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Online Mental Health Peer-support
Forums forYouth: An Exploratory
Study on Stakeholder Perspectives

Meghna Achar'

and Seema Mehrotra’

ABSTRACT

Background: Youth in India carry a large
proportion of the global burden of mental
health disorders and subclinical distress.
They prefer to seek mental health support
from informal sources. One such source—
online mental health peer-support forums
(OMHPSFs)—is under-researched. This
study aims to explore the perspectives of
youth and mental health professionals
and counselors (MHP&Cs) in terms of the
scope and utility of and inclination to use
OMHPSFs for maintaining youth mental
well-being.

Methods: An exploratory, cross-sectional,
mixed-methods study was conducted. A
total of 1471 Indian nationals aged 18-29
years were enrolled using convenience
sampling and administered a survey. In
the qualitative phase, six youth and seven
MHP&Cs were interviewed.

Results: Ninety (63.8%) and 106 (75.2%)
participants indicated a high inclination
to use OMHPSFs to seek and provide
support, respectively. More than three-
quarters of the surveyed youth stated that
OMHPSFs should be a space for emotional

and informational support to deal with

life challenges. A total of 127 (§0.1%)
participants reported that OMHPSFs would
be useful to find out how others their age
deal with similar life challenges. A thematic
analysis of interviews revealed that
anonymity, accessibility, appeal, and ease
of use enhance youth inclination toward
OMHPSFs. The role of MHP&Cs in training,
supervision, and moderation and strategies
to popularize OMHPSFs were outlined and
recommended.

Conclusion: Sampled youth showed a high
inclination to use OMHPSFs to seek and
provide mental health support to their
peers. Stakeholders consider OMHPSFs as
relevant in scope and utility to alleviate
mental health concerns among Indian
youth.

Keywords: Digital mental health, online
mental health forums, online peer support
forums, peer support, technology-based
mental health interventions, youth mental
health, youth mental health help-seeking

Key Messages

e Sampled English-speaking urban Indian
youth aged 18-29 years show a high

inclination to use online mental health
peer-support forums (OMHPSFs) to
seek and provide mental health support.

e Stakeholders opine that OMHPSFs can
be a powerful tool to alleviate distress
and enhance the psychological well-
being of Indian youth if designed and
implemented in ways that make forums
accessible, appealing, anonymous, and
easy to navigate.

outh comprise 18% of the world’s
population; one-third of this sta-
tistic comes from India.>* Young
persons heavily bear the global burden
of mental illness; the lifetime prevalence
of common mental disorders is nearly
10% among Indian youth.+s
The mental health (MH) treatment
gap stems from multiple factors, namely,
scarcity of trained professionals,®” low
budgetary allocations to the MH sector
that perpetuate infrastructural deficits,®
and barriers to seeking MH support,
which include stigma, fear of ostraciza-
tion, resource constraints, doubts about
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treatment effectiveness, trivialization,
poor identification of mental illness,
and misattribution to magico-religious
factors.os

Although informal community care
and self-care—the lowermost rungs of
the WHO?’s Pyramid of Care model*—
rank high on large-scale utility and need
and low on provision costs, systems that
support such care are least developed.
This necessitates the strengthening of
informal care infrastructure to cater to the
MH needs of distressed, treatment-non-
seeking Indian youth.” Research shows
that youth prefer informal sources of
MH support;**® online social networking
sites (SNSs) have emerged as prime spaces
enabling distressed youth to overcome
impediments to MH care by providing
anonymity, control, and immediacy.’#>°
Accessible, affordable internet facili-
ties have sprouted online peer-support
groups and forums on existing SNSs such
as Reddit** and Facebook.?> Moreover, full-
fledged websites are now devoted entirely
to providing peer-to-peer MH support,
such as 7 Cups* and Beyond Blue.** The
formerisaservice that connects help-seek-
ing users with peer-support providers in a
one-on-one chat room setup. The latter
offers online MH services, including
an online mental health peer-support
forum (OMHPSF). An OMHPSF refers
to an online discussion website where
users can upload solely textual content
seeking support for MH concerns and
psychological distress, on which other
users (peers) who have similar lived
experiences can provide informational/
emotional/relational MH support in the
form of public text-based comments to
enhance the mental well-being of the
support seekers.>2¢

