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1. Introduction
Digital health interventions have become increasingly important within mental health care in the United Kingdom. These interventions include internet-delivered cognitive behavioural therapy (iCBT), guided online therapy platforms, and smartphone-based mental health tools that are used to support assessment, treatment and self-management. Their growing role reflects increasing pressure on UK mental health services, especially those supporting people with common mental health conditions such as anxiety and depression. NHS Talking Therapies services provide NICE-recommended psychological interventions for adults with anxiety disorders and/or depression, and these can be delivered in several formats, including remote care.
The relevance of this topic is reinforced by current service demand. NHS Talking Therapies recorded 1.83 million referrals in 2023–24, with 1.26 million referrals accessing services, showing that mental health support remains under substantial pressure in England. In response to growing demand, digital interventions are increasingly viewed as one way to improve access, expand delivery capacity and provide more flexible treatment options. NICE has also stated that selected digitally enabled therapies for adults with depression and anxiety disorders can be used in NHS Talking Therapies while more evidence is generated, suggesting growing policy support for these approaches.
For the purpose of this report, digital health interventions refer to structured technology-based interventions used to support or deliver mental health care. This includes guided iCBT programmes and app-based psychological support. Mental health services in this review mainly refer to UK-based services relevant to NHS practice. A scoping review was selected because it is appropriate for mapping a developing field, identifying the main forms of evidence, and exploring themes and gaps in the literature rather than answering a narrow question of effectiveness alone.
Review question
How are digital health interventions used to support mental health services in the United Kingdom?
Objectives
• To identify peer-reviewed studies relevant to digital mental health interventions in UK practice.
 • To examine the different types of digital interventions used.
 • To analyse key findings relating to effectiveness, accessibility, service efficiency and implementation.
 • To identify implications for UK policy, practice and future research.
This topic is important because digital mental health care offers clear opportunities, but it also raises important concerns. While digital delivery may improve flexibility and service reach, it may not be equally accessible to all service users. NHS England’s digital inclusion framework stresses that digital approaches should be designed and implemented inclusively and should remain complementary to non-digital support. This means that evaluating digital mental health interventions requires attention not only to outcomes, but also to equity and person-centred care.
2. Background
Digital technology has become more visible in UK mental health care over recent years. NHS Talking Therapies, previously known as IAPT, now operates as a major national service for anxiety and depression and provides evidence-based psychological interventions through trained practitioners. The NHS Talking Therapies manual explains that the programme was renamed in 2023 to support public recognition and clarify the clinical conditions treated within the service. This wider service context is important because digital interventions are not being introduced into an empty space; they are being incorporated into an already established stepped-care model.
One reason digital interventions have gained attention is the scale of demand facing services. The annual NHS Talking Therapies report for 2023–24 shows high referral numbers, continued treatment activity and national performance monitoring. This supports the argument that services require scalable approaches that can improve access without abandoning evidence-based care. Digital interventions are especially attractive in this context because they may allow practitioners to deliver structured treatment more efficiently, while giving service users greater flexibility over when and how they engage.
Recent guidance from NICE further strengthens the practical relevance of digital mental health interventions. NICE reported in 2024 that seven digitally enabled therapies for adults with depression and anxiety disorders can be used in NHS Talking Therapies while further evidence is gathered. NICE also highlighted their potential to release therapist hours for the NHS. This is significant because it shows that digital therapies are no longer being discussed only as experimental tools; some are already entering routine NHS pathways under monitored conditions.
