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Abstract

Background Mental health problems among university students are prevalent, and the availability of online mental
health services in Indonesia has increased. However, implementation strategies are still in their early stages of
development. This study aimed to explore the experiences and perspectives of Indonesian university students and
psychologists regarding online mental health services.

Methods Semi-structured online interviews were conducted with 21 participants (10 university students and 11
psychologists) in Indonesia between September and December 2022. Interviews were transcribed verbatim and
analyzed using reflexive thematic analysis to develop an interpretive understanding of patterns of meaning across the
dataset.

Results Through reflexive thematic analysis, we generated four themes: (1) fostering engagement and autonomy,
reflected in participants’accounts of feeling more control over time and choices and enhancing engagement
through digital innovation; (2) therapeutic limits in digitally mediated care, including the missing human touch,
disrupted therapeutic space, and barriers to complex care online; (3) challenges in implementation and delivery,
comprising infrastructure gaps undermining care and service variation without standardization; and (4) designing for
engagement and trust, covering accessible and easy to engage with, feeling supported in digital care, cultural and
personal fit, and tailoring therapeutic approaches to individual needs. Across themes, differences in emphasis were
observed, with students often highlighting emotional safety, usability, and flexibility, while psychologists tended
to emphasize concerns related to assessment limitations, clinical standards, and the provision of comprehensive
care. Both groups underscored the importance of culturally responsive and adaptable service models aligned with
Indonesian social norms and values.

Conclusions The findings suggest that while several factors influencing the implementation of online mental health
services in Indonesia align with international evidence, context-specific considerations remain important. Designing
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culturally responsive, accessible, and supportive services may enhance the relevance and sustainability of online
mental health care in Indonesia and other low- and middle-income settings.

Keywords Digital mental health, Online mental health services, University students, Psychologists, Indonesia

Background

Mental health concerns among university students have
increased worldwide in recent years. Data from the
WHO World Mental Health International College Stu-
dent Project indicated that approximately one-third of
first-year students meet criteria for a common mental
disorder [1], with similar trends observed in more recent
studies of student mental health [2]. Despite this high
prevalence, only a minority receive professional treat-
ment, reflecting a substantial treatment gap [3]. This gap
is particularly pronounced in low- and middle-income
countries, where mental health services remain limited
and unevenly distributed [4]. Mental health problems
place a significant burden not only on affected individu-
als but also on their families, communities, and broader
society [5]. In addition, untreated symptoms can worsen
over time and lead to further difficulties [6]. While these
data provide an important overview of global trends,
their direct applicability to the Indonesian context may
be limited due to differences in health systems, service
availability, and sociocultural factors.

In Indonesia, access to mental health services for uni-
versity students remains constrained. As of 2020, there
were more than 4,500 higher education institutions serv-
ing over 8 million students [7]. However, not all univer-
sities provide student counseling centers, even though
guidance and counseling services at the university level
are recognized as a significant need across Indonesian
higher education [8]. Limited accessibility is a major bar-
rier to seeking professional help, as services may be unaf-
fordable for many students and difficult to reach due to
geographic constraints [9]. Stigma has been identified
as a significant barrier to help-seeking among univer-
sity students in Indonesia and across Southeast Asia [10,
11]. These structural and social barriers contribute to
unmet mental health needs among Indonesian university
students.

Digital technologies have been increasingly proposed
as a means to address gaps in mental health service pro-
vision. Online mental health services have the potential
to improve accessibility [12], reduce costs [13], and may
also contribute to reducing mental health stigma [14].
Online interventions have been studied for a range of
mental health problems [15], and a previous meta-anal-
ysis found that their effectiveness is comparable to that
of traditional face-to-face interventions for many con-
ditions [16]. More recent reviews further suggest that
digital mental health interventions may be useful for uni-
versity students and may help address treatment gaps,

although evidence remains uneven across settings and is
still limited in many low- and middle-income countries
[17, 18]. Given the widespread use of digital technologies
among university students, online services may represent
a promising avenue for expanding access to mental health
care.

Qualitative studies in high-income countries have
explored how different populations engage with online
mental health services, highlighting both opportunities
and limitations. For example, a study in the Netherlands
[19] with adolescents found that participants appreciated
the sense of self-direction provided by online treatment,
although they also reported motivational challenges.
Participants preferred guided interventions over purely
self-help formats and favored platforms with clear, well-
organized designs that could be accessed via both mobile
phones and computers [19]. Similarly, a study in Austra-
lia with adults found that participants preferred tailored,
structured, brief, and modular internet-based programs,
with a preference for computer-based access over mobile
devices [20]. While these studies provide useful insights,
their applicability to Indonesia remains uncertain due to
differences in population, cultural context, service infra-
structure, and patterns of technology use.

In Indonesia, online mental health services have
expanded, particularly since the COVID-19 pandemic
[21]. Early evidence suggests that many individuals are
open to using digital mental health interventions, either
as an alternative or complement to conventional care
[22]. Feasibility studies with Indonesian university stu-
dents further indicate that such interventions can be
acceptable and potentially beneficial [23-25]. However,
there remains limited qualitative research exploring how
both users and providers experience and evaluate these
services within the Indonesian context.

The present study addresses this gap by exploring the
experiences and perspectives of university students and
psychologists regarding online mental health services in
Indonesia. In this study, online mental health services are
understood as the use of digital technologies to deliver or
support mental health care. By examining both user and
provider perspectives, this study aims to generate contex-
tually grounded insights to inform the development and
implementation of online mental health services for uni-
versity students in Indonesia.
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Methods

Study design

This study employed an exploratory qualitative design
using semi-structured interviews to examine how univer-
sity students and psychologists experience and interpret
online mental health services in Indonesia. An interpre-
tivist approach was adopted to understand how partici-
pants interpret and assign meaning to their experiences
within social and cultural contexts [26].

Including both students and psychologists enabled
the capture of perspectives from both service users and
providers, allowing for a comprehensive understanding
of how online mental health services are experienced,
delivered, and evaluated within the Indonesian context.
Semi-structured interviews were used to facilitate flex-
ible, in-depth exploration of participants’ accounts. Data
were analyzed using reflexive thematic analysis [27]. The
reporting of the study is in accordance with the Con-
solidated Criteria for Reporting Qualitative Research
(COREQ) checklist (Supplementary Material) [28].

Participant and recruitment

Participants were required to be Indonesian nation-
als and fluent in Indonesian. University students were
eligible if they were currently enrolled in an Indone-
sian university, had experienced mental health difficul-
ties, and had used mental health services. Psychologists
were eligible if they were registered with the Indonesian
Psychological Association and had at least one year of
experience providing online mental health services to
university students in Indonesia.

The study included students with lived experience of
mental health difficulties who had used online mental
health services, as well as students with lived experi-
ence of mental health difficulties who had accessed men-
tal health services through non-digital formats but had
not used online mental health services. Including both
groups enabled exploration of lived experiences along-
side expectations, concerns, and reasons for non-use,
providing a broader understanding of engagement and
non-engagement. The dataset was treated as a coherent
body of meaning-making rather than structured as a for-
mal comparison.

A purposive sampling strategy was used to recruit
participants with relevant experience, complemented
by snowball sampling through participant referrals.
Recruitment was conducted via online posters distrib-
uted through social media platforms and university
networks. Interested individuals completed an online
screening form that collected demographic information
and assessed eligibility based on predefined inclusion cri-
teria (e.g., current student status, experience with mental
health difficulties, and experience with or knowledge of
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online mental health services). Eligible participants were
subsequently contacted to arrange an interview.

Procedure

Data were collected between September and December
2022 through online semi-structured interviews con-
ducted via videoconferencing, allowing for the exchange
of both verbal and non-verbal information [29]. Prior to
participation, all participants received an information
sheet outlining the study’s aims, procedures, and their
rights, and provided informed consent.

