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A Scoping Review on the Effectiveness and Challenges of Digital Mental Health Interventions for Adults in the UK
a) Introduction
Mental healthcare in the United Kingdom is currently experiencing a major shift, which is fuelled by two factors: an increasing demand and the ubiquitous use of digital technology in everyday lives. Anxiety and depression remain some of the most common mental health conditions that burden or strain the National Health Service (NHS) resources to an extent that causes long waiting times and difficulties in ensuring people have equal access to care (NHS Digital, 2021). Digital health, in its turn, has become a strategic priority and has presented an opportunity to provide the necessary assistance, which can be scaled, has a wide area of access, and is affordable.
To carry out this review, Digital Mental Health Interventions (DMHIs) are services, products, and systems that utilise digital and computing technologies to cause or prevent mental illness. It is a general category that also contains smartphone applications (apps), online therapy programmes, virtual reality, and telephony services (Kohli et al., 2024). A scoping review represents a type of knowledge synthesis that tries to map the most important concepts that support a research field and the primary sources and types of evidence that are accessible. In contrast to a systematic review, its main aim is not to respond to a certain clinical question but to give a general review of the available body of literature (Arksey & O’Malley, 2005).
The justification behind the scoping review is pegged on the fact that the growth of DMHIs in the UK market has been rapid and quite uncontrollable. Although these tools are promoted as a way to close the service gaps by policymakers and service providers, there is a necessity to consolidate the evidence on their real effectiveness, the experience of using them, and the obstacles to their effective implementation in the unique environment that is the healthcare system in the UK. The review will be an important resource to the practitioners, policymakers, and researchers.
Review Question:
What is the scope of peer-reviewed evidence regarding the effectiveness and challenges of digital mental health interventions for adults in the United Kingdom?
Objectives:
1. To identify and map the types of DMHIs evaluated in recent UK-based research.
2. To perform a synthesis of the evidence on clinical effectiveness and user engagement of these interventions.
3. To determine and discuss the identified challenges and obstacles to the implementation and use of DMHIs on the patient and practitioner sides.
4. To offer evidence-based guidelines on future UK policy and practice and study in the digital mental health area.

