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Digital Mental Health Support for Young People in the UK: A Scoping Review Using Aveyard’s Simple Theme Analysis.
Introduction:  
Mental Health is critical aspect of overall well-being, particularly during youth, a period marked by significant development changes and challenges. In the UK, prevalence rates of mental health disorders among young people have been on the rise, highlighting an urgent need for accessible and effective support systems. Traditional face-to-face mental health services often face barriers such as long waiting lists, geographics limitations, and stigma, hindering timely access to care.
Digital mental health (DMH) intervention, encompassing a range of technologies such as mobile apps, online platforms, and virtual reality, have emerged as a promising avenue to address these gaps. DMH support offers potential benefits including increased accessibility, convenience. Anonymity, and the ability to deliver personalized interventions at scale. For young people who are digital natives, DMH interventions may be particularly appealing and engaging.
However, the landscape of DMH support for young people in the UK is complex and rapidly evolving. There is a diverse array of DMH tools and platforms available, with varying levels of evidence regarding their effectiveness, safety, and acceptability. Moreover, factors such as digital literacy, access to technology, and data privacy concerns can influence the uptake and impact of DMH interventions among young people.
Given the potential of DMH to transform mental healthcare for young people, it is crucial to systematically examine the existing evidence base. This scoping review aims to provide a comprehensive overview of the current state of DMH support for young people in the UK, identify key themes and gasps in the literature, and inform future research and practice.
Review Question: What types of digital mental health support are available for young people in the UK, and what is known about their effectiveness, acceptability, and implementation?
Objectives:
· Identify the range of DMH interventions designed for young people in the UK.
· Map the evidence regarding the effectiveness and safety of these interventions,
· Explore factors influencing the DMH support among young people.
· Identify gaps in the literature and areas for future research.

Purpose
This section aims to introduce the topic, clarify key concepts, present the rationale behind the study, formulate the review question, and outline the objectives.
Key Points to Include
Definition of Key Concepts:
· Digital Mental Health Support: This includes technologies such as mobile applications, online counselling services, self-guided cognitive behavioural therapy (CBT), and chatbots.
· Mobile Applications: Apps designed to offer mental health support, such as mood tracking, mindfulness exercise, and coping strategies.
· Young People: Defined as individuals aged 10 to 24, following the classifications set by the WHO and ONS.
· Mental Health: Mental Health is defined as a state of well-being in which an individual realizes their own abilities, can cope with the normal stresses of life, can work productively, and is able to contribute to their community. It includes emotional, psychological, and social well-being and is a fundamental component of overall health, as described by WHO in 2020.
· Online Counselling Services: Platforms that connect individuals with licensed therapists or counsellors through video calls, messaging, or other digital communication methods. 
Rationale:
· There is an increasing incidence of anxiety, depression, and self-harm among young people in the UK (NHS Digital, 2022) increase in the prevalence of mental health disorders such as anxiety, depression, and self-harm among young people in the UK. This trend underscores the urgent need for effective and accessible mental health interventions tailored to this demographic.
· Access to in-person mental health services: Many Young people face significant barriers when trying to access traditional, in-person mental health services. These barriers include long waiting times. Geographical limitations, and a shortage of mental health professionals. Additionally, stigma associated with seeking mental health support can deter young people from seeking help, exacerbating the problem.
· The rise of digital mental health resources, including NHS-approved applications and online services like Kooth and Shout, presents an opportunity to address these issues. These digital tools have the potential to overcome barriers to access, provide timely support, and reduce stigma by offering discreet and convenient ways for young people 
Why This Matters:
· Identifying Effective Digital Tools: It is essential to evaluate the effectiveness, accessibility, and acceptability of various digital mental health tools for young people. By identifying which tools are most beneficial, healthcare providers and policymakers can make informed decisions about which resources to promote and invest in.
· Enhancing UK Practice and Informing Policy: Understanding gaps and limitations of existing digital mental health services is crucial for improving the quality of care and enhancing UK practice. This knowledge can inform the development of the new interventions, the adaption of existing tools, and the implementation of policies that promote the effective and equitable use of digital mental health resources for young people.
Review Question: 
What are the primary themes identified in UK research concerning digital mental health support for individuals aged 10 to 24?
Objectives:
· To identify and summarize recent studies in the UK focusing on digital mental health interventions for young people.
· To analyse emerging themes using Aveyard’s Simple Theme Analysis framework.
· To identify gaps in research and practice that can guide future digital mental health initiatives.
Background 
Purpose
This section aims to provide context by discussing relevant UK policies, current practices, and the overall landscape of digital mental health support.
Suggested Content:
UK Policy & Context:
· The NHS Long Term Plan (2019): This plan commits to expanding digital mental health services to offer more convenient and accessible support. It includes initiatives to provide digital mental health support through online platforms and apps, aiming to reach a wider population, especially young people. The plan also emphasizes integrating digital tools into standard care pathways to enhance efficiency and patient outcomes.
· The Children and Young People’s Mental Health Green Paper (2017): This paper highlights the importance of early intervention and prevention in mental health. It supports the use of digital innovations to improve access to mental health services for young people. The focus is on using technology to deliver timely and effective support, reducing waiting times and improving overall mental health outcomes.
· NHS Digital and the NHS Apps Library: NHS Digital plays a crucial role in ensuring the quality and safety of health-related apps. The NHS Apps Library provide a curated list of apps. The NHS Apps Library provides a curated list of apps that have been assessed for clinical effectiveness, data, privacy, and usability. This helps healthcare professionals and the public make informed decisions about which digital tools to use.
Current Practice:
· There are various online services available, including Kooth, YoungMinds, and Shout 85258.