Interviews were conducted by a clinical psychologist
(AP) with experience in qualitative interviewing and in
working in clinical practice with individuals presenting
mild to moderate mental health difficulties. Interviews
lasted between 60 and 90 min (mean duration approxi-
mately 75 min) and were audio-recorded with partici-
pants’ permission. Participants were informed that they
could pause or withdraw at any time.

A total of 21 participants were included in the study.
Sample adequacy was guided by the concept of infor-
mation power, considering the study aim, sample speci-
ficity, quality of the interview dialogue, and the analytic
approach adopted [30]. Consistent with reflexive the-
matic analysis, we did not rely on data saturation; instead,
we assessed whether the dataset provided sufficient
depth and richness to support meaningful analytic devel-
opment [27, 31].

Interview questions

A semi-structured interview guide was developed by the
research team (AP, MHN, and TKB) following Kallio et
al’s framework [32] and pilot-tested prior to data collec-
tion. The interview guide included: general experiences
with online services; perceived advantages and disad-
vantages; accessibility; perceived usefulness and impact;
reasons for use; and preferences for service design. Each
topic consisted of several open questions, for example,
“Could you tell us about your experience using online
mental health services?” “What made you decide to use
online mental health services?” (for students) and “What
is your experience in dealing with mental health issues in
university students using online mental health services?”
“What kind of online services have you provided? Could
you tell us more about them?” (for psychologists). The
English version of the interview guide is saved as Supple-
mentary material.

Data analysis

Interviews were transcribed verbatim by the first author
and analyzed using reflexive thematic analysis [27]. The
first (AP) and second (ZFI) authors met iteratively to
discuss their interpretations of the data, refine their ana-
lytic interpretations and the construction of themes, and
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articulate their evolving analytic insights. Variations in
coding were treated as a productive source of interpre-
tive insight and explored through dialogic engagement.
A third author (DS) contributed to reflexive discussions
to enhance interpretive depth and analytic rigor. The final
themes and subthemes were further discussed with the
fourth and fifth authors (MHN and TKB) to enrich the
analysis and ensure conceptual coherence. This collabor-
ative and dialogic process supported the interpretive flex-
ibility that underpins reflexive thematic analysis.

We explored patterns of similarity and difference across
participant groups (students and psychologists) through
an interpretive, reflexive approach, without conduct-
ing a formal comparative analysis. Rather than seeking
code equivalence, we examined how different accounts
contributed to shared or contrasting understandings of
online mental health services. For example, psycholo-
gists’ descriptions of “important skills needed” and stu-
dents’ emphasis on “very helpful counselor ability” were
interpreted as reflecting a shared focus on competen-
cies that contribute to feeling emotionally supported in
online care. These interpretive connections informed
the subtheme “Feeling supported in digital care’, situated
within the theme “Designing for engagement and trust”
This reflexive, integrative approach enabled a more com-
prehensive understanding of the phenomenon. ATLAS.ti

Table 1 Participant characteristics

Characteristic Fre-
quen-
cy (n)
Students
Gender
Male 1
Female 9
Year of study (year)*
ond_ 3rd 4
4th _ gth
6th _ 7th 3
Psychologists
Gender
Male
Female 8
Workplace
Public health services (hospital, Puskesmas) 2

Private health services (private psychology clinic)
University counseling services
Clinical experience in online mental health services (year)

1-2 6
3-4 3
5-6 2

* All students were enrolled in a bachelor’s program. The “6th-7th year”
category reflects students who extended their undergraduate studies beyond
the standard duration
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(Version 25) was used to support data organization and
coding [33].

Reflexivity and researcher positionality

The research team comprised clinical psychologists and
mental health researchers with experience in digital men-
tal health. The first, second, and third authors (AP, ZFI,
and DS) share a cultural background with the partici-
pants, which supported rapport-building and facilitated
contextually informed interpretation. At the same time,
this insider position required ongoing reflexivity to criti-
cally examine assumptions and avoid overfamiliarity in
interpreting the data.

Several members of the research team were involved
in the development of online mental health interven-
tions, which may have shaped expectations regarding
the potential benefits of digital care. To engage reflex-
ively with these perspectives, particular attention was
paid to considering a range of interpretations, including
more critical or cautious views of online mental health
services, during analysis. In addition, the involvement of
team members with substantial experience in traditional
face-to-face therapeutic approaches contributed to a
broader interpretive lens.

Reflexivity was embedded throughout the research
process. The interview guide was developed in consul-
tation with team members from different cultural back-
grounds (MHN and TKB) to enhance clarity and broaden
the range of perspectives informing the research process.
During data analysis, the researchers engaged in regu-
lar discussions of emerging interpretations, considered
alternative explanations, and challenged assumptions.
Themes were developed collaboratively to enhance inter-
pretive depth and support sensitivity to both cultural
context and diverse perspectives.

Results

Characteristics of the participants

A total of 21 participants took part in the study, compris-
ing 10 university students and 11 psychologists. Student
participants were aged between 19 and 24 years, while
psychologists ranged from 30 to 61 years. Participants
were based across several Indonesian islands, including
Java, Sumatra, and Kalimantan. Participants reported
experience with a range of online mental health services,
including videoconferencing, chat- and email-based
counseling, web-based platforms, mobile applications,
and psychoeducational resources accessed through social
media and other online platforms. In addition, three
student participants reported previous experience with
mental health services but had not used online mental
health services. Further details on participant character-
istics are presented in Table 1.
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Overview of themes

We developed four themes and eleven subthemes to cap-
ture patterned meanings across participants’ accounts
(see Table 2). These themes reflect how participants
made sense of online mental health services in relation
to engagement, perceived limitations, implementation
challenges, and considerations for effective design. In the
following sections, the themes are presented narratively,
supported by illustrative quotations that highlight key
analytic insights.

Fostering engagement and autonomy

This theme captures how participants described digi-
tal formats and flexible delivery options as supporting
engagement with mental health services and enhancing
a sense of personal autonomy. Through the analysis, we
developed two subthemes: “feeling more control over
time and choices” and “enhancing engagement through
digital innovation”.

The first subtheme, “feeling more control over time and
choices’, reflects how flexible scheduling, the ability to
engage at their own pace, and remote access supported
their sense of control over help-seeking. These features
reduced logistical barriers and made accessing support
more manageable and discreet, particularly for those
experiencing anxiety, concerns about stigma, or compet-
ing academic demands.

Omnline services are quite helpful because they save
us time and eliminate the need to travel. Further-
more, they're also cheaper, eliminating the need to
dress up and prepare for a trip, and there’s no travel
expense. [Participant 3, student]

To reassure myself. A face-to-face consultation feels
like a big step, but consulting through an app feels
less daunting... It's online, at home, and you can be
more relaxed. [Participant 1, student]

It is easier for the community to access psychological
services. They don’t have to come to the office or to
the (psychology) bureau or to the hospital. [Partici-
pant 15, psychologist]

The second subtheme, “enhancing engagement through
digital innovation’, reflects how technological features,
such as interactive tools, online worksheets, or multime-
dia content, were experienced as making therapy more
dynamic, engaging, and relevant. These digital features
were described as supportive enhancements that encour-
aged reflection and active participation in the therapeutic
process.

