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1. Introduction
In the UK, mental health is a major problem, especially for young adults aged 18 to 30. About 1 in 5 young people feel anxious or sad, based on a report from the Office for National Statistics (ONS, 2023). The National Health Service (NHS) is facing too much pressure because more people need help with their mental health. This has led to longer waiting times and many people not getting the support they need (NHS England Digital, 2023). As a result, digital health tools (DHIs) are now popular ways to improve mental health. These include online therapy, web-based cognitive behavioural therapy (CBT), mobile apps for mental health, and virtual support groups (Rickwood et al., 2016).
Using easy-to-understand and user-friendly methods, these digital technologies aim to manage physiologically and psychologically (Hollis et al., 2015). Digital treatments can help people take control of their mental health by encouraging early diagnosis, helping them manage their own care, and keeping them engaged. According to the World Health Organization (WHO, 2022), digital health interventions (DHIs) can help improve access to healthcare. This is especially true for young adults who are familiar with technology and may avoid in-person treatment due to feelings of shame or lack of time.
Even with these advantages, there are still problems with data safety, keeping users interested, maintaining quality, and accessibility (Torous et al., 2020). Some studies show better patient satisfaction and fewer symptoms, but others have mixed results, no long-term follow-up, and unequal access for different income groups (Johnson and Kane, 2021).
This study uses a scoping review method, as described by Arksey and O'Malley (2005), to systematically explore the research on digital mental health treatments in the UK. When there is a large and diverse evidence base, a scoping review is very useful. It helps researchers identify missing areas and highlight key trends without being limited to certain types of studies.
[bookmark: _Toc213866784][bookmark: _Toc213866834][bookmark: _Toc213866993][bookmark: _Toc213874206]Review Question
Which major themes emerge from the research on the efficacy of digital health interventions in the UK for young people's mental health management?
[bookmark: _Toc213866785][bookmark: _Toc213866835][bookmark: _Toc213866994][bookmark: _Toc213874207]Research Objectives
1. To sort and recognise the different digital health methods used in treating mental health.
2. To evaluate how they are used, how effectively they work, and their accessibility.
3. To highlight areas where more research is needed and suggest ideas for future rules and practices.
4. To offer recommendations for future studies and digital health regulations in UK medical practice.
[bookmark: _Toc213866786][bookmark: _Toc213866836][bookmark: _Toc213866995][bookmark: _Toc213874208]Rationale
There is an urgent need to help the mental health issues facing young people in the UK, and more services are using technology to provide care. These reasons support this research. It's important to understand the information behind these actions as digital technology becomes part of the NHS's long-term plans (NHS England, 2025). This study will help researchers, decision-makers, and healthcare workers create digital tools based on solid evidence to make mental health support easier to reach by looking at current research.
[bookmark: _Toc213866787][bookmark: _Toc213866837]

