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Abstract
Digital mental health interventions (DMHIs) have become an essential component of modern psychological care systems, particularly for young adults aged 18–30 who experience increasing rates of anxiety and depression (NHS Digital, 2023; Royal College of Psychiatrists, 2019). Rising prevalence in this demographic is associated with social, academic, and economic pressures, making early and accessible psychological support crucial (Arnett, 2014). This scoping review explores the effectiveness, engagement, accessibility, and implementation of DMHIs relevant to UK health and social-care practice. Following the Arksey and O’Malley (2005) framework and PRISMA-ScR guidelines (Tricco et al., 2018), peer-reviewed studies published between 2015–2025 were identified from databases including PubMed, CINAHL, Scopus, and the UWTSD Library. Six studies were included: three UK-based trials, two meta-analyses, and one qualitative study.
The review identifies three overarching themes: (1) clinical effectiveness, (2) engagement and usability, and (3) accessibility and implementation challenges. Evidence shows that DMHIs particularly internet-delivered cognitive behavioural therapy (iCBT) and mindfulness-based mobile applications can help reduce anxiety and depressive symptoms in young adults (Richards et al., 2020; Linardon et al., 2024; Carlbring et al., 2018). These findings align with broader systematic reviews demonstrating moderate clinical improvements across digital psychological interventions (Firth et al., 2021). However, key challenges persist, including digital inequality among disadvantaged young adults (ONS, 2023), limited long-term outcome data (Firth et al., 2021), low adherence and engagement rates (Baumel et al., 2019), and ongoing concerns about data privacy and the ethical use of digital mental-health technology (Torous and Larsen, 2021; Floridi et al., 2018).
Overall, the findings highlight the significant potential of DMHIs as accessible, scalable tools within UK mental-health services. Recommendations for policy, practice, and research are provided to support future development, improve ethical implementation, and enable equitable access for all young adults (Hollis et al., 2018).




                 Introduction
Mental health difficulties among young adults have risen sharply over the past decade, becoming a significant public-health priority in the United Kingdom (NHS Digital, 2023). Anxiety, depression, and stress-related conditions are increasingly prevalent among individuals aged 18–30, a developmental stage characterised by major social, educational, and occupational transitions (Arnett, 2014; Patel et al., 2018). These increases in mental-health needs coincide with ongoing pressure on the National Health Service (NHS), where long waiting lists, regional inequalities, and workforce shortages limit timely access to psychological support (NHS England, 2019; Baker, 2021). 
Digital mental-health interventions (DMHIs) have emerged as a potential solution to these challenges. DMHIs include internet-delivered cognitive behavioural therapy (iCBT), mobile mental-health applications, tele-counselling services, and blended digital-human therapeutic models (Andersson et al., 2019; Hollis et al., 2018). These interventions offer flexible, on-demand, and often cost-effective alternatives to face-to-face therapy. For young adults, who are typically more digitally literate and technology-engaged, DMHIs can provide an accessible and less stigmatising route to support (Lattie et al., 2019).
Despite growing adoption within NHS Talking Therapies and higher-education settings, questions remain regarding the clinical effectiveness, usability, and accessibility of DMHIs for young people. Concerns exist around high attrition rates, inconsistent engagement, digital exclusion, and data-privacy risks (Riboldi et al., 2024; Baumel et al., 2019). Furthermore, evidence on long-term outcomes is limited (Firth et al., 2021). A structured scoping review is therefore needed to map existing research and identify gaps relevant to UK practice.








            1.1 Review Question
What evidence exists regarding the effectiveness, engagement, and accessibility of digital mental-health interventions for young adults aged 18–30, relevant to UK healthcare practice?
1.2 Research Objectives
This review aims to:
1. Identify and map existing peer-reviewed studies evaluating DMHIs for young adults aged 18–30.
2. Analyse patterns in evidence relating to clinical effectiveness, engagement, usability, and accessibility.
3. Explore implications for UK health, social care, and digital-health practice.
4. Highlight gaps requiring future research, policy development, or service improvement.
1.3 Definitions of Key Concepts
· Digital Mental Health Interventions (DMHIs): Technology-based tools that deliver psychological support, including internet-based Cognitive Behavioural Therapy (iCBT), therapeutic apps, and teletherapy platforms (Andersson et al., 2019).
· Young Adults (18–30): A population group undergoing major life transitions, often experiencing heightened stress and psychological vulnerability (Arnett, 2014).
· Scoping Review: A form of evidence synthesis that maps key concepts and identifies knowledge gaps across a broad literature base (Arksey & O’Malley, 2005).