Moderated OMHPSFs for youth have
been shown to benefit both support pro-
vidersandreceiversin the pool ofliterature
that emerges largely from high-income
countries.”=° Youth respondents in these
studies commonly emphasized the bene-
fits of engaging on such forums, such as
feeling understood and like they belong
and being listened to by those similar.3*33
Additionally, they pressed for a qualified
moderator to ensure safe online interac-
tions and listed forum design features
such as anonymity and visual appeal to
enhance its popularity.3s

To the extent known, two mental
health online forums were launched and
functional in India—one is Psych-care Peer
Support,an OMHPSF launched for Indian
youth during COVID-19, and the other is
managed by YourDOST, an online mental
health services platform. Saha and their
colleagues*® recently discussed the set-
ting-up process of Psych-care Peer Support.
Limitations of the platform alluded to
poor awareness of its existence among
youth, language restrictions, and a dis-
proportionate visitor-to-poster ratio.

There is a severe lacuna of relevant
OMHPSF research emanating from the
Indian subcontinent and on the utiliza-
tion of OMHPSFs, specifically with the
youth population. However, Indians
and youth constitute the largest internet
user bases globally.”3®* MH professionals
form another category of stakeholders
whose perspectives on various aspects
of OMHPSFs must be understood and
incorporated into practice. All of these
set the agenda for inquiry in the present
study.

This study, therefore, aimed to explore
the perspectives of youth and MH pro-
fessionals and counselors (MHP&Cs) in
terms of the potential scope and utility
of and inclination to use OMHPSFs for
maintaining mental well-being and
addressing common youth MH con-
cerns as support seekers and providers.
The study’s secondary objectives were
to document stakeholder preferences for
design features of OMHPSFs to enhance
inclination, the role of MHP&Cs on
OMHPSFs, and to generate strategies to
popularize OMHPSFs among youth.

Methods

Design and Participants

A mixed-method, exploratory, cross-
sectional study design was adopted. The
quantitative phase sample comprised
141 Indian nationals aged 18-29 years
with a minimum of 10 years of formal
education and the ability to read and
write English, enrolled using a conve-
nience sampling strategy. A flyer with a
call for research participants, a clickable
Google Forms link, and a scannable QR
code directing interested individuals
to the online survey were circulated on
popular SNSs. The qualitative phase
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sample was a subset of the survey sample:
six participants who indicated moderate
to high inclination to use OMHPSFs and
having had prior engagement on similar
platforms were purposively selected to
elicit their perspectives based on their
experience as users on similar forums.
Purposive sampling was also employed
to enroll seven MHP&Cs having at least
three years of research and/or prac-
tice experience in digital, community,
and/or youth mental health or having
served as moderators on similar mental
health forums—to elicit expert opinions
and perspectives on the scope of and
operating OMHPSFs based on their pro-
fessional forum experience.

Description of Tools and
Measures
Socio-demographic Datasheet

This section was devoted to procuring
information about respondents’ age,
sex, education level, occupational and
marital status, religion, and current
living arrangements. Items to gauge
current stress levels, recent major life
events, sources and levels of use of
mental health support, and subjective
distress and well-being concerns were
included.

Kessler Psychological Distress
Scale (K10)

Kio was employed to obtain a global
measure of distress in the most recent
four-week period on 10 items with 5
options, ranging from “none of the time” to
“all of the time.” Severity cut-offs provided
by Andrews and Slade were used.3>+

OMHPSF Survey

An OMHPSF is a public website that
allows the user to read and respond to
others’ questions and post one’s own
MH queries to get support or sugges-
tions for dealing with one’s life concerns
and challenges from others with similar
experiences and of a similar age. An
OMHPSF usually supports text-based
posts and responses; these are not one-
on-one, thereby allowing all users to
respond to all posts.?s2¢

The OMHPSF survey items were devel-
oped based on the reviewed literature
and in alignment with the objectives of
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the present study. A paragraph describ-
ing an OMHPSF for youth—as defined
above—was presented at the start for
uniformity in comprehension. To elicit
the inclination to seek and provide help
on OMHPSFs, two items with Likert-type
options ranging from “Highly Unlikely”
to “Highly Likely” were included. The
scope, perceived utility, and preferred
design features of OMHPSFs were cap-
tured using a checklist-type item, with
options generated from the reviewed lit-
erature; respondents could endorse more
than one option. A mix of Likert-type
and open-ended items was used to assess
the frequency of visits and postings on
existing forums like the one described
in the survey and ideas for popularizing
OMHPSFs among youth.

