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Introduction
Digital health, which can be interpreted as the employment of information and communication technologies in the management of health and well-being, is completely altering the manner in which healthcare is being delivered worldwide (Sheikh et al., 2021). The UK is faced with major and increasing mental health pressure, where classical service models are challenged by lengthy queues, geographical inequalities, and limited resources (Dar et al., 2023). This has left behind a wide treatment gap, in which the need for care greatly exceeds the availability of traditional NHS care.
Rationale
The rationale behind this scoping review is the pressing need to know how digital innovations, including telemedicine, mobile mental health apps, and online cognitive behavioural therapy (CBT) platforms, could be used to improve access to mental health services. The conceptualisation of access here regards access as not just availability, but also access in terms of affordability, acceptability, and suitability across various populations (Lattie et al., 2022). This exploration has been especially timely considering that the rapid uptake of these technologies throughout and after the COVID-19 pandemic indicates a possible paradigm shift in the delivery of care (Knipe et al., 2025). This scoping review is intended to map the currently available body of peer-reviewed literature to have a clear overview of the evidence.
Review Question
What is the effect of digital health solutions on access to mental health care among adults in the UK?
Research Objectives
1. To determine what digital health tools affect patient access to mental health services.
1. To establish barriers to effective implementation of digital health in mental health care in the UK.
1. To determine how patients and medical professionals perceive digital health solutions.
Background
Current Policies and Legislation
The UK health policy has placed more emphasis on the integration of digital solutions. NHS Long Term Plan (2019) particularly recommends increasing and improving digital mental health services by making them more useful to patients, endowing them with greater control and access to digital therapies (Allcock et al., 2024). Such initiatives as the NHS Digital Technology Assessment Criteria (DTAC) achieve this aim by developing clinical safety, data protection, and technical security standards of digital health tools used in the NHS (Balcombe and De Leo, 2022). In addition, these digital services will be governed by regulation through the Mental Health Act 1983 (and its proposed changes) and the Health and Care Act 2022, under which they must ensure that patients consent to the utilisation of their data, as well as that their sensitive mental health information is stored and processed securely (Allcock et al., 2024). All of these policies create a top-down dynamic of digital innovation to answer systemic pressures.
Existing Services and Practice
The digital mental services that are currently in existence in the UK are guided or unguided interventions. The NHS Apps Library ranks and recommends digital applications in the anxiety and depression domains, whereas the population can count on the reliability of information (Bansal et al., 2022). In services like IAPT (Improving Access to Psychological Therapies), online CBT programme like SilverCloud and Beating the Blues may be offered as a first-line intervention provision in mild-to-moderate cases (Campbell et al., 2022). Telepsychiatry sessions had already become part of secondary care in more challenging-to-treat cases, and specialists could share their opinion without having to travel to the hospital (Dar et al., 2023). These services are a hybrid system, where digital technologies are not supposed to fully replace traditional face-to-face therapy: a stepped-care model is intended to accompany it.
Key Challenges and Issues
Despite the passion for policies, numerous obstacles nonetheless exist. The digital divide is one of the challenges; the inequalities, which ensue because of the digital access, skill, and literacy levels, can isolate vulnerable populations, such as the aged, socioeconomic deprivation, and certain ethnic minorities, contributing to worsening underlying health inequalities (Bansal et al., 2022). Clinically, the problems of therapeutic relationships in web-based settings, the utility of applications outside the guidance of a qualified expert, and the risk of monotonising clinicians with the flow of information emerge (Dar et al., 2023). Moreover, technological innovation typically outpaces the evidence base in its rapid dissemination, leading to a proliferation of tools with a lofty level of evaluation on their effectiveness over the long term and cost-efficiency (Philippe et al., 2022). This scoping review will track how these issues are introduced and addressed in the literature today.
Methods
Data Collection Approach
A systematic scoping review was to be conducted in such a way that it would map key concepts and evidence on the topic. The search plan was designed in such a manner that it was comprehensive and reproducible.
Academic Databases Searched
· PubMed
· Google Scholar
· CINAHL
· Web of Science
Keywords and Boolean Operators
The following search string was adapted for each database:
("digital health" OR "e-health" OR "telemedicine" OR "mhealth" OR "mobile app" OR "online therapy") AND ("mental health" OR "mental disorder" OR "anxiety" OR "depression") AND ("access" OR "accessibility" OR "availability" OR "barrier" OR "facilitator") AND ("UK" OR "United Kingdom" OR "NHS")
Inclusion and Exclusion Criteria
	Criteria
	Inclusion
	Exclusion