b) Background
The necessity to embrace the use of digital solutions in UK healthcare is not a new concept, but it has been sped up greatly by the changes in policy, as well as by the COVID-19 pandemic itself. The conditions of DMHI emergence can be explained by the particular policy environment of the UK and its legislative system, as well as the practical nature of health and social care services.
One of the key pillars of the UK health policy is the NHS Long Term Plan, which specifically promises to offer healthcare as a digital-first option and allow patients to have more control over their health and have easier access to the services (NHS, 2019). This initiative recommends mainstreaming digitally enabled primary and outpatient care, including mental health. It expands on earlier schemes such as the Year Forward View of Mental Health that noted the possibility of digital means to supplement the Improving Access to Psychological Therapies (IAPT) programme (Mental Health Taskforce, 2016). This is because IAPT services, offering evidence-based treatments in anxiety and depression, are digitalising their services, including computerised Cognitive Behavioural Therapy (cCBT), in order to balance high demand and/or provide more flexible forms of treatment.
The idea of policy management is provided by such policies as the National Institute for Health and Care Excellence (NICE). NICE has come up with an Evidence Standards Framework of Digital Health Technologies, which elucidates to developers and commissioners the extent of evidence needed by different kinds of digital tools (NICE, 2019). This framework will be essential to sort through the thousands of existing mental health applications, some of which have no evidence base. Nevertheless, evaluation and commissioning make a complicated process, and it is this that brings a disconnect between policy aspirations and reality on the ground.
In terms of legislation, the use of DMHIs is regulated by a solid set of data protection and privacy laws, the main ones being the UK GDPR and the Data Protection Act 2018. Since DMHI is storing and handling sensitive personal health information, it is crucial to guarantee that data security, user acceptance, and confidentiality are well defended. Any violations might have serious legal and ethical consequences, and the credibility of the treatment of data is one of the paramount aspects of uptake (ICO, 2023). Moreover, technologies, which can be considered medical devices, are also under the regulation of the Medicines and Healthcare Products Regulatory Agency (MHRA), which imposes yet another constraint of regulation that developers have to navigate (MEDIcept, 2023).
As a matter of fact, the uptake of DMHIs in the UK is diverse. Whereas there are successful examples of NHS Trusts that have incorporated particular solutions such as SilverCloud or Ieso Digital Health into their IAPT routes, there are many lagging far behind due to funding limitations, an unavailable digital back office, or staff hostility (The Health Foundation, 2020). The COVID-19 pandemic served as a booster with an immediate shift in remote consultations and the delivery of digital services in mental health services. This change showed that it was possible to scale digital care but also revealed some critical issues. At the top of this list, there is the problem of digital exclusion. A significant number of the population, especially older adults, people with severe mental illness, and those with lower socioeconomic backgrounds, might not have the skills, equipment, or dependable internet access to take advantage of DMHIs, which is an issue since it can increase health disparities (Litchfield et al., 2021). In addition, clinicians have questioned the process of risk management remotely, forming therapeutic relationships using screens, and the augmented administration load of incorporating new, typically standalone digital systems into their practice (Wind et al., 2020). This is an intricate combination of overreaching policy, stringent regulation, and the realities on the ground on which the proofs of DMHIs need to be analysed.
c) Methods
This paper utilised the scoping review research design to chart the current literature on DMHIs in the UK. The five-stage process was done based on the framework created by Arksey and O’Malley (2005) and then refined by Levac et al. (2010) they included: (1) identifying the research question; (2) identifying relevant studies; (3) study selection; (4) charting the data; and (5) collating, summarising, and reporting the results. This was chosen as the best-suited methodology to examine the extent of evidence in a developing area, instead of also posing a very small question of effectiveness.
Search Strategy
A systematic search of three major academic databases was conducted in October 2023: PubMed, PsycINFO, and SAGE Journals. The search strategy combined keywords related to digital interventions, mental health, and the UK context. The search string used was: (“digital mental health” OR “mHealth” OR “e-health” OR “telepsychiatry” OR “online therapy” OR “mental health app*”) AND (“mental health” OR “anxiety” OR “depression” OR “wellbeing”) AND (“United Kingdom” OR “UK” OR “NHS”).
Study Selection and Inclusion Criteria
Studies were included if they met the following criteria:
· Published in a peer-reviewed journal between January 2018 and October 2023.
· Written in English.
· Focused on an adult population (18+).
· The study population or context was primarily within the United Kingdom.
· The intervention was a form of DMHI.
· The study was a primary or secondary research article.
The exclusion criteria were as follows: policy papers, editorials, conference proceedings, commentary papers, and those studies that had only children and adolescents. A two-stage screening was done during the selection. To start with, titles and abstracts were checked in terms of relevance. Second, all the articles potentially meeting the eligibility criteria were retrieved and evaluated in relation to the inclusion criteria. Thereby, five core studies were selected to conduct this review.
Data Extraction and Analysis
A data-charting form was created in order to obtain the important information of the chosen research. The information that was extracted was author(s) and year, study design, aim/focus, and a synopsis of major findings. The information was summarised to create a table that will be given in the Results section. After extracting data, they were synthesised using thematic analysis to provide the results of the synthesis across the five studies. This included familiarisation of the data, creation of preliminary codes concerning both effectiveness and challenges, searching for patterns, and characterisation of overriding themes that embodied the nature of evidence-based practice.
Ethical Considerations
This scoping review did not need institutional ethical approval because its foundation is on secondary analysis of published research, which is publicly accessible. The key ethical obligation was making an accurate and unbiased representation of the original research results. Even the ethical considerations covered in the context of the primary studies, including informed consent of the participants and anonymisation of the data, were mentioned and implicitly recognised in the discussion of such issues as data privacy.

d) Results
A total of 5 peer-reviewed articles were retrieved after the systematic search and screening process, which passed the inclusion criteria. These papers are a mix of methodologies, such as a randomised controlled trial (RCT), a qualitative study, a mixed-methods study, a systematic review, and a cross-sectional survey. Such diversity will present us with a complex picture of the existing evidence base of DMHIs in the UK. The main information and results of each research are presented in the following table.

