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1. [bookmark: _n11g8m6ey013]Introduction
[bookmark: _e6epjztkbmok]1.1 Defining the Topic
Mental health is a priority public health issue in the United Kingdom and conditions such as depression, anxiety and severe mental illness impact millions of people every year. Within this context, digital interventions have arisen as innovative tools facilitating access, efficiency and quality of mental health care. Digital interventions can be defined as the provision of technology-based platforms (such as mobile health applications, online therapy platforms, telepsychiatry, chatbots and web-based self-help programs) that provide prevention, assessment, treatment or support for mental health needs (Royal College of Psychiatrists, 2022).
The need for digital mental health interventions has become very important in the last ten years. Their relevance became even more rapid in the face of the Covid-19 pandemic, during which restrictions on face-to-face services have driven both patients and professionals to turn to virtual alternatives for consultation and therapy. (Johnson et al., 2021) Today, the adoption of digital solutions into mainstream mental health practice is no longer a question of convenience but a key approach to balancing demand, reducing inequalities and meeting the digital-first vision of the NHS Long Term Plan (NHS England, 2019).
[bookmark: _rsdwvra78r7r]1.2 Rationale
There are several reasons why considering the use of digital interventions for mental health support in the UK is timely and important. First, despite a growing sense of awareness and investment, access to traditional services is still limited. The Care Quality Commission (2022) has reported that there are massive shortages in mental health staff, resulting in long waiting times and delayed treatments. Digital tools can be the solution to this gap by providing available, scalable, and possibly cost-effective support options.
Second, there is a changing cultural scene. Younger groups, who are at greater risk for common mental health disorders, are also digital natives, and they may be more likely to prefer technology for social engagement. Similarly, older people who used to be excluded from digital tools are getting more involved with telehealth and mobile tools (Aytekin et al., 2025). This trend implies that digital interventions could become a permanent part of the healthcare delivery system in the UK.
Third, digital interventions are consistent with wider healthcare and social care policies in the UK, which seek to promote personalisation, patient empowerment and integrated care pathways. There are concerns, however, as well. There is a lack of evidence on clinical effectiveness, long-term outcomes and equity of digital mental health interventions. Some of the challenges for policymakers as well as practitioners are digital literacy, socioeconomic disparities, and the protection of sensitive health information. Thus, the synthesising of existing research is critical to knowing how digital interventions are currently being used, what benefits they offer and where there are gaps.

[bookmark: _5w1jnbszi9eo]1.3 Review Question and Objectives
This scoping review is guided by the following research question:
· How are Digital interventions for mental health being used in the UK?
To be able to answer this, the objectives are:
1. To chart the spectrum of digital interventions which are now being used in UK mental health practice.
2. To examine the nature of the reported benefits, limitations and challenges of these interventions for patients and providers.
3. To characterize gaps in the evidence base and raise current implications for future research, practice and policy.
[bookmark: _hgsptq2rna8a]1.4 Justification for Scoping Review Approach
A scoping review appears to be the most suitable methodology for this study as the field of digital mental health is broad, rapidly evolving and characterised by a wide range of intervention types and outcomes. Unlike systematic reviews, which deal with narrowly defined questions and evaluate the quality of studies, in a scoping review, there is a scope for more exploratory mapping of literature and thereby synthesising literature across different study designs (Arksey and O'Malley, 2005).
By undertaking a scoping review, this study will present an overview of available peer-reviewed evidence around digital mental health interventions in the UK, as well as the existence of thematic trends which can be used to formulate recommendations for research and practice.
[bookmark: _hfa1apadh4d2]2. Background
Mental health is one of the biggest single challenges facing the health and social care system in the UK. NHS Digconditions3) reports that one out of four adults experience a diagnosable mental health condition every year, and the most common mental health conditions with the highest prevalence are anxiety, depression, and stress-related disorders. The impact of poor mental health is not confined to the individual, and has significant economic consequences estimated to be more than GBP117 billion per year in direct healthcare costs, productivity loss and indirect social care support (Centre for Mental Health, 2021). Although public awareness has grown and stigma has lessened over the last several years, service provision has not kept pace with the growing demand, a disparity that the Care Quality Commission (2022) underscored in their repeated themes of workforce shortages, piecemeal service delivery, and long waiting lists, in which many patients will have to wait weeks or months before beginning therapy. These disconnects between need and resource availability highlight the need to develop innovative solutions that increase access for the needy, increase efficiency, and deliver care in novel ways.
