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 Underserved communities face persistent challenges due to limited access to healthcare services. Digital 

volunteering offers opportunities for healthcare professionals to support these populations remotely. This study 

examined factors associated with healthcare workers’ intentions to participate in digital healthcare volunteering 

in Algeria. An extended technology acceptance model was used, incorporating perceived organizational support 
(OS), altruism, and social responsibility. A convenience sample of 142 healthcare workers completed a survey, and 

hierarchical regression analysis was conducted. Results indicated that perceived ease of use, social responsibility, 

altruism, perceived OS, and perceived usefulness were each significantly associated with intentions to engage in 

digital volunteering. The extended model explained 75.6% of the variance in intention, highlighting the relevance 

of psychological, organizational, and ethical factors. These findings provide insights for policymakers, healthcare 
organizations, and developers seeking to support digital volunteering initiatives. Limitations include the cross-

sectional design and the use of convenience sampling, which may affect generalizability. Future research should 

consider longitudinal designs, larger and more diverse samples, and cross-cultural comparisons to validate and 

extend these findings. 

Keywords: organizational support, altruism, social responsibility, health equity, digital health, telemedicine, 

health disparities, healthcare access, social marketing, Algeria 
 

INTRODUCTION 

Despite government efforts to reduce health disparities, 

achieving equity in healthcare remains challenging due to 

numerous obstacles, including a lack of human and material 

resources [1]. While digital technologies such as artificial 

intelligence and the Internet of things have significantly 

improved the quality of healthcare services [2], residents of 

underserved areas have been less likely to benefit from these 

advancements. These populations often face isolation, limited 

transportation options, poverty, and inadequate access to 

healthcare services. Volunteering—particularly in the health 

sector—is a cost-effective activity that has historically played a 

vital role in mitigating the negative effects of various crises, 

including natural disasters, armed conflicts, and health 

emergencies such as epidemics [3-5]. Volunteering has been 

defined as “any action in which one individual, team or 

organization willingly gives their time to help another person, 

group or institution” (p. 2) [6]. 

In recent years, however, digital technologies have 

transformed the traditional model of volunteering, giving rise 

to a new generation of volunteers who utilize digital platforms 

to offer their support [7]. This phenomenon—often referred to 

as “digital volunteering”, “virtual volunteering”, or “online 

volunteering”—has expanded the scope and reach of volunteer 

activities. Accordingly, we argue that this emerging form of 

volunteering holds tremendous potential to help reduce health 

disparities in disadvantaged and underserved communities. In 

this context, it was reported that digital health volunteering 

(DHV) “can contribute to reducing health inequalities and 

facilitate access to care in isolated areas, which may positively 

affect the integrated digital healthcare system” (p. 288) [7]. 

Furthermore, the study in [8] questioned whether 

physicians’ motivations for engaging in traditional health 

volunteering are the same as for DHV. In the era of modern 

volunteering, the study in [9] points out that both the forms 

and motivations for volunteering have changed, arguing that 

contemporary volunteering is often driven by individual 

preferences and tends to be occasional or short-term in nature. 

The study in [10] state that, in order to increase participation 
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rates and enhance the ability to effectively identify potential 

volunteers, it is essential to understand the key determinants 

of volunteering. Although the available literature on digital 

volunteering, it was noted in their review that research into the 

digital volunteering still needs further exploration [11]. 

Similarly, the study in [7] emphasizes the importance of 

identifying the drivers of digital volunteering among 

healthcare practitioners and highlight the need for further 

research in this area. 

Previous research has primarily focused on understanding 

the drivers and impacts of traditional health volunteering 

among medical students, doctors, and nurses [12, 13]. 

However, few studies have explored digital volunteering [7, 14, 

15], particularly DHV in the context of underserved 

communities that are in urgent need of such initiatives. 

Moreover, the technology acceptance model (TAM), developed 

in [16], aims to explain adoption intentions through two core 

constructs: “perceived usefulness” (PU) and “perceived ease of 

use” (PEOU). This model has been widely applied in the 

healthcare sector to understand technology acceptance, and 

scholars have extended it with various psychological, 

organizational, and contextual factors to enhance its 

predictive power. 

Accordingly, the present study applies the TAM and extends 

it by incorporating three additional constructs: organizational 

support (OS), altruism, and social responsibility. Based on this 

framework, the investigation addresses the following research 

questions (RQs):  

RQ1. How are PEOU and PU associated with healthcare 

workers’ intentions to engage in DHV for 

underserved communities?  

RQ2. Does incorporating OS, altruism, and social 

responsibility into the TAM improve the model’s 

ability to account for healthcare workers’ willingness 

to engage in DHV?  

Accordingly, this study has three main objectives:  

(1) To examine the associations between PEOU, PU, and 

healthcare workers’ intentions to volunteer digitally.  

(2) To assess how OS, altruism, and social responsibility 

are related to digital volunteering intentions.  

(3) To extend the TAM to provide a more comprehensive 

understanding of the factors associated with 

healthcare professionals’ engagement in digital 

volunteering for underserved communities. 

THEORETICAL BACKGROUND AND 

DEVELOPMENT OF HYPOTHESES 

Health Volunteering for Underserved Communities 

Health volunteering plays a critical role in addressing 

healthcare disparities and gaps in service delivery, particularly 

in remote and underserved regions [1, 8]. One of the major 

advantages of DHV is its ability to reach geographically 

dispersed and resource-constrained populations [7]. In 

countries with vast territories, such as Algeria—which spans 

approximately 2.38 million square kilometers—a considerable 

portion of the population, especially those in rural and desert 

areas, continues to face significant shortages in healthcare 

infrastructure and medical personnel. These disparities 

underscore the urgent need for alternative approaches and 

innovative public health policies to bridge healthcare gaps [3]. 

In this context, health volunteering—particularly through 

digital platforms—offers an effective means for qualified 

medical professionals to deliver essential services such as 

consultations, diagnoses, and health education to populations 

with limited access [17]. Beyond providing direct care, 

volunteering also contributes to reducing healthcare costs, 

easing the burden on public health systems, and promoting a 

culture of social responsibility among healthcare workers [12]. 

Despite significant government investments in Algeria 

aimed at improving healthcare access—including the 

development of infrastructure, acquisition of medical 

equipment, enhancement of medical education, and 

deployment of digital health services [7]—there remains a 

substantial need to improve service quality and expand 

coverage to more disadvantaged regions. This challenge is not 

unique to Algeria. In many developing countries, healthcare 

services are heavily concentrated in urban areas. As such, DHV 

emerges as a promising solution to reach isolated populations. 

Digital platforms help overcome traditional barriers such as 

transportation difficulties, inadequate infrastructure, and 

imbalanced distribution of medical personnel [2]. This is 

particularly crucial in remote desert or mountainous regions 

where healthcare professionals are scarce. By leveraging 

technology, volunteer healthcare workers can offer remote 

consultations, monitor chronic conditions, and deliver 

preventive health education [3]. 

The study in [6] also emphasized the role of values, religion, 

and collectivist culture in motivating women to engage in 

volunteer work. Similarly, it was proposed a digital volunteer 

services platform to address key structural issues in the 

volunteer sector, including fragmented information, inefficient 

management of volunteer activities, and mismatched 

opportunities [18]. Such platforms aim to streamline volunteer 

engagement, making it more accessible and effective. 