However, policy support does not remove the need for critical evaluation. Digital delivery may improve convenience for many people, including those who face travel barriers, work commitments or discomfort with in-person settings. At the same time, it may disadvantage people with poor internet access, limited digital confidence, language barriers or lack of privacy at home. NHS England’s inclusive digital healthcare framework states clearly that digital services should be complementary to non-digital services and support. This suggests that digital expansion in mental health care must be carefully balanced against the risk of widening existing health inequalities.
The background literature therefore suggests that digital interventions are highly relevant to UK practice, but their value depends on more than innovation alone. Their use must be assessed in relation to treatment outcomes, engagement, access, cost, inclusivity and the realities of NHS service delivery. A scoping review is useful in this context because it can map a focused selection of peer-reviewed studies and identify the most important themes emerging from current evidence.
3. Methods
This research used a scoping review design to identify and examine peer-reviewed studies relating to digital health interventions in mental health care with clear relevance to UK practice. A scoping review was appropriate because the aim was to map key evidence, explore the forms of digital intervention being used, and identify dominant findings and themes in the literature.
A structured search process was used. Studies were searched for through academic databases and academic search platforms commonly used in higher education, such as PubMed, Wiley Online Library and journals accessible through university library systems. Search terms included combinations of: “digital mental health”, “UK”, “United Kingdom”, “England”, “internet-delivered CBT”, “iCBT”, “NHS Talking Therapies”, “IAPT”, “depression”, “anxiety”, “PTSD”, and “mental health app”. Boolean operators such as AND and OR were used to refine the search.
The inclusion criteria were:
• peer-reviewed journal articles;
 • primary or secondary research studies;
 • studies clearly relevant to digital mental health interventions;
 • studies with relevance to UK services, populations or clinical pathways;
 • studies published in English.
The exclusion criteria were:
• policy papers, opinion pieces, editorials, conference abstracts and non-peer-reviewed reports;
 • studies not clearly linked to mental health interventions;
 • studies with no meaningful relevance to UK practice.
Following title and abstract screening, four studies were selected for detailed review. These studies were chosen because they represented different forms of digital intervention relevant to UK practice and provided useful contrast in design, setting and outcomes. The final selection included one pragmatic randomised controlled trial in IAPT, one large naturalistic cohort study in England, one pragmatic multicentre non-inferiority trial for PTSD in UK NHS-related settings, and one multicentre England-wide randomised trial of a smartphone application for healthcare workers.
Data were extracted under the following headings:
• author and year;
 • study design;
 • sample and setting;
 • intervention type;
 • outcome measures;
 • key findings;
 • relevance to UK practice.
A thematic analysis approach was then used to identify common patterns across the selected studies. The themes that emerged most clearly related to: effectiveness, adherence and acceptability, efficiency and cost-effectiveness, and implementation challenges including digital inequality.
As this was a study based entirely on existing published research, formal ethical approval was not required. However, ethical academic practice was maintained through accurate reporting, critical interpretation of findings, and correct acknowledgement of sources. In addition, although a structured search strategy was applied, it is important to acknowledge that the selection of studies may have been influenced by the availability of full-text articles and database access. This may have limited the inclusion of potentially relevant studies not accessible through the selected platforms. Furthermore, the use of specific search terms may have excluded studies using different terminology for digital interventions.
While efforts were made to ensure that the selected studies were relevant to UK practice, some studies included broader populations or contexts that may not fully represent routine NHS service users. This reflects a common limitation in scoping reviews, where the aim is to map available evidence rather than provide a comprehensive systematic analysis.
4. Results
Four peer-reviewed studies were included in the scoping review. Together, these studies suggest that digital interventions are already being used in ways that are clinically relevant to UK mental health care, especially for anxiety, depression and PTSD. However, they also show variation in population, intensity of support and generalisability.