[bookmark: _Toc213866996][bookmark: _Toc213874209]2. Background
[bookmark: _Toc213866788][bookmark: _Toc213866838][bookmark: _Toc213866997][bookmark: _Toc213874210]2.1 Outline of Mental Health in the UK Context
Due to more young adults in the UK are having mental health problems, public health programs should pay special attention to them. Studies show that several reasons, such as social pressure, academic responsibilities, job uncertainty, and widespread online use (Potts et al., 2025; NHS Digital, 2023). These conditions are connected to serious problems with daily activities, a lower quality of life, and more visits to healthcare services. Digital mental health tools, like smartphone apps and online therapy programs, are new ways to help young adults get access to effective mental health care. They aim to fill in the gaps in treatment and support better mental health for young people.
The NHS Long Term Plan (NHS England, 2025) focuses on mental health and promises to increase funding for online and community treatments. This means making digital emergency response systems, mental health apps, and online therapy platforms easier for more people to access. Young adults are at high risk because they often start having mental health problems early and don't want to get help from professionals in person (Royal College of Psychiatrists, 2020). Because of this, digital health interventions (DHIs) have become popular as a way to provide mental health care that is easy to access, can grow to meet needs, and can be adjusted for different situations without any stigma.
[bookmark: _Toc213866789][bookmark: _Toc213866839][bookmark: _Toc213866998][bookmark: _Toc213874211]2.2 Defining Digital Health Interventions (DHIs)
"Digital health interventions" (DHIs) are the use of technology to help healthcare professionals make decisions, provide better services, and improve health results (WHO, 2022). These include smart wearable, online mental health therapy (eCBT), health apps on phones, and AI chatbots for mental health.
In the UK, Digital Health Innovations (DHIs) follow guidelines from the National Institute for Health and Care Excellence (NICE, 2025) for digital mental health tools. These guidelines prioritise patient safety, data privacy, and designs based on solid evidence. To make things easier to use and improve outcomes, the DHSC's Plan (2022) promotes working together with patients and workers and supports using technology in mental health care.
[bookmark: _Toc213866790][bookmark: _Toc213866840][bookmark: _Toc213866999][bookmark: _Toc213874212]2.3 Legislative and Policy Framework
In the UK, laws and policies help support mental health care and the use of technology to improve it.
· The Mental Health Act (1983, updated 2007) guarantees the rights and protection of people receiving mental health care, whether they are getting help in person or online.  
· A big concern with digital therapy platforms is keeping patient information private.  This privacy is protected by the Data Protection Act (2018) and the UK General Data Protection Regulation (GDPR). 
· The NHS Digital Strategy (NHSX, 2020) promotes fair access to online health services, making sure everyone can use digital tools, and ensuring different health information systems can work together.  
· The NHS Long Term Plan (2025) addresses improving mental health care using technology. It promises to provide more access to mobile apps for cognitive behavioural therapy (CBT) and online therapy by 2028.
These frameworks help create a safe environment for using digital therapies while following clinical, legal, and ethical rules.
[bookmark: _Toc213866791][bookmark: _Toc213866841][bookmark: _Toc213867000][bookmark: _Toc213874213]2.4 The UK's Present Digital Health Practices
[bookmark: _Toc213866792]Progressively, mental health care in the UK is using online health services. Online therapy classes, virtual doctor visits, and app-based tools for Cognitive Behavioural Therapy (CBT) such as SilverCloud, Headspace, and Woebot on IAPT (Improving Access to Psychological Therapies) can be find easily. According to Potts et al. (2025), the majority of young people aged 16 to 25 who use mental health services prefer online treatment instead of seeing someone in person.
There are still differences. Digital treatments can help people feel more involved and reduce symptoms of depression, but how effectively they work depends on a person's ability to use technology, their income level, and whether they have the right devices (Henshall et al., 2022). Also, depending too much on apps without help from a doctor could lead to poor long-term results and people not sticking to their treatment (Linardon et al., 2019).
Healthcare providers had to quickly expand telehealth services due to the COVID-19 pandemic, which sped up the use of online mental health services. Studies like Johnson and Kane (2021) found that online consultations made it easier for people to get care and helped keep treatments going smoothly during lockdowns by reducing travel problems. However, they are also concerned about equality because people from low-income families sometimes had difficulty getting private treatment places and good internet connections.

