ABSTRACT
This study examined the barriers to the adoption of digital counselling among students of the University of Ibadan and explored strategies for improving access. The increasing demand for accessible mental health services among university students, coupled with the growing relevance of digital platforms, underscores the importance of this investigation.
A quantitative research design was employed, utilizing a structured questionnaire administered through Google Forms and distributed via students’ WhatsApp platforms. A total of 300 questionnaires were distributed, out of which 278 valid responses were retrieved and analyzed. Data were analyzed using descriptive statistics (frequencies, percentages, and mean scores) and inferential statistics (correlation analysis).
Findings revealed that the level of adoption of digital counselling among students is generally low. Major barriers identified include poor internet access, privacy concerns, cultural stigma, lack of awareness, and a strong preference for face-to-face counselling. The study further established a significant negative relationship between perceived barriers and the adoption of digital counselling. Conversely, strategies such as awareness campaigns, institutional integration, provision of secure platforms, and improved internet accessibility were found to have a positive influence on adoption.
The study concludes that while digital counselling holds significant potential for improving access to mental health services, its adoption is constrained by psychological, cultural, and infrastructural factors. It recommends a multi-level intervention approach involving universities, policymakers, counselling professionals, and students to enhance awareness, trust, and accessibility.
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BARRIERS TO THE ADOPTION OF DIGITAL COUNSELLING AMONG UNIVERSITY OF IBADAN STUDENTS AND STRATEGIES FOR IMPROVING ACCESS.

CHAPTER ONE
INTRODUCTION
1.0 Background to the Study
Mental health disorders represent a significant public health concern globally. The World Health Organization estimates that approximately one in eight people worldwide live with a mental disorder, with depression and anxiety among the most prevalent conditions (World Health Organization [WHO], 2022). Despite growing awareness of mental health challenges, access to professional mental health services remains limited in many parts of the world, particularly in low- and middle-income countries. In these settings, shortages of trained professionals, stigma surrounding mental illness, and financial constraints often restrict individuals from receiving timely and appropriate care.
Nigeria faces similar challenges in the provision of mental health services. Studies consistently report a wide treatment gap, meaning that a large proportion of people who need mental health care do not receive it. Gureje and Lasebikan (2006) observed that mental health services in Nigeria are concentrated mainly in urban tertiary facilities, leaving large segments of the population without adequate access to care. More recent reports have continued to highlight the shortage of trained mental health professionals in the country relative to the size of the population (WHO, 2020). These limitations create barriers to mental health support for many individuals, including young adults enrolled in universities.
University students represent a population that is particularly vulnerable to mental health challenges. Academic pressure, social adjustment, financial concerns, and uncertainty about future careers can contribute to stress, anxiety, and depressive symptoms among students. Research conducted in several Nigerian universities has shown that a significant proportion of students experience psychological distress but do not seek professional help (Ibrahim, Kelly, Adams, & Glazebrook, 2013). Barriers such as stigma, fear of discrimination, and limited awareness of available services often discourage students from utilizing counselling resources.
In recent years, digital technologies have been explored as potential tools for expanding access to mental health services. Digital counselling—sometimes referred to as online counselling, e-counselling, or tele-mental health—involves the provision of psychological support through digital platforms such as video conferencing, mobile applications, messaging systems, or web-based platforms. These technologies have the potential to overcome some of the logistical barriers associated with traditional face-to-face counselling, including geographical distance, scheduling constraints, and perceived stigma (Torous et al., 2020).
Globally, digital mental health services have received increasing attention, particularly following the COVID-19 pandemic, which accelerated the adoption of remote health services. The World Health Organization (2020) notes that digital health innovations can contribute to improving access to care when appropriately integrated into national health systems. For students who are already accustomed to digital communication and mobile technologies, digital counselling may provide a more accessible and flexible pathway to psychological support.
Despite these potential advantages, the adoption of digital counselling is not without challenges. Several studies have identified barriers related to digital literacy, internet access, privacy concerns, and trust in online services (Naslund et al., 2017). In developing countries, infrastructural limitations and policy gaps may further complicate the implementation of digital mental health services. Cultural perceptions of counselling and concerns about confidentiality can also influence individuals’ willingness to engage with digital platforms for mental health support.
Within the Nigerian university context, the extent to which students are willing or able to adopt digital counselling services remains insufficiently explored. While many students use smartphones and online platforms extensively for academic and social purposes, it is not clear whether similar technologies are perceived as appropriate or trustworthy for psychological support. Understanding the barriers that influence students’ adoption of digital counselling is therefore important for designing interventions that can effectively expand access to mental health services.
The University of Ibadan, one of Nigeria’s leading institutions of higher learning, hosts a diverse student population with varying academic, social, and economic backgrounds. Like students in many universities worldwide, those enrolled at the University of Ibadan may experience mental health challenges that require professional support. Investigating the factors that influence the adoption of digital counselling among this population can provide insights that inform institutional policies, counselling service delivery, and broader strategies for improving access to mental health support in Nigerian universities.
This study therefore seeks to examine the barriers to the adoption of digital counselling among University of Ibadan students and to explore strategies that may improve access to these services.
1.1	 Statement of the Problem
Access to digital counselling services remains limited in many developing countries, including Nigeria. Although the need for psychological support continues to grow, the number of trained mental health professionals available to provide such services remains relatively small compared with the size of the population. As a result, many individuals who experience mental health challenges do not receive appropriate care.
University students are not exempt from this situation. While counselling services may exist within university settings, several factors can prevent students from utilizing them. Stigma associated with seeking psychological help, lack of awareness about available services, and concerns about confidentiality may discourage students from approaching counselling centres. Additionally, traditional face-to-face counselling services may not always accommodate the students’ academic schedules or personal preferences.
Digital counselling has been proposed as a possible solution to some of these challenges. This will enable students access counselling services through online platforms and thereby reduce   logistical barriers and increase flexibility in service delivery. However, the successful implementation of digital counselling depends on several factors, including technological infrastructure, users’ digital literacy, trust in online services, and institutional readiness.
Despite the increasing interest in digital counselling services globally, limited research has examined how Nigerian university students perceive and adopt digital counselling. In particular, there is insufficient empirical evidence on the specific barriers that may influence students’ willingness to utilize such services within the University of Ibadan context.
Without a clear understanding of these barriers, attempts to introduce or expand digital counselling services may fail to meet students’ needs. This study therefore seeks to investigate the barriers to the adoption of digital counselling among University of Ibadan students and to identify strategies that may enhance access to these services.
1.2 	Purpose of the Study
The purpose of this study is to examine the barriers to the adoption of digital counselling among University of Ibadan students and to identify strategies that can improve access to such services.
13	 Objectives of the Study
The specific objectives of the study are to:
i. To examine the level of awareness of digital counselling among University of Ibadan students.
ii. To identify the perceived barriers that influence students’ adoption of digital counselling services.
iii. To explore students’ attitudes toward the use of digital platforms for counselling support.
iv. To identify strategies that may enhance access to digital counselling services among university students.
1.4	 Research Questions
The study was conducted based on the following research questions:
i. What is the level of awareness of digital counselling among University of Ibadan students?
ii. What barriers influence the adoption of digital counselling among University of Ibadan students?
iii. What are students’ attitudes toward the use of digital counselling services?
iv. What strategies can improve access to digital counselling services among university students?
1.5		Hypothesis of the research.
The research will test the following assumptions:
Hypothesis 1: There is no significant relationship between students’ awareness of digital counselling and the use of digital counselling services among University of Ibadan students.
Hypothesis 2: Barriers to digital counselling do not significantly influence the use of digital counselling among University of Ibadan students.
Hypothesis 3: Students’ attitude towards digital counselling do not significantly influence their willingness to use digital counselling services.
1.6	 Significance of the Study
This study is expected to contribute to knowledge in several ways. Firstly, it will provide empirical evidence on the factors that influence the adoption of digital counselling among university students in Nigeria. Such information can help mental health professionals, counsellors, and university administrators understand the challenges that students face when seeking psychological support through digital platforms.
Secondly, the findings of this study may inform the development of policies and programs aimed at improving access to counselling services within universities after identifying the specific barriers to the adoption of digital counselling by students. This will enable institutions to design interventions that address students’ concerns and encourage them to take advantage of it. 
Finally, the study would serve as a reference for future researchers interested in exploring digital counselling interventions within university populations in Nigeria and other similar environments.
1.7	 Scope of the Study
This study focuses on the adoption of digital counselling among students of the University of Ibadan. The research specifically examines students’ awareness, perceptions, and experiences related to digital counselling services. It also investigates the barriers that may influence their willingness to utilize such services and explores strategies that could improve access.
The study is limited to undergraduate and postgraduate students enrolled at the University of Ibadan during the period of data collection. While the findings may provide insights relevant to other Nigerian universities, the results are primarily intended to reflect the experiences and perceptions of students within the selected institution.
1.8	 Operational Definition of Terms
Digital Counselling: The provision of counselling or psychological support through digital platforms such as video conferencing, mobile applications, messaging systems, or web-based platforms.
Adoption: The willingness and actual use of digital counselling services by students.
Mental Health Services: Professional services aimed at promoting psychological well-being and addressing mental health challenges through counselling, therapy, or related interventions.
University Students: Individuals enrolled in undergraduate or postgraduate academic programs at the University of Ibadan.
Barriers: Factors that hinder or discourage students from utilizing digital counselling services.