Therefore, integrating digital platforms into health 

volunteering initiatives represents a powerful strategy to 

reduce healthcare disparities. As a result, DHV has become a 

strategic priority for public health policy and a critical area of 

academic inquiry—particularly in understanding the 

motivations and behavioral intentions of healthcare workers to 

participate in such initiatives. 

Technology Acceptance Model 

The TAM is a widely recognized framework for examining 

technology adoption intentions within the healthcare sector. 

Behavioral intention refers to “the degree to which an 

individual has formulated conscious plans to perform or not 

perform some specified behavior in future” [16]. In the context 

of this study, behavioral intention is defined as the healthcare 

worker’s expressed willingness and likelihood to engage in 

volunteer activities using digital healthcare services to support 

underserved communities in the near future. The study in [15] 

revealed that intentions to engage in digital volunteering have 

a significant impact on actual digital volunteering behavior. 

However, the literature suggests that capturing volunteer 

behavior is complex due to the multiplicity and overlap of its 

determinants [19, 20]. Several studies have highlighted the 

need to extend TAM to enhance its predictive power [21, 22]. 

For instance, TAM has been expanded to include factors such 

as self-efficacy, trust, image and reputation, and perceived risk 

in the context of digital volunteering [7, 15]. Furthermore, 

several studies have identified OS, altruism, and social 



 Almokdad et al. / ELECTRON J GEN MED, 2026;23(1):em714 3 / 10 

responsibility as key determinants of charitable giving and 

philanthropic behavior [17, 23]. Therefore, to provide a more 

comprehensive understanding of the drivers of digital 

volunteering in our study context, we extended TAM by 

integrating three key constructs: OS, altruism, and social 

responsibility. 

Hypothesis Development  

Perceived usefulness 

PU is defined as “the degree to which a person believes that 

using a particular system would enhance his or her job 

performance” (p. 320) [16]. In the context of this study, PU 

refers to the degree to which healthcare workers believe that 

volunteering through digital healthcare platforms will enhance 

their ability to deliver effective and meaningful care to 

underserved communities. Studies have indicated that 

individuals who perceive digital technology as useful are more 

likely to develop a positive intention to use it [7, 14, 15, 22]. 

Thus, the following hypothesis is proposed: 

H1. Healthcare workers’ PU of digital healthcare services 

positively associated with their intention to volunteer 

digitally for underserved communities. 

Perceived ease of use 

PEOU refers to “the degree to which a person believes that 

using a particular system would be free of effort” (p. 320) [16]. 

In this study, PEOU refers to the extent to which healthcare 

workers believe that engaging in DHV is free of effort and can 

be performed smoothly without significant technical 

difficulties or barriers. Based on the TAM, studies have shown 

that PEOU positively influences the intention to use digital 

health technology (e.g., [7, 14, 22]). The study in [15] found that 

PEOU influences digital volunteering intentions indirectly 

through PU and attitudes. Accordingly, we propose the 

following hypothesis: 

H2. Healthcare workers’ PEOU of digital healthcare 

services positively associated with their intention to 

volunteer digitally for underserved communities. 

Perceived organizational support 

Although volunteers are unpaid, healthcare professionals 

typically work within institutional settings. Perceived OS refers 

to “the extent to which employees believe that their 

organization helps them use a particular system” (p. 1553) [24]. 

Perceived OS encompasses both  

(1) the availability of technical/administrative resources 

(i.e., the practical “facilitating conditions” necessary for 

volunteering) and  

(2) normative endorsement and legitimacy from the 

employer (e.g., time off, formal recognition, and 

training).  

Here, OS is defined as the degree to which healthcare 

workers perceive that their healthcare institutions or affiliated 

organizations encourage, facilitate, and value their 

involvement in DHV initiatives for underserved populations. In 

this context, organizational approval can enable or constrain 

healthcare staff participation in volunteer activities. It was 

reported that physicians’ willingness to use health technology 

is linked to support in terms of technological resources and 

training opportunities [25]. The study in [26] indicated that 

perceived OS can reduce work-related burden and stress by 

offering emotional support, while also fostering a greater 

willingness to adopt new technology. Moreover, the study in 

[27] revealed that OS significantly influences both employees’ 

self-efficacy and intentions to adopt technology. It was found 

that OS indirectly influences physicians’ intentions to use 

digital technology by enhancing their PEOU [28]. In the digital 

literature, perceived OS has been shown to be a strong 

predictor of employees’ intentions to use technology [24, 25, 

29]. Hence, the following hypothesis is formulated: 

H3. Healthcare workers’ perception of OS positively 

associated with their intention to volunteer digitally 

for underserved communities. 

Altruism 

Altruism represents an intrinsic motivational trait. 

According to [30], it refers to “a general predisposition to 

selflessly seek to help others”. In our context, altruism denotes 

the intrinsic motivation of healthcare workers to help others, 

specifically their willingness to offer time and expertise 

voluntarily via digital platforms to improve the health 

outcomes of disadvantaged or underserved communities, 

without expecting personal gain. Altruistic behavior is 

influenced by cultural differences, particularly between 

individualistic and collectivist societies. In Muslim-majority 

countries such as Algeria, collectivism tends to prevail over 

individualism, as religious teachings promote cooperation, 

self-sacrifice, and helping others without expecting financial 

reward [6]. In the same vein, the study in [31] states that 

religion can strengthen altruistic tendencies and encourage 

individuals to place greater value on caring for others. Several 

studies have previously indicated a positive direct and indirect 

relationship between altruism and the intention to engage in 

helping and volunteering behaviors, driven by feelings of 

satisfaction and happiness (e.g., [6, 13, 20, 23, 30-33]. 

Therefore, the following hypothesis is posited: 

H4. Healthcare workers’ intrinsic altruism positively 

associated with their intention to volunteer digitally 

for underserved communities. 

Social responsibility 

Social responsibility reflects an internalized moral/ethical 

norm. Social responsibility, as used in this study, refers to 

healthcare workers’ sense of ethical and professional duty to 

contribute to societal well-being by participating in DHV efforts 

aimed at addressing disparities in healthcare access and 

equity. It functions as a normative obligation [33]. It was found 

that social esteem and collective responsibility motivations 

significantly predicted individuals’ intentions to volunteer [20]. 

Literature has revealed that an individual’s sense of social 

responsibility is positively and directly associated with their 

likelihood of engaging in philanthropic activities [17, 23, 34] 

and positive behaviors related to volunteering, helping others, 

and active citizenship [19, 35]. Accordingly, it is expected that 

when healthcare professionals feel a heightened sense of 

social responsibility, they will be more motivated to engage in 

efforts—however minimal—to provide healthcare services to 

underserved populations. Accordingly, the hypothesis can be 

stated as follows: 

H5. Healthcare workers’ sense of social responsibility 

positively associated with their intention to volunteer 

digitally for underserved communities. 
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MATERIALS AND METHODS 

Measurement Tool 

This study employed a quantitative approach using a self-

administered paper-based questionnaire as the primary data 

collection instrument. The questionnaire consisted of two 

parts. The cover page explained the scientific purpose of the 

study, emphasized the voluntary nature of participation, and 

assured respondents that their answers would remain 

confidential and anonymous. A consent form was also 

included. In Algeria, where the study was conducted, research 

involving anonymous, non-clinical, survey-based 

questionnaires with adult participants does not require formal 

approval from a national research ethics committee. 