[bookmark: _Toc213866793][bookmark: _Toc213866842][bookmark: _Toc213867001][bookmark: _Toc213874214]2.5 Pertinence to Young Adults
Young adults are very connected to technology and are also easily influenced by it. More people are feeling anxious and depressed because of financial issues, competition in school, and pressure from social media. Ironically, even though this group knows more about technology, they often don't use mental health services because they distrust them and feel ashamed (Radez et al., 2022). Digital treatments provide an easy way for young people to manage their mental health without needing to meet anyone in person. This allows them to find help in a way that feels safe and comfortable for them.
Research shows that Digital Health Interventions (DHIs) can help people become more aware of themselves, reduce stress, and control their emotions (Hollis et al., 2015). For example, when managed well, online CBT programs like MoodGYM and SilverCloud have been shown to reduce depression symptoms just as much as face-to-face therapy (Linardon et al., 2019).
[bookmark: _Toc213866794][bookmark: _Toc213866843][bookmark: _Toc213867002][bookmark: _Toc213874215]2.6 Difficulties and Evidence Gaps
Even with progress, adding digital health solutions still faces several challenges. First, apart from small initial studies, there isn’t much long-term information about how well they work and how long their effects last. As stated by Murray (2021), people from poor areas or those who don't know much about technology are less able to benefit from online resources. This shows that digital inequality still exists. Third, there are important problems with mental health technology, such as unfair algorithms, getting permission from users, and keeping data safe.
Also, there has been an increase in commercial apps that haven't been scientifically tested because of the confusing laws and regulations (Torous et al., 2020). NICE has initiated tackling this problem with its Digital Health Assessment Framework (2023), but it is still working on getting everyone to accept and follow it.
[bookmark: _Toc213866795][bookmark: _Toc213866844][bookmark: _Toc213867003][bookmark: _Toc213874216]2.7 Summary
In summary, digital health interventions are increasingly important for mental health care in the UK. They help make care more accessible and support new ideas in healthcare, as aimed by the NHS and WHO. Even though there are still mixed facts about how well they work over time and if everyone can use them fairly, they seem able to help young people get more involved. This study will gather and organise information about current trends, results, and gaps in digital health interventions (DHIs) for young adult mental health in the UK.
[bookmark: _Toc213866796][bookmark: _Toc213866845]

[bookmark: _Toc213867004][bookmark: _Toc213874217]3. Methods
[bookmark: _Toc213866797][bookmark: _Toc213866846][bookmark: _Toc213867005][bookmark: _Toc213874218]3.1 Framework for scoping reviews
This review uses Aveyard's easy way to analyse themes and follows Arksey and O'Malley's five-step process.  The steps include: finding the research question, locating related studies, choosing the studies to include, organising the data, putting together, summarising, and sharing the results.  The aim is to gather and organise research that has been reviewed by experts about digital mental health programs for young adults in the UK.
[bookmark: _Toc213866798][bookmark: _Toc213866847][bookmark: _Toc213867006][bookmark: _Toc213874219]3.2 Review question and objectives
Review question: Which major themes emerge from the research on the efficacy of digital health interventions in the UK for young people's mental health management?
Objectives (recap): 
1. To sort and recognise the different digital health methods used in treating mental health.
2. To evaluate how they are used, how effectively they work, and their accessibility.
3. To highlight areas where more research is needed and suggest ideas for future rules and practices.
4. To offer recommendations for future studies and digital health regulations in UK medical practice.
[bookmark: _Toc213866799][bookmark: _Toc213866848][bookmark: _Toc213867007][bookmark: _Toc213874220]3.3 Search strategy
These phrases are used to search for information in PubMed/Medline, PsycINFO, CINAHL, and ScienceDirect: "digital mental health," "internet-delivered," "iCBT," "online therapy," "mobile app," "young adults," "university students," and "UK" (2013–2025). Additional searches looked at certain UK services and activities, like SilverCloud and digital assessments from IAPT. We found and collected important research and program evaluations (Richards et al., SilverCloud target trials, Wogan, Eilert, Lee). Search dates: From October to November 2025. If needed, the submission's extra documents should have the database search record and exact search phrases.
[bookmark: _Toc213866800][bookmark: _Toc213866849][bookmark: _Toc213867008][bookmark: _Toc213874221]3.4 Inclusion and exclusion criteria
This includes research studies reviewed by experts that were published in English from 2013 to 2025. These studies focus on the main results of digital mental health treatments provided in the UK, specifically for young adults aged 16 to 30. Eligible studies included details on how clinical symptoms got better, the involvement of participants, and how well things were put into action.
For this research, the exclusion criteria came from these resources, which are non-peer-reviewed reports (like policy articles and editorials), conference summaries, research done outside of the UK (unless it includes UK-specific data), and digital tools that are not related to mental health results.
[bookmark: _Toc213866801][bookmark: _Toc213866850][bookmark: _Toc213867009][bookmark: _Toc213874222]3.5 Data graphing and study selection
After looking at the titles and summaries, the entire text was examined. A table was created to keep track of the author and year, the country and setting, the people involved, the type of intervention, the research method, the measurements used, the main findings, and any concerns about how well it was put into action or how engaged people were. Five important UK studies and evaluations were picked that met the inclusion requirements and included different types of research, like practical trials and program assessments, for detailed theme analysis (see Results).
[bookmark: _Toc213866802][bookmark: _Toc213866851][bookmark: _Toc213867010][bookmark: _Toc213874223]3.6 Thematic analysis
Aveyard's easy-to-understand theme analysis was used, which explained as:
1. Familiarisation means reading some selected articles several times and taking notes on ideas that keep coming up.
2. Initial coding is the process of making labels that describe information, like "digital inequality," "reducing symptoms," "user involvement," and "guided vs. individual", "Not directed"
3. Looking for ideas and grouping codes into broader categories (like Effectiveness, Engagement & Adherence, Implementation & Access, Data/Privacy, and Quality Assurance).
4. Topics were identified and named, and short descriptions were given for each one.
5. Reporting involves each study including references and examples to back up its ideas (Aveyard, 2014).
[bookmark: _Toc213866803][bookmark: _Toc213866852][bookmark: _Toc213867011][bookmark: _Toc213874224]3.7 Ethical considerations
Since this study looks at publicly available research and service reviews, that’s why no special ethical approval is required. Reporting study results accurately, following clear methods, and properly citing sources in the UWTSD Harvard style showed good ethical behaviour.
[bookmark: _Toc213866804][bookmark: _Toc213866853][bookmark: _Toc213867012][bookmark: _Toc213874225]4. Results 
[bookmark: _Toc213866805][bookmark: _Toc213866854][bookmark: _Toc213867013][bookmark: _Toc213874226]4.1 Examine features and selection
Five important research papers and service reviews that met the criteria were selected for detailed study from the searches. This includes studies on low-intensity online treatments, SilverCloud and Space-from programs, and assessments of IAPT iCBT, practical trials, program evaluations, and large service data in UK/IAPT settings. Table 1 shows a summary of the five selected papers, which will then be analysed for themes.
[bookmark: _Toc213866806][bookmark: _Toc213866855][bookmark: _Toc213867014][bookmark: _Toc213874227]Table 1 — an overview of five chosen studies
	S. No.
	Author(s) & Year
	Study Design
	Population
	Intervention / Focus
	Main Findings
	Source