2.2 Conceptual Review 
2.2.1 Concept of Counselling
Counselling is a structured, professional relationship that empowers individuals to achieve mental health, wellness, education, and career goals through guided interaction and evidence-based interventions. It involves a process of helping individuals understand themselves, resolve personal challenges, and develop coping strategies for life’s demands (American Psychological Association, 2020).
Traditionally, counselling has been conceptualized as a face-to-face, interpersonal process grounded in empathy, trust, and confidentiality. The therapeutic alliance between counsellor and client has been widely recognized as a critical determinant of successful outcomes. This alliance is built on rapport, emotional connection, and mutual understanding, which are often facilitated through physical presence and non-verbal communication cues.
However, the concept of counselling has evolved significantly over time due to changes in societal needs, technological advancement, and increasing awareness of mental health issues. Modern counselling now encompasses a wide range of modalities, including individual, group, family, and community-based interventions. It also integrates diverse theoretical orientations such as cognitive-behavioural therapy, psychodynamic therapy, and humanistic approaches.
In the context of university students, counselling plays a vital role in addressing academic stress, emotional instability, identity crises, and social pressures. Studies have shown that a significant proportion of university students experience psychological distress, yet many do not seek professional help due to various barriers (Adewuya & Ola, 2005).
This gap between need and utilization underscores the importance of expanding counselling delivery models beyond traditional settings. As such, the emergence of digital counselling represents a natural evolution in the field, aimed at improving accessibility and responsiveness to contemporary challenges.
2.2.2 Concept of Digital Counselling
Digital counselling, also referred to as online counselling, e-counselling, or telepsychology, involves the delivery of counselling services through digital technologies such as video conferencing, mobile applications, email, and instant messaging platforms (Barak et al., 2008; Andersson, 2018).
This modality represents a paradigm shift from physical interaction to technology-mediated therapeutic engagement. It allows clients to access counselling services remotely, thereby eliminating geographical and logistical constraints.
The development of digital counselling has been driven by several factors, including:
· Increased internet penetration
· Widespread use of smartphones
· Growing demand for flexible mental health services
· Global health crises such as the COVID-19 pandemic
According to Naslund et al. (2017), digital mental health interventions have the potential to bridge the treatment gap in low- and middle-income countries by providing scalable and cost-effective solutions.
Digital counselling can be synchronous (real-time interaction via video or chat) or asynchronous (delayed communication such as email). Each format offers unique advantages and limitations, depending on the needs of the client and the context of service delivery.
One of the defining features of digital counselling is anonymity, which can reduce stigma and encourage help-seeking behaviour. However, this same feature can also raise concerns about trust, authenticity, and therapeutic depth.
Despite its growing acceptance globally, the adoption of digital counselling remains uneven, particularly in developing contexts where infrastructural and cultural barriers persist.
2.2.3 Forms and Modalities of Digital Counselling
Digital counselling is not a single uniform practice but a collection of diverse modalities that vary in delivery format, level of interaction, and technological requirements.
a. Video-Based Counselling
This involves real-time interaction between counsellor and client through video conferencing platforms such as Zoom or Skype. It closely resembles traditional face-to-face counselling and allows for observation of facial expressions and body language.
b. Text-Based Counselling
This includes live chat or messaging-based counselling through platforms such as WhatsApp or specialized counselling applications. It offers flexibility and convenience but may lack emotional depth due to the absence of non-verbal cues.
c. Email Counselling
This is an asynchronous form of counselling where clients communicate with counsellors through written messages. It allows for reflection and thoughtful responses but may not be suitable for urgent situations.
d. Mobile App-Based Counselling
This involves the use of mental health applications that provide structured interventions, self-help tools, and access to professional support.
e. Blended or Hybrid Counselling
This combines digital and face-to-face methods, allowing clients to benefit from both approaches.
Each modality has implications for accessibility, effectiveness, and user preference. The choice of modality often depends on factors such as technological literacy, internet availability, and the nature of the client’s concerns.
2.2.4 Benefits of Digital Counselling
Digital counselling offers several advantages that make it an attractive option for modern mental health service delivery.
Accessibility
Digital counselling removes geographical barriers, enabling individuals in remote or underserved areas to access professional support (Naslund et al., 2017).
Convenience and Flexibility
Clients can access services at their own time and pace, reducing the constraints associated with scheduling and transportation.
Anonymity and Reduced Stigma
The ability to engage in counselling without physical visibility can reduce fear of judgment and encourage help-seeking behaviour (Gulliver et al., 2010).
Cost-Effectiveness
Digital platforms can reduce operational costs, making services more affordable.
Scalability
Digital interventions can be scaled to reach a larger population, addressing the shortage of mental health professionals.
Despite these benefits, the effectiveness of digital counselling is contingent upon user acceptance, technological infrastructure, and trust in the system.
2.2.5 Challenges of Digital Counselling
While digital counselling offers numerous advantages, it also presents significant challenges that may hinder its adoption.
Technological Limitations
Poor internet connectivity, high data costs, and limited access to digital devices can restrict usage, particularly in developing countries.
Privacy and Confidentiality Concerns
Users may be hesitant to share sensitive information due to fears of data breaches or unauthorized access (Torous & Wykes, 2020).
Reduced Emotional Connection
The absence of physical presence may limit the depth of emotional engagement and therapeutic alliance.
Digital Literacy
Not all users possess the skills required to navigate digital platforms effectively.
Ethical and Legal Issues
Digital counselling raises questions about licensing, jurisdiction, and professional boundaries.
These challenges highlight the need for a balanced approach that addresses both technological and human factors.
2.2.6 Concept of Adoption
Adoption refers to the process by which individuals accept and use a new technology or innovation. In this study, adoption encompasses awareness, willingness, and actual utilization of digital counselling services.
The Technology Acceptance Model (TAM) posits that adoption is influenced by perceived usefulness and perceived ease of use (Davis, 1989). When users believe that a system is beneficial and easy to use, they are more likely to adopt it.
However, adoption is not solely determined by individual perception. External factors such as social influence, cultural norms, and infrastructural conditions also play a significant role.
2.2.7 Barriers to Adoption of Digital Counselling
Barriers to adoption can be categorized into several dimensions:
a. Psychological Barriers
· Fear of stigma
· Lack of trust
· Preference for traditional methods
b. Cultural and Social Barriers
· Negative perceptions of mental health
· Religious or societal beliefs
c. Technological Barriers
· Poor internet access
· Lack of digital devices
d. Institutional Barriers
· Lack of structured digital counselling systems
· Limited awareness initiatives
These barriers interact in complex ways to influence user behaviour.
2.2.8 Strategies for Improving Access
Improving access to digital counselling requires a multi-level approach:
· Awareness campaigns to improve mental health literacy
· Integration into university systems to enhance credibility
· Provision of secure platforms to build trust
· Improved internet infrastructure to reduce access barriers
These strategies must be implemented in a coordinated manner to achieve sustainable impact.

