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Abstract

Background: Chronic diseases and the associated risk factors are preventable with lifestyle changes such as eating a healthier
diet and being more physically active. In Malaysia, the prevalence of chronic diseases, including diabetes, hypertension, and
heart diseases, has risen. In the present study, we explore the potential of co-designing and implementing a digital wellness
intervention to promote socially-driven health knowledge and practices in the workplace in Malaysia, drawing on social cognitive
theory, social impact theory, and social influence theory.

Objective: This study aims to co-design and assess the feasibility of a socially-driven digital health intervention to promote
healthy behavior and prevent chronic diseases in a workplace in Malaysia.

Methods: This study involves two phases: (i) identifying the barriers and facilitators to healthy behaviors at work and co-designing
the intervention activities with the employees, (ii) implementing and evaluating the intervention’s feasibility. Phase 1 will involve
qualitative data collection and analysis through semi-structured, in-depth interviews and co-design workshops with the employees,
while Phase 2 will consist of a feasibility study employing quantitative measurements of health behaviors through accelerometers
and questionnaires.

Results: This study was funded in June 2021 and ethics approval for Phase 1 was obtained from the Monash University Human
Research Ethics Committee in January 2022. As of August 2022, qualitative interviews with 12 employees have been completed
and the data has been transcribed and analyzed. These results will be published in a future paper with results from all Phase 1
activities.

Conclusions: The study will help us to better understand the mechanisms through which digital technologies can promote
socially-driven health knowledge and behaviors. This research will also result in a scalable wellness intervention that could be
further tailored and expanded to other employers and social groups across the region.
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Introduction

Background
Chronic diseases, such as diabetes, hypertension, and
cardiovascular disease, have been a growing public health
concern in the Southeast Asian region [1]. In Malaysia, the
prevalence of diabetes in adults rose to 18.3% in 2019. About
8% of the adult population in Malaysia, or 1.7 million people,
have risk factors for diabetes, hypertension, and
hypercholesterolemia [2,3]. These chronic diseases and
associated risk factors are preventable or manageable with
lifestyle changes, such as eating a healthier diet, getting more
exercise, quitting smoking, and reducing stress.

Previous studies suggest that workplace wellness initiatives can
benefit individuals and employers through lower health care
costs and reductions in absenteeism [4-6]. As the working age
population is large and many adults spend the majority of their
daytime hours at work, the workplace has been recognized as
a favorable setting for health promotion. The World Health
Organization has also identified workplace wellness programs
as a strategic method to prevent and treat noncommunicable
diseases (NCDs) [7]. Further evidence suggests that peer
support, such as that found from friends, family, or colleagues,
can be more effective at producing behavior change [8].
Messages with health information or peer support can also serve
as a “nudge” to influence healthier daily choices [9].

From activity trackers that monitor physical activity levels to
smartphone apps that provide personalized health education,
the incorporation of digital technologies is becoming
commonplace, especially in this digital age. Digital health
interventions have been shown to have a positive effect on
workplace health promotion [10-12]. Over the past 2 decades,
growing research has been conducted to evaluate the
effectiveness and feasibility of digital health interventions in
the workplace context of many countries [13-15], but relatively
few studies have been conducted in low- and middle-income
countries (LMICs). Among the broad range of health issues that
can be addressed by digital workplace wellness tools, NCDs
are one of the most common areas of focus, likely due to the
fact that behaviors such as eating and sitting are common in
workplaces and contribute to NCD risk. Building on this body
of research, this study will use digital tools in the workplace to
facilitate health promotion and leverage the fact that 91% of
people in Malaysia have smartphones and use messaging apps
like WhatsApp and Facebook Messenger regularly [16,17].

However, the global coronavirus SARS-CoV-2 (COVID-19)
pandemic has created unprecedented challenges to the research
activities of this study. To stem the rising number of COVID-19
cases, countries around the world have announced nationwide
quarantines and put people on various forms of lockdown. In
Malaysia, movement control orders have been imposed by the
Malaysian government from March 18, 2020, with a series of
restrictions on movement and mass assembly. As of February

17, 2022, there were a total of 3,111,514 confirmed cases of
COVID-19 with 32,201 deaths in Malaysia reported to the
World Health Organization [18]. Owing to movement
restrictions and frequent changes from COVID-19, we have
developed alternative plans for all study activities, including
interviews, co-design workshops, and intervention testing to be
carried out remotely, if needed.

Aims
Our project aims to develop and assess the feasibility of a digital
intervention (referred to for now as Collective Action for
Wellness in the Workplace [CAWW]) to improve employees’
health behaviors and well-being, thus reducing the risk of
chronic diseases in the workplace. Based on the current
evidence, there is a need to develop sustainable interventions
to support employees’ well-being in LMICs. In the current
project, we will focus on co-designing and implementing an
intervention in a Malaysian company, drawing on social
cognitive theory, social impact theory, and social influence
theory.

This study has 3 aims. Aim 1 is to understand the barriers and
facilitators to healthy behaviors among employees from the
target company, both within the workplace and at the
work-home interface. Aim 2 is to co-design intervention
activities with the employees that deliver collective education
and action around healthy behaviors using digital
communication or coordination, such as WhatsApp. Aim 3 is
to assess the feasibility of measuring health, behavioral, and
social outcomes, as well as the cost–benefit to the target
company before and after the implementation of the intervention.

Objectives
In order to obtain the aims outlined above, the study will achieve
the following objectives:

• identify factors that influence employees to engage in
healthier or less healthy behaviors at work, including social
influences from others;

• explore workplace wellness activities and digital
communication or coordination tools that are of interest to
employees;

• co-design specific wellness activities with employees as
part of the CAWW intervention;

• test the implementation of these activities with employees
over the course of 6 months; evaluate the feasibility of
measuring the outcomes of interest through employees
completing questionnaires and wearing fitness trackers;
and

• assess the feasibility and acceptability of collecting
employee attendance and participation data.