If we want to discuss thought records, it’s better
(online) because we can just share the screen, the
thought record form. If we meet face-to-face, they
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Table 2 Themes and subthemes
Theme Subtheme
Fostering engage- Feeling more control over their time and
ment and autonomy  choices
Enhancing engagement through digital
innovation

Therapeutic limits in
digitally mediated
care

The missing human touch
Disrupted therapeutic space
Barriers to complex care online
Challenges in
implementation and
delivery

Designing for en-
gagement and trust

Infrastructure gaps undermining care
Service variation without standardization

Accessible and easy to engage with
Feeling supported in digital care
Cultural and personal fit

Tailoring therapeutic approaches to individual
needs

must print the thought record form first. But if it’s
online, we simply provide the thought record file,
have them return it to us online, and then discuss it
online. Then there is [an online collaboration tool],
which can be utilized in online meetings for design-
ing activities. We draw together (for example). [Par-
ticipant 14, psychologist]

I give assignments like filling out forms, [an online
form platform], [a digital engagement tool], and
so on. It can also be used to give quizzes, provide
links (videos), and watch videos [an online video
resource]. It’s easy. For students, especially those in
university, online counseling isn’t such a daunting
challenge. [Participant 11, psychologist]

Therapeutic limits in digitally mediated care

This theme captures how participants described con-
straints associated with online formats, particularly in
relation to emotional connection, therapeutic depth, and
the creation of a supportive therapeutic environment.
Through our analysis, we developed three subthemes
that illustrate different ways in which digital mediation
shaped the therapeutic process: “the missing human
touch’, “disrupted therapeutic space’, and “barriers to
complex care online”.

The first subtheme, “the missing human touch’, reflects
participants’ concerns that online therapy often lacked
emotional warmth and human presence. The absence
of physical presence and nonverbal cues led some to
describe online interactions as less “alive” or emotionally
resonant. These reflections suggested that digital com-
munication sometimes introduced a perceived emotional
distance between therapist and client.

With audio counseling, 1 feel like, it’s nice to be able
to talk directly, but the conversation doesn’t feel as
lively. You can’t see the other person’s expression, so



Praptomojati et al. BMC Digital Health (2026) 4:56

it feels less real... When someone is physically pres-
ent in front of us and listening to us, the emotional
connection is different (the emotional connection in
an online setting is weaker). [Participant 3, student]

It turns out that the emotional feel, I really feel dif-
ferent by phone compared to meeting in person...
The emotional bonding is not there. Well, in the end,
it really has to be mixed. [Participant 12, psycholo-

gist]

The second subtheme, “disrupted therapeutic space’,
reflects participants’ experiences of challenges in creat-
ing a private and distraction-free space for online ses-
sions. These concerns were particularly salient when
sensitive topics were discussed. Living with family or
roommates, or participating in public or semi-public set-
tings, often undermined participants’ sense of safety and
confidentiality.

Because this is a sensitive issue for me.  wasn’t com-
fortable (doing online counseling) at home, because
my parents were there too. So, it wasn’t very effective.
[Participant 3, student]

Sometimes there are students who have (online)
counseling in the park... distractions are everywhere
(car sounds, other people’s voices, or others)... Our
control over the client’s environment during the
(online) counseling process is very limited... If the
counseling is face-to-face, we are in a standardized
room so that any distractions can be minimized.
[Participant 15, psychologist]

The third subtheme, “barriers to complex care online’,
reflects participants’ accounts that online services were
generally appropriate for mild to moderate concerns but
less suitable for more complex or severe issues. They
highlighted difficulties conducting in-depth interven-
tions, observing subtle behavioral cues, managing acute
risk, or administering standard assessments in an online
format.

I will assess first how deep my problem really is. If
it's really deep, then I'll probably prefer in-person
(services), but if it's not very deep, maybe I prefer
online. [Participant 9, student]

The observation isn’t comprehensive... I can’t see if
your legs are shaking or if your hands are fidgeting.
Furthermore, I can’t immediately provide assistance
if something happens to my client.[Participant 11,
psychologist]

Participants also emphasized the importance of inte-
grated systems that could facilitate access to both online
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and face-to-face care, particularly for students experienc-
ing more severe difficulties.

If it’s online, psychologists should also fully under-
stand its limitations... If a more in-depth interven-
tion is needed and possible, then they're directed to
a face-to-face meeting. ...It would be great if we had
an app or website where, when patients want a con-
sultation, upon first entering,... they could be pre-
sented with quick assessments. After they know their
score, they're given a map, like a roadmap. If your
score is a certain amount, here’s what you need to
do: for example, click above to chat directly with our
psychologist, or click the second feature for an online
meeting or in-person appointment. [Participant 12,
psychologist]

Challenges in implementation and delivery

This theme captures the structural and systemic con-
straints that shape the implementation of online mental
health services. Through our analysis, we developed two
subthemes that illustrate how infrastructural limitations
and inconsistent service practices affected the quality and
accessibility of digital care.

The first subtheme, “infrastructure gaps undermin-
ing care’, reflects how unequal access to stable internet
connections, electricity, devices, and digital literacy cre-
ated barriers to fully benefiting from online services.
These limitations particularly affected clients in rural or
resource-limited areas, interrupting sessions and restrict-
ing therapeutic continuity.

Network issues. My clients in rural areas have had
trouble accessing [a video conferencing platform]
several times. It's quite a waste of time to be able to
stay connected online. [Participant 12, psychologist]
I was once having a counseling session on [a vid-
eoconferencing platform], and the power suddenly
went out,... then the session was stopped and had to
be rescheduled... It’s really uncomfortable. [Partici-
pant 6, student]

The second subtheme, “service variation without stan-
dardization’, highlights participants’ concerns about
inconsistencies in online service formats, session dura-
tions, and assessment procedures across providers. These
variations created uncertainty about expectations and
raised concerns about service quality.

It doesn’t even take half an hour, and even then
it takes a long time to type (When consulting via
chat)... The chat will automatically close (when the
time is up), you can’t send any more messages. [Par-
ticipant 6, student]
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There is no limit for sessions. Some take 2 hours,
some take 1 hour, and some only take 45 minutes.
I try to be flexible because I don’t know; sometimes,
the level of need varies. [Participant 13, psycholo-

gist]

Designing for engagement and trust

This theme captures how participants described features
that could support engagement and trust in online mental
health services, particularly when services were respon-
sive to users’ practical needs, relational expectations, and
sociocultural contexts. The first subtheme, “accessible
and easy to engage with’, focuses on participants’ need
for platforms that are easy to navigate, lightweight, and
adaptable to different technological preferences. A user-
friendly interface was described as reducing barriers to
participation and helping sustain engagement over time.

The application shouldn’t be too heavy (requiring
storage and processing memory). If the size (memory)
is too large, it can overload the device. [Participant
2, student]

Maybe it can be adjusted to use chat, or phone, or
video conference according to the client’s needs.
[Participant 3, student]

Participants also described valuing platforms with intui-
tive visual design and integrated supportive features,
which contributed to a sense of comfort and continuity.

The first thing is the visuals. Design it according to
the current generation! Don’t be too formal! If it’s too
formal, it could feel like a hospital. For example, the
color... use the (attractive) colors, and the Ul/UX
(user interface design and user experience design)
that can be adjusted for students. [Participant 1,
student]

...not only counseling services but also equipped
with supporting features. For example, in one appli-
cation, there are supporting features, such as relax-
ation. So, after counseling, they can still listen to
relaxation instructions or, for example, journaling...
[Participant 17, psychologist]

The second subtheme, “feeling supported in digital care’,
focuses on the relational dimension. Despite the physi-
cal distance, participants reported feeling emotionally
supported when digital care created a warm, responsive
space. Participants preferred services that offered person-
based support, which could foster a sense of emotional
connectedness. Participants’ accounts also emphasized
the importance of micro-skills, such as paraphrasing,
summarizing, and guiding reflection, that helped them
feel understood.

