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INTRODUCTION
Mental health problems in young adults are becoming a big issue in the UK, and many people talk about it now because it is affecting more young people every year. Many young adults between the ages of 18 and 30 are struggling with things like anxiety, depression, stress, loneliness, and worries about the future. Some of these problems come from school or university pressure, money problems, trying to get a job, social media, family issues, or even just the fast and busy life today. Young people feel a lot of responsibility, and sometimes they feel like they don’t have enough support. Because of this, mental health becomes a big challenge for many people, and it affects how they study, work and live their daily life.
The UK has traditional mental health services, like going to the GP, counselling, therapy sessions, or NHS mental health teams. These services are helpful, but many young adults cannot access them easily. The biggest problem is the long waiting lists. Sometimes a young person has to wait many months before they can see someone. For young people who are already struggling, waiting a long time can make things worse. Another problem is that some young adults feel shy or embarrassed to talk face-to-face with someone about their mental health. They worry people will judge them. So even if help exists, it does not always work for everyone.
Because of these problems, digital mental health support has grown a lot in recent years. Digital mental health support means getting mental health help through technology. This can be things like mobile phone apps, online therapy, video calls, online chats, digital CBT programmes (Cognitive Behavioural Therapy), websites, and even mental health chatbots. Some young people like digital support because it is private, fast and they can use it anytime they want. They don’t need to travel or take time off work. For many young adults, using a phone or computer is normal and easy. So digital support becomes a good option.
Even with this growth, we still don’t know exactly how good digital mental health support is for young adults, especially in the UK. We don’t know if it works for everyone, and we don’t know what problems young adults face when using it. Some may not have internet or a smartphone. Some may not trust online systems with their personal information. Some may start using an app but stop after a few days because it feels hard to keep going. For these reasons, it is important to look at what research already exists.
This report is a scoping review, which means it will look at the research that has already been done on this topic. A scoping review is helpful when a topic is quite new or when the research is mixed. It does not try to say which study is the best, but instead it tries to map all the evidence, see what is known, and understand where there are gaps. This makes it a good choice for digital mental health support in young adults because it is a fast-growing area and there is not one clear answer yet.
Review Question
The review question for this report is:
“What research has been carried out in the UK about digital mental health support for young adults aged 18–30, and what does it say about effectiveness and accessibility?
Rationale
This topic is important because young adults are one of the groups most affected by mental health issues, and many of them prefer digital methods of support. Digital support might help reduce waiting lists and give young adults more control. But at the same time, digital tools are not perfect and might not work for everyone. By understanding what research already exists, we can see if digital tools really help or if more improvements are needed.
Objectives
1. To find peer-reviewed research about digital mental health support for young adults in the UK.
2. To understand what these studies say about how effective digital support is.
3. To explore what barriers young adults face when using digital mental health services.
4. To find gaps in the research and identify areas where more studies are needed.
Overall, this scoping review aims to show a clear picture of what is known, what works, what does not work, and what still needs more investigation. This can help the NHS, universities, youth services, and policy makers create better digital mental health support in the future.
PART 2 – BACKGROUND
Mental health problems in young adults have become a very serious and growing issue in the UK. Many reports show that young people today experience more anxiety, depression, stress, and emotional problems than before. This increase is often linked to modern pressures such as studying, financial difficulties, finding a stable job, relationship problems, and also the effects of social media. These stresses can have a strong impact on how young adults feel and how they manage their daily lives. Because of this, mental health support has become a priority in many UK policies and public health plans.
In the UK, the National Health Service (NHS) is the main provider of mental health support. Traditional mental health services include GP appointments, face-to-face counselling, therapy sessions, psychological services, and crisis teams. However, even though these services are meant to help everyone, many young adults do not get the support they need on time. One main reason is long waiting lists. Many young adults have to wait weeks or even months before they can see a mental health professional. This delay can make their condition worse. Research also shows that young adults often feel embarrassed or shy to talk to someone face-to-face about their mental health, which means many avoid seeking help (Williams and Thompson, 2020).
Because of these difficulties, digital mental health support has grown quickly in the UK. Digital mental health support means using technology to help with mental health. This can include online counselling, mobile apps, online CBT programmes, peer support forums, video sessions, and even chatbots. Digital services became especially popular during the COVID-19 pandemic, when many face-to-face services were closed. During this period, many young adults used digital tools for the first time, and the UK government realised how useful technology can be for mental health support.
There are several national strategies in the UK that support digital mental health care. For example, the NHS Long Term Plan (2019) promises to expand online therapy and digital mental health services to make them more accessible. It also encourages using digital tools for early intervention, especially for young people. The plan recognises that many young adults prefer digital communication and that digital support can help reduce waiting times and improve access to therapy.
NICE (National Institute for Health and Care Excellence) also recommends digital CBT programmes for people with mild to moderate depression or anxiety. Digital CBT programmes are online tools that teach people how to change negative thoughts and behaviours. One study on online CBT for university students found that digital CBT helped improve symptoms of anxiety and depression (Richards et al., 2018). These findings show that digital support can be effective and should be considered as part of mental health services.
Universities and colleges in the UK are also using digital services more. Many institutions now offer online counselling, wellbeing apps, and digital workshops for students. This is important because students often struggle with stress and anxiety. The study by Hollis et al. (2017), which looked at mobile apps for anxiety, showed that many young adults found these apps helpful in the short term. They liked the flexibility and privacy, but some stopped using the apps after a while. This shows that digital tools work, but motivation can be a challenge.