Table 1: Summary of Included Studies
	Author(s) & Year
	Study Design
	Aim/Focus
	Key Findings

	Tallon et al. (2023)
	Randomised Controlled Trial (RCT)
	In a UK primary healthcare environment, the aim is to compare the impacts of a guided cCBT application (MindEase) and a waitlist control group in reducing the negative depressive symptoms in adults experiencing mild-to-moderate depression.
	The cCBT group had a significantly lower level of depression (PHQ-9) than at 12 weeks. However, the report indicates that the intervention group had a 55% dropout.

	Perera-Delcourt & Sharkey (2019).
	Qualitative Study
	To assess the experience of patients in one of the inner-city National Health Service (NHS) Improving Access to Psychological Therapies (IAPT) services with a semi-structured interview and thematic analysis approach.
	Patients appreciated the convenience and availability yet complained of the elimination of non-verbal expressions, the inability to establish a close therapeutic relationship, and digital fatigue.

	Berardi et al. (2024).
	Systematic Review
	To determine the attitudes of UK-based therapists towards the obstacles and enhancers to their use of DMHIs in their daily practice.
	Potential efficiency and patient choice were part of the facilitators. Resistance was high: technical training, apprehension about clinical risk management, integration with NHS IT systems, and work overload.

	Shahsavar & Choudhury (2025).
	Randomised Controlled Trial
	To generalise the evidence about the effectiveness and utilisation of standalone mental health applications in the population of the UK.
	Discovered that although individual apps can be promising, the general evidence base is low-quality, and most frequent studies are of low quality. Another significant problem is engagement, where most users give up after a few weeks, pointing out an absence of regulation.

	Zhang et al. (2023).
	Cross-Sectional Survey
	To explore the attitudes to DMHIs and their usage among young adults (18-25) in China, and to reveal the issues associated with their use.
	Resident willingness to utilise DMHIs is high, but is competing with data privacy and the confidentiality of personal information. There was a desire to choose blended (human + digital) models.




Summary of Thematic Analysis
From the synthesis of the five studies, three broad themes were established that summarise the current level of evidence on DMHIs in the UK:
1. Conditional Effectiveness and the Engagement Challenge: The data indicate that DMHIs may be effective, which, however, should be most conditional and compromised by the low user engagement.
2. Implementation Barriers and System Integration: There are major practical and systems limitations that do not allow seamless incorporation of DMHIs into normal UK clinical practice.
3. The User’s Dilemma: Convenience vs. Connection and Confidentiality: Users are also attracted to the ease of DMHIs, but they are not certain about the quality of human connection and the safety of their information.

