore an unksearched topic and get an in

depth understanding of the topic, a thematic analysis method with an inductive approach provided high
flexibility, making it fit well with this complex eploratory researchBesides that, the goal was to
capture patternand themes to develop conceptsconceptual model aradtheoryusing an abstract
method Therefore, it was decided not to use the grounded tmeetlyodologywhich is extensivgime-
consumingand often used within large research projéBtaun et al., 2021 Research also pointed out

that researchers often claim to have used the grounded theory methodology while they use only a few
steps of the methodologiBraun & Clarke, 2008)This is called the grounded theory lite, which
resembles the thematnalysisapproachOnly, the grounded theory lite is less complete compared to

the themati@nalysisapproachThethematic analysis approastas used to analyze the data and identify
patterns ad concepts to develdhemesa conceptuamodeland a theoryDuring the textual analysis,

Braun and Cl eastepsappreach waduesl,)consisting of the following six steps:

1. Familiarization: The recordings were listened to and transcribed, while simultaneously taking

notes.
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2. Coding: This step revales around generating initial themes. Here, codes/labels were produced
for relevant and interesting parts of the data, based on the features of the data. This offered a
condensed overview of key points and recurring statements within the data.

3. Generating themes:During this step, the generated codes were analyzed and combined based
on patterns to generate themes.

4. Reviewing themes During this step, the themes were analyzed and refined iteratively, until
working themes for the collected data were created. The focusmegmninating, combining
and developing themes that give an accurate representation of the data.

5. Defining and naming themes During this step,he themes and stthemes were defined,
named and finalized. The focus was on providing suitable names that describe the meanings of
the themes to help understand the data.

6. Writing up : During this phase, the scientific paper was written and the themes were described

in relation to the research question.

The first five steps mentioned above were focused on data analysis, better known as open coding, axial
coding ad selective coding. The last step (step six) focused on providing structure for the whole paper.
Going through the first five steps mentioned above resulted in analyzed data that was used during step

six for the results, discussion and recommendatiohisfoaper.

3.6 Evaluation andjustification of methodology

The paragraphs above discuss the reasons for choosing this methodology and these techniques.
Additionally, this paragraph takes a closer look at the methodology, describing why this methodology
was chosen over others. Moreover, this section describes how the approach contributed to new

knowledge regarding the research as well as its strengths and weaknesses.

Research points out that quantitative research receives scientific credibilityadtahishosen since it

collects measurable factual data. However, quantitative methods are not suited for research evolved
around complex human behav{takshman, 2000Besides that, the data collected during this research
cannot produce relevant numerical outcomes that are needed to perform a statistical analysis. Therefore,
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to explore the subject of eMental care in relation to trust issues and measures agairsitisisees) a

gualitative research was performed in order to colledeioth data. As with quantitative data, qualitative

data has a disadvantage. When qualitative research is conducted, there is always some subjectivity
present because the themes andepadtare developed based on researcher perception. This makes it

hard to objectively justify the resul{®aniel, 2016) In contrast, it provides the opportunity to collect

rich and detailed data on t he pwahichdanandegesearchedd per s
subject is explored, qualitative data collection is necesgalnarique, 2019)On top of that, no
transcription tool was used to transcribe the audio. Research has pointed out that transcribing the
recordings manually results ambetter understanding of the déBraun & Clarke, 2008)This offers

the opportunity to get familiar with the data before starting to code and analyze it.

To analyze the data, a textual analysis with a thematic approach was conducted. Themati¢samalysis
common way of analyzing qualitative data to generate thé@raan & Clarke, 2008)A pitfall of this

type of analysis is that it is a straightforward approach that could make providing adequate examples for
the data difficult. Therefore, it is craifor the researcher to develop the themes and patterns self
consciously to make the results convincing. A pitfall here is that researchers tend to accept themes that
are not sufficiently substantiated. This results in a mismatch between analytical afairdata that

does not support this claiBraun & Clarke, 2008)In contrast, thematic analysis offers an extensive

six steps approach that results in iterative data analysis when executed properly. Hereby, researchers
can limit the impact of the pitfaimentionedabove In addition, thematic analysis provides a high level

of flexibility compared to other analysis methods suchcasversation analysis and interpretive
phenomenological analygiBraun & Clarke, 2008)These other approaches are all karnila framework

in which there is only one format for the analysis, making them less fl§8dein & Clarke, 2008)

Another approach that was considered was the grounded theory methodology .-8epte imualitative

data was collected, flexibility was sieable. Both thematic analysis and the grounded theory offer
flexibility (Chun Tie et al., 2019)n this case, grounded theory is a methodology that is too complex
and excessiveChun Tie et al., 2019)vhile thematic analysis is a less complex methdighfits better

with this researcfBraun & Clarke, 2008)
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4. RESULTS

As explained in the previous chapters, data was collected through interviews and analyzed using the
thematic analysis method. In this chapter, the results are described. Dudatgthaalysis, open codes,

axial codes and selective codes were developed to generate tBaroeshdocuswas on trust barriers

this chapter will start with théime B whichis generatedo answersSub-question 1, 2 and 3 regarding
measures in relatioto complexity, impartiality and setfonfidence.The other themepointed out
influence factors that could impact adoption negativaetgd must bealso monitored closely These

influence factorsrealsotranslatedn themesanddescribed below

1 Theme F: measures against trust barriers on eMental care adoption.
1 Theme A: the impact of external entities on eMental care adoption.
1 Theme B: practitioner impact on eMental care adoption.

