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Introduction
Digital mental health interventions have become increasingly central to contemporary health and social care systems in the United Kingdom. These interventions encompass a wide range of technologies, including mobile applications, online cognitive behavioral therapy (CBT), tele-mental health services, and virtual counselling platforms designed to support psychological wellbeing. Their rapid expansion reflects both technological advancement and the growing demand for accessible, scalable mental health services within resource-constrained systems (Torous et al., 2023).
Health and social care professionals are a particularly important population in this context. Their roles are characterised by high workloads, emotional labour, and exposure to distressing situations, all of which contribute to elevated risks of stress, burnout, anxiety, and depression (West et al., 2023). These challenges were further worsened by the COVID-19 pandemic, which intensified pressures across both healthcare and social care sectors. Consequently, improving workforce mental health has appeared as a key priority in policy, practice, and research.
Digital interventions offer potential advantages over traditional face-to-face services. They provide flexible, on-demand access, reduce stigma associated with help-seeking, and enable support to be delivered at scale. For professionals working irregular hours or in high-demand environments, such flexibility is valuable. However, despite increasing adoption, the evidence base is still fragmented, with considerable variation in intervention types, delivery methods, and reported outcomes (Fleming et al., 2024).
A scoping review is therefore a methodological approach to systematically map existing literature, find key themes, and highlight gaps in knowledge. Unlike systematic reviews, which focus on narrowly defined questions, scoping reviews provide a broad overview of emerging and complex fields, making them especially suitable for digital mental health research.
Review Question:
What are the key themes in peer-reviewed literature on digital mental health interventions for health and social care professionals in the United Kingdom?
Objectives:
The aims of this scope review are to:
1. Map the range and nature of digital mental health interventions used by health and social care professionals in the UK.
2. Find key themes relating to effectiveness, accessibility, and user engagement.
3. Highlight gaps in the current evidence base to inform future research, policy, and professional practice.
Background
Policy, Legislation, and Strategic Context
Workforce wellbeing has become a central concern within UK health and social care policy. Recent policy frameworks emphasis that staff wellbeing is linked to patient safety, quality of care, and system sustainability (NHS England, 2023). This shift reflects a broader understanding that workforce mental health is not solely an individual responsibility but a systemic issue requiring organisational and policy-level interventions.
The NHS Workforce Plan and updated Health and Wellbeing Framework place strong emphasis on the integration of digital technologies to support staff mental health. These policies promote digital tools such as online therapy platforms, wellbeing applications, and virtual support services as scalable solutions capable of reaching diverse professional groups efficiently (Department of Health and Social Care, 2023).
In contrast, the social care sector uses a more fragmented governance structure, involving local authorities, private providers, and voluntary organisations. This fragmentation results in variability in access to workforce support services, including digital mental health interventions. Despite facing comparable or greater levels of stress, social care workers often have limited access to structured mental health support (Skills for Care, 2024).
Legislatively, while frameworks such as the Mental Health Act provide protection for service users, there is limited statutory focus on workforce mental health. Instead, professional bodies such as the Nursing and Midwifery Council and Social Work England emphasise wellbeing indirectly through standards of safe and effective practice. This creates variability in how organisations priorities and implement mental health support.
The UK’s Digital Health and Care Strategy further reinforce the role of technology in transforming both service delivery and workforce support. It highlights the importance of accessibility, equity, and data security in digital innovation (DHSC, 2023). However, challenges stay in translating policy into consistent practice, particularly in addressing digital literacy, engagement, and confidentiality concerns.
Overall, while policy strongly supports digital mental health interventions, there is still a gap between strategic intentions and empirical evidence on their effectiveness for health and social care professionals.
Existing Services and Practice
Digital mental health treatments for professionals in UK health and social care practices include a variety of technologies and service models intended to promote psychological wellness. Online employee help programs (EAPs), mobile applications that support resilience, stress management, and mindfulness, virtual counseling and therapy services, and peer-support forums integrated into corporate intranets or digital wellbeing hubs are common examples. A mixed approach to workforce mental health care is reflected in the fact that these treatments are usually provided as more help in addition to conventional occupational health services (Torous et al., 2021).