            2. Background
The increasing prevalence of mental-health difficulties among young adults highlights a critical area of concern within UK health and social care. According to NHS Digital (2023), one in six young adults experiences a common mental disorder such as anxiety or depression, with rates rising steadily since 2017. This trend is influenced by numerous social and economic factors, including academic pressures, employment insecurity, social media exposure, and affordability barriers in accessing traditional therapy. Young adulthood (18–30) represents a critical developmental period marked by identity formation, emerging independence, and increased exposure to stressors (Arnett, 2014). Therefore, timely and accessible mental-health support is essential.
2.1 Mental-Health Services and the Role of DMHIs
The NHS Long Term Plan (2019) emphasises the need for accessible psychological services, with a commitment to modernising care through digital innovation. NHS Talking Therapies (formerly IAPT) has integrated digital solutions such as internet-based Cognitive Behavioural Therapy (iCBT) platforms to address growing demand and reduce service backlogs. These programmes provide structured online therapy modules, guided or unguided, enabling users to engage at their own pace while supporting the NHS workforce through task-shifting strategies (Richards et al., 2020).
Higher-education settings also promote DMHIs as a means to supplement overstretched counselling services. Universities increasingly offer mental-health apps to students as a preventative, self-management resource. Workplace wellbeing initiatives similarly integrate digital tools to support young employees.








2.2 Policy, Legislation, and Ethical Frameworks
Mental-health care in the UK is underpinned by several key legislative and policy frameworks that guide the delivery, governance, and ethical use of digital interventions. The Mental Health Act (1983, amended 2007) provides the statutory basis for mental-health treatment, emphasising patient safety and rights. Alongside this, the NHS Constitution (2021) reinforces principles of patient-centred care, accessibility, equity, and informed choice values that are highly relevant when embedding digital technologies into mental-health services.
The UK Government’s Department of Health and Social Care (DHSC, 2022) (DHSC, 2022) outlines a national commitment to promoting safe, effective, and inclusive digital transformation across health and social care. This includes improving the quality of digital tools, ensuring interoperability across NHS systems, and expanding evidence-based digital mental-health support. Similarly, the NHS’s Digital Technology Assessment Criteria (DTAC) offer a national framework for assessing the clinical safety, data protection, and usability of digital health technologies prior to adoption (NHSX, 2021). These frameworks ensure that digital mental-health interventions used within NHS settings meet rigorous quality and safety standards.
Ethical and legal standards related to data governance are primarily structured through the UK GDPR (2018) and the Data Protection Act (2018). These regulations set out strict expectations around data minimisation, secure processing, consent mechanisms, and user rights. This is particularly important for digital mental-health platforms, which frequently collect sensitive personal and behavioural data. Research highlights growing concern about commercial mental-health apps collecting user information for marketing or analytics purposes without transparent justification (Huckvale et al., 2019). Similarly, algorithmic decision-making used in personalised digital interventions raises ethical questions about transparency, bias, and fairness (Vayena et al., 2018).
Professional standards such as the British Psychological Society’s (BPS) Digital Ethics Framework also emphasise safeguarding, accountability, user autonomy, and secure digital practice within psychological services (BPS, 2021). These frameworks collectively highlight that while DMHIs offer substantial benefits, their deployment must occur within strong ethical boundaries that protect vulnerable young adults from exploitation, harm, and inequitable access. Together, these policies, legal requirements, and ethical guidelines form a critical foundation for ensuring that DMHIs are safe, transparent, inclusive, and aligned with national health priorities.
2.3 Inequalities and Digital Exclusion
Although digital mental-health interventions aim to widen access to psychological support, they can unintentionally exacerbate existing social and economic inequalities. Digital exclusion remains a persistent challenge in the UK, particularly for young adults from low-income households, minority ethnic groups, and those living in rural or underserved areas. Access to digital resources is not evenly distributed; some individuals lack reliable internet connectivity, up-to-date devices, or private spaces necessary to engage with online therapy (Ofcom, 2023). These disparities directly affect whether young adults can meaningfully participate in digital mental-health programmes.
Digital literacy is an additional barrier that shapes engagement with DMHIs. While young adults are often assumed to be highly digitally fluent, not all possess the skills required to navigate structured therapeutic platforms, manage self-guided interventions, or troubleshoot technical difficulties (Hargittai and Micheli, 2019). Lower digital confidence can reduce motivation, hinder progress, and contribute to the high attrition rates commonly observed across digital mental-health interventions.
Psychological and attitudinal barriers also influence levels of engagement. Some young adults report low trust in digital systems, concerns about data confidentiality, and fears of being monitored, all of which limit willingness to use digital mental-health tools (Prins et al., 2021). This is particularly relevant for individuals from groups affected by stigma, discrimination, or previous negative experiences with statutory services.
There is also concern that digital interventions may be disproportionately offered to individuals who already face reduced access to traditional mental health services. In some contexts, digital tools risk becoming a “default” or lower-intensity alternative for people with more complex needs, potentially deepening health inequalities instead of mitigating them (Moltu et al., 2021). This highlights the importance of ensuring that DMHIs complement rather than replace face-to-face care for vulnerable populations.
Addressing digital exclusion requires a comprehensive approach involving investment in connectivity, digital-skills training, culturally sensitive content, and co-design with underrepresented groups. Ensuring equitable access to DMHIs depends on understanding the diverse needs of young adults and removing barriers that limit their full participation in digital forms of mental health care.