[bookmark: _fxxrjbvvcri]2.1 Ministry Policies and Strategic Priorities

Recent policy initiatives have seen more formal inclusion of digital health in the national agenda, which recognises the transformative potential of digital health for service delivery. Digital first care was a key recommendation in the NHS Long Term Plan (2019), which particularly recommended the integration of online and telephone-based consultations as common practice across the spectrum of services. This trajectory was given further endorsement by the Department of Health and Social Care in 2021, which stated the role digital technologies must play in reducing health inequalities and providing greater access to mental health services. The NHS Apps Library and the extension of the Improving Access to Psychological Therapies (IAPT) program are good examples of the government's buy-in to the integration of digital interventions into routine care.
[bookmark: _nyx3o2pkh025]2.2 Technological Interventions for Practice
In practice, digital interventions are a diverse set of interventions. Telepsychiatry and online therapy platforms, for example, allow for videoconferencing consultations and were extremely useful during the COVID-19 pandemic when space constraints restricted face-to-face interaction. Mobile health apps have now provided patients with resources to check mood, practice mindfulness, and get psycho-educational resources directly through smartphones. Computerised cognitive behavioral therapy (CCBT) is established as an NHS pathway for anxiety and depression, and many web-based programs are already available. Recent years have seen the development of artificial intelligence-powered chatbots, as well as wearable digital monitoring devices, which help patients and clinicians engage and exchange data on an ongoing basis. These innovations are increasingly being delivered into NHS services; Silver Cloud, for instance, has been used to provide cognitive behavioral therapy to thousands of patients at once.
[bookmark: _x2sn2rcopac4]2.3 Benefits and Opportunities
The literature often gives prominence to the benefits of digital mental health interventions, which are seen to facilitate access for people who may encounter barriers such as geographic distance, lack of mobility or longer waiting lists. They may also provide cost-effectiveness through the reduction in the need for in-person appointments, and since clinicians can devote more time to more complex cases. Crucially, digital interventions encourage self-management, giving patients the power of monitoring and better mental health outcomes. Their scalability means that they can support a large population at once, and the private and digital nature can reduce the stigma of seeking help. The empirical evidence of these strengths was furnished by the experiences of both clinicians and patients during the pandemic of COVID-19, which made care more flexible and accessible during the crisis (Johnson et al., 2021).
[bookmark: _6se9cmn3k1or]2.4 Challenges and Limitations
In addition, digital interventions are fraught with substantial problems. The first issue relates to digital exclusion: many people do not have access to a stable internet connection, a suitable device or digital literacy to use health technologies effectively. This situation adds to existing inequalities in health, especially among older people, the low-income population and people who live in rural areas. Data privacy and security is one more area of concern, given the sensitive nature of mental health information. Another problem is that clinical effectiveness is still an open question; whereas interventions like CCBT are well empirically supported, others lack solid evaluation; therefore, it is difficult to evaluate long-term impact. Engagement and adherence are also barriers where users stop using digital tools after an initial period, and this reduces the overall effectiveness. Some professionals are sceptical about the therapeutic value of digital interactions, believing that face-to-face interactions remain the most effective way to provide support to patients with complex or severe conditions.
[bookmark: _ypkra3n152qe]2.4 The Case for a Scoping Review
These issues highlight the need for not only increasing utilisation of digital interventions but the need for a critical examination of the role of digital interventions in relation to practice. An innovation equilibrium should be achieved by finding a balance between innovation and protection, in which the digital solutions should augment and not replace traditional services. Moreover, there is a need to produce evidence that explains heterogeneity in the service user population, as well as recognizes both enablers and barriers. Considering the rapid pace at which new tools are emerging and the variety of approaches that are being trailed and modified, a scoping review is an appropriate methodological framework for synthesising the available evidence. Unlike systematic reviews that are restricted to a narrowly focused question and assess study quality, scoping reviews are aimed at mapping a broad literature landscape, clarifying concepts and identifying gaps. Scoping review in digital mental health interventions - where practices change rapidly and evidence is emerging in multiple forms and populations - scoping review affords the agility needed to reflect the available evidence holistically, thus understanding how digital interventions are being used in the UK, how they help, and where more research is needed.
[bookmark: _jkrj51jlogus]3. Methods
[bookmark: _wpaim3yjrd7r]3.1 Research Design
This study follows a system of methodology: a scoping review to map the evidence available on the utilisation of digital interventions for mental health support within the United Kingdom. Scoping reviews are especially appropriate for research areas that are broad, complex, and new, because they allow inclusion of different types of study designs and provide an overview of what is known without limiting the inquiry to very specific interventions. Following the approach suggested by Arksey and O'Malley (2005), refined by PRISMA-ScR guidelines (Leporace et al. 2017), this review proposes to identify, map and synthesis the literature in a structured and flexible way. The focus is exploratory rather than evaluative, for the purpose of identifying trends, identifying gaps, and making recommendations for future research and practice.