Digital peer support is another growing area. Peer support forums allow young adults to talk with others who have similar experiences. The study by Leicester et al. (2019) found that online communities helped reduce loneliness and gave young people a safe place to express feelings. However, the study also warned about safety issues, such as harmful conversations or lack of professional moderation. This means digital peer support can be useful, but it needs proper safeguarding.
Even though digital mental health support seems helpful, it is not perfect. Many young adults still face difficulties using digital tools. Some young people worry about their privacy and fear their personal information might be shared or hacked. This concern was highlighted in Ahmed et al. (2021), who found that privacy issues were a major barrier for young adults from low-income backgrounds. Some also do not have good access to the internet or cannot afford a smartphone or laptop. This digital divide means not everyone can benefit equally from digital mental health support.
Another problem is engagement. Many young adults start using a mental health app or online programme but stop after a short time. Hollis et al. (2017) found that long-term use of mental health apps was low. This may be because digital support does not feel personal, or people forget to use the app. Jones et al. (2023) also found that although chatbot-based CBT helped reduce mild symptoms, many users still wanted some human contact. This shows that digital support works best when combined with human guidance.
Overall, the UK is moving towards more digital mental health services because they offer faster access, flexibility, and privacy. Research shows that many digital tools help young adults and can reduce symptoms of anxiety and depression. However, the digital approach also brings challenges, such as digital inequality, privacy concerns, lack of motivation, and the need for human connection. Because of this mixed picture, a scoping review is important to understand what studies exist, what they say, and what gaps need to be addressed.
METHODS 
For this report, I decided to use a scoping review method because the topic of digital mental health support for young adults is still developing, and there are many different types of studies. A scoping review helps to map all the research that already exists, instead of trying to judge which study is the best. This approach is useful when the research is mixed, when there are many questions, and when the aim is to understand the whole picture (Arksey and O’Malley, 2005). In my case, I wanted to see what studies were already done in the UK about digital mental health support for young adults, so a scoping review was the right choice.
Search Strategy
To find the studies, I searched several academic databases. These included Google Scholar, PubMed, SAGE Journals, EBSCOhost (CINAHL), and the UWTSD Library. I picked these sources because they include many peer-reviewed journals about health, mental health, and digital technology. I used simple search words because English is not my first language, and I wanted to make sure I found as many studies as possible.
Some of the search terms I used were:
· “digital mental health AND young adults AND UK”
· “online therapy AND mental health AND UK”
· “mental health apps for young adults”
· “digital CBT AND young people”
· “e-mental health AND accessibility”
I also used AND and OR to combine or separate keywords. For example:
“digital support AND mental health AND young adults”
“apps OR online therapy OR chatbots”.
This helped me find different types of digital mental health studies.
Inclusion Criteria
To keep the review focused, I created criteria for what studies I wanted to include:
· The study had to be peer-reviewed.
· It had to be published between 2013 and 2025 because digital mental health tools became more common after 2013.
· The participants had to be young adults aged around 18–30.
· The study had to be from the UK or use UK young adult samples.
· It had to focus on digital mental health support, such as apps, online counselling, peer support forums, digital CBT, or chat-based therapy.
· It could be primary research (like interviews, surveys, trials) or secondary research (reviews), as long as it was academic.
Studies like Richards et al. (2018), Hollis et al. (2017), and Williams and Thompson (2020) fit these criteria because they looked at digital CBT, mobile apps, or online therapy with young adults in the UK.
Exclusion Criteria
I also excluded studies for several reasons:
· If the study was not peer-reviewed (for example, blogs, news articles, reports).
· If it focused on children or older adults, not my target age group.
· If it was about physical health apps instead of mental health.
· If it was conducted outside the UK with no connection to UK practice.
· If it was a policy paper or government report (I only used those in the Background section).
· If it was a conference abstract or opinion piece with no data.
This helped me keep the review clear and relevant.
Study Selection Process
At first, my search found around 200 studies. When I removed duplicates and read the titles, only around 100 looked interesting. After reading the abstracts, I narrowed this down to 22 studies. Then, after reading the full papers, only six studies met all my criteria. These six studies were the final ones included in the review (Richards et al., 2018; Hollis et al., 2017; Leicester et al., 2019; Williams and Thompson, 2020; Ahmed et al., 2021; Jones et al., 2023).
Data Extraction
I created a simple table to collect key information from each study. The table included:
· Author and year
· Aim of the study
· Sample characteristics
· Type of digital support
· Main findings
This helped me compare the studies in an organised way.
Data Analysis (Thematic Analysis)
To analyse the studies, I used thematic analysis, which is a common method for identifying patterns in qualitative data. I read each study several times and made notes on important points. Then I looked for similar ideas across the studies. For example, several studies talked about effectiveness, some talked about access, and others talked about barriers. I grouped these ideas and created themes.
The studies naturally formed three main themes:
1. Effectiveness of digital mental health support
2. Accessibility and engagement
3. Barriers and inequalities
These themes were supported by evidence from the included studies. For example, effectiveness was shown in Richards et al. (2018) and Hollis et al. (2017), while barriers such as privacy and cost were highlighted in Ahmed et al. (2021).
Ethical Considerations
Because this is a scoping review and not direct research with people, I did not need formal ethical approval. However, I still followed good ethical practice. I made sure to:
· Respect the original authors
· Not change or misrepresent their findings
· Use proper Harvard referencing
· Avoid plagiarism
· Be honest and clear about the methods
Even though this is secondary research, being ethical is still very important.
RESULTS 
After reviewing the six selected studies, I found that each one focused on different types of digital mental health support used by young adults in the UK. Even though the digital tools were not exactly the same in every study, there were clear similarities in how young adults used them, what benefits they got, and what challenges they faced. The results in this section are presented in two main parts. First, I show a summary table of each study. Then I explain the themes that came from the studies.
Summary Table of Included Studies
	Author & Year
	Aim of Study
	Sample
	Digital Intervention
	Key Findings

