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[bookmark: _pjugkt717fvu][bookmark: _eynk40sgu8ul][bookmark: _Toc237943723]Introduction and Background
Depression is a mental health disorder that impacts on the mood, function, and wellbeing (Ren and Xiao, 2023). Older people can become depressed when they have a physical illness, are lonely, when someone they loved has passed away, or their independence decreases (Liu et al. 2023). Digital health services include technology that enables diagnosis, treatment, monitoring and communication (Canaud et al. 2024). Access to health care includes timely and appropriate opportunities to get the services needed (Chen, 2025). Thus, the availability of accessible care is still important for older persons with depression and complex health care needs.

This study is essential because, although digital health services may increase access to healthcare, older persons with depression may not benefit equally due to digital exclusion. The evidence that is currently available identifies constraints related to skills, affordability, accessibility, and confidence; nevertheless, the implications of these barriers for healthcare access among UK adults 60 years of age and older are not well understood, necessitating additional research. 18% (665,000) of people aged 65+ in the UK have a depressive disorder (Agecymru, 2024). NHS England reported 3.8 million contacts with mental health services between 2023 and 2024 (NHS, 2024). Digital access is still not equitable, so those who do not have access may miss out on the benefits (Hollimon et al. 2025). 
[image: ]
Figure 1: Internet access to UK adults
(Source: Beckett, 2023)

As of 2024, almost a fifth (19.7%) of UK adults aged 65+ had no access to the internet at home (Beckett, 2023). This exclusion might restrict access to mental-health services online counselling, psychological therapy, digital assessments, and remote consultations, mental-health appointments and mental-health consultations online.

Inability to access healthcare services may cause the elderly patient to be diagnosed, treated, monitored and recovered at a later stage (Reynolds 3rd et al. 2022). Lags can also impact on the seamless delivery of continuity of care and services between primary health, mental health and community services. Isolation can be worsened by depression, and the lack of services can exacerbate health disparities (Kirkbride et al. 2024). Age UK (2024) has revealed that in 2024, 940,000 adults over the age of 65 in the UK often experience loneliness. This means that there must be a pathway through NHS services that is accessible for people with varying digital skills. When designed properly, digital services could enhance the convenience, flexibility, communication and geographical accessibility.

Digitalisation, however, could be creating barriers at the same time, such as skills, affordability, accessibility and confidence (Butt et al. 2023). This review explores digital health services and access to health care for adults over 60 in the UK.

[bookmark: _Toc237943724]Rationale and Evidence Gap 
[bookmark: _we2xc6pqqxg5]
Digital health services have the potential to enhance the convenience, flexibility and accessibility of services (Erku et al. 2023). There may be geographical and physical barriers associated with older adults which can be mitigated through remote consultations. In addition, digital mental-health services, internet-based psychological interventions, telepsychiatry and digital mental-health platforms, can help to enable earlier and more flexible support (Lattie et al. 2022). However, this does not ensure that older adults with depression have appropriate access to health care services.
[bookmark: _azu2rumu6c0s]
There are significant variations in the levels of digital literacy, confidence, willingness and technological access among older people (Perim et al. 2026). This might therefore replicate existing healthcare inequities, and healthcare is no exception. There may also be other factors influencing engagement such as platform accessibility, privacy concerns, trust, and preference for communication. Depression can affect engagement, motivation, communication and interest in accessing health care online (Yao et al. 026).
[bookmark: _vcfy1svucu3p]
Current evidence needs synthesis to make them more coherent and to better understand the impact of the use of digital health services on real-world health care access for UK adults aged 60+, with depression. There are specific fears around digital services, such as the impact on barriers to access and the increasing possibility of digital exclusion due to digital literacy, accessibility and trust issues. In this context, the proposed review will therefore attempt to bring together the evidence from the UK on these interacting factors.
[bookmark: _544oy0cc2t65]
This gap could be relevant in the design of NHS services and provision of mental health. Results can lead to more inclusive digital-health policies and diminish inequalities in healthcare due to technology. They can additionally aid to deepen knowledge about older adults' healthcare encounters. This rationale is directly related to the focused review aim and research question. 
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[bookmark: _Toc237943725]Research Aim, Objectives and Question 

[bookmark: _Toc237943726]Research Question 

What types of digital health services are available and used by UK adults aged 60+ living with depression?

[bookmark: _gxc0ljkhtkdj][bookmark: _Toc237943727]Research Aim

To systematically review and critically evaluate the impact of digital health services on access to
healthcare among adults aged 60 years and above living with depression in the United Kingdom.
[bookmark: _5qpqy52uehl4]
[bookmark: _Toc237943728]Research Objectives

· To identify and critically examine the types of digital health services used by UK adults aged 60+ living with depression.
· To evaluate the effectiveness of digital health services in improving access to healthcare for older adults with depression in the UK.
· To critically analyse the barriers and challenges affecting the adoption and use of digital health services among vulnerable older adults living with depression.
· To assess the facilitators and potential benefits of digital health services in reducing healthcare inequalities and improving healthcare outcomes for older adults with depression in the UK.

