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Abstract

Background: Web-based mental health forums have the potential to play a significant role in
providing accessible support for young people, supplementing in-person services and
contributing positively to their mental well-being. However, limited engagement often
constrains their impact and effectiveness in supporting young people.

Objective: Using the Behaviour Change Wheel framework, this qualitative study explores the
barriers and facilitators to young people’s engagement with web-based mental health forums,
focusing on the behaviors of creating new posts, responding to posts, and reading posts.
Behaviour change techniques (BCTs) are identified to address these barriers.

Methods: Semistructured interviews were conducted with 13 young people aged 17-25 years
who use UK-based youth mental health forums. Three participants self-identified as men, 8
as women, 1 as nonbinary, and 1 chose not to disclose their gender. Transcripts were coded
using the Theoretical Domains Framework (TDF), followed by inductive theme generation.
TDF barriers were then mapped to BCTs to suggest intervention strategies.

Results: Thematic analysis revealed ten inductive themes across 5 TDF domains. Of these, 3
were enablers, 2 were barriers, and 5 functioned as both enablers and barriers. The findings
indicated that skills, beliefs about consequences, emotions, and the social and physical
environment are key influences on young people’s engagement with web-based mental health

forums. Positive emotions experienced after using the forums enabled posting, responding,



and reading behaviors. Enablers of more active participation (ie, posting and responding)
included anonymity and positive interactions with other users. The presence of moderators
acted as an enabler for all 3 behaviors by providing a safe environment but also as a barrier to
posting, as moderation could restrict the content of users’ posts. Similarly, mobile access
facilitated posting, responding, and reading, whereas layouts not optimized for mobile use
acted as barriers to typing and reading on the go.

Conclusions: The present study contributes to the existing knowledge base by examining the
different ways in which young people engage with youth mental health forums. Different
strategies may be prioritized and adopted depending on whether forum providers aim to
increase more active forms of engagement (eg, posting and responding, which can be
encouraged by fostering positive interactions with other users) or overall engagement (eg,
establishing clear rules of engagement and optimizing web page content for mobile access
can benefit all forms of engagement). These insights can help improve the delivery of youth

mental health forums and foster a positive ecosystem of support for young people.

Introduction

Young People’s Mental Health and the Role of Web-Based Forums

Globally, young people are experiencing a significant decline in mental health, with rising
levels of reported mental health problems [1,2]. The COVID-19 pandemic, in particular,
accelerated the deterioration of young people’s mental health [3]. In the United Kingdom, 1
in 3 young people aged 18-24 report symptoms of anxiety, depression, or both—an increase
since 2000, when fewer than 1 in 4 (24%) reported these problems [4]. However, a recent
report identified significant gaps in early mental health support for young people, with a
rising number reaching crisis point [5]. From 2022 to 2023, the Children’s Commissioner’s

annual report on children’s mental health [6] found that 28% of children and young people



referred to mental health services were still waiting for support, with some waiting up to 2
years.

Viable stopgaps for young people include web-based channels such as social media or mental
health forums, which are typically available 24/7 and can potentially provide accessible
mental health support at scale. As digital natives, young people are adept at using the internet
to seek support and are often favorable toward this approach, as it offers greater convenience
and anonymity [7]. While social media may have a wider reach [8], mental health forums can
be seen as a more focused and structured channel for young people to obtain mental health
support [9]. Engaging in youth mental health forums can offer benefits such as emotional
support, alleviation of feelings of isolation and stress, and reductions in symptoms of
depression and self-harm [10,11]. However, potential drawbacks include increases in mental
distress and self-harm tendencies, particularly when safeguards are insufficient in forums
addressing sensitive or distressing topics [9]. Thus, it is important to continually explore
ways to increase the effectiveness of these forums while reducing their potential harmful
impacts. In addition, young people’s low engagement in web-based mental health forums
remains a challenge, potentially limiting their effectiveness [12]. Research shows that mental
health forums often fail to achieve their intended purpose because of low engagement rates
[13], and users are unlikely to continue participating in inactive forums due to the limited
support available [14]. Sustaining user activity in web-based forums helps to build a pool of
knowledge and ensure that the forum remains relevant, facilitates the creation of online
connections, and provides necessary support [14,15]. Therefore, there is a need to better
understand the factors influencing engagement to maximize potential benefits.

Research shows that young people engage in web-based mental health forums in various
ways. Many studies dichotomize them into posters, who are active participants contributing

most of the content, and /urkers, who are passive participants and read posts without



contributing [16,17]. Posters may create initial posts that introduce topics for discussion,
often focusing on their own concerns, questions, thoughts, and lived experiences [18]. They
may also respond to others’ posts, providing emotional or informational support to the user
who shared the original comment [19]. Lurkers, on the other hand, read posts either to find
specific information or to browse more generally [20]. Young people’s engagement in web-
based mental health forums therefore encompasses multiple behaviors, including posting
original content, responding to others, and reading posts.