Nevertheless, all procedures adhered to established ethical 

principles. 

The first part of the questionnaire focused on measuring 

the study constructs, using established and reliable scales 

adapted from previous studies to suit the context of healthcare 

workers volunteering in digital healthcare services for 

underserved communities. PU was assessed using a scale 

developed by [16], while PEOU was measured using a scale 

adapted from [16, 21]. Perceptions of OS were measured using 

scales adapted from [26, 27]. Altruism was measured using 

items from [30]. Social responsibility was assessed using items 

adapted from [35], and behavioral intention was assessed 

using a scale adapted from [7, 15]. Each construct was 

measured using three items. Respondents were asked to 

indicate their level of agreement on a five-point Likert scale, 

ranging from (1) “strongly disagree” to (5) “strongly agree.” The 

second part of the questionnaire collected demographic 

information, including gender, age group, profession, and 

years of professional experience. 

The original questionnaire was developed in English and 

subsequently translated into Arabic, the native language of the 

respondents, by two bilingual academics (both with doctoral 

degrees in public health/healthcare management). A back-

translation procedure was then applied, a different bilingual 

expert with a PhD in management translated the Arabic version 

back into English. The two English versions were compared to 

check conceptual equivalence and resolve discrepancies. A 

pilot study was then conducted with 20 participants to assess 

the clarity and comprehensibility of the questions. Minor 

revisions were made based on the pilot results, leading to the 

final version of the questionnaire. Table 1 shows the 

measurement items and their sources. 

Sample and Data Collection 

The target population consisted of healthcare workers—

general practitioners, specialists, and nurses—employed in 

public or private hospitals across cities in northern Algeria. 

Given the impracticality of surveying all healthcare personnel, 

a convenience sampling method was employed to recruit 

respondents. The initial target sample comprised 200 

individuals. Questionnaire distribution began in February 2025, 

with the assistance of several healthcare workers. Efforts were 

made to ensure the sample was as representative as possible 

in terms of gender, age, and professional experience. 

Respondents were approached at various locations, including 

hospitals and private clinics, outside of their working hours to 

avoid inconvenience and to allow adequate time for 

participation. On average, completing the questionnaire 

required approximately five minutes. After one month of data 

collection, 153 responses were obtained, yielding a response 

rate of 76.50%. Following data screening, 11 questionnaires 

were excluded due to incomplete responses, resulting in a final 

valid sample of 142 questionnaires suitable for statistical 

analysis. 

RESULTS 

Demographic Characteristics 

Table 2 presents the demographic and professional 

characteristics of the 142 healthcare workers who participated 

in the study. The gender distribution was relatively balanced, 

with a slight majority of female respondents (54.93%) 

compared to males (45.07%). In terms of age, the largest 

proportion of participants (47.89%) fell within the 36-50 years 

category, suggesting a mid-career demographic, while younger 

(18-35 years) and older (> 50 years) groups represented 27.46% 

and 24.65% of the sample, respectively. Regarding occupation, 

general practitioners constituted the largest group (42.96%), 

followed by nurses (35.91%) and specialist physicians 

(21.13%), reflecting a diverse range of clinical roles. 

Professional experience was well distributed, with the highest 

Table 1. Measurement items 

Variable Item Source 

PU 
 

PU1. Using digital healthcare services improves the quality of healthcare delivery to underserved communities. 

PU2. Digital healthcare services enhance my ability to address healthcare needs in underserved communities. 
PU3. I believe that digital healthcare services are beneficial for improving healthcare access in underserved areas. 

[16] 

PEOU 

PEOU1. I find digital healthcare services easy to learn and use. 

PEOU2. Using digital healthcare services requires minimal effort on my part. 

PEOU3. I feel comfortable using digital healthcare services without extensive training. 

[16, 21] 

Perceived OS 

OS1. My healthcare organization provides adequate resources for digital volunteering initiatives. 

OS2. My organization encourages healthcare workers to engage in digital volunteering for underserved communities. 
OS3. I feel supported by my organization in participating in digital healthcare volunteering. 

[26, 27] 

Altruism (AL) 

AL1. I feel a strong personal desire to help underserved communities through healthcare services. 

AL2. Helping vulnerable populations through digital healthcare volunteering gives me a sense of fulfillment. 

AL3. I am motivated to volunteer digitally because I care about the well-being of underserved individuals. 

[30] 

Social 

responsibility 

(SR) 

SR1. I feel a responsibility to contribute to the healthcare of underserved populations. 

SR2. Providing healthcare services to underserved communities is part of my professional duties. 

SR3. I believe healthcare workers have an ethical obligation to address health disparities in underserved communities. 

[34] 

Intention to 
volunteer 

digitally (IV) 

IV1. I intend to participate in digital healthcare services for underserved communities in the future. 
IV2. I am willing to volunteer through digital healthcare platforms for underserved populations. 

IV3. I plan to contribute to digital healthcare services for underserved communities within the next year. 

[7, 15] 
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proportion having 11-15 years of experience (31.69%), and 

nearly one-fifth of the sample (19.01%) reporting more than 15 

years of experience. 

Descriptive Analysis 

Table 3 presents the descriptive statistics, internal 

consistency, and normality indicators. The mean scores across 

all variables ranged from 3.26 for social responsibility to 4.17 

for PEOU, indicating generally favorable perceptions among 

respondents toward digital volunteering and its associated 

motivational factors. Notably, intention to volunteer received 

a relatively high mean of 3.94, suggesting a strong willingness 

among healthcare workers to engage in digital healthcare 

services for underserved populations. The internal consistency 

for all constructs exceeded the acceptable threshold of 0.70 as 

recommended by [36], with Cronbach’s alpha values ranging 

from 0.773 for PU to 0.955 for perceived OS, confirming high 

reliability of the measurement scales. Furthermore, the 

normality assumption was supported for all constructs, as 

“skewness values fell within the acceptable range of ±2 and 

kurtosis values remained within ±7” [12]. 

Table 4 presents the correlation matrix showing the 

relationships among the study constructs, with a particular 

emphasis on their association with the intention to volunteer. 

All independent variables demonstrated statistically 

significant and positive correlations with intention to 

volunteer, suggesting that higher levels of PU (r = 0.294, p < 

0.01), PEOU (r = 0.752, p < 0.01), perceived OS (r = 0.652, p < 

0.01), altruism (r = 0.762, p < 0.01), and social responsibility (r = 

0.782, p < 0.01) are associated with stronger intentions among 

healthcare workers to engage in DHV. Among these, social 

responsibility and altruism exhibited the strongest correlations 

with intention, followed closely by PEOU and perceived OS, 

highlighting the role of both intrinsic motivations and 

structural enablers. 

Hypothesis Testing 

Table 5 summarizes the results of the hierarchical 

regression analysis examining the factors associated with 

healthcare workers’ intention to volunteer in digital healthcare 

services. Multicollinearity diagnostics confirmed the reliability 

of the model, with all VIF values remaining below the threshold 

of 5 and tolerance values exceeding 0.20, as recommended by 

[37]. 