I Theme C: patient impact on eMental care adoption

1 Theme D: technology impact on eMental care adoption.

1 Theme E: platform owner impact on eMental care adoption.

For a Vvisualized r e pFigarse 6. nThemesiiropact ardle on éMemtet sare s e e

adoptiono.

Theme A:
external

entities impact
Theme F:

measures
against trust
barriers on
eMental care
adoption

Theme B:
practitioner
impact

eMental
care
adoption

Theme E:
platform
owner impact

Theme C:
patient impact

Theme D:
technology
impact

Figure 5. Themes impact circle on eMental care adoption
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The generated theme&smbineddescrile the approach ohow eMental care platform owners and
service providers cope with current barriers of temgtwhich otherso called influencéactors impact
adoption of eMental cardhe results around the themes described belovstarting with theme F
regardingcurrentmeasures taken against the trust barker a complete visual representation of codes

and themes,sdeAppeondiCode book eMental care adoptiono.

4.1 Measures against trust barriers on eMental care adoption

Thefirst theme that was generated from the data was focused on the measures that platform owners and
platform service providers take against trust barriers of adoption. This resulted finst theme,
fi T h e mregarfding measures taken against trust barrierMental care adoption. When asked about

which measures are taken, the interviewees mentioned five types of measures.

4.1.1 Non-functional measures

Firstly, the interviewees mentioned nfamctional measures against complexity. Here, the interviewees

mainly noted measures in which themmunication between the practitiop@nd the patiestare
central.Some examples of what the interviewees notedfaMe advi se t he practiti
patients in person how they can uslaadditoretothad, r vi c e
interviewees mentioned: | f you Google or search on the intern
on how you can help yourself without guidance of a practitioner. The problem is that people get stuck
when they need to do an assignment. This is also the same with eHealth. Reading is not a problem but
when the clients must complete an assignment wheneegalito look at what is going wrong and what

must change to i mprove the situation, atdihWel li s a
we al so have a helpdesk that can provide lmsmervice

sunmmary, the interviewees listed the following riumctional measures:

=

Extra guidance for patients in need of control.

=

In-person guidance and explanation.

9 Introduction to treatment before and during the treatment.

=

Extra guidance for loveducategatients.
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1 Stepby-step guidance to reduce complexity.
9 Categorization of patient groups based on education and age to provide customized treatment.

1 Helpdesk available 24/7 for questions.

4.1.2 Functional measures

Secondly, next to the nemnctional measures, interviewees mentioned functional measures that are

taken to reduce complexity. Some examples that interviewees notdd\We: have a sel ect
video practitioners that provide us with the videos andesofthem also talk on an easy level and some

tal k on a mor enteavidweesrtendetd belieeevhatl maldng video guides in different
speaking levels will reduce complexityhe interviewees also mentionellWe try t o make
eMental care eagsby using videos and patients can also get extra information on a treatment by pushing

on the button for extra information. Next to thaatients can also magnify the text if they find it too

small . We al so try t oOtkeemepiewees medtianedtB oat nhd otuor tshoef tp
and explanations are structured with steps that the client needs to follow. Starting with an explanation
and then the assignments and anot hlasummaxyptheanat i o

intervieweesikted the following functional measures:

1 A maximum B1 level (independent user) of writing in Dutch.

9 Video explanation by practitioners instead of autonomous animations.

9 Digital call function to contact practitioners for questions.

1 English modules for stuhts.

1 Easy alternative kidsd progr am.

1 Magnifying glass and extra information button.

1 E-learnings (electronical learning procedures that guide the patients online and educate the
patients on usage of the eMental care platform).

1 Chronological video guidance.

I Practice accounts.
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1 Module customization options (for example customizing a module by eliminating or adding

extra treatment techniques specified on the mental issues of a patient).