While these behaviors should be treated as distinct, as they have different motivating and
hindering factors [21], existing studies often examine youth mental health forum use more
generally [22,23] or focus only on posters and lurkers [15,16]. However, this limits our
understanding of the factors influencing young people’s engagement across a range of
different behaviors. Using the Behavior Change Wheel (BCW) approach [21], this qualitative
study explores the barriers and enablers to young people’s engagement in mental health
forums, focusing on posting, responding, and reading behaviors, and identifies strategies for
improvement. Such an examination can reveal both unique and shared influences and support
the development of targeted interventions, offering a holistic view of young people’s

engagement with youth mental health forums.

Research Background

Current research has highlighted the benefits of mental health forums for young people. Web-
based forums foster a sense of community and friendship, providing spaces where young
people can receive practical advice on a variety of topics [18]. They not only offer informal
support but also signpost young people to formal support services when necessary [24,25].
Thus, they can serve as important conduits, facilitating access to relevant professional
services and encouraging help-seeking behavior among young people who need it.

Furthermore, unlike professional or in-person services, web-based forums connect young



people around the clock and therefore serve as valuable supplements to other mental health
services within the broader ecosystem [19].

The characteristics of web-based mental health forums also enable different types of
engagement among young people. As these forums contain a wealth of information and
messages that are typically archived for long periods, young people can access relevant
content at any time [9]. Reading the repository of existing discussion threads therefore
provides immediate, personally relevant, and actionable information [14], such as personal
experiences on managing specific situations and techniques for improving one’s own mental
health [26,27]. Reading posts also allows young people to reflect on their personal difficulties
through the lens of others’ experiences, for instance, by reframing common challenges as
manageable [28].

In contrast to passively reading content, young people who actively use web-based forums—
by initiating and replying to posts—can benefit from the therapeutic nature of writing and
from providing support to other users in need [28]. The veil of anonymity offered by most
web-based forums reduces users’ feelings of threat and inhibition when posting or responding
[29,30], creating vast potential to connect young people who share similar life experiences
and emotions but may not be in close geographical or physical proximity [9]. Consequently,
young people may feel more motivated to post on web-based forums because they can voice
their opinions with greater confidence and less fear of judgment [14]. Posting also contributes
to the exchange of emotional and informational resources within the online space and
encourages further engagement from users [31]. “Reply reciprocity,” whereby users tend to
receive more replies to their posts if they respond to others, further underscores the
importance of encouraging participation, as this positive feedback loop promotes sustained

user activity [31].



Several barriers to the use of web-based mental health forums have also been identified.
Concerns about confidentiality and privacy can discourage posting on these forums, as can
difficulties in accurately conveying emotions through writing [22]. In addition, reading about
the challenges faced by other users may be triggering and induce negative moods [32].
Young people are also deterred from reading posts when forums lack high-quality resources
or relevant topics [18,22]. Fears of causing harm to oneself (eg, worsening one’s mental
health condition) or to others (eg, making others feel worse) have likewise been identified as
barriers to active participation [23]. Furthermore, some young people cite the lack of
orientation for new users—making it harder to fit into a new online environment—as an
additional barrier to active participation in mental health forums [32].

While existing studies have examined factors influencing engagement and proposed ways to
enhance young people’s experiences with mental health forums, such efforts are rarely
guided by a comprehensive intervention framework like the BCW. Moreover, most studies on
young people’s use of web-based mental health forums take a one-dimensional view of
engagement, without exploring the specific behaviors involved in interacting with these
platforms. This limits researchers’ and practitioners’ ability to identify the distinct factors

influencing different engagement behaviors and to develop effective, targeted solutions.

Behavior Change Wheel Framework

The BCW (Figure 1) is a comprehensive framework developed through the integration of 19
existing behavior change theories [21]. It offers a structured, evidence-based approach for
diagnosing the barriers and enablers of behavior, which in turn informs the design and
evaluation of interventions [33]. Central to the BCW is the COM-B model, which posits that
capability (physical and psychological), opportunity (social and physical), and motivation

(reflective and automatic) interact to produce behavior. The Theoretical Domains Framework



(TDF) is often used alongside the COM-B model to provide greater granularity [34] and a
more detailed understanding of different types of behavioral influences.

Nine intervention types that enable behavior change form the layer surrounding the COM-B
model, followed by an outer layer outlining 7 policy options for delivering these interventions
[35]. The Theory and Techniques Tool [36] facilitates the mapping of TDF domains to
behavior change techniques (BCTs) within the behavior change techniques taxonomy
(BCTTv1). The taxonomy contains 93 evidence-based BCTs that are observable and
replicable, facilitating behavior change [37]. This enables identified barriers to target
behaviors to be linked to specific BCTs to achieve the desired change. The BCW approach
has been successfully applied to enhance web-based mental health services for young people,
including webchat counseling [38,39], helpline services [40], peer support groups [41], and

self-harm content on a mental health forum [42].

Current Study

This study applies the BCW framework [20] to systematically explore the perceived barriers
and facilitators of engagement in UK-based web-based youth mental health forums among
young people aged 16-25 years. Through qualitative interviews, this study addresses the
following research questions:

e Using the COM-B/TDF, what are the barriers and enablers to young people’s
engagement with youth mental health forums, specifically in relation to posting,
responding, and reading?

e Using the BCTTv1, which BCTs can be applied to enhance young people’s
engagement with youth mental health forums, focusing on posting, responding, and

reading?