In model 1, the core TAM variables—PU and PEOU—jointly 

accounted for 58.1% of the variance in intention to volunteer (F 

= 98.790, p < 0.001). Both variables were statistically significant, 

with PEOU showing a stronger association with intention (β = 

0.797, p < 0.001), compared to PU (β = 0.206, p = 0.009). In model 

2, the extended model incorporated perceived OS, altruism, 

and social responsibility, which increased the explained 

variance to 75.6% (F = 88.574, p < 0.001). All five variables in the 

extended model demonstrated significant associations with 

intention. Notably, social responsibility (β = 0.313, p < 0.001) 

and altruism (β = 0.247, p = 0.001) showed relatively strong 

associations, reflecting the role of personal and ethical values. 

PEOU continued to display a substantial association (β = 0.338, 

p < 0.001), and both OS (β = 0.150, p = 0.012) and PU (β = 0.142, 

p = 0.018) remained significant contributors. Therefore, 

hypotheses H1 through H5 are supported. 

Table 2. Respondents’ profiles (n = 142) 

Variable Categories Frequency (N) Percentage (%) 

Gender 
Female 78 54.93 

Male 64 45.07 

Age 

18-35 years 39 27.46 

36-50 years 68 47.89 

> 50 years 35 24.65 

Occupation 

General practitioners 61 42.96 

Specialist physicians 30 21.13 

Nurses 51 35.91 

Professional experience 

< 5 years 28 19.72 

5-10 years 42 29.58 

11-15 years 45 31.69 

> 15 Years 27 19.01 
 

Table 3. Descriptive statistics and Cronbach’s alpha 

Constructs Mean Standard deviation Alpha Skewness Kurtosis 

PU 3.74 0.57 0.773 -0.470 1.227 

PEOU 4.17 0.72 0.877 -1.345 2.063 

Perceived OS 3.59 0.77 0.955 -0.943 1.466 

Altruism 3.75 0.77 0.941 -1.430 2.438 

Social responsibility 3.26 0.75 0.940 -0.918 0.674 

Intention to volunteer 3.94 0.80 0.904 -1.380 2.238 
 

Table 4. Correlation matrix 

Constructs 1 2 3 4 5 

1. PU  -     

2. PEOU 0.203* -    

3.Perceived OS 0.168* 0.517** -   

4. Altruism 0.176* 0.672** 0.602 ** -  

5. Social responsibility 0.218** 0.653** 0.646** 0.731** - 

6. Intention to volunteer 0.294** 0.752** 0.652** 0.762** 0.782** 

Note. **Correlation is significant at the 0.01 level & *Correlation is significant at the 0.05 level 
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DISCUSSION, IMPLICATIONS, AND 

LIMITATIONS 

Discussion  

This study examined the antecedents of healthcare 

workers’ intentions to engage in digital volunteering for 

underserved communities. The findings indicate that PU is 

significantly associated with positive intentions toward digital 

volunteering. This suggests that healthcare workers who 

perceive greater intangible benefits and potential gains from 

digital volunteering tend to report higher willingness to 

participate. This observation is consistent with assumptions of 

the TAM and aligns with previous research showing that 

perceived benefits are closely associated with engagement in 

digital volunteering [7, 14, 15] and the adoption of digital 

technologies for various purposes (e.g., [21, 27]). Although 

volunteering is inherently voluntary and unpaid, it often 

provides valuable experience and personal satisfaction [11]. In 

this regard, it was noted that altruistic behavior, volunteering, 

and helping others are associated with enhanced well-being 

and overall life satisfaction [38]. The PU of digital volunteering 

may encompass enhanced communication and collaboration, 

opportunities for learning and skill development, improved 

professional reputation, greater job flexibility, and a sense of 

fulfillment derived from serving disadvantaged populations. 

Furthermore, the analysis indicated that PEOU is 

significantly associated with positive intentions toward digital 

volunteering for underserved communities. This suggests that 

healthcare workers who perceive the technology as easy to use 

tend to report greater willingness to engage in volunteering. 

This finding is consistent with numerous previous studies 

demonstrating the role of PEOU in both the acceptance of 

digital volunteering [7, 14, 15] and the adoption of digital 

health technologies [21, 27]. In the context of DHV, PEOU 

reflects the expectation of minimal effort required to perform 

volunteer tasks. Perceptions of ease of use may be related to 

factors such as support from peers or organizational 

leadership, access to training and learning resources, and the 

usability and quality of the digital volunteering platform [3, 11]. 

In addition, our study found that perceived OS is 

significantly associated with digital volunteering intentions. 

This observation aligns with previous research reporting 

positive associations between OS and willingness to adopt 

technology [24, 25, 28, 29]. OS may help reduce perceived 

barriers to volunteering and foster more favorable attitudes 

toward such initiatives. In this context, healthcare institutions 

are more likely to provide technical and administrative support 

to volunteers when they recognize the importance and 

feasibility of digital volunteering, including considerations 

such as cost-benefit analyses. Since volunteering is an unpaid 

activity, it generally requires minimal financial investment—

particularly in digital contexts, where costs are lower than 

those of traditional, on-site volunteering. Accordingly, 

healthcare organizations may provide appropriate support to 

volunteers [5], especially when such efforts target underserved 

communities and contribute to narrowing health disparities, 

which aligns with the Algerian government’s healthcare goals. 

In practical terms, DHV relies on reliable and user-friendly 

platforms, which could be developed or overseen by the 

Ministry of Health due to its national reach. Volunteers may 

also require technical assistance during system malfunctions, 

as well as training programs to improve digital literacy and 

familiarize new participants with tools used in remote 

healthcare service delivery. Beyond technical and material 

support, emotional and moral encouragement may play an 

important role. Public recognition of volunteers, verbal 

appreciation from supervisors, and inclusion of digital 

volunteering in performance evaluations or professional 

development plans can enhance motivation and retention. 

Structural and policy-related support may include offering 

flexible working hours for volunteer activities or formally 

integrating digital outreach into national or hospital-level 

health strategies. Such measures may help reduce perceived 

workload burdens and alleviate technological anxiety among 

healthcare workers [26, 39]. 

Moreover, the study found that altruism is significantly 

associated with intentions to engage in digital volunteering. 

This suggests that healthcare workers who report stronger 

altruistic motives tend to indicate higher willingness to 

volunteer for the benefit of underserved communities. This 

finding aligns with previous research highlighting that altruistic 

motivations are closely associated with participation in 

volunteer activities [13, 20, 30-33]. For many healthcare 

professionals—particularly those in Algeria or other Muslim-

majority societies—altruism is not only a personal virtue but 

also a deeply rooted religious and cultural value [6, 13]. 

Altruism, defined as “the selfless concern for the well-being of 

others,” is consistent with Islamic principles, where charity and 

service are fundamental teachings. These principles encourage 

individuals to dedicate their time, skills, and resources to assist 

others—especially the poor and the sick—without expecting 

financial compensation [4, 6]. For instance, during the COVID-

19 crisis in Algeria, both traditional and digital forms of 

volunteering emerged to support patients, including donations 

to those in need and the purchase of medical equipment [12]. 

In many cases, volunteers reported being motivated by a 

strong sense of moral and religious duty [7, 17]. Overall, 

altruism, particularly when embedded in cultural or religious 

values, is closely associated with the likelihood of participating 

in DHV. 