Research Questions
The following research questions will be examined throughout
the study. The qualitative interviews and workshops (phase 1)
will investigate the following:
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1. What factors influence employees to engage in healthier or
less healthy behaviors at work?

2. How do the behaviors, opinions, or actions of others in the
workplace influence employees’ health?

3. What types of workplace wellness activities are interesting
to employees, and can they be supported or sustained by
the organization?

4. Do employees think that digital communication or
coordination tools, such as WhatsApp, can be used to
coordinate healthier behaviors or activities in the
workplace?

5. How can existing social influence within the workplace be
leveraged to create new wellness activities and encourage
employee participation?

The quantitative feasibility portion of the study (phase 2) will
investigate the following:

1. Will employees agree to participate in wellness activities
at work, complete questionnaires, and wear fitness trackers,
and what proportion will complete these tasks at both
baseline and follow-up?

2. Are the selected measures sufficiently sensitive and suitable
for measuring the outcomes of interest?

3. What is the variability observed in the outcome measures
of interest?

4. Is it feasible to collect data on work attendance from an
employer for consenting employees?

Methods

Study Setting
This study will be conducted with employees from a Malaysian
biotechnology company. The company employs around 2000
people across functions such as research and development,
manufacturing, and marketing. Employees from a range of
departments and demographic backgrounds will be included in
this study. This company provides an interesting setting for this
study as its employees reflect the unique multiethnic
composition of Malaysia, and includes employees working in
desk or laboratory jobs, as well as employees working in
manufacturing positions that require more manual labor.

Study Design
This study will employ a mixed method approach and consist
of two phases. Phase 1 will consist of 8 months of co-design
activities, and phase 2 will consist of a 6-month feasibility study
of the CAWW intervention. Figure 1 shows an overview of the
timeline of the study.

Figure 1. Overview of the timeline of the study. CAWW: Collective Action for Wellness in the Workplace.

Theoretical Framework
The design of the phase 1 interviews, the phase 2 intervention,
and our planned phase 2 measurement framework will be
informed by the social cognitive theory (SCT) [19], social
influence theory [20], and social impact theory [21], which

acknowledge that behavior is influenced by factors at both the
individual and social levels. Even though most of the past studies
of workplace health behavior change in LMICs have focused
on individual-level factors [10,22-24], we argue that social-level
factors and the environmental context are also equally important
in behavior change. SCT was selected as an appropriate
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theoretical lens for the study owing to its incorporation of
individual environmental and behavioral factors. SCT proposes
that health behaviors are influenced by dynamic and reciprocal
interactions among individual, environmental, and behavioral
factors [19]. Individual factors include cognitive, affective, and
biological processes, such as knowledge, expectations, learned
behaviors, beliefs, and attitudes [25]. Self-efficacy, a key
construct of the theory, refers to an individual’s belief in his or
her ability to execute a particular behavior necessary to obtain
the intended results. Environmental factors include the external
social context, which can contribute to observational learning
and reinforcements to continue or discontinue a behavior.
Finally, behavioral factors, or responses to stimuli to achieve
goals, include factors like expectations and capability.

Our understanding of social-level factors can be further
expanded by drawing on the social influence theory, which
explains how motivations—to be accurate, to affiliate, and to
maintain a positive self-concept—can drive behavior [20]. More
specifically, factors such as authority and conformity can
influence an individual’s decision to adopt certain behaviors
[26,27]. The social impact theory adds that the amount of
influence a person experiences in a social context will depend
on the strength or power of the group, the psychological or
physical proximity of the group (immediacy), and the number
of people exerting the influence in the group [21]. These
theoretical constructs have been synthesized into a theoretical
framework informing this study in Figure 2.

Figure 2. Theoretical constructs influencing changes in health behaviors at the individual and social levels. Sources: 1Latané, 1981[21], 2Cialdini &

Goldstein, 2004 [20], 3Bandura, 2011[25].

Phase 1: CAWW Intervention Development using a
Qualitative Co-design Approach
Co-design is a process involving the collective creativity of all
stakeholders, including researchers, designers, developers, and
users [28]. It aims for better design through a rich and deep
understanding of the user’s knowledge, behaviors, and thoughts
[29]. By employing the co-design methodology, we will engage
the company employees from the beginning of the design
process, discussing ideas and developing the CAWW
intervention activities to be culturally relevant (both at a societal
level and fitting with company culture) and meet their true needs
[30]. More detail on the co-design methods that will be used is
provided in the following sections.

Qualitative Interviews
First, qualitative, in-depth, individual interviews will be
conducted with a purposive sample of highly motivated and
health-focused employees (target N=10-15). The sample will
be balanced by age, gender, ethnic groups, and working
departments. The purposive sampling of motivated and
health-focused individuals is based on the idea that these
employees may be more likely to help identify new ideas and
opportunities for a healthier workplace. A few pilot interviews
will be conducted prior to the actual interview to refine the
interview questions. The research team members or a trained
research assistant will administer the interviews and follow a
semistructured protocol that will be developed from primary
research questions, the theoretical framework, and project goals.
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In relation to the theoretical framework, questions about how
individual-level and social-level factors shape employees’
perceptions and workplace health behaviors were included in
the interview protocol. For example, to explore the social-level
relationships between influencers and influencees, participants
will be asked, “Who are the key people that make decisions or
influence people in your workplace? Why are they influential?”
Each interview will take approximately 60 minutes and will be
conducted via an web-based platform (eg, Zoom; Zoom Video
Communication Inc) without the involvement of a third party
to ensure confidentiality. The interview will be conducted in
English or Malay based on the participants’ language
preferences and transcribed using Descript software. All data
will be stored in an institution-approved secure space.

Co-design Workshops
Second, we will conduct 2 co-design workshops with employees
to design the format and content of the intervention. A target
of 10-15 participants will be recruited to participate in each
co-design workshop. Flyers will be sent by the human resources
(HR) team to recruit voluntary and interested employees.
Depending on the current unstable pandemic context of
COVID-19 in Malaysia, the co-design workshops will be held
through either the Zoom platform or face to face in a private
room of the company.