1 Forum for frequently asked questions (FAQ).

4.1.3 Measure toincrease seHconfidence

Thirdly, i nterviewees menti oned -ooefasencerleses. At ak en
example of an interviewee statementiswh at we do when el derly peopl e
ask the practitioners to sit witthem and go through the software together for the first time to see how

t hey rinteaviewteesobelieve that this can make patients morecseffdent. Additionally,
interviewees mentioned that they give the patients control over the treatmentliGimfpstatement

was made by an interviewegNo, t he whol e program is availabl e
that because we want the patient to have the freedom to decide themselves on how they want to follow

t he t r elatervieevaes elievdhat by giving the patients control over their treatment, they get

more motivated and spend more time on the platform. This results in more user experience and higher
self-confidence. On top of that, interviewees mentioned that they provide the treblemeietd to make

the patient aware of the practitionerés control
fact that blended treatments consist out of online treatments combined with-face meeting with

the practitioners. The interviews stated this as followsi The pati ent s -wiffaseays ha
meeting with the practitioner eve interviewessbeliecgee ks co
t hat a double check by a practiti orkmemwthavthé | i nc
practitioner will intervene in case something goes wrong. Another measure mentioned by interviewees

to increase selfonfidence is preparation of patients. One interviewee noted the folloivideg d o t el |
the clients that in case ofacrisish ey need to pick up the phone and
us a message using the eMental care platform or email. Pick up the phone and call the crisis phone
number t hat wadntelviawees bglievethat pdepating the patient eitelyswill result

in them being confident in using the platform. A full overview of measures that are taken is listed below:

1 Extra guidance and patient preparation to increasegeffdence.

1 Creating awareness of control and risk to increaseceafidence.
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91 Give patients control over their treatment to increase their confidence.

9 Offering blended treatments to increase awareness of control.

T Limit false diagnoses by providing blended treatments instead of fully online treatments to limit
demotivation and loss of setbnfidence. With blended treatments the practitioners keep control
over the diagnoses and treatment while with fully online the patients are in control of their
diagnoses and treatment. Consequently, the risk of false disgmodelemotivation is bigger
with fully online treatmentsince it is based on patient input and capabilities while blended is

based on knowledge and experience of practitioners

4.1.4 Measures to increase impartiality

Fourthly, interviewees noted mease s t o i ncrease the platformds in
i mpartiality measures, one i Mhegaoavalserejectelatanshadng t h e
and still use the treatment and then their data will not be used for scientific cebehr@rviewees

believe that offering the patient full control over their data will increase impartiality, since they get help

even if they do not want to share their data. In addition, interviewees mentioned that they keep the
treatments personal by piding personal attention to patients. The interviewees noted this as follows:

fiWe are a company that is not commercially set we take the time for patients and give personal

at t e nandfim cases that you cannot help the patient it is also important to search with them for
solutions donét say just we canodét help you but t
help them with referrals where you know they can help the patiAdditionally, one interviewee
mentionedi pr act i ti oners also contact their patients
f e e | Furthgrmdre, they also let the patient decide whether they want to use eMental care instead of
encouraging tbm to use it. This way, the interviewees want to increase impatrtiality. This was stated as
follows by the intervieweedi We ar e a company t hat i s not comme
patients and gi vaadiPer sgoal athatitevorks]thtats s@mething the
patients can de cLastye intdrvieweestntertiomedethevfirasiciabfunding of the
treat ment by the insurance companies, practition

impartiality. This was stated as follows: The practiti oners subscribe to
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do not see the financial part in the blended treatments, they just see it as additional help within their
treat amndimTher e are cost s fheealth ihseranpercangpanied butmat for s an
patients since 5 to 7 years ago the decision was made to incorporate the eMental care cost within the

i nsur ance Rgoarding dhi esubfect, one interviewee made the following particularly
noteworthy statemeni Thi s i s al so noticeable in the poor n
deducti ble excess is also too hi gh Thisisterdieweeng i n
emphasized that even when the treatment is covered by the insurangangommere is still an
obligatory deduct i-lwlhich pagexts rmustpay.bA coniplete Ifst oftme&@es o

increase impartiality mentioned by interviewees is included below:

1 Human interaction instead of autonomous feedback (persoealiatt for patients).
1 The patient is fully in control of their data.

1 Funding from the government, municipalities and insurance companies.

1 Usage is fully optional, there is no obligation.

1 The patient decides for themselves about the quality of eMentareatment.

4.1.5 Measures to increase confidence in the technology

Fifthly, i nterviewees mentioned measures that ar
technology. When asked about these measures, one interviewee responded asifdlens:, pat i ent ¢
get informed on the effectiveness of the techna@ogytechniques. For this, we use scientific research

and exper i enc e sinteovieweestndtes that pnrmingepatierdscabout the effectiveness

and the positive experiences of other patients will increase their confidence in the technology.
Additionally, interviewees mentioned that communicating the benefits of the technology and how it can

help patients on short and long term helps to increase confidence in the technology. This was stated as
follows by an intervieweei We | | | ttdrtiismeally impostant. Wehtrg to sonvince them to

see the problem they have and how the eMental care can help. Next to that we use motivation techniques,
to make them realize what eMent al c dmradditienaon do f
these measures, the interviewees mentioned that they inform the patients about similarities between

eMental care and normal treatment to express how minimal the change is. As a last measure,
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interviewees highlighted the importance of motivation duringtt@ment to create a realistic image

of the treatment for the patient, hence limiting treatment failure and increasing confidence in the

technology. Interviewees noted this as follofisWe t e | | the clients that it
withthereguhr tr eat meandi Nexoceowstdhat we also tell t he
motivation is really important during this trea

| i g hA cbmpleté list of measures mentioned by the intergesnis included below:

1 Create awareness of patient problems and which eMental care treatments are possible.
T Highlight the proof of results based on scier
91 Deliver the eMental care blended instead of fully autononsinese this will make patients
aware that there is also a practitioner that keeps an eye on the progresses and intervenes when
the platform malfunctionsThis increases the confidence of patients in the technology since they
know that the technology is al€ontrolled by the practitioner
1 Create data security awareness and transparency on data collection.
1 Open and honest communication with patients.
1 Terms and conditions to inform patients on privacy and security.
1 Restrictions by practitioner to control ttreatment.

9 No standardization of treatments.

In summary, the data points out that eMental care platform owners and service providers take functional
and norfunctional measures to reduce complexity while simultaneously taking measures to increase
impartidity, self-confidence and confidence in the technology. Interviewees tend to believe that a
combination of these measures will impact eMental care adoption positively. For a visual representation

of the results regarding measures against trust barriers,[Sé g6uMiseal representation of theme F

par andiBi g7ur ¥i sual r epr es e n fTheseffigures pmvide & diearoverviéw p ar t

of the concepts and the number of interviewees that contributed to generate that concept and theme.
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Figure 6. Visual representation of theme F part 1
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Theme Concept Codes Number of interviewees

In person explanations WL LT
interviewees

Give patient control Mentioned by 8
interviewees

Self-confidence
measures

Mentioned by 11

Blended treatments . .
interviewees

Mentioned by 11

Patient preparation b :
interviewees

e —
-_
Patient in control of Mentioned by 11
data interviewees
—
Patient decides on usage Mentioned by 11
of eMental care interviewees
Impartiality ]

.
Mentioned by 11

Personal attention : :
interviewees

measures

 THEME F

Mentioned by 11

No costs for patients et
—

Create awareness on Mentioned by 4
effectiveness and | .ef: Ly
patient experience [MICIVIEWESS

Short and longterm Mentioned by 6
] benefits interviewees
Technological .
confidence measures Create awareness on .
similarities with normal M.:l ?:;?:g:g; Y
freatment
—
—_—

Honesty and realistic Mentioned by 9

goals interviewees

Figure 7. Visual representation of theme F part 2

4.2 The impact of external entities on eMental care adoption

On top of the measures against trust barriers interviewees also mentioned other influence factors which
influenceadoption of eMental. This resultedtime second them@&, T h e meegadiag the impact of
external entities such as COD crisis, certifications and environmental limitations on eMental care
adoption.These entities were mentioned as factors that authstzhange and influence adoption levels.

For the open and selective codes to gendraieh e meseefA A p p eé @odexbook eMental care

adoptiono.
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42.1 COVID-19

The desk research on the subject described that trust issues result in barriers for adoption. However,
since the entire world is struggling with the COVID crisis, the field research resultedheexternal

entity COVID-19 thatfunctions asaninfluencefactorthatimpact the adoption of eMental cahe.this

case COVIDB19 is mentioned because it is currently taking place. However, this could also be a different
crisis taking place. When asked about eMental care adoption in relation to the CQ9|Bhee is a

clear pattern visible. The interviewees tend to believe that C&l@Ias resulted in a temporary
increase of adoption, only due to the government
as a result of social distancing, practitiaand patients could not meet in person and had to use digital
platforms to communicate. As a consequence, the adoption of digital communication has skyrocketed,
including eMental care platforms, which offers digital communication options as a servicevétow

while the adoption of the eMental care platforms has increased due to the pandemic, the usage of these
platforms remains low. One interviewee notBdNow we do see digital call s
have seen an exponential growth in that areaHwadth. But if there has been an extreme growth in our

first definition of eHealth regarding the eMental care modules then | have to say no there has not been

a noticeabl e g rVhietréspondants alsoarenticned eagosidive but slow trend in
acceptance of eMental care before COMI®) they noted aversion from patients and practitioners. On

that subject, the data described that CO\BDhas resulted in less aversion from patients, since there

were only two options. Patients could decide toalental care or they could stop their treatment and

wait until the social distancing regulations and impact of CO¥Dblew over. Additionally,
interviewees noted that COVHDO has had a negative impact on the complexity issue regarding eMental

care. Thdollowing was noted by an interviewe®@We see t hat motivating and
is harder than sitting next t o Thishskoms tlrantlk seialp| ai n

distancing aspects of COVAD9 have resulted in complexity issue

4.2.2 Certifications

Another external entity was mentioned by interviewagshe influence factdghe government. When

respondents were asked about the adoption of eMental care, they emphasized the importance of
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governmental certifications which imgaadoption on a high level. A large part of the respondents
mentioned that the patients and practitioners base their decision regarding adoption on the certifications
that a platform has. The certifications that were mentioned were all part of the GatarBrotection
Regulations (GDPRyvhich consists out of rules relating to the processing and free movement of
personal datarhe goal of this regulation is to protect the fundamental rights of individuals regarding

their personal datgConsulting, 2021)The interviewees mentioned certifications from the International
Standardization OrganizationsSQ 2700J focused on data security and mitigation of data breaches

risk. Additionally, they also mentiongtle administrator of the earlier mentioned certifications for the