In many cases, volunteers reported a strong sense of moral 

and religious duty [7, 17]. Altruism, particularly when grounded 

Table 5. Hierarchical regression analysis results 

Models Constructs B t Significance Tolerance VIF F (adjusted R2) 

Model 1 

(constant) -0.155 -0.444 0.658   F = 98.790 

(p < 0.001; R2 = 
0.581) 

PU 0.206 2.653 0.009 0.959 1.043 

PEOU 0.797 12.977 0.000 0.959 1.043 

Model 2 

(constant) -0.489 -1.787 0.076   

F = 88.574 

(p < 0.001; R2 = 
0.756) 

PU 0.142 2.389 0.018 0.945 1.058 

PEOU 0.338 5.136 0.000 0.487 2.054 

POS 0.150 2.546 0.012 0.543 1.843 

Altruism 0.247 3.537 0.001 0.383 2.610 

Social responsibility 0.313 4.281 0.000 0.366 2.729 
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in cultural or religious values, is closely associated with the 

likelihood of participating in DHV. Additionally, the study found 

that a sense of social responsibility is similarly associated with 

intentions to engage in digital volunteering. This highlights the 

importance of healthcare workers’ awareness of their social 

and moral obligations to support disadvantaged communities 

[13]. When healthcare professionals report higher levels of 

internalized social responsibility, they tend to indicate greater 

willingness to volunteer their time and expertise for 

underserved populations [17]. This finding aligns with 

empirical research showing that volunteers’ sense of social 

responsibility is strongly associated with both volunteer 

behavior and prosocial behavior [19, 20, 23, 33, 35]. It was 

noted that social responsibility is an important factor in 

sustaining volunteer engagement [35]. In this context, social 

responsibility refers to an internalized commitment to act in 

ways that benefit society, particularly by addressing social 

inequities and promoting the common good [34]. Digital 

volunteering provides a channel through which healthcare 

professionals may fulfill moral or social obligations by 

providing care, education, and support to populations facing 

barriers to access—whether due to geography, poverty, or 

systemic limitations. The decision to volunteer may reflect a 

desire to alleviate suffering and contribute to health equity. For 

instance, witnessing scenes of isolation and hardship may 

inspire healthcare workers to engage in volunteering, 

especially when they consider having received their medical 

education free of charge, which can heighten a sense of 

obligation to give back. In Algeria, it is common for medical 

teams to travel to remote areas to provide check-ups or 

perform surgeries. Many doctors have also responded to calls 

for assistance by offering surgical procedures free of charge. 

These acts of service are closely associated with values of 

responsibility, compassion, and religious principles. 

Finally, within the broader global health discourse on 

equity, service access, and digital transformation [39-41], 

digital volunteering is closely associated with efforts to address 

systemic inequalities in low- and middle-income countries [42]. 

In many of these settings, structural barriers, such as 

geographic isolation, shortages of medical personnel, and 

unequal distribution of healthcare resources, make digital 

health initiatives a valuable approach for reducing disparities 

[39, 41]. Cultural and religious values may also be related to 

how healthcare workers perceive and engage with digital 

volunteering platforms. For instance, in predominantly Muslim 

societies, norms emphasizing altruism, charitable service, 

helping others, solidarity, and social responsibility may be 

associated with TAM constructs (such as PU) and with higher 

levels of social responsibility, which in turn are associated with 

stronger intentions to volunteer. These culturally rooted 

motivations highlight the importance of contextualizing TAMs 

within local ethical, social, and religious frameworks, rather 

than focusing solely on the digital technology itself. 

Practical Implications 

The findings of this study offer valuable insights for key 

stakeholders, including the Ministry of Health, software 

developers, hospitals, health volunteer associations, and 

others. First, PEOU was most strongly associated with 

healthcare workers’ intentions to engage in digital 

volunteering. This highlights the importance of designing user-

friendly digital health platforms that promote familiarity and 

comfort among potential users [3]. Developers should 

prioritize intuitive interface design, minimize technical 

barriers, and ensure easy access and navigation. Offering 

training programs, interactive tutorials, and responsive 

technical support may further improve PEOU, particularly for 

healthcare workers with limited experience in digital 

technology. When digital platforms are perceived as easy to 

use, healthcare professionals tend to view them as facilitating 

rather than hindering their participation in digital volunteer 

initiatives. 

Second, although its association was comparatively 

weaker, PU remained significantly related to volunteering 

intentions. This indicates that healthcare workers benefit from 

recognizing the practical value and tangible benefits of digital 

volunteering—both for patient outcomes and for their own 

professional development. Clearly illustrating how digital 

health platforms contribute to reducing health disparities and 

supporting underserved communities may reinforce the 

perceived value of such initiatives. Additionally, highlighting 

opportunities for skill development, such as telemedicine 

competencies and remote communication skills, can position 

digital volunteering as both meaningful community service 

and a professional growth opportunity. 

Third, perceived OS was also associated with volunteering 

intentions, underscoring the role of healthcare institutions in 

supporting digital volunteering. Organizations can foster 

participation by formally recognizing volunteer efforts, offering 

flexible scheduling, integrating volunteering into professional 

development programs, providing targeted training, and 

addressing technical or procedural challenges [5, 41]. When 

healthcare workers perceive organizational support, they tend 

to report higher willingness to engage in volunteering. 

Leadership can contribute by modeling involvement or 

initiating DHV programs tailored to specific vulnerable groups, 

such as the elderly, women, or individuals with disabilities. To 

maintain engagement, organizations should operate 

efficiently, provide ongoing support, solicit volunteer 

feedback, and proactively address challenges [1]. 

Fourth, altruism was strongly associated with volunteering 

intentions, suggesting that many healthcare workers are 

guided by intrinsic values and a desire to help others without 

expecting personal reward [4]. Recruitment strategies may 

benefit from appealing to these internal values by highlighting 

the real-life challenges faced by underserved populations and 

opportunities to contribute meaningfully through remote care. 

Framing digital volunteering as an extension of professional 

compassion may be associated with higher engagement. 

Providing impact metrics (such as the number of patients 

supported, consultations delivered, or improvements in health 

outcomes) can offer volunteers moral affirmation of their 

efforts. In contexts such as Algeria, where religion plays a 

central role, linking volunteering to Islamic principles that 

emphasize altruism, cooperation, and care for the needy may 

further reinforce motivation and align spiritual values with 

service to vulnerable populations. 

Finally, social responsibility was associated with intentions 

to engage in digital volunteering, indicating that healthcare 

workers tend to report a sense of civic duty and moral 

obligation toward marginalized populations. Healthcare 

organizations and policymakers may frame digital 

volunteering initiatives around themes of social justice, public 

service, and health equity. Emphasizing the contribution of 

volunteering to reducing disparities and improving community 

well-being may reinforce volunteers’ moral motivation. 

Incorporating testimonials from beneficiaries can further 
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highlight the social impact of participation, while aligning 

individual efforts with broader organizational social 

responsibility goals can strengthen the overall perceived value. 

Framing digital volunteering as a collective community effort 

may also foster a culture of social responsibility at both 

organizational and individual levels. 