This study can inform strategies to optimize the design and delivery of youth mental health
forums, helping to better harness the potential of these web-based platforms in supporting

young people’s mental health and well-being.

Methods

Participants

The study targeted young people aged 16-25 years who had read, posted, or responded to
posts in UK-based youth mental health forums. Participants were recruited via convenience
sampling, with support from The Mix, powered by Mental Health Innovations—a UK-based
charity that provides mental health support for young people, including crisis helplines,
support groups, and web-based forums. The Mix helped publicize the study by sharing a
recruitment poster and registration link via their web pages and social media channels.
Additionally, the study was promoted on LinkedIn to broaden the pool of potential
participants. Interested young people registered through an online form, which collected
information such as age, gender, ethnicity, and frequency of youth mental health forum use.
Of the 32 young people who registered interest, 12 did not meet the eligibility criteria (eg,
outside the target age range or not using youth mental health forums) and were excluded. Of
the remaining 20 eligible participants, 6 did not provide consent after receiving the
participant information sheet and consent form. Fourteen participants were interviewed,
however, 1 interview was later excluded due to possible duplication.

The mean age of the 13 participants was 21 years, with a range of 17-25 years. Three
participants self-identified as male, 8 as female, 1 as nonbinary, and 1 did not wish to
disclose their gender. Table 1 provides further details on participants’ characteristics.

Table 1. Description of participants’ characteristics.



Participant ID | Age (years) Gender Self-identified ethnicity | Experience with replying to posts o1
mental health forums
1 19 Woman White British Weekly
2 25 Man Indian Weekly
3 21 Woman Iranian Daily
4 20 Man Black African Weekly
5 23 Woman Multiple ethnic groups | Never
6 25 Woman White British Monthly or less
7 18 Nonbinary White British Weekly
8 23 Did not disclose | White British Never
9 23 Woman Asian Never
10 23 Man White British Daily
11 24 Woman Black African Daily
12 18 Woman Black Caribbean Monthly or less
13 17 Woman Multiple ethnic groups | Weekly
Procedure

The researchers (ZL, SYL, and SL) conducted 1-on-1 semistructured interviews with

participants from June to July 2024. These interviews were held online via Microsoft Teams.

Participants could choose to respond using either audio conferencing or written chat,

depending on their stated preference. All participants were asked the same set of questions

based on an interview guide developed using COM-B and TDF domains, along with general

questions that allowed for a broader range of responses. The guide was developed by ZL,

SYL, and SL in consultation with the senior author (LMG), and the questions were adapted

from previous studies with a similar focus [38]. Sample questions were “What discourages



you from responding to a post?” (general question), “What do you think are the benefits of
using web-based mental health forums?” (reflective motivation: beliefs about consequences),
and “Do others such as friends, family, or other users affect whether you use web-based
mental health forums?” (social opportunity: social influences). The full interview schedule is
provided in Multimedia Appendix 1.

Before recruitment began, the interview schedule was piloted with 4 young people from
different demographic backgrounds (eg, gender, age range) to ensure that the questions were
easily understood and that the interview could be completed within 30-45 minutes. Based on
their feedback, the schedule was revised to use less technical language to enhance
comprehension. The revised version also included additional prompts to encourage
participants to provide more in-depth responses.

Publicity and participant recruitment began after the interview schedule was finalized.
Interested individuals who met all eligibility criteria were provided with a consent form and a
participant information sheet outlining the details of the study. After reviewing the
information sheet and returning a signed consent form, participants were scheduled for 1-on-
1 online interviews conducted by the research team. The interviews explored 3 types of
behavioral engagement with web-based forums: reading forum content, creating new posts,
and responding to existing posts. All interviews were recorded and transcribed. Participants

received £25 (US $36) worth of vouchers as compensation for their participation.

Data Analysis

The behaviors of posting, responding to posts, and reading posts on youth mental health
forums were coded separately by ZL, SYL, and SL. For each behavior, analysis followed a
deductive approach guided by the Framework Analysis method, which included the stages of
transcription, data familiarization, indexing, charting, and data interpretation [43].

Transcription and data familiarization involved repeatedly reviewing the interview content to



develop a deeper understanding of the data. Indexing referred to applying an existing
analytical framework to the dataset, while charting involved systematically organizing the
data [44]. To support the indexing and charting process, a codebook was developed to define
how each TDF domain applied to the specific engagement behaviors associated with youth
mental health forum use (see Multimedia Appendix 2 for an example). The TDF served as a
useful framework for coding and conducting a behavioral diagnosis to identify participants’
perceived barriers and facilitators to forum use.

To enhance the reliability and consistency of coding, and to provide additional perspectives
on the data, half of the total transcripts were second-coded by either ZL, SYL, or SL.
Feedback from this process was used to refine the codebook applied throughout the deductive
analysis phase. This was an iterative process in which the codebook was continually updated
during transcript coding. The overall agreement rate exceeded 80%, and all coding
discrepancies were discussed and resolved through mutual agreement.