2.4 Summary of Background
Overall, the UK policy context strongly supports the use of digital mental health tools, but practical, ethical, and access-related challenges require careful consideration. A scoping review is well-positioned to explore the existing evidence base, identify gaps, and guide the development of inclusive digital support for young adults.
3. Methods
This scoping review followed the methodological framework proposed by Arksey and O’Malley (2005), later refined by Levac et al. (2010), and reported in accordance with the PRISMA-ScR guidelines (Tricco et al., 2018). This approach was selected due to its suitability for mapping broad, heterogeneous bodies of evidence and identifying research gaps rather than evaluating intervention effectiveness alone.
3.1 Stage 1: Identifying the Review Question
The central review question was:
What evidence exists regarding the effectiveness, engagement, and accessibility of digital mental health interventions for young adults aged 18–30, relevant to UK healthcare practice?
3.2 Stage 2: Identifying Relevant Studies
A systematic search was conducted across established academic databases, including:
· PubMed
· CINAHL
· Scopus
· Web of Science
· PsycINFO
· UWTSD Library Discovery System
The search strategy used Boolean operators and keywords such as:
· “Digital mental health” OR “online CBT” OR “iCBT” OR “mental health apps”
· AND “young adults” OR “students” OR “18–30”
· AND “UK” OR “United Kingdom” OR “NHS”
Search limits:
· Peer-reviewed studies only
· Published between 2015–2025
· English language
· Primary and secondary research designs



3.3 Stage 3: Study Selection (Inclusion and Exclusion Criteria)
Inclusion criteria:
· Participants aged 18–30 (or where data could be isolated)
· Digital interventions targeting mental health outcomes
· Quantitative, qualitative, or mixed methods
· Studies relevant to UK practice
· Full-text peer-reviewed journal articles


Exclusion criteria:
· Editorials, commentaries, conference abstracts
· Policy papers, guidance documents
· Non-peer-reviewed sources
· Studies focusing only on children or older adults
· Non-mental-health digital interventions



3.4 PRISMA Flow Summary
The search identified 412 records. After removing duplicates, 287 were screened by title and abstract. Following a full-text assessment of 48 articles, six met the inclusion criteria and formed the final dataset. These included:
· 3 UK-based trials (2 RCTs, 1 quasi-experimental)
· 2 meta-analyses
· 1 qualitative study exploring young adults’ perceptions
3.5 Stage 4: Charting the Data
A structured data-extraction form was captured:
· Author(s), year
· Study aim
· Design and sample
· Type of digital intervention
· Outcome measures
· Key findings
· Relevance to the review question

3.6 Stage 5: Collating, Summarising, and Reporting Results
A thematic analysis was conducted using the approach described by Thomas and Harden (2008). This method facilitates the identification of recurrent patterns across diverse evidence types. Three main themes were developed:
1. Clinical effectiveness of DMHIs
2. Engagement and usability
3. Accessibility and implementation challenges
A conceptual thematic map is provided in the Results section.