Page 7 of 13

Without direct contact with a psychologist, the expe-
rience feels less personal, as if we are only expressing
our emotions to a phone. [Participant 4, student]

In text counseling processes,... we answer (client’s)
questions. But of course, answering (client’s) ques-
tions is not like customer service, but still with psy-
chological touches (emotional connection) [Partici-
pant 12, psychologist]

That’s paraphrasing, summarizing, because they’re
talking distractedly, then we focus them again, then
do summarizing. So, when they were structured by
summarizing, it turned out to help them recognize
their emotions more quickly. [Participant 13, psy-
chologist]

Participants also described how support from oth-
ers, such as family members, friends, or university staff,
helped them remain engaged with therapy. These sup-
portive figures also often acted as entry points, encour-
aging participants to try online care or validating their
decision to seek help.

...because I'm concerned,... my students have
problems, but no one helps them... I have a moral
responsibility (as a lecturer)... It's my personal moti-
vation (to reach out to students who have mental
health problems). [Participant 16, psychologist]

1 told my sister... Finally, my burden was reduced by
one; I no longer had to consider the costs. My fam-
ily covered it, my family members already knew, and
my family also supported the treatment. [Partici-
pant 6, student]

The third subtheme, “cultural and personal fit’, reflects
how alignment with cultural and religious values shaped
whether digital care felt comfortable and meaningful.
Participants described being more open and engaged
when services recognized and accommodated their
sociocultural realities. Participants also described inte-
grating culturally relevant practices, which helped clients
feel understood and supported.

...there was a student [who is an acquaintance of
the participant and is an Indonesian student study-
ing in Australia] who had been going through sev-
eral psychologists in Australia because she felt like
none of them was suitable (or comfortable) for her in
Australia. She felt like none of the psychologists was
suitable due to cultural differences. Finally, she tried
online services and met (online) with my psycholo-
gist (Indonesian). It finally clicked. [Participant 5,
student]

...if he is Muslim, I will use a spiritual approach...
Luckily, in [one of the cities in Indonesia], the reli-
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gious nuance is quite strong. So, for example, many
students also do Friday almsgiving... First, you don’t
just stay at home, don’t isolate yourself, meet other
people, and then when you meet (others), you will
feel happy, especially if the person says thank you...
Yes (the students are enthusiastic). Simple tasks, but
maybe they rarely do them because sometimes they
are busy with their problems or thoughts. [Partici-
pant 20, psychologist]

Participants also emphasized the value of simple and
achievable therapeutic tasks that could support sustained
engagement.

CBT counsists of several sessions, but in Indonesia, it’s
really difficult. In my experience, maybe out of 10
clients, only 3 come back for follow-up consultations.
So, at the beginning, I usually provide psychoeduca-
tion and emotional stabilization... if needed, I give
assignments, like journaling... If it continues, they
come back and discuss things in more depth, like
finding their core beliefs. [Participant 17, psycholo-
gist]

The fourth subtheme, “tailoring therapeutic approaches
to individual needs’, reflects participants’ appreciation
for having therapeutic approaches adapted to their per-
sonal needs, preferences, and readiness for change. Some
participants described feeling relieved when therapy pro-
vided space for open emotional expression, while oth-
ers reported more positive experiences with structured
approaches, such as cognitive-behavioral therapy (CBT),
behavioral strategies, or psychoeducational tools. Par-
ticipants’ accounts suggested that this flexibility in thera-
peutic approach allowed care to be more responsive to
individual contexts and goals, supporting deeper engage-
ment with the therapeutic process.

It’s effective because who else would want to listen
to us... if it's rated 92% (its effectiveness) because we
feel like we've found a way out, and our confidential-
ity is also guaranteed. [Participant 4, student]

I was given an assignment. I was asked to adopt a
new behavior to reduce my addiction. At that time,
we were using [online platforms for written notes]...
I also had the opportunity to meet via video confer-
encing and chat (with the therapist). I was asked to
make a (behavioral) checklist. Each day, I was asked
to work on several behavioral tasks on the list, and
when I completed them, they had to be checked off
(on one of the online platforms for written notes).
[Participant 3, student]

For CBT, I used the thought record (file), by sharing
the screen. ‘This is the way to do it. The way to record
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a thought record is like this!; for example. Later, I'll
give him the file, and he'll fill it out. The next session
(the thought record file) was opened via share screen,
and then we discussed it together. [Participant 14,
psychologist]

Across themes, some differences in emphasis were
observed between participant groups. Students more fre-
quently highlighted aspects related to emotional safety,
usability, and flexibility of online services, whereas psy-
chologists tended to emphasize concerns regarding
clinical assessment, professional standards, and the pro-
vision of comprehensive care. These patterns may reflect
differing priorities shaped by participants’ roles and
experiences.

Discussion

This study sought to explore the experiences and per-
spectives of students and psychologists regarding online
mental health services in Indonesia. Using reflexive the-
matic analysis, we developed four distinct but interre-
lated themes that capture how participants interpreted
online services in relation to engagement, perceived limi-
tations, implementation challenges, and considerations
for fostering trust. Differences in emphasis across par-
ticipant groups suggest that user experiences and pro-
fessional perspectives shape how online mental health
services are understood and prioritized.

The first theme highlights how participants described
online services as enabling greater flexibility and personal
agency, making mental health support easier to integrate
into everyday life and accessible across locations. These
findings are consistent with previous research indicat-
ing that online mental health services have been shown
to improve accessibility, efficiency, and opportunities for
innovation [34]. Participants also emphasized that tech-
nological features can enrich the therapeutic experience,
making sessions more engaging, relevant, and easier
to connect with. This aligns with prior studies showing
that well-designed digital tools, including interactive
and personalized features, can enhance user engagement
and perceived relevance [35]. The flexibility to engage at
one’s own pace may also support continued use of inter-
ventions, as suggested in earlier work on digital mental
health engagement [36]. It is important to note that some
of the existing evidence on online mental health services
has been generated during the COVID-19 pandemic,
which may have influenced both the rapid adoption of
digital care and participants’ perceptions of its necessity
and usefulness.

Participants also described how online services cre-
ated a sense of psychological safety and discretion, which
facilitated help-seeking. As found in previous literature,
online interventions can alleviate stigma in accessing
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mental health care [37] resulting in lower psychological
barriers to care, particularly for those with avoidance-
related symptoms [38].

At the same time, the analysis highlighted perceived
limitations of digitally mediated care. Participants
described online therapy as less emotionally rich than
face-to-face interaction, particularly due to the absence
of nonverbal cues and shared physical presence. This
interpretation aligns with prior research suggesting that
online interactions may be experienced as less empathic
or interpersonally engaging [39]. This may be particularly
relevant in the Indonesian context, where therapeutic
interactions are often influenced by relational and col-
lectivistic values, including an emphasis on interpersonal
harmony, social connectedness, and culturally defined
counselor—client roles [40].

Participants also described difficulties creating a pri-
vate and supportive therapeutic environment, especially
when sessions took place at home. Shared living spaces,
background noise, and limited privacy sometimes dis-
rupted conversations, particularly when sensitive issues
were discussed. Additionally, not all types of therapy or
assessment translated well to the digital format, espe-
cially those requiring high emotional intensity, crisis
management, or complex interpersonal interaction [41].
The therapist should also be aware of the limited obser-
vation space and different methods for administering
psychological tests in online services [42].

Relatedly, participants viewed online services as more
suitable for mild to moderate concerns, and less appro-
priate for more complex or severe conditions. Prior liter-
ature has highlighted the limitations of therapeutic depth
and process in online settings and has advised therapists
to exercise caution when delivering online services, for
example, by using them to supplement rather than fully
replace in-person counseling for some specific cases [43]
or the need for clear crisis protocols [44].