	Richards et al. (2018)
	To explore how effective online CBT is for young adults
	University students aged 18–25
	Online CBT programme
	Improved anxiety and depression; some struggled with engagement

	Hollis et al. (2017)
	To evaluate mental health app use for anxiety
	Young adults aged 18–30
	Smartphone self-help app
	Helped short-term anxiety; long-term use was low

	Leicester et al. (2019)
	To study role of online peer support
	Young people aged 16–30
	Online peer support forums
	Reduced loneliness; some safety worries

	Williams & Thompson (2020)
	To explore satisfaction with digital counselling
	Young adults aged 18–30
	Video and text counselling
	High satisfaction; privacy valued

	Ahmed et al. (2021)
	To explore barriers to digital therapy
	Low-income young adults
	Mixed digital therapy platforms
	Barriers: cost, digital literacy, privacy concerns

	Jones et al. (2023)
	To examine chatbot-based CBT
	Young adults aged 18–30
	Mental health chatbot
	Helped mild symptoms; users wanted human option



Thematic Analysis
Even though the studies used different methods and different digital tools, the findings grouped naturally into three main themes:
1. Effectiveness of Digital Mental Health Support
2. Accessibility and Engagement
3. Barriers and Inequalities
These themes are explained below.
Theme 1: Effectiveness of Digital Mental Health Support
Across the studies, there was strong evidence that digital mental health support helped many young adults reduce symptoms of anxiety, depression, and stress. The online CBT study by Richards et al. (2018) showed that young adults experienced clear improvements in their mental health after using the programme. Many participants reported feeling calmer and more in control of their thoughts. The study found that digital CBT works especially well for mild to moderate symptoms.
Similarly, Hollis et al. (2017) found that using a self-help mobile app helped young adults with anxiety in the short term. Users said the app was easy to access and made them feel supported when they felt anxious. However, the study also showed that long-term benefits were less clear because many stopped using the app after a while.
Williams and Thompson (2020) found that young adults were very satisfied with digital counselling. They liked the privacy of video or text sessions and felt more comfortable opening up. This shows that for some people, digital counselling can be just as effective as face-to-face sessions.
Jones et al. (2023) also showed that chatbot-based CBT helped reduce mild anxiety and stress. Many young adults liked using a chatbot because it felt non-judgmental and available anytime. However, users still said they preferred having the option to talk to a human if needed.

