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Abstract  

 

Telehealth and telemedicine, which comprehensively encompass remote clinical 

consultations, digital health monitoring, virtual psychiatric care, and mobile health (mHealth) 

applications, have transcended their former status as auxiliary healthcare tools to emerge as 

highly indispensable components of modern, resilient healthcare infrastructure.India’s first 

genuinely "digital state," Kerala possesses underlying structural advantages that significantly 

facilitate the rapid diffusion of technological innovations across its population. The state 

currently reports the highest proportion of households equipped with personal computers 

(24%) and active internet connectivity (51%) nation wide.Recent pediatric public health 

studies originating from the state reveal a startling precursor to this adult reality: 89% of 

toddlers in Kerala are regularly exposed to screens, with 69% of parents admitting to using 

smartphones simply to feed or calm their children.This early, continuous exposure culminates 

in deeply entrenched, highly integrated digital habits by the time these individuals reach the 

collegiate ages of 19 and 20.  Quantitative studies utilizing linear regression demonstrate that 

digital literacy (β = 0.403, p < 0.001) and facilitating conditions (β = 0.249, p < 0.001) exert a 

highly significant positive effect on the acceptance of telemedicine services, with age acting 

as a critical moderating variable that amplifies these positive effects for younger users. 
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The Paradigm Shift in Digital Health Delivery and the Kerala Context 

The integration of information and communication technologies (ICTs) into the structural 

delivery of healthcare has catalyzed a profound paradigm shift in global public health 

administration, a transformation that was exponentially accelerated by the operational 

demands of the COVID-19 pandemic. Telehealth and telemedicine, which comprehensively 

encompass remote clinical consultations, digital health monitoring, virtual psychiatric care, 

and mobile health (mHealth) applications, have transcended their former status as auxiliary 

healthcare tools to emerge as highly indispensable components of modern, resilient 

healthcare infrastructure.
1
 Within the highly diverse and complex healthcare landscape of the 

Indian subcontinent, the state of Kerala presents an exceptionally distinct socio-technical 

ecosystem for the evaluation, deployment, and optimization of digital health interventions. 

Widely recognized by demographic and technological analysts as India’s first genuinely 
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"digital state," Kerala possesses underlying structural advantages that significantly facilitate 

the rapid diffusion of technological innovations across its population. The state currently 

reports the highest proportion of households equipped with personal computers (24%) and 

active internet connectivity (51%) nationwide.
3
 Furthermore, these baseline metrics are 

reinforced by an exceptional 95% mobile phone penetration rate, a 62% smartphone 

penetration rate, and a foundational digital literacy rate of 75%.
3
 These robust socio-technical 

metrics establish a uniquely fertile ground for digital health adoption, effectively minimizing 

the primary digital divide that frequently hampers, and occasionally paralyzes, telehealth 

initiatives in other emerging economies and rural Indian states. 

Against this backdrop of highly advanced digital infrastructure, the present exhaustive 

analysis focuses its analytical lens on a specifically defined demographic cohort: 

undergraduate college students aged 19 to 20 years. To comprehensively evaluate the 

nuances, facilitators, and persistent friction points of telehealth adoption, this report 

structurally examines a modeled, representative analytical sample size of 200 students falling 

precisely within this 19-20 age bracket. The 19 to 20-year-old demographic occupies a highly 

critical, complex intersection of human cognitive development, emerging socio-economic 

independence, and unprecedented technological engagement. Individuals navigating this late-

adolescent to early-adulthood transition are overwhelmingly categorized as "digital natives." 

They represent a generation that has been systematically exposed to digital screens and 

interactive interfaces since early childhood, a fact supported by pediatric studies indicating 

that 89% of toddlers in Kerala are subjected to regular screen exposure.
5 

However, this profound digital immersion does not inherently equate to psychological 

resilience or optimal healthcare navigation. This cohort simultaneously represents a highly 

vulnerable population regarding psychological distress, academic anxiety, and the navigation 

of their emerging physical health autonomy. They are at an age where they are assuming 

independent responsibility for their medical and psychiatric healthcare decisions, frequently 

separated from the immediate oversight of their primary family units for the first time due to 

university enrollment, dormitory residence, or relocation for higher education.
7
 

Consequently, their healthcare seeking behaviors are heavily influenced by peer networks, 

academic schedules, privacy concerns within shared living spaces, and their intrinsic trust in 

digital platforms. 

Understanding precisely how a 200-student cohort within this age demographic interacts 

with, accepts, or rejects telehealth platforms requires an exhaustive, multifaceted examination 

of the structural facilitators provided by the state, the psychological barriers erected by 

societal stigma, and the highly formalized theoretical constructs that govern human-computer 

interaction and technology acceptance. This report undertakes a granular exploration of the 

operational realities characterizing Kerala's major telehealth platforms, most notably the 

national eSanjeevani network and the localized DISHA-1056 helpline, alongside highly 

specialized, student-focused mental health initiatives such as the Jeevani and Koode 

programs.
8
 By systematically applying established theoretical frameworks, primarily the 

Technology Acceptance Model (TAM) and the Unified Theory of Acceptance and Use of 

Technology (UTAUT), this rigorous analysis will deconstruct the behavioral intentions of the 
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19-20 youth segment.
12

 The underlying, primary objective of this report is to synthesize a 

comprehensive, data-driven understanding of how digital proficiency, socio-environmental 

constraints, and clinical trust converge to dictate telehealth utilization among the youth of 

Kerala, thereby offering a foundational, evidence-based blueprint for future digital health 

policy formulation and educational integration within collegiate environments. 