	Publication Date
	2016 – 2025
	Pre-2016

	Population
	Adults (18+) in the UK
	Studies on children/adolescents only

	Study Focus
	Digital interventions for mental health access
	Studies solely on efficacy without access focus

	Language
	English
	Non-English

	Source Type
	Peer-reviewed journal articles
	Books, editorials, non-peer-reviewed reports



Data Analysis Approach
Thematic analysis was employed to analyse the selected research, and Braun and Clarke (2006) define it as such. This involved:
Thematic Analysis Process
	Stage
	Description of Activity

	1. Familiarisation
	The process consisted of in-depth reading of the articles so as to have in-depth familiarity with the details of the data.

	2. Generating Initial Codes
	Identifying and highlighting important points, ideas, and outstanding articles among all the research chosen.

	3. Searching for Themes
	Summarising the initial codes and classifying them as general, significant patterns and candidate themes.

	4. Reviewing Themes
	Final themes are compared with the original data to ensure that the final themes do not represent an inappropriate fit.

	5. Defining & Naming Themes
	A clear and definite definition and an economic name of each theme that incorporates the essence and differentiation of the theme.

	6. Producing the Report
	Writing the final analysis in any form of report, with reference to the quotes and the data of the studies presented as proof. 



Ethical Considerations
This study employed secondary data alone and thus no institutional ethics were required. Nevertheless, such a process had a number of important moral norms that were followed to the letter (Ganapathy et al., 2023). Reproducibility and the reduction of bias were achieved through transparency in recording the methodology. To prevent plagiarism, all the sources used in academic work were mentioned. Moreover, sensitive topics such as mental health inequalities were presented responsibly and were set in an actual context to exclude misinterpretation and ensure a subtle support of the evidence.
Results
The search and screening process resulted in a systematic search and identification of 18 articles to be analysed in-depth that met the inclusion criteria. 
Summary of Included Studies on Digital Mental Health Access in the UK
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Knipe et al. (2025)
	To examine changes in digital mental health service use during COVID-19 across demographics.
	Analysis of service activity data from UK digital mental health services.
	A significant increase in service use was observed, but engagement was lower in the most deprived areas and among some ethnic minority groups.
	Highlights the access-enhancing potential of digital services but also reveals clear demographic disparities in access.

	(Kirkbride et al., 2024)
	To explore patient perceptions of video-consultation therapy in an IAPT service.
	Qualitative interviews with 20 service users.
	Themes of convenience and reduced stigma were balanced by challenges in building rapport and technical difficulties.
	Directly addresses user perception, a key determinant of accessible and acceptable care.

	Johnson et al. (2022)
	To evaluate the implementation of a mental health app within primary care.
	Mixed methods: survey of GPs and analysis of app usage data.
	GPs reported a lack of training and time to recommend apps. Uptake was low without direct clinician endorsement.
	Identifies key systemic and professional barriers to the implementation of digital tools.

	Lehtimaki et al., 2021
	To assess the impact of a digital CBT platform on waiting times for anxiety disorders.
	Quantitative analysis of waiting list data pre- and post-implementation.
	Introduction of the digital platform was associated with a 35% reduction in median waiting time for first intervention.
	Provides quantitative evidence for digital health's direct impact on improving availability and reducing waiting times.

