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Abstract

The increasing prevalence of mental health issues worldwide has led to the rise of online mental health platforms, offering
accessible and immediate support to individuals in need. However, these platforms face significant challenges related to
scalability and sustainability. This thesis investigates the scalability and sustainability of such platforms and proposes the design
and implementation of a new, robust platform based on comprehensive research. The study begins with a detailed analysis of
existing platforms, identifying key success factors, scalability challenges, and sustainability models. Key requirements for a new

platform are then established, focusing on user engagement, privacy, content quality, and community support.

A scalable architecture is designed using modern technologies like microservices, cloud computing, and Al to ensure high
availability and performance. Core features, including user authentication, real-time chat, Al-powered moderation, and
personalized recommendations, are developed and implemented. The sustainability of the platform is addressed through a viable
business model incorporating diverse funding sources and volunteer management. Ethical and policy considerations, such as

data privacy and crisis intervention, are also examined.

The new platform undergoes a pilot testing phase to gather real-world data and user feedback, leading to iterative improvements.
The study concludes with a set of best practices and recommendations for creating and maintaining scalable and sustainable
online mental health platforms. This thesis not only contributes valuable insights into the current state of online mental health

support but also provides a practical solution with potential for real-world impact.
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1. Introduction

Mental health disorders represent a critical global health challenge, with the World Health Organization identifying
depression as the leading cause of disability worldwide (WHO, 2018). In Nepal, 25-30% of the population experiences
mental health disorders, yet services remain severely underdeveloped (Luitel et al., 2017). The country has fewer than one
psychiatrist per 100,000 people, with most professionals concentrated in urban centers, leaving rural populations without
access (Upadhaya et al., 2020).

Traditional service delivery faces insurmountable barriers in Nepal. Geographic obstacles, economic constraints, cultural
stigma, and urban service concentration prevent most individuals from accessing care. The 2015 earthquakes exacerbated
this crisis, causing widespread trauma with long-term psychological effects including PTSD, anxiety, and depression
(Pandey et al., 2023). Socio-economic challenges including poverty and unemployment further compound these issues, with
strong correlations between economic hardship and mental disorder prevalence (Banerjee et al., 2014).

Online mental health platforms offer promising solutions. With increasing internet penetration and mobile phone usage,
digital platforms can reach individuals in remote areas. These platforms provide anonymity reducing stigma-related barriers,
convenience and flexibility, cost-effectiveness compared to traditional services, and scalability to serve large populations

without physical infrastructure constraints (Naslund et al., 2016).
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This research addresses two objectives: (1) evaluate existing online mental health platforms in Nepal, focusing on

scalability, effectiveness, and sustainability; and (2) de- velop a comprehensive, sustainable business model tailored to the

Nepali context ensuring long-term platform viability.

2. Literature Review

2.1 Mental Health Landscape in Nepal

Nepal’s mental health landscape is characterized by high rates of depression, anxi- ety, and PTSD exacerbated by
socio-economic factors and natural disasters (Luitel et al., 2017). The National Mental Health Survey 2020 found that 10%
of 9,200 adult partic- ipants experienced mental disorders during their lifetime, with 4.3% currently affected. Cultural stigma
significantly compounds challenges, with cultural beliefs and lack of awareness contributing to underreporting and
inadequate treatment (Kohrt et al., 2022). Mental health infrastructure remains severely underdeveloped, with only a handful

of psychiatrists and psychologists relative to population needs, most concentrated in urban centers (Upadhaya et al., 2020).

2.2 Online Mental Health Platforms: Global Context

Online mental health platforms have gained global traction due to accessibility, convenience, and ability to reach
underserved populations (Andersson et al., 2019). These platforms offer scalable, cost-effective solutions, delivering
high-quality services at frac- tions of traditional therapy costs—particularly beneficial in low- and middle-income coun- tries
(Rohrbach et al., 2023). Research documents platform effectiveness extensively. Internet-based cognitive behavioral therapy
(iCBT) is as effective as face-to-face therapy for treating depression and anxiety disorders (Karyotaki et al., 2021). Online
platforms offering peer support enhance users’ sense of belonging and reduce isolation (Baumeister et al., 2014).