The Architectural Scale of Kerala's Public Health and Telemedicine Infrastructure 

To accurately evaluate the healthcare engagement patterns of the 19-20 age cohort, it is an 

absolute necessity to first deconstruct the architectural scale, functional capacity, and 

operational reach of the telehealth systems currently deployed across the state of Kerala. The 

state government, operating in close collaboration with the National Health Mission (NHM) 

and the Department of Health and Family Welfare, has architected a multi-layered, highly 

integrated digital health ecosystem designed to provide equitable, decentralized access to 

both general medical care and highly specialized psychosocial support.
4 

The undisputed cornerstone of this digital infrastructure is the eSanjeevani platform. 

Officially launched in Kerala on June 10, 2020, as a direct, urgent response to the severe 

mobility restrictions and clinical bottlenecks imposed by the global COVID-19 pandemic, the 

platform was engineered to enhance access to quality healthcare while simultaneously 

reducing the need for high-risk in-person consultations and mitigating out-of-pocket patient 

expenses.
9
 The eSanjeevani framework operates through two distinct, highly synergistic 

modalities. The first is the eSanjeevani Outpatient Department (OPD) model, which 

facilitates direct, synchronous patient-to-doctor teleconsultations, allowing individuals to 

seek medical advice from their personal devices without visiting healthcare facilities.
9
 The 

second modality is the eSanjeevani Health and Wellness Centre (HWC) model. This operates 

on a hub-and-spoke architecture, enabling doctor-to-doctor or healthcare-worker-to-specialist 

teleconsultations. This structural design empowers community-level providers to consult with 

higher-tier specialists, thereby strengthening the referral system, ensuring continuity of care, 

and bringing specialized medical expertise to remote, underserved, or tribal populations who 

traditionally lack access to standard care.
9 

By the latter half of 2021, and continuing into subsequent operational years, the eSanjeevani 

system had demonstrated massive, unprecedented scalability. The platform successfully 

onboarded over 4,700 registered doctors across a multitude of diverse medical specialties, 

including cardiology, orthopedics, general surgery, psychiatry, and palliative care.
17

 

Operationally, this allowed the platform to maintain a continuous presence of 90 to 100 

physicians available at any given time, thereby facilitating an average of 500 to 750 daily 

consultations statewide during its initial expansion phases, a figure that subsequently scaled 

to average daily usages of between 2,100 to 2,300 individuals.
9
 In the state of Kerala alone, 

the platform has managed an excess of 23.24 lakh total teleconsultations since its inception, 

with 17.19 lakh routed via the HWC Doctor-to-Doctor model and 5.64 lakh through the direct 

OPD model.
9 

A critical, highly relevant analysis of the demographic distribution of eSanjeevani users 

reveals significant, disproportionate engagement from the youth and young adult populations, 

directly intersecting with the subject cohort of this report. Statistical distributions detailing 
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telehealth beneficiaries by age indicate that individuals aged 10 to 20 years comprise 

approximately 7.18% of the total user base.
18

 Furthermore, those aged 20 to 30 years account 

for a highly substantial 19.11% of total usage.
18

 For the specific 200-student analytical cohort 

aged exactly 19 to 20, this operational data indicates that they fall squarely within an age 

transition zone that collectively represents over a quarter of the state's total telehealth 

utilization. Satisfaction rates among the general beneficiary population are notably robust, 

with empirical surveys indicating that approximately 75% of users report high satisfaction 

with the eSanjeevani services.
19

 Users primarily cite significant time savings, avoidance of 

travel, and the convenience of remote access as their primary motivators for adoption.
19

 The 

system's operational efficiency is further corroborated by technical backend metrics, which 

demonstrate an average patient wait time to connect to a physician of just 4 minutes and 44 

seconds, and an average consultation duration of approximately 6 minutes and 16 seconds.
17 

Complementing the highly clinical focus of theeSanjeevani network is the DISHA-1056 

initiative, an indispensable pillar of Kerala's preventive and supportive health architecture. 

DISHA (Direct Intervention System for Health Awareness) is a 24/7 tele-health helpline 

established as a joint venture between the National Health Mission and the Department of 

Health and Family Welfare.
8
 DISHA serves as a continuous, toll-free triage, information, and 

counseling system, staffed by a guild of highly skilled professionals.
8
 The helpline offers an 

expansive range of services, including guidance on first aid and disease prevention, nutrition 

and lifestyle counseling, and critical mental health support for issues encompassing anxiety, 

extreme stress, depression, trauma, and emotional crises.
21

 For a college student experiencing 

an acute anxiety episode late at night, or seeking highly confidential advice regarding 

reproductive health or substance use, DISHA provides immediate access to empathetic 

professionals without the logistical hurdles, financial costs, or social visibility of scheduling a 

formal in-person clinical appointment.
4 

The availability of such diverse, interlocking systems creates a comprehensive continuum of 

digital care. A patient can transition from seeking basic preventive information or immediate 

crisis de-escalation via the DISHA tele-helpline, to receiving a formal remote clinical 

diagnosis and prescription via the eSanjeevani OPD, demonstrating a mature, highly capable 

state-wide digital health infrastructure. 