	Macbeth et al., 2022
	To understand barriers to digital mental health use among older adults.
	Focus groups with adults aged 65+.
	Key barriers included low digital confidence, preference for face-to-face interaction, and concerns about data privacy.
	Highlights how digital access is not uniform and can exclude specific populations, informing the "accessibility" theme.



Thematic Analysis
The thematic analysis of the studies used identified three key and mutually reinforcing themes that explain the possibilities as well as challenges that the digital mental health technologies pose to the UK field.
Theme 1: The Accessibility Paradox: Bridging and Creating Gaps
The experience always demonstrates that the possibility of mental health assistance provision with the help of digital intervention could significantly expand access to mental health facilities with the help of overcoming the traditional barriers of geographical position and the working schedule of the service. The scalability of digital platforms, applicable to a significant issue of long waiting lines, leads to a more efficient resource allocation. As an example, internet-based cognitive behavioural therapies (CBT) programmes provide an immediate but preliminary intervention to an individual waiting to receive conventional therapy that is seen as a stepping stone in a managed care path (Lehtimaki et al., 2021). 
The other opportunity that increases colour is the fact that digital instruments can reduce the perceived stigmatisation of mental illness. Anonymous online interfaces have been shown to facilitate the culture of seeking help in demographic groups typically characterised by low utilisation of services, such as young men (McGorry et al., 2022). However, this question reveals that this heightened accessibility is not distributed uniformly across the population, and this generates a paradoxical effect. The other powerful sub-theme that emerged was the digital divide, whereby the very same technologies that offered the potential to increase access are instead contributing to and potentially exacerbating existing health disparities. 
In a study by Knipe et al. (2025), it was proven that despite the steep rise in aggregate utilisation of digital mental health services, it was nonetheless significantly and disproportionately low in the poorest, most socioeconomically deprived communities. This suggests that structural harm, such as poverty, may place a direct limit on online engagement. Simultaneously, populations of older adults were identified to have significant barriers. The obstacle includes insufficient digital literacy, distrust in the use of technology, and lack of access to dependable hardware or the internet, conditions that this population conveniently eliminates it (Miles et al., 2023). 
Theme 2: Efficacy and Engagement: The Human-Technology Interface
The interdependence between the clinical effects of digital intervention and the long-term engagement of the user is a sensitive and decisive element that will determine success. There is extensive evidence of randomised controlled trials as well as other quantitative studies, indicating that organised, evidence-based digital programmes, in particular those delivering CBT, can achieve statistically significant symptom reductions in common mental disorders such as anxiety and depression, and these outcomes are often comparable to those achieved face-to-face.
Nevertheless, among the major implications which may be drawn from the literature is the fact that the efficacy of use today is very conditional on the basis of stable and persistent involvement of the user, but is rather challenging. Unsupported self-managed applications tend to have high user attrition and non-use rates and dramatically lower therapeutic impact. It is illuminated in the literature that human support integration is a chief moderating factor. Interventions with a blended care framework, i.e., complementing the utilisation of digital tools with the regular interaction with a clinician, i.e., reviewing progress, motivational enhancement or personalised feedback, demonstrate improved outcomes and higher adherence do so on an ongoing basis (Johnson et al., 2022). 
Such an impression is supported by qualitative researches, which also serve to comprehend that, on the one hand, service users refer to the possibility of self-direction and freedom of digital devices especially on the other hand, they must also train personal contact, human contact, and personalised advice. This catalogue of conclusions is a good case that indeed a combined system is a more preferable and more powerful one, as it can take advantage of the comfort and scalability of technology and the therapeutic inestimable value of human empathy and clinical knowledge.
Theme 3: Systemic Integration: The NHS as a Facilitator and Barrier
The commonality in all the studies we have analysed is that the successful implementation of the digital technologies of mental health depends on the attitude of the larger healthcare system (or, more precisely, the National Health Service (NHS)) of being supportive or restrictive. The most effectively identified national policy guidelines, including the NHS Long Term Plan, are powerhouse strategic-level facilitators. These policies create a top-down requirement of innovation and digitalisation that guarantees a competitive edge in a scenario where digital services are designed and ordered. The frontline where the implementation issue was delimited to the intricacy of providing frontline care marked the operations, as the term is literally understood. 
Among the most serious issues, one may relate to the wants and the opportunities of the labouring group of people. Johnson et al. (2022) discovered that the volume of work which is distressing the general practitioners (GPs) and the other staff on the front lines is frequently overwhelming and often accompanied by a significant sense of being out of focus-training and the overall sense of feeling unprepared and hesitant in actively recommending or practically urging it to the patient. It is aggravated by advanced crises of interoperability (Yao et al., 2022). This is compounded by the reality that most digital health solutions cannot be readily connected to the core NHS IT infrastructure, and especially electronic patient record (EPR) systems, creating a considerable degree of operational friction (Wohlin et al., 2022). This lack of capability to integrate requires that designs be keyed into the database twice, workflows are discontinued between clinicians and cannot support a vitalistic perspective of the patient experience, which is proactively discouraging to clinician adoption (Yao et al., 2022). 
Thematic Analysis Table
	Theme
	Sub-Theme
	Thematic Codes
	Description
	Sources