Key effectiveness features include user-friendly interfaces (Hentati et al., 2021), personalized content using algorithms
(Hornstein et al., 2023), secure messaging systems (Lustgarten et al., 2020), integration with other health services (Mohr et
al., 2018), and accessibility features including multilingual support (Bunyi et al., 2021). Al and machine learning integration
enables personalized treatment plans, progress monitoring, and real- time interventions (Fulmer et al., 2019). However,

challenges exist regarding privacy and security, with GDPR compliance essential for building user trust (Binns et al., 2018).

2.3 Scalability and Sustainability

Scalability is critical for platforms in resource-limited settings. Key issues include infrastructure requirements for handling
increased traffic securely, availability of trained professionals, cultural and linguistic adaptation, funding and sustainability,
user engage- ment and retention, and regulatory compliance (Luitel et al., 2017; Ng et al., 2019). Effective sustainability
models include freemium models offering basic services free while charging for premium features (Eagle et al., 2022),
partnerships and grants through NGOs and government agencies, and subscription models providing steady revenue streams

(Ea- gle et al., 2022).

2.4 Cultural Adaptation

Cultural sensitivity involves tailoring services to local beliefs, practices, and lan- guages. Culturally adapted interventions
are more effective in engaging users and improv- ing outcomes (Dinesh et al., 2024). In Nepal, this requires services in
Nepali and regional dialects, incorporating traditional beliefs, reducing stigma through community educa- tion, involving
local stakeholders including traditional healers, and adapting therapeutic approaches to incorporate cultural elements (Kohrt

et al., 2016).
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2.5 Data Privacy and Security

Data privacy and security are paramount when handling sensitive mental health information. Platforms must comply with
international standards like GDPR, which mandates user control over personal data (European Commission, 2018).
Technological solutions including blockchain for secure storage and Al for threat detection provide enhanced security

(Zheng et al., 2018).

3. Methodology
3.1 Research Design

This study adopted a mixed-methods design integrating qualitative and quanti- tative data. The quantitative component
involved electronic surveys gathering data on user preferences, platform usability, and scalability metrics. The qualitative
component employed semi-structured interviews with stakeholders including mental health profes- sionals, potential users,

community leaders, and policymakers (Creswell, 2014).

3.2 Data Collection

Primary data collection involved structured surveys gathering quantitative data on demographics, preferences, and
perceptions of platform usability. Semi-structured in- terviews explored perspectives on feasibility, challenges, and potential
impact. Secondary data analysis drew on the 2020 National Mental Health Survey by Nepal Health Research Council
(NHRC), providing comprehensive baseline data on mental health prevalence, barriers to care, and service utilization

patterns.

3.3 Participants
The survey received 157 responses: 61.1% female, 38.9% male; 88.5% urban, 11.5% rural. Geographic distribution reflected

limitations in rural internet access and likely initial user base for online platforms.

3.4 Data Analysis
Quantitative analysis employed descriptive and inferential statistics to identify patterns. Qualitative analysis used thematic
analysis to identify recurring themes. Inte- gration provided comprehensive understanding of platform requirements and

implemen- tation strategies.

3.5 Ethical Considerations
Research adhered to principles of informed consent, confidentiality, and anonymity. Limitations included sampling bias
toward urban populations, cultural complexity in designing universally acceptable solutions, reliance on self-reported data,

and relatively small sample size.