[bookmark: _g07fuchfkk9z]3.2 Search Strategy
A comprehensive search was carried out in major academic databases, including PubMed, CINAHL, PsycInfo and EBSCOhost to capture a broad range of peer-reviewed studies. Search terms combined the use of keywords and Boolean operators such as 'digital health' OR 'digital intervention' OR 'telehealth' OR 'mobile application' AND 'mental health' AND ('United Kingdom' OR 'UK'). Studies were limited to those published over the last ten years (2013-2023) because the evidence base is likely to be more representative of recent policy and practice developments, especially in the light of the rapid growth in digital interventions during and after the COVID-19 pandemic. Reference lists of selected articles were also screened for additional relevant studies that were not found in the initial search.
[bookmark: _2rncgfxnotks]3.3 Inclusion Criteria and Exclusion Criteria
To maintain relevance and focus, the explicit inclusion and exclusion criteria were used. Studies were included if they: (1) peer-reviewed primary or secondary research articles; (2) analyses digital interventions specifically focused on mental health support; and (3) were set in the UK or had UK-based populations. Interventions included mobile applications, online therapy platforms, telepsychiatry, computerised cognitive behavioral therapy (CCBT) and digital self-help-based interventions. Studies were excluded if they were policy papers, commentaries, conference proceedings or editorials, as although these sources are valuable to provide contextualisation, they do not provide empirical data that can be analyses. Non-UK studies were also excluded to ensure that the review's focus is on UK practice.
[bookmark: _iugnziorrz3r]3.4 Selection of Studies and Extraction of Data
The process for selecting studies involved three stages of title screening, abstract screening and full-text review. Duplicates were excluded, and the remaining studies were independently evaluated against the inclusion criteria. A data extraction framework was then developed to capture key information from each study, such as author, year, study design, type of digital intervention, target population and key findings. The extracted data was organised into a summary table to present a clear picture of the extent and type of incorporated evidence.
[bookmark: _a4pzo5yovuy3]3.5 Data Analysis
A qualitative thematic analysis was used to summaries the results of the selected studies. Not assessing methodological quality, the objective was to identify patterns, themes and categories that are common to the use of digital interventions within UK mental health practice. Themes were developed inductively by repeated examination of the extracted data and included themes on accessibility, effectiveness, patient engagement, professional perspectives and challenges with digital exclusion and privacy of data. The thematic approach allowed for flexibility, while the studies allowed for a structured exploration of commonalities and differences between studies.
[bookmark: _wg7fk59bqgcv]3.6 Ethical Considerations
As this project is a secondary research project using existing published literature, the need for formal ethical approval was not necessary. No human participants were directly involved, and no primary data was collected. Nonetheless, ethical principles were followed such as all included studies having been peer reviewed and published in reputable academic outlets. Proper acknowledgement of authors was maintained through proper citation and referencing as per the UWTSD Harvard referencing style.
4. [bookmark: _7qwsd5drw55n]Results
[bookmark: _n6z27ap9pkcx]4.1 Overview of Study Selection
The scoping review found 642 articles in the total database search. After duplicate removal and screening at the title, abstract, and full-text level for eligibility, five studies met all of the inclusion criteria. This review included peer-reviewed articles from the UK, that investigated the use of digital interventions to support mental health. They included a variety of intervention modalities, such as online CBT (CCBT), telepsychiatry, mobile health apps and digital platforms that were embedded in National Health Service (NHS) services. Together, the chosen studies offer lessons to be learned about accessibility, clinical outcomes, patient experience and implementation issues in the UK health and social care context.

[image: ]

[bookmark: _i2mdvwjrl1ex]4.2 Thematic Analysis of Data Findings
[bookmark: _vx5in146lgve]4.2.1 Accessibility and Reach
A major theme that appeared across the selected studies is that digital interventions have the potential to increase access to mental health support. Richards et al (2015) and Knowles et al (2016) showed that online CBT and therapy websites were able to shorten waiting times and give instant access to psychological help, especially in the Improving Access to Psychological Therapies (IAPT) program and higher education contexts. Berry et al. (2019) also showed how mobile applications were a valuable tool for young people, since they often found barriers to accessing traditional services due to stigma or being reluctant to seek in-person support. Taken together, these results suggest that digital interventions can help to address structural barriers such as geographical distance, limited clinical resources and long waiting lists.