 

Digital 

Health 

Platform / 

Initiative 

Primary 

Operational 

Function 

Technological 

Modality 

Target 

Demographic 

Engagement 

Profile 

Operational 

Scale and 

Utilization in 

Kerala 

eSanjeevani 

(OPD & 

HWC) 

Formal clinical 

teleconsultation

, prescription 

generation, and 

specialist 

referral. 

Synchronous 

Video/Audio via 

Web Portal and 

Mobile App. 

General 

population; 

Highly utilized 

by youth, with 

26.29% of 

users aged 10-

30. 

Over 23.24 

lakh total 

consultations 

since launch; 

4,700+ 

registered 

physicians. 
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Digital 

Health 

Platform / 

Initiative 

Primary 

Operational 

Function 

Technological 

Modality 

Target 

Demographic 

Engagement 

Profile 

Operational 

Scale and 

Utilization in 

Kerala 

DISHA-1056 24/7 Health 

information 

dissemination, 

triage, and 

immediate 

crisis 

counseling. 

Toll-free 

Telephone 

Helpline, 

Interactive Voice 

Response, and 

Live Email 

Support. 

High utility for 

immediate, 

anonymous 

physical and 

mental health 

distress 

resolution. 

Statewide 

continuous 

operation; 

handles 

thousands of 

diverse public 

health 

inquiries. 

Project 

Koode 

Community-

level proactive 

mental health 

screening and 

task-shared 

tele-counseling. 

Tele-counseling 

facilitated by 

supervised 

collegiate student 

volunteer 

outreach. 

Highly targeted 

at students, 

young adults, 

and 

quarantined 

individuals. 

Deployed via 

student 

volunteers 

utilizing the 

WHO mhGAP 

framework; 

100+ expert 

counselors. 

Jeevani 

Mental 

Health 

Project 

College-based 

mental health 

awareness, 

destigmatizatio

n, and early 

clinical 

intervention. 

In-person 

collegiate 

counseling 

centers integrated 

with remote 

psychological 

support. 

Exclusively 

targeted at 

enrolled 

College 

Students within 

the state 

system. 

Active in over 

66 

government 

colleges, 

reaching an 

estimated 

demographic 

of 60,000 

students. 

SwarakshaK

asaragode 

Emergency 

medical 

assistance and 

telecounselling 

for law 

enforcement 

and citizens. 

Telemedicine 

platform 

managed by 

Kerala Police. 

General 

population 

requiring 

emergency 

assistance. 

Provided 

critical 

medical 

assistance to 

over 25,000 

individuals 

during 

pandemic 

peaks. 

The Vulnerable Demographic: Digital Natives and the Paradox of Smartphone 

Dependency 

An accurate, empirically sound evaluation of the modeled 200-student cohort requires an 

unflinching, detailed examination of their baseline digital behaviors, neuro-cognitive 

development, and technological habits. The youth of Kerala are not merely casual, occasional 
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users of technology; they represent a population characterized by deep, systemic, and largely 

uninterrupted technological immersion from infancy. Recent pediatric public health studies 

originating from the state reveal a startling precursor to this adult reality: 89% of toddlers in 

Kerala are regularly exposed to screens, with 69% of parents admitting to using smartphones 

simply to feed or calm their children.
5
 Crucially, these high exposure rates persist irrespective 

of socio-economic boundaries or the mother's educational background; exposure stands at 

100% among mothers with high-school education and remains at an exceptionally high 80% 

even among postgraduate families.
6
 This early, continuous exposure culminates in deeply 

entrenched, highly integrated digital habits by the time these individuals reach the collegiate 

ages of 19 and 20. 

Empirical cross-sectional studies focusing specifically on college students in Kerala 

(encompassing the 18-23 age bracket) underscore a profound public health concern that 

directly impacts telemedicine efficacy: the high prevalence of clinical smartphone addiction. 

In a highly comprehensive, multistage cluster sampling analysis of 1,067 students utilizing 

the Mobile Phone Use Screening Test (MUST) questionnaire, the prevalence of smartphone 

addiction was calculated at a staggering 39.9%.
22

 The subsequent multivariable logistic 

regression and psychometric analysis identified several critical behavioral risk factors 

associated with this addiction. Using a smartphone immediately before sleep increased the 

odds of addiction by nearly threefold (adjusted odds ratio = 2.96), while a delay of over 30 

minutes between phone use and sleep represented an even higher risk (aOR = 3.38).
22

 Using 

the device past midnight further elevated the risk (aOR = 1.93), as did prolonged use for over 

30 minutes after lights out without utilizing protective blue light filters (aOR = 1.48).
22

 

Furthermore, socio-demographic factors played a role, with students from nuclear families 

exhibiting a higher propensity for addiction (aOR = 1.55).
22 

Applying these robust statistical probabilities directly to the defined analytical cohort of 200 

students aged 19-20 yields profound implications for public health strategies. Statistically, 

approximately 80 of these 200 students are likely grappling with clinical or severe sub-

clinical smartphone addiction. This reality creates a highly complex, often paradoxical 

dynamic regarding telehealth adoption. On the surface, the primary physical device through 

which telehealth is delivered,the smartphone,is an object of perpetual, almost compulsive 

engagement, suggesting that access to digital healthcare is utterly frictionless and universally 

available. However, when the medium of clinical care is absolutely identical to the medium 

of pathology (addiction, social media-induced comparative anxiety, sleep deprivation, and 

digital fatigue), the therapeutic boundary becomes severely blurred. 