The activities of the workshops will be governed by the findings
from the qualitative interviews. For instance, based on the
interview data, we will identify which variables of the theoretical
framework are more prominent in encouraging individuals to
practice healthy behaviors in the workplace. Following this, the
workshop activities will be designed to incorporate these
variables. The participants of the co-design workshops will then
be asked to help design workplace wellness activities integrating
the variables that encourage the employees to focus more on
their health.

The first workshop will be held with the company’s HR
department to identify the nature of the activities that can be
sustainably supported and financed. Initial ideas for
evidence-based intervention activities will be shared with the
group, based on a review of the literature on workplace wellness
interventions. The employees from the HR department were
selected for the first workshop as it is likely that they will be
able to provide more holistic input from their perspectives both
as employees and HR professionals, owing to their dual role in
the company. For the second workshop, we will conduct an
activity with other company employees outside the HR
department to refine and prioritize potential activities resulting
from the first workshop.

Phase 1 Data Analysis
Following transcription of the interview data, a reflexive
thematic analysis approach [31] will be used. In reflexive
thematic analysis, the researchers deeply immerse themselves
in the collected data and follow an “organic” process through
“reflexive interpretation” [32]. Given that reflexive thematic
analysis encourages researchers to actively engage with research
data and make transparent decisions, all decisions from data
collection to data analysis in phase 1 will be designed to align

with strategies outlined in this approach. For example, when
determining the sample size, we will pay attention to the
adequacy of the data gathered from interviews in relation to the
purpose of our research, the relevance of the gathered data to
research questions, and whether the sample is representative of
different departments within the organization [32]. Thus, the
target sample size (N=10-15), which has currently been
determined based on the representation of workers from different
departments, may be modified as necessary during data
collection depending on the richness and complexity of data
gathered from the interviews in relation to the research
questions. Further, since the study is informed by a theoretical
framework designed by considering individual, cognitive, social,
and environmental factors that influence health behavior change,
we will adopt a theoretical (deductive) approach in conducting
the reflexive thematic analysis [33].

Employee input during the workshops will be recorded and
subsequently analyzed as well. Common themes will be
concluded from the findings across workshops, and the final
components of the CAWW intervention will be identified via
consensus. With the input from the participants during the
co-design phase, the research team will identify the intervention
wellness activities, the potential channels (eg WhatsApp, Zoom,
in-person, etc) to coordinate and conduct the wellness activities,
ways to motivate participation in wellness activities, and the
timing and frequency of the wellness activities.

Phase 2: CAWW Testing and Evaluation of
Acceptability and Feasibility Using a Quantitative
Approach
Phase 2 will consist of testing the feasibility of the intervention
through baseline data collection, followed by the 6-month
intervention, and then the collection of follow-up data.
Participation data (number of messages sent, attendance to
events, etc) will be collected throughout the intervention. In
this phase, we aim to enroll 100 participants in the feasibility
study. The study was funded to include 100 participants. This
is a conservative sample size for a feasibility study and is
comparable to many other feasibility and pilot studies, given
the lack of consensus on the best methods to calculate sample
size for a feasibility study [34]. Employees will be invited by
their employer to contact the research team if they are interested
in participating. Participants with the following criteria will be
eligible for inclusion in the study: adults aged 18 years and
older, are employed through the study completion date, do not
have a mobility impairment, working in the office or at home
at least 3 days a week, and have access to a mobile device.
Participants who are away on extended leave for more than 2
weeks or who are pregnant or lactating will be excluded from
this study. Additional employees can participate in the
intervention activities, but their data will not be collected.
Informed consent will be obtained from participants who meet
the inclusion criteria and participation will be voluntary.
Financial incentives will be provided for participation in
research activities including surveys and data collection, but no
compensation will be given for participating in the intervention
wellness activities.
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Study Measures
The research team will collect data at baseline before the
intervention starts and at follow-up after the intervention ends
(after 6 months). The baseline and follow-up data collection
will include 4 aspects: (1) health, including health-related quality
of life (HRQoL); (2) behaviors, including physical activity and
dietary intake; (3) social, including employees’ sense of
community [35]; and (4) economic, including absenteeism,
presenteeism, and total cost of implementing the program for
employers.

Primary Outcomes
The primary measured outcomes of this study are physical
activity and diet. The AX3 accelerometer will be used on
wristbands to monitor the physical activity levels of participants
for a 7-day period at baseline and follow-up. Participants’
dietary data will be collected at baseline and follow-up through
a self-administered questionnaire that asks about participants’
food and beverage consumption on the previous day. This
questionnaire, the Diet Quality Questionnaire, has been
developed and validated to measure diets worldwide as part of
the Global Diet Quality Project, and the country-specific
questionnaire for Malaysia will be used [36].

Secondary Outcomes
The HRQoL will be measured through an extensively used
questionnaire, the Short Form-12 Health Survey Version 2
(SF-12v2). The SF-12v2 was developed from the Medical
Outcomes Study (MOS) 36-item Short-Form Health Survey
(SF-36) [37], and its brevity reduces the burden on participants
and researchers [38]. The 12-item SF-12v2 has also been shown
to be reliable and valid in measuring HRQoL of a wide range
of population groups [38-42]. The employees’ sense of
community will be assessed using Sense of Community Index
version 2 (SCI-2) [43]. SCI has been frequently used as a
quantitative measure of a sense of community, being proven as
a strong predictor of behaviors and a valid measurement tool.
It has been used with different cultures in many different
contexts [43]. The employees’ health-related productivity will
be assessed through absenteeism and presenteeism. Absenteeism
will be examined through recorded sick days taken in the
previous 6 months (reported by the employer at baseline and
follow-up). Sickness absence by definition is the absence from
work owing to illness and has been used as the measure of health
and well-being in the population [44-46]. Presenteeism will be
measured using the 6-item Stanford Presenteeism Scale (SPS-6)
[47]. SPS-6 has strong psychometric characteristics in measuring
health and productivity [47]. Finally, data will also be collected
on the estimated costs of the intervention.