Semi-structured Interview with the
Youth Subsample

Interview probes were used to gauge
youth’s prior use and experience of posting
their concerns or responding to others’
posts on existing forums, factors that
enhance their inclination to use OMHPSFs
as support seekers and providers, preferred
design features of OMHPSFs, and felt
needs of youth to enhance their inclination
to use OMHPSFs. Strategies to popularize
forums among Indian youth were further
explored.

Semi-structured Interview with
MHP&Cs

Semi-structured interview probes were
used to elicit MHP&Cs’ perspectives
on common mental health concerns
of youth; barriers to help-seeking and
the role of technology in bridging
the gap; the utility, scope, and design
features of OMHPSFs to enhance incli-
nation; and the role of MHP&Cs in
OMHPSFs in training and supervision
through extended guidance and moder-
ation. MHP&Cs were invited to suggest
strategies for enhancing the utility,
appeal, and reach of OMHPSFs among
youth.

Procedure

The study was carried out in phases, as
illustrated in Figure 1. The Institutional
Ethics Committee approved the study.
Data collection spanned from February
to May 2022.

Data Analysis

Quantitative analysis of survey data was
done to assess frequencies, percentages,
and the association of age, gender, and
psychological distress levels with the incli-
nation to use OMHPSFs on IBM SPSS
Statistics 20. The normality of continu-
ous variables was examined using the K-S
Z test. A chi-squared test of association
between categorical variables and cor-
relation was used to analyze the nature of
relationships between stress and distress
levels with an inclination to use OMHPSFs
for seeking and providing support and to
examine the association of past visits to
and history of posting online forums with
an inclination to seek and provide help on
OMHPSFs. A thematic analysis of quali-
tative data obtained from phases two and
three was conducted. Common, recurrent
ideas emerged; codes were extracted from
the interview transcripts and organized
into overarching themes. Qualitative
findings were compared, contrasted, and
synthesized with survey results.

Results

Socio-demographic
Characteristics

A total of 141 participants between the
ages of 18 and 29 were enrolled in the
quantitative survey phase. Age, gender,
and occupation were roughly equally
represented (Table 1).

Youth Stress, Distress, and
Help Seeking

About three-fourths (N = 97) of the
surveyed youth reported having experi-
enced a major stressful situation in the
recent past, stemming from academics
(46%), work (33%), and family (34%). This
was in line with themes that emerged
in the interviews, as described by an
MHP&C: “Often [concerns of youth] go into
the realm of relationships, particularly with
significant others, or parental relationships.
Even career—starting their careers, switching
careers, and related academic difficulties.”
While analyzing responses marked as
“Others,” issues revolved around roman-
tic and marital relationships.

On K10, around 65% of surveyed youth
had a score above 20 (“mild,” “moderate,”

and “severe”), indicating the presence of
psychological distress (Table 2). More
than half (58.2%) reported high subjec-
tive stress levels (above 8 on a scale of
1-10). In response to an item on subjec-
tive experience of distress, nearly 50%
of the sample (N = 61) reported either
persistent low mood or anxiety for more
than a week at least once in the preced-
ing six months.

In response to an item to indicate
sources of MH support and the extent
to which each was used (“Used Quite a
Lot” to “Not Used”), more than half of
the surveyed sample reported seeking
help frequently from friends (60.9%) and
parents (44.6%). The least used sources
were general practitioners (2.8%) and
phone helplines (2.1%); 5% listed online
forums as a source of support.

These findings corresponded to what
interviewed youth cited as barriers to
seeking help, phrased as “not knowing
where to go or whom to go for help.” Others
mentioned the unaffordability and inac-
cessibility of professional help: “We are all
strapped for cash, and asking for money from
your parents to go to a professional is just not
done. So, we end up with social media, talking
to a friend, or just dealing with it alone.”