4. Results

4.1 Mental Health Needs Assessment

The National Mental Health Survey 2020 revealed substantial needs. Of 9,200 participants, 10% experienced mental
disorders during their lifetime, with 4.3% currently affected. Mood disorders affected 3% lifetime and 1.4% currently.
Neurotic and stress- related disorders affected 3% currently, with dissociative disorders most prevalent (1%), followed by
generalized anxiety (0.8%) and panic disorder (0.7%). Regarding suicidality, 6.3% experienced low severity and 0.6% high

severity.
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Critical barriers emerged across three categories. Instrumental barriers in- cluded 24.9% unsure where to seek care (7.2%

major barrier), 19.5% could not afford costs (3.4% major barrier), 14.7% had difficulty taking time off work, 11% faced
transportation difficulties, and 10.5% lacked support from others. Attitudinal barriers included 48% believed problems
would improve on their own (23.5% major barrier), 47.4% wanted to solve problems independently (23.5% major barrier),
45.9% did not recognize having a problem (21.6% major barrier), and 16.7% doubted professional care efficacy. Stigma-
related barriers included 15.6% feared being seen as weak (1.8% major barrier), 12.3% worried about family reactions

(2.5% major barrier), 11.7% felt embarrassed/ashamed, and 10.5% feared “crazy” labels.

4.2 Survey Results: User Needs and Preferences

Primary survey results revealed strong interest in online platforms. Mental health support experience showed 63.7% had
sought support (counseling/therapy 37%, online resources 32%, medication 23%), while 36.3% had not. Comfort with online
health in- formation showed 46.5% neutral, 28.7% comfortable, and 19.1% very comfortable.

Critically, 82.8% expressed interest in using online platforms for mental health support, validating substantial demand.
Preferred features included online counsel- ing/therapy (63.6%), educational resources (55%), mental health workshops
(52.3%), peer support forums (36.4%), meditation/exercises (10%), and anonymous support (2%). Awareness of existing
platforms was 70.1%, but only 6.4% had actually used them, revealing a significant awareness-to-usage gap.

Regarding account management, 50% viewed it as important, with expected benefits including personalized content (57%),

ability to save progress (57%), enhanced security (43%), and easier communication (43%).

4.3 Evaluation of Existing Platforms

Four platforms were evaluated: Manka Kura, Mental Health Nepal, TDO Nepal, and Happy Minds. While all platforms
provided online counseling and educational re- sources, significant gaps existed. Mental health workshops were only offered
by Manka Kura and Happy Minds. Critically, no platforms offered peer support forums (36.4% demand) or anonymous
support. Only TDO Nepal provided user account management. User experience assessment showed varying satisfaction
levels. Ease of use ratings showed Manka Kura highest (3.71/5), followed by Happy Minds (3.57), Nepal Mental Health
(3.0), and TDO Nepal (2.42). Visual design ratings were Manka Kura (4.0), Happy Minds (3.85), Nepal Mental Health
(2.85), and TDO Nepal (2.42). Layout and display issues were reported by 57% for TDO Nepal, 43% for Happy Minds and
Manka Kura, and 29% for Nepal Mental Health. Issues included congested Ul, non-functional

forms, untranslated content, overlapped texts, and design inconsistencies.

5. Discussion

5.1 Implications for Platform Design

Findings reveal critical implications for designing effective platforms. Essential features must include user account
management for personalization, professional therapy services providing direct psychologist/psychiatrist access, mood
tracking enabling emo- tional monitoring, personal growth challenges supporting habit improvement, condition screening
tools for stress’ADHD/depression, mindfulness and relaxation resources, men- tal health skills education, peer support
forums fostering community, and anonymous support options reducing stigma.

Scalability requirements include modular feature expansion allowing easy integra- tion, customizable user experiences
adapting to diverse needs, dynamic resource allocation handling increasing data, and scalable user interaction maintaining
quality as numbers grow. Cultural adaptation necessitates language accessibility in Nepali and regional di- alects, integration
of traditional beliefs, stigma reduction through community outreach, community involvement including local stakeholders,

and culturally adapted therapies incorporating local elements.
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5.2 Sustainability Model Recommendations

A comprehensive sustainability model should combine multiple approaches. The freemium model offers basic services free
with premium features through tiered subscrip- tions. Free tier includes educational resources, community forums, mood
tracking, and screening tools. Premium tier offers professional therapy sessions, personalized challenges, and advanced
analytics. Professional tier provides comprehensive services including reg- ular professional sessions and specialized
programs.