The fast growth and normalization of digital wellness tools throughout the United Kingdom was further accelerated by the COVID-19 epidemic. The adoption of tele-mental health and app-based support systems was driven by limitations on in-person interactions, higher service demands, and greater psychological strain on frontline workers (Johnson et al., 2021). To address the growing levels of anxiety, burnout, and moral distress among employees, NHS organizations in particular expanded access to online cognitive behavioral therapy (CBT) programs, digital counseling services, and self-guided wellness tools. Although implementation varied based on organizational capabilities and financial arrangements, similar tendencies were seen in social care settings.
In the context of professional practice, digital mental health therapies have many benefits. Convenience and flexibility make it possible for employees to get help outside of regular business hours, which is especially important for shift-based jobs and high-demand settings. A well-documented obstacle among health and social care workers is the stigma attached to seeking mental health treatment, which may be lessened by anonymity and perceived privacy (West et al., 2020). Additionally, scalable distribution made possible by digital platforms allows businesses to serve huge, globally distributed workforces at comparatively low costs.
Despite these benefits, there are still a lot of obstacles in the way digital mental health therapies' practical efficacy and durability. Research shows that users stop using app-based therapies after using them for the first time, raising persistent concerns about engagement and adherence (Bucci et al., 2019). Different professional groups have various levels of digital literacy, especially in the social care field. This might hinder equal access to digital aid resources. Furthermore, even when digital treatments are easily accessible, time constraints and excessive workloads may limit possibilities for meaningful interaction.
Confidentiality and data security are further key factors. Due to worries about data privacy, surveillance, and possible effects on career advancement, health and social care workers may be reluctant to use digital platforms offered by their employers. Thus, upholding trust and promoting the use of digital wellness services depend on adherence to data privacy laws, such as the UK General Data Privacy Regulation (UK GDPR) (Department of Health and Social Care, 2022).
Lastly, concerns about the long-term efficacy of digital mental health therapies for professionals continue to exist. There is little long-term data evaluating long-term results or organizational effects, such as decreased sick leave or increased employee retention, despite research reporting short-term reductions in stress and wellness. To understand how digital mental health interventions are now being implemented in practice, what results they conduct, and where knowledge gaps still exist, these uncertainties underscore the necessity of an organized synthesis of peer-reviewed research.
Taken together, this evolving practice landscape underscores the relevance of a scoping review to map existing research on digital mental health interventions for health and social care professionals in the UK. By examining the characteristics, implementation contexts, and reported outcomes of these interventions, the review aims to inform more effective integration of digital wellbeing tools into workforce support strategies.
Key Challenges and Evidence Gaps
 Significant challenges and gaps are clear in the current literature.
First, there is substantial heterogeneity in intervention types, study designs, and outcome measures. This diversity makes it hard to find best practices or compare effectiveness across studies. Interventions range from simple mobile applications to complex multi-part programs, with varying levels of user support and integration into organisational systems.
Second, most studies focus on short-term outcomes and rely heavily on self-reported measures. While these offer useful insights, they may not accurately reflect long-term impacts or objective outcomes such as absenteeism or retention (Fleming et al., 2024).
Third, there is an imbalance in representation across professional groups. Research focuses on NHS staff, particularly nurses and doctors, while social care professionals are underrepresented. This limits the generalisability of findings and risks of reinforcing existing inequalities in workforce support.
Fourth, contextual factors influencing implementation are often overlooked. Organisational culture, leadership support, workload intensity, and digital infrastructure all play crucial roles in shaping engagement and effectiveness. Without considering these factors, interventions may not achieve their intended impact.
Finally, there is limited exploration of equity issues. Differences in digital literacy, access to technology, and organisational support may affect those who receive help from digital interventions, potentially exacerbating inequalities.