Scope and Utility of
OMHPSFs forYouth

In response to the survey item about
the scope of OMHPSFs (Table 3), asking
respondents what they think should be
provided on OMHPSFs, sampled youth
preferred OMHPSFs to be a space for
emotional (79.4%) and informational
support (74.5%) to deal with common
mental disorders and life challenges. The
least endorsed option was OMHPSFs as
a space that links youth to professional
help(20.5%).Interviewed youth endorsed
similar views, additionally suggesting
that well-being promotion be included
in the scope, stated as follows: “it [should]
focus not only on illness ... but also different
ways of increasing wellbeing, like activities
for youth.” An MHP&C mentioned, “It can
include information on programs conducted
for youth which aim at inculcating positive
mental health and not simply symptom reduc-
tion” This aligns with survey responses
to the item about the subjective experi-
ence of distress and well-being concerns
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FIGURE 1.
Study Procedures.
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two youth respondents engaged as a peer support provider 3
3. Modification of OMHPSF survey on an existing OMHPSF for youth 3
based on feedback from pilot 3. Modification and finalization of
youth respondents and interview guides
finalization of survey
O
o
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Purposive sampling of n(-;
Call for research participants on popular 1. a subset of the surveyed youth sample o
i 2. mental health professionals and counsellors )
OMHPSF online survey with youth aged 18 - . N " 8-
to 29 years (N=141) Semi-structured interviews with youth subsample )
(N=6) and MHP&Cs (N=7) 3

of youth, in which three-quarters (75.2%)
endorsed the statement, “I have felt the
need to work on self-improvement in one
or the other area of my life.”

Youth respondents were asked what
they think would be useful on OMHPSFs
and to what extent (Table 4). Nearly 90%
stated that OMHPSFs would be “very
useful” to know whether others their age
had similar experiences and how to deal
with them, that is, finding solutions to
one’s problems vicariously, as described

Statistical Analysis and Thematic Analysis

Mixed methods synthesis and reporting of
quantitative and qualitative results

by a youth interviewee as follows: “Most
of the time, I do not post at all. I just go there
and see that somebody is ... having a concern
similar to me. I read what others have com-
mented on and how others have helped out.
Furthermore, that make[s] me go through, like,
a Eureka aha moment, you know?”

A close second (89.3%) option was that
of gaining a fresh perspective on rele-
vant matters, which also emerged as a
theme—youth interviewees asserted
that OMHPSFs would be deemed
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useful to find new ways of looking at
the problem: “I was very confused because
in Kerala, or I think in any household for that
matter [laughs], arts are so taboo. That is when
Twent on Quora, I think ... and I saw so many
others who had recently begun their UG or 11th
in arts ... hear[ing] about their experiences
and decisions was very good for me. After that,
I started typing random topics in the Quora
search button, such as, ‘How do you tell your
friend that you are upset with them?” or ‘How
do you solve some problem?’ something like
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TABLE1.

Youth Survey Sample Characteristics (N = 141).

Variable Sub-variable Frequency Percentage
Age 18 to 23 81 57.4
24 to 29 60 42.6
Gender Male 64 45.4
Female 77 54.6
Education 12th std. 22 15.6
UG/Diploma 58 41
Post-graduation 61 43.2
Occupational status Employed full time 51 36.1
Employed part time 06 04.2
Searching for employment 07 04.9
Self-employed 07 04.9
Student 70 49.6
Marital status Unmarried and single 102 72.3
In a committed relationship 31 21.9
Married 07 04.9
Divorced o1 00.7
Religion Hinduism 83 58.8
Islam 10 07.1
Christianity 24 17.1
| do not follow any religion 23 16.3
Others o1 00.7
Current living Staying alone og 06.3
arrangement Living with family 82 58.1
In a hostel/PG 33 23.4
Living with flatmates 17 12.1
TABLE 2.

Distress Level of Participants on the Psychological Distress

Measure.

Psychological Distress

Scale (K10) Frequency Percentage
Likely to be well 50 35.4
Mild 30 21.2
Moderate 31 223
Severe 30 21.2
Mean 23.6

SD 7.8

that ... I could see so many different answers
and ways of looking at the same thing, no?
Nothing felt like a dead-end anymore when all
of this I could get with only one fast click.”

A theme related to the perceived utility
that was not captured in the survey was
that of relatedness and a sense of not
being alone, phrased by a youth inter-
viewee in this manner: “.. going on to
this online forum and getting to read other
people—especially those of my age—having
the same struggles as me? Well, that, I think, in
itself was so ... therapeutic for me. I felt under-
stood, I felt heard. I felt I was no longer, I do not
know, pretending, if [I] can put it that way.”