3.7 Ethical Considerations
As this was secondary research involving previously published data, no ethical approval was required. Ethical considerations included:
· Accurate representation of studies
· Avoiding plagiarism and misinterpretation
· Respecting intellectual property through proper referencing
· Acknowledging limitations of source material


















4. Results
This section presents the findings from the six included studies and summarises the patterns identified through thematic analysis. The included studies encompassed a range of methodologies: two randomised controlled trials (RCTs), one quasi-experimental study, two systematic reviews/meta-analyses, and one qualitative study. These collectively explore the effectiveness, engagement, accessibility, and implementation of digital mental health interventions (DMHIs) for young adults.
4.1 Summary of Included Studies
	Author / Year
	Research Objectives
	Methods / Sample
	Key Findings
	Relevance to Review Question

	Richards et al. (2020)
	Evaluate the effectiveness & cost-effectiveness of iCBT within NHS Talking Therapies
	Pragmatic RCT; n > 3,000; UK IAPT services
	iCBT significantly reduced PHQ-9 & GAD-7 scores; cost-effective
	Provides strong UK-based evidence for the effectiveness of iCBT

	Richards et al. (2016)
	Evaluate online CBT for anxiety in university students
	RCT; n = 100; UK university population
	Moderate reductions in anxiety; the guided format is more effective
	Relevant to young adults in education environments

	Duffy et al. (2020)
	Assess the impact of using iCBT before high-intensity therapy
	Quasi-experimental; n = 648
	iCBT improved early outcomes and reduced waiting times
	Demonstrates practical integration of DMHIs in the NHS step-care

	Lattie et al. (2019)
	Evaluate DMHIs for anxiety & depression in young adults
	Systematic review + meta-analysis of 27 studies
	Moderate effect sizes (g 0.45); high attrition rates
	Supports overall effectiveness; highlights engagement issues

	Linardon et al. (2024)
	Assess mindfulness-based apps for young adults
	Meta-analysis of 26 RCTs
	Small-to-moderate improvements in anxiety, stress
	Reflects common UK app usage (e.g., Headspace, Calm)

	Riboldi et al. (2024)
	Explore student perceptions of digital mental health platforms
	Qualitative interviews; n = 34; UK & Italy
	Benefits: convenience, anonymity; challenges: digital divide, privacy
	Highlights engagement and ethical concerns among young adults



4.2 Thematic Analysis Overview
A thematic synthesis (Thomas & Harden, 2008) identified three overarching themes:
Theme 1: Clinical Effectiveness of DMHIs
Studies (Richards et al., 2016; Richards et al., 2020; Duffy et al., 2020; Lattie et al., 2019) demonstrate that:
· internet-based Cognitive Behavioural Therapy (iCBT) produces moderate-to-large improvements in anxiety and depression.
· Effect sizes (PHQ-9, GAD-7) in digital CBT are comparable to face-to-face therapy.
· Mindfulness apps provide short-term reductions in stress and anxiety (Linardon et al., 2024).
· Reduced waiting times and improved early outcomes occur when internet-based Cognitive Behavioural Therapy (iCBT) is used as a “step-prequel” in NHS pathways (Duffy et al., 2020).




Theme 2: Engagement, Usability, and Adherence
Evidence from Lattie et al. (2019) and Riboldi et al. (2024) reveals:
· DMHIs are effective only when users engage consistently.
· Average attrition rates reach 40% across studies.
· Guided or blended interventions significantly increase adherence (Richards et al., 2016).
· Young adults value anonymity, flexibility, and convenience, but dislike:
· repetitive or “generic” content
· lack of personalisation
· motivational decline after initial use

Theme 3:  Accessibility, Ethics, and Implementation Challenges
Findings across studies highlight:
· Digital inequalities limit access for low-income or rural young adults (ONS, 2023).
· Ethical concerns include:
· data privacy
· commercial data harvesting
· algorithm transparency
· The UK Data Ethics Framework (2022) and GDPR guide responsible use.
· Practical barriers include:
· limited digital literacy
· lack of integration across NHS systems
· insufficient staff training
These themes are interrelated: effectiveness depends on engagement, and engagement depends on accessibility, usability, and user safety.