Beyond therapeutic processes, the third theme high-
lighted structural and systemic challenges in implement-
ing online mental health services. Participants described
how unstable internet connections, limited access to
devices, and uneven digital infrastructure affected conti-
nuity of care and restricted access for some groups. These
findings are consistent with previous research show-
ing that digital inequality undermines equitable access
to e-mental health services in low- and middle-income
countries (LMICs) and resource-limited settings [45].
Our findings also point to inconsistencies in how online
mental health services are designed and delivered. This
is consistent with a recent qualitative systematic review
showing that digital mental health services are often
implemented in fragmented ways, with system-level chal-
lenges making it difficult to integrate them into routine
care and sustain them over time [46].
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The fourth and final theme highlights how partici-
pants described factors that may shape engagement with
and trust in online mental health services. Participants
described online services as more helpful or meaningful
when they were easy to use, culturally relevant, and rela-
tionally responsive, while also allowing flexibility in ther-
apeutic approaches. This interpretation is consistent with
emerging research on the digital therapeutic alliance,
which suggests that meaningful therapeutic relationships
can be developed even in online settings [47]. Prior stud-
ies also indicate that interventions with higher usability,
interactive features, and personally relevant content are
more likely to sustain engagement over time [48, 49].

Within this theme, the subtheme “feeling supported
in digital care” highlights the importance of relational
connection. Participants’ accounts suggested that stu-
dents preferred services offering person-based support,
where therapists conveyed warmth, responsiveness,
and emotional understanding. This finding is consistent
with research showing that therapeutic alliance remains
important in digital formats and can influence treatment
outcomes [50]. For Indonesian university students, rela-
tional warmth appeared particularly significant, which
may reflect cultural values emphasizing interpersonal
harmony [51]. These findings suggest that attention to
relational warmth may be important when designing
online interventions for Indonesian users, for example,
through features that support timely, personalized feed-
back and interaction.

Participants also described how support from lectur-
ers, peers, and family members helped them access and
remain engaged with online mental health services. Par-
ticipants’ accounts suggested that lecturers could act as
important sources of support, for example, by recog-
nizing early signs of distress, offering initial guidance,
or facilitating referrals to mental health professionals.
Within the Indonesian university context, where rela-
tional dynamics between students and lecturers may
shape help-seeking behaviors, such roles may contrib-
ute to students’ willingness to seek support. This inter-
pretation is broadly consistent with previous research
suggesting that trusted figures within educational set-
tings can facilitate help-seeking [52, 53], although these
dynamics may vary across contexts. Likewise, social sup-
port and encouragement from others have been shown
to help young people access mental health services [54].
These forms of relational support may be particularly rel-
evant in Indonesian contexts where mental health stigma
remains high. This finding aligns with research indicating
that social networks play an important role in shaping
attitudes toward help-seeking and engagement with digi-
tal mental health services [55, 56]. Taken together, these
findings suggest that attending to social and relational
influences may support both initial uptake and sustained
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engagement, particularly in collectivist contexts where
interpersonal relationships shape decision-making.

Participants also emphasized that cultural and personal
values influenced their comfort with online therapy.
Consistent with previous findings, psychological inter-
ventions that aligned with individuals’ religious beliefs,
family expectations, or broader social norms were per-
ceived as more acceptable and effective [57, 58]. In con-
texts where family, religion, and social norms shape
help-seeking and engagement with care, interventions
that reflect local values may foster greater perceived rel-
evance and acceptability [59]. These findings underscore
the need for culturally sensitive design in digital mental
health services to improve acceptability and therapeutic
impact.

Our findings suggested that tailoring therapeutic
approaches to individual needs played an important role
in supporting engagement with online mental health
services. Participants valued having access to different
therapeutic approaches, such as cognitive-behavioral
strategies, behavioral techniques, or psychoeducational
tools, as well as the flexibility to engage in either struc-
tured or more emotionally open forms of therapy. We
interpreted this flexibility as allowing care to be better
aligned with individuals’ preferences, readiness, and ther-
apeutic goals, making the intervention feel more person-
ally relevant and supportive. This interpretation aligns
with prior research indicating that adaptable digital
interventions, which allow therapeutic content and struc-
ture to be adjusted to users’ needs, can enhance engage-
ment and perceived usefulness [48]. For students, having
a choice in therapeutic approach seemed to increase their
sense of control and involvement in care. This sense of
agency may be particularly important in contexts where
seeking mental health support is already difficult due to
stigma or uncertainty.

From a systems perspective, some countries, such as
the United States, have developed formal guidelines to
support the delivery of online mental health services [60].
These findings suggest the potential value of developing
more standardized and integrated approaches to online
mental health services in Indonesia. Such developments
may benefit from considering the diversity of cultural and
contextual factors across regions, including the impor-
tance of emotional connectedness, culturally relevant
approaches to care, and flexibility in service delivery. In
addition, guided interventions supported by profession-
als may be more suitable than purely self-help approaches
for some university students. Together, these findings
highlight the importance of balancing technological pos-
sibilities with users’ needs and contextual realities in the
delivery of online mental health services.

The findings also highlight opportunities to develop
online mental health services within university settings
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in Indonesia. Integrating digital approaches into existing
support systems may enhance accessibility and engage-
ment among students. When designing such interven-
tions, attention to relational aspects of care, cultural
relevance, perceived usefulness, flexibility in delivery,
and collaboration with relevant stakeholders may be
important. Participants’ accounts also suggest that issues
such as privacy and confidentiality, integration with
face-to-face support pathways for more complex needs,
and culturally responsive platform design may warrant
consideration in future service development. Broader
structural and policy-related factors, including digital
infrastructure and platform usability, are also likely to
shape how such services are implemented and experi-
enced. At the same time, the present findings are based
on participants’ perspectives and experiences and do not
provide empirical evidence on accessibility, engagement
or effectiveness of online mental health interventions.
Further research is therefore needed to examine the fea-
sibility, acceptability, and outcomes of these approaches
before wider implementation is considered. As such,
these findings offer preliminary, contextually grounded
insights to inform the future development and evaluation
of digital mental health services.

Strengths and limitations

This study provides in-depth qualitative insights into
how university students and psychologists in Indonesia
experience and interpret online mental health services. A
key strength lies in the inclusion of both user and pro-
vider perspectives, as well as students with and without
experience with online services, which enabled a more
comprehensive understanding of how online services are
accessed, delivered, and understood within this context.
In addition, the use of reflexive thematic analysis sup-
ported an interpretive and contextually grounded explo-
ration of participants’ accounts.

Several considerations are important when interpret-
ing the findings. First, the sample was geographically
concentrated in western and central regions of Indonesia
(primarily Java, Sumatra, and Kalimantan), with limited
representation from eastern regions. Given the diversity
of Indonesia in terms of infrastructure, access to digital
technology, and sociocultural contexts, the findings may
not capture the full range of experiences across different
regions.

Second, there was an imbalance in participant char-
acteristics, including a higher proportion of female stu-
dent participants, which may have shaped the range of
perspectives represented in the dataset. Future research
could aim to include more diverse participant groups to
capture a broader range of experiences across different
demographic backgrounds.
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Third, all interviews were conducted by a single
researcher (first author). While this supported consis-
tency in data collection, the researcher’s perspectives and
interactional style may have shaped the data generated.
In line with reflexive thematic analysis, such influence is
understood as an inherent part of the research process,
and reflexive practices were used to critically engage with
these dynamics throughout the study.

Fourth, the study did not include member checking
(i.e., returning findings to participants for feedback).
Reflexive thematic analysis does not position participant
validation as a requirement for analytic rigor; however,
the absence of participant feedback limited opportunities
to explore how participants might respond to or interpret
the analytic account.

Finally, the study did not include perspectives from
broader university stakeholders, such as administrative
staff or institutional decision-makers. Including these
perspectives in future research may provide additional
insight into the implementation and integration of online
mental health services within university systems.