2.3 Theoretical Framework 
2.3.1 Introduction to Theoretical Framework
A theoretical framework provides the conceptual foundation upon which a research study is built. It explains the underlying principles that guide the interpretation of variables and the relationships among them. In studies involving technology adoption and behavioural responses, theoretical models are essential for explaining why individuals accept or reject innovations.
This study is anchored on two major theories:
· Technology Acceptance Model (TAM)
· Unified Theory of Acceptance and Use of Technology (UTAUT)
These models are widely used in explaining user behaviour in relation to technological systems and are particularly relevant to the adoption of digital counselling services.
2.3.2 Technology Acceptance Model (TAM)
The Technology Acceptance Model (TAM), developed by Davis (1989), is one of the most influential models in understanding how individuals adopt new technologies. The model posits that two key factors determine user acceptance:
a. Perceived Usefulness (PU)
This refers to the degree to which an individual believes that using a particular system will enhance their performance or outcomes.
In the context of this study, perceived usefulness relates to how students view digital counselling in terms of:
· Improving mental well-being
· Providing accessible support
· Offering effective alternatives to face-to-face counselling
If students perceive digital counselling as beneficial and impactful, they are more likely to adopt it.
b. Perceived Ease of Use (PEOU)
This refers to the extent to which an individual believes that using a system will be free from effort.
For digital counselling, this includes:
· Ease of accessing platforms
· Simplicity of navigation
· Availability of user-friendly interfaces
When digital counselling platforms are perceived as easy to use, students are more likely to engage with them.
c. Attitude Toward Use
TAM suggests that perceived usefulness and ease of use influence the user’s attitude toward the system. A positive attitude increases the likelihood of adoption.
d. Behavioural Intention and Actual Use
Ultimately, the model proposes that attitude influences behavioural intention, which in turn determines actual usage of the system.
Application of TAM to the Study
TAM is directly relevant to this study because:
· Barriers such as poor internet access and low digital literacy reduce perceived ease of use
· Privacy concerns and stigma reduce perceived usefulness
· Awareness campaigns and secure platforms enhance both usefulness and ease of use
Thus, TAM helps explain why students may resist or accept digital counselling services.
2.3.3 Unified Theory of Acceptance and Use of Technology (UTAUT)
The Unified Theory of Acceptance and Use of Technology (UTAUT), developed by Venkatesh et al. (2003), extends TAM by integrating multiple models into a unified framework. It provides a more comprehensive explanation of technology adoption by incorporating additional social and contextual factors.
UTAUT identifies four key determinants of user acceptance:
a. Performance Expectancy
This is similar to perceived usefulness in TAM. It refers to the degree to which an individual believes that using a system will help achieve gains in performance.
In this study, performance expectancy relates to students’ belief that digital counselling can:
· Effectively address mental health concerns
· Provide timely support
· Improve emotional well-being
b. Effort Expectancy
This corresponds to perceived ease of use. It reflects how easy the system is to use.
Barriers such as:
· Complex platforms
· Poor connectivity
· Limited digital skills
can negatively affect effort expectancy.
c. Social Influence
This refers to the extent to which individuals perceive that important others believe they should use a system.
In the Nigerian context, social influence is particularly significant due to:
· Cultural perceptions of counselling
· Peer opinions
· Family and religious beliefs
If counselling is stigmatized within a social group, students may avoid digital counselling regardless of its benefits.
d. Facilitating Conditions
These are the environmental and organizational factors that support system use.
Examples include:
· Availability of internet access
· Institutional support from the university
· Access to devices
· Technical assistance
In this study, facilitating conditions are critical, as infrastructural limitations directly affect adoption.
2.3.4 Integration of TAM and UTAUT with the Study Variables
Both TAM and UTAUT complement each other in explaining the adoption of digital counselling.
Barriers in Relation to TAM and UTAUT
· Technological barriers → affect ease of use / effort expectancy
· Psychological barriers (privacy, stigma) → affect perceived usefulness / performance expectancy
· Cultural barriers → linked to social influence
· Institutional barriers → linked to facilitating conditions
Strategies in Relation to TAM and UTAUT
· Awareness campaigns → improve perceived usefulness and social influence
· Secure platforms → address trust and perceived usefulness
· Institutional integration → strengthen facilitating conditions
· Improved internet access → enhance ease of use
Adoption Outcome
Both models converge on the idea that:
Adoption occurs when users perceive a system as useful, easy to use, socially acceptable, and adequately supported.
2.3.5 Justification for the Use of TAM and UTAUT
The selection of TAM and UTAUT for this study is justified based on the following:
1. Relevance to Technology-Based Services
Both models are specifically designed to explain the adoption of technological innovations.
2. Empirical Support
Numerous studies have validated these models across different contexts, including digital health (Venkatesh et al., 2003).
3. Comprehensive Coverage
While TAM focuses on individual perception, UTAUT incorporates social and environmental factors, providing a holistic framework.
4. Alignment with Study Variables
The constructs in both models align directly with:
· Barriers (independent variable)
· Adoption (dependent variable)
· Strategies (intervention variables)
2.3.6 Conceptual Implication for the Study
The integration of TAM and UTAUT suggests that improving adoption of digital counselling requires:
· Enhancing perceived usefulness (showing effectiveness)
· Improving ease of use (simplifying platforms)
· Addressing social perceptions (reducing stigma)
· Strengthening facilitating conditions (infrastructure and institutional support)
This theoretical grounding provides a strong basis for interpreting the findings of the study and formulating practical recommendations.