Feasibility and Acceptability
Satisfaction with the intervention will be assessed by a modified
version of the client satisfaction questionnaire (CSQ) [48]. The
8-item CSQ has been recognized as a useful measure of general
satisfaction and takes only 3-8 minutes to complete [48]. It is
associated with therapists’ estimates of client satisfaction and
has good reliability due to its high internal consistency. The
CSQ will be modified to fit the workplace context and to
measure the general satisfaction with the intervention activities.

Phase 2 Data Analysis
For the quantitative outcome measures in phase 2, a descriptive
analysis will be conducted. As this is only a feasibility study
and the sample size is appropriately small, we will not make
statistical inferences on the effectiveness of the intervention
[49]. The data will be used to assess the sensitivity and
suitability of the instruments, estimate the levels of variability
in outcomes for future sample size calculations, and determine
the willingness of participants to participate in activities, wear
fitness trackers, and complete our measures. These results can
help to inform a potential future larger-scale study to examine
the intervention’s effectiveness. A preliminary economic
cost–benefit analysis will also be performed to better understand
the potential for this intervention in the workplace for
employers.

Ethics Approval
We have obtained ethics approval from the Monash University
Human Research Ethics Committee (Review reference:
2022-30670-71503) for phase 1 of the study. The necessary
precautions will be taken to maintain privacy and confidentiality,
including using institution-approved secure data storage space,
which is password-protected and only accessible by research
team members. All participants will provide written consent
prior to their participation in activities. Ethics approval for phase
2 will be obtained prior to commencing those study activities.

Results

This protocol summarizes the initial study plan. This study was
funded in June 2021, and ethics approval for Phase 1 was
obtained in January 2022. As of August 2022, qualitative
interviews with 12 employees have been completed, and the
data have been transcribed and analyzed. The findings and more
details will be included in the following study results
publication.

Discussion

Projected Principal Findings
Once completed, this study will further our understanding of
the factors that influence healthier behaviors in the workplace,
including social influence between employees. It will also result
in co-designed, culturally relevant workplace wellness activities
with the goal of promoting better health and reducing chronic
disease. Finally, the results will also indicate the feasibility of
implementing and studying a digital workplace wellness
intervention in this setting and can be used to inform a future,
larger-scale effectiveness study.

Comparison to Prior Work
Prior to planning and commencing this study, our team
conducted a scoping review of digital workplace wellness
interventions in LMICs. This review is under submission, but
its main findings include that most research on digital workplace
wellness interventions has taken place in high-income countries,
and relatively few interventions have been studied in LMICs.
Among those studies that have been done in LMICs, digital
workplace wellness interventions focus on a range of health
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issues, including physical activity [22], nutrition [50], smoking
cessation [51], and stress [52]. The most common focus is on
health behaviors related to chronic disease prevention, as in our
study. For example, Ganesan et al [53] studied a digital
stepathalon among 26,562 adult employees in India and found
evidence of improvements to outcomes such as step count and
body weight. Most studies found some evidence of effectiveness
and were feasible to implement and acceptable to employees,
suggesting that a similar approach in the Malaysian workplace
context holds promise in this study.

Strengths and Limitations
This study has three major strengths. First, this study was
designed using 3 theoretical frameworks that describe the
individual and social-level factors that contribute to behavior
change, and it will leverage the social connections and influence
within a workplace to drive healthier behaviors. Based on our
recent scoping review (under submission), many previous
studies of digital workplace wellness interventions in LMICs
either did not use any theory to inform their design or were

informed by individual behavior change theories only. Second,
this study will employ the co-design methodology to develop
the intervention and will contribute to the literature in this area.
Though co-design methods are becoming more commonly used
in health studies, they are seldom described or evaluated in
detail [54]. Further, existing research suggests that the co-design
approach is beneficial for researchers, practitioners, research
processes, and outcomes [54]. Finally, as mentioned above,
most research on digital workplace wellness interventions has
taken place in high-income countries. This study will contribute
to the evidence from LMICs by studying an intervention in a
Malaysian workplace, taking into account the unique multiethnic
cultural context of Malaysia, as well as an individual company’s
workplace culture.

This study has an important limitation. Phase 2 employs a small
sample size and uses nonrandom sampling methods that will
not make it possible to test the intervention’s effectiveness.
However, the sample size and sampling methods are appropriate
for testing feasibility, which is this study’s aim.

Data Availability
The qualitative data sets generated from interviews and co-design workshops (phase 1) will not be made available, owing to the
need to protect data that could lead to the potential identification of employees by their employer. The quantitative, deidentified
data sets generated from phase 2 will be made available to other researchers following the study.

Authors' Contributions
JYT performed the background literature review and drafted the manuscript with support from JW. JW, JYT, and DC developed
the theoretical framework section, PO contributed to the co-design workshop methodology, and DC contributed to the qualitative
methods section. JW, TM, and AR refined and revised the manuscript. All authors provided input on the study aims and design
and approved the final manuscript.

Conflicts of Interest
None declared.