Conclusions

This study explored how Indonesian university students
and psychologists experience and interpret online men-
tal health services, highlighting both opportunities for
engagement and key implementation challenges. Partici-
pants described online services as accessible, flexible, and
innovative, supporting a sense of autonomy and facilitat-
ing engagement with care. At the same time, they identi-
fied limitations related to reduced emotional connection,
challenges in establishing a private and supportive thera-
peutic space, and constraints in addressing more com-
plex clinical needs.

The findings suggest that the perceived value of online
mental health services is shaped by how well these ser-
vices align with users’ lived contexts. In particular, par-
ticipants emphasized the importance of accessible and
easy-to-use platforms, the presence of supportive and
responsive therapeutic relationships, sensitivity to cul-
tural and personal values, and flexibility in therapeu-
tic approaches to accommodate individual needs and
preferences.

Overall, this study contributes to a more nuanced
understanding of how online mental health services are
perceived and experienced by university students and
psychologists in Indonesia. The findings highlight that
designing services that are not only technically accessible
but also relationally responsive, culturally attuned, and
adaptable in delivery may support their acceptability and
relevance within this context.

Page 11 of 13

Supplementary Information
The online version contains supplementary material available at https://doi.or
9/10.1186/544247-026-00286-5.

Supplementary Material 1

Supplementary Material 2

Acknowledgements

The authors would like to thank the students and psychologists who
participated in this study. We would also like to acknowledge the Indonesian
Education Scholarship (BPI), Center for Higher Education Funding and
Assessment (PPAPT), and Indonesian Endowment Fund for Education (LPDP),
for making this study possible by providing a PhD scholarship for the first
author, AP (202101120028).

Author contributions

AP, MHN, and TKB conceptualized the study. AP conducted the interviews and,
together with ZFl, analyzed the data. DS contributed to analytic discussions
and provided critical input to enhance interpretive depth. AP drafted the
manuscript. MHN and TKB supervised the study, reviewed the manuscript,
and provided substantive revisions. All authors read and approved the final
manuscript.

Funding

This study was supported by the Indonesian Education Scholarship (BPI),
Center for Higher Education Funding and Assessment (PPAPT), and Indonesian
Endowment Fund for Education (LPDP). The funding sources had no role in
the study design, data collection, data analysis, data interpretation, or writing
of the report.

Data availability

The datasets generated and/or analyzed during the current study are not
publicly available due to participant confidentiality and privacy considerations
but are available from the corresponding author on reasonable request and
subject to ethical approval.

Declarations

Ethics approval and consent to participate

This study was approved by the Research Ethics Committee at the Faculty

of Psychology, Universitas Gadjah Mada, Yogyakarta, Indonesia (5321/UN1/
FPSi.1.3/SD/PT.01.04/2022) and was in adherence with the Declaration

of Helsinki. All participants completed an informed consent form prior to
participation and additionally provided verbal consent at the beginning of the
interview.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'Department of Clinical Psychology and Experimental Psychopathology,
University of Groningen, Groningen, Netherlands

“Faculty of Psychology, Universitas Gadjah Mada, Yogyakarta, Indonesia

Received: 15 December 2025 / Accepted: 29 June 2026
Published online: 15 July 2026

References

1. Auerbach RP, Mortier P, Bruffaerts R, Alonso J, Benjet C, Cuijpers P, et al.
WHO World Mental Health Surveys International College Student Project:
prevalence and distribution of mental disorders. J Abnorm Psychol.
2018;127(7):623-638. https://doi.org/10.1037/abn0000362.


https://doi.org/10.1186/s44247-026-00286-5
https://doi.org/10.1186/s44247-026-00286-5
https://doi.org/10.1037/abn0000362

Praptomojati et al. BMC Digital Health

20.

(2026) 4:56

Lipson SK, Zhou S, Abelson S, Heinze J, Jirsa M, Morigney J, et al. Trends in col-
lege student mental health and help-seeking by race/ethnicity: findings from
the national healthy minds study, 2013-2021. J Affect Disord. 2022;306:138-
47. https://doi.org/10.1016/jjad.2022.03.038.

Auerbach RP, Alonso J, Axinn WG, Cuijpers P, Ebert DD, Green JG, et al. Mental
disorders among college students in the WHO World Mental Health Surveys.
Psychol Med. 2016;46(14):2955-70. https://doi.org/10.1017/50033291716001
665.

World Health Organization. World mental health report: transforming mental
health for all [Internet]. Geneva: World Health Organization. 2022. Available
from: https://www.who.int/publications/i/item/9789240049338.
Leijdesdorff SMJ, Huijs CEM, Klaassen RMC, Popma A, van Amelsvoort TAMJ,
Evers SMAA. Burden of mental health problems: quality of life and cost-of-
illness in youth consulting Dutch walk-in youth health centres. J Mental
Health. 2023;32(1):150-7. https://doi.org/10.1080/09638237.2020.1836555.
McGorry PD, Purcell R, Goldstone S, Amminger GP. Age of onset and tim-

ing of treatment for mental and substance use disorders: implications for
preventive intervention strategies and models of care. Curr Opin Psychiatry.
2011;24(4):301-6. https://doi.org/10.1097/YCO.0b013e3283477a09.
Kementerian Pendidikan dan Kebudayaan. Statistik pendidikan tinggi (Higher
education statistics) 2020 [Internet]. Jakarta: PDDikti Kemendikbud; 2020
[cited 2026 Jul 7). Available from: https://pddiktikemdikbud.go.id/publikasi.
Livana PH, Hidayah N, Wiyono BB, Ramli M. The need for guidance and
counseling services at higher education institutions in Indonesia. Int J Health
Sci (Qassim). 2022;6(54):291-309. https://doi.org/10.53730/ijhs.v6nS4.5514.
Munira L, Liamputtong P, Viwattanakulvanid P. Barriers and facilitators to
access mental health services among people with mental disorders in Indo-
nesia: a qualitative study. Belitung Nurs J. 2023;9(2):110-7. https://doi.org/10.
33546/bnj.2521.

Octavia G, Doorbar JA, Chan K. Help-seeking behavior and related mental
health promotion programs in Southeast Asian youth: a systematic literature
review. Kesmas: Jurnal Kesehatan Masyarakat Nasional. 2025;20(1):73-81.
https://doi.org/10.7454/kesmas.v20i1.2256.

Nugroho IP, Hag MS, Thalia R. Social stigma as a predictor of academic help-
seeking behavior: evidence from Indonesian college students. Bull Couns
Psychother. 2025;7(3). https://doi.org/10.51214/002025071644000.

Orlowski S, Lawn S, Matthews B, Venning A, Wyld K, Jones G, et al. The prom-
ise and the reality: a mental health workforce perspective on technology-
enhanced youth mental health service delivery. BMC Health Serv Res.
2016;16(562):1-12. https://doi.org/10.1186/512913-016-1790-y.

Donker T, Blankers M, Hedman E, Ljétsson B, Petrie K, Christensen H. Eco-
nomic evaluations of internet interventions for mental health: a systematic
review. Psychol Med. 2015;45(16):3357-76. https://doi.org/10.1017/50033291
715001427.

Riboldi |, Calabrese A, Piacenti S, Capogrosso CA, Paioni SL, Bartoli F, et al.
Understanding university students' perspectives towards digital tools for
mental health support: a cross-country study. Clin Pract Epidemiol Mental
Health. 2024;19:e17450179271467. https://doi.org/10.2174/01174501792714
67231231060255.

Harrer M, Adam SH, Baumeister H, Cuijpers P, Karyotaki E, Auerbach RP, et al.
Internet interventions for mental health in university students: a systematic
review and meta-analysis. Int J Methods Psychiatr Res. 2019;28(2):e1759.
https://doi.org/10.1002/mpr.1759.