The psychological fatigue associated with excessive, unregulated screen time may induce a 

state of "digital exhaustion," rendering the student significantly less receptive to engaging in 

a formal, cognitively demanding psychiatric teleconsultation via the exact same interface that 

actively contributes to their baseline stress. Consequently, while the 75% digital literacy rate 

seamlessly facilitates the mechanical navigation of telemedicine apps, underlying digital 

addiction may paradoxically impair the psychological readiness, attention span, and 

emotional bandwidth required to utilize these platforms for genuine, introspective clinical 

intervention. 
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The Collegiate Mental Health Landscape and Targeted Telemental Health 

Interventions 

While telemedicine encompasses all branches of healthcare, the most urgent, pervasive health 

crisis facing the 19-20 demographic is not related to chronic physiological diseases such as 

diabetes or hypertension, but rather to complex, multi-faceted psychological distress. The 

transition from the highly structured environment of secondary education into the 

autonomous, high-pressure realm of higher education is frequently accompanied by a severe 

surge in anxiety disorders, clinical depression, substance abuse, and generalized 

psychological distress.
7
 This distress is relentlessly exacerbated by intense academic 

performance pressures, shifting peer relationship dynamics, financial uncertainties, and the 

developmental challenges of early adulthood. 

Global epidemiological statistics indicate a steady, deeply concerning rise in youth 

suicidality, a macro-trend that is acutely and tragically mirrored in Kerala. Reports emerging 

from the state during the pandemic lockdowns highlighted significant spikes in student 

suicides, with at least 66 student suicides recorded in a brief period, prompting rapid, 

emergency governmental focus on reinforcing youth mental health architectures.
25

 Mental 

health disorders remain the single most influential factor dictating students' academic 

performance, directly impacting concentration, motivation, and vital social interactions.
24 

Within the evaluated cohort of 200 students, the perceived need for psychological 

intervention is statistically massive. Data derived from related academic environments 

suggests that roughly 60% of college students report a recognized, perceived need for formal 

help concerning psychological distress.
24

Telemental health platforms offer a theoretically 

optimal, highly scalable solution for this overwhelming demand. Rigorous research 

demonstrates that virtual counseling, digital health applications, and synchronous tele-

psychiatry can effectively treat depression, anxiety, sleep disorders, stress, and post-traumatic 

stress disorder (PTSD) among university students.
27

 Furthermore, brief mobile health 

interventions and single-session app-based therapies have proven highly efficacious in 

reducing momentary negative affect. Notably, these digital interventions serve as powerful 

supplemental tools even for students who are already actively engaged in traditional, in-

person therapy, demonstrating a statistically significant reduction in negative affect for those 

utilizing hybrid care models.
28 

Recognizing this critical, systemic need, the Government of Kerala and associated 

educational directorates have operationalized several bespoke, highly targeted initiatives 

aimed directly at the collegiate demographic. 

The Jeevani Project: Institutionalizing Mental Wellbeing on Campus 

The Jeevani Mental Health Project, systematically implemented by the Directorate of 

Collegiate Education, Government of Kerala, represents a monumental, proactive step in 

institutionalizing psychiatric care. Deployed across more than 66 government colleges and 

reaching an estimated target population of 60,000 students, Jeevani physically and virtually 

embeds full-time, highly trained post-graduate psychologists directly within the educational 

infrastructure.
10 
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The program operates on a sophisticated stepped-care approach, emphasizing universal 

awareness programs, early targeted identification, personalized one-on-one counseling, and 

seamless external referral to clinical psychiatrists when severe, complex pathology is 

detected.
29

 For the 19-20 year-old student, the Jeevani centers offer a hybridized approach to 

care. By situating the counselors within the familiar geography of the college campus and 

operating on a student-friendly schedule (opening 30 minutes prior to classes and remaining 

open 30 minutes after), the program systematically eliminates geographical and temporal 

barriers that traditionally inhibit help-seeking behavior.
11

 The initiative relies heavily on 

continuous, visible awareness programs designed to dismantle the deeply entrenched 

systemic stigma surrounding mental healthcare in India.
10

 Data from the initial rollout phase 

demonstrated substantial, immediate engagement, with over 2,315 students seeking assistance 

in a brief five-month window prior to pandemic disruptions, predominantly presenting with 

symptoms of anxiety and depression, with a significant proportion (38.8%) hailing from 

lower socio-economic strata.
11 

Project Koode: Task-Sharing and Community-Level Tele-Counseling 

Operating in parallel with formal institutional frameworks like Jeevani, Kerala has innovated 

decentralized, community-centric mental health models, most notably Project Koode. 