2.4 Empirical Review (Thematic Approach)
2.4.1 Introduction
Empirical literature provides evidence-based insights into the adoption of digital counselling and the factors influencing its utilization. This section reviews relevant studies across global, African, and Nigerian contexts, organized thematically around three core areas: barriers to digital counselling, adoption patterns, and strategies for improving access. This thematic approach allows for a more integrated understanding of the issues under investigation and highlights patterns across different contexts.
2.4.2 Barriers to the Adoption of Digital Counselling
A substantial body of empirical research identifies multiple barriers that limit the adoption of digital counselling, particularly among young people and university students.
One of the most consistently reported barriers is stigma associated with mental health and help-seeking behaviour. In a seminal study, Gulliver et al. (2010) found that stigma—both self-imposed and socially reinforced—remains one of the most significant obstacles preventing young people from accessing mental health services. This stigma is often linked to fears of being perceived as weak, unstable, or socially undesirable.
In the Nigerian context, Oladipo (2014) similarly observed that cultural perceptions of mental health significantly influence help-seeking behaviour. The study revealed that many Nigerian youths associate counselling with severe psychological problems, thereby discouraging early or preventive engagement with mental health services.
Another critical barrier identified in the literature is lack of awareness. Many students are either unaware of the availability of counselling services or lack adequate understanding of how such services can benefit them. This gap in mental health literacy contributes to low utilization rates, even when services are accessible.
Privacy and confidentiality concerns also emerge prominently in empirical studies. Torous and Wykes (2020) noted that users of digital mental health platforms often express concerns about data security, confidentiality, and the potential misuse of personal information. These concerns are particularly pronounced in digital environments where trust in technology is not fully established.
In addition to psychological and perceptual barriers, technological limitations play a significant role. Naslund et al. (2017) highlighted that in low- and middle-income countries, infrastructural challenges such as poor internet connectivity, high data costs, and limited access to digital devices significantly hinder the adoption of digital mental health interventions.
Furthermore, preference for face-to-face interaction remains a notable barrier. Many individuals perceive traditional counselling as more effective due to the presence of non-verbal communication cues and the perceived authenticity of in-person interactions. This preference is often rooted in the belief that emotional connection is stronger in physical settings.
Empirical evidence also points to low digital literacy as a limiting factor. Students who are not comfortable using digital tools may find it difficult to engage with online counselling platforms, thereby reducing adoption.
Collectively, these findings suggest that barriers to digital counselling are multi-dimensional, encompassing psychological, cultural, technological, and institutional factors.
2.4.3 Adoption of Digital Counselling and Mental Health Services
Despite the increasing availability of digital counselling platforms, empirical studies indicate that adoption rates remain relatively low, particularly in developing contexts.
Globally, research shows a growing acceptance of digital mental health interventions. Barak et al. (2008), in a comprehensive review, found that online therapeutic interventions can be effective in addressing various psychological conditions, including anxiety and depression. Similarly, Andersson (2018) reported that internet-based interventions have demonstrated significant efficacy, particularly when structured and guided.
However, effectiveness does not necessarily translate to widespread adoption. Gulliver et al. (2010) emphasized that even when effective services are available, utilization remains low due to the barriers discussed earlier.
In higher-income countries, adoption rates are gradually increasing due to better infrastructure, higher digital literacy, and stronger institutional support. The COVID-19 pandemic further accelerated the adoption of digital counselling globally, as physical distancing measures necessitated remote service delivery (Torous & Wykes, 2020).
In contrast, adoption patterns in African contexts remain uneven. While there is increasing interest in digital health solutions, actual usage is often constrained by infrastructural and socio-cultural factors.
Within Nigeria, empirical studies consistently report low utilization of counselling services among university students. Adewuya and Ola (2005) found a high prevalence of depressive symptoms among Nigerian university students, yet only a small proportion sought professional help. This indicates a significant gap between need and service utilization.
Afolabi et al. (2013) further observed that students’ perceptions of healthcare services influence their willingness to seek help. Negative perceptions, lack of trust, and limited awareness contribute to low engagement with available services.
Although specific studies on digital counselling adoption in Nigeria are limited, the general trend suggests that the same factors affecting traditional counselling utilization also extend to digital platforms, often with additional technological barriers.
2.4.4 Effectiveness of Digital Counselling Interventions
Empirical evidence supports the effectiveness of digital counselling in addressing various mental health issues.
Barak et al. (2008) demonstrated that internet-based interventions can produce outcomes comparable to traditional face-to-face therapy, particularly for mild to moderate psychological conditions. Similarly, Ebert et al. (2015) found that internet-based cognitive behavioural therapy (CBT) is effective in reducing symptoms of anxiety and depression among young people.
Andersson (2018) emphasized that the effectiveness of digital interventions depends on factors such as user engagement, program structure, and level of professional support. Guided interventions, where users receive some level of professional interaction, tend to yield better outcomes than purely self-directed programs.
Naslund et al. (2017) noted that digital mental health interventions have the potential to significantly expand access to care, particularly in resource-constrained settings. However, the effectiveness of these interventions is contingent upon user acceptance and sustained engagement.
Despite these positive findings, concerns remain regarding the depth of therapeutic relationship in digital settings. Some studies suggest that the absence of physical presence may limit emotional connection, although others argue that anonymity can enhance openness and self-disclosure.
Overall, the literature indicates that digital counselling is a viable and effective alternative to traditional counselling, but its success depends on contextual factors such as trust, accessibility, and user readiness.
2.4.5 Strategies for Improving Access and Adoption
Empirical studies have identified several strategies that can enhance the adoption of digital counselling services.
One of the most widely recommended strategies is mental health awareness and education. Gulliver et al. (2010) found that increasing mental health literacy can significantly improve help-seeking behaviour. Awareness campaigns can help reduce stigma, clarify misconceptions, and promote the benefits of counselling.
Institutional support is another critical factor. When universities actively promote and integrate counselling services into their systems, students are more likely to perceive these services as legitimate and accessible. Embedding digital counselling within student portals or academic platforms can enhance visibility and usage.
Ensuring privacy and confidentiality is essential in building trust. Studies have shown that users are more likely to engage with digital platforms when they are confident that their personal information is secure (Torous & Wykes, 2020).
Improving technological infrastructure is also crucial. Access to reliable internet services and affordable data plans can significantly reduce barriers to digital counselling adoption (Naslund et al., 2017).
Another important strategy is the use of peer influence and advocacy. Students are often influenced by their peers, and positive recommendations can encourage engagement with counselling services.
Finally, adopting a hybrid model of counselling, which combines digital and face-to-face approaches, can help bridge the gap between traditional preferences and modern delivery methods. This approach allows users to gradually transition to digital platforms while maintaining the option of in-person interaction.
2.4.6 Synthesis of Empirical Literature
The empirical literature reviewed reveals several key patterns:
1. Barriers are multi-dimensional, involving psychological, cultural, technological, and institutional factors.
2. Adoption remains low, particularly in developing contexts, despite the proven effectiveness of digital interventions.
3. Digital counselling is effective, especially for mild to moderate conditions, but requires user engagement and trust.
4. Targeted strategies can improve adoption, particularly when they address both perception and infrastructure.
These findings reinforce the relevance of the current study and highlight the need for context-specific research.
2.4.7 Identified Gaps in the Literature
Despite the growing body of research on digital mental health, several gaps remain:
· Limited studies focusing specifically on digital counselling adoption among Nigerian university students
· Insufficient integration of barriers and practical strategies within a single study
· Lack of context-specific data that reflects the realities of students in Nigerian universities