e) Discussion
This scoping review aimed to map the evidence-based information on the efficacy and obstacles of Digital Mental Health Interventions (DMHIs) when addressing adults in the UK. The results of the five chosen studies, backed by the rest of the literature, indicate a field with much potential but surrounded by multi-layered and interconnected issues. The conversation is based on the three main themes in the results, which include conditional effectiveness and engagement, barriers of implementation, and the dilemma of the user.
1. Conditional Effectiveness and the Engagement Challenge
The data to support the effectiveness of DMHIs is tentative but hardly definitive. The RCT carried out by Tallon et al. (2023) is consistent with the overall authors who show that structuring interventions such as cCBT can statistically significantly change mild-to-moderate conditions. This makes it beneficial to include these tools in the NHS IAPT pathways, which are promoted by the NHS Long Term Plan (NHS, 2019). However, this effectiveness does not occur unconditionally. Shahsavar and Choudhury (2025) justifiably claim that a large part of the evidence base, especially of direct-to-consumer apps, is of poor quality and not as rigorous as a pharmaceutical trial. This results in a wild west kind of market in which users and clinicians have difficulties discerning between useful, evidence-based tools and the existing thousands of untested wellness applications (Kohli et al., 2024).
More importantly, the core problem of user engagement, poor participation, not only nullifies any effectiveness of any DMHI but is also the source of it. The 55% dropout rate in the trial by Tallon et al. (2023) is a contrasting and typical result of digital health studies. Shahsavar and Choudhury (2025) attest that it is a social issue in the sector, and most people do not use the apps they use after a few uses. This law of attrition is a practical implication that a clinically perfect intervention cannot really help anyone in practice when people fail to utilise it (Eysenbach, 2005). This is a refusal of the facile perspective that digital devices are the magic bullet to waiting lists. When only a small proportion of the users pass a digital programme, the effects on the health of the population can hardly be apparent, and time and funds will be given to other areas. These results imply that the notions of effectiveness cannot be discussed separately from engagement since they are two sides of the same coin. Innovations should thus be directed not only at the clinical content but also at behavioural science, user experience design, and personalisation to keep the users motivated as time passes.
2. Implementation Barriers and System Integration
A tool can be functioning in a controlled trial, but in practice, it is useful in a given health system with complexities. The mixed-methods research by Berardi et al. (2024) offers an invaluable practitioner-based perspective on the matter and discloses a profound divide between the push of the digital adoption policy and the reality of the situation at the clinician’s level. Their results portray the image of a workforce that is willing to be innovative but is practically limited due to the absence of training, time, and relevant infrastructure.
The issue of being poorly integrated with existing NHS IT systems is a serious and repetitive obstacle to UK digital health change (The Health Foundation, 2020). The standalone DMHIs used in the study of Berardi et al. (2024) showed that clinicians presented a parallel workflow, which led to more rather than less administrative workload. To be useful at all, a DMHI should be interoperable with the electronic health record of the patient, enabling a flow of data to be easily tracked and their risks to be controlled. In the absence of such integration, DMHIs are likely to become mere siloed novelties instead of key elements of a care pathway.
Furthermore, the hesitation they have towards clinical risk assessment types when they do not work in the office is quite reasonable and justified by the fear expressed by the therapists. A chatbot or an app is not easily in a position to know that a patient might be trying to commit suicide. This explains why there should be open healthcare governance protocols, predefined care trajectories to be followed by the users that fall ill, and the assistance of the DMHIs, but not to fully replace human oversight, particularly in situations with more vulnerable patients. The findings of the research by Berardi et al. (2024) can be described as a potent introduction into the notion that the issues of the technological implementation are not just technological but also social and organisational. The needs of the workforce and the system constraints structure would not allow the adoption of even the best DMHIs at a large scale.
3. The User’s Dilemma: Convenience vs. Connection and Confidentiality
The last theme closes the gap between the user and shows a revelation that there is an underlying conflict at the core of digital mental healthcare. This dilemma is the absolute case study of the qualitative study by Perera-Delcourt and Sharkey (2019) on video-based therapy. Although all patients found the convenience, flexibility, and reduction in travel time, all these were offset by the fact that they felt a loss of human contact. Participants were also concerned about the inability to perceive non-verbal communication, as well as the difficulty in developing a profound therapeutic relationship, which was identified as a major predictor of the results of a therapy course (Horvath et al., 2011). It implies that delivery is not a neutral medium; it actually determines the process of therapy. ‘Digital fatigue’ is a very expressive term in itself, and the idea that remote communication is exhausting to some people rather than rejuvenating is quite specific.
This need to be related goes hand in hand with a feeling of underlying anxiety regarding data privacy, which is also emphasised in the survey by Zhang et al. (2023). Although young adults can be discussed as digital natives, they are not that naive regarding the usefulness and potential vulnerability of their personal data. This wish to use DMHIs is curtailed by concerns of how their vulnerable mental health data is being stored, to whom it is accessible, and whether it may be commercialised or not. It is consistent with wider societal interests in technology companies using data and the importance of establishing effective governance under the UK GDPR (ICO, 2023). One possible solution to this dilemma is the preference for the blended models, described by respondents in the Zhang et al. (2023) study. It may not be either/or, but a synthesis of the scalability and convenience of technology with the vital empathy and supervision of a human practitioner could provide the best of both worlds. It enables technology to cope with psychoeducation as well as routine exercises, leaving the clinician time to build relationships, manage risk, and provide individualised support.
Synthesis and Limitations
A combination of these themes creates a picture that DMHIs implementation in the UK is supposed to be implemented at a complex level of the system. The emergence of an app and hope that it will escape the mental health crisis should not be a case of blindly designing one. The facts indicate that there is a need to have a three-pronged strategy, which incorporates. (1) Quality and Engagement: Ensuring that the interventions are not only evidence-based but also putting in place a means of ensuring that the users are kept interested. (2) System Integration: Technical Interoperability and Workforce Development: Tools Integration in Clinical Operation. (3) User-Centred Design: Finding the perfect balance between technology convenience and satisfaction with primary human needs of connection, trust, and confidentiality.
This scoping review has shortcomings. It only gives a picture of the field of five studies and not a comprehensive map. The criteria applied to the searches were restricted to three databases and the publications of the past 5 years, and might be missing out on older foundational studies or articles from other sources. The quality of the included studies was not properly appraised, as is usual when it comes to a scoping review. Nevertheless, the review manages to conduct a synthesis of a wide variety of recent evidence, specifically in the UK, in order to present a consistent and up-to-date review of the most important issues.