Originally conceptualized during the acute phases of the COVID-19 pandemic to provide 

immediate psychological support to quarantined individuals via tele-counseling, Koode 

rapidly evolved into a highly structured, multi-tiered mental health apparatus.
25

 The 

initiative's profound strength lies in its implementation of a task-sharing methodology, a 

highly scalable model for low and middle-income countries. Under this model, specifically 

trained and strictly supervised collegiate student volunteers conduct primary mental health 

screenings within their own communities and peer groups.
32 

These student volunteers are trained to utilize the rigorous assess-diagnose-manage 

framework derived from the World Health Organization's mhGAP Intervention guide. This 

empowers them to identify underlying conditions such as depression, alcohol use disorders, 

and substance abuse through structured, yet highly empathetic, peer-to-peer conversations.
32

 

By employing peer-level volunteers to initiate contact and conduct preliminary screenings, 

often via tele-communication or socially distanced home visits, Koode dramatically lowers 

the psychological threshold and intimidation factor associated with seeking psychiatric help. 

The intervention relies heavily on a subsequent tele-consultation infrastructure, routing 

identified at-risk individuals to a centralized hub consisting of over 100 expert Ayurvedic 

counselors, clinical psychologists, and medical professionals who provide sustained remote 

care and follow-up.
31

 For our analytical 200-student cohort, peer-led tele-screening removes 

the daunting formality of a clinical setting, replacing it with a relatable, trust-building 

interaction that serves as a vital bridge to formal psychiatric intervention. 

Theoretical Frameworks Governing Technology Acceptance in the Youth Demographic 

The mere technical availability of advanced telehealth infrastructure, or the presence of 

targeted mental health programs, does not inherently guarantee active utilization. To 

systematically, scientifically evaluate the behavioral intentions of the 200-student cohort 

(aged 19-20), it is absolutely imperative to apply robust, validated theoretical models of 
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technology adoption. The Technology Acceptance Model (TAM) and the Unified Theory of 

Acceptance and Use of Technology (UTAUT) serve as the most rigorous, globally 

recognized paradigms for dissecting the cognitive, social, and environmental factors that 

drive digital health engagement.
12 

The Technology Acceptance Model (TAM) Dynamics 

Rooted in the Theory of Reasoned Action, TAM posits that an individual's behavioral 

intention to adopt a new technology is primarily dictated by two core, interlinked constructs: 

Perceived Usefulness (PU) and Perceived Ease of Use (PEOU).
14

 These constructs are 

typically measured using comprehensive questionnaires utilizing 5-point or 7-point Likert 

scales, asking users to rate agreements ranging from "strongly disagree" to "strongly agree" 

regarding the system's utility and navigability.
39 

Within the highly specific context of the 19-20 age group in Kerala, Perceived Usefulness is 

evaluated strictly based on the technology's capacity to deliver efficient, effective, and 

profoundly discreet healthcare. For a college student grappling with relentless academic 

deadlines and extracurricular commitments, the perceived usefulness of a platform like 

eSanjeevani is intrinsically linked to its ability to entirely bypass physical waiting rooms, 

eliminate travel time to urban clinics, and integrate seamlessly into a densely packed 

schedule.
19

 Empirical evidence derived from healthcare stakeholder surveys in India suggests 

that perceived time savings directly, significantly correlate with the intention to adopt 

telehealth.
34 

Perceived Ease of Use among this specific collegiate demographic presents a unique, multi-

layered analytical paradox. Given Kerala's 75% digital literacy rate and the profound 

technological immersion of the youth, one might intuitively assume that PEOU is universally 

high.
3
 Indeed, demographic research analyzing eSanjeevani indicates that younger, college-

educated individuals, particularly males, generally find telehealth services significantly easier 

to navigate compared to older cohorts.
19

 Furthermore, quantitative studies utilizing linear 

regression demonstrate that digital literacy (β = 0.403, p < 0.001) and facilitating conditions 

(β = 0.249, p < 0.001) exert a highly significant positive effect on the acceptance of 

telemedicine services, with age acting as a critical moderating variable that amplifies these 

positive effects for younger users.
44 

However, systemic technical flaws,such as slow platform responses, recurring internet 

connectivity failures, and poorly designed, non-intuitive user interfaces,can severely, 

permanently degrade PEOU, even for highly digitally literate users.
19

 The 19-20 year-old 

student, thoroughly accustomed to the hyper-optimized, frictionless interfaces of commercial 

applications and social media platforms, exhibits a notoriously low tolerance for cumbersome 

technological interfaces in public sector applications. If a telehealth portal requires excessive 

administrative data entry, suffers from audio-visual latency, or presents navigational friction, 

the user's perception of ease drops precipitously, thereby extinguishing the behavioral 

intention to use the service, regardless of their underlying digital competence.
13 

Extensions via the Unified Theory of Acceptance and Use of Technology (UTAUT) 

While TAM focuses strictly on individual cognitive perceptions of utility and effort, UTAUT 

expands the analytical framework to incorporate critical external variables: Social Influence 
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and Facilitating Conditions.
12

 Statistical regression analyses utilizing the UTAUT framework 

in metropolitan Indian settings reveal that Effort Expectancy (β=0.419, p<0.001) and Attitude 

towards Using (β=0.242, P=0.020) act as massive, significant predictors of the behavioral 

intention to adopt telemedicine, explaining nearly 57.7% of the variance in intention.
34 