References

1. Nanditha A, Ma RC, Ramachandran A, Snehalatha C, Chan JC, Chia KS, et al. Diabetes in Asia and the Pacific: implications
for the global epidemic. Diab Care 2016 Mar 23;39(3):472-485. [doi: 10.2337/dc15-1536] [Medline: 26908931]

2. Cho MJ, Schnabel R. Group contribution data obtained by ion-pair extraction of prostaglandin B2 with aliphatic amines.
J Pharm Sci 1975 Nov;64(11):1894-1896 [FREE Full text] [doi: 10.1002/jps.2600641137] [Medline: 487]

3. NHMS 2019. Institute for Public Health. 2020. URL: https://iku.gov.my/nhms-2019 [accessed 2022-02-18]
4. Wipfli H, Zacharias KD, Nivvy Hundal N, Shigematsu LMR, Bahl D, Arora M, et al. Workplace wellness programming

in low-and middle-income countries: a qualitative study of corporate key informants in Mexico and India. Global Health
2018 May 09;14(1):46 [FREE Full text] [doi: 10.1186/s12992-018-0362-9] [Medline: 29739444]

5. Thomson JL, Goodman MH, Landry AS, Donoghue A, Chandler A, Bilderback R. Feasibility of online nutrition education
in the workplace: working toward healthy lifestyles. J Nutr Educ Behav 2018 Oct;50(9):868-875 [FREE Full text] [doi:
10.1016/j.jneb.2018.05.017] [Medline: 30064810]

6. Tarride J, Smofsky A, Nykoliation P, Allain S, Lewis-Daly L, Satok D, et al. Effectiveness of a Type 2 Diabetes Screening
Intervention in the Canadian Workplace. Can J Diabetes 2018 Oct;42(5):493-499.e1 [FREE Full text] [doi:
10.1016/j.jcjd.2017.12.008] [Medline: 29555342]

7. Quintiliani L, Sattelmair J, Sorensen G. The workplace as a setting for interventions to improve diet and promote physical
activity. World Health Organization. 2007. URL: https://moodle.adaptland.it/pluginfile.php/20581/mod_data/content/39291/
Quintiliani_2008.pdf [accessed 2022-11-10]

8. Sazlina S, Browning CJ, Yasin S. Effectiveness of Personalized Feedback Alone or Combined with Peer Support to Improve
Physical Activity in Sedentary Older Malays with Type 2 Diabetes: A Randomized Controlled Trial. Front Public Health
2015 Jul 13;3:178 [FREE Full text] [doi: 10.3389/fpubh.2015.00178] [Medline: 26217658]

JMIR Res Protoc 2022 | vol. 11 | iss. 12 | e39238 | p. 7https://www.researchprotocols.org/2022/12/e39238/
(page number not for citation purposes)

Thai et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://dx.doi.org/10.2337/dc15-1536
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26908931&dopt=Abstract
https://www.moh.gov.my/moh/resources/Penerbitan/Rujukan/NCD/Diabetes/National_Diabetes_Registry_Report_2013-2019_26082021.pdf
http://dx.doi.org/10.1002/jps.2600641137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=487&dopt=Abstract
https://iku.gov.my/nhms-2019
https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-018-0362-9
http://dx.doi.org/10.1186/s12992-018-0362-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29739444&dopt=Abstract
https://www.jneb.org/article/S1499-4046(18)30558-X/fulltext
http://dx.doi.org/10.1016/j.jneb.2018.05.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30064810&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1499-2671(17)30308-8
http://dx.doi.org/10.1016/j.jcjd.2017.12.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29555342&dopt=Abstract
https://moodle.adaptland.it/pluginfile.php/20581/mod_data/content/39291/Quintiliani_2008.pdf
https://moodle.adaptland.it/pluginfile.php/20581/mod_data/content/39291/Quintiliani_2008.pdf
https://doi.org/10.3389/fpubh.2015.00178
http://dx.doi.org/10.3389/fpubh.2015.00178
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26217658&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


9. Thaler R, Sunstein C. Nudge: improving decisions about health, wealth, and happiness. Yale University.: New Haven :
Yale University Press; 2008. URL: https://books.google.com/books/about/Nudge.html?id=dSJQn8egXvUC&redir_esc=y
[accessed 2022-10-11]

10. Ramachandran A, Snehalatha C, Ram J, Selvam S, Simon M, Nanditha A, et al. Effectiveness of mobile phone messaging
in prevention of type 2 diabetes by lifestyle modification in men in India: a prospective, parallel-group, randomised controlled
trial. Lancet Diab Endocrinol 2013 Nov;1(3):191-198. [doi: 10.1016/S2213-8587(13)70067-6]

11. Nurgul K, Nursan C, Dilek K, Over O, Sevin A. Effect of web-supported health education on knowledge of health and
healthy-living behaviour of female staff in a Turkish university. Asian Pac J Cancer Prevent 2015 Feb 25;16(2):489-494
[FREE Full text] [doi: 10.7314/APJCP.2015.16.2.489]

12. Montagni I, Dehman A, Yu Z, Martinez MJ, Banner S, Rimbert S, et al. Effectiveness of a blended web-based intervention
to raise sleep awareness at workplace: The WarmUapp™ pilot study. J Occup Environ Med 2019 Jun;61(6):e253-e259.
[doi: 10.1097/JOM.0000000000001589] [Medline: 30946184]

13. Howarth A, Quesada J, Silva J, Judycki S, Mills PR. The impact of digital health interventions on health-related outcomes
in the workplace: a systematic review. Digit Health 2018;4:2055207618770861 [FREE Full text] [doi:
10.1177/2055207618770861] [Medline: 29942631]

14. Buckingham SA, Williams AJ, Morrissey K, Price L, Harrison J. Mobile health interventions to promote physical activity
and reduce sedentary behaviour in the workplace: a systematic review. Digit Health 2019;5:2055207619839883 [FREE
Full text] [doi: 10.1177/2055207619839883] [Medline: 30944728]

15. Huang Y, Benford S, Blake H. Digital Interventions to reduce sedentary behaviors of office workers: scoping review. J
Med Internet Res 2019 Feb 07;21(2):e11079. [doi: 10.2196/11079]

16. ICT use and access by individuals and households survey report, Malaysia, 2020. Department of Statistics, Malaysia. URL:
https://www.dosm.gov.my/v1/index.php?r=column/cthemeByCat&cat=395&bul_id=OWUvVnV5SHI2WFU2V
FhnQ2ZjTm1Bdz09&menu_id=amVoWU54UTl0a21NWmdhMjFMMWcyZz09 [accessed 2022-02-18]

17. Digital in 2019: global internet use accelerates. we are social. 2019. URL: https://wearesocial.com/uk/blog/2019/01/
digital-in-2019-global-internet-use-accelerates/ [accessed 2022-10-11]