Dutch marketnamed NEderlandse Norm (NEN). One of the interviewees describethfiaeti as
follows:il do think that the security part regarding

on which practitioners and clients select an eMe

4.2.3 Environmental limitations

On top of the twaexternalfactors interviewees mentioned a third exteriv@fluence factor which

impacts the adoption of eMental care. The data show that interviewees believe that adoption of eMental
care is slowed down by financial limitations and time limitations. In the cas@ntal care, there are

mental care practices which do not have the funds to incorporate eMental care into their treatment. In
addition to that, the practitioners have limited time and motivation to delve into the technology in order

to understand it pragly. This results in less referrals from practitioners to use an eMental care
treatment Furthermorethe data pointed out that the eMental dadhnology is limited regarding the

services because it is not possible to take away the impersonal aspects fully, since it is a treatment offered
digitally. One interviewee emphasized this multiple times by stating the followinB:u t t he
practitioners <canot b er eanvtai d tarbd cet u2rde/ 7t hdeuree f too et

i mpersonal aspects fully.o

In summary, it is clear from the responses thakt to the trusbarriers external entitieare described
as influence factors whidhave a big impaabn the adoption of eMentaare. The impact of COVID
19 has been extreme, but only temporarily triggered the usage of digital communication options, which

did not include eMental care treatment usage. COY8pnly decreased the aversion of patients and

44



practitioners because it lineil the options for treatment while simultaneously strengthening the
complexity issues. Once the general treatment methods were possible again, practitioners and patients
went back to the normal treatment methods without hesitation. Adoption is on avagimigacted by

the governmentatertifications,environmental limitations regardirfinancial and time resources, as

well as the practitioneroés knowledge and moti vat
the impact of external entitieseeil Fi g8ur & i s u al repr es &hstfigute pravidleso f t he
a clear overview of the concepts and the number of interviewees that contributed to generate that concept
and theme.
[ Theme Concept Codes Number of interviewees
1 TEMPORARY Mentioned by 11
INCREASE interviewees
COVID-19 LESS AVERSION Mentioned by 3
interviewees
STILL SLOW Mentioned by 11
ADOPTION interviewees
< CERTIFICATIONS Mentioned by 6
AS CRITERIA interviewees
0
STRICT Mentioned by 11
E CERTIFICATIONS REGULATIONS intewiewezs
m Lu;igé?gll."ONS Mentioned by 11
F PRIVACY interviewees
FINANCIAL Mentioned by 4
LIMITATIONS interviewees
ENVIORMENTAL Mentioned by 11
LIMITATIONS | [MELIMITATIONS interviewees
LACK OF Mentioned by 8
MOTIVATIONS interviewees

Figure 8. Visual representation of theme A

4.3 Practitioner impact on eMental care adoption

While this research focused on the perspective of platform owners and service providers regarding
patientsdé trust issues, the data also pointed o1
eMental care. This resulted in ttterd theme,i Time Be&gar di ng practitionerso

care adoption. Multiple interviewees emphasized that practitioners have a lot of influence on the
adoption of eMental car@nd must also be integratedasinfluence factor Therefore, they described

that pactitioner participation, attitude and skill level regarding eMental care are cruciél.Seep e n d i X
book

6. Code e Me fotazdmpleteaovesviewa af coges and aoricepts.
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4.3.1 Practitioner participation level

Regarding the participation level, theerviewees mentioneithat high practitioner participation level

results in highpatient activity level. Interviewees mentioned the following i Act i vi ty | eve
practitioner al so andisWhletns tihne bpertatcetri tai doonpetriso na.roe a
feedback and tracking the treatment, we see that the patients are more motivated and think, | need to do
something on the platform so | can discuss it while | have mytdefcea ¢ e  a p p druthermome,nt s . 0
the data pointed out that thpatient level of motivatiorito useeMental cards highly influenced by
practitioners. Interviewees agreed on this, with one interviewee stating the folldwing: i s most |

influencedby he pr act i tsi.onTehrebys aarcet itvhiet imai n key to moti

4 3.2 Practitioner skill level

Besides the practitioner participation level, tatform owners and service providexgreed on the