Inclination to Use OMHPSFs
to Seek and Provide Help

Three-fourths of the surveyed youth
indicated a high inclination to provide
help on OMHPSFs (75.2%), whereas a
little more than half (63.8%) indicated
a high inclination to use OMHPSFs
to seek help (see Table 5). There was a
statistically significant positive, albeit
weak, correlation between psychological
distress assessed on Kio and inclination
to seek help on OMHPSFs (r = 0.18,
p<.05).

Stakeholder
Recommendations to
EnhanceYouth Inclination

to Seek and Provide Help on
OMHPSFs

Interviewed youth elaborated on ways
to strengthen their inclination to use
OMHPSFs—the themes included ensur-
ing accessibility, ease of use, anonymity,
and appeal.

Youth and MHP&Cs strongly recom-
mended that OMHPSFs be free to use.
Online visibility was emphasized, as an
MHP&C stated, “I Google it, and it should be
right there on top. It makes it seem a little ...
not credible if it is so far down.” Throwaway
accounts without needing registration
using email or phone numbers were
suggested for greater access, along with
equipping the forum with plug-ins for
regional languages. A few MHP&Cs
appealed against throwaway accounts
to ensure safety and credibility and to
prevent online trolling and cyberbullying.

For enhanced ease of use, interviewees
suggested that OMHPSFs be accessible
on PCs and in mobile app formats. Youth
and MHP&C interviewees generated
myriad ideas, such as creating keyword
tags for posts, categorizing posts as
“read,” “unread,” and “most recent”,
having sub-forums and chat rooms, and
not making in-app purchases or adver-
tisements.

To improve the appeal, youth pressed
that “it needs to look cool and have a
cool name,” appear clutter-free, and
have space for free discourse such as
commenting and getting feedback from
support seekers.

Moderation by mental health profes-
sionals (86.5%) and anonymity (80.9%)
were highly favored in both the survey
and interview phases to attract and
retain young help-seekers on OMHPSFs.
Training (83.7%) and supervision (78%)
of peer-support providers were highly
recommended to enhance inclination,
which coincided with the views of
MHP&Cs in defining their role on such
platforms. A few interviewees expressed
concerns about having trained volunteer
youth responders as it may compromise
feelings of authenticity and related-
ness—making the trained peer-support
providers be perceived as different or as
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TABLE 3.

Perspectives of Surveyed Youth on the Scope of OMHPSFs.

SI. No. Scope Frequency Percentage
1 Emotional support for dealing with common 112 79.4
issues in youth such as depression and anxiety
symptoms
2 Information on services and resources for dealing 105 74.5
with common issues such as depression and
anxiety
3 Information to help make decisions in various 92 65.2
areas of life, such as academics/career
4 Emotional support for coping with common life 105 74.5
situations, challenges, and dilemmas faced by
youth
g Tips and views of peers (youth of similar age) 103 73
about dealing with stressful life situations
6 Support/guidance and motivation in deciding 29 20.5
about seeking professional help for one’s issues
OMHPSF, Online Mental Health Peer Support Forum.
TABLE 4.
Perspectives of Surveyed Youth on the Perceived
Utility of OMHPSFs.
High* Low*
SI.No. | Utility Frequency | Percentage | Frequency | Percentage
1 For receiving relevant factual 17 82.9 24 17.02
information on an issue
2 For receiving emotional 120 85.1 21 14.8
comfort and support about
one's experience, which is
difficult to share face-to-face
3 For gaining a fresh perspective 126 89.3 15 10.6
from others of similar age on
how to handle a situation
4 For getting suggestions and 16 82.2 25 17.7
advice
g For finding out whether others 127 go.07 14 9.9
of my age have had similar
experiences and how they deal
with it
6 For getting feedback from 115 81.5 26 18.4
persons of my age about
my ideas on dealing with a
stressful situation

*Responses “Very useful” and “Somewhat useful” were grouped as “High utility,” and responses “A little useful”
and “Not useful” were grouped as “Low utility” in terms of how useful an online peer support forum may be

perceived for various purposes listed.
OMHPSF, Online Mental Health Peer Support Forum.

experts by support seekers rather than
actual, relatable peers.

Interviewees suggested populariz-
ing OMHPSFs through word-of-mouth
strategies, social media influencers, and
awareness programs about the forum in
schools, colleges, and workplaces. Survey
respondents suggested harnessing the
reach of existing SNSs by having inter-
app shareable plug-ins. They also stressed
on aesthetic appeal and the presence of
moderators as prerequisites to effective
popularization strategy implementation.