18. World Health Organization. Malaysia: WHO coronavirus disease (COVID-19) dashboard with vaccination data. URL:
https://covid19.who.int/region/wpro/country/my [accessed 2022-02-17]

19. Bandura A. Social cognitive theory: an agentic perspective. Annu Rev Psychol 2001;52:1-26. [doi:
10.1146/annurev.psych.52.1.1] [Medline: 11148297]

20. Cialdini R, Goldstein N. Social influence: compliance and conformity. Annu Rev Psychol 2004;55(1):591-621. [doi:
10.1146/annurev.psych.55.090902.142015] [Medline: 14744228]

21. Latané B. The psychology of social impact. Am Psychol 1981;36(4):343-356. [doi: 10.1037/0003-066x.36.4.343]
22. Blake H, Lai B, Coman E, Houdmont J, Griffiths A. 22. Move-It: a cluster-randomised digital worksite exercise intervention

in China: outcome and process evaluation. Int J Environ Res Public Health 2019 Sep 17;16(18):3451 [FREE Full text] [doi:
10.3390/ijerph16183451] [Medline: 31533292]

23. Pillay JD, Kolbe-Alexander TL, Proper KI, Van Mechelen W, Lambert EV. Steps that count! A feasibility study of a
pedometer-based, health-promotion intervention in an employed, South African population. SA J Sports Med 2014 Mar
15;26(1):15-19 [FREE Full text] [doi: 10.7196/SAJSM.500]

24. Jorvand R, Ghofranipour F, HaeriMehrizi A, Tavousi M. Evaluating the impact of HBM-based education on exercise among
health care workers: the usage of mobile applications in Iran. BMC Public Health 2020 Apr 22;20(1):546 [FREE Full text]
[doi: 10.1186/s12889-020-08668-8] [Medline: 32321484]

25. Bandura A. The social and policy impact of social cognitive theory. Soc Psychol Eval 2011:33-70. [doi:
10.1002/9781405186407.wbiecs053]

26. Gass R. Social influence, sociology of. In: International Encyclopedia of the Social & Behavioral Sciences. Amsterdam:
Elsevier; 2015:348-354.

27. Izuma K. The neural bases of social influence on valuation and behavior. In: Decision Neuroscience. Amsterdam: Elsevier;
2017:199-209.

28. Sanders E, Stappers P. Co-creation and the new landscapes of design. CoDesign 2008;4(1):5-18 [FREE Full text] [doi:
10.1080/15710880701875068]

29. Thabrew H, Fleming T, Hetrick S, Merry S. Co-design of eHealth interventions with children and young people. Front
Psychiatry 2018 Oct 18;9:481-400 [FREE Full text] [doi: 10.3389/fpsyt.2018.00481] [Medline: 30405450]

30. Steen M, Manschot M, De Koning N. Benefits of co-design in service design projects. Int J Design 2011;5(2):53-60.
31. Braun V, Clarke V. Conceptual and design thinking for thematic analysis. Qual Psychol 2021:00-00. [doi:

10.1037/qup0000196]
32. Braun V, Clarke V. To saturate or not to saturate? Questioning data saturation as a useful concept for thematic analysis and

sample-size rationales. Qual Res Sport Exer Health 2019 Dec 26;13(2):201-216. [doi: 10.1080/2159676X.2019.1704846]
33. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006;3(2):77-101. [doi:

10.1191/1478088706qp063oa]

JMIR Res Protoc 2022 | vol. 11 | iss. 12 | e39238 | p. 8https://www.researchprotocols.org/2022/12/e39238/
(page number not for citation purposes)

Thai et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://books.google.com/books/about/Nudge.html?id=dSJQn8egXvUC&redir_esc=y
http://dx.doi.org/10.1016/S2213-8587(13)70067-6
http://koreascience.or.kr/article/JAKO201507964683083.page
http://dx.doi.org/10.7314/APJCP.2015.16.2.489
http://dx.doi.org/10.1097/JOM.0000000000001589
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30946184&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/2055207618770861?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/2055207618770861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29942631&dopt=Abstract
https://journals.sagepub.com/doi/abs/10.1177/2055207619839883?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
https://journals.sagepub.com/doi/abs/10.1177/2055207619839883?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed
http://dx.doi.org/10.1177/2055207619839883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30944728&dopt=Abstract
http://dx.doi.org/10.2196/11079
https://www.dosm.gov.my/v1/index.php?r=column/cthemeByCat&cat=395&bul_id=OWUvVnV5SHI2WFU2V FhnQ2ZjTm1Bdz09&menu_id=amVoWU54UTl0a21NWmdhMjFMMWcyZz09
https://www.dosm.gov.my/v1/index.php?r=column/cthemeByCat&cat=395&bul_id=OWUvVnV5SHI2WFU2V FhnQ2ZjTm1Bdz09&menu_id=amVoWU54UTl0a21NWmdhMjFMMWcyZz09
https://wearesocial.com/uk/blog/2019/01/digital-in-2019-global-internet-use-accelerates/
https://wearesocial.com/uk/blog/2019/01/digital-in-2019-global-internet-use-accelerates/
https://covid19.who.int/region/wpro/country/my
http://dx.doi.org/10.1146/annurev.psych.52.1.1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11148297&dopt=Abstract
http://dx.doi.org/10.1146/annurev.psych.55.090902.142015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14744228&dopt=Abstract
http://dx.doi.org/10.1037/0003-066x.36.4.343
https://www.mdpi.com/resolver?pii=ijerph16183451
http://dx.doi.org/10.3390/ijerph16183451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31533292&dopt=Abstract
https://journals.assaf.org.za/index.php/sajsm/article/view/405
http://dx.doi.org/10.7196/SAJSM.500
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08668-8
http://dx.doi.org/10.1186/s12889-020-08668-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32321484&dopt=Abstract
http://dx.doi.org/10.1002/9781405186407.wbiecs053
https://www.tandfonline.com/doi/full/10.1080/15710880701875068
http://dx.doi.org/10.1080/15710880701875068
https://doi.org/10.3389/fpsyt.2018.00481
http://dx.doi.org/10.3389/fpsyt.2018.00481
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30405450&dopt=Abstract
http://dx.doi.org/10.1037/qup0000196
http://dx.doi.org/10.1080/2159676X.2019.1704846
http://dx.doi.org/10.1191/1478088706qp063oa
http://www.w3.org/Style/XSL
http://www.renderx.com/