After indexing and charting the data using the co-developed codebook, an inductive analysis
approach was adopted to identify more specific and concrete themes. Candidate themes were
examined to ensure internal consistency, and the data extracts within each theme were
reviewed to confirm accurate representation, with further refinements made where necessary.
Elements of Braun and Clarke’s [45] reflexive thematic analysis were incorporated,
emphasizing reflective and purposeful engagement with the data informed by the researchers’
subjective experiences.

Following the deductive and inductive analyses, core inductive themes were shortlisted by
ZL and LMG [46] based on their frequency and their importance and relevance to at least 2
of the 3 target behaviors. This criterion was used to identify key areas for improvement.
Based on the identified TDF domains, associated BCTs with conclusive evidence-based links

in the Theory and Techniques Tool were considered, while those with inconclusive or absent



links were excluded. The final selection of BCTs and corresponding intervention strategies
was informed by previous research on web-based forums and assessed for appropriateness
and feasibility within this context by ZL, SYL, and SL. The selected strategies were further
evaluated using the APEASE (Affordability, Practicability, Effectiveness, Acceptability,

Side-effects, and Equity) criteria [21].

Ethical Information

This study was approved by the UCL Research Ethics Committee (reference number
16583/003; approval date: 27 July 2023). Informed consent was obtained, with researchers
highlighting that participation was voluntary and that participants’ sharing would be kept

confidential.

Results

Overview

Ten core inductive themes were generated and mapped to the corresponding TDF domains
(Table 2). These comprised 3 enablers, 2 barriers, and 5 that functioned as both enablers and
barriers. Each theme is described in detail below, supported by participant quotes identified
by their participant ID (Table 1). Themes specific to creating posts, responding to posts, and
reading posts were also identified (see Multimedia Appendix 3).

Table 2. Description of core inductive themes.

Theme

Barrier/enabler

Description of theme

Relevant behaviors

Positive emotions

Enabler

Young people feel positive emotions (eg,
relief, calmness) after using youth mental

health forums.

Posting, responding

reading




Beliefs about Barrier Young people are discouraged from creating | Posting and responc
helpfulness of the reply a new post or responding if they felt that the
replies would not be helpful.
Presence of moderators | Barrier/enabler Presence of moderators on youth mental Posting, responding
health forums makes the web space safer reading
and reduces antisocial behavior but may
also limit the content of posts.
Relevance of Barrier/enabler Content which is not properly categorized or | Posting, responding
information not personally relevant to young people reading
discouraged reading and responding but
may encourage posting behavior.
Accessing content on Barrier/enabler Ability to access forum content on mobile Posting, responding
mobile phones phones facilitated usage, but when the reading
layout is not optimized, it leads to difficulty
in typing and reading on the go.
Anonymity Enabler Anonymity reduces sense of judgment from | Posting and responc
other users and encourages sharing of
thoughts.
Time taken to obtain Barrier/enabler Being able to quickly find the information Posting and reading
support needed can encourage young people to read
posts, while the slow support and response
prevents them from posting new content.
Interactions with other | Barrier/enabler Positive experiences with other users Posting and respone

users

facilitate posting and responding, while




negative interactions discourage young

people from doing so.

Empathy Enabler Empathy helps young people relate to the Responding and ree
original poster and provide more respectful
and effective responses.
Poor communication Barrier Poor communication skills hindered young | Posting, responding
skills people creating and responding to posts in reading

youth mental health forums. This barrier
also had implications for reading, making it

harder to understand posts.

Automatic Motivation (TDF: Emotions)—Positive Emotions (Enabler)

Experiencing positive emotions was identified as an enabler for half of the young people

using youth mental health forums across posting, responding, and reading behaviors. For

those who actively engaged by posting or responding, these emotions often arose from the

sense of connection with others. For example, P12 shared: “I feel relieved, I feel I'm able to

interact (with) someone, I'm able to at least remedy a situation for someone, and I feel

satisfied (with) myself.” P10 expressed similar sentiments, stating that they felt “a relief and

calmness within that you've actually add(ed) value to someone’s life”. Even participants who

only read forum posts reported experiencing positive emotions, often in the form of

validation for their thoughts or behaviors. For example, P1 described: “it’s nice to read the

posts and see that I’'m not the only one feeling a certain way or experiencing a specific thing.”



A barrier that discouraged a small number of young people from posting or responding was
their belief about the helpfulness of replies. For example, P6 noted that responses are “not
always helpful, depending on who responds.” P8 expressed a similar concern, highlighting
that users may not “(get) the answers you wanted.” Specifically for the behavior of
responding to posts, P1 reported sometimes withholding their response, explaining that they
“might say the wrong thing to the person and end up making them feel worse or leave them
feeling more confused.” Others expressed similar concerns, noting that they were cautious
about responding to “avoid upsetting or triggering other users” (P1), or to ensure they did not

“make things worse for anyone” (P6).