Table 1: Summary of included studies

	Author
	Study Design
	Sample
	Intervention
	Outcome Measures
	Key Findings
	Relevance to UK Practice

	Richards et al. (2020)
	RCT
	361 (UK IAPT)
	iCBT (guided)
	PHQ-9, GAD-7
	Symptoms improved
	NHS relevant

	Palacios et al. (2023)
	Cohort
	21,215 (England)
	iCBT vs others
	PHQ-9, GAD-7
	Largest effect sizes observed
	Real-world NHS

	Bisson et al. (2022)
	RCT
	196 (PTSD)
	Online CBT-TF
	PTSD scores
	Non-inferior to face-to-face CBT
	Cost-effective

	Gnanapragasam et al. (2023)
	RCT
	NHS staff
	App-based
	Wellbeing
	Improved wellbeing and reduced symptoms
	Limited generalisability



Figure 1: Effectiveness of Digital Mental Health Interventions

	Intervention Type
	Effectiveness

	Guided iCBT
	High

	Online CBT (PTSD)
	High

	App-based interventions
	Moderate

	Unguided digital tools
	Low



The figure illustrates the relative effectiveness of different types of digital mental health interventions identified in the reviewed studies. Guided iCBT and online CBT-TF demonstrate the highest levels of effectiveness, while app-based interventions show moderate outcomes. Unguided digital tools appear to be less effective, highlighting the importance of professional  digital mental health care.
The first major theme was effectiveness. Richards et al. found that internet-delivered CBT led to significant improvements in depressive and anxiety symptoms and appeared potentially cost-effective in an IAPT setting. Similarly, Palacios et al. found significant improvements in depression, anxiety and functioning across intervention groups, with iCBT producing the largest effect sizes. Bisson et al. extended this evidence into PTSD treatment, concluding that guided internet-based trauma-focused CBT was non-inferior to face-to-face therapy at the primary endpoint. The study by Gnanapragasam et al. also found mental health benefits from an app-based intervention, although in a healthcare worker population rather than general service users.
The second theme was service efficiency and cost-effectiveness. Richards et al. suggested long-term cost-effectiveness for iCBT within IAPT, while Bisson et al. reported that the guided internet-based PTSD intervention was significantly cheaper than face-to-face therapy. These findings support broader policy arguments that digital interventions may help services respond more effectively to high demand, especially when integrated into structured care pathways rather than used as isolated tools.
The third theme was adherence and support. Palacios et al. found better adherence for iCBT than for some other low-intensity interventions, suggesting that structured digital care can engage service users successfully. However, the wider implication across studies is that guided interventions may be more effective than unsupported self-help. This is important because it suggests that the human element remains a key part of digital mental health care. Digital treatment appears stronger when embedded within practitioner-supported models rather than fully detached from clinical oversight.
The fourth theme was implementation challenge and inequality. Although digital approaches can expand access, the selected studies do not remove concerns about who benefits most from these interventions. NHS England’s digital inclusion framework makes clear that digital care must be inclusive and complementary to non-digital support. This means that positive trial outcomes do not automatically guarantee fair and equal implementation in routine practice.
5. Discussion
The findings of this scoping review suggest that digital health interventions are now an important part of the conversation around UK mental health service delivery. Across the selected studies, digital interventions were associated with positive clinical outcomes, particularly for anxiety, depression and PTSD. It is also important to consider the role of service user preference in the effectiveness of digital interventions. Some individuals may prefer digital formats due to convenience and flexibility, while others may find them less engaging or more difficult to use. This variation highlights the need for personalised approaches within mental health care, ensuring that treatment options are adapted to individual needs rather than applied in a standardised way.
Additionally, the rapid development of digital technologies means that research in this area can quickly become outdated. New platforms, applications and delivery models continue to emerge, which may offer improved usability and effectiveness compared to those examined in earlier studies. This suggests that ongoing evaluation and adaptation are necessary to ensure that digital mental health services remain relevant and effective within the UK context.
This indicates that digital mental health care has moved beyond being a peripheral innovation and is increasingly relevant to routine NHS-related practice.
One of the clearest findings is that internet-delivered CBT appears to be the most consistently supported digital intervention in the selected literature. Richards et al. showed that iCBT can produce meaningful symptom improvement and may also be cost-effective within IAPT. Palacios et al. supported this in a large naturalistic English service sample, where iCBT produced the largest effect sizes among low-intensity interventions. These two studies are especially valuable because together they provide both controlled-trial evidence and real-world service evidence. This strengthens confidence in the practical relevance of iCBT for UK care pathways.
However, the evidence should not be interpreted uncritically. A key limitation is that positive outcomes do not automatically mean universal suitability. Digital interventions may work well for many patients, but not all service users will want, trust or be able to use them effectively. This is particularly important in the UK context, where mental health services must respond to diverse populations with different levels of digital access, confidence and personal preference. NHS England’s inclusion framework emphasises that digital approaches should remain complementary to non-digital services. This is an important corrective to any assumption that digital delivery is always the best or fairest option.
Another important point is that guided digital interventions seem stronger than unsupported ones. While digital therapy is sometimes presented as a way to reduce pressure on staff by increasing automation, the studies reviewed suggest that professional support remains highly relevant. Richards et al. involved practitioner-supported treatment, and Palacios et al. found stronger outcomes and adherence for iCBT than for same alternative low-intensity approaches. This implies that the success of digital mental health care may depend less on technology alone and more on how the technology is embedded within therapeutic and service relationships. In other words, digital care is not simply cheaper than therapy; it is a different mode of delivery that still relies on structure, monitoring, and support.
