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[bookmark: _Toc225646264]Abstract
Digital mental health interventions (DMHIs) are increasingly used to address rising demand for mental health services in the UK. This scoping review examined UK-based interventions, evaluating effectiveness, accessibility and challenges. Five key themes were identified: professional support, accessibility, clinical outcomes, engagement, and data security and ethics. Interventions such as online CBT, telepsychiatry and mental health apps can improve access and clinical outcomes, particularly when integrated with professional support. Challenges remain, including digital exclusion, variable engagement and privacy concerns. Effective DMHIs require user-centred design, integration into care pathways, and robust ethical governance.
















[bookmark: _Toc225646265]Introduction
Mental health represents a critical component of overall health and wellbeing, influencing emotional, psychological and social functioning. In the UK, mental health conditions such as anxiety and depression are among the leading causes of disability and demand for services continues to rise. According to NHS England (2022), increasing service pressures have highlighted the need for innovative approaches to mental health care delivery.
Digital mental health interventions (DMHIs) refer to the use of digital technologies, including mobile applications, online therapy platforms and telehealth services, to deliver mental health support (NICE, 2023). These interventions aim to improve accessibility, reduce waiting times and provide flexible care options (Philippe et al., 2021). Hong et al., (2021) states the rapid expansion of digital mental health services has been accelerated by the COVID-19 pandemic, which necessitated a shift towards remote healthcare delivery.
The public health importance of mental health is substantial. Individuals experiencing mental health conditions often face reduced quality of life, social exclusion and increased risk of physical health problems (WHO, 2022). For health and social care professionals, early intervention and accessible support are essential for improving outcomes and preventing deterioration (Mind, 2024).
Despite national strategies such as the NHS Long Term Plan stated by Charles et al., (2019), emphasise digital innovation, there remains variability in the implementation and effectiveness of digital mental health interventions across the UK (Torous et al., 2020). This inconsistency can result in inequalities in access and variations in care quality.
This scoping review aims to examine the types of digital mental health interventions implemented within UK health and social care settings, assessing their design, outcomes and implications for practice.
[bookmark: _Toc225646266]Review Question:
What types of digital mental health interventions are used within UK health and social care services and what evidence exists regarding their effectiveness and accessibility?
[bookmark: _Toc225646267]Objectives:
1. Identify key digital mental health interventions used in UK health and social care 
2. Explore how these interventions impact accessibility, engagement and outcomes 
3. Evaluate the challenges, enablers and outcomes of implementation 
4. Provide recommendations for future research, practice and policy 
[bookmark: _Toc225646268]Background
McManus, (2025) highlights that mental health conditions remain a major public health challenge in the UK, affecting all ages and socioeconomic groups. Jenkins et al., (2020) note the impact extends beyond individual wellbeing, increasing healthcare demand and economic costs. NHS England, (2022) reports that anxiety and depression contribute significantly to the disease burden, placing pressure on health and social care systems. NHS England, (2016) emphasises the need for scalable, cost-effective approaches to meet rising demand.
Digital mental health interventions, including online CBT, telepsychiatry, apps and peer support, have emerged as a key response, offering flexible and accessible care (Philippe et al., 2022). These tools can alleviate symptoms even during long waiting times (Huang et al., 2024) and improve engagement and outcomes (Croke et al., 2026). Price and Van Heerden, (2025) note that integrating digital technologies reflects a broader shift towards patient-centred, technology-enabled care.
National guidance supports digital interventions, particularly computerised CBT within stepped care models, which offer low-intensity interventions first and reserve intensive treatment for complex cases (Richards et al., 2018). Within the NHS’s IAPT programme, digital tools act as early interventions, improving access, reducing waiting times and easing service pressures (Wakefield, 2021).
[bookmark: _Toc225646269]Policy and Legislative Context
The UK has developed a strong policy framework supporting the integration of digital technologies into mental health care. The NHS England Long Term Plan identifies digital innovation as a key priority, emphasising the expansion of online therapy services, remote consultations and digital self-management tools Charles et al., (2019). This policy aims to improve access to services, reduce inequalities and enhance the efficiency of mental health care delivery across the NHS.
