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[bookmark: _h9lpk1jv88aa]Introduction
The last decade has seen higher levels of digital innovation more deeply embedded in UK health and social care. Under the impetus of forces including a workforce crisis, growing demand and affordability of service delivery, technology has been firmly placed as a transformational enabler. Digital health forms a key part of policy infrastructure, such as in the NHS Long Term Plan (NHS England, 2019) and NHS digital vision which highlight how technology can enhance access and outcomes.
Mental health has now become a particular priority, reflecting an increasing understanding of the extent of unmet needs and the significant economic and social cost of mental ill-health. One of the major step advancements in his context are digital mental health Applications (apps) which - through an easy handheld device like a smartphone or online platform – offer therapeutic intervention, well being assistance and self-management skill set.
Apps such as SilverCloud, Wysa and Headspace Health are now commonly used across NHS Improving Access to Psychological Therapies (IAPT) services and beyond, inculcating evidence- based approaches such as Cognitive Behavioural Therapy (CBT) and mindfulness based interventions with the potential of expanding psychological therapy availability to broader community (NHS Digital, 2021). Such tools are designed to bring mental health care to scale, decrease stigma and empower service users. But it also raises issues of digital exclusion, professional adjustment and long term sustainability.
The report is a challenging examination of the use in UK health and social care of digital mental health apps. It takes account of their implications for employees, services, patients and service users, and the broader community. The new content touches on the good and bad as is often the case on tech topics. The paper suggests that, while digital mental health apps are an important development with huge promise, the extent to which they will be effective will hinge on thoughtful integration, good evidence and approaches to inclusiveness.

[bookmark: _a3w3q3z2f6sk]Background: Digital Mental Health Apps in the UK
Digital mental health apps were developed within the broader scope of digital health which has been driven by commitments to modernising mental health services and by technology developments in mobile health. The NHS Long Term Plan (2019) identified digital first care as critical to enabling growing demand, with mental health in which service pressure is particularly high. The provision of digital technologies is now an integral component of the Improving Access to Psychological Therapies (IAPT) program which was designed to increase access to evidence-based therapy and includes direct delivery through digital channels, with SilverCloud being one of the initial apps recommended by NHS England for routine usage (Donker et al., 2019).
The COVID-19 pandemic accelerated adoption. Lockdowns eliminated face-to-face contact and drove a rush to invest in digital alternatives. NHS (2020) also noted use of mental health apps in 2020 had surged, with marked increases in people using CBT platforms and wellbeing apps. These tools offered continuity of care for many users when in-person services were not accessible.
Apps in use in the UK SilverCloud provides online therapeutic programmes based on a CBT structure, which free up time for patients and mental health practitioners so they can focus on more complex cases. They show up in many forms as standalone tools for people with mild to moderate symptoms, within a blended care model where healthcare providers and patients use digital programmes alongside in person treatment sessions, or as population based mental health resources available to the public.
Despite this pledge, questions persist regarding inequitable uptake, clinical efficacy and data governance. NICE (2022) has developed these levels of evidence to ensure the balance between innovation and safety/quality. The following sections have described the effects of digital mental health apps in terms of workforce, service delivery, patient experience and community impact.
[bookmark: _11b80x18xpov]Impact on Workforce
Digital mental health apps have conducted a reframing of the roles and skills that staff in health and social care services should possess. On the plus side, these technologies help to increase workforce capacity at a time when there are huge staffing shortfalls. The UK mental health system has been long plagued by a shortage of trained therapists and lengthy waits for therapy (Mind, 2022). Through allowing service users to self-manage and independently participate in digital CBT interventions, apps like SilverCloud help reduce strain on clinicians such as DRs and MHPs and let resources be directed towards higher acuities (Richards et al., 2020). 
Further, digital apps act as enabler for creation of new workforce skills. Clinicians are also increasingly tasked with remotely tracking patient progress, understanding data derived from app usage and integrating digital interventions into personalised care plans. In fact some clinicians suffer from digital fatigue as well as extra administrative workload to keep track of multiple platforms and users they follow up with (Foley et al., 2021). As you’ve learned, some digital tools create rather than eliminate hidden work. Moreover, not all the health professionals have been working confidently with digital mediums and differences in capacity to use technology amongst staff can hinder its adoption (Royal College of Psychiatrists, 2020). Worries have also focused on possible damage to therapeutic alliances. Therapists may fear that apps pose as replacements for meaningful in person care, eroding professional identity and the currency of human contact (Blease et al 2019).
Altogether, the workforce effects of digital mental health apps are a mixed bag. They offer opportunities for skill development and efficiency but also challenges regarding workload, confidence and professional identity. Key to successful implementation will be investment in training, organisational support for the innovation and assurance that apps are a complement rather than a substitute for therapeutic skills.