34. Billingham SAM, Whitehead AL, Julious SA. An audit of sample sizes for pilot and feasibility trials being undertaken in
the United Kingdom registered in the United Kingdom Clinical Research Network database. BMC Med Res Methodol
2013 Aug 20;13:104 [FREE Full text] [doi: 10.1186/1471-2288-13-104] [Medline: 23961782]

35. Burroughs SM, Eby LT. Psychological sense of community at work: a measurement system and explanatory framework.
J Community Psychol 1998 Nov;26(6):509-532. [doi: 10.1002/(SICI)1520-6629(199811)26:6<509::AID-JCOP1>3.0.CO;2-P]

36. DDQ tools. Global Diet Quality Project. URL: https://www.globaldietquality.org/dqq [accessed 2022-02-22]
37. Ware J, Kosinski M, Keller SD. A 12-Item Short-Form Health Survey: construction of scales and preliminary tests of

reliability and validity. Med Care 1996 Mar;34(3):220-233. [doi: 10.1097/00005650-199603000-00003] [Medline: 8628042]
38. Kontodimopoulos N, Pappa E, Niakas D, Tountas Y. Validity of SF-12 summary scores in a Greek general population.

Health Qual Life Outcomes 2007 Sep 28;5:55 [FREE Full text] [doi: 10.1186/1477-7525-5-55] [Medline: 17900374]
39. Montazeri A, Vahdaninia M, Mousavi SJ, Asadi-Lari M, Omidvari S, Tavousi M. The 12-item medical outcomes study

short form health survey version 2.0 (SF-12v2): a population-based validation study from Tehran, Iran. Health Qual Life
Outcomes 2011 Mar 07;9(1):12 [FREE Full text] [doi: 10.1186/1477-7525-9-12] [Medline: 21385359]

40. Lam ETP, Lam CLK, Fong DYT, Huang WW. Is the SF-12 version 2 Health Survey a valid and equivalent substitute for
the SF-36 version 2 Health Survey for the Chinese? J Eval Clin Pract 2013 Feb 29;19(1):200-208. [doi:
10.1111/j.1365-2753.2011.01800.x] [Medline: 22128754]

41. Kim S, Jo M, Ahn J, Ock M, Shin S, Park J. Assessment of psychometric properties of the Korean SF-12 v2 in the general
population. BMC Public Health 2014 Oct 18;14(1):1086 [FREE Full text] [doi: 10.1186/1471-2458-14-1086]

42. Kathe N, Hayes CJ, Bhandari NR, Payakachat N. Assessment of reliability and validity of SF-12v2 among a diabetic
population. Value Health 2018 Apr;21(4):432-440 [FREE Full text] [doi: 10.1016/j.jval.2017.09.007] [Medline: 29680100]

43. Sense of Community Index 2. Community Science. 2014. URL: https://dl.icdst.org/pdfs/files/
f458f0f15016819295377e5a979b1893.pdf [accessed 2022-10-11]

44. Marmot M, Feeney A, Shipley M, North F, Syme SL. Sickness absence as a measure of health status and functioning: from
the UK Whitehall II study. J Epidemiol Community Health 1995 Apr;49(2):124-130 [FREE Full text] [doi:
10.1136/jech.49.2.124] [Medline: 7798038]

45. Kivimäki M, Head J, Ferrie JE, Singh-Manoux A, Westerlund H, Vahtera J, et al. Sickness absence as a prognostic marker
for common chronic conditions: analysis of mortality in the GAZEL study. Occup Environ Med 2008 Dec;65(12):820-826
[FREE Full text] [doi: 10.1136/oem.2007.038398] [Medline: 18611969]

46. Kivimaki M. Sickness absence as a global measure of health: evidence from mortality in the Whitehall II prospective cohort
study. BMJ 2003 Aug 16;327(7411):364 [FREE Full text] [doi: 10.1136/bmj.327.7411.364]

47. Koopman C, Pelletier KR, Murray JF, Sharda CE, Berger ML, Turpin RS, et al. Stanford presenteeism scale: health status
and employee productivity. J Occup Environ Med 2002 Jan;44(1):14-20. [doi: 10.1097/00043764-200201000-00004]
[Medline: 11802460]

48. Larsen DL, Attkisson C, Hargreaves WA, Nguyen TD. Assessment of client/patient satisfaction: development of a general
scale. Eval Program Plan 1979 Jan;2(3):197-207. [doi: 10.1016/0149-7189(79)90094-6]

49. Arain M, Campbell MJ, Cooper CL, Lancaster GA. What is a pilot or feasibility study? A review of current practice and
editorial policy. BMC Med Res Methodol 2010 Jul 16;10:67 [FREE Full text] [doi: 10.1186/1471-2288-10-67] [Medline:
20637084]

50. Beleigoli A, Andrade AQ, Diniz MDF, Ribeiro AL. Personalized web-based weight loss behavior change program with
and without dietitian online coaching for adults with overweight and obesity: randomized controlled trial. J Med Internet
Res 2020 Nov 05;22(11):e17494 [FREE Full text] [doi: 10.2196/17494] [Medline: 33151151]

51. Martínez C, Castellano Y, Company A, Guillen O, Margalef M, Alicia Arrien M, Group of hospital coordinators in the
Fruitful study project. Impact of an online training program in hospital workers' smoking cessation interventions in Bolivia,
Guatemala and Paraguay. Gac Sanit 2018;32(3):236-243 [FREE Full text] [doi: 10.1016/j.gaceta.2017.10.020] [Medline:
29398107]