	1
	Richards D. et al. (2020)
	Effectiveness and cost-effectiveness experiment with a pragmatic RCT
	IAPT users who are adults (including young adults)
	iCBT (SilverCloud)
	Efficient in lowering PHQ-9/GAD-7 scores; perhaps economical in IAPT stepped care
	PubMed

	2
	Richards D. et al. (2015)
	Controlled Randomised Trial
	Mild-to-moderate depression in adults
	"Space from Depression" is an online program
	After the treatment, the symptoms got much better compared to just waiting. This shows that using simpler, less intense methods can be effective.
	PubMed

	3
	Bartholmae MM et al. (2023)
	Feasibility study
	Children and adolescents who feel sad or anxious, from mild to serious levels.
	CAMHS's SilverCloud digital CBT
	Possible in CAMHS; some symptoms have improved; have found challenges to making it happen.
	PubMed Central

	4
	Wogan R. et al. (2021)
	Service assessment
	Service recipients, including young adults
	CBT for insomnia delivered via the internet (iCBT-I)
	Improvements has been observed in sleep and other mental health measures, and regular treatments are now easier to do.
	ScienceDirect

	5
	Lee CT et al. (2024)
	Retrospective cohort analysis (n>20,000)
	IAPT's diverse patient population
	iCBT and other light psychological therapies.
	Connected to big decreases in anxiety and depression levels; demonstrates real usefulness and the ability to grow
	PubMed