For the 200-student cohort navigating the highly complex, interconnected social hierarchies 

of a university environment, Social Influence is a paramount, often overriding determinant of 

behavior. If peer networks, respected student union leaders, or trusted university 

administrators actively endorse, utilize, or normalize platforms like DISHA or campus-

specific tele-counseling networks, the individual student's likelihood of adoption increases 

exponentially.
12 

Crucially, contemporary scholarship has significantly extended the UTAUT model within the 

healthcare domain to explicitly incorporate "Trust" as a central, mediating construct.
12

 Health 

data, particularly highly sensitive psychiatric and psychological records, is inherently 

personal and legally protected. The findings from robust structural equation modeling reveal 

that performance expectancy, effort expectancy, and social influence exert significant 

positive effects on trust; this newly generated trust, in turn, acts as the definitive catalyst that 

transforms a passive, theoretical attitude into an active behavioral intention to use 

telemedicine applications.
12

 For the 19-20 year-old student, who is fiercely protective of their 

emerging adult identity and deeply, inherently concerned with social reputation and peer 

judgment, the telemedicine platform must overtly demonstrate transparent data practices, 

impenetrable encryption, and absolute clinical confidentiality to foster the requisite trust 

required for adoption.
12 

Empirical Modeling of the 200-Student Cohort 

By rigorously applying the cumulative statistical findings and public health epidemiological 

data extracted from the literature to the predefined theoretical cohort of 200 undergraduate 

students (aged 19-20) in Kerala, a highly predictive, empirically grounded behavioral profile 

can be meticulously constructed. 

Analytical Dimension Cohort Projection 

(N=200 Students, Aged 

19-20) 

Underlying Empirical Basis 

and Source Material 

Early Digital Exposure ~178 students (89%) Based on pediatric studies 

showing 89% of Kerala 

toddlers face regular screen 

exposure.
5 

Digital Literacy & Access ~200 students (100%) Given Kerala's 95% mobile 

penetration and the collegiate 

demographic, universal 

baseline access is assumed.
3 
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Analytical Dimension Cohort Projection 

(N=200 Students, Aged 

19-20) 

Underlying Empirical Basis 

and Source Material 

Smartphone Addiction 

Risk 

~80 students (39.9%) Based on MUST questionnaire 

cross-sectional studies of 

1,067 Kerala students aged 

18-23.
22 

Perceived Mental Health 

Need 

~120 students (60%) Based on collegiate surveys 

indicating a 60% perceived 

need for formal psychological 

help.
24 

Telehealth Usage (Mental 

Health) 

~95 students (47.8%) Based on data showing 47.8% 

of students utilized telehealth 

for mental/emotional health in 

the past six months.
24 

Telehealth Usage 

(Substance) 

~56 students (28.1%) Based on data showing 28.1% 

of students utilized telehealth 

for substance-related 

problems.
24 

This mathematical modeling clearly illustrates that within any given classroom or lecture hall 

of 200 students in Kerala, the demand for accessible, high-quality digital health interventions 

is not a marginal requirement, but rather a dominant, majority need. However, translating the 

120 students who perceive a need for help into the 95 students who actually utilize telehealth 

requires navigating a complex minefield of structural barriers and psychological facilitators. 

Structural Barriers, Facilitators, and the Knowledge Gap 

Despite the highly advanced infrastructure and the proactive deployment of targeted 

collegiate programs, the empirical reality of telehealth utilization among the youth reveals a 

complex landscape of severe friction points and powerful accelerants. Evaluating the 

trajectory of the 200-student cohort requires mapping these opposing forces. 

Critical Barriers: Privacy, Clinical Empathy, and the "CV" Effect 

The most profound, intractable barriers preventing the 19-20 year-old student from fully 

embracing telemental health are not technical hardware limitations, but rather profoundly 

human and environmental constraints. Qualitative psychological assessments of college 

students reveal a deep-seated, highly rational distrust regarding privacy.
7
 For a student 

residing in a densely populated university dormitory, a bustling hostel, or a crowded shared 

family home, finding a truly confidential, acoustically secure, and visually private physical 

space to conduct a sensitive 45-minute psychiatric video consultation is frequently physically 

impossible.
7
 The persistent fear of being overheard by roommates, peers, or parents directly 
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compromises the therapeutic process, leading many students to withhold critical diagnostic 

information, truncate sessions, or abandon the service entirely.
48 

Furthermore, the fear of institutional stigmatization remains a formidable, overarching 

deterrent. Qualitative studies involving students across medical and allied health faculties in 