Limitations and Directions for Future Research 

Although this study provides valuable insights, several 

limitations should be acknowledged. First, the use of 

convenience sampling and a relatively small sample size (n = 

142) may limit the generalizability of the findings. Participants 

were drawn exclusively from northern Algeria, and the results 

may not fully represent the perspectives of healthcare workers 

in other regions or international contexts. Future research 

could employ probability-based sampling techniques, larger 

and more diverse samples, and comparative studies across 

regions or countries to enhance external validity. Additionally, 

qualitative methods, such as in-depth interviews or focus 

groups, could be incorporated to gain richer insights into the 

motivations and barriers associated with digital volunteering. 

Second, while the extended TAM in this study incorporated 

OS, altruism, and social responsibility, other potentially 

relevant factors—such as facilitating conditions, computer self-

efficacy, technology anxiety, religious values, collective 

responsibility, digital literacy, incentives, and workload 

constraints—were not examined. Future research could 

investigate these variables to provide a more nuanced 

understanding of factors associated with digital volunteering. 

Moreover, incorporating alternative theoretical frameworks—

such as the unified theory of acceptance and use of technology 

or self-determination theory—may offer a broader perspective 

on the psychological, contextual, and motivational factors 

linked to healthcare workers’ engagement in DHV. 

Third, this study was conducted within a single national 

context—Algeria—which may limit the applicability of the 

findings to other cultural or healthcare systems, given the 

complex nature of digital volunteering behavior. Comparative 

studies across different countries or regions could examine 

how cultural, organizational, contextual, institutional, and 

political factors are associated with healthcare workers’ 

intentions to engage in DHV. Such cross-national research 

could provide insights into both universal and context-specific 

correlates of digital volunteerism. 

Fourth, although a rigorous translation and cultural 

adaptation process was implemented—including expert 

bilingual translation, back-translation, and a pilot test—some 

risk of subtle meaning loss or culturally specific interpretations 

may remain, which could affect measurement validity. 

Additionally, the cross-sectional design of this study limits the 

ability to establish temporal ordering, and reverse causation 

cannot be ruled out. Future research could employ 

longitudinal or experimental designs to strengthen 

understanding of directional relationships. Cross-cultural 

validation studies are also recommended to further assess the 

robustness and cultural equivalence of the measurement 

instruments. 

Finally, this study focused solely on direct antecedents of 

intention and did not examine potential mediating or 

moderating variables, actual volunteering behavior, or 

intentions to continue digital volunteering over time. Future 

research could address these aspects to provide a more 

comprehensive understanding of the mechanisms associated 

with digital volunteer engagement and long-term 

participation. 

CONCLUSION 

Underserved communities continue to face significant 

challenges due to limited access to adequate healthcare 

services. With the advancement of digital technology, digital 

volunteering provides new opportunities for healthcare 

professionals to contribute to reducing these gaps and 

supporting residents in underserved areas. The effective 

implementation of DHV programs requires a deeper 

understanding of the factors associated with healthcare 

workers’ engagement in such initiatives. 

This study explored the factors associated with healthcare 

workers’ intentions to participate in digital volunteering for 

underserved communities. To achieve this, the TAM was 

extended to include three additional factors: perceived 

organizational support, altruism, and social responsibility. The 

analysis indicated that PEOU, social responsibility, altruism, 

perceived OS, and PU were each significantly associated with 

intentions to engage in digital volunteering. The extended TAM 

accounted for 75.60% of the variance in volunteer intention, 

suggesting that including psychological, contextual, and 

organizational factors may provide a more comprehensive 

understanding of healthcare workers’ engagement in DHV. 

These findings offer valuable insights for stakeholders seeking 

to encourage participation among healthcare volunteers and 

may inform future research aimed at further developing the 

theoretical foundations of digital volunteering and addressing 

barriers to participation. 

Ultimately, reducing healthcare disparities in developing 

countries requires collaborative efforts from all stakeholders. 

Digital volunteering represents a feasible, low-cost approach 

that relies more on organization and leadership than on 

financial resources, highlighting its potential as a practical 

strategy for expanding healthcare access in underserved 

regions. 

Author contributions: EA, KM & ACB: conceptualization, writing – 

original draft, methodology; KM & AN: supervision; EA & ACB: project 
administration; KM, ACB & SM: data curation, investigation, formal 

analysis; AN, MAE & DMA: validation; EA, AN, MAE, DMA & SM: writing 

– review & editing. All authors have agreed with the results and 
conclusions. 

Funding: No funding source is reported for this study. 

Ethical statement: The authors stated that, due to the use of an 
anonymous questionnaire, ethics committee approval was not 

deemed necessary for this study in accordance with local legislation. 
Informed consent was obtained from all subjects involved in the study. 

AI statement: The authors stated that, to refine the final draft of the 
article, they utilized AI tools, such as Grammarly AI, to assist in 

identifying and correcting grammatical errors and enhancing the 
overall readability of the final draft. After using this tool/service, the 

authors reviewed and edited the content as needed and take full 
responsibility for the content of the publication. 

Declaration of interest: No conflict of interest is declared by the 
authors. 

Data sharing statement: Data supporting the findings and 
conclusions are available upon request from the corresponding author. 



 Almokdad et al. / ELECTRON J GEN MED, 2026;23(1):em714 9 / 10 

REFERENCES 

1. Ndu M, Andoniou E, McNally S, Olea Popelka F, Tippett M, 

Nouvet E. The experiences and challenges of community 

health volunteers as agents for behaviour change 

programming in Africa: A scoping review. Global Health 

Action. 2022;15(1):2138117. https://doi.org/10.1080/ 

16549716.2022.2138117 PMid:36314363 PMCid: 

PMC9629118 

2. Marbouh D, Swarnakar V, Simsekler MCE, et al. Healthcare 

4.0 digital technologies impact on quality of care: A 

systematic literature review. Total Qual Manag Bus Excell. 

2023;34(15-16):2157-82. https://doi.org/10.1080/ 

14783363.2023.2238629  

3. Mohan CK, Kulkarni D. The role of health informatics in 

volunteer supported healthcare for underserved 

populations. In: Proceedings of the 2016 IEEE Global 

Humanitarian Technology Conference. IEEE: 660-5. 

https://doi.org/10.1109/GHTC.2016.7857349 PMid: 

27117783 PMCid:PMC4939748 

4. Phillips HE, Jennings RB, Outhwaite IR, et al. Motivation to 

impact: Medical student volunteerism in the COVID-19 

pandemic. Med Sci Educ. 2022;32(5):1149-57. 

https://doi.org/10.1007/s40670-022-01639-1 PMid: 

36160291 PMCid:PMC9483881 

5. Vareilles G, Pommier J, Marchal B, Kane S. Understanding 

the performance of community health volunteers involved 

in the delivery of health programmes in underserved areas: 

A realist synthesis. Implement Sci. 2017;12(1):22. 

https://doi.org/10.1186/s13012-017-0554-3 PMid:28209201 

PMCid:PMC5314678 

6. Sengupta D, Al-Khalifa D. Motivations of young women 

volunteers during COVID-19: A qualitative inquiry in 

Bahrain. Adm Sci. 2022;12(2):65. https://doi.org/10.3390/ 

admsci12020065  

7. Bouarar AC, Mouloudj S, Umar TP, Mouloudj K. Antecedents 

of physicians’ intentions to engage in digital volunteering 

work: An extended technology acceptance model (TAM) 

approach. J Integr Care. 2023;31(4):285-99. https://doi.org/ 

10.1108/JICA-03-2023-0017  

8. Yusof SAM, Noor NM, Othman N. Time, love and tenderness: 

Doctors’ online volunteering in health virtual community 

searching for work-family balance. J Infect Public Health. 