Overall, the studies show that digital mental health support does work, especially for mild and moderate problems. It gives young adults flexibility and privacy, and it can reduce symptoms when used properly.
Theme 2: Accessibility and Engagement
Accessibility was a strong theme across multiple studies. Digital tools let young adults get support from home, at any time, and without needing to travel or take time off work or university. This was especially helpful for busy students or young adults working long hours. Williams and Thompson (2020) found that privacy and convenience were the main reasons young people enjoyed digital counselling.
However, engagement was a problem. Hollis et al. (2017) showed that even though young adults used an app at first, many did not continue long-term. They forgot, lost motivation, or felt the app was repetitive. Richards et al. (2018) found similar issues with online CBT, where some users stopped halfway through the programme.
Leicester et al. (2019) found that online peer support communities helped young adults feel less lonely and more connected. But even there, some users stopped participating because they felt overwhelmed or unsure how to interact online.
These findings show that accessibility is a big advantage, but maintaining engagement is still a challenge. Young adults may start digital support easily, but staying committed over time is harder.
Theme 3: Barriers and Inequalities
Even though digital mental health support can help, not all young adults can access it equally. Ahmed et al. (2021) clearly showed this when studying young adults from low-income backgrounds. Many did not have stable internet, good Wi-Fi, or modern smartphones. Some worried about the cost of data. This means digital mental health support may exclude people who need it the most.
Privacy concerns were also a common barrier. Young adults often worry about who can see their information or what happens to their data (Ahmed et al., 2021). Many feel uncomfortable sharing personal details online, even when the tool is meant to be safe.
Jones et al. (2023) found another barrier: lack of human connection. Even though chatbots are helpful, many young adults still want a real human option. They worry that digital tools cannot understand complex feelings.
There were also concerns about online safety in peer support forums. Leicester et al. (2019) found that some users faced negative or harmful interactions. This shows a need for stronger moderation and safeguarding in digital spaces.
Overall, these barriers show that digital support is not a perfect solution. It helps many young adults, but it can also leave others behind.
DISCUSSION 
The findings from the six studies show that digital mental health support can help young adults in the UK, but the results are mixed. Some young people benefit a lot from digital tools, especially when they have mild or moderate symptoms. Studies like Richards et al. (2018) and Hollis et al. (2017) show that online CBT and mental health apps can reduce anxiety and depression. This means digital support can work well when young adults feel comfortable using technology.
However, the results also show that engagement is a very big problem. Many young adults start using an app or online programme but stop quickly. This happened in several studies (Hollis et al., 2017; Richards et al., 2018). Young people said it was hard to stay motivated on their own. This tells us digital support needs some human guidance or reminders to work better.
Another important point is that young adults like privacy. Online counselling or chat-based support feels less stressful for some young people (Williams and Thompson, 2020). They can talk more openly because they feel less judged. But at the same time, privacy concerns also make young adults worried. Some fear their data can be shared or misused (Ahmed et al., 2021). This shows digital support is both helpful and worrying at the same time.
The studies also show big inequalities. Young adults from low-income families or those who do not have strong digital skills find it hard to use digital support (Ahmed et al., 2021). These groups risk being left behind. Digital tools can make access easier, but only for those who already have good internet or a good phone. Young adults in rural areas or from minority backgrounds may also face extra challenges.
Overall, digital mental health support has good potential, but it still needs better engagement, more safety, and more fairness. It cannot replace human support, but it can work well when combined with it.
PART 6 – CONCLUSION & RECOMMENDATIONS
Conclusion
This scoping review shows that digital mental health support can help many young adults in the UK, especially with anxiety and depression. Tools like online CBT, apps, and digital counselling were found helpful in several studies (Richards et al., 2018; Hollis et al., 2017). Young adults like digital support because it is private, flexible, and easy to access. However, digital support also has weaknesses. Engagement is low, and many stop using the tools after a short time. There are also clear barriers such as privacy worries, lack of digital skills, and poor access to good devices or Wi-Fi. Because of these challenges, digital tools should not replace face-to-face support completely. Instead, they should be used together with human guidance.

Recommendations
For Practice
· Use a mix of digital and human support to increase engagement.
· Give young adults simple guidance to help them use digital tools safely.
· Offer reminders or check-ins to keep young adults motivated.
For Policy
· Improve digital access in low-income areas to reduce inequalities.
· Create stronger safety rules for mental health apps to protect privacy.
· Support universities, colleges, and youth services to expand safe digital options.
For Research
· Do more studies with diverse groups, not only students.
· Test digital tools for longer periods to see long-term results.
· Explore what type of digital support works best for different groups.
Digital mental health support has a strong future, but it needs improvements so all young adults can use it safely and effectively.
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