1. Kooth: An online platform offering free, anonymous mental health support to young people. It provides access to counselling, peer, support, and self-help resources.
2. YoungMinds: A leading charity focused on children and young people’s mental health. It offers online resources, helplines, and support for parents and professionals.
3. Shout 85258: A 24/7 text messaging service providing immediate support to individuals in crisis. Trained volunteers offer confidential help and guidance.

· Self-guided digital CBT platforms such as:
1. SilverCloud: An online platform offering a range of CBT-based programs for various mental health conditions. It provides structured support and personalized guidance.
2. Wysa: An AI-powered chatbot that offers instant mental health support and coping strategies. It uses evidence-based techniques to help users manage stress, anxiety, and depression.
3. Headspace: A popular mindfulness and meditation app that promotes mental well-being. It offers guided meditations, sleep aids, and stress management techniques.

· Digital triage systems are being integrated into Child and Adolescent Mental Health Services (CAMHS) to streamline the assessment process. They help identify individuals who need urgent care and ensure they receive timely support. Digital triage can also reduce waiting times and improve the efficiency of mental health services. 
Challenges: 
· Issues with user engagement and adherence to digital tools: Many digital mental health interventions struggle with maintaining user interest and commitment over time. This can be due to factors such as a lack of personalization, technical difficulties, or a preference for traditional face-to-face interaction. Overcoming this requires thoughtful design that incorporates gamification, personalized feedback, and ongoing support to encourage consistent use.
· Digital exclusion due to barriers to access and varying levels of digital literacy: Not everyone has equal access to digital technologies or the skills to use them effectively. This digital divide can disproportionately affect vulnerable populations, such as older adults, individuals with disabilities, and those from low-income backgrounds. Addressing this requires providing alternative modes of access, offering digital literacy training, and ensuring that digital tools are user-friendly and accessible to all.
· Concerns surrounding data privacy and ethical considerations: The use of digital technologies in mental health raises important ethical questions about data privacy, security, and the potential for misuse of personal information. It is essential to establish clear guidelines and regulations to protect use data, ensure transparency, and obtain informed consent for data collection and use.
Relevance to Health and Social Care Professions:
· Health professionals are increasingly adopting blended approaches that combine in-person and digital services: This integration of digital tools into traditional healthcare settings offers the potential to improve access, efficiency, and quality of care. However, it also requires health professionals to develop new skills and competencies in areas such as digital communication, data analysis, and online safety.