4.3 Thematic Map of Findings
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5. Discussion
This scoping review synthesised evidence from six peer-reviewed studies investigating the effectiveness, engagement, accessibility, and lived experiences associated with digital mental health interventions (DMHIs) for young adults aged 18–30. The findings demonstrate growing support for the clinical value of DMHIs, particularly internet-based Cognitive Behavioural Therapy (iCBT) and mindfulness-based mobile applications, but also highlight important challenges related to user engagement, digital inequality, and ethical governance. The following discussion integrates these findings with wider research to explore their implications for clinical practice, policy, and future research in the UK.
5.1 Interpretation of Findings
The evidence reviewed indicates that DMHIs can produce meaningful reductions in symptoms of anxiety, depression, and stress among young adults. RCTs and meta-analyses consistently report moderate effect sizes for digital CBT and mindfulness apps, with some studies suggesting comparable outcomes to face-to-face therapy when interventions are delivered with fidelity and appropriate support (Carlbring et al., 2018; Josephine et al., 2017). This aligns with NHS strategic aims to expand access to psychological therapies and modernise service delivery through digital innovation.
However, the effectiveness of DMHIs is closely dependent on sustained engagement. High attrition is a recurring issue, often exceeding 30–40% in digital interventions, limiting the extent to which clinical benefits can be achieved (Baumel et al., 2019). Young adults frequently describe barriers such as loss of motivation, impersonal content, and difficulties maintaining routines without external accountability. Evidence suggests that guided or blended interventions, those that combine digital content with human therapist support, consistently achieve higher adherence and better outcomes than unguided self-help (Karyotaki et al., 2021). This has significant implications for NHS Talking Therapies, where resourcing for guided support may be limited but necessary to maximise engagement.




5.2 Comparison with Existing Literature
The thematic findings of this review closely mirror conclusions from existing research on digital care models. Large-scale international reviews highlight that digital interventions are most beneficial when they supplement, rather than replace, traditional therapy, a model known as "blended care" (Tate et al., 2019). This approach combines the convenience of digital delivery with the relational and motivational benefits of human interaction, providing a more holistic form of mental health support.
There is also strong agreement across the literature that usability and accessibility are central determinants of success. Studies emphasise that young adults prefer interventions that are intuitive, culturally appropriate, and tailored to their needs (Pretorius et al., 2020). Personalised content, interactive features, and real-time feedback are frequently cited as key drivers of engagement, suggesting that future digital systems must prioritise user-centred design approaches.
5.3 Barriers, Inequalities, and Ethical Considerations
The review highlights that DMHIs may both mitigate and reinforce health inequalities. While digital tools can reduce barriers linked to geography, stigma, or long waiting times, they also risk excluding individuals who face challenges accessing technology. Digital inequality, including limited device availability, poor internet connectivity, or low digital literacy, disproportionately affects individuals from low-income and minority backgrounds (Ofcom, 2023). Without targeted support, DMHIs may widen the gap between those who can access psychological support and those who cannot.
Ethical concerns are also highly prominent in the literature. Mental-health apps often collect sensitive behavioural data, yet transparency around data use is frequently inadequate, raising questions about privacy, consent, and commercial exploitation (Huckvale et al., 2019). Furthermore, algorithmic personalisation, commonly used to tailor content can introduce risks of bias or opaque decision-making processes. Addressing these challenges requires stronger regulatory oversight, clearer governance frameworks, and design processes that prioritise user autonomy and trust.



5.4 Strengths and Limitations of the Evidence Base
The evidence base reviewed demonstrates several key strengths, including the presence of large, well-conducted RCTs and meta-analyses, as well as qualitative studies that provide insight into the lived experiences of young adults. Studies such as Richards et al. (2020) and Lattie et al. (2019) offer robust quantitative evidence on the effectiveness of digital interventions, while qualitative research by Riboldi et al. (2024) highlights important user perspectives and contextual factors influencing engagement. This diversity of study designs strengthens the validity of the emerging themes and underscores the multi-dimensional nature of digital mental-health care.
However, several limitations remain. Many studies include predominantly white, female, university-educated samples, limiting the applicability of findings to diverse young-adult populations. Short intervention periods and limited follow-up reduce understanding of long-term impacts, relapse rates, and sustained engagement. Additionally, publication bias may over-represent studies with positive findings, leaving gaps in knowledge about potential harms or unintended consequences.
5.5 Implications for UK Healthcare Practice
The findings emphasise the need for strategic, evidence-informed implementation of DMHIs across the NHS, higher education, and workplace settings. For DMHIs to deliver sustained benefits, practice must shift towards blended models of care, where digital interventions are supported by trained practitioners. Digital-skills training for clinicians, greater integration of digital systems into routine care pathways, and improved coordination between services are essential for successful adoption.
Furthermore, equitable deployment of DMHIs requires a focus on digital inclusion. Investment in digital-skills training, subsidised internet access, and tailored support for disadvantaged groups is necessary to avoid widening existing inequalities. Ethical deployment of DMHIs must also remain a priority, with enhanced transparency around data use, stronger regulatory oversight, and adherence to national standards such as DTAC.
Collectively, these findings highlight that while DMHIs offer significant promise, their successful implementation depends on continued efforts to make digital mental-health care accessible, ethical, user-centred, and grounded in robust evidence.