	Theme 1: The Accessibility Paradox: Bridging and Creating Gaps
	Digital Health Enhancing Access
	Accessibility, Flexibility, Stigma Reduction, Resource Distribution
	Digital tools improve mental health access, breaking geographical and time barriers. Anonymity also reduces stigma, encouraging engagement from traditionally disengaged groups.
	Lehtimaki et al., 2021; McGorry et al., 2022

	
	Digital Divide
	Socioeconomic Disadvantages, Age-Related Barriers, Digital Literacy, Technological Gaps
	The digital divide reinforces inequalities, with lower engagement from socioeconomically disadvantaged and older populations. Limited access to digital devices, internet, and skills is a significant barrier.
	Knipe et al., 2025; Miles et al., 2023

	Theme 2: Efficacy and Engagement: The Human-Technology Interface
	Clinical Effectiveness of Digital Interventions
	CBT, Evidence-Based Efficacy, Symptom Reduction, Online Therapy
	Digital interventions, particularly CBT, are clinically effective, achieving symptom reductions comparable to in-person therapies.
	Johnson et al., 2022

	
	User Engagement and Retention
	Attrition, Engagement Challenges, Hybrid Models, Human Support
	Sustained engagement is crucial for effectiveness. Self-directed programs often struggle with retention, whereas hybrid models with human interaction enhance adherence and therapeutic impact.
	Johnson et al., 2022

	Theme 3: Systemic Integration: The NHS as a Facilitator and Barrier
	NHS as a Facilitator
	Policy Mandates, Digital Transformation, National Integration
	NHS policies like the Long-Term Plan promote digital transformation, fostering an environment conducive to the integration and scaling of digital mental health services.
	NHS Long Term Plan

	
	Implementation Barriers
	Workforce Capacity, Training Gaps, IT Integration, System Friction
	Lack of training and capacity among frontline staff, combined with issues in IT system interoperability, create barriers to the adoption and effective use of digital mental health tools.
	Johnson et al., 2022