f) Conclusion and Recommendations
This scoping literature review aimed to identify the peer-reviewed evidence related to the effectiveness and problems of digital mental health interventions among adults in the UK. The results point toward the fact that although DMHI has great potential to enhance access and flexibility in mental health, its application has operational contingencies and is frequently destabilised because of a lack of user engagement. Moreover, they are hindered by a number of serious obstacles to their successful implementation, such as the inability to integrate with the NHS systems, insufficient training of clinicians, and user apprehension about the quality of the therapeutic relationship and privacy of the data. Like the present day, it is a place of promise mixed with great practical and ethical challenges.
There is no indication of an all-digital future of mental care, but it is based on a more complex, integrated form of care. In order to achieve the potential of DMHIs and balance their risks, the following policy, practice, and future research recommendations are suggested to the UK.
Recommendations for UK Policy:
1. Develop a National Accreditation Framework: The government, in collaboration with NHS, NICE, and the MHRA, ought to develop a clear and tiered system of DMHI kitemarking. This would assist the clinicians and the populace in recognising the safe, effective, and data-safe tools, which promote the feeling of trust and maintain quality.
2. Fund Digital Equity Initiatives: As a potential solution to the threat of digital exclusion, policy must make and finance efforts to enhance digital literacy and assist low-income and vulnerable populations to access the requisite hardware and data to use NHS-approved digital services (Hollis et al., 2015).
3. Mandate Interoperability Standards: NHS England needs to ensure that they have in place the technical standards that mandate that any DMHI commissioned to be used with the NHS is fully interoperable with the major electronic health record systems to allow further integration with clinical workflow activities.
Recommendations for UK Practice:
1. Prioritise Co-designed Clinician Training: NHS Trusts and IAPT services ought to invest in a set of comprehensive programmes of training, jointly designed with their frontline personnel, to address not only the technical utilisation of DMHIs but also the clinical governance of care provision at a distance, digital communication skills, and approaches to dealing with the blended caseload.
2. Adopt a Blended Care Model: Care pathways developed by service providers must include a combination of digital and face-to-face elements. This would enable the utilisation of technology in monitoring, psychoeducation, exercises, and retaining valuable clinician time to develop treatment relationships, manage complex cases, and provide human contact.
Recommendations for Future Research:
1. Conduct Large-Scale, Long-Term Trials: More high-quality and larger-scale RCTs with the ability to assess the cost-effectiveness and long-term efficacy of DMHIs and blended care models in an NHS context are urgently required.
2. Focus on Implementation Science: Future studies should go beyond posing a question of whether it is effective or not. To “how is it possible to do it efficiently and fairly? Research based on implementation science models is necessary in order to comprehend and address the organisational problems of adoption.
3. Investigate Diverse User Experiences: To see how various patients, such as older adults, people with a severe mental illness, and individual members of ethnic minorities, experience the digital transformation of mental healthcare, more comprehensive and qualitative research must be conducted to ensure that the digital transformation of mental healthcare is not limiting and restrictive to all.
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