52. Divya K, Bharathi S, Somya R, Darshan M. Impact of a yogic breathing technique on the well-being of healthcare
professionals during the COVID-19 pandemic. Glob Adv Health Med 2021 Feb 09;10:216495612098295 [FREE Full text]
[doi: 10.1177/2164956120982956]

53. Ganesan AN, Louise J, Horsfall M, Bilsborough SA, Hendriks J, McGavigan AD, et al. International Mobile-Health
Intervention on Physical Activity, Sitting, and Weight: The Stepathlon Cardiovascular Health Study. J Am Coll Cardiol
2016 May 31;67(21):2453-2463 [FREE Full text] [doi: 10.1016/j.jacc.2016.03.472] [Medline: 27050185]

54. Slattery P, Saeri AK, Bragge P. Research co-design in health: a rapid overview of reviews. Health Res Policy Syst 2020
Feb 11;18(1):17 [FREE Full text] [doi: 10.1186/s12961-020-0528-9] [Medline: 32046728]

Abbreviations
CAWW: Collective Action for Wellness in the Workplace
CSQ: client satisfaction questionnaire
HR: human resources

JMIR Res Protoc 2022 | vol. 11 | iss. 12 | e39238 | p. 9https://www.researchprotocols.org/2022/12/e39238/
(page number not for citation purposes)

Thai et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-13-104
http://dx.doi.org/10.1186/1471-2288-13-104
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23961782&dopt=Abstract
http://dx.doi.org/10.1002/(SICI)1520-6629(199811)26:6<509::AID-JCOP1>3.0.CO;2-P
https://www.globaldietquality.org/dqq
http://dx.doi.org/10.1097/00005650-199603000-00003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8628042&dopt=Abstract
https://hqlo.biomedcentral.com/articles/10.1186/1477-7525-5-55
http://dx.doi.org/10.1186/1477-7525-5-55
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17900374&dopt=Abstract
https://hqlo.biomedcentral.com/articles/10.1186/1477-7525-9-12
http://dx.doi.org/10.1186/1477-7525-9-12
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21385359&dopt=Abstract
http://dx.doi.org/10.1111/j.1365-2753.2011.01800.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22128754&dopt=Abstract
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-14-1086
http://dx.doi.org/10.1186/1471-2458-14-1086
https://linkinghub.elsevier.com/retrieve/pii/S1098-3015(17)33517-9
http://dx.doi.org/10.1016/j.jval.2017.09.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29680100&dopt=Abstract
https://dl.icdst.org/pdfs/files/f458f0f15016819295377e5a979b1893.pdf
https://dl.icdst.org/pdfs/files/f458f0f15016819295377e5a979b1893.pdf
https://jech.bmj.com/lookup/pmidlookup?view=long&pmid=7798038
http://dx.doi.org/10.1136/jech.49.2.124
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7798038&dopt=Abstract
https://europepmc.org/abstract/MED/18611969
http://dx.doi.org/10.1136/oem.2007.038398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18611969&dopt=Abstract
https://www.bmj.com/content/327/7411/364
http://dx.doi.org/10.1136/bmj.327.7411.364
http://dx.doi.org/10.1097/00043764-200201000-00004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11802460&dopt=Abstract
http://dx.doi.org/10.1016/0149-7189(79)90094-6
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-10-67
http://dx.doi.org/10.1186/1471-2288-10-67
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20637084&dopt=Abstract
https://www.jmir.org/2020/11/e17494/
http://dx.doi.org/10.2196/17494
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33151151&dopt=Abstract
http://www.elsevier.es/en/linksolver/ft/pii/S0213-9111(17)30312-6
http://dx.doi.org/10.1016/j.gaceta.2017.10.020
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29398107&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/2164956120982956
http://dx.doi.org/10.1177/2164956120982956
https://linkinghub.elsevier.com/retrieve/pii/S0735-1097(16)01525-4
http://dx.doi.org/10.1016/j.jacc.2016.03.472
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27050185&dopt=Abstract
https://health-policy-systems.biomedcentral.com/articles/10.1186/s12961-020-0528-9
http://dx.doi.org/10.1186/s12961-020-0528-9
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32046728&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


HRQoL: health-related quality of life
LMICs: low- and middle-income country
MOS: Medical Outcomes Study
NCDs: non-communicable disease
SCI-2: Sense of Community Index version 2
SCT: social cognitive theory
SF-12v2: Short Form-12 Health Survey Version 2
SF-36: 36-item Short Form Health Survey
SPS-6: 6-item Stanford Presenteeism Scale

Edited by T Leung; submitted 05.05.22; peer-reviewed by Z Nimmanterdwong, H Mühlan; comments to author 04.07.22; revised
version received 12.08.22; accepted 05.09.22; published 05.12.22

Please cite as:
Thai JY, McCaffrey T, Ramadas A, Chandrasekara D, Koh SGM, Choi TST, Malini H, Xie J, Olivier P, Md Zain AZ, Watterson J
Collective Action for Wellness in the Malaysian Workplace: Protocol for a Feasibility Study
JMIR Res Protoc 2022;11(12):e39238
URL: https://www.researchprotocols.org/2022/12/e39238/
doi: 10.2196/39238
PMID:

©Janus Y Thai, Tracy McCaffrey, Amutha Ramadas, Dharshani Chandrasekara, Sharon G M Koh, Tammie Suet Ting Choi,
Hema Malini, Jue Xie, Patrick Olivier, Anuar Zaini Md Zain, Jessica Watterson. Originally published in JMIR Research Protocols
(https://www.researchprotocols.org), 05.12.2022. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in JMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

JMIR Res Protoc 2022 | vol. 11 | iss. 12 | e39238 | p. 10https://www.researchprotocols.org/2022/12/e39238/
(page number not for citation purposes)

Thai et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

https://www.researchprotocols.org/2022/12/e39238/
http://dx.doi.org/10.2196/39238
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