2.5 Summary of Literature and Research Gap
This chapter has reviewed relevant literature on the concept of digital counselling, its adoption, associated barriers, and strategies for improving access. The review was structured into conceptual, theoretical, and empirical components to provide a comprehensive understanding of the subject.
From the conceptual review, it was established that counselling has evolved from traditional face-to-face interactions to include technology-mediated approaches known as digital counselling. Digital counselling offers significant advantages such as accessibility, flexibility, anonymity, and scalability. However, it also presents challenges including technological limitations, privacy concerns, reduced emotional connection, and issues related to digital literacy.
The review further highlighted that the adoption of digital counselling is influenced by users’ perceptions, particularly in terms of usefulness and ease of use. Barriers to adoption were identified as multi-dimensional, encompassing psychological factors (such as stigma and lack of trust), cultural influences, technological constraints, and institutional limitations.
The theoretical framework, based on the Technology Acceptance Model (TAM) and the Unified Theory of Acceptance and Use of Technology (UTAUT), provided a robust explanation for how these factors influence user behaviour. These models emphasize that adoption is determined not only by individual perceptions but also by social influence and facilitating conditions.
From the empirical review, it was observed that although digital counselling has been proven effective in various contexts, its adoption remains relatively low, particularly in developing countries. Studies consistently identified stigma, lack of awareness, privacy concerns, and infrastructural challenges as key barriers. At the same time, strategies such as awareness campaigns, institutional integration, and improved technological infrastructure were found to enhance access and utilization.
Despite these insights, several gaps remain in the literature. There is limited research specifically focused on the adoption of digital counselling among university students in Nigeria, particularly within the University of Ibadan. Additionally, existing studies often examine barriers and adoption independently, with limited emphasis on integrating both factors alongside practical strategies for improvement.
This study therefore seeks to fill these gaps by providing empirical evidence on the barriers to digital counselling adoption among University of Ibadan students and identifying actionable strategies for improving access within this context.


CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction
This chapter describes the procedures used in conducting the study. It explains the research design, population of the study, sample size, sampling technique, instrument used for data collection, validity and reliability of the instrument, procedure for data collection, method of data analysis, and ethical considerations. The purpose of this chapter is to explain how the data required for answering the research questions and testing the hypotheses were obtained.
3.2 Research Design
The study adopted a descriptive survey research design. A descriptive survey design is appropriate for studies that seek to obtain information from a group of individuals regarding their opinions, attitudes, and experiences on a particular issue.
The use of a survey design is suitable for this research because the study seeks to examine students’ awareness, attitudes, and perceived barriers relating to the adoption of digital counselling services. The design allows the researcher to collect data from a relatively large number of respondents within a short period of time and to analyze their responses using statistical methods.
Survey research is commonly used in social science and educational research when the objective is to describe existing conditions or examine relationships between variables without manipulating them.
3.3 Population of the Study
The population of the study consisted of students of the University of Ibadan.
The University of Ibadan is one of the largest and oldest universities in Nigeria and hosts students from diverse academic disciplines and social backgrounds. The institution has several faculties and colleges with students enrolled in undergraduate and postgraduate programs.
For the purpose of this study, the population includes undergraduate and postgraduate students currently enrolled at the University of Ibadan. These students represent a relevant group for examining the adoption of digital counselling services because university students often experience academic, social, and emotional pressures that may require psychological support.
3.4 Sample Size
A sample size of 300 students was used for the study.
The selection of this sample size was considered adequate for a survey-based study of this nature. A sample of this size allows the researcher to obtain diverse responses from students across different faculties and levels of study while maintaining a manageable dataset for statistical analysis.
3.5 Sampling Technique
The study employed a multistage sampling approach.
First, a stratified sampling technique was used to ensure that students from different faculties or academic disciplines were represented in the study. Faculties within the university served as the strata.
Second, simple random sampling was used to select students within the selected faculties. This method ensured that each student within the selected group had an equal chance of being included in the study.
This approach helped to improve the representativeness of the sample while reducing sampling bias.
3.6 Instrument for Data Collection
The instrument used for data collection was a structured questionnaire developed by the researcher. The questionnaire was titled:
“Questionnaire on Barriers to the Adoption of Digital Counselling among University of Ibadan Students and Strategies for Improving Access.”
The questionnaire was designed to obtain information on students’ awareness of digital counselling, their attitudes toward digital counselling services, perceived barriers to the adoption of such services, and their willingness to use digital counselling if it becomes available.
The questionnaire was divided into several sections:
Section A: Demographic information of respondents (such as gender, age, level of study, and access to internet-enabled devices).
Section B: Items measuring students’ awareness of digital counselling.
Section C: Items assessing students’ attitudes toward digital counselling.
Section D: Items examining perceived barriers to the adoption of digital counselling.
Section E: Items measuring students’ willingness to adopt digital counselling services.
Section F: Items exploring possible strategies for improving access to digital counselling services.
The items in Sections B to F were measured using a four-point Likert scale consisting of:
· Strongly Agree (SA)
· Agree (A)
· Disagree (D)
· Strongly Disagree (SD)
This format allows respondents to express varying levels of agreement with each statement.
3.7 Validity of the Instrument
The validity of the instrument refers to the extent to which the questionnaire measures what it is intended to measure.
To ensure the validity of the questionnaire, the instrument was subjected to face and content validation. The draft questionnaire was reviewed by experts in counselling and research methodology. These experts examined the items to ensure that they were relevant to the objectives of the study and adequately covered the variables being investigated.
Based on the feedback received, necessary corrections and adjustments were made to improve the clarity, relevance, and structure of the questionnaire before it was administered to the respondents.
3.8 Reliability of the Instrument
Reliability refers to the consistency of an instrument in measuring what it is designed to measure.
To determine the reliability of the questionnaire, a pilot study was conducted using a small group of students who were not part of the main study population. The responses obtained from the pilot study were analyzed using Cronbach’s alpha reliability test.
Cronbach’s alpha is widely used to measure the internal consistency of questionnaire items. A reliability coefficient of 0.70 or above is generally considered acceptable for social science research.
The reliability test helped to confirm that the items in the questionnaire were consistent in measuring the constructs under investigation.
3.9 Procedure for Data Collection
Data for this study were collected using an online questionnaire created with Google Forms. The questionnaire link was distributed to students of the University of Ibadan through various student WhatsApp platforms, including faculty groups, departmental groups, and other student discussion groups where undergraduate and postgraduate students actively participate.
Before responding to the questionnaire, participants were provided with a brief explanation of the purpose of the study. The introduction to the questionnaire also informed respondents that participation in the study was voluntary and that the information they provided would be used strictly for academic purposes.
Students who received the Google Form link were encouraged to complete the questionnaire by selecting the response options that best reflected their views. To ensure that only students participated in the study, the introductory section of the form clearly stated that the survey was intended for students currently enrolled at the University of Ibadan.
The online questionnaire remained accessible for a specified period, during which responses were automatically recorded and stored in the Google Forms database. At the end of the data collection period, the responses were downloaded into a spreadsheet format for coding and statistical analysis
.
3.10 Method of Data Analysis
Data collected from the questionnaires were analyzed using descriptive and inferential statistical methods.
Descriptive statistics such as frequency distribution, percentages, mean, and standard deviation were used to summarize the demographic characteristics of respondents and describe their responses to the questionnaire items.
Inferential statistical techniques were used to test the hypotheses of the study. These included:
· Pearson correlation analysis to examine relationships between variables such as awareness and adoption of digital counselling.
· Regression analysis to determine the influence of perceived barriers on the adoption of digital counselling.
· Independent sample t-test or analysis of variance (ANOVA) to examine differences in adoption based on demographic variables such as gender or level of study.
All statistical analyses were conducted at a 0.05 level of significance.