Physical Opportunity (TDF: Environmental Context and Resources)

Presence of Moderators (Barrier/Enabler)

For most young people, the presence of moderators in the forums could act as either a barrier
or an enabler to posting, responding, and reading posts. Some participants noted that
moderators helped make the online space safer, which in turn encouraged forum engagement.
As P4 explained, “professional moderation on the online environment can ensure that the
discussion boards remain (a) safe and respect(ful) space.” Participants also highlighted that
moderators helped prevent exposure to content they preferred not to see, such as “seeing
feeds that you think you don’t want to associate with or relate with, or even see” (P11),
including “sexually explicit posts, political posts, terrorism, crimes” (P8). Conversely, a small
number of young people felt that moderators could limit the content of posts and restrict self-
expression. As P13 noted, “you’re not able to adequately share what you're thinking
about...the moderators put a lot of limitations that are making you not maybe express yourself

the way you would have done if the moderator had no restrictions.”



Relevance of Information (Barrier/Enabler)

A small group of young people noted that the relevance of information could act as either a
barrier or an enabler for engagement, including posting, responding, and reading. For
example, P6 explained, “there are a lot of subsections which...is needed but sometimes posts
are in the wrong area or there are so many that things get lost” (P6). Some young people also
reported that the content they encountered on the forums was “not always relevant” and often
focused on the “popular ones” (P3). This perception that discussion board information might
not be personally relevant or useful sometimes discouraged them from reading posts. As P3
explained, “whenever I read stuff about other people there, their situation isn’t like mine.”
These participants therefore preferred creating posts on the forums rather than searching for
information in existing posts, as posting could elicit responses that were more personally
relevant and “felt more tailored to me and my current situation” (P6). However, the inability
to find relevant information also acted as a barrier, limiting young people’s capacity to share
knowledge and provide useful responses. P8 also noted that the presence of posts that were
“repetitive or non-unique” discouraged her from responding and added that she “would

respond to posts more (if) they were more varied.”

Accessing Content on Mobile Phone (Barrier/Enabler)

For a small number of young people, accessing forum content on mobile phones could
function as either an enabler or a barrier for posting, responding, and reading behaviors. One
participant highlighted that the convenience of using her phone facilitated forum engagement:
“the fact I can use it both on my phone and my laptop make me use it more because I can
access it whenever I want” (P1). However, others reported that the website’s design and
mobile experience were not optimized, which hindered their ability to use the forum on the
go. As P5 elaborated, “If you’re checking in via mobile phone, it can be a little awkward to

navigate, some areas oversized or needing to be zoomed in upon, not always straightforward



to type something in.” Others shared similar challenges, with P9 stating that “using the
website on cellphone is not convenient...It could be better if it launch apps,” while P1
suggested that a mobile application could be helpful, allowing users to “access it easier” and

“get notifications.”

Anonymity (Enabler)

In the interviews, most young people highlighted anonymity as a key factor facilitating active
engagement in forums, particularly for posting and responding. A secure, anonymous, and
private environment was considered crucial for users to feel comfortable sharing their
thoughts and concerns, thereby encouraging young people to create posts to seek help. For
example, “I think the biggest contributor to me using it is the fact that it’s anonymous so I
don't have to worry about people I know seeing my posts” (P1) and “the sense of anonymity
to most people so it’s easier to open up about something and get the support” (P6). When
crafting responses, the sense of anonymity enabled young people to “freely talk about your
situation or feelings without anyone judging you or questioning or invalidating you” (P1) and
to “open up without the fear of people knowing who you are” (P11). Anonymity facilitated
engagement by allowing participants to share their thoughts with reduced concern about

judgment from others.

Time Taken to Obtain Support (Barrier/Enabler)

For a small group of participants, the time required to obtain support could act as either an
enabler or a barrier to posting and reading, depending on how quickly responses were
received. Some participants preferred reading existing posts rather than creating new ones to
seek information, as the immediacy of support available through reading was more appealing
in the context of web-based forums. The wealth of information in the existing forum posts led
some participants to view reading posts as a more desirable alternative to creating new posts.

As P12 explained, “once I log in, I notice that most of the information that I needed to post,



was already sometimes already there.” This view was echoed by P8, who noted, “generally
making posts means you can be waiting a couple of days for a response, whereas when you
search and read information you get what you need immediately.” The immediacy of support
thus encouraged participants to read posts, while the potential for delayed responses

discouraged them from posting.

For a small group of young people, interactions with other forum users specifically
influenced active engagement (ie, posting and responding), acting as either an enabler or a
barrier depending on the nature of these interactions. Participants who had positive
experiences were more likely to increase their posting or responding behaviors, whereas
those with negative experiences were less inclined to engage. For example, P6 described the
role of reciprocity in deciding whether to reply, stating, “if someone has supported me before
and they post I would be more likely to reply...It just feels like you are then helping someone
who has helped you before.” Conversely, negative experiences with other users discouraged
young people from responding. As P11 explained, “usually if its someone that [ know doesn’t
like me I will never reply to them...if there have been issues in the past with people it makes
you want to avoid them.” The impact of negative interactions extended beyond specific users
to affect overall posting and responding behaviors. For example, “negative comments or
replies by others” (P7) or instances where others “answer(ed) you rudely...really
discourage(d)” (P13) deterred users from posting in general, whereas experiences of “peer

support and empathy and understanding” (P4) encouraged engagement.