Recommendations by
MHP&Cs

MHP&Cs pressed against mixing peer
support with professional consulta-
tions when asked to outline the scope of
OMHPSFs: “...[it] should not venture into
crisis support, and unfortunately, we do see
many crisis posts on the forum. I do not think
a forum should get into the business of trying
to connect youth with professionals. Then it
becomes, sort of, like a Tinder for therapists
... I have mixed views on whether even a list
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of professionals should exist on the forum.”
A few MHP&Cs drew attention to logis-
tical issues that may arise in providing
language options on OMHPSFs, such as
the need for qualified moderators to be
fluent in these languages. An MHP&C
recommended that there be a disclaimer
before a user registers on the site that
lays down the ground rules of interac-
tion on the forum: “No fake posts, no slurs,
no swearing, no discriminatory or abusive lan-
guage, etc. Maybe users, or more so posters, can
indicate at the start of their post that there may
be sensitive content such as self-harm or suicide
with, maybe, a trigger warning.”

Most MHP&Cs favored free-flow-
ing interaction on the platform and
not a linear “question-answer” feature.
However, one MHP&C raised a concern:
“This may leave many posts unanswered,
or even worse—wrongly answered. So, it
would be important to find some balance.”
There were mixed opinions on training
youth support volunteers to respond to
OMHPSFs instead of “a more organic, real
peer-support interaction,” as an MHP&C
phrased it. On the other hand, there
was consensus among all MHP&Cs that
OMHPSFs must be moderated by quali-
fied MHP&Cs.

Results from
Supplementary Analysis

One-third (34.7%) of the surveyed youth
reported frequent visits to and posting
on online mental health forums in the
past, and 9.9% reported frequent post-
ings on them. Supplementary analysis
(Table 6) revealed a statistically signifi-
cant association between frequent visits
to and posting on online forums and an
inclination to seek help on OMHPSFs.

Discussion

Stress, Distress, and
Help-seeking Sources and
Barriers of IndianYouth

In this study, more than three-quarters of
the surveyed youth reported psychologi-
cal distress levels higher than the cut-off
and moderate levels of stress, stemming
from academicdifficulties, career troubles,
and interpersonal conflict with family
and romantic partners. These coincide
with findings from recent Indian studies
where 18-34%*+ of college-going youth
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TABLE 5.

Inclination of Surveyed Youth to Use OMHPSFs to Seek and

Provide Help.

Inclination to Seek Help on OMHPSFs Frequency Percentage
Extremely unlikely 1 7.8
Unlikely 40 26.4
Likely 81 57.4
Extremely likely 9 6.4
Inclination to Provide Help on OMHPSFs Frequency Percentage
Extremely unlikely 9 6.4
Unlikely 26 18.4
Likely 82 58.2
Extremely likely 24 17

OMHPSF, Online Mental Health Peer Support Forum.

TABLE 6.

Association Between Past Visits to and Posting on Forums with
Inclination to Seek and Provide Help on OMHPSFs.

Past Visits

Variable Low High x?value
Inclination to Low 41 10 8.08*
seek help High 51 39

Inclination to Low 25 10 .78 (NS)
provide help High 67 39

History of posting

Variable Low High X?value
Inclination to Low 50 1 5.67*
seek help High 77 13

Inclination to Low 32 3 .0g (NS)
provide help High a5 1

*p <.05.NS, not significant.

Responses of “Never” and “Rarely” were categorized as “Low,” and “Sometimes,” “Often” and “Always” as
“High” in terms of frequency of past visits to and posting on online forums.

OMHPSF - Online Mental Health Peer Support Forum.

and young adults reported experiencing
significant psychological distress due to
feelings of inadequacy and high competi-
tion in academics,®# job insecurity, poor
work-life balance and insufficient pay,*
and fallouts in important relationships.+
These would sometimes culminate in
depression and anxiety*+—further exac-
erbated during the COVID-19 pandemic.#

Youth in the study preferred to seek
mental health support mainly from
family and friends—labeled “natural
helpers” in social support literature—
followed by informational websites
and romantic partners, as they deemed
this support accessible and affordable.
Indian youth tend to seek help mainly
from friends rather than families, as
reported in other studies.’®s* Doubts of
treatment effectiveness, misinformation,
perceived peer norms, self-reliance, poor

illness identification, and stigma serve as
notable barriers to formal mental health
support®—so much so that only 3%-9%
of young people with emotional prob-
lems in India sought professional help.s