In addition, national strategies increasingly highlight the importance of digital transformation in addressing mental health needs. These policies promote the use of technology to deliver more personalised and accessible care, particularly for individuals who may face barriers to traditional face-to-face services (Charles et al., 2019). The rapid expansion of digital mental health services during the COVID-19 pandemic further accelerated this shift, demonstrating the potential of remote care models in maintaining service continuity (Torous et al., 2020).
Legislative frameworks also play a crucial role in shaping digital mental health practice. The General Data Protection Regulation establishes strict requirements for the collection, storage, and processing of personal health data, ensuring that patient confidentiality and privacy are maintained (GOV.UK, 2018). Compliance with such legislation is essential for safeguarding service users and maintaining trust in digital health technologies.
[bookmark: _Toc225646270]Practice Frameworks and Service Models
Mental health service delivery within the UK has increasingly incorporated digital approaches alongside traditional models of care. Digital mental health interventions are now commonly used within NHS services, particularly within primary care and community-based settings. These include telepsychiatry consultations, guided online therapy programmes, mental health apps and digital peer support networks.
The Improving Access to Psychological Therapies (IAPT) programme represents a key service model in which digital interventions are widely implemented. Within IAPT services, patients may be offered online CBT programmes or blended approaches that combine digital tools with clinician support. Richards and Richardson (2012) states that such models can improve access to care, particularly for individuals who may be unable or unwilling to engage with traditional face-to-face services.
Telepsychiatry has also become an increasingly important component of service delivery, enabling remote consultations between patients and mental health professionals. This approach has been particularly beneficial in improving access for individuals in rural or underserved areas (Achtyes et al., 2023). Additionally, mobile health applications provide opportunities for self-management, symptom monitoring and psychoeducation, empowering individuals to take a more active role in their mental health care (Torous et al., 2020).
These service models reflect a shift towards more flexible, accessible and person-centred approaches to mental health care, aligning with broader NHS priorities to improve service efficiency and patient outcomes.
[bookmark: _Toc225646271]Person-Centred and Inclusive Practice
Recent developments in mental health care have emphasised the importance of person‑centred and inclusive approaches to service delivery (Mead and Bower, 2000). Digital mental health interventions have the potential to support these approaches by offering flexible and tailored care options that meet the diverse needs of service users (Naslund et al., 2016). For example, online platforms can provide anonymity, which may reduce stigma and encourage help‑seeking behaviours among individuals who might otherwise avoid traditional services.
However, ensuring inclusivity remains a key challenge.Lu et al., (2024) highlights digital exclusion continues to affect certain populations, including older adults, individuals with low digital literacy and those from disadvantaged socioeconomic backgrounds. These individuals may face barriers in accessing or effectively using digital technologies, potentially widening existing health inequalities.
Ahad, et al., (2023)  states cultural competence is also an important consideration in digital mental health care. Services must be designed to meet the needs of diverse populations, taking into account factors such as language, cultural beliefs and varying attitudes towards mental health Ahad, et al., (2023. Ensuring that digital interventions are accessible and appropriate for all users is essential for delivering equitable care.
[bookmark: _Toc225646272]Challenges and Gaps in Current Practice
Despite the potential benefits of digital mental health interventions, several challenges remain in their implementation within UK health and social care systems. Research highlights issues such as variable user engagement, concerns around data security and inconsistencies in service quality (Thielecke, 2023). Many digital interventions experience high dropout rates, raising questions about their long-term effectiveness and sustainability.
In addition, healthcare professionals may face barriers in integrating digital tools into routine practice, including limited training, lack of confidence and uncertainty regarding the effectiveness of certain interventions. Organisational challenges, such as funding constraints and fragmented service provision, can further limit the successful implementation of digital mental health services (Berardi et al., 2024). 
The rapid expansion of digital health technologies has also introduced new ethical considerations, particularly in relation to data privacy and patient safety. Ensuring that digital interventions are evidence-based, secure and clinically appropriate remains a key priority for policymakers and practitioners(Berardi et al., 2024). 