Psychological Capability (TDF: Skills)

Empathy (Enabler)

For most young people, empathy was identified as an important skill that helped them relate
to the original poster when reading posts and providing responses. Specifically, having
empathy helped users “understand the situation...(and) how they’re feeling” (P2), facilitating
“emotional connection” and “driv(ing) you to offer support” (P4). It also provided a
foundation for young people to reply “respectfully and in an understanding way” (P6). P11
elaborated that a lack of empathy could lead to negative outcomes: “they may tend to just
reply without any emotions and for the person that has gone through this, it’s hurtful and this
discourages them from posting something that they feel like it’s very personal or made them
feel like that.” P1 echoed these points, noting that empathy is necessary to “fully understand
what that person is feeling before you begin to reply...otherwise the person may end up

feeling more isolated or misunderstood.”

Poor Communication Skills (Barrier)

Half of the participants reported that poor communication skills of posters and responders
discouraged them from engaging in posting and responding on youth mental health forums.
For example, P3 stated, “I don’t have great communication skills...that’s why I don’t always
tend to write.” P4 added that having good writing skills helped to “express your ideas and
what you are going through.” This barrier also affected the behavior of reading, representing
a Physical Opportunity (TDF: Environmental Context and Resources) barrier, as young
people were deterred from reading posts that were poorly communicated. This included posts
that lacked clarity and coherence, such as those with incorrect grammar and punctuation,
which made them more difficult for participants to read and understand. P13 explained, “if
you’re reading through a post that has grammatical mistakes...you can interpret it differently,

but if it is clear, then you just get the information the way it is.” In addition, some posts were



described as “vague” (P9) or “confusing” (P10), with P9 adding that “some of the posts

didn’t make much sense...even after reading them.”

BCTs

To address the identified barriers, the Theory and Techniques Tool was used to identify

relevant BCTs. The most appropriate intervention components were then selected based on

an APEASE assessment, as detailed in Table 3.

Table 3. Proposed intervention components and APEASE? evaluation.

Barrier (TDF® domain)

Suggested BCT*

Description

APEASE evaluatio

Presence of moderators
(Environmental Context

and Resources)

¢ Adding objects to
the environment

e Restructuring the
physical

environment

Clearly state rules and
guidelines about content
that is not permitted, and
provide different
interaction mechanisms

for users

e Creating cle
and practice
can be disct
interaction 1
providing tt

with differe

Relevance of information
(Environmental Context

and Resources)

e Restructuring the
physical

environment

Implement recommender
engines (ie, tools which
use machine learning to
recommend relevant items
to users) to improve
recommendation of

relevant content

e While it ma

most effecti

stated barrie

consider thi




Accessing content on
mobile phone
(Environmental Context

and Resources)

Restructuring the
physical

environment

Optimize website layout

on mobile interface

Develop a mobile app

An effective
improve the
mobile devi
Effective ar
less afforda
interface [5

if resources

Time taken to obtain
support (Environmental

Context and Resources)

Restructuring the
physical

environment

Leverage technology to
facilitate quicker
responses (eg, using
automated triage systems;
artificial intelligence as
virtual assistants to help
with replies)

Young people could be
involved in developing the
artificial intelligence tool
to ensure its acceptable,

effective, and inclusive.

Effective ar
side effect c
[51,52]. Ho
manual proc
organizatior

permit.




Interactions with other

users (Social Influences)

Social reward

Social support

(unspecified)

Moderators validate young
people who create their
first post or respond to
posts; badges
Unmoderated forums to
introduce moderators who
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Discussion

Principal Findings

This study addresses an existing gap by examining the factors influencing young people’s
engagement in youth mental health forums, including creating posts, responding to posts, and
reading posts. Ten core inductive themes were identified across 5 TDF domains, including
Skills, Beliefs About Consequences, Emotions, and the Social Influences and P
Environmental Context and Resources. Of these, 3 themes were enablers, 2 were barriers, and
5 functioned as both enablers and barriers. Some themes were relevant to all 3 behaviors,
such as the presence of moderators, while others were specific to more active participation
(ie, posting and responding), such as positive interactions with other users. While most
themes were relevant to either active participation or overall engagement, some acted as a
barrier for 1 behavior but an enabler for another, or were specific to responding and reading
only. For example, the ability to quickly find the information needed encouraged reading
posts, whereas slow support and responses acted as a barrier to posting new content.
Empathic skills were important for both reading and responding. Most barriers were related
to physical and social opportunity, suggesting that adjustments to the service structure could
enhance young people’s engagement. Below, the enablers of engagement are discussed first,
followed by the barriers, along with the proposed contextualized BCTs to optimize

engagement.

Enablers of Engagement With Youth Mental Health Forums

A range of capability, opportunity, and motivation factors influence young people’s use of
youth mental health forums. Regarding automatic motivation, this study found that both
passive and active engagement with the forum can generate positive feelings, which serve as

reinforcement to encourage similar behaviors in the future. This aligns with Smith-Merry et



al’s [28] findings, which reported that users of web-based mental health forums viewed
responding as therapeutic and associated with positive emotions.