The findings on PTSD also deserve particular attention. Bisson et al. found that guided internet-based trauma-focused CBT was non-inferior to face-to-face therapy at 16 weeks and significantly cheaper. This is a strong result because PTSD treatment is often considered complex and clinically sensitive. The study therefore challenges the idea that digital interventions are suitable only for milder or simpler conditions. At the same time, caution is still needed. The trial focused on mild to moderate PTSD linked to one traumatic event, which limits broader generalisation. It would be inappropriate to assume that all trauma presentations can be managed equally well through the same digital route.
The app-based study by Gnanapragasam et al. adds a different perspective. Its findings suggest that smartphone-based interventions may improve wellbeing and reduce psychiatric morbidity symptoms in healthcare workers. This is useful because it broadens the discussion beyond formal therapy platforms. However, this study is also less directly transferable to routine patient pathways because its participants were healthcare workers, not general NHS Talking Therapies service users. This weakens its generalisability for the central review question. Even so, it remains relevant as evidence that digital tools can support mental health in organisational and occupational settings linked to the NHS.
A further issue is the tension between efficiency and person-centred care. NICE and NHS sources suggest that digitally enabled therapies may release therapist time and help services respond to high demand. This is clearly attractive in a pressured system. However, the value of digital interventions should not be measured only by efficiency. Mental health care is relational, and service quality includes engagement, safety, therapeutic fit and choice. A model that improves throughput but reduces responsiveness to individual need may not represent genuine improvement. Therefore, digital interventions should be assessed not only in economic or service terms, but also in terms of how well they preserve dignity, accessibility and therapeutic value.
The review also highlights a methodological issue. Although the selected studies are all strong enough to support analysis, the evidence base included here is deliberately small, as allowed by the assignment brief. This makes the scoping review focused and manageable, but it also limits how broadly conclusions can be drawn. The selection includes a mixture of randomised and observational evidence, different populations, and different intervention types. This diversity is useful for mapping the field, but it also means direct comparison should be done carefully. A stronger future review could include additional UK-based studies and a more detailed appraisal of long-term outcomes, dropout patterns and service-user experience.
Overall, the evidence suggests that digital mental health interventions can make a meaningful contribution to UK services, especially when they are evidence-based, guided and integrated into structured care pathways. However, the review also shows that digital interventions should not be treated as a universal replacement for face-to-face care. A more convincing conclusion is that they are best understood as part of a blended model of care, where digital and non-digital options coexist and service users retain meaningful choice.
Another important consideration is the ethical dimension of digital mental health care. Issues such as data privacy, confidentiality and informed consent are particularly relevant when using digital platforms. Service users must feel confident that their personal information is secure and that their data is handled responsibly. Failure to address these concerns may reduce trust in digital services and limit engagement.
Furthermore, the therapeutic relationship, which is central to many forms of psychological intervention, may be experienced differently in digital formats. While some users may benefit from the flexibility of remote communication, others may feel that the absence of face-to-face interaction affects the quality of support. This highlights the importance of maintaining strong communication and therapeutic engagement, even within digital environments.
6. Conclusion and Recommendations
Conclusion
This scoping review explored how digital health interventions are used to support mental health services in the United Kingdom. The selected peer-reviewed studies suggest that digital interventions, especially internet-delivered CBT, can improve outcomes for anxiety and depression and may also support treatment for PTSD in some contexts. The findings also indicate that digital interventions may improve efficiency and expand treatment capacity within NHS-related pathways.
At the same time, the review shows that digital mental health care is not a simple solution to service pressure. Its value depends on implementation, practitioner support, acceptability, digital access and patient choice. The strongest interpretation of the evidence is not that digital interventions should replace traditional services, but that they can strengthen UK mental health care when used as part of an inclusive and blended model.
Overall, the future of digital mental health care in the United Kingdom is likely to involve continued integration within existing services rather than complete replacement of traditional approaches. Ensuring that these interventions are accessible, effective and aligned with patient needs will be essential in achieving sustainable improvements in mental health care delivery.
Recommendations
For practice
UK mental health services should continue using evidence-based digital interventions, particularly guided iCBT, where these are clinically appropriate. 
Digital options should be offered alongside non-digital alternatives to protect patient choice and reduce exclusion. 
Services should ensure that digital interventions include practitioner support, monitoring and clear pathways for escalation where needed. 
For policy
Policymakers should continue supporting the careful implementation of NICE-recognised digital therapies while monitoring equity, outcomes and service-user experience. 
Digital expansion should be aligned with NHS digital inclusion principles so that innovation does not widen existing inequalities. 
For future research
Further UK-based research should explore long-term effectiveness, dropout and completion rates, and outcomes for more diverse populations. 
Future studies should compare guided and unguided digital interventions more closely to determine what level of human support is most effective. 
More research is needed on the acceptability and impact of digital interventions in routine NHS settings beyond controlled trials. 
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