· This shift has implications for training, policy formulation, and service delivery: Health and social care professionals need to be adequately trained in the use of digital technologies and equipped to address the ethical and practical challenged that arise. Policy frameworks need to be updated to reflect the changing landscape of digital mental health, and service delivery models need to be adapted to ensure that digital tools are used effectively and equitably. 
 Methods 
Purpose: 
This section outlines the methodology used to find, select, and analyse relevant studies, ensuring a transparent and replicable approach ty synthesizing the existing evidence. The aim is to provide a comprehensive overview of the current state of knowledge on the topic, identify key themes and gaps in the literature, and inform future research and practice regarding digital mental health interventions for young people in the UK.
Steps:
Framework:
· The study follows the scoping review methodology described by Arksey & O’Malley (2005), A rigorous approach designed to map the breadth of evidence on a particular topic. This method is particularly useful for exploring emerging areas of research and identifying the types of evidence available. The five stages of Arksey & O’Malley’s framework are: (1) identifying the research question; (2) identifying relevant studies; (3) study selection; (4) charting the data; and (5) collating, summarizing, and reporting the results. with thematic analysis guided by Aveyard’s Simple Theme Analysis (2019), will be used to synthesize the findings from the included studies. This approach involves systematically identifying, organizing, and interpreting patterns of meaning within the data. Aveyard’s method provides a practical and accessible framework for conducting thematic analysis, ensuring that the analysis is both rigorous and transparent.
Search Strategy:
· Databases Used: PubMed, PsycINFO, EBSCOhost, and Sage Journals to capture a wide range of relevant literature. These databases were chosen for their coverage of health, psychology, education, and social science literature.
· Search Terms: The search strategy employed a combination of keywords and Boolean operators to identify relevant studies. The following search terms were used:
· 
· “Digital mental health” OR “online therapy” OR “mental health app”
· AND “young people” OR “adolescents” OR “youth”
· AND “UK” OR “United Kingdom”.

· Date Range: The search was limited to studies published between 2015 and 2025 to focus on contemporary research and capture recent developments in the fields of digital mental health.
· Inclusion Criteria: Peer-reviewed studies: Only studies published in peer-reviewed journals were included to ensure the quality and validity of the evidence. Written in English: Only studies published in English were included due to resource constraints. Participates aged 10-24: The review targeted interventions for young people, defined as those between 10 and 24 years of age. 
· Exclusion Criteria: Non-peer-reviewed papers: grey literature, such as conference abstracts, dissertations, and reports, were excluded to maintain the rigor of the review. Studies not from the UK: Studies conducted outside the UK were excluded to ensure contextual relevance.                                                                                                      Studies focused on adult populations: Studies that primarily focused on adult populations were excluded to maintain the focus on young people.
Selection Process:
· The selection process involved a two-stage screening approach. First, titles and abstracts of identified studies were screened against the inclusion and exclusion criteria. Second, full-text articles of potentially relevant studies were retrieved and assessed in detail. A minimum of two reviewers independently screened the articles, and any disagreements were resolved through discussion and consensus. The aim is to include 5-6 studies that meet the inclusion criteria and provide rich, relevant data for thematic analysis.
Data Extraction:
· A standardized data extraction form was used to collect key information from the included studies. The following information was extracted: author(s), year of publication, study aim, research method, sample details (e.g., age, gender, sample size), intervention type (e.g., app, online therapy), and major findings related to the effectiveness and acceptability of digital mental health interventions. The extracted data will be synthesized and presented in a thematic analysis.
Data Analysis:
The data analysis was conducted using Aveyard’s simple Theme Analysis (2019), a pragmatic approach suited for scoping reviews aiming to synthesize diverse evidence. The process involved several structured steps to ensure rigor and coherence:
· Initial immersion and identifications of Recurring Ideas: The initial phase involved a thorough reading of each included study to become deeply familiar with the data. During this immersion, significant statements, phrases, and concepts related to the research questions were identified and noted. These recurring ideas captured the essence of how digital mental health interventions are perceived, utilized, and impact young people in the UK.
· Formation of Sub-Themes: The identified recurring ideas were then organized into sub-themes based on their similarities and interrelationships. This step involved an integrative process of comparing ideas to find common threads. For example, sub-themes might include “accessibility barriers to digital tools,” “user engagement strategies,” or “perceived effectiveness of interventions.”
· Development of Overarching Themes: The sub-themes were further synthesized to create overarching themes that represent broader patterns and key insights across the studies. These themes provide a higher-level understanding of the topic, capturing the main narratives and implications, Example of overarching themes could be “enhancing access to mental health support,”” Tailoring interventions for youth,” and “evaluating the impact of digital tools.”
· Narrative Summarization: The final step involved summarizing the themes narratively, providing a coherent and comprehensive account of the findings. This narrative synthesis integrates evidence from multiple studies to tell a cohesive story, highlighting the key findings, contradictions, and gaps in the literature. The narrative will be structured to address the review’s objectives, offering insights into the current state of digital mental health interventions for young people in the UK.
Ethics:
· Given that this study is a scoping review, no primary data collection was conducted, thereby eliminating direct ethical concerns related to participant involvement. The ethical considerations focused on the responsible use and interpretation of existing literature:
· 1) Use of Publicly Available Data: The review exclusively utilized secondary literature that is publicly accessible. This ensures that all data analysed is already in the public domain, reducing privacy concerns.
· 2) Adherences to Copyright Laws: All materials were used in compliance with copyright laws and regulations. Proper permissions were sought when necessary to reproduce or adapt content from other sources.
· The review used secondary literature that is publicly available, ensuring proper citation and transparent reporting.
Results 
Purpose
This section presents the key findings and themes derived from the analysis.