OMHPSFs: Scope and Utility

While a few interviewees in this study
reported wariness of online spaces for
bridging the mental health treatment
gap due to possible trolling and cyberbul-
lying, most were in favor of developing
technological infrastructure to harness
the widespread use of mobile internet to
connect platforms like OMHPSFs to those
who need them the most. Indian consum-
ers of online products are reported to be
generally open to using mental health
apps®; international studies have shown
that youth, in particular, have received

online mental health forums and groups
largely positively, which are associated
with enhanced mental health literacy and
help-seeking inclination.s¢

Many youth respondents in the study
recommended that OMHPSFs be a space
to seek and provide emotional and infor-
mational support to deal with daily life
challenges and issues such as depression
and anxiety. OMHPSFs as a space to guide
and motivate users to seek professional
help were least endorsed, which may be
discussed in the light of findings that
distressed, non-treatment-seeking youth
prefer informal sources of support due to
the previously mentioned barriers. It may
partly be explained by the normalization
of distress and not wanting or knowing
how to label problems as distress due to
poor mental health literacy.™*

Many of the study’s youth respondents
stressed the need for OMHPSFs to go
beyond the deficit model and cater to the
mental health promotion needs of young
people. Studies show that approaches to
managing distress alone may not nec-
essarily result in improved well-being;
distress and well-being indicators must
be considered.”” Youth in the study per-
ceived OMHPSFs as useful in providing
a sense of relatedness, belongingness,
varied perspectives on relevant matters,
and a means to solve problems vicari-
ously—all congruent with findings from
published OMHPSF studies.>$303

Youth Inclination to Seek and
Provide Help on OMHPSFs

In this study, the high utility and
inclination to use OMHPSFs were dis-
proportionate to the low number of
respondents who have previously visited
or posted on such platforms. This may
be due to the little traction that mental
health forums have gained in India.>
However, recent estimates suggest that
Indians, by ethnicity, constitute the third
largest user base on Reddit, and 15%
of Quora users are Indian nationals.s®
But no such estimates are available for
online mental health forums. Another
reason may be that despite the exis-
tence and awareness of such forums,
they may not be appealing enough
to capture the interests of the young
masses,** which connects to the findings
related to design features of OMHPSFs
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to enhance aesthetic appeal and ease
of use, which thereby promote their
popularity and youth inclination to
use OMHPSFs. Finally, perceived peer
normss may strongly influence youth
activity on OMHPSFs, which are cata-
lysts for destigmatizing mental illness
and help-seeking; these findings may
further be extended to OMHPSF design
and popularization.

Findings in the study importantly
revealed that youth with higher levels
of distress were more inclined to use
OMHPSFs to seek support from their
peers. This result may be dissected from
the perspective of the help-seeking
paradox documented in literatures»®—
those who are highly distressed or those
with diagnosable mental illnesses are
less likely to seek professional help. This
may explain why sampled youth expe-
riencing high distress may be inclined
toward seeking help from an informal
source of support, such as OMHPSFs,
instead of a mental health professional—
also linked to the previously mentioned
help-seeking barriers of distressed
young adults.os

On a related note, the least endorsed
function of OMHPSFs in scope is
to provide guidance and motiva-
tion to get professional help. This
offers an opportunity to facilitate
professional  help-seeking  through
motivation enhancement and “nudges”;
nudge theory® promotes practice and
policy that alters the environment to
encourage health-enhancing behavior
instead of campaigns that directly target
behavior through increased knowledge
and improved decision-making related
to healthy behaviors. Hence, nudges,
as the name suggests, involve subtly
modifying environments of framing
information to propel users to engage in
healthy behaviors such as seeking pro-
fessional support.®»% Although using
nudge theory to encourage healthy
behavior change is a promising strategy,
the available evidence is currently insuf-
ficient for OMHPSFs.

The Role of MHP&Cs on
OMHPSFs

Findings from the study on the integral
function of qualified MHP&Cs in train-
ing, supervision, and moderation of
OMHPSFs align with a large evidence

base that necessitates their involvement
in running online mental health forums
to ensure the safety of users and the cred-
ibility of content posted.®+% However,
existing studies only amplify the views
of lay moderators on general forums;
very few have gauged the perspectives of
online forum moderators who are qual-
ified mental health professionals, as in
the present study.