Addressing these challenges requires ongoing investment in training, infrastructure and research, as well as the development of clear guidelines and standards for digital mental health practice within the UK.
[bookmark: _Toc225646273]Methods of Data Collection and Data Analysis
This scoping review followed the PRISMA-ScR framework (Tricco et al., 2018) and the Arksey and O’Malley (2005) framework.
[bookmark: _Toc225646274]Search Strategy
A comprehensive search was conducted across major academic databases including PubMed, MEDLINE and Google Scholar. Search terms were combined using Boolean operators such as AND/OR to maximise relevance, including: “digital mental health”, “online CBT”, “telepsychiatry”, “mental health apps” and “United Kingdom”. Reference lists of included studies were manually screened to identify additional eligible sources. For example, one database search used the following string: “digital mental health” AND “United Kingdom” AND “intervention”. Whilst the other database search used the following string: “digital mental health” OR “online CBT” OR “telepsychiatry” OR “mental health apps” OR “United Kingdom”.
Inclusion criteria encompassed peer-reviewed articles published in English between 2018 and 2024, focusing on digital mental health interventions within UK health and social care settings. Both primary and secondary research studies were considered. Exclusion criteria included non-peer-reviewed literature, commentaries, policy papers, editorials and studies conducted outside the UK.
[bookmark: _Toc225646275]Study Selection
The database searches initially yielded 295 records. Following the removal of duplicates and screening of abstracts and full texts, five studies met the inclusion criteria and were retained for review:
1. Trelfa et al., (2025) – Quantitative study evaluating the effectiveness of online CBT within NHS services. 
2. Patel et al., (2020) – Mixed-methods study exploring the use and engagement of mental health applications in community settings. 
3. Balcombe and De Leo, (2021) – Qualitative study examining digital mental health challenges and future solutions. 
4. Brunt and Gale-Grant, (2018) – Overview of telepsychiatry accessibility and guidance for clinicians. 
5. Philippe et al., (2022) – Systematic review of digital mental health interventions, including online therapy and apps.
[bookmark: _Toc225646276]Data Analysis
The studies were analysed using a simplified thematic approach (Aveyard, 2014). Data were coded inductively to identify recurring patterns, which were then grouped into five key themes: professional support and integration, accessibility and digital inclusion, effectiveness and clinical outcomes, user engagement and data security and ethical considerations. This method provided a clear and structured synthesis of the main issues regarding the implementation, effectiveness, accessibility and engagement of digital mental health interventions in UK health and social care.
[bookmark: _Toc225646277]Ethical Considerations
As this study involved secondary analysis of published research, formal ethical approval was not required. Ethical standards were maintained by accurately citing sources, analysing data objectively, and reporting findings transparently. Care was taken to respect the sensitive nature of mental health research, ensuring interpretations did not stigmatise or misrepresent vulnerable populations (Munn et al., 2018).
[bookmark: _Toc225646278]Results
Summary of Key Studies
	Author(s), Year
	Type of Study
	Intervention Type
	Setting
	Key Findings

	Trelfa et al., (2025) 
	Quantitative
	Online CBT
	NHS Services
	Effective in reducing anxiety and depression symptoms, clinician support enhanced outcomes.

	Patel et al., (2020)
	Mixed Methods
	Mental health apps
	Community
	Improved self-management, though engagement varied across users and contexts.


	Balcombe and De Leo, (2021)
	Qualitative
	Digital interventions
	Community
	Highlighted adoption barriers, challenges and proposed future digital mental health solutions.

	Brunt and Gale-Grant, (2018)
	Overview
	Telepsychiatry
	NHS
	Increased accessibility; emphasised need for clinician guidance and structured delivery.

	Philippe et al., (2022)
	Systematic Review
	Digital mental health platforms
	Multi-setting
	Positive clinical outcomes, provided insights into implementation, engagement and scalability.