impact of practitioner skill level. The data pointed out that practitioners must have the right skills to treat
patients properly using eMental care, as well as skills to explain the platform to patients. Interviewees
mentioned that, in someases, practitioners lack the skills to treat patients properly through eMental
care. The data showed a recurring pattern regarding eMental care adoption and practitioner knowledge
on innovation, IT, privacy regulations and motivational techniques. In roasgs, the interviewees

mentioned that the practitioners lack the skills mentioned above. This was noted as followed by the

intervieweesii Second reason is practitioners and health
and not to innovate withnewlieas resulting in a dedéMbaseiaftremnl
i mportant because | still see some practitioners

when they are using the same setup with no changes at all, they still managestacg 6 Anot her
response that was particularly noteworthy was the following note made by an intervielweeh av e al s
noticed that practitioners sometimes have a hard time with the privacy law. It is not clear for them what
they can anddaohtad d chrefyo iihis cleéddy shotvsthiat sbnee wracttioners lack

the confidence to use eMental care, making a referral for a patient even more difficult.
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4 3.3 Practitioner attitude

In addition to the skill and participation level of the pittaters, the interviewees pointed out that the
practitionersé attitude towards eMent al care is
mentioned that practitioners are conservative and do not want to change their way of treatment. This

was descr i b eTheyardy ude dbetaosethey must, but they prefer their own way of treatment
because eMent al care tr eat FRFuthemmsre, mtereiewees ofecthae n t t
practitioners still have some concerns around auiomand being replaced by a machine. One
interviewee noted the followingt The busi ness model problem i s mor e
They sometimes say that t hey t hi O@rKktopeoMtban, ttha | car |
pract it itudentewarsl® eMentalt care is negative because they mistrust the technology.
Interviewees mentioned the following reasoAisThe practi ti oners also thi
patients6é minds | ike tafNo, tl hlaasceditpbint bdidsge® Iviedm ¢
a lot of complaints from the practitioners who were not happy with the technology. The practitioners

find it too confusingand hardtogras@ The | ast note that interviewe
attitude was that practitiens tend to give up quickly on eMental care when they experience a threshold.

One interviewee me nApractitioeed told relf she dient dbes hot acomiete A
assignments, then itoés t heithatidfieeddse hedmthesercates, f t he
it might be better to not offer eMental care at all. If that isrtrentality,then the practitioner might

need to think about what they are doing. o

4.3.4 Measuredto adjust how practitioner impact on adoption

To counter the negative impact of practitioners on eMental care adoption, the data pointed out measures
taken by the eMental care platform owners and platform service providers. Data pointed out that
platform service providers focus on discoveng what the reasons are for
attitude, as well as how they can change that attitude. Besides that, service providers and platform
owners emphasize that eMental care is used in addition to the normal treatment, and notfitietead o

normal treatment. While many interviewees pointed out that practitioners lack the knowledge and skills
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to provide eMental care treatments, one interviewee stressed that there are educational programs offered

to practitioners before they start providieMental care.

In short, the data clearly shows that practitioners have a notable influence on eMental care.adoption

Practitioners are perceived as influence factor that must be monitored closely to maintain and accelerate

adoption Interviewees noted h a 't

t her e ar

substanti al i ssues

participation level and attitudd.o counter these measures, interviewees noted that they focus on

communication with practitioners and in some cases offer educational programstitiopeas. For a

visual representation of the results regarding practitioner impadh, Beie gOu\fisaal representation

of t h.eTmsfiguBedrovides a clear overview of the concepts and the number of interviewees that

contributed tayenerate that concept and theme.

| Theme Concept Codes Number of interviewees
Active practitioner is Mentioned by 9
Practitioner active patient interviewees
Participation Main point of motivation Menbons T
interviewees
Lack of IT skills M_entlo];led by 6
interviewees
- Lack of innovation skills Mennoged ]
Practitioner interviewees
skill Lack of privacy law Mentioned by 3
knowledge interviewees
M Lack of motivational Mentioned by 5
skills interviewees
Sa) —
2 Conservativeness MEDIIOI;I.B e
0 interviewees
Mentioned by 6
T Concerns of replacement . :
Practitioner Inferviewees
attitude Mistrust in technology Mentlol}ed e
interviewees
Easily give up on eMental Mentioned by 5
care interviewees
Detect reason for negative -
. Mentioned by 4
attitude and change ER
attitude
Measures for|
practitioner eMental care in addition Mentioned b
. : Yy 3
attitude not instead of normal G
treatment
. - Mentioned by 1
Educating practitioners S —-—

Figure 9. Visual representation of theme B
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4.4 Patient impact on eMental care technology

As with the practitioners, the data pointed thatt patientsalso impact adoption of eMental cagan

influence factor The trust barrier researched during this research is part of this influence Téisor.

resulted in thdourththeme,i T h e meegaftiiig patient impact on eMental care adoption. On this

subjet, the interviewees highlighted the impact of patient preference for technology, patient skill level,
patient error and patient attitude. Sed ppetadiCox de book e Me fotaxcotmpletear e a d «

overview of codes and concepts.