Carlbring P, Andersson G, Cuijpers P, Riper H, Hedman-Lagerlof E. Internet-
based vs. face-to-face cognitive behavior therapy for psychiatric and somatic
disorders: an updated systematic review and meta-analysis. Cogn Behav Ther.
2018;47(1):1-18. https://doi.org/10.1080/16506073.2017.1401115.

Harith S, Backhaus I, Mohbin N, Ngo HT, Khoo S. Effectiveness of digital
mental health interventions for university students: an umbrella review. Peer).
2022;10:e13111. https://doi.org/10.7717/peerj.13111.

Carter H, Araya R, Anjur K, Deng D, Naslund JA. The emergence of digital
mental health in low-income and middle-income countries: a review of
recent advances and implications for the treatment and prevention of men-
tal disorders. J Psychiatr Res. 2021;133:223-46. https://doi.org/10.1016/jjpsyc
hires.2020.12.016.

Emmelkamp J, Wisman MA, Nauta MH, Van Rijn NIE, Dekker JJM, Christ C.
Preferences and perceived barriers for internet-based treatment among
adolescents with anxiety or depressive disorders: a qualitative study. Internet
Interv. 2024;38:100770. https://doi.org/10.1016/j.invent.2024.100770.
Batterham PJ, Calear AL. Preferences for internet-based mental health
interventions in an adult online sample: findings from an online community
survey. JMIR Ment Health. 2017;4(2):e26. https://doi.org/10.2196/mental.7722.

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31

32

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

Page 12 of 13

Ifdil I, Fadli RP, Suranata K, Zola N, Ardi Z. Online mental health services in
Indonesia during the COVID-19 outbreak. Asian J Psychiatr. 2020;51:102153.
https://doi.org/10.1016/j.ajp.2020.102153.

Arjadi R, Nauta MH, Bockting CLH. Acceptability of internet-based interven-
tions for depression in Indonesia. Internet Interv. 2018;13:8-15. https://doi.or
9/10.1016/j.invent.2018.04.004.

Listiyandini RA, Andriani A, Afsari N, Krisnamurthi PBU, Moulds ML, Mahoney
AEJ, et al. Evaluating the feasibility of a guided culturally adapted internet-
delivered mindfulness intervention for Indonesian university students
experiencing psychological distress. Mindfulness (N Y). 2024;15(5):1095-108.
https://doi.org/10.1007/512671-024-02346-1.

Juniar D, van Ballegooijen W, Schulte M, van Schaik A, Passchier J, Heber E, et
al. A web-based stress management intervention for university students in
Indonesia (Rileks): feasibility study using a pretest-posttest design. JMIR Form
Res. 2022,6(7):e37278. https://doi.org/10.2196/37278.

Rahmadiana M, Karyotaki E, Schulte M, Ebert DD, Passchier J, Cuijpers P, et al.
Transdiagnostic internet intervention for Indonesian university students with
depression and anxiety: evaluation of feasibility and acceptability. JMIR Ment
Health. 2021,8(3):€20036. https://doi.org/10.2196/20036.

Bryman A. Social research methods. 4th ed. New York: Oxford University Press;
2012

Braun'V, Clarke V. Thematic analysis: A practical guide. London: SAGE; 2022.
Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int J
Qual Health Care. 2007;19(6):349-57. https://doi.org/10.1093/intghc/mzm04
2.

Salmons J. Designing and conducting research with online interviews. In:
Salmons J, editor. Cases in online interview research [Internet]. Thousand
Qaks (CA): SAGE; 2012. pp. 1-30. https://doi.org/10.4135/9781506335155.n1.
Malterud K, Siersma VD, Guassora AD. Sample size in qualitative interview
studies: guided by information power. Qual Health Res. 2016,26(13):1753-60.
https://doi.org/10.1177/1049732315617444.

Braun 'V, Clarke V. To saturate or not to saturate? Questioning data saturation
as a useful concept for thematic analysis and sample-size rationales. Qual Res
Sport Exerc Health. 2021;13(2):201-16. https://doi.org/10.1080/2159676X.201
9.1704846.

Kallio H, Pietila AM, Johnson M, Kangasniemi M. Systematic methodological
review: developing a framework for a qualitative semi-structured interview
qguide. J Adv Nurs. 2016;72(12):2954-65. https://doi.org/10.1111/jan.13031.
ATLAS ti Scientific Software Development GmbH. ATLAS ti Windows (Version
25) [software]. Berlin (DE): ATLAS.ti Scientific Software Development GmbH;
2025 [cited 2026 Jul 7]. Available from: https://atlasti.com.

Langarizadeh M, Tabatabaei MS, Tavakol K, Naghipour M, Rostami A, Mogh-
beli F. Telemental health care, an effective alternative to conventional mental
care: a systematic review. Acta Informatica Med. 2017;25(4):240-6. https://doi.
0rg/10.5455/aim.2017.25.240-246.

Beatty L, Binnion C. A systematic review of predictors of, and reasons

for, adherence to online psychological interventions. Int J Behav Med.
2016;23(6):776-94. https.//doi.org/10.1007/512529-016-9556-9.

Donkin L, Glozier N. Motivators and motivations to persist with online psy-
chological interventions: a qualitative study of treatment completers. J Med
Internet Res. 2012;14(3):e91. https://doi.org/10.2196/jmir.2100.

Sweeney GM, Donovan CL, March S, Forbes Y. Logging into therapy: adoles-
cent perceptions of online therapies for mental health problems. Internet
Interv. 2019;15:93-9. https://doi.org/10.1016/j.invent.2016.12.001.

Schmidt SA. Teletherapy used to breakdown access barriers. Telemedicine
e-Health. 2024,30(5):1491-4. https;//doi.org/10.1089/tm;j.2023.0612.

Gatdula N, Costa CB, Rascon MS, Deckers CM, Bird M. College students'per-
ceptions of telemental health to address their mental health needs. J Am Coll
Health. 2024;72(2):515-21. https://doi.org/10.1080/07448481.2022.2047697.
Ampuni S. Developing culturally-relevant counseling in Indonesia. Buletin
Psikologi. 2005;13(2):91-103.

Kotera Y, Kaluzeviciute G, Lloyd C, Edwards AM, Ozaki A. Qualitative investiga-
tion into therapists'experiences of online therapy: implications for working
clients. Int J Environ Res Public Health. 2021;18(19):10295. https://doi.org/10.3
390/ijerph181910295.

Geraldina AM, Suen MW, Suanrueang P. Online mental health services during
COVID-19 pandemic in Indonesia: challenges from psychologist perspective.
PLoS ONE. 2023;18(6):0285490. https://doi.org/10.1371/journal.pone.028549
0.