[bookmark: _Toc225646279]Theme 1: Professional Support and Integration
Integration of digital mental health interventions within existing health and social care systems was critical for effectiveness. Online CBT and telepsychiatry were most successful when supported by trained professionals rather than delivered as standalone tools. Trelfa et al., (2025) found clinician-supported online CBT improved completion rates and clinical outcomes compared to self-guided programmes. Philippe et al., (2022) similarly noted that structured professional support enhances adherence, engagement, and overall effectiveness. Balcombe and De Leo (2021) reported workforce challenges, including increased clinician workload when integrating digital tools. These findings indicate that digital interventions work best when complementing traditional services, supported by organisational backing, clear pathways and training.
[bookmark: _Toc225646280]Theme 2: Accessibility and Digital Inclusion
Digital platforms can reduce geographical barriers and waiting times (Brunt and Gale-Grant, 2018), but digital exclusion remains an issue. Patel et al., (2020) found limited literacy, poor internet access or low socioeconomic status reduced engagement. Balcombe and De Leo, (2021) emphasised that accessibility requires user-friendly interfaces, clear navigation and language options. Inclusive design, digital literacy support and alternative options are essential for equitable access.
[bookmark: _Toc225646281]Theme 3: Effectiveness and Clinical Outcomes
Digital interventions are effective for conditions such as anxiety and depression. Trelfa et al., (2025) reported clinically significant symptom reduction via online CBT, while Philippe et al., (2022) found blended care models improved adherence and outcomes. Patel et al., (2020) noted self-guided apps can work if engagement is consistent. Professional support and sustained engagement are key for positive clinical outcomes.
[bookmark: _Toc225646282]Theme 4: User Engagement
Engagement is critical for success. Patel et al., (2020) reported declining engagement over time without personalised support. Balcombe and De Leo, (2021) highlighted interactive design and feedback as key to sustaining use. Telepsychiatry demonstrated higher adherence due to clinician interaction (Brunt and Gale-Grant, 2018).
[bookmark: _Toc225646283]Theme 5: Data Security and Ethical Considerations
Transparency in data use fosters trust (Philippe et al., 2022). Ethical and secure practice is further supported by robust governance and informed consent (Balcombe and De Leo, 2021). Fully automated interventions pose risks, especially for users in crisis (Brunt and Gale-Grant, 2018). Compliance with GDPR and risk protocols is essential for safe and responsible intervention use.
[bookmark: _Toc225646284]Summary of Thematic Findings
The synthesis of these studies indicates that digital mental health interventions in the UK are most effective when integrated within healthcare systems, supported by trained professionals and designed with accessibility and user needs in mind (Balcombe and De Leo, 2021). While digital tools can improve access, engagement and clinical outcomes, challenges remain regarding digital exclusion, sustained engagement and ethical governance. Addressing these challenges is critical for equitable, effective and sustainable implementation.
[bookmark: _Toc225646285]Discussion
The findings of this scoping review provide insight into how digital mental health interventions are implemented within UK health and social care, addressing Objective 3 by evaluating how current interventions function in practice. The five emergent themes, professional support and integration, accessibility and digital inclusion, effectiveness and clinical outcomes, user engagement and data security and ethical considerations, reveal a complex interplay between organisational readiness, service design, technology and user experience. Collectively, these themes highlight both progress and ongoing challenges in embedding digital solutions, illustrating the need for interventions that are effective, equitable and sustainable.
Professional support and integration, Theme 1, emerged as a foundational factor influencing effectiveness, addressing Objective 1 by identifying key components of successful implementation. Trelfa et al., (2025) , demonstrated that clinician-supported online cognitive behavioural therapy achieved higher adherence, completion rates and clinical outcomes than self-guided programmes, highlighting the importance of human oversight. Philippe et al., (2022), reinforced this, emphasising that structured support, integration within care pathways and clear guidance enhanced trust, accountability and continuity of care. Balcombe and De Leo, (2021), noted workforce challenges, with clinicians experiencing increased workload pressures when incorporating digital tools. 
These findings suggest that interventions are most effective when they complement, rather than replace, traditional services and are supported by training, supervision and organisational commitment. Professional support also fosters engagement, as users are more likely to adhere to programmes with personalised guidance and clinical oversight.