[bookmark: _vrjdv3gqhr7]Impact on Service Delivery
Digital mental health apps have drastically changed the way care is delivered in mental health. Perhaps most important has been the increase in access. Apps are accessible round the clock making interventions available at times when users can participate in them. This removes geographical and time constraints, which leads to an increase in accessibility of mental health support (Torous et al., 2021). NHS evaluations into SilverCloud in IAPT (Assessing the Efficacy of SilverCloud Conditions Under Real Life Depression Treatment, ASDENT) have demonstrated reductions in therapy waiting times as people can start a digital programme straight away, rather than waiting weeks for face to face sessions (NHS Digital 2021).
Service delivery has also been more scalable and cost effective. A digital platform connects thousands of people all at once, you can’t do that with traditional therapy. This scalability is especially important for mild to moderate mental health conditions at a population level, releasing limited capacity in individuals with more clinically severe needs (Hollis et al., 2019). By bringing digital interventions they also encourage a proactive care. They also promote early self management, which can prevent deterioration of symptoms and burden on crisis/inpatient services (Nicholas et al., 2020).
The change in the service delivery model has not been without difficulties, however. Digital exclusion continues to be a big issue, with not everyone having the same access to smartphones, stable internet connection or the digital literacy required for them to use apps effectively. Older and disabled, and people from low income households are more likely to be left behind (ONS, 2021). This can widen health inequalities, especially where services take digital access for granted. Integration also presents difficulties. Many of the apps are not fully compatible with NHS systems and data collected by digital platforms may not end up in medical records, making for disjointed care (Ingram et al., 2022). Moreover, the mental health apps marketplace is crowded with great variation in quality and degree of evidence base. A minority of apps have evidence by clinical trials, which raises issues about the dependability and safety of the majority of products (Larsen et al.,2019).
[bookmark: _yytfcmeyq5p3]Effects on Patients and Service Users
Patients and service users are the focus of digital mental health innovation, and their experiences bring both opportunities and challenges. Apps provide an ease and autonomy for many people. Self involvement in therapy on private terms and at one’s own pace makes people feel more in control of and responsible for the course of care (Berry et al., 2020). Apps can also reduce stigma. It is possible that an app based environment would be less stigmatizing or embarrassing than going to a clinic (which may only apply to younger adults who are comfortable with technology) (Naslund et al., 2020). Apps that are intuitive, evidence based and responsive usually have high levels of user satisfaction. Trials of SilverCloud indicate that it leads to increased well-being, and alleviates anxiety and depressive symptoms among users; many app-based therapy clients also appreciate the flexibility and ease of use offered by this form factor (Richards et al., 2020).
Engagement and adherence are, however, significant issues. App based intervention retention rates are often relatively poor, with many users ceasing use after a short period of time (Linardon and Fuller-Tyszkiewicz, 2020). But in practice that constrains the utility of these apps. Service users may also feel anxious or inadequate when using self-monitoring instruments, especially if they are not managing to move forward (Firth et al., 2019b). Dependency on electronic reminders, for some, may be detrimental to selfefficacy. Privacy and information security are additional concerns. Mental health information is extremely personal, and users may be hesitant to provide private data to commercial sources (O’Loughlin et al., 2019).
[bookmark: _vpyoxcpb7jyl]Impact on the Community
In the community, digital mental health apps may be able to promote wellbeing more widely, although effects are inconsistent. One positive effect is on the assistance for families and carers. In empowering individuals to take care of their own mental health in a more self-directed manner, they may decrease caregiver burden and offer peace of mind to family members (Berry et al., 2020). At the population level, digital apps support public health through dissemination of interventions and encouraging wellness activities such as mindfulness and stress reduction. Down the marketing funnel, one of the most pressing issues facing those who are promoting digital mental health interventions is ensuring access to such low-cost or free interventions in order to increase prevention and early intervention opportunities that will ultimately reduce the societal costs associated with untreated mental illness (Hollis et al., 2019). Access for rural and underprivileged populations in specific can be enhanced by the availability of digital tools as mobile apps can alleviate geographic impediments to accessing face clinical services (Naslund et al., 2020).
Yet challenges persist. There is a risk that digital exclusion is unevenly distributed among marginalised groups such as individuals on low incomes and in low connectivity areas (ONS, 2021). This has the potential to exacerbate health inequalities, at a community level, with marginalised populations left behind by digital first approaches. Cultural factors also influence uptake. In societies where stigmatisation of mental health is high, the opportunity to use apps may not be seized due to unwillingness or fear, leaving much untapped potential (Foley et al., 2021). Lastly, the growing dependence on commercial vendors raises issues of profit driven incentives in community health. It has been suggested that vulnerable groups may be particularly susceptible to being "exploited" regarding (monetising) mental health data (O’Loughlin et al.While digital mental health tools can build community resilience and wellbeing, a key factor in their effectiveness is accessibility, relevance and ethical oversight.

[bookmark: _w3ija37qtido]Critical Evaluation of Digital Transformation
Together, this reflects the hightech promise and reality of digital innovation in health and social care. On the workforce side, apps extend capacity and enable new skills, but they also add to workloads and question professional identity. Regarding service provision, they encourage accessibility, scalability and preventive care but with uneven levels of use because of digital exclusion, quality variation and difficulties in integrating. For patients, apps provide empowerment, flexibility and reduced stigma, but effectiveness often depends on levels of engagement, digital literacy and trust. In the community they may benefit public health and reduce caregiver burden but also have potential to further disadvantage the most vulnerable and affect ethical issues regarding commercialisation.
The data implies that DMH apps are more likely to be complementary than substitutive to traditional care. They are most effective as part of blended models, that is, the combination of digital intervention and professional support. Sustainability relies on mainstreaming digital literacy among staff and patients, robust quality and privacy regulation, and the development of policies to mitigate digital exclusion. Without such action, the rewards of innovation in digital mental health may be unevenly distributed with little corresponding transformative impact.
[bookmark: _c05y28z0ddjg]Conclusion
Digital mental health apps are one of the most important technological advances in UK health and social care of the past 10 years. Their incorporation into services has transformed workforce roles, service models of care, patient experience and community health. They present solutions that can open up access, reduce stigma and empower people as well as efficiencies and scalability in overburdened systems. Nevertheless, such advances are weighed by challenges regarding engagement, access equality and workforce upskilling and ethical stewardship.There is a need to invest in digital infrastructure, training the workforce and patient codesign. If this kind of regulation and oversight was enacted, digital mental health apps could be an efficient and equitable addition to the UK’s mental health plan catering for escalating requirement while promoting community resilience.
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