Partnerships and grants through collaboration with NGOs, government agencies, and international organizations provide
funding. This includes cross-subsidization where premium subscribers help fund free services, corporate partnerships
sponsoring employee access, and government contracts for public mental health delivery. Long-term viability requires
volunteer management systems for peer support, professional network develop- ment at various price points, scalable

technology infrastructure, and continuous improve- ment through feedback mechanisms.

5.3 Addressing Multiple Barriers

Platform design must directly address identified barriers. Instrumental barriers are addressed through clear navigation,
freemium models and partnerships for cost concerns, and online accessibility with flexible scheduling for time/transportation
issues. Attitu- dinal barriers are addressed through educational content about when professional help is beneficial,
comprehensive self-help resources for independence preferences, screening tools and education for problem recognition, and
evidence-based approaches with success stories for efficacy concerns. Stigma-related barriers are addressed through

anonymous support options, education campaigns and peer support, family education resources, and privacy protections.

54 Data Privacy and Security Implementation

Comprehensive measures must include technical safeguards (end-to-end encryp- tion, multi-factor authentication, regular
security audits, secure data storage, and blockchain technology), compliance frameworks (GDPR standards adherence, Nepal
data protection regulation compliance, clear privacy policies, and user data control), and user education (transparent
communication about data practices, protection information education, in- cident notifications, and regular updates on privacy

practices).

6. Conclusion

This research addresses critical needs for accessible, culturally appropriate mental health services in Nepal through online
platform development. Key findings reveal sub- stantial unmet need (10% lifetime mental disorder prevalence with only
4.3% receiving care), strong interest in online solutions (82.8%), multiple interconnected barriers, critical feature gaps in
existing platforms, user experience challenges, cultural adaptation imperatives, and scalability and sustainability

requirements.

6.1 Recommendations

Implementation Priorities: Phase 1 (Immediate): User account management, professional therapy integration, mood
tracking, peer support forums, anonymous sup- port, and screening tools. Phase 2 (Secondary): Personal growth challenges,
expanded mindfulness resources, comprehensive education, advanced analytics, family support, and traditional healing
integration. Phase 3 (Long-term): Al-powered chatbots, video ther- apy capabilities, crisis intervention protocols, community

outreach, and research tools.
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Scalability: Cloud-based infrastructure with auto-scaling, microservices archi- tecture, modular database design, phased

rollout from urban to rural areas, and clear growth management metrics.

Sustainability: Revenue generation through freemium models, tiered subscrip- tions, corporate partnerships, government
contracts, and grants. Cost management through efficient infrastructure, volunteer programs, partnership models, and
automated processes.

Cultural Adaptation: Language accessibility in Nepali and regional dialects, cultural integration involving traditional
healers and respecting family-oriented decision- making, stigma reduction through public awareness campaigns, and

community engage- ment through local advisory boards.

6.2 Contributions

This research makes important practical and theoretical contributions. Practi- cally, it provides tailored platform design for
Nepal’s specific context, identifies critical user-centered features, offers implementation frameworks applicable to
resource-limited settings globally, and proposes viable sustainability models balancing accessibility and financial viability.
Theoretically, it contributes to digital mental health literature em- phasizing cultural adaptation and user-centered design,
expands intervention frameworks highlighting mood tracking and personalized challenges, provides insights for resource-

limited settings applicable globally, and demonstrates user-centered design importance in digital health interventions.

