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[bookmark: _Toc237597701]Topic:    Effectiveness of Digital Mental Health Interventions for Young People   Aged 16-25 in the UK Health and Social Care Setting.   
[bookmark: _Toc237597702]Abstract
Mental health issues among young people aged 16-25 across the UK have increased substantially in recent years, creating pressure to expand accessible, suitable care. Digital mental health interventions (DMHIs) have emerged as a valuable way to promote wellbeing and address concerns. Although cognitive behavioural therapy (CBT) is a standard treatment, evidence and access remain limited for many young people. DMHLs now act as both an alternative and supportive addition to traditional face to face care.   
AIMS: The aim of this study is to evaluate how effectively (DMHIs)support young people aged 16-25 across UK healthcare services.
Method: A scoping review was conducted using UK-based studies published between 2022- 2025. Keys studies included Blackshaw et al. (2023), Samele et al. (2025), and Porter et al.  (2022).  Data were analysed thematically to identify recurring patterns related to accessibility, clinical effectiveness, and service delivery.
Results:  The analysis identified three core themes emerged. first, digital interventions enhanced access accessibility and flexibility of care, particularly for young people with limited access to healthcare services and those living in rural locations. Text-based counselling and 24/7 apps helped remove access to barriers. 
Second, all digital formats demonstrated clinical effectiveness, text counselling and app-based delivered cognitive behavioural therapy (CBT) significant reduced symptoms of anxiety and depression, while video-base CBT achieved similar outcomes to in-person therapy. Third, digital tools boosted services engagement by reducing travel time and improving attendance.  
Conclusion:  Digital mental health interventions (DMHIs) are an effective way to support young people across the UK experiencing mild to moderate mental health difficulties. These interventions improve access to healthcare, clinical outcomes, and service engagement. However, further research is needed to develop prevention and early interventions strategies for young people below the aged of 25 years old given their elevated risk of mental health problems. Therefore, future research should explored intervention models beyond cognitive behaviour therapy ensure diverse groups are included in research, examined long-term outcome, and assess suitability for mental health issues. DMHIs should be integrated into NHS care services as a flexible, evidence-based option for younger populations.   

[bookmark: _Toc237597703]1. Introduction 
 
[bookmark: _Toc237597704]1.1 Definition of Mental Health
Mental health is defined as a state of wellbeing enabling individual to manage stress, realise their strengths, and function in line with shared societal values (Galdieria et al., 2015).      
NHS data (2020) shows that 16% of children aged 5 -6 had experienced potential mental health issues, increasing from 10% in (2017). Untreated issues frequently develop into long-term persistent distress extending into adulthood (Copland et al., 2015). 
For young people aged 16-25 and younger across the UK, mental health is a growing priority. Conditions including anxiety, depression, and emotional regulations difficulties are particularly prevalent in this age group, with substantial impact on education, employment, and quality of life (Newlove et al., 2022).  Mental health services often face significant barriers including long waiting lists, limited resources, and stigma, often prevent young people from seeking the necessary support they need (Taxiarchi et al.,2026).
Digital mental health interventions such as smartphone apps, text-based counselling, websites and video- delivered cognitive behavioural therapy (CBT), have emerged as a vital part of UK health and social care (Hitcham et al., 2026). The NHS long-term plan (2019) identified digital transformation as central to modernising services with evidence to provide digital access where clinically appropriate digital interventions can offer greater flexibility, privacy, and accessibility compared to traditional in person services. 
This scoping review therefore aims to address the question: How effective are digital mental health interventions in supporting young people aged 16-25 in UK healthcare setting?  By examining recent UK based research, this review will assess these interventions across three key areas: accessibility, clinical outcomes, and services delivery for this population.   
Key words: digital mental health, young people UK, scoping review, anxiety, depression, NHS, accessibility, Telehealth and Cognitive behaviours therapy (CBT).  





[bookmark: _Toc237597705]1.2   Rationale of the research
NHS mental health digital data (2023) finds one in five children and young people in the UK are experiencing mental health issues. The percentage of 16-24 years olds reporting mental health issues increased from 17.5% in (2007) to 25.8 %. In (2024) NHS Digital (2023) data further indicates that mental health challenging among young people in the UK have reached a major public health concern. Approximately one in four 16–24-year-olds experiencing mental health condition, with anxiety and depression being the most prevalent. Demand for services continues to exceed face -face capacity, creating long waiting lists. Barriers include geographic inequalities, stigma mobility issues and conflicts with education and employment responsibility.  
Digital mental health interventions have become a central element of national policy aimed at addressing current gaps in service provision.  The NHS Long-Term Plan (2019) outlines a commitment to expanding digital services to enhance access, choice and efficiency. However, much of the existing evidence -based is derived from international studies, commercial applications, and unregulated platforms, which limits its relevance to the UK healthcare infrastructure, governance frameworks and population needs.