Suggested Design Features
of OMHPSFs: Anonymity
and Aesthetic Appeal

Youth respondents and interview-
ees listed numerous design features
of OMHPSFs to enhance perceived
utility and inclination to use them,
which emerged as themes of anonym-
ity, appeal, ease of use, and accessibility.
Several studies® 7 revealed a strong pos-
itive correlation between anonymity
and self-disclosure, conceptualized as
a form of “benign self-disinhibition.””2
Allowing online anonymity has shown
promise in combating the “spiral of
silence,”° that is, the apprehensiveness
of young online participants to share
their views and concerns. Noponen”
identified nine key visually pleasing
features of online platforms that can
enhance user engagement—*“simplicity,
diversity, colorfulness, craftsmanship,
unity, complexity, intensity, novelty, and
interactivity”—which agree with sug-
gestions provided by respondents in the
present study. In another relevant study
on OMHPSFs, the perceived utility was
positively correlated to visual appeal,
irrespective of whether the website was
high or low on usability.”

Suggested Strategies
to Popularize OMHPSFs
Among IndianYouth

Suggestions for popularizing OMHPSFs
included word-of-mouth (WOM), collab-
orations with social media influencers,
and spreading awareness in educational
institutions, which may be discussed in
the light of social marketing strategies.
Social marketing has shown promising
outcomes in behavior change research
on identifying barriers to help-seeking,
destigmatizing mental illness, and sprout-
ing channels for support-seeking’s7*—not
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yet explored with specific consideration
of OMHPSFs.

Youth spreading the word about pos-
itive experiences on online platforms
is documented to be a powerful tool to
popularize any SNS.77-7 Aesthetic appeal
and ease of use have been deemed essen-
tial for WOM strategies to be effective.
Although ethical considerations of being
a “mental health influencer” are in the
process of being teased out in research
and practice,’>® utilizing social media
influencers’ powerful online presence
may prove to be an efficient strategy to
popularize OMHPSFs. Community-level
mental health promotion initiatives
in colleges and workplaces, where
OMHPSFs may be presented as one
avenue to destigmatize mental health,
may be pivotal in improving mental
health literacy among emerging adults
and promoting help-seeking.s>%+

Supplementary analysis revealed that
youth who had previously visited and
engaged in online support forums were
more likely to seek help on OMHPSFs.
Studies on mental health help-seeking
in developing nations substantiate this,
highlighting the importance of familiar-
ity and prior exposure to mental health
services in encouraging young persons
to seek appropriate support.®” This has
essential implications for popularizing
OMHPSFs among young people.

Study Limitations

Limitations of the study are as follows:
the generalizability of findings is limited
to urban, English-speaking educated
youth. Findings may only be treated
as partially conclusive due to a small
sample size,non-probability sampling,and
potential self-selection bias in the survey
phase. Although selecting the youth sub-
sample with prior engagement on similar
forums was deliberate, the perspectives of
those with low inclination were missed.
Certain relevant areas—such as reasons
for non-use despite high inclination—
could not be explored comprehensively in
the survey to optimize survey length and
minimize respondent burden.

Future Implications

Preliminary findings from this explor-
atory study may nevertheless provide
impetus to future research in this
fast-growing domain of digital mental
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health with larger, more representative
youth samples, more diverse stake-
holder groups, and research comparing
youth who use online mental health
forums with those who do not on rel-
evant mental health and help-seeking
parameters. Study findings may be uti-
lized to inform the operators of existing
OMHPSFs to enhance appeal, safe use,
popularity, utility, and credibility.

Conclusion

Sampled youth in the present study indi-
cated a high inclination to use OMHPSFs
to seek and provide mental health support.
There was a modest relationship between
psychological distress as measured on
K10 and youth inclination to seek help on
OMHPSFs. Most respondents defined the
scope of OMHPSFs as a space for emotional
and informational support from those of
similar age to deal with relevant stressors
and issues. Respondents indicated that
OMHPSFs would be highly useful in vicar-
iously learning ways to address daily life
challenges, gain a fresh perspective, and
provide a sense of relatedness and belong-
ingness. Youth and MHP&Cs emphasized
the importance of anonymity, visual
appeal, ease of navigation, and accessibil-
ity in improving youth inclination toward
OMHPSFs. The MHP&Cs highlighted
the role of qualified mental health profes-
sionals in the moderation, training, and
supervision of OMHPSFs.
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