2021;14(1):1-5. https://doi.org/10.1016/j.jiph.2020.11.004 

PMid:33341478 

9. Guidi R. Reintermediating voluntary action: The path-

dependent pluralization of the Italian volunteering field. 

Voluntas. 2022;33:752-65. https://doi.org/10.1007/s11266-

021-00386-y  

10. Niebuur J, van Lente L, Liefbroer AC, Steverink N, Smidt N. 

Determinants of participation in voluntary work: A 

systematic review and meta-analysis of longitudinal cohort 

studies. BMC Public Health. 2018;18:1213. https://doi.org/ 

10.1186/s12889-018-6077-2 PMid:30384837 PMCid: 

PMC6214171 

11. Tommasi F, de Cordova F, Meneghini AM, et al. A scoping 

review of the psychological perspectives on online 

volunteering. J Commun Appl Soc Psychol. 

2025;35(2):e70084. https://doi.org/10.1002/casp.70084  

12. Mouloudj K, Bouarar AC. Investigating predictors of 

medical students’ intentions to engagement in 

volunteering during the health crisis. Afr J Econ Manag 

Stud. 2023;14(2):205-22. https://doi.org/10.1108/AJEMS-

08-2022-0315  

13. Putri ST, Andriyani S, Fitriana LA, Rahmi U, Huda N. Factors 

influencing nursing students’ motivation to engage in 

volunteering activities in Indonesia. Malays J Nurs. 2025; 

17(1):182-9. https://doi.org/10.31674/mjn.2025.v17i01.019  

14. Cho J, Kim B, Jeon J, Park S. Perceived usefulness and 

easiness of information and communication technologies 

and volunteering among older adults. J Gerontol Soc Work. 

2020;63(5):428-46. https://doi.org/10.1080/01634372.2020. 

1760992 PMid:32401174 

15. Saura JR, Palos-Sanchez P, Velicia-Martin F. What drives 

volunteers to accept a digital platform that supports NGO 

projects? Front Psychol. 2020;11:429. https://doi.org/10. 

3389/fpsyg.2020.00429 PMid:32296362 PMCid: 

PMC7137897 

16. Davis FD. Perceived usefulness, perceived ease of use, and 

user acceptance of information technology. MIS Q. 

1989;13(3):319-40. https://doi.org/10.2307/249008  

17. Alias SN, Ismail M. Antecedents of philanthropic behavior of 

health care volunteers. Eur J Train Dev. 2015;39(4):277-97. 

https://doi.org/10.1108/EJTD-01-2014-0005  

18. Li Q, Zhang C, Jin C, Gao Y, Zhu D, Yurui J. Design and 

implementation of college student volunteer service 

platform based on collaborative filtering algorithm. In: 

Zhang Y, Shah N, eds. Application of big data, blockchain, 

and internet of things for education informatization. 

BigIoT-EDU 2023. Lecture notes of the institute for 

computer sciences, social informatics and 

telecommunications engineering, vol 583. Cham: Springer; 

2024: 203-14. https://doi.org/10.1007/978-3-031-63139-

9_22  

19. Ling HWH, Chui WH, Wu J, Lee VWP. Impact of community 

service arrangements on volunteer intention, 

responsibility, and satisfaction among Hong Kong 

adolescents. J Soc Serv Res. 2021;47(6):786-95. 

https://doi.org/10.1080/01488376.2021.1918606  

20. Paswan AK, Rajamma RK, Sun Q, Suryandari RT. 

Motivational intricacies behind volunteerism. J Mark 

Theory Pract. 2024;32(4):449-62. https://doi.org/10.1080/ 

10696679.2023.2248545  

21. Bîlbîie A, Puiu A-I, Mihăilă V, Burcea M. Investigating 

physicians’ adoption of telemedicine in Romania using 

technology acceptance model (TAM). Healthcare. 

2024;12(15):1531. https://doi.org/10.3390/healthcare 

12151531 PMid:39120234 PMCid:PMC11312213 

22. Hussain A, Zhiqiang M, Li M, et al. The mediating effects of 

perceived usefulness and perceived ease of use on nurses’ 

intentions to adopt advanced technology. BMC Nurs. 

2025;24(1):33. https://doi.org/10.1186/s12912-024-02648-8 

PMid:39789568 PMCid:PMC11716174 

23. Bekkers R, Wiepking P. (A literature review of empirical 

studies of philanthropy: Eight mechanisms that drive 

charitable giving. Nonprofit Volunt Sect Q. 2011;40(5):924-

73. https://doi.org/10.1177/0899764010380927  

24. Lee HY, Lee YK, Kwon D. The intention to use computerized 

reservation systems: The moderating effects of 

organizational support and supplier incentive. J Bus Res. 

2005;58(11):1552-61. https://doi.org/10.1016/j.jbusres. 

2004.07.008  

https://doi.org/10.1080/16549716.2022.2138117
https://doi.org/10.1080/16549716.2022.2138117
https://doi.org/10.1080/14783363.2023.2238629
https://doi.org/10.1080/14783363.2023.2238629
https://doi.org/10.1109/GHTC.2016.7857349
https://doi.org/10.1007/s40670-022-01639-1
https://doi.org/10.1186/s13012-017-0554-3
https://doi.org/10.3390/admsci12020065
https://doi.org/10.3390/admsci12020065
https://doi.org/10.1108/JICA-03-2023-0017
https://doi.org/10.1108/JICA-03-2023-0017
https://doi.org/10.1016/j.jiph.2020.11.004
https://doi.org/10.1007/s11266-021-00386-y
https://doi.org/10.1007/s11266-021-00386-y
https://doi.org/10.1186/s12889-018-6077-2
https://doi.org/10.1186/s12889-018-6077-2
https://doi.org/10.1002/casp.70084
https://doi.org/10.1108/AJEMS-08-2022-0315
https://doi.org/10.1108/AJEMS-08-2022-0315
https://doi.org/10.31674/mjn.2025.v17i01.019
https://doi.org/10.1080/01634372.2020.1760992
https://doi.org/10.1080/01634372.2020.1760992
https://doi.org/10.3389/fpsyg.2020.00429
https://doi.org/10.3389/fpsyg.2020.00429
https://doi.org/10.2307/249008
https://doi.org/10.1108/EJTD-01-2014-0005
https://doi.org/10.1007/978-3-031-63139-9_22
https://doi.org/10.1007/978-3-031-63139-9_22
https://doi.org/10.1080/01488376.2021.1918606
https://doi.org/10.1080/10696679.2023.2248545
https://doi.org/10.1080/10696679.2023.2248545
https://doi.org/10.3390/healthcare12151531
https://doi.org/10.3390/healthcare12151531
https://doi.org/10.1186/s12912-024-02648-8
https://doi.org/10.1177/0899764010380927
https://doi.org/10.1016/j.jbusres.2004.07.008
https://doi.org/10.1016/j.jbusres.2004.07.008


10 / 10 Almokdad et al. / ELECTRON J GEN MED, 2026;23(1):em714 

25. Alsahli S, Hor SY. The adoption of mobile health 

applications by physicians during the COVID-19 pandemic 

in developing countries: The case of Saudi Arabia. Int J 

Inform Manag Data Insights. 2024;4(2):100289. 

https://doi.org/10.1016/j.jjimei.2024.100289  

26. Almokdad E, Lee CH. Service robots in the workplace: 

Fostering sustainable collaboration by alleviating 

perceived burdensomeness. Sustainability. 