These gaps highlight the need for a comprehensive synthesis of existing research to inform future development and implementation of digital mental health interventions.




Methods
Data Collection Approach
This scoping review followed the methodological framework proposed by Arksey and O’Malley (2005). A systematic search of peer-reviewed literature was conducted using academic databases relevant to health and social care research, including PubMed, CINAHL, PsycINFO, Scopus, and the UWTSD Library. Searches were conducted using combinations of keywords and Boolean operators, including: “digital mental health”, “wellbeing”, “healthcare professionals”, “social care workers”, “tele-mental health”, and “United Kingdom”.
Inclusion criteria were defined to ensure relevance and quality. Studies were included if they were peer-reviewed journal articles published in English between 2015 and 2025, focused on digital mental health or wellbeing interventions, and involved health and/or social care professionals working in the UK. Both primary and secondary research studies were eligible. Exclusion criteria included non-peer-reviewed literature, studies conducted outside the UK, research focusing exclusively on service users, and studies examining non-digital interventions.
Data Analysis Approach
Following the selection of eligible studies, data were systematically charted to ensure a structured and transparent approach to data extraction. Data charting involved the development of a standardised extraction framework designed to capture key characteristics of each included study. Extracted information included the study aims and research questions, methodological design, participant group and professional context, type and format of digital mental health intervention, outcome measures used, and the main findings reported by the authors. This process enabled consistent comparison across studies and helped show patterns and variations within the evidence base.
The charting process was iterative in nature, allowing for refinement of data categories as familiarity with literature increased. This flexibility is consistent with the scoping review method, which acknowledges that relevant variables may appear as the review progresses (Arksey and O’Malley, 2005). Where necessary, added contextual information such as setting, duration of intervention, and implementation considerations was also recorded to enhance interpretative depth and relevance to UK health and social care practice.
To synthesis findings across the included studies, Aveyard’s (2014) simplified thematic analysis was employed. This approach is widely used in health and social care research due to its systematic yet accessible structure, making it well suited to synthesising qualitative and mixed-methods evidence commonly found in scoping reviews. The analysis started with repeated reading of extracted data to achieve familiarisation with the content and to gain an overall sense of emerging patterns.
Initial coding was then undertaken by finding meaningful units of data within the reported findings of each study. Codes were assigned to recurring concepts such as accessibility, user engagement, perceived effectiveness, barriers to use, and organisational support. These codes were then compared across studies to find similarities and differences in reported experiences and outcomes. Related codes were grouped into broader categories, which were refined through an iterative process of review and comparison.
The final stage of the analysis involved the development of overarching themes that captured the central dimensions of the evidence in relation to the review question. Themes were defined, reviewed, and refined to ensure internal coherence and clear distinction between thematic categories. Throughout this process, efforts were made to keep transparency and rigour by clearly documenting analytical decisions and grounding themes in evidence from multiple studies.
By using a structured data charting process alongside Aveyard’s simplified thematic analysis, this scoping review aimed to provide a coherent synthesis of existing peer-reviewed research. This approach enabled the identification of key themes, gaps, and trends in literature, thereby offering meaningful insights into the role and impact of digital mental health interventions for health and social care professionals in the UK.
Ethical Considerations
As this study involved secondary analysis of publicly available peer-reviewed literature, formal ethical approval was not needed. Ethical research practice was supported by accurately being original findings, avoiding plagiarism, and ensuring transparency in reporting methods and limitations. Potential bias was minimised through systematic searching and clear inclusion and exclusion criteria.




Results
Summary of Included Studies
Five peer-reviewed studies were identified as meeting the inclusion criteria. These studies examined a range of digital mental health interventions across NHS and social care contexts.