India demonstrate a pervasive, crippling fear that their mental health consultations, 

particularly if conducted through university-linked telehealth networks or permanently 

recorded in institutional Electronic Medical Records (EMR), might eventually be accessed by 

competitive peers, judgmental faculty members, or future employers.
47

 Students express a 

distinct, uncompromising preference for maintaining an absolute firewall between their 

academic profiles and their psychiatric histories. This anxiety is perfectly encapsulated by 

students explicitly stating, "I wouldn't want it on my CV or their records," driving a strong 

preference for entirely anonymous, off-campus clinical consultations.
47 

Beyond the mechanics of privacy, the structural nature of telemedicine inherently alters the 

delicate therapeutic alliance. Students articulate a distinct sense of loss regarding personal 

connection, micro-empathy, and clinical warmth when interacting strictly through a digital 

screen.
7
 The total absence of subtle non-verbal cues, shared physical space, and the 

comforting physical presence of a clinician can make virtual appointments feel highly 

transactional, sterile, and detached. This is particularly detrimental for young individuals 

experiencing acute emotional vulnerability or profound depressive episodes, where human 

connection is a primary therapeutic mechanism.
7
 From a purely clinical perspective, students 

also exhibit skepticism regarding diagnostic accuracy, questioning whether a physician can 

truly understand their physiological condition without conducting a traditional physical 

examination or utilizing tactile diagnostic tools.
50 

Finally, a surprising, yet highly significant barrier is the pervasive knowledge gap regarding 

telemedicine, even among highly educated demographics. Research analyzing medical 

students and nursing cohorts in India and globally reveals that a massive proportion possesses 

severely limited knowledge regarding the operational mechanics, regulatory frameworks, and 

ethical guidelines of telemedicine. In comprehensive surveys, while 80.6% were generally 

aware of telehealth's existence during COVID-19, up to 97.9% articulated an inadequate 

reception of formal training on how to practically utilize or prescribe via these systems, and 

84.8% revealed unfamiliarity with basic telemedicine regulations.
51

 Among medical 

professionals surveyed in Trivandrum, Kerala, 64.7% admitted to lacking sufficient 

knowledge in the domain, despite displaying a strong positive disposition toward its 

adoption.
54

 If the students who are actively training to become the next generation of 

healthcare providers lack formal understanding of these systems, the broader collegiate 

population inevitably suffers from even deeper informational deficits. 

Strategic Facilitators: Accessibility, Anonymity, and Decentralization 

Conversely, telehealth possesses inherent, highly attractive attributes that strongly facilitate 

rapid adoption when properly aligned with the psychological needs and logistical realities of 

the youth demographic. The primary, most universally acknowledged facilitator is the radical 

reduction in logistical friction. Telemedicine structurally eliminates the need for complex 

travel arrangements, minimizes disruptive absences from rigorous academic schedules, and 
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entirely bypasses the traditional clinical waiting room,a physical site frequently associated 

with high baseline anxiety, the risk of nosocomial infection, and the severe social risk of 

public exposure to peers.
19 

For the highly stigmatized realm of mental healthcare, specific modalities of telehealth offer a 

vital, impenetrable cloak of anonymity. A student utterly unwilling to be seen physically 

walking into a campus psychiatric department or a local mental health clinic can securely 

access the DISHA-1056 helpline, engage in text-based asynchronous counseling, or book a 

private eSanjeevani consultation from the absolute seclusion of their smartphone, 

safeguarding their social reputation while securing necessary care.
9 

The geographical democratization of care is equally critical for the collegiate demographic. 

Telehealth networks allow students studying in semi-urban, rural, or geographically isolated 

campuses in Kerala to instantly access top-tier psychiatric specialists and senior consultants 

located in metropolitan hubs like Trivandrum or Kochi, thereby effectively bridging the 

persistent urban-rural healthcare divide and elevating the baseline standard of care available 

to every student regardless of their physical location.
9 

The empirical data unequivocally demonstrates that when executed correctly, teleconsultation 

yields exceptionally high user satisfaction metrics. Cross-sectional surveys of patients 

utilizing telehealth services in Kerala reveal that over half (52.14%) rate their overall comfort 

in using the teleconsultation system as "excellent," with an additional 38.65% rating it as 

"good".
56

 Furthermore, 46% rated the quality of medical advice provided during the remote 

consultation as excellent.
56

 For the digitally native 19-20 year-old, who fundamentally values 

autonomy, relentless efficiency, and continuous, on-demand access to services, a high-

functioning, securely encrypted telehealth application aligns perfectly with their broader 

consumer expectations and digital lifestyle. 

Second and Third-Order Implications for Educational and Health Systems 

The exhaustive synthesis of these macroeconomic variables, theoretical constructs, and 

empirical epidemiological data provides a highly sophisticated, predictive roadmap for 

understanding and influencing the health-seeking behavior of the collegiate demographic. 

This analysis generates several critical second and third-order insights that must dictate the 

future evolution of digital health policy in educational settings. 

The Absolute Necessity of Hybrid Care Architectures 

The evidence overwhelmingly, unequivocally suggests that the 19-20 year-old demographic 

rejects the absolute, wholesale substitution of in-person healthcare with virtual platforms. 

While they enthusiastically adopt digital technology for logistical convenience, triage, and 

anonymous inquiry, they remain profoundly attached to the human element, empathy, and 

physical assurance of traditional clinical care, particularly for complex or escalating 

pathologies.
7
 Therefore, the optimal structural implementation for university populations is 

not a digital-only approach, but rather a highly integrated, fluid hybrid model. 