Moudatsou M, Stavropoulou A, Rovithis M, Koukouli S. Evaluation of online
counseling through the working experiences of mental health therapists


https://doi.org/10.1016/j.jad.2022.03.038
https://doi.org/10.1017/S0033291716001665
https://doi.org/10.1017/S0033291716001665
https://www.who.int/publications/i/item/9789240049338
https://doi.org/10.1080/09638237.2020.1836555
https://doi.org/10.1097/YCO.0b013e3283477a09
https://pddikti.kemdikbud.go.id/publikasi
https://doi.org/10.53730/ijhs.v6nS4.5514
https://doi.org/10.33546/bnj.2521
https://doi.org/10.33546/bnj.2521
https://doi.org/10.7454/kesmas.v20i1.2256
https://doi.org/10.51214/002025071644000
https://doi.org/10.1186/s12913-016-1790-y
https://doi.org/10.1017/S0033291715001427
https://doi.org/10.1017/S0033291715001427
https://doi.org/10.2174/0117450179271467231231060255
https://doi.org/10.2174/0117450179271467231231060255
https://doi.org/10.1002/mpr.1759
https://doi.org/10.1080/16506073.2017.1401115
https://doi.org/10.7717/peerj.13111
https://doi.org/10.1016/j.jpsychires.2020.12.016
https://doi.org/10.1016/j.jpsychires.2020.12.016
https://doi.org/10.1016/j.invent.2024.100770
https://doi.org/10.2196/mental.7722
https://doi.org/10.1016/j.ajp.2020.102153
https://doi.org/10.1016/j.invent.2018.04.004
https://doi.org/10.1016/j.invent.2018.04.004
https://doi.org/10.1007/s12671-024-02346-1
https://doi.org/10.2196/37278
https://doi.org/10.2196/20036
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.4135/9781506335155.n1
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1080/2159676X.2019.1704846
https://doi.org/10.1080/2159676X.2019.1704846
https://doi.org/10.1111/jan.13031
https://atlasti.com
https://doi.org/10.5455/aim.2017.25.240-246
https://doi.org/10.5455/aim.2017.25.240-246
https://doi.org/10.1007/s12529-016-9556-9
https://doi.org/10.2196/jmir.2100
https://doi.org/10.1016/j.invent.2016.12.001
https://doi.org/10.1089/tmj.2023.0612
https://doi.org/10.1080/07448481.2022.2047697
https://doi.org/10.3390/ijerph181910295
https://doi.org/10.3390/ijerph181910295
https://doi.org/10.1371/journal.pone.0285490
https://doi.org/10.1371/journal.pone.0285490

Praptomojati et al. BMC Digital Health

44,

45.

46.

47.

48.

49.

50.

51

52.

(2026) 4:56

amidst the COVID-19 pandemic. Healthcare. 2024;12(4):495. https://doi.org/1
0.3390/healthcare12040495.

Smith J, Gillon E. Therapists’ experiences of providing online counselling: a
qualitative study. Couns Psychother Res. 2021;21(3):545-54. https://doi.org/1
0.1002/capr.12408.

Chakrabarti S. Digital psychiatry in low-and-middle-income countries: new
developments and the way forward. World J Psychiatry. 2024;14(3):350-61.
https://doi.org/10.5498/wjp.v14.i3.350.

Berardi C, Antonini M, Jordan Z, Wechtler H, Paolucci F, Hinwood M. Barriers
and facilitators to the implementation of digital technologies in mental
health systems: a qualitative systematic review to inform a policy framework.
BMC Health Serv Res. 2024,24(1). https://doi.org/10.1186/512913-023-1053
6-1.

Lederman R, D'Alfonso S. The digital therapeutic alliance: prospects and
considerations. JMIR Ment Health. 2021;8(7):e31385. https://doi.org/10.2196/
31385,

Borghouts J, Eikey E, Mark G, De Leon C, Schueller SM, Schneider M, et al.
Barriers to and facilitators of user engagement with digital mental health
interventions: systematic review. J Med Internet Res. 2021;23(3):e24387.
https://doi.org/10.2196/24387.

Boucher EM, Raiker JS. Engagement and retention in digital mental health
interventions: a narrative review. BMC Digit Health. 2024;2(1):52. https://doi.or
9/10.1186/544247-024-00105-9.

Kaiser J, Hanschmidt F, Kersting A. The association between therapeutic
alliance and outcome in internet-based psychological interventions: a meta-
analysis. Comput Hum Behav. 2021;114:106512. https://doi.org/10.1016/j.chb.
2020.106512.

Triandis HC. Individualism-collectivism and personality. J Pers.
2001;69(6):907-24. https://doi.org/10.1111/1467-6494.696169.

Margrove KL, Gustowska M, Grove LS. Provision of support for psychological
distress by university staff, and receptiveness to mental health training. J
Furth High Educ. 2014;38(1):90-106. https://doi.org/10.1080/0309877X.2012.
699518.

53.

54.

55.

56.

57.

58.

59.

60.

Page 13 of 13

Kalkbrenner MT. Recognizing and supporting students with mental health
disorders: the REDFLAGS model. J Educ Train. 2016;3(1):1-13. https://doi.org/
10.5296/jet.v3i1.8141.

Gulliver A, Griffiths KM, Christensen H. Perceived barriers and facilitators

to mental health help-seeking in young people: a systematic review. BMC
Psychiatry. 2010;10(113):1-9. https://doi.org/10.1186/1471-244X-10-113.
Naslund JA, Aschbrenner KA, Marsch LA, Bartels SJ. The future of mental
health care: peer-to-peer support and social media. Epidemiol Psychiatr Sci.
2016;25(2):113-22. https://doi.org/10.1017/52045796015001067.

Pretorius C, Chambers D, Coyle D. Young people’s online help-seeking and
mental health difficulties: systematic narrative review. J Med Internet Res.
2019;21(11):e13873. https://doi.org/10.2196/13873.

Harper Shehadeh M, Heim E, Chowdhary N, Maercker A, Albanese E. Cultural
adaptation of minimally guided interventions for common mental disorders:
a systematic review and meta-analysis. JMIR Ment Health. 2016;3(3):e44.
https://doi.org/10.2196/mental.5776.

Hall GCN, Ibaraki AY, Huang ER, Marti CN, Stice E. A meta-analysis of cultural
adaptations of psychological interventions. Behav Ther. 2016;47(6):993-1014.
https://doi.org/10.1016/j.beth.2016.09.005.

Chowdhary N, Jotheeswaran AT, Nadkarni A, Hollon SD, King M, Jordans MJD,
et al. The methods and outcomes of cultural adaptations of psychologi-

cal treatments for depressive disorders: a systematic review. Psychol Med.
2014;44(6):1131-46. https://doi.org/10.1017/50033291713001785.

American Psychological Association. Guidelines for the practice of telepsy-
chology. Am Psychol. 2013;68(9):791-800. https://doi.org/10.1037/a0035001.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.3390/healthcare12040495
https://doi.org/10.3390/healthcare12040495
https://doi.org/10.1002/capr.12408
https://doi.org/10.1002/capr.12408
https://doi.org/10.5498/wjp.v14.i3.350
https://doi.org/10.1186/s12913-023-10536-1
https://doi.org/10.1186/s12913-023-10536-1
https://doi.org/10.2196/31385
https://doi.org/10.2196/31385
https://doi.org/10.2196/24387
https://doi.org/10.1186/s44247-024-00105-9
https://doi.org/10.1186/s44247-024-00105-9
https://doi.org/10.1016/j.chb.2020.106512
https://doi.org/10.1016/j.chb.2020.106512
https://doi.org/10.1111/1467-6494.696169
https://doi.org/10.1080/0309877X.2012.699518
https://doi.org/10.1080/0309877X.2012.699518
https://doi.org/10.5296/jet.v3i1.8141
https://doi.org/10.5296/jet.v3i1.8141
https://doi.org/10.1186/1471-244X-10-113
https://doi.org/10.1017/S2045796015001067
https://doi.org/10.2196/13873
https://doi.org/10.2196/mental.5776
https://doi.org/10.1016/j.beth.2016.09.005
https://doi.org/10.1017/S0033291713001785
https://doi.org/10.1037/a0035001

	﻿Understanding online mental health services in Indonesia: a qualitative study of university students’ and psychologists’ experiences and perspectives
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Study design
	﻿Participant and recruitment
	﻿Procedure
	﻿Interview questions
	﻿Data analysis
	﻿Reflexivity and researcher positionality

	﻿Results
	﻿Characteristics of the participants
	﻿Overview of themes
	﻿Fostering engagement and autonomy
	﻿Therapeutic limits in digitally mediated care
	﻿Challenges in implementation and delivery
	﻿Designing for engagement and trust


	﻿Discussion
	﻿Strengths and limitations

	﻿Conclusions
	﻿References