4.4.1 Patient preference for technology

Regarding patient preference for technology, the interviewees pointed out that some patients do not
prefer fully autonomous treatments by stating the followingye have al so seen t hat
want to work fullyaut onomous| vy. Especially elderly people
Another interviewee disagreed with thisby statitig: do not agree with that,
the elderly have more time to sit with a tablet and research eventthing u n d e rGntaverage, i t . 0
the interviewees agreed that either elderly have a hard time with the technology, or they are too old to
use it properly. Furthermore, interviewees stressed that patients do not prefer the technology, because
they come to a mntal healthcare facility to speak with another human, not to get login information for

a digital treatment. On top of that, one interviewee notedithBte o pl e al so have the i

need help you need to speak with a human in a room and ootrgpcu t er . 0

4 4.2 Patient skill level

In addition to the technological preferences, the data revealed limitations of patient skills that result in
patient errors. Interviewees noted that they do not focus on elderly of 85 years of age or older, as eMental
care is not the right treatment for them. To argue this, one interviewee said the folldvBng:c a u s e
when they are 85 and you first need to teach thel
Interviewees believe that, in such cases, teachdeglg to grasp the technology could take more time

than the treatment itself. Regarding other patient groups, the interviewees noted that patients must meet

basic requirements including IT knowledge, access to a PC or tablet, as well as having &alsiast a
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proficiency of Dutch before usage of eMental care. This was mentioned as fallaws:t h keepi ng
mind that the clients have at least basic computer skills. We have also set a requirement that the user
needs to have a tablet or a PC because a sranpis not that convenient for this case. We also expect

a degree of independence from t hrdiB8luitematsthe gat

do need a basic | evel of education and Dutch to

4 4.3 Patient errors

In extension to the requirements, the interviewees mentioned patient errors which impact adoption
negatively. Interviewees believe that wrong usage, lack of knowledge and input from patients result in

less motivation, unrealistic expectations and bad éxpess. They expressed this by stating the
following:i The treat ments can help if the patients uUSeE
treatments a |l ot. eMental care can onl gndiwwel p and
have also noticed that some clients were happy that this functionality existed but there were also clients

that used it without thinking about it. They took it naturally like it is nothing special. This resulted in

some negative experiences regarding tifeatment because the clients had the idea that video calling

wi | I wor kOnpop of that, ntervigweed mentioned that patients tend to criticize the quality of
eMental care based on their own environmental or physical limitations. They $@tidldwing on
thissubjecti | n t hose cases when the client did not ha\
an old phone with Wi problems they could not follow the treatment as they should. These clients were

also negative about the treatmemh i | e t he treat ment was good but t

4 4.4 Patient attitude

The | ast point regarding this theme is the pati
interviewees noted that, overall, patients are positive about eMental care. They stated the following:
AFrom experience we c awogramaviich teivest9 ow ef 10hpaterds vetry g o o d
s at i sHoweeed théy emphasized the importance of a proactive attitude from the patients to give
feedback and the necessity of human aspects for
eMertal care will never be equal to interaction and relation with a human, while patients have the

concerns that eMental care could replace their normal treatment. This was expressed as followeds:

50



only negative thing | hear is that clients are afraid thia¢ eMental care will replace the normal

t r e at Mmhasnctearly reveals that patients have concerns regarding automation changes which

practiti

experience have lgd a negative attitude from patients towards eMental care technology.

In summary, interviewees noted tiraaddition to the trust barrier the influence factor regarding patient

oner s

ar e not

pl anning

on

impact also has other aspects causing adoption issues. Interviewees mémdipatints do not prefer

i mpl ementing.

fully autonomous treatments, since they believe that treatment should be given by a human in a

practiti

oner 6s

of fice.

On

top of

t hat

pat.i

ent s

criticize the technology. Fthermore, patients mistrust the technology due to bad experiences and they

are afraid that the technology will replace their normal treatment, resulting in a negative attitude towards

the adoption of eMental care. For a visual representation of thesresgérding patient impact, see

iFi glor eVi sual

the number of interviewees that contributed to generate that concept and theme.

Theme Concept Codes Number of interviewees

szl Mentioned by 7 interviewees
autonomous treatment
reference
p Used to human treatment Mentioned by 6 interviewees
Requirement basic IT skills Mentioned by 8 interviewees
Patient skill Requlrem[c)eﬁttc‘r;lasw == Mentioned by 11 interviewees
O Requirement acces o PC or Mentioned by 4 interviewees
tablet
2 Wrong usage of eMental care Mentioned by 6 interviewees
m Lack of IT knowledge Mentioned by 5 interviewees
—~ Patient error

Unrealistic expecations Mentioned by 6 interviewees

Patient attitude

Usage of own limitations to
rate eMental care

Concerns around replacement
of normal treatment

Bad experience with eMental
care

Figure 10. Visual representation of theme C

Mentioned by 6 interviewees

Mentioned by 2 interviewees

Mentioned by 2 interviewees |;

r epr e s Ehisfigare éfferma cledr ovénhew of ¢he €@idcepts and
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45 Technology impact on eMental care adoption

When asked about eMental care technology, interviewees tend to believe that the technology has its
limitations and advantageblat function as influence factors for adoptidrhis resulted in théfth
t h e nien,e nferegddding technology impact on eMental care adoptioniiSee p e6n@bdexook

eMent al ¢ a forea cangletepoverview aj codes and concepts.