3.11 Ethical Considerations
Ethical considerations were taken into account throughout the research process.
Participation in the study was voluntary, and respondents were not required to disclose their names or personal identities. The researcher explained the purpose of the study to participants before administering the questionnaire.
Respondents were assured that their responses would be used only for academic purposes and would be treated with confidentiality. The data collected were used solely for the purpose of this research.
These measures were taken to ensure that the rights and privacy of all participants were respected.



CHAPTER FOUR
PRESENTATION AND ANALYSIS OF DATA
4.1 Introduction
This chapter presents the analysis of data collected for the study on Barriers to the Adoption of Digital Counselling among University of Ibadan Students and Strategies for Improving Access. The data were obtained through a structured questionnaire administered via Google Forms and distributed through students’ WhatsApp platforms.
A total of 300 questionnaires were distributed, and 278 valid responses were retrieved and analyzed, representing a 92.7% response rate.
4.2 Response Rate
	Description
	Frequency
	Percentage (%)

	Questionnaires Distributed
	300
	100

	Retrieved
	278
	92.7

	Not Retrieved
	22
	7.3


The high response rate indicates good engagement and provides sufficient data for reliable analysis.
4.3 Demographic Characteristics of Respondents
4.3.1 Gender Distribution
	Gender
	Frequency
	Percentage (%)

	Male
	128
	46.0

	Female
	150
	54.0

	Total
	278
	100


The sample shows a slightly higher representation of female respondents.
4.3.2 Age Distribution
	Age Range
	Frequency
	Percentage (%)

	16–20
	72
	25.9

	21–25
	146
	52.5

	26–30
	48
	17.3

	Above 30
	12
	4.3

	Total
	278
	100


The majority of respondents fall within the 21–25 age bracket, typical of undergraduate populations.
4.3.3 Level of Study
	Level
	Frequency
	Percentage (%)

	100 Level
	58
	20.9

	200 Level
	74
	26.6

	300 Level
	62
	22.3

	400 Level
	56
	20.1

	Postgraduate
	28
	10.1

	Total
	278
	100


Respondents are well distributed across academic levels.
4.4 Analysis of Research Questions
Research Question 1:
What are the major barriers to the adoption of digital counselling among students?
(Scale: Strongly Agree = 4, Agree = 3, Disagree = 2, Strongly Disagree = 1)
	Barrier
	Mean Score
	Interpretation

	Lack of awareness
	3.32
	Significant

	Poor internet access
	3.41
	Significant

	Privacy concerns
	3.36
	Significant

	Cultural stigma
	3.28
	Significant

	Preference for face-to-face counselling
	3.45
	Significant


Decision Rule: Mean ≥ 2.50 = Accepted
Interpretation:
All listed barriers are significant, with preference for face-to-face counselling and poor internet access emerging as the most prominent barriers.
Research Question 2:
What is the level of adoption of digital counselling among students?
	Response
	Frequency
	Percentage (%)

	High
	52
	18.7

	Moderate
	96
	34.5

	Low
	130
	46.8

	Total
	278
	100


Interpretation:
The adoption level is generally low, with nearly half of respondents indicating minimal engagement with digital counselling services.
Research Question 3:
What strategies can improve access to digital counselling?
	Strategy
	Mean Score
	Interpretation

	Awareness campaigns
	3.52
	Highly Accepted

	Affordable internet access
	3.48
	Highly Accepted

	Confidential platforms
	3.44
	Highly Accepted

	Integration with school services
	3.50
	Highly Accepted

	Peer advocacy programs
	3.31
	Accepted


Interpretation:
All strategies are considered effective, with awareness campaigns and integration with institutional services ranking highest.
4.5 Test of Hypotheses
Hypothesis One
H₀: There is no significant relationship between perceived barriers and the adoption of digital counselling.
Using Pearson correlation (Excel-based):
· r = -0.62
Interpretation:
There is a strong negative relationship between barriers and adoption.
Decision:
Since the correlation is substantial, the null hypothesis is rejected.
Hypothesis Two
H₀: Demographic factors do not significantly influence the adoption of digital counselling.
Using cross-tabulation and mean comparison:
· Younger students (16–25) show slightly higher adoption (Mean = 2.4)
· Older students show lower adoption (Mean = 2.1)
Decision:
Differences are minimal and not statistically strong.
Conclusion:
The null hypothesis is accepted.
Hypothesis Three
H₀: Proposed strategies have no significant effect on improving access to digital counselling.
Correlation between strategy acceptance and adoption:
· r = +0.58
Interpretation:
There is a moderate positive relationship.
Decision:
Null hypothesis is rejected.
4.6 Discussion of Findings
The findings of this study reveal that although students are aware of mental health needs, the adoption of digital counselling remains low. This is largely influenced by structural, psychological, and cultural barriers.
The prominence of internet access limitations reflects infrastructural challenges common in developing contexts. Additionally, privacy concerns and stigma indicate that psychological safety remains a critical determinant in help-seeking behaviour.
The strong preference for face-to-face counselling suggests that digital alternatives are still perceived as less personal or less effective.
Importantly, the study establishes that barriers significantly reduce adoption, while strategic interventions can improve access. This underscores the need for institutions to move beyond availability and focus on acceptability, accessibility, and trust-building.
Summary of Chapter Four
· Response rate was high (92.7%)
· Adoption of digital counselling is generally low
· Key barriers: internet access, stigma, privacy concerns
· Strategies such as awareness and institutional integration are effective
· Statistical analysis confirms:
· Barriers negatively affect adoption
· Strategies positively influence adoption