Regarding psychological capability, many young people in the study highlighted empathy as
an important skill for responding to and reading others’ posts. Empathy enables users to
better understand others’ situations and provide sensitive, thoughtful replies. Perowne and
Gutman’s [42] study found that empathy in communication was a key skill for moderators of
self-harm content on young people’s web-based forums, and this same skill is required by
users to effectively understand and respond to others’ posts.

Regarding physical opportunity, young people in this study reported that a platform allowing
anonymity enabled them to express their opinions with less fear of judgment, thereby
facilitating posting and responding behaviors. This finding aligns with research in other
fields, such as education and physical health, which indicates that anonymity generally

promotes self-disclosure and facilitates engagement with web-based forums [56-58].

Barriers to Engagement and Suggested BCTs

Presence of Moderators

Previous studies [9,59] have demonstrated that forum moderators play a crucial role in
maintaining a safe online environment for participation. This was echoed in our study, where
participants reported that the presence of moderators facilitated engagement by mitigating
potential adverse effects of anonymity, such as bullying or disrespectful behavior resulting
from disinhibition [14]. This study extends existing literature by highlighting a potential
drawback of moderation: some young people may be reluctant to post for fear of negative
consequences, such as being banned, if they freely express their thoughts or experiences. The
BCTs of “adding objects to the environment” and “restructuring the physical environment”
may help mitigate this issue. Specifically, forum providers can reduce ambiguity by offering

clear rules or guidelines regarding content that should not be posted [60], giving young



people greater certainty about what is acceptable on the forums. Additionally, alternative
interaction mechanisms (eg, 1-on-1 chats, if available) can be offered for users to share
personal anecdotes of a sensitive nature, ensuring they continue to feel supported for their
mental health needs [47]. Providing such avenues allows young people to express their
thoughts safely while reducing the likelihood of posting inappropriate content on web-based

forums.

Relevance of Information

Consistent with past studies [29], another barrier to reading and responding to posts in youth
mental health forums was the difficulty in finding relevant information. Most forums
organize posts by recency (ie, the most recent posts appear at the top) rather than providing
customized content tailored to users’ interests. Furthermore, when forum content is not
categorized intuitively or specifically enough (eg, a category is too generic and includes posts
spanning a wide range of sub-topics), it hinders young people’s ability to find personally
relevant information. This, in turn, affects their ability to read or share knowledge and
reduces their confidence in replying effectively. Interestingly, the inability to find relevant
information may actually increase posting behavior, as users attempt to obtain content that is
more personally relevant. However, when young people post solely because they cannot
easily locate existing information, it can contribute to more repetitive content on the forums.
Thus, it is important to optimize content relevance to reduce repetitive information and
maintain the quality of interactions in the forums. To help young people find information that
is relevant for reading and responding, forum providers could apply the BCT of
“restructuring the physical environment,” delivering more relevant or customized content
based on users’ previously indicated preferences. Implementing recommender engines based

on participant preferences has been shown to enhance forum engagement, and this approach



could be applied in the current context, as young people are more likely to read and respond

to posts they find personally relevant [48].

Accessing Content on Mobile Phone

Many young people value the convenience, immediacy, and ease of accessing services via
their mobile phones [61]. Consequently, difficulties in using web-based forums on mobile
devices—such as challenges with reading or typing—generally hindered posting, reading,
and responding behaviors. By applying the BCT of “restructuring the physical environment,”
providers of youth mental health forums could optimize the layout of their websites for
mobile interfaces. Additionally, forum providers might consider developing a mobile app to
further facilitate ease of use on mobile devices. Converting websites into mobile apps offers
several advantages, including the ability to provide instantaneous notifications (if users
allow) and to sort content based on user preferences [50]. Providing more customized content
through mobile apps could also help address the barrier of difficulty in finding relevant
information on the forums. This, in turn, may lead to higher engagement and increased

responding behavior.

Time Taken to Obtain Support

Efficiency is a key factor influencing user engagement in help-seeking and information-
seeking via web-based forums [62]. Studies by Browne et al [63] and Lobban et al [12] found
that forum users valued timely responses to their posts, as this helped them address their
current difficulties. Similarly, users who read posts to seek help may be motivated by the
desire for immediate support. To minimize the time required to obtain assistance on web-
based forums, providers could apply the BCT of “restructuring the physical environment,”
leveraging technology to facilitate faster responses. For example, previous studies have
highlighted the utility of automated triage systems to help moderators identify posts requiring

immediate attention [51], as well as the use of artificial intelligence as virtual assistants to



provide responses during off-peak hours [52]. These technological interventions can reduce

reliance on manual post monitoring and increase the efficiency of responses.