[bookmark: _Toc237597706]1.3 Review question 
How effective are Digital Mental Health Interventions Supporting Young People 16-25 Years Old in UK Health and Social Settings.
[bookmark: _Toc237597707]1.4    Objectives  
The aim of this scoping review is to evaluate the range of digital mental health interventions available to young people.
· To assess how effective mental health digital platforms are 
· To review different types of interventions, including smartphone apps, text message support, video- based CBT, websites, and apps such as Clear Fear, that support young people. 
· To describe the target group aged 16-25 and their clinical needs, to examine how well services are adapted for young people across UK healthcare settings. 
· To evaluate how effectively online tools such as mobile apps, websites and web-based programmes helps to prevent, manage and treat mental health conditions such as anxiety and depression.      
[bookmark: _Toc237597708]2. Background
[bookmark: _Toc237597709]2.1     UK Policy and Legislation Context 
Digital mental health innovation is now embedded within national mental health strategy. The NHS Long-Term Plan (2019) identifies digital transformation as central to modernising services, with a commitment to providing digital access where it is clinically relevant. NICE Guidelines (NG221) (2023) support the use of digitally delivered cognitive behavioural therapy (d-CBT) and guided self-management as first -lines options for young people aged 16-and above experiencing mild to moderate anxiety and depression. This highlights the ongoing role of NHS Digital and future policy in expanding digital mental health services.   
NHS Digital, along with other future NHS organisations, is responsible for maintaining safety standards, managing the NHS Apps Library, and compliance with data protection regulations including (UK GDPR). Key policies such as Future in Mind (Department of Health and Social Care) (DHSC,2015) and the NHS England Transition Framework (2023) emphasise the need for age -appropriate and inclusive digital support that bridges child and adult services. 
However, challenges remain. The UK Digital Inequalities Report (DHSC,2025) found 10% of young people 16–25-year-olds lack consistent internet or digital skills. This digital exclusion disproportionately affects young people low -incomes backgrounds, rural location, those with care -experienced, and minority ethnic groups. furthermore, the devolved structure of NHS Trusts across the UK nation can create division, which may limit the consistency of service delivery. This context demonstrates the need for UK-focused synthesis evidence.    
[bookmark: _Toc237597710]3.  Methods: A scoping review methodology was selected to organise diverse evidence, identify key concepts, and systematically address the review question (Arksey and OMalley, 2005). This approach is well- satisfies to examining real-world effectiveness and identify gaps in existing primary research. 
[bookmark: _Toc237597711]3.1 Data collection and Search strategy
Data analysis:
The literature search was conducted between May- June 2026 across UK-focused databased: British Nursing Index, NHS Evidence, JISC Library, UK PubMed Central, APA PsycINFO. 
Search terms were combined using Boolean operators as follows: (digital mental health OR apps OR text-based OR video therapy). AND young people OR adolescent OR youth OR 6-25) AND (UK OR United Kingdom OR NHS OR health and social care). And effectiveness OR outcome OR evaluation).

[bookmark: _Toc237597712]3.2 Inclusion and Exclusion Criteria
 Inclusion criteria: 
Peer-reviewed primary research; conducted in the UK; participants aged 16-25; delivered within health and social care settings; published 2022 – 2025; available in full English text.
Exclusion criteria: Studies conducted outside the UK; editorials, conference abstracts, and policy papers; non -clinical tools and studies with unclear outcomes. Three studies met all inclusion criteria: Blackshaw et al. (2023), Samele et al. (2025) Porter et al. (2022).            
Ethical Considerations 
This review uses published secondary data only. No primary data collection was undertaken, and no identifiable information was involved; In line with guidance from the UK Research Integrity Office (2024), no ethical approval was required. All sources are cited in accordance with Harvard referencing.
















[bookmark: _Toc237597713]4.   Results
	
	Article citation
	Aim of study
	Methods, Sample size and characteristics
	Summary of main findings
 

	1
	Blackshaw et al. (2023) 
	to evaluate the UK text-based youth online counselling interventions for young people with a healthcare professional.  
	Pre-post observational plan. Sample n= 23,260 aged 10-25 settings: community and youth services 2019- 2021
	Used secure asynchronous text -chat counselling interventions Outcomes GAD-7, PHQ-9, satisfaction scores.



	2
	Samele et al. (2025) 
	To assess the usability, acceptability safety effectiveness of CBT -informed clear fear app for supporting young people managing symptoms of anxiety. 