6.1 Conclusion
This scoping review demonstrates that digital mental-health interventions (DMHIs) offer a promising, evidence-based approach for supporting young adults aged 18–30 who experience anxiety, depression, and stress. A consistent body of evidence across randomised trials, meta-analyses, and qualitative studies indicates that internet-based Cognitive Behavioural Therapy (iCBT) and mindfulness-based mobile applications lead to clinically meaningful symptom reductions, particularly when embedded within established care pathways such as NHS Talking Therapies (Richards et al., 2020; Linardon et al., 2024). These findings align with broader international literature showing that digital psychological interventions can achieve outcomes equivalent to traditional face-to-face therapy when appropriately implemented (Carlbring et al., 2018).
However, the review also highlights that effectiveness is closely linked to engagement and sustained use. High attrition rates remain a persistent challenge, with many young adults discontinuing digital interventions prematurely, limiting the overall therapeutic impact (Baumel et al., 2019). Evidence suggests that personalisation, interface simplicity, and human guidance can improve adherence and enhance treatment effects (Fleming et al., 2022). This reinforces the need for user-centred design and blended models of care that integrate digital support with human interaction.
Ethical, social, and structural challenges also require careful attention. Digital inequality continues to limit access for socioeconomically disadvantaged young adults, with barriers related to device availability, internet connectivity, and digital literacy (ONS, 2023). Concerns around data privacy, algorithmic transparency, and commercial data harvesting further complicate adoption, underscoring the importance of robust regulatory safeguards and ethical governance frameworks (Torous and Larsen, 2021; Floridi et al., 2018).
Despite these challenges, the overall body of evidence indicates that DMHIs hold substantial potential to expand accessibility, reduce waiting times, and offer flexible early intervention across healthcare, higher-education, and workplace settings. When designed collaboratively with young adults, implemented ethically, and supported by well-trained practitioners, DMHIs can contribute significantly to modernising mental health care and reducing pressure on traditional services (Berry et al., 2016).
To fully realise these benefits, UK mental health systems must continue to invest in inclusive digital strategies, national accreditation frameworks, long-term evaluation, and co-production with young adults. With these measures in place, DMHIs can form a central component of an equitable, responsive, and future-focused mental health system.
6.2 Recommendations
For Clinical Practice
1. Integrate guided internet-based Cognitive Behavioural Therapy (iCBT) and blended digital–human models within routine NHS Talking Therapies, as guided formats show significantly higher adherence and outcomes (Karyotaki et al., 2021; Richards et al., 2016).
2. Provide digital-skills training for clinicians and service users to improve confidence and accessibility, aligning with NHS digital-transformation priorities (NHSX, 2021).
3. Use real-time monitoring and personalised feedback to improve engagement and identify early dropout risk, which is consistent with implementation-science recommendations (Fixsen et al., 2005).
4. Strengthen collaborative working between NHS teams, universities, and workplace wellbeing services, reflecting research showing the benefits of multi-sector collaboration in digital mental-health provision (Hollis et al., 2018).

For Policy
1. Develop a national accreditation framework for DMHIs, ensuring quality, safety, and data-protection compliance, as recommended by emerging digital-health governance frameworks (Torous and Roberts, 2017).
2. Invest in digital-inclusion programmes targeting low-income and underserved young adults to reduce inequalities highlighted in national digital-divide data (ONS, 2023; Good Things Foundation, 2022).
3. Ensure greater transparency around AI-driven personalisation and data-collection practices within digital platforms in line with ethical AI principles (Floridi et al., 2018).
4. Expand funding to evaluate long-term outcomes and cost-effectiveness of DMHIs, addressing concerns that most current evidence lacks follow-up beyond 12 weeks (Firth et al., 2021).


For Future Research
1. Conduct UK-based RCTs with diverse samples to improve generalisability, addressing over-representation of white, educated participants in current literature (Marmot et al., 2020).
2. Evaluate long-term outcomes beyond 6–12 weeks to determine sustained effectiveness, as long-term data remains scarce (Firth et al., 2021).
3. Investigate the impact of hybrid interventions combining digital delivery with human support, a model increasingly recommended in youth mental-health research (Hollis et al., 2018).
4. Explore ethical issues, particularly data security and the experiences of digitally excluded young adults, reflecting growing concerns in digital-psychiatry ethics (Torous and Larsen, 2021).
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