6.3 Limitations and Future Directions

Limitations include sampling bias toward urban populations (88.5%), cultural complexity challenges, self-reported data
biases, limited expert consultation depth, and lack of full implementation testing. Future research should focus on
implementation with randomized controlled trials, user engagement studies tracking long-term behavior, detailed cultural
adaptation studies for different ethnic groups, Al integration research maintaining cultural appropriateness, comprehensive
cost-effectiveness analysis, scaling strategy research for rural expansion, policy research on regulatory frameworks, and
comparative cross-national studies.

The confluence of high mental health needs, severe service limitations, pervasive stigma, and substantial barriers creates
urgent need for innovative solutions. Online platforms offer promising approaches through increased accessibility, reduced
stigma via anonymity, cost-effective services, and scalable delivery models. Success requires compre- hensive feature
development, robust technical architecture, sustainable business models, deep cultural adaptation, strong privacy protections,
and continuous monitoring. This research provides a roadmap for developing effective online mental health platforms for

Nepal with broader implications for similar resource-limited settings globally.

Acknowledgments

I would like to express my heartfelt gratitude to my supervisor, Associate Prof. Saroj Pandey, for his constant encouragement,
inspiration, and invaluable knowledge that made this paper possible. I am also deeply thankful to the Department of IT at

Kantipur City College for their unwavering support and endless encouragement during this study.

WWW.ijrp.org



%, 1JRP.ORG

e Research Public
ISSN: 2708-3578 (Online)

Saroj Pandey / International Journal of Research Publications (IJRP.ORG)

86
References

Andersson, G., Carlbring, P., Titov, N., and Lindefors, N. (2019). Internet interventions for adults with anxiety and mood
disorders: A narrative umbrella review of recent meta-analyses. Canadian Journal of Psychiatry, 64(7):465-470.

Banerjee, 1., Maharjan, M., and Regmi, M. (2014). Impact of ethnicity, unemployment and economy on mental disorders: A
study from Western Nepal. Nepal Journal of Epidemiology, 4(1):337-344.

Baumeister, H., Reichler, L., Munzinger, M., and Lin, J. (2014). The impact of guidance on Internet-based mental health
interventions. Internet Interventions, 1(4):205-215.

Binns, R., Lyngs, U., Van Kleek, M., Zhao, J., Libert, T., and Shadbolt, N. (2018). Third party tracking in the mobile
ecosystem. In Proceedings of the 10th ACM Conference on Web Science, pages 23-31.

Bunyi, J., Wijeysundera, C., Ho, K., Buchman, D. Z., Fischer, B., and Siddiqi, A. (2021). Accessibility and digital mental
health: Considerations for more accessible and equi- table mental health apps. Frontiers in Digital Health, 3:742196.
Creswell, J. W. (2014). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. Sage Publications, 4th
edition.

Dinesh, D. N., Foss, S. K., Bhatla, J., Agrawal, D., Wagh, N., Inkster, B., and Sarda, A. (2024). Language adaptations of
mental health interventions: User interaction compar- isons with an Al-enabled conversational agent. Digital Health,
10:20552076241255616.

Eagle, T., Han, L., Wu, T., and Andalibi, N. (2022). “Money doesn’t buy you happiness”: Negative consequences of using
the freemium model for mental health apps. Proceedings of the ACM on Human-Computer Interaction, 6(CSCW2):1-38.
European Commission (2018). General Data Protection Regulation (GDPR).

Fulmer, R., Joerin, A., Gentile, B., Lakerink, L., and Rauws, M. (2019). Using psy- chological artificial intelligence (Tess) to
relieve symptoms of depression and anxiety: Randomized controlled trial. JMIR Mental Health, 5(4):¢64.

Hentati, A., Forsell, E., Ljotsson, B., Kraepelien, M., Bj orkelund, C., Lindefors, N., and Kaldo, V. (2021). The effect of
user interface on treatment engagement in a self-guided digital problem-solving intervention. Internet Interventions,
26:100448.