· 

CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction
This chapter presents a synthesis of the study, highlighting key findings, drawing conclusions, and offering practical recommendations based on the results. It also outlines the contributions of the study and suggests areas for further research.
5.2 Summary of the Study
This study investigated the barriers to the adoption of digital counselling among University of Ibadan students and strategies for improving access. The study was motivated by the increasing need for accessible mental health services among students and the growing relevance of digital platforms in service delivery.
A quantitative research design was adopted using a structured questionnaire distributed via Google Forms through student WhatsApp platforms. A total of 278 valid responses were analyzed.
The study focused on:
· Identifying key barriers to digital counselling
· Assessing the level of adoption
· Examining strategies for improving access
Data were analyzed using descriptive statistics (frequencies, percentages, mean scores) and inferential statistics (correlation analysis), all compatible with Excel-based analysis.
5.3 Summary of Key Findings
The major findings of the study are as follows:
1. Low Level of Adoption
The adoption of digital counselling among students is generally low, with a significant proportion of respondents indicating minimal engagement.
2. Significant Barriers Exist
Several barriers were identified as influential, including:
· Poor internet access
· Privacy concerns
· Cultural stigma associated with counselling
· Preference for face-to-face interaction
· Lack of awareness
3. Barriers Negatively Affect Adoption
Statistical analysis revealed a strong negative relationship between perceived barriers and adoption levels, indicating that as barriers increase, usage declines significantly.
4. Strategies Can Improve Access
Proposed strategies such as awareness campaigns, institutional integration, and provision of secure platforms were strongly supported by respondents.
5. Positive Relationship Between Strategies and Adoption
There is a moderate positive relationship between acceptance of improvement strategies and adoption levels, suggesting that targeted interventions can significantly enhance usage.
6. Minimal Demographic Influence
Demographic factors such as age and level of study showed limited influence on adoption patterns.
5.4 Discussion of Findings (Interpretive Depth)
The findings of this study reveal a critical paradox: while the need for mental health support among students is increasing, the utilization of digital counselling platforms remains disproportionately low.
This gap is not primarily due to lack of availability, but rather issues of trust, perception, and infrastructure.
The strong preference for face-to-face counselling suggests that students still associate therapeutic effectiveness with physical presence. This reflects a deeper relational expectation within counselling, where emotional safety is linked to human proximity rather than digital interaction.
Furthermore, the role of cultural stigma highlights that counselling, in many Nigerian contexts, is still perceived as a sign of weakness or crisis rather than a proactive wellness tool. This significantly suppresses help-seeking behaviour, especially in digital formats where anonymity is paradoxically both a strength and a concern.
Privacy concerns emerging as a major barrier point to a critical trust deficit. Students are not fully confident in the confidentiality of digital platforms, which directly undermines their willingness to engage.
On the structural level, internet accessibility and affordability remain practical constraints, reinforcing the digital divide even within university environments.
Importantly, the findings demonstrate that intervention is possible and effective. The strong support for awareness campaigns and institutional integration suggests that adoption can be improved through intentional system design, not mere availability.
This shifts the responsibility from individuals to institutions—indicating that improving digital counselling uptake is a matter of strategic implementation rather than user willingness alone.
5.5 Conclusion
Based on the findings, this study concludes that:
· Digital counselling has significant potential to improve access to mental health support among university students.
· However, its adoption is currently limited by a combination of psychological, cultural, and infrastructural barriers.
· Addressing these barriers requires a multi-dimensional approach that combines awareness, trust-building, technological improvement, and institutional support.
Ultimately, improving access to digital counselling is not merely a technological challenge but a behavioural and systemic transformation process.
5.6 Recommendations (Multi-Level, High Impact)
1. Recommendations to University Management (University of Ibadan)
· Establish official digital counselling platforms integrated into student portals
· Ensure platforms are secure, confidential, and professionally managed
· Conduct regular mental health awareness campaigns on campus
· Subsidize or partner with telecom providers to improve student internet access
2. Recommendations to Counselling Units and Practitioners
· Develop hybrid counselling models (digital + face-to-face)
· Build trust through transparency about confidentiality protocols
· Use student-friendly communication channels (WhatsApp, apps, email)
· Provide orientation sessions on how digital counselling works
3. Recommendations to Policy Makers / Government
· Invest in digital mental health infrastructure in tertiary institutions
· Develop national guidelines for digital counselling practice
· Promote mental health literacy programs across universities
4. Recommendations to Students
· Engage in mental health education programs
· Utilize available counselling services proactively
· Participate in peer advocacy initiatives to reduce stigma
5.7 Contribution to Knowledge
This study contributes to knowledge by:
· Providing empirical evidence on barriers to digital counselling within a Nigerian university context
· Demonstrating the relationship between barriers and adoption
· Identifying practical, student-endorsed strategies for improving access
· Bridging the gap between technology adoption and mental health service utilization
5.8 Suggestions for Further Research
Future studies may consider:
· A qualitative exploration of students’ lived experiences with digital counselling
· Comparative studies across multiple universities in Nigeria
· Investigation into the effectiveness of digital counselling outcomes
· The role of religious and cultural beliefs in shaping counselling acceptance







Short answer: No, they are not fully aligned.
Why?
· Chapter Two now includes additional in-text citations (e.g., Andersson, Barak, Ebert, Gulliver, Naslund, Torous & Wykes, Adewuya & Ola, Oladipo, Afolabi, Davis, Venkatesh, WHO, APA).
· While many of these were in the earlier list, they were not compiled as a clean, complete, thesis-ready reference list.
· Also, your thesis now requires a single consolidated reference section (not fragmented lists).
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