	Author(s) & Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Johnson et al. (2021)
	To evaluate online CBT for NHS staff
	Mixed methods
	Reduced stress and anxiety
	Demonstrates effectiveness of digital therapy

	Berry et al. (2022)
	To assess wellbeing apps among nurses
	Survey study
	Improved self-reported wellbeing
	Highlights accessibility and engagement

	Blake et al. (2020)
	To explore digital support during COVID-19
	Qualitative interviews
	Positive peer support experiences
	Names implementation benefits

	Bucci et al. (2019)
	To review digital mental health adoption
	Systematic review
	Barriers include engagement and trust
	Highlights implementation challenges

	Green et al. (2023)
	To examine social care staff digital tools
	Qualitative study
	Limited uptake due to training gaps
	Addresses social care context


Thematic Analysis
Three overarching themes were found across the included studies: accessibility and flexibility, effectiveness and user engagement, and implementation challenges.
Accessibility and Flexibility
Digital mental health interventions were consistently valued for their accessibility and flexibility. Studies reported that staff appreciated being able to access support outside traditional working hours and without the need for face-to-face appointments (Berry et al., 2022; Johnson et al., 2021).
Effectiveness and User Engagement
Evidence suggested that digital interventions can reduce stress and improve wellbeing, particularly when interventions are tailored to professional contexts. However, engagement levels varied, with sustained use declining over time (Blake et al., 2020).
Implementation Challenges
Common challenges included limited digital literacy, lack of organisational support, concerns about confidentiality, and insufficient evaluation of long-term outcomes (Bucci et al., 2019; Green et al., 2023).
Discussion
The findings of this scoping review show that digital mental health interventions have considerable potential to support the psychological wellbeing of health and social care professionals in the UK. Across the reviewed studies, accessibility appeared as a consistent and prominent strength, with digital platforms enabling flexible, on-demand access to mental health support. This aligns closely with national policy aims that promote digitally enabled solutions as a means of addressing workforce pressures and expanding access to wellbeing services within constrained health and social care systems (NHS England, 2022). The ability to access support remotely and outside standard working hours was particularly valued by professionals working in shift-based and high-intensity roles.
Despite these advantages, the findings also prove substantial variation in levels of engagement and report effectiveness across different intervention types and professional groups. While studies reported improvements in stress reduction, resilience, or emotional wellbeing, others noted low uptake, limited sustained use, or mixed outcomes. These inconsistencies suggest that digital mental health interventions are not a universal solution and that their effectiveness may be influenced by contextual and individual factors such as workload, digital literacy, and perceived relevance to professional needs. This reinforces the importance of avoiding overly simplistic assumptions that digital solutions alone can address complex workforce wellbeing challenges.
A significant gap found in the literature is the underrepresentation of social care professionals. Although social care workers experience levels of occupational stress and emotional labour comparable to, and in cases exceeding those of NHS staff, they are still largely absent from empirical research on digital mental health interventions. This imbalance reflects broader structural inequalities between the NHS and the social care sector, including differences in funding, workforce development, and access to organisational support. As a result, existing evidence may not adequately capture the unique contexts and needs of social care professionals, limiting the generalisability of findings across the wider health and social care workforce.
Methodological limitations further constrain the conclusions that can be drawn from the reviewed studies. The predominance of self-reported outcome measures raises concerns about response bias and the reliability of findings, particularly when outcomes are assessed shortly after intervention completion. Additionally, the reliance on short-term evaluations restricts understanding of the sustainability of digital mental health interventions and their potential impact on longer-term outcomes such as staff retention, sickness absence, and organisational performance. The limited use of longitudinal designs and objective outcome measures highlights a key area for future research development.
From a practical implementation perspective, the findings underscore the critical role of organisational context in shaping the success of digital mental health interventions. Studies that reported higher levels of engagement and perceived benefit often described supportive organisational cultures, visible leadership endorsement, and integration of digital tools within broader wellbeing strategies. In contrast, interventions introduced in isolation or without adequate organisational support were more likely to experience low uptake and limited impact. This suggests that digital mental health interventions should be viewed as complementary components of holistic workforce wellbeing programs rather than standalone solutions.