2024;16(21):9518. https://doi.org/10.3390/su16219518  

27. Zhao F, Ahmed F, Iqbal MK, et al. Shaping behaviors 

through institutional support in British higher educational 

institutions: Focusing on employees for sustainable 

technological change. Front Psychol. 2020;11,:584857. 

https://doi.org/10.3389/fpsyg.2020.584857 PMid:33343457 

PMCid:PMC7744287 

28. Khashan MA, Alasker TH, Ghonim MA, Elsotouhy MM. 

Understanding physicians’ adoption intentions to use 

electronic health record (EHR) systems in developing 

countries: An extended TRAM approach. Mark Intell Plan. 

2025;43(1):1-27. https://doi.org/10.1108/MIP-05-2023-0225  

29. Mohammed R, Elmajid EA, Amine H, Khadija C. Acceptance 

factors of telemedicine technology during COVID-19 

pandemic among health professionals: A qualitative study. 

Healthcare Technol Lett. 2023;10(1-2):23-33. 

https://doi.org/10.1049/htl2.12042 PMid:37077882 PMCid: 

PMC10107386 

30. Mowen JC, Sujan H. Volunteer behavior: A hierarchical 

model approach for investigating its trait and functional 

motive antecedents. J Consum Psychol. 2005;15(2):170-82. 

https://doi.org/10.1207/s15327663jcp1502_9  

31. Wondimu H, Admas G. The motivation and engagement of 

student volunteers in volunteerism at the University of 

Gondar. Discov Glob Soc. 2024;2:22. https://doi.org/10. 

1007/s44282-024-00049-5  

32. Burns DJ, Reid JS, Toncar M, Fawcett J, Anderson C. 

Motivations to volunteer: The role of altruism. Int Rev 

Public Nonprofit Mark. 2006;3(2):79-91. https://doi.org/10. 

1007/BF02893621  

33. Pastor Y, Pérez-Torres V, Thomas-Currás H, Lobato-Rincón 

LL, López-Sáez MÁ, García A. A study of the influence of 

altruism, social responsibility, reciprocity, and the 

subjective norm on online prosocial behavior in 

adolescence. Comput Hum Behav. 2024;154:108156. 

https://doi.org/10.1016/j.chb.2024.108156  

34. Li X, Zhang Y, Li X, Guo B. From obligation to action: 

Unraveling the roles of social responsibility and prosocial 

tendency in shaping Chinese doctors’ vaccine hesitancy. 

Front Psychiatry. 2024;15:1462073. https://doi.org/10.3389 

/fpsyt.2024.1462073 PMid:39421067 PMCid:PMC11483857 

35. Cheung CK, Lo TW, Liu SC. Relationships between 

volunteerism and social responsibility in young volunteers. 

Voluntas. 2015;26(3):872-89. https://doi.org/10.1007/ 

s11266-014-9486-6  

36. Byrne BM. Structural equation modeling with AMOS: Basic 

concepts, applications, and programming. London: 

Routledge; 2016. https://doi.org/10.4324/9781315757421 

37. Hair JF, Hult GTM, Ringle C. Sarstedt, M. A primer on partial 

least squares structural equation modeling (PLS-SEM). 

Thousand Oaks, CA: SAGE; 2017. 

38. Kahana E, Bhatta T, Lovegreen LD, Kahana B, Midlarsky E. 

Altruism, helping, and volunteering: Pathways to well-

being in late life. J Aging Health. 2013;25(1):159-87. 

https://doi.org/10.1177/0898264312469665 PMid: 

23324536 PMCid:PMC3910233 

39. Schürmann F, Westmattelmann D, Schewe G. Factors 

influencing telemedicine adoption among health care 

professionals: Qualitative interview study. JMIR Form Res. 

2025;9(1):e54777. https://doi.org/10.2196/54777 PMid: 

39869885 PMCid:PMC11811669 

40. Gallagher KS, Stojanovski K, Ogarrio K, Wright L, Fuster M, 

Bell CN. Applications of equity frameworks in theory-based 

health behavior interventions: A scoping review. Int J 

Equity Health. 2025;24(1):79. https://doi.org/10.1186/ 

s12939-025-02438-x PMid:40108602 PMCid:PMC11924764 

41. Agbeyangi AO, Lukose JM. Telemedicine adoption and 

prospects in sub-Sahara Africa: A systematic review with a 

focus on South Africa, Kenya, and Nigeria. Healthcare. 

2025;13(7):762. https://doi.org/10.3390/healthcare 

13070762 PMid:40218059 PMCid:PMC11989057 

42. Fadel B, Elert Soares T. Digital transformation in 

development settings: Remote volunteering and digital 

humanitarianism. In: Dunn HS, Ragnedda M, Ruiu ML, 

Robinson L, eds. The Palgrave handbook of everyday digital 

life. Cham: Palgrave Macmillan; 2024:397-414. 

https://doi.org/10.1007/978-3-031-30438-5_22 

 

 

https://doi.org/10.1016/j.jjimei.2024.100289
https://doi.org/10.3390/su16219518
https://doi.org/10.3389/fpsyg.2020.584857
https://doi.org/10.1108/MIP-05-2023-0225
https://doi.org/10.1049/htl2.12042
https://doi.org/10.1207/s15327663jcp1502_9
https://doi.org/10.1007/s44282-024-00049-5
https://doi.org/10.1007/s44282-024-00049-5
https://doi.org/10.1007/BF02893621
https://doi.org/10.1007/BF02893621
https://doi.org/10.1016/j.chb.2024.108156
https://doi.org/10.3389/fpsyt.2024.1462073
https://doi.org/10.3389/fpsyt.2024.1462073
https://doi.org/10.1007/s11266-014-9486-6
https://doi.org/10.1007/s11266-014-9486-6
https://doi.org/10.4324/9781315757421
https://doi.org/10.1177/0898264312469665
https://doi.org/10.2196/54777
https://doi.org/10.1186/s12939-025-02438-x
https://doi.org/10.1186/s12939-025-02438-x
https://doi.org/10.3390/healthcare13070762
https://doi.org/10.3390/healthcare13070762
https://doi.org/10.1007/978-3-031-30438-5_22

	INTRODUCTION
	THEORETICAL BACKGROUND AND DEVELOPMENT OF HYPOTHESES
	Health Volunteering for Underserved Communities
	Technology Acceptance Model
	Hypothesis Development
	Perceived usefulness
	Perceived ease of use
	Perceived organizational support
	Altruism
	Social responsibility


	MATERIALS AND METHODS
	Measurement Tool
	Sample and Data Collection

	RESULTS
	Demographic Characteristics
	Descriptive Analysis
	Hypothesis Testing

	DISCUSSION, IMPLICATIONS, AND LIMITATIONS
	Discussion
	Practical Implications
	Limitations and Directions for Future Research

	CONCLUSION
	REFERENCES