(The thematic synthesis looks at the five elements mentioned earlier, which were all discovered through searches.)
[bookmark: _Toc213866807][bookmark: _Toc213866856][bookmark: _Toc213867015][bookmark: _Toc213874228]4.2 Thematic analysis — identified themes
Applying Aveyard’s approach produced four main themes across the five studies:
Theme 1 — Effectiveness: clinical results and symptom reduction
Most studies found that people who went through guided online therapy saw a significant reduction in their anxiety and depression. When iCBT was added to the IAPT stepped care system, a study by Richards et al. showed it helped patients and might save money. The Space from Depression study showed a steady decrease in symptoms when compared to those on the waitlist. Large service data (Lee et al.) showed that there were decreases in PHQ-9/GAD-7 scores during regular practice. These results indicate that digital therapies can lead to important improvements when they are used with the right support from a healthcare professional (guided iCBT). PubMed+2
Theme 2 — Guided versus unguided models of engagement and adherence
When digital interventions included help from a person (guided models) instead of just self-help without guidance, people were more likely to participate and finish the programs. A guided online cognitive behavioural therapy (iCBT) with some help from a professional led to better participation and results, as shown by Richards and the IAPT assessments. Studies at CAMHS also highlighted how important it is for doctors to help keep people engaged in the process.  In real life, using apps on your own and trying to help yourself usually leads to remembering less and having a smaller impact. PubMed
Theme 3 — Implementation, scalability and integration with services
Adding DMHIs to existing programs like IAPT and CAMHS helps people accept them and allows them to grow. This has been shown through the practical IAPT trial and a review of past data. Training, technology setup, ways to refer patients, and connecting with care plans were very important for the success of the project. To achieve benefits at a system level, program evaluations (like SilverCloud target trials) highlighted the importance of getting support for the service and using implementation science. Quick growth showed differences in how well places were ready and how resources were spread out, like what happened during COVID-19. PubMed+ScienceDirect
Theme 4 — Equity, digital inclusion and quality assurance
Studies have shown that people from lower-income backgrounds are less likely to use or benefit from digital mental health tools. This also applied to those who didn't have digital skills or had unstable internet connections. It was also stressed that rules and quality checks are important, with NICE and NHS guidelines focusing on protecting data and using tested technologies. The issues of equity and management were found to be obstacles to providing benefits to everyone in studies and assessments. PubMed Central+1
[bookmark: _Toc213866808][bookmark: _Toc213866857][bookmark: _Toc213867016][bookmark: _Toc213874229]4.3 Summary of results
When incorporated into current programs with physician guidance, digital interventions—especially guided iCBT like SilverCloud—can effectively reduce symptoms, according to the chosen UK evidence. There are still issues with implementation and engagement, and equality and digital inclusion are enduring obstacles.
[bookmark: _Toc213866809][bookmark: _Toc213866858]