Example of a Summary Table:

	Author (Year)
	Study Design
	Population
	Intervention
	Key Findings
	Emerging Theme

	Hollis et al. (2017)
	RCT
	UK adolescents
	Online CBT
	Reduced depressive symptoms; adherence issues
	Effectiveness & engagement

	Richardson et al. (2020)
	Qualitative
	16–24
	Kooth platform
	Users appreciated anonymity and peer support
	Accessibility & stigma reduction

	Edridge et al. (2021)
	Mixed methods
	13–18
	Mental health apps
	Positive outcomes reported, but high dropout rates
	Sustainability & adherence

	Hanley et al. (2019)
	Qualitative
	11–19
	Online counselling
	Trust in the counsellor relationship is crucial
	Therapeutic alliance online

	Linardon et al. (2022)
	Systematic review
	10–24
	Various digital tools
	Inconsistent effectiveness; engagement is crucial
	Barriers & facilitators


Example Themes (from Aveyard’s process):
· Accessibility and Engagement: Digital tools can lower barriers but require effective design and users' motivation.
· Perceptions of Support and Trust: The quality of relationships remains important, even in online environments.
· Effectiveness and Sustainability: While short-term outcomes are promising, long-term evidence is limited.
· Equity and Digital Literacy: Socioeconomic factors and varying levels of digital skills affect access to these resources.
 Discussion 
Purpose
This section interprets the implications of the findings for research, practice, and policy.
Structure:
Link Findings to Wider Literature:
· Compare the identified themes with previous studies (e.g., Hollis et al., 2020; NHS Digital reports).
Interpret the Significance:
· While accessibility to digital tools is high, maintaining user engagement proves challenging.
· The importance of trust and relational connection persists.
· There is a lack of long-term evaluations specific to the UK.
Strengths & Limitations of the Review:
· Strength: Focuses specifically on the UK context and recent studies.
· Limitation: The review only included peer-reviewed sources, which may introduce publication bias.
Implications for UK Practice:
· Training for professionals working with youth should incorporate skills in digital interventions.
· Emphasize co-designing tools with young users for higher engagement and inclusivity.
· Ensure that digital tools are integrated into existing NHS pathways, rather than functioning as isolated solutions.
 Conclusion and Recommendations 
Key Points:
Summary:
Digital mental health solutions hold promise in enhancing accessibility and early intervention for young people in the UK. However, challenges regarding engagement and equity need to be addressed.
Recommendations:
· Future research should focus on longitudinal studies with UK-based outcomes.
· The NHS and policymakers should encourage blended models that combine digital and face-to-face support.
· Developers should engage young people in the design process to enhance engagement and inclusivity.
· Services must tackle digital inequalities to prevent the exclusion of vulnerable populations.
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