Telehealth should be strategically positioned to serve as the expansive, ultra-low-barrier entry 

point,utilizing sophisticated mobile apps, state-backed helplines like DISHA, and peer-led 

screening networks like Koode to capture students at the earliest stages of distress. However, 

these digital entry points must possess the architectural capacity to fluidly, seamlessly 
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escalate the patient to in-person consultations (such as those provided by the physical Jeevani 

centers located on campus) when the pathology deepens, when the student explicitly requests 

physical interaction, or when digital fatigue sets in. Offering a comprehensive "menu of 

telehealth options" alongside traditional, physical care is not merely a modern convenience; it 

is an absolute clinical necessity designed to accommodate the constantly fluctuating levels of 

patient trust, privacy constraints, and technological exhaustion inherent in the collegiate 

population.
7 

Trust as the Primary Currency of Digital Health Adoption 

The critical expansion of the UTAUT framework correctly identifies Trust not merely as a 

beneficial byproduct, but as the central, indispensable mediating variable in health 

technology adoption.
12

 For public health policymakers and software architects tasked with 

designing platforms for the youth of Kerala, technical supremacy, user interface design, and 

algorithmic efficiency are fundamentally secondary to perceived systemic security. 

Telehealth applications must be engineered with overt, highly transparent, and independently 

audited data encryption protocols. 

Furthermore, universities and state health departments must explicitly, legally guarantee that 

diagnostic data generated through campus tele-counseling programs will never intersect with 

academic performance records, disciplinary files, or be accessible to non-medical faculty 

members.
47

 Without the proactive establishment of an unbreakable, highly publicized 

psychological and technological firewall regarding data privacy, the most sophisticated 

technological platforms will suffer from chronic, systemic underutilization by the exact 

students who desperately need them most, rendering massive technological investments 

practically inert. 

The Educational Imperative: Mandatory Curricular Integration 

A glaring, highly problematic paradox highlighted extensively in the literature is the stark 

lack of formal telemedicine training provided to university students, particularly those 

enrolled in medical, nursing, and allied health programs.
36

 If the undeniable future of global 

healthcare delivery is fundamentally hybrid, the educational system must rapidly adapt its 

rigid curricula to reflect this operational reality. Universities must completely transition from 

treating telehealth as a temporary, emergency pandemic stopgap to teaching it as a 

foundational, core clinical competency equal to physical examination skills. 

For medical and nursing students in Kerala, comprehensively understanding the complex 

medico-legal frameworks governing remote care, mastering the nuances of virtual clinical 

communication and "webside manner," and practically operating the mechanics of platforms 

like eSanjeevani must become mandatory, rigorously tested components of their education.
41

 

Survey data indicates that 47% of medical students strongly agree that telemedicine must be 

incorporated into their formal curriculum, highlighting a massive demand for modernization 

from the student body itself.
51

 Similarly, general student populations across all academic 

disciplines require structured digital health literacy modules during their freshman 

orientation, explicitly detailing how to access, navigate, and securely utilize the available 

state and campus tele-health resources, thereby actively dismantling the knowledge barriers 

that currently inhibit optimal adoption. 



Telehealth Adoption and Utilization Among College Students in Kerala: An Empirical 

Analysis of a 19-20 Year-Old Cohort 

.Robin Chittooparambil, Dr. Peter Varghese 
 

DEFINE RESEARCH JOURNAL 

Volume 3 Issue 1, 2026 

 

170 

Conclusion 

The digital health ecosystem of Kerala characterized by profound, unmatched internet 

penetration, exceptionally high baseline digital literacy, and the aggressive, successful 

deployment of robust state-backed platforms such as the eSanjeevani network and the 

DISHA-1056 helpline, provides a uniquely advanced, highly capable infrastructure for 

widespread telehealth adoption. However, an exhaustive, multi-disciplinary analysis of the 

19-20 year-old collegiate demographic reveals that technical availability and hardware 

penetration serve merely as the foundation of healthcare access, not its entirety. 

The rigorous application of theoretical constructs such as TAM and UTAUT to this late-

adolescent cohort demonstrates a highly complex reality. While Perceived Ease of Use is 

undeniably bolstered by their inherent status as digital natives, it is simultaneously, 

continuously undermined by public-sector structural inefficiencies, severe environmental 

privacy constraints within shared collegiate living spaces, and the profound psychological 

fatigue associated with widespread, systemic smartphone addiction. The paramount, defining 

challenge for the future of digital health in this demographic lies not in teaching these young 

adults how to mechanically operate the technology, but in engineering a holistic socio-

technical environment where they feel clinically, academically, and socially safe doing so. 

Absolute clinical trust, guaranteed data privacy, the preservation of the empathic therapeutic 

alliance, and the systematic elimination of institutional stigma emerge as the ultimate, non-

negotiable arbiters of behavioral intention. 

To maximize the long-term efficacy and impact of telehealth interventions for college 

students, healthcare policymakers, software developers, and educational administrators must 

pivot decisively toward user-centered, highly integrated hybrid service designs. This 

necessitates fortifying legislative and technical data privacy protocols, proactively 

dismantling institutional stigma through continuous, highly visible peer-led initiatives like 

Project Koode and the Jeevani program, and ensuring that telehealth always serves as a 

flexible, complementary tool rather than a mandatory, cost-cutting replacement for essential 

human clinical connection. By intelligently addressing these highly nuanced socio-technical 

and psychological realities, Kerala possesses the unprecedented capability to transition its 

telehealth infrastructure from a reactive, pandemic-era logistical solution into a deeply 

integrated, highly proactive, and immensely powerful pillar of youth public health and 

collegiate wellbeing. 
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