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[bookmark: _Toc216591306]Research Topic: Effectiveness of Digital Mental Health Interventions (DMHIs) for Children and Adolescents in the UK NHS


[bookmark: _Toc216591307]Introduction
The purpose of this proposal is to examine the effectiveness of Digital Mental Health Interventions (DMHIs) for children and adolescents within the UK NHS. Due to the increasing demand for mental health services and large gaps in the available services, the UK NHS has begun adopting digital solutions; however, the evidence surrounding the clinical effectiveness of DMHIs, the extent that a population engages with DMHIs, and how equitably DMHIs are implemented remains unclear. The purpose of this study is to conduct a systematic review of existing research on DMHI outcomes. Its scope is to critically synthesise current evidence to inform evidence-based clinical guidelines & implementation pathways to guarantee that DMHIs provide safe, effective and accessible mental health services for children and adolescents.

[bookmark: _Toc216591308]Problem Statement
The mental health of children and adolescents is a global challenge, as most (50%) mental health conditions will develop before the age of 14 and 70% by age 24 (Mental Health Foundation, 2023). In the UK, up to 1 in 5 children and young people experience symptoms of anxiety or depression (NHS England, 2023). According to recent NHS figures, the number of 17- to 19-year-olds reporting probable mental health issues has risen sharply from 17.4% in 2021 to 25.7% in 2022 (NHS England, 2022). Despite the escalating needs, it is estimated that 60% of children and young people with a diagnosable mental illness do not receive the necessary specialist child and adolescent mental health services (CAMHS) (Department of Health and Social Care (DHSC), 2022), due to barriers such as stigma, concerns about confidentiality, restriction due to eligibility criteria, and limited service capacity (DHSC, 2022).
This prompted the exploration of DMHIs. According to WHO (2018), DMHIs aim to leverage technology to achieve health objectives and have been used by the NHS to deal with limited-service capacity and long waits for appointments (Gardiner and Mutebi, 2025). However, there is considerable uncertainty regarding both the effectiveness of DMHIs and how they can be effectively implemented into existing NHS pathways. While the use of digitally augmented CBT that included therapist assistance has shown high effectiveness in reducing child anxiety (Creswell et al., 2024), as well as mobile applications like Lumi Nova, which show decreased symptom severity for short-term periods (Lockwood et al., 2022), there remains an inconsistency regarding effectiveness. For instance, a UK study of a CBT-based mental health app found increased use of adaptive cognitive strategies but no meaningful improvement in overall well-being, highlighting challenges in engagement and limited clinical impact (Badesha, Eilde and Dawson, 2022). In addition, the gaps in research encompass inconsistencies in the reporting of results, a lack of long-term follow-up, and a lack of research regarding the impact of these apps on culturally diverse populations (e.g; ethnic minority youth). Furthermore, since there is a great deal of variability in how well DMHIs are used by children and adolescents and that the factors that facilitate initial engagement with the DMHIs are different from the factors will support ongoing use, there is a pressing need for this study to evaluate the effectiveness of DMHIs within the UK NHS and to identify evidence-based, equitable pathways for the delivery of clinically based digital mental health services.

[bookmark: _Toc216591309]Justification
With the established evidence surrounding the effectiveness of DMHIs in the previous section, Every-Palmer and Howick (2014) state that conflicting evidence in health care is detrimental to the clinical decision process, lowers the confidence in the intervention, and causes the possibility of delivering ineffective health care. For the NHS to deliver DMHIs responsibly and fairly, there needs to be a robust review of all the existing evidence on the effectiveness of DMHIs compared to other interventions and the development of clear and reliable clinical practice guidelines to help distinguish between effective and ineffective DMHIs. 