Discussion
Comparison and Synthesis of Findings
This scoping review provides a faint picture of the role of digital health in mental health access. All the outcomes suggest that digital interventions may serve as a means of increasing the accessibility and perceivability of care or further disseminating the policy initiative among them (Oderanti et al., 2021). It possesses a significant number of benefits regarding shorter waiting times and the appeal of the anonymous support (Philippe et al., 2022). However, the general discussion of the themes reveals that there exists a contradiction between the potential of increased access and the risk of more inequalities (Ronaldson et al., 2021). 
Theme 1, the theory of Accessibility Paradox, was a confrontation with the supposition that digital must be more equal. The outcomes of the findings by Knipe et al. (2025) are comparable to the larger sociological claims about the digital divide that argue that unless active and directed support is offered, digital services might only serve to further entrench the status of those who are more digitally advantaged (Rugulies et al., 2023). More importantly, the importance of the Human-Technology Interface (Theme 2) suggests that even the most successful ones, however, are not perfectly digitalised but are high-tech but high-touch, i.e., automation with human clinical oversight. This debunks the notion that digital health was just a cost-cutting effort (Smits et al., 2022).
Gaps in the Research
· Long-Term Impact: The range of studies is focused on the short-term outcomes (e.g., 8-12 weeks). The existing body of knowledge regarding the sustainability of benefits, engagement, and cost-efficiency of digital interventions within the NHS is quite limited (Wies et al., 2021).
· Equity-Focused Design: Despite the identified disparities, little research has examined how digital interventions should be co-designed and created with the excluded groups (older adults, minority ethnic groups, people with learning disabilities) or even targeting them (Smits et al., 2022).
· Implementation Science: The science of successful implementation needs additional research. They are identified and can be used, but some strong, large-scale studies are still lacking that would be adopted to execute certain measures to solve workforce, training, and interoperability issues (Johnson et al., 2022).
Theoretical and Practical Implications
In theory, the consequences can prompt a paradigm shift from technological determinism to a socio-technical understanding of digital health, in which outcomes are predetermined by the dynamic between technology, users, clinical processes, and the organisational environment. Practically, becoming a healthcare worker means that digital tools should serve as supplements, not a replacement of clinical judgment and relationship building (Wies et al., 2021). Among the service managers and commissioners, it is also evident that it is not only the deployment of the technology that matters, but also training, change management, and equitable access strategies (Wies et al., 2021). The success of the digital intervention depends on the implementation as much as innovation depends on the implementation. 



Conclusion and Recommendations
Key Takeaways
This scoping review helps prove that the role of digital health interventions regarding access to mental health services in the United Kingdom is rather promising. This finding indicates that the technologies can direct countermeasures of systemic issues within the traditional model of service, particularly abridging wait times, improving convenience and alleviating fictive aspects of stigma in seeking assistance. The digital divide is acute in the analysis, and the benefits would not be evenly distributed among the population, with the vulnerable groups, including older individuals, socioeconomically disadvantaged groups, and less digitally literate individuals, being underrepresented. More than that, the effectiveness of the intervention will always rely on the duration of user engagement, which cannot be achieved easily in purely self-directed formats. 
Recommendations for Future Research
1. Conduct Longitudinal Studies: Digital mental health service users (intervention) should measure longitudinal cohorts of service users over 12-24 months with longitudinal clinical outcomes and service engagement patterns, and effects on service usage.
1. Prioritise Equity-Focused Research: Future studies should use participatory methods to create interventions that are co-designed and evaluated on underserved populations in order to devise evidence-based interventions to achieve equitable access.
1. Investigate Implementation Strategies: The research should move to the point of understanding what barriers are and pilot some implementation framework, training programmes, and funding schemes so that effective digital tools can be implemented successfully and easily into daily care.
Recommendations for Policy and Practice
1. For NHS Commissioners and Policymakers: It is mandatory and invest in digital inclusion schemes as a vital part of all digitally facilitated services bids, which distribute devices, data, and digital literacy services to vulnerable groups. Improve the efficiency and velocity of the NHS DTAC procedure to communicate with suitable global criteria of evidence-based tool endorsement.
1. For Healthcare Providers and Trusts: Invest in specialised training and dedicated time for frontline personnel (ex. GPs, nurses) to gain confidence and competence in prescribing the use of digital mental health tools and their supportive use. Proactively produce and market blended care pathways with clear articulation of the character of interaction between digital technologies and conventional therapies in order to enable a coherent patient experience.
1. For Digital Health Developers: The best method of doing this is by making user experience (UX) and accessibility design central in the initial stages, in order to bring about products that are user-friendly and that users with varying levels of digital literacy will love using. Enhance the compatibility of emerging products, including APIs, which may facilitate the safe sharing of data with significant NHS electronic records systems where necessary.
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