45.1 Technological limitations

For limitations, the interviewees mentioned that eMental care is immature. They stressed that the
technology is only suited for simple cases, since it could be hard toloshto used as selfeatment

at home. In a complex mental issue case, keeping control is crucial, since the negative impact of failure

is high. Therefore, the technology is not suitable to treat patients with complex mental issues. On top of
that, a majaty of the interviewees mentioned that while there are some cultural asggntding multi

cultural pictures and different languagesgegrated, these features are still limited. For example,
interviewees noted the followin§: My e x p er i e iillbave ailong roath ahé¢ad of s regarding

di f f er ent The iatengeweeg roted thlat most of the modules are only available in Dutch. In

some cases, there are modules available in other languages, however, the main platform is still in Dutch.
This makes it hard for neDutchspeaking patients to navigate to the module with the preferred
languageBesides that, the interviewees mentioned that the technology is based on doeaphesnt
standardsrevolved around methods and techniques meant for practitionéese also need
simplification to make it understandable for patients in order to create more trust and .affinity

Il ntervi ewees n oBut Havettdsayshatahe mddolds brigitaoscompléx sometimes.

I can i magine that people with a | owdnmdiil Qahawve :
fully agree with you regarding the complexity of the technology. People prefer to learn something step

by step and with eHealthits s omet i mes over whugHermore therais ldtle c o mp |
information available for patients on what the possibilities of online treatments are. From the
practitionerés perspective, intervi abesigrs. Thel so me
interviewees stated the following:The reason for this is that as a

not a personal meeting. You miss out on valuable body language signs and facial expressions to
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conclude on the state of a patient andh a t i's something t Hletlastaagen caus
interviewees made on this subject was the lack of process descriptions and agreements. Interviewees
tend to believe that the eMental care process is not always maintained well by the practitioner. To argue
that they noted the followingfi | that process there is not enough communication regarding
expectations and agreements. | have also had some clients that told me: | complete my module and send

messages to the practitioner, but | never get a

45.2 Technological advantages

In contrast to the limitations, the interviewees mentioned flexibility, data reliability and efficiency as
advantages. When asked about the eMental care technology, one interviewee noted the fiollNveng:t

to that there are long waiting lists for treatments, vishio one likes. Therefore, we tell them why not
work on your pr obl e nikiswah thd irdervieveeas emphasized that therenisgno 0
waiting list for eMental care treatment, and patients can follow treatment when and where they want.
In addition to that, the interviewees mentioned that the platform provides patients with trustworthy and
evidencebased information. They argued this by stating the followihf¥e ask t hem why
eMental care where you find yourself in a trustworthy emwitent with scientific substantiated

t r e at mMieedast advabdtage interviewees noted was the efficiency of the eMental care platform. The
interviewees described the platform as a triage followed by a treatment with no fixed appointment

moment every two eeks and direct feedback provided daily.

In short, it is clearly noted that eMental care technology has limitatevtdved around complexity,
cultural limitations, lack of agreements and loss of valuable signs. In contrast to the limitations, there
areadvantagesevolved around flexibility, reliability and efficienc¥he advantages and limitations of

the technology also function as influence factors which must be monitored closely in relation to adoption
levels.For a visual representation of the lesuegarding technological impact, sed- i gld. Misual
represent at i.dhis figufe offers & ctear o@view of the concepts and the number of

interviewees that contributed to generate that concept and theme.
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Figure 11. Visual representation of theme D

4.6 Impact of platform owner on eMental care adoption

The data pointed out that the platform owraso see themselves asinfluence factor whictcould
negativelyimpact the adoption of eMental care. This resulted irsitktathemed T h e meegaidiog

impact of platform owners on eMental care adoption. Interviewees mainly noted that the platform
owners have a predefined perspective of patients and that themavatal user goals are not always

in line with each other. This can result in miscommunication and confusion within the user group.
Interviewees stated this as follows!l al ways have the gener al Dut ch
and that is wrong. Momust think about the bigger picture and different origins, different languages,
cultural aspectamdibnidaeeplkeadaai olnisemt who became
of eHealth because he did not understand it. The client mentionetetdit not like the program

because it took him way too long to understand the assignment while it should have been an easy
assignment. This resulted in him becoming more insecure and ultimately rejecting the usage of the
application. When | looked at tlapplication to see where it went wrong, | noticed that it was the goal

of the developer to make the assignment a bit of
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