[bookmark: _Toc213867017][bookmark: _Toc213874230]5. Discussion 
[bookmark: _Toc213866810][bookmark: _Toc213866859][bookmark: _Toc213867018][bookmark: _Toc213874231]5.1 Analysis of Main Results
When internet-based cognitive behavioural therapy (iCBT) is used with support in UK services, it helps reduce symptoms of anxiety and depression, according to research found in this study. Big studies that look back at past data on IAPT and a practical study by Richards et al. (2020) provide real proof that iCBT is helpful and may be cost-effective in stepped-care systems. These findings are also applied to younger groups through studies in CAMHS and evaluations of programs like SilverCloud. However, there is still not enough information published that specifically looks at the results for young adults.
[bookmark: _Toc213866811][bookmark: _Toc213866860][bookmark: _Toc213867019][bookmark: _Toc213874232]5.2 Consequences for UK practice and young adults
Young adults are a key group for digital mental health because they often use digital tools extensively and face challenges in getting traditional treatments, like feeling embarrassed or having trouble finding time. Studies show that when help is offered, online programs can reach more people and be accessed easily. This supports continued investment in online services in IAPT and CAMHS in the UK, focusing on mixed treatment methods (online support along with some help from a person).
[bookmark: _Toc213866812][bookmark: _Toc213866861][bookmark: _Toc213867020][bookmark: _Toc213874233]5.3 Advantages of the evidence base
One of its benefits is that it uses practical trial designs and large datasets from real services, which help it be more relevant outside of research. The big study by Lee et al. (2024) shows what happens in regular practice and real-life situations, and the practical RCT by Richards et al. (2015). It can be said in confidence that guided internet-based cognitive behavioural therapy (iCBT) can be widely used because it has consistently reduced symptoms in different studies and real-life situations.
[bookmark: _Toc213866813][bookmark: _Toc213866862][bookmark: _Toc213867021][bookmark: _Toc213874234]5.4 Limitations and inconsistencies
There are still limitations. Many studies focus on adults, and there aren't many that look specifically at younger people. This makes it harder to apply the findings to those aged 18 to 30. Second, it's harder to compare studies because there are many different ways to do the interventions, like self-help apps, guided online therapy, chatbots, and programs for sleeplessness. 
Third, there isn't much information about long-term maintenance, and many studies only looked at short to medium periods of time. Finally, it's difficult to figure out who gets the most help when services are set up in different ways and when information about fair outcomes (like income level, ethnic background, and living in rural areas) isn't completely shared.
[bookmark: _Toc213866814][bookmark: _Toc213866863][bookmark: _Toc213867022][bookmark: _Toc213874235]5.5 Thematic synthesis in relation to policy
Digital integration is backed by policies like NICE and the NHS Long Term Plan, but these policies focus enormously on rules and ensure things are done correctly.  The review suggests that should include digital technologies based on evidence in treatment plans, add human support when possible, and check for equality in their impact. These ideas match current policy goals. The research also shows that it's important to have clear steps for regularly monitoring results and supervising clinical work.
[bookmark: _Toc213866815][bookmark: _Toc213866864][bookmark: _Toc213867023][bookmark: _Toc213874236]5.6 Priorities and gaps in the research
Significant gaps found:
· RCTs studied young adults and looked at different age groups and social backgrounds.  
· Long-term studies on digital therapies showing lasting benefits.  
· Research comparing the effectiveness of guided and non-guided programs for young people.  
· Research on ways to reduce the gap in digital access, like providing devices and internet connections.
Filling these gaps will help UK health systems use digital health tools fairly and effectively.


[bookmark: _Toc213866816][bookmark: _Toc213866865][bookmark: _Toc213867024][bookmark: _Toc213874237]6. Conclusion and Recommendations 
[bookmark: _Toc213866817][bookmark: _Toc213866866][bookmark: _Toc213867025][bookmark: _Toc213874238]Conclusion
This review collected information from the UK about digital mental health treatments that are relevant to young people. In general, guided online cognitive behavioural therapy (CBT) and other digital treatments could be useful in healthcare systems like the NHS. They may also help reduce symptoms of anxiety and depression. Access, taking part, lasting effectiveness, and fairness are still major challenges. To get the best results, experts recommend using digital technology in services like IAPT and CAMHS, along with proper support from doctors and good management.
[bookmark: _Toc213866818][bookmark: _Toc213866867][bookmark: _Toc213867026][bookmark: _Toc213874239]Recommendations for practice (UK health & social care)
1. When possible, use combined or helped digital models. To get better results and more participation, create digital programs that offer quick help with medical issues. PubMed
2. Make sure to check the results regularly. To check for fairness and effectiveness right away, services should collect demographic data and results from the PHQ-9 and GAD-7 questionnaires. PubMed+ScienceDirect
3. Make the support system for putting things into action better. To make sure things run smoothly and clinicians support it, provide help with technology, ways to refer patients, and training for the staff. target-trials-mental-health.sites.sheffield.ac.uk
4. Make fairness the top priority. Offer help for getting internet and using devices, teach people how to use technology, and provide non-digital options to help cut down on digital exclusion. PubMed Central
5. Follow NICE guidelines and use accepted tools. Only accept applications that have proof to back them up, and make sure to follow rules for keeping data safe and ensuring clinical safety. NICE
[bookmark: _Toc213866819][bookmark: _Toc213866868][bookmark: _Toc213867027][bookmark: _Toc213874240]Recommendations for research
1. To check how successfully something works for people aged 18 to 30, do studies that focus on their age group and analyse the results separately.  
2. Do studies that last more than a year to check if the benefits last over time.  
3. To find the best ways to help young adults, look at guided methods and those that don't have guidance.  
4. Do research using different methods to study ways to include more people in using digital tools and the challenges faced in doing this.
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