Accessibility and digital inclusion, Theme 2, was both a facilitator and a barrier. Digital platforms, including telepsychiatry, online CBT and mental health applications, improved access by removing geographical barriers, offering flexible scheduling and mitigating waiting times, particularly for rural or underserved populations (Brunt and Gale-Grant, 2023). These platforms also support individuals unable to attend face-to-face appointments due to mobility issues, work or caring responsibilities (Philippe et al., 2022). However, digital exclusion remains significant.
Patel et al., (2020), found that limited digital literacy, unreliable internet access and socioeconomic disadvantage reduced engagement. Balcombe and De Leo, (2021), highlighted that usability, language options and accessible interface design are crucial for inclusion. Hybrid models combining digital and traditional services are essential to ensure equitable access and prevent widening disparities. Accessibility extends beyond platform availability and requires user-centred design, technological support and consideration of structural barriers.
Effectiveness and clinical outcomes, Theme 3, were consistently observed across studies. Trelfa et al., (2025) , reported clinically significant reductions in anxiety and depression through online CBT, with outcomes sometimes comparable to face-to-face therapy. Philippe et al., (2022), showed that blended models combining digital tools with clinician support improved adherence and treatment outcomes. Patel et al., (2020), noted that self-guided apps were effective only with consistent engagement, highlighting the importance of user behaviour.
Clinical effectiveness depends on intervention content, delivery, user support and integration within care pathways. Digital tools can reduce symptoms, but sustained improvement often requires structured guidance, personalised feedback and professional oversight. Theme 3 is therefore closely linked with accessibility, engagement and professional support, demonstrating that interventions operate within a broader ecosystem.
User engagement, Theme 4, emerged as a key determinant of access and clinical effectiveness, addressing Objective 2 by highlighting factors influencing uptake and sustained use. Engagement often declined over time without personalised support (Patel et al., 2020). Balcombe and De Leo, (2021), emphasised the importance of user-centred design, interactive features, progress tracking and feedback for retention. Brunt and Gale-Gant, (2018) highlight telepsychiatry with clinician interaction achieved higher engagement than fully automated tools, confirming that human contact remains essential. Engagement is influenced by content relevance, usability and responsiveness, highlighting the value of co-design. Sustained engagement is critical to clinical outcomes and equity, as digitally marginalised populations may be disproportionately affected if interventions fail to maintain interest. Theme 4 underscores the importance of hybrid models, motivation strategies and ongoing feedback for effective implementation.
Data security and ethical considerations, Theme 5, were central to adoption, trust and sustainability. Philippe et al., (2022) and Balcombe and De Leo, (2021), highlighted that transparency about data storage, sharing and privacy fosters trust, while Brunt and Gale-Grant, (2018), noted concerns about safeguarding and crisis management in fully automated tools. Compliance with GDPR, safeguarding protocols and ethical governance is essential to protect sensitive information and ensure responsible delivery. Ethical considerations also include informed consent, protecting vulnerable populations and mitigating risks from automated decision-making. Theme 5 demonstrates that governance and ethical frameworks are not merely administrative but integral to intervention uptake, engagement and effectiveness. Without them, trust and participation may decline, limiting impact.
Together, these five themes illustrate a multi-layered ecosystem where professional support, accessibility, clinical effectiveness, engagement and ethical governance are interdependent. Digital interventions can improve access, reduce waiting times and deliver evidence-based care, as noted by Philippe et al., (2022), yet challenges persist, including digital exclusion, workforce capacity constraints and ethical risks (Brunt and Gale-Grant, 2023). This synthesis addresses Objective 3 by providing an overview of how UK digital mental health services operate across multiple levels, highlighting both achievements and limitations (Trelfa et al., 2025).
Policy and practice implications are clear. Interventions require sustained workforce development, integration within existing care pathways and strategies to ensure equity and inclusion (Balcombe and De Leo, 2021). Hybrid models balancing digital innovation with professional support appear most effective, providing clinical benefits while supporting engagement (Philippe et al., 2022). Ethical oversight, safeguarding, data protection and crisis management protocols are essential for safe adoption (GOV.UK, 2018). Interventions should be co-designed, culturally appropriate and accessible to ensure all populations benefit.