[bookmark: _Toc216591310]Information Sources and Justification.
This research will utilise a combination of peer-reviewed articles, NHS policy documentation, systematic reviews and government publications to provide a comprehensive understanding of the efficacy and implementation of DMHIs for children and teenagers in the UK by providing strong, data-driven sources of information. Peer-reviewed articles ensure the reliability of research methodology, whereas systematic reviews provide summarisation of the research findings and allow for consideration of discrepancies within the evidence base. NHS policies are helpful in establishing context around service-level priorities, digital changes, and shortfalls in mental health resources for young people. Governmental publications such as The Mental Health of Children and Young People in England (NHS England, 2023) provide relevant prevalence and service usage information. Taken together, these sources provide valid, evidence-based research that has the potential to influence policy development.
[bookmark: _Toc216591311]Task 2: Research Methodologies
[bookmark: _Toc216591312]Give a brief overview of quantitative and qualitative research.
Quantitative and qualitative approaches are very different in their purposes, designs and the knowledge they generate (Leavy, 2022). The quantitative approach involves the collection and analysis of numerical data using surveys or questionnaires (Kircher and Zipp, 2022). This data is analysed to produce statistics, graphs and charts. Using complex statistical techniques such as correlation studies and regression studies, quantitative research allows for the hypothesis testing of correlations and identification of significant associations (Bell et al. 2022). According to Ahmad et al. (2019), utilising a large, heterogeneous sample of subjects allows for increased generalisability of the results to a population. On the other hand, qualitative research aims to understand the experience and perspective of an individual by collecting non-numerical information using interviews, focus groups or observational methods (Braun and Clarke, 2021). This method is very valuable for understanding how patients, cares, or healthcare providers perceive health conditions and healthcare services. Nevertheless, O’Cathain (2019) argued that in contemporary health research, qualitative methods are often used to complement quantitative findings by explaining mechanisms, context and implementation challenges.

[bookmark: _Toc216591313]What type of research methodology will you use for your research and why?
A qualitative systematic review methodology will be used to appraise the efficacy of DMHIs for children and young people within the National Health Service (NHS) of the UK. This methodology has been developed to create a comprehensive, systematic synthesis of current research and allows for in-depth examination of ways in which DMHIs operate within real-world situations. This method focuses on interpreting themes, contexts, and meaning rather than generating new quantitative data (Snyder, 2019). The systematic review methodology provides a foundation for a structured synthesis of DMHI research while providing clear and reproducible processes to minimise bias (Fromm et al., 2025) and establishing systematic reviews as the gold standard of evidence synthesis (Sur and Dahm, 2011). Due to the differing outcome measures and the designs used to conduct DMHI research, a narrative methodology was selected instead of performing a meta-analysis and combining DMHI studies into aggregate numbers because of the heterogeneity present (Yu et al., 2022; Metelli and Chaimani, 2020) and the variability in research quality in this area (Ioannidis, 2016). Furthermore, as in all areas of research, there are limitations associated with conducting systematic reviews, such as publication bias and inconsistency in the reporting of outcomes (Uttley et al., 2023; Cochrane, 2024), yet this methodology still provides the best potential for developing a contextualised view of how effectively digital mental health interventions are used.

[bookmark: _Toc216591314]Task 3: Data Collection
[bookmark: _Toc216591315]Overview of primary and secondary data collection
Research uses two types of data collection methods: primary data and secondary data. Primary data collection is the process of collecting information directly from study subjects. Primary data includes data collected using interviews, surveys, observations, and focus groups (Saunders et al., 2019). Primary data collection allows researchers to completely control the relevance, quality, and context of the data being collected. However, primary data collection methods are often time-consuming and require a lot of financial and resource investment. Secondary Data is used when researchers analyse information that is already published or reported. Examples of secondary data sources include published academic articles, official government reports, datasets, and other reports generated by the government (Kelly, Peters and Farber, 2024). Secondary data collection is a cost-efficient way for researchers to collect evidence from a wide variety of sources quickly and easily; however, researchers have less control over the quality of the methodology or completeness of the data they are reviewing.

[bookmark: _Toc216591316]What form of data will be used to address your research problem, and why?
This research will rely on secondary data which aligns with its qualitative methodology. As this study evaluates how effective DMHIs are for children and adolescents in the UK NHS, it is more appropriate to synthesise existing evidence from peer-reviewed studies, NHS reports and policy documents than to generate new data (Paul and Barari, 2022). In addition, the use of clinical trials, implementation studies and evaluations of the NHS has created a substantial amount of credible data about the use of DMHIs, thus supporting the thematic synthesis of this data. Finally, the use of secondary data ensures the ethical feasibility of the research, as research on minors and clinical populations does not require direct contact with either, which is a critical factor in mental health research (Facca et al., 2020; Hutchings et al., 2021). 

[bookmark: _Toc216591317]Conclusion
In sum, this proposal has identified the pressing requirement to ascertain how useful DMHIs are for children and young people within the UK NHS due to increases in prevalence and continuing deficiencies in services. Although DMHIs are increasingly being used to help alleviate the demand for NHS resources, there is mixed evidence about their impact on the outcomes, engagement, and fair access of the individuals using them. The use of qualitative systematic reviews with secondary data sources is therefore considered to be the most methodologically robust and ethically appropriate way of synthesising and integrating diverse evidence around the topic. Ultimately, using pre-existing research studies, NHS reports and policy documents to conduct the current research will give a more informed and comprehensive understanding of DMHIs' role in supporting the mental well-being of children and adolescents.
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