[bookmark: _Toc237943729]Literature Based Background 
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[bookmark: _Toc237943730]Access to Digital Health Services and Healthcare 

According to Al-Shorbaji (2022), digital health can enhance convenience, flexibility and geographical reach. Sultana and Pagán (2023) say telemedicine may in a remote treatment help decrease depressive signs in grownups, assisting in the therapy of seniors. Maurer et al. (2022) point to sparse evidence on long-term clinical effectiveness and long-term engagement. Thus, better service availability is not synonymous with better access to health services. Telecom care services can decrease travel, especially for those with limited mobility who are elderly. However, service may not be available online for those who do not have sufficiently digital skills or access to reliable internet connections.
[bookmark: _6czawcst3s8z]
[bookmark: _Toc237943731]Digital Health and Elderly Depression

Dworschak et al. (2022) support digital interventions to reduce depressive symptoms in older adults. Gentili et al. (2022) revealed that digital interventions led to greater improvements. Eltarhouny et al. (2026) shows that sustained engagement is related to motivation, health status, digital confidence and professional guidance. Thus, effectiveness seems to be a function of individual factors, intervention type, and support resources. With proper integration in existing healthcare pathways, digital communication may enable the continuity to be reinforced. 
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[bookmark: _Toc237943732]Digital Exclusion and Inequalities

Digital exclusion is a significant challenge to equitable access to healthcare (Xue et al. 2026). Further, age, disability, socioeconomic disadvantage and rurality are all highlighted as exclusion risks for the NHS. Digitalisation, therefore, can create a divide among non-users, while also lowering the barriers for users who are digitally confident (Muchiri et al. 2025). Factors such as limited education, device access and confidence can also further limit meaningful engagement in digital health services.
[bookmark: _7b772laq8gsv]
[bookmark: _Toc237943733]Accessibility, Acceptability and Patient Experience

Generally, experiences are viewed as acceptable, although there are differences. van Orden et al. (2022) indicated that depression and anxiety patients at large welcomed digital interventions. In contrast, older-adult studies pinpoint privacy issues, usability challenges, and lack of computer literacy (Gupta et al. 2026). Information Systems Usability, Trust in Information Systems, Communication Preferences, and Professional Information Advising are thus still significant factors that impact meaningful access to healthcare. 
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[bookmark: _Toc237943734]UK Healthcare Context and Critical Synthesis

In the NHS, inclusive service design is becoming more necessary as the path towards digital transformation. Turnbull and Cabral (2024) state that digitally-led routes will not benefit everyone with low skills, access or confidence. Gkintoni et al. (2025) state that digital services can improve accessibility and depressive outcomes. However, conflicting results exist for engagement, acceptability and long-term use. Some methodological limitations are: variable interventions and inconsistent measures of outcomes. In addition, many of the pieces of evidence relate to the general older population, not the specific UK population of older adults with depression. 
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[bookmark: _Toc237943736]Research Philosophy

An interpretivist research philosophy will be used in the study. Interpretivism is the acknowledgement that experience and meaning are created by people and their social environment (Pervin, 2022). This philosophy will contribute to the understanding of how an older adult might experience the accessibility, acceptability, digital exclusion and interactions with the health system. It will thus help to complement the focus of the study on meaningful access to healthcare and patients' experiences. The reason for the rejection of positivism is that this review will not be fundamentally a review which asks for the objective causal measurement.

Research Design

In order to find, assess, and synthesise the available data on digital health services and healthcare access, this study uses a secondary research approach and a Systematic Literature Review (SLR). Without gathering primary data, secondary research allows researchers to examine previously published material (Cheong et al. 2023). An SLR minimises potential selection bias by offering an organised and transparent method for identifying, choosing, and synthesising evidence (Cabrera and Cabrera, 2023).

[bookmark: _qm4ro3pu12i5][bookmark: _Toc237943737]Research Approach

A method of inductive research will be employed to build up generalizations from the evidence. Inductive reasoning works from specific observations up to general themes and explanations (Proudfoot, 2023). This approach will enable recurring patterns around access, engagement, inequalities and digital barriers to surface from included studies. Deductions will be rejected because the review will not check a preset-up hypothesis of theory.
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[bookmark: _Toc237943738]Information Sources and Databases

It is necessary to choose suitable and trustworthy academic sources to ensure evidence is relevant, up-to-date and well-structured and sourced (Shaheen et al. 2023). PubMed, MEDLINE, CINAHL and Web of Science will be searched for literature. These databases cover medicine, nursing, mental health and healthcare. The evidence base will be primarily based on peer-reviewed research studies. UK policy and context of services will be supported by NHS, NICE and government sources. Sources will be judged according to their relevance to the research question, their methodology, their credibility, their currency, and their relevance to the research question. Internet searches without structure will not be accepted as evidence since they provide less consistent identification of evidence.
[bookmark: _k090es2q037y]
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A systematic search strategy must be used that includes a set of predefined keywords, Boolean operators, filters and eligibility criteria (MacFarlane et al. 2022). Research question will be used to identify keywords and they will be linked using AND as well as OR. The terms will cover digital health, digital healthcare, telehealth, telemedicine, older adults, aged 60+, depression, mental health, access to healthcare, and United Kingdom OR UK. Synonyms will be separated by OR and separate concepts will be separated by AND. Search strings will be adapted for each database and documented. Filters will be applied for date, language, population and study-type. Check reference lists of studies can also be done. 