Despite increasing evidence, gaps remain. Most UK studies are small-scale or qualitative, limiting generalisability (Balcombe and De Leo, 2021). Longitudinal research evaluating long-term effectiveness, cost-effectiveness and equity is sparse (Philippe et al., 2022). The experiences of underrepresented populations, including older adults, digitally marginalised groups and minority communities, remain poorly understood (Lu et al., 2024). Addressing these gaps meets Objective 4 by identifying priority areas for future research, including co-designed interventions, hybrid models and strategies to reduce inequalities (Trelfa et al., 2025).
In summary, digital mental health interventions are most effective when professional support, accessibility, clinical effectiveness, user engagement and ethical governance are integrated into a coherent service model. Organisational commitment, workforce training, inclusive policies and ongoing evaluation are essential to ensure equity, sustainability and effectiveness. Hybrid care models that balance technological innovation with human oversight offer the most promising pathway for delivering accessible, safe and evidence-based mental health care within UK health and social care.
[bookmark: _Toc225646286]Recommendations and Conclusion
Based on the evidence reviewed, several targeted recommendations are proposed to strengthen digital mental health interventions within UK health and social care:
1. Enhance Workforce Capability: Provide ongoing training for clinicians and support staff in using digital mental health tools, including troubleshooting platforms, interpreting digital outcome data and integrating interventions into existing care plans. Training should emphasise both technical proficiency and strategies for maintaining patient engagement (Balcombe and De Leo, 2021).
2. Promote Digital Equity: Ensure interventions are accessible to all service users, particularly those with limited digital literacy, low-income households, or unstable internet access. This could include offering devices, offline or blended options and simplified interfaces to reduce barriers to participation (Lu et al., 2024). 
3. Embed Digital Tools Within Care Pathways: Integrate online therapies and apps into standard care pathways, creating hybrid models that complement face-to-face services. Clear referral routes, coordinated monitoring and alignment with other health and social care services are essential for continuity and effectiveness (Philippe et al., 2022).
4. Strengthen Data Security and Ethical Standards: Implement robust privacy protections and crisis management protocols, including clear policies for handling sensitive mental health data, safeguarding users at risk and obtaining informed consent. Ethical design should be central to intervention development to foster trust and long-term engagement (GOV.UK, 2018). 
5. Encourage Evidence-Based Evaluation: Support research that examines the long-term clinical effectiveness, cost-efficiency and equity of digital mental health interventions. Studies should prioritise user experience, hybrid care models and outcomes for underrepresented populations, including older adults, digitally marginalised groups and ethnic minorities (Trelfa et al., 2025).
This scoping review demonstrates that digital mental health interventions have significant potential to improve access, engagement and clinical outcomes within UK health and social care. Their effectiveness is maximised when professional support, user-centred design, accessibility and ethical governance are embedded into the delivery model interventions that integrate human oversight with digital tools, often referred to as hybrid models consistently show higher adherence, better clinical outcomes and greater user satisfaction compared to fully automated solutions.
Despite these benefits, challenges remain. Digital exclusion continues to limit participation for certain populations, including those with low digital literacy, limited internet access or socioeconomic disadvantages. Sustained engagement also remains a concern, as usage tends to decline without ongoing support and interactive features. Additionally, data security, safeguarding, and ethical considerations are critical to maintaining trust and protecting sensitive mental health information. Addressing these challenges requires organisational commitment, training, inclusive service design, and clear protocols for ethical and secure use.
Ultimately, successful digital mental health intervention require a holistic approach that combines technology with professional oversight, equitable access and robust ethical standards. Investment in workforce capacity, infrastructure and ongoing evaluation is necessary to ensure sustainability, inclusivity and effectiveness. When implemented thoughtfully, digital interventions can complement traditional mental health services, extending reach, improving outcomes and providing flexible, evidence-based support for diverse populations across the UK.
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