 
	Uncontrolled pre-post; design, Follow up over 9 weeks: N=412, aged 16-25. Setting: NHS, community and social media and websites.      
	Used informed CBT-informed NHS apps; outcomes measured with GAD-7, MFQ apps usage, data and system usability scores.


	3
	Porter et al. (2022) 
	Compare synchronous video delivered CBT versus in-person and VCT within NHS children and young people mental health services.
	Retrospective evaluation. Sample: N= 989, aged (5 - 16). Setting: Three English NHS Trusts. 

	Used Synchronous video CBT. Outcomes measured with PHQ -9, GAD-7, both formats delivered positive clinical outcomes and attendance rates 



Table 1   their aims, method and key findings  


[bookmark: _Toc237597714]4.1    Thematic analysis

All three UK studies confirm digital mental health interventions support young people reducing barriers including travel costs, waiting times, distress and stigma.
Theme 1: Blackshaw et al. (2023): Text counselling delivers more control, privacy, and flexibility, especially aiding those with no exiting service contract and support networks. 
Theme 2: Samele et al. (2025): NHS data showing rising mental health issues among young people in the UK since 2017; tools such as the Clear Fear apps provide 24/7 evidence-based CBT, improving access for rural groups and those in acute distress and improved access to clinical support. 
Theme 3: Porter et al. (2022): Concluded that synchronous live video therapy is flexible effective model for service delivery, reduces travel time and improve attendance, similar clinical outcomes and attendance rates compare to in-person CBT for children and young people across three NHS Trusts in the UK.   
Overall Summary: All three studies suggested that digital mental health interventions tools are effective for young people to get support for their mental health problems.   
Clinical Effectiveness: Significant improvements across formats. Text counselling reduced anxiety, depression result in statistically significant (Blackshaw et al., 2023). Regular use of apps was linked to lowered anxiety and depression (Samele et al., 2025).  
Live Video CBT matches face -face in-person outcomes (Porter et al.,2022).
Engagement and Experience: Consistency matters. Text retention halved with 24-hour replies; digital apps required simplicity; video needed clinician adaptation. Barriers digital exclusion failures, and safeguarding protocols limited reach (Blackshaw et al., 2023; Samele et al., 2025; Porter et al., 2022).





[bookmark: _Toc237597715]4.2 Discussion: Main findings of the Scoping Review 
This scoping review focuses on UK digital mental health interventions for 16–25-year-olds with core evidence from Potts et al., (2025) involves other independents UK studies. 
Overall, findings confirm digital tools deliver clinical outcomes equivalent to face -to – face support for mild to moderate anxiety and depression, adjustment disorders they excel in accessibility, acceptability when user-co designed and system efficiency, but show limitations for server conditions, marginalised groups and without clinical oversight.
This discussion relates the findings to the review question: Effectiveness of Digital Mental Health interventions in Supporting Young People Aged 16-25 in the UK using evidence from Potts et al. (2025) to support these arguments.
Potts, (2025) suggested that digital mental health interventions enhanced wellbeing and provide a positive approach to support sustained recovery among young people aged16-25, with UK-based evidence confirming such approaches constitute evidence -based, suitable models of care rather than an alternative to in person care delivery.  These findings are corroborated by Leigh and Clark (2023) with associated NHS data indicating comparable clinical outcomes.    
Digital solutions acknowledge key service limitations within the UK; it is estimated that 20% of adolescent and young people experience mental health disorder annually. However, many young people do not receive a diagnosis due to barriers in accessing care delivery. (Lehtimaki et al., 2021).  Mental health conditions in young people can have long -term health effects on education, employment and social life, making early support important, with accessibility to digital technology in the UK, including low-income location digital health tools are increasingly viewed as a solution to support young people mental health. Reducing stigma and standardising care regardless of the location (NICE, 2022). Emphasise this with the NHS data improved sustained recovery rates.
 The effective findings reveal how digital models fix critical healthcare gaps, scaling capacity (Carter et al., 2024) argues that safety and governance are non -negotiable, (Potts 2025) emphasising that evidence must be real-world, UK-specific, and long-term. As a result, there has been a growth in digital interventions with over 2 million apps and websites available to help with different mental disorders (Lehtimaki et al., 2021).  
           