[bookmark: _a1slija7yy7s][bookmark: _Toc237943740]Inclusion Criteria

Inclusion criteria is used to select studies that directly address the pre-defined research question and eligibility criteria (Khalil et al. 2026). Studies will be included if they focus on UK adults (aged 60 years and older) with depression. Digital health services and access to healthcare must be a topic of research and investigation that involves examination of patient experience, engagement, accessibility, or access. Emphasis will be given to peer-reviewed works published in the last ten years. Evidence of barriers, facilitators, inequality and service outcomes will also be taken into account. These criteria will ensure consistency of research question.
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Figure 4: Inclusion and Exclusion
(Source: Self-developed)

[bookmark: _xyac7zl8zx15][bookmark: _Toc237943741]Exclusion Criteria

Exclusion criteria are used to eliminate studies that do not fit into the specified populations, topics, setting and evidence criteria (De Cassai et al. 2025). Externally conducted studies will not be included as the healthcare setting is different across countries. If there are no specific results for older adults, studies involving younger populations will be omitted. Research unrelated to depression, digital health services or healthcare access will also be excluded. Editorials, opinion pieces and sources that lack adequate evidence from research will not be included. These criteria will ensure that evidence will not enter into synthesis that is irrelevant.

[bookmark: _v3g9lnmv03u][bookmark: _Toc237943742]Screening Process

The studies must be screened systematically for inclusion in a study, based on the inclusion criteria (Shool et al. 2025). The titles and abstracts will be compared to a set of established criteria after any duplicate items are removed. Further studies will then be evaluated for full text. It will be recorded systematically why full text will not be included. Selection process will be shown in a PRISMA flow diagram, showing identification, screening, eligibility and final inclusion. This will help to minimize selection bias and enhance transparency.

[bookmark: _aua0topikqxw][bookmark: _Toc237943743]Quality Appraisal

Methodological quality of included studies is assessed using a recognised quality appraisal tool (Tang et al. 2025). Relevant study designs will be considered using CASP or JBI tools. Appraisal is to evaluate methodological rigour, credibility, relevance and bias. Interpretation will be based on study quality. No single appraisal tool will be mandated across incompatible designs due to the differences in appraisal standards based on the methods used.

[bookmark: _1tqrx9ay5ctu][bookmark: _Toc237943744]Data Collection

Data are systematically extracted from selected studies using a predefined data extraction framework (Afifi et al. 2023). Extracted information will comprise of author, year, UK setting, characteristics of participants, depression characteristics, digital-health interventions, outcomes for healthcare access, barriers, facilitators, and main findings. Digital literacy, accessibility and acceptability, and patient experience will be documented. A consistent extraction will facilitate comparison and minimise selective reporting. 
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Figure 5: Thematic analysis
(Source: McLeod, 2024)

Findings are systematically analysed with a focus on identifying patterns, themes, similarities and differences (Ahmed et al. 2025). Narrative synthesis is used when statistical pooling would not be suitable.Narrative synthesis is a way of comparing findings when it would not be appropriate to use statistical pooling. Patterns will be identified through thematic synthesis in relation to access, engagement, problems of digital exclusion, acceptability and patient experience. Findings will be compared to see if there is agreement, contradiction, and evidence gaps. Other differences, such as population, intervention and setting, and methodological aspect will also be taken into account. The synthesis will outline and identify digital health's impact on health access for UK adults aged 60+ who have depression.
[bookmark: _hjuucnhr1tow][bookmark: _Toc237943746]Ethical Considerations
Secondary research is done in an ethical manner, responsibly, transparently and in academic integrity (Taherdoost, 2026). Using Harvard referencing will help you give credit to other people's work and avoid plagiarism. Findings will be presented honestly, whether or not they are fabricated, distorted or only reported selected findings. Ethical issues that may have been raised in the original studies will also be acknowledged. The evidence relating to mental health will be treated sensitively and objectively. 
[bookmark: _ebyyzxla3363]
Research limitations are those factors that could compromise the reliability, breadth and interpretation of the results (López-Ibáñez et al. 2024). The review may be subject to publication bias, English-language bias, and restricted availability of full text. Limited generalisability beyond the UK due to being based on UK evidence only. This may lead to a great deal of heterogeneity due to differences in the digital-health interventions, depression definitions, age thresholds, and measures of accessing healthcare. The quality of the studies and subjectivity of the researchers may affect synthesis. 
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Table 1: Gantt Chart
(Source: Self-developed)
[bookmark: _6fhh5vg0qeqm][bookmark: _Toc237943748]Research Impact

The review will enhance the knowledge of older adults' access to digital healthcare for depression. Results could help guide the design of digital-health services in the NHS, mental-health services and care for older people. They can also help develop digital inclusion policies on inequalities. Further, evidence gaps identified can help inform future research. This will be a review to guide the development of services rather than to address inequities in the health care system.
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