Hornstein, S., Forman-Hoffman, V., Nazander, A., Ranta, K., and Hilbert, K. (2023). Per- sonalization strategies in digital
mental health interventions: A systematic review and conceptual framework for depressive symptoms. Frontiers in Digital
Health, 5:1170002.

Karyotaki, E., Efthimiou, O., Miguel, C., Bermpohl, F. M., Furukawa, T. A., Cuijpers, P., et al. (2021). Internet-based
cognitive behavioral therapy for depression: A sys- tematic review and individual patient data network meta-analysis. JAMA
Psychiatry, 78(4):361-371.

Kohrt, B. A., Jordans, M. J., Rai, S., Shrestha, P., Luitel, N. P., Ramaiya, M. K., et al. (2016). Therapist competence in global
mental health: Development of the ENhanc- ing Assessment of Common Therapeutic factors (ENACT) rating scale.
Behaviour Research and Therapy, 84:53-61.

Kohrt, B. A., Mutamba, B. B., Luitel, N. P., Gwaikolo, W., Onyango Mangen, P., Nakku, J., et al. (2022). How competent are
non-specialists trained to integrate mental health services in primary care? Global health perspectives from Uganda, Liberia,
and Nepal. International Journal of Mental Health Systems, 16(1):1-17.

Luitel, N. P,, Jordans, M. J., Kohrt, B. A., Rathod, S. D., and Komproe, 1. H. (2017). Treatment gap and barriers for mental
health care: A cross-sectional community survey in Nepal. PLOS ONE, 12(8):e0183223.

Lustgarten, S. D., Garrison, Y. L., Sinnard, M. T., and Flynn, A. W. (2020). Digital privacy in mental healthcare: Current
issues and recommendations for technology use. Current Opinion in Psychology, 36:25-31.

Mohr, D. C., Riper, H., and Schueller, S. M. (2018). A solution-focused research approach to achieve an implementable
revolution in digital mental health. JAMA Psychiatry, 75(2):113—114.

WWW.ijrp.org



Saroj Pandey / International Journal of Research Publications (IJRP.ORG) @ IJRPORG

e Research Public
ISSN: 2708-3578 (Online)

87
Naslund, J. A., Aschbrenner, K. A., Marsch, L. A., and Bartels, S. J. (2016). The future of mental health care: Peer-to-peer

support and social media. Epidemiology and Psychiatric Sciences, 25(2):113—122.

Ng, M. M., Firth, J., Minen, M., and Torous, J. (2019). User engagement in mental health apps: A review of measurement,
reporting, and validity. Psychiatric Services, 70(7):538-544.

Pandey, R., Chalise, B., Shrestha, D. B., Dhital, R., Acharya, S. R., Pyakurel, M., and KC, M. (2023). Post-traumatic stress
disorder and its associated factors among survivors of 2015 earthquake in Nepal. BMC Psychiatry, 23(1):408.

Rohrbach, P. J., Dingemans, A. E., Spinhoven, P., Fokkema, M., Mulkens, S., Furth,

E. F, and Van den Akker-Van Marle, M. E. (2023). Cost-effectiveness of internet in- terventions compared with treatment as
usual for people with mental disorders. Journal of Medical Internet Research, 25:¢38204.

Upadhaya, N., Regmi, U., Gurung, D., Luitel, N. P., Petersen, 1., Jordans, M. J., and Komproe, 1. H. (2020). Mental health
and psychosocial support services in primary health care in Nepal: Perceived facilitating factors, barriers and strategies for
improve- ment. BMC Psychiatry, 20(1):64.

World Health Organization (2018). Mental Health: Strengthening Our Response.

Zheng, Z., Xie, S., Dai, H., Chen, X., and Wang, H. (2018). Blockchain challenges and opportunities: A survey. International
Journal of Web and Grid Services, 14(4):352— 375.

WWW.ijrp.org



	1.​Introduction 
	2.​Literature Review 
	3.​Methodology 
	4.​Results 
	5.​Discussion 
	6.​Conclusion 
	 
	References 