           

[bookmark: _Toc237597716]     4.2 Importance of the findings for health and social care services.
        These results are transformative for UK policy and Healthcare practice
Service delivery: digitals tools align with NHS Long-Term plan expanding capacity without proportional workforce growth, reducing crisis demand, and offering 24/7 access to young people 
Equity: to create opportunities to address rural, socioeconomic and neurodivergent disparities if supported by devices, data and literacy help  
Workforce: They reduce burnout by shifting routine work to digital, freezing staff for complex therapeutic care 
Public value: cost- effective, prevention focused and acceptable to a population historically underserved by traditional services (NHS Confederation,2023) 
[bookmark: _Toc237597717]    4.3     Limitations of your scoping review.
     This review has several important boundaries that should be acknowledged when            interpreting findings.
Geographic and time constraints: only UK-based research published between 2022 and 2025 was included; results may not be generalisable to other nations or earlier practice.
Review design: As a scoping review, this work plans available evidence rather than appraising study quality and conducting statistical synthesis, cannot confirm definitive causal relationships.
Populations and condition focus: most studies centred on mild to moderate anxiety and depression, there is limited evidence on digital interventions for severe mental health issues, neurodiverse groups, or marginalised communities such as care leavers and refugee young people.
Outcomes tracking: few studies measured impacts beyond 12 weeks meaning long-term effectiveness, sustained engagement and relapse prevention remain below- explored.
Source selection: only peer-reviewed journal articles were used; grey literature such as NHS Trust evaluations, service audit data, was excluded, which may have an impact on real-world service.   
     


[bookmark: _Toc237597718]5 Conclusion 
[bookmark: _Toc237597719]5.1Summary of the main findings
This review demonstrates the potential of digital mental health interventions to support young people aged 16-25 in the UK. digital tools such as smartphone apps, text-based counselling, and video- delivered cognitive behavioural therapy, Lumi Nova, OSI, and Silver-Cloud offer accessible, flexible, and evidence-based support for anxiety, depressions, and social anxiety particularly when integrated alongside traditional services, long term value and suitability for all populations.
The findings suggest that formal integration into NHS practice, supported by clear standards and professional training, can improve access and quality of care. However, challenges remain around equitable access, data privacy, and ensuring interventions are inclusive for diverse and neurodiverse populations. For digital mental health interventions to be effective, policymakers, practitioners, and service users must collaboratively to co-design services that are safe, acceptable, and person-centred.  
[bookmark: _Toc237597720]5.2 Recommendations for Health and Social Care Practice
Formal integration of DMHIs: Digital mental health interventions should be embedded into NHS and health and social care practice, as both an alternative and a complement to in-person support (NICE,2023). To apply this effectively professional training and guidance should be given to GPs, Nurses and healthcare assistants to confidently monitors evidence-based tools effectively, such as Lumi Nova therapy for young people facing anxiety, OSI for social anxiety, Osca and Silver Cloud for low mood and anxiety in line with (NICE, 2023). 
 Flexible and Inclusive model: service should offer hybrid models that combining digital and in-person support, while ensuring digital tools are accessible across different platforms for young people with additional healthcare needs such as neurodivergence and learning difficulties. Digital interventions tools should be monitored by trained healthcare professional to ensure safety and effectiveness.    


     


[bookmark: _Toc237597721]5.3 Recommendations for Policy -Makers: 
Standards and commission evidence-based tools: NHS England and Department of Health and Social Care (DHSC) should establish clear standards and commissioning  frameworks that priorities safe, accredited digital mental health interventions and funding must target tools with safe, and approved evidence (Nice, 2021).Ensuring equitable accessibilities for young people particularly in rural and socioeconomically deprived areas to unable all young people aged 16-25 can access digital mental health support (DHSC.2025). 
Promote co-design and implementation: Crucially, policy should mandate co-design with local commissioners and youth organisation to ensure that digital intervention reflect lived experience and are acceptable, relevant and easy to be used (DHSC,2025).                 
[bookmark: _Toc237597722]Recommendations for Service User and their Families
Provide clear accessible information: Young people and their families need clear accessible information on available digital support, and how to use it safety alongside other forms of care. (NICE,2023). Support from family’s carer should be given guidance on how to support young people using digital interventions tools including recognising limitations and knowing when professional help is needed. Health care services must prioritise transparency around data privacy and create channels for young people to provide feedback to enable digital platforms can be continuously to meet young people need (DHSC, 2025).  
    
[bookmark: _Toc237597723]  Recommendations for Future Research
Future research must address current gaps by including more diverse samples such as     neurodiverse young people, ethnic minorities, care leaver and those with severe mental health conditions. Studies should also extend follow-up and extend research beyond 12 weeks to assess long-term outcomes and sustained engagement (NICE, 2023).
Person -centred studies: Adopting person -centred approaches is essential, including   involve young people as co-researchers and exploring digital intervention beyond cognitive behavioural therapy and compare to effectiveness across different UK regions and setting. 
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