Interactions With Other Users

Consistent with previous studies [14], some young people reported reservations about posting
or responding due to prior negative interactions with other users. By contrast, others noted
that they were more inclined to respond to users who had previously replied to them,
supporting the concept of reply reciprocity [31,64]. This factor specifically affects active
engagement (ie, posting and responding) and underscores the importance of fostering positive
interactions on the forums to create a reinforcing feedback loop. To encourage greater posting
and responding, forum providers could apply the “social reward” BCT, with moderators
placing added emphasis on recognizing users who have made their first post or responded to
others, thereby motivating continued engagement. Applying the BCT of “social support
(unspecified),” it is important for unmoderated youth mental health forums to introduce
moderators. These moderators should actively monitor the forums for negative interactions
and work to diffuse and resolve conflicts efficiently [9,28]. By increasing positive
interactions and reducing negative ones, overall active engagement with youth mental health

forums can be facilitated.

Poor Communication Skills

Existing literature highlights communication skills as a key factor influencing forum
engagement. Poor communication skills can act as a barrier, limiting young people’s ability
to post about their mental health issues or respond to others’ posts. Consequently, young
people had difficulty understanding poorly written posts, which hindered their reading.
Previous research also indicates that longer posts can impede reading, as users are more
likely to lose focus unintentionally [65]. Unclear or incoherent posts and replies can also

affect users’ ability to understand and act on the information provided [66,67]. To enhance



communication skills, youth mental health forum providers could implement the “instruction
on how to perform behavior” BCT. This might involve an online, self-administered training
module that young people can access at their convenience. The training could include
guidance on posting and replying effectively (eg, being clear and concise) and emphasize the
importance of responding to other users’ replies when they agree with the content. Although
not in the same context, previous research has shown that online, self-administered social
skills training can effectively reduce social fear and enhance social skills [54]. This highlights
the potential of using online, self-administered training to enhance young people’s skills and

confidence in contributing positively to forums.

Beliefs About Helpfulness of Reply

A recent systematic review indicated that perceived effectiveness of professional help is a
key factor influencing mental health help-seeking behavior. Adolescents’ beliefs about the
helpfulness of advice or interventions can significantly affect their likelihood of seeking
support; for example, they may avoid seeking help if they have doubts about its effectiveness
[68]. An empirical study of a web-based mental health community intervention also found
that the quality and effectiveness of responses influenced young people’s behavior in creating
posts to seek help online [69]. To address the barrier of negative perceptions regarding the
helpfulness of replies, forum providers could consider making the benefits of using web-
based mental health forums more salient to users. The BCT “information about social and
environmental consequences” could be used to emphasize the positive outcomes of posting or
replying to forum posts. This could be paired with an active call to action, encouraging users
to create posts or respond to existing ones. Implementation could include customized email
outreach to new forum members or to existing members who have not yet posted or
responded. The email could highlight the positive outcomes of posting or responding

helpfully to other users, including validating those who have replied to the original post. It



could also encourage recipients to complete the online, self-administered training mentioned
above, helping to build their confidence in posting or replying. Directly reaching out to forum
members with a persuasive message can effectively promote responding behavior. In similar
contexts, studies have shown that actively inviting users to participate in discussions on web-

based forums leads to increased engagement [55].

Limitations

The following limitations should be considered when interpreting the findings of this study.
First, the use of convenience sampling may have introduced self-selection bias, meaning that
individuals who consented to participate in the interviews could differ systematically from
those who did not [70]. A similar study by Prescott et al [29] found that participants who
volunteered for interviews were more likely to emphasize the advantages of web-based
mental health forums rather than the disadvantages, possibly because individuals with more
positive experiences were more inclined to share their opinions. To mitigate this, participants
were assured of the anonymity of their responses and encouraged to provide honest feedback.
Future research could also aim for a more representative sample, including a balanced mix of
genders, as there may be gender differences in the use of online platforms for mental health
support [8]. Additionally, most participants in this study used a single web-based mental
health forum in the United Kingdom, which may limit the generalizability of the findings to
other forums in different contexts. Future research could explore the barriers and enablers to
posting, responding, and reading posts on other mental health forums targeting different age
groups or populations. As the proposed intervention strategies were not evaluated in this
study, future research could assess their effectiveness in optimizing young people’s
engagement with web-based mental health forums. Finally, as forums represent only a subset

of the online mental health ecosystem, it may be valuable to explore how these strategies



could be applied more broadly to other platforms, such as social media, to maximize their

impact.

Conclusions

In today’s digitally connected age, the internet serves as a valuable conduit for knowledge
sharing and building connections. Youth mental health forums have the potential to provide
accessible support, complement in-person services, and positively contribute to young
people’s mental well-being. However, a lack of engagement can limit the impact and
effectiveness of these forums in supporting young people. This study contributes to the
existing knowledge by examining the various ways in which young people engage with youth
mental health forums. Different strategies may be prioritized depending on whether forum
providers aim to increase active engagement (eg, encouraging posting and responding
through positive interactions) or overall engagement (eg, implementing moderators and clear
rules to support both active and passive participation).

Overall, these findings demonstrate the utility of the BCW approach in conducting behavioral
diagnoses and developing behavior change interventions, contributing to the evidence
supporting the application of behavior change frameworks in digital mental health
interventions. This can help advance the emerging field of digital mental health intervention
engagement, ultimately leading to higher-quality forum services that provide better support

for young people.
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