Overall, the findings of this scoping review highlight both the promise and the limitations of digital mental health interventions for health and social care professionals in the UK. While digital tools offer accessible and scalable support options, their effectiveness is contingent upon inclusive research design, robust evaluation methods, and supportive organisational environments. These insights provide a critical foundation for informing future research, policy development, and the practical implementation of digital wellbeing initiatives across health and social care settings.






Conclusion and Recommendations
This scoping review set out to map and synthesis peer-reviewed literature on digital mental health interventions aimed at supporting the wellbeing of health and social care professionals in the United Kingdom. Through a structured examination of existing research, the review showed key themes relating to accessibility, engagement, effectiveness, and implementation context. Overall, the findings suggest that digital mental health interventions hold significant promise as flexible and scalable tools for workforce wellbeing support, particularly in response to increasing service pressures and workforce shortages across health and social care settings.
Digital interventions were consistently highlighted as improving access to mental health support by offering flexible, on-demand services that can be accessed remotely and anonymously. These features align strongly with national policy goals to modernise workforce support through digital innovation and to reduce barriers associated with stigma and time constraints. However, the review also showed persistent challenges that limit the impact of digital mental health interventions. Variability in engagement, inconsistent evaluation methods, and a lack of long-term outcome data raise important questions about the sustainability and effectiveness of these interventions in real-world practice.
A key finding of this review is the limited inclusivity of the existing evidence base. Social care professionals are still underrepresented in peer-reviewed research despite experiencing important levels of occupational stress and emotional labour. This imbalance restricts the generalisability of findings and risks of reinforcing inequalities between health and social care sectors. Furthermore, the predominance of short-term, self-reported outcome measures limits understanding of whether digital mental health interventions lead to sustained improvements in wellbeing or organisational outcomes such as retention and quality of care.
Recommendations for Future Research
Future research should priorities the use of longitudinal and mixed-methods study designs to capture both short-term and long-term outcomes of digital mental health interventions. Longitudinal research would enable assessment of sustained wellbeing benefits, while mixed-method approaches could offer deeper insights into user experiences, engagement patterns, and contextual influences on intervention effectiveness.
There is a clear need for greater inclusion of social care professionals in research studies, including care assistants, support workers, and social workers. Expanding the focus beyond NHS-based staff will help ensure that digital mental health interventions are evidence-informed and relevant across the entire health and social care workforce. Additionally, future studies should evaluate intervention effectiveness across diverse professional groups, organisational contexts, and intervention types to show which digital approaches are most effective for specific workforce needs.
Improving methodological rigour is also essential. Future research should incorporate objective outcome measures, such as sick absence or retention data, alongside confirmed psychological scales to strengthen the evidence base. Comparative studies examining several types of digital interventions may further support evidence-based decision-making for employers and policymakers.
Recommendations for Policy and Practice
From a policy and practice perspective, digital mental health interventions should be embedded within comprehensive organisational wellbeing strategies rather than implemented as standalone solutions. Integration with existing occupational health services, leadership endorsement, and alignment with organisational values are critical to improving uptake and effectiveness. Policymakers and employers should know that digital tools are most effective when combined with supportive workplace cultures and adequate resourcing.
Investment in digital literacy training for health and social care professionals is also recommended to ensure fair access to digital mental health support. Addressing disparities in confidence and competence with digital technologies is particularly important within the social care workforce, where access to training and infrastructure may be limited.
Finally, ensuring robust data security and confidentiality is essential to building trust among staff and encouraging engagement with digital mental health interventions. Clear communication about data use, compliance with UK data protection legislation, and transparency about employer access to personal information should be ordered when implementing digital wellbeing tools.
In conclusion, while digital mental health interventions offer valuable opportunities to support the wellbeing of health and social care professionals in the UK, their success depends on inclusive research, rigorous evaluation, and thoughtful integration into organisational and policy frameworks. By addressing the identified gaps and challenges, future research and practice can better harness the potential of digital innovation to promote a healthier and more resilient workforce.
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