[bookmark: _ja5wfhmh86ez]4.2.2 Clinical Effectiveness
However, the review also gives promising results in terms of clinical efficacy. Richards et al (2015) identified that CCBT delivered through Silver Cloud resulted in measurable reductions in depression and anxiety symptoms like traditional therapy and was cost-effective. Bucci et al. (2019) showed that digital therapy tools could help patients with severe mental illness by enhancing symptom tracking and encouraging engagement with their treatment. These findings demonstrate the potential of digital technologies, which can be applied to common mental health conditions as well as more complex conditions when provided in an appropriate care pathway.
[bookmark: _uxprdi3hs1f0]4.2.3 Patient Engagement and Patient Experience
Patient impressions of digital interventions were mostly positive, and most studies reported high patient satisfaction. Johnson et al. (2021) reported that telepsychiatry during the pandemic was able to provide service continuity and was well received by patients, who appreciated the flexibility and reduced travel requirements. However, several studies showed problems with participation and compliance. Knowles et al. (2016) and Berry et al. (2019) both found a high initial rate of uptake, but with many users losing interest after a few months, which meant long-term impact was lost. This suggests the importance of continuous support and strategies for promoting continued digital intervention use.
[bookmark: _h8c6c4z866i8]4.2.4 Equity and Digital Disparity.
One theme in the literature was that of digital exclusion. Berry et al. (2019) noted that certain groups, including young people, had limited access due to socioeconomic inequalities (no internet access or a suitable device). Johnson et al. (2021) also identified that telepsychiatry was problematic for older adults or those with low digital literacy. 
Professional and Organisational Issues
Although the digital interventions had potential, their implementation into health systems was problematic. Johnson et al (2021) found that clinicians were concerned with their ability to assess risk and build rapport through a remote platform. Similarly, Bucci et al. (2019) highlighted that to make this work successful, it was important to train the staff and adapt workflows; without such efforts, digital tools would become underused. These studies emphasis the fact that digital interventions are not a replacement for expert knowledge but an addition to it, and that organisational commitment and clinician engagement is required for success.
[bookmark: _thzztutjbkkj]4.3 Summary

The results of this scoping review indicate that digital interventions are being used in a variety of settings across the UK, from primary care to universities and specialised services. They show potential benefits in terms of improving access, decreasing symptoms and empowering patients. However, there are still significant issues to overcome about digital exclusion, engagement and integration into existing care models. Although the evidence base is encouraging it is still limited in scope, and there is more to be explored on evaluating digital interventions in different populations and service settings.
5. [bookmark: _mxdvri1pkwwa]Discussion
[bookmark: _9fom9igafwt5]5.1 Interpretation of Findings
The current scoping review shows a clear trend towards the introduction of digital interventions for mental health support in the United Kingdom that is suggestive of a wider policy push towards digital-first healthcare. Among the five studies reviewed, computerised cognitive behavioral therapy (CCBT), mobile health applications, telepsychiatry, and online therapeutic platforms were successful in increasing access, empowering patients, and providing cost-effective care. The results align with the national priorities set out in the NHS Long Term Plan (2019), in which digital solutions are projected to be at the center of modernising the way care is delivered. Despite the encouraging overall picture, however, several challenges exist to scaling up and making these interventions more equitable.
[bookmark: _vw1fvu8kkcq9]5.2 Access and Equity
A common theme in the literature is that digital interventions help to improve access to populations who may otherwise experience barriers to care. Knowles et al. (2016) and Richards et al. (2015) demonstrated that waiting times and access were reduced and improved for students and adults by accessing IAPT services via online platforms. This is especially true within a context where demand for mental health services is always higher than the available supply. But the same studies also found that persistent disengagement problems, with dropout rates sabotaging the gains from greater access, were also present. Furthermore, Berry et al. (2019) highlighted the fact that a significant barrier is the digital exclusion of certain groups, which can either stem from socioeconomic inequalities, lack of access to the internet, or a lack of digital literacy. This tension implies that while digital interventions can help to reduce some of these barriers, if the structural determinants of digital access are not tackled, then there is a risk of digital interventions increasing inequalities.
[bookmark: _7623c33kkbut]5.3 Clinical Outcomes and Efficiency
The reviewed evidence is promising in that it suggests that digital interventions can produce clinically significant results. Richards et al. (2015) showed substantial decreases in depression and anxiety symptoms using CCBT, which have been replicated by Bucci et al. (2019), who showed that digital apps could help people with severe mental illness track symptoms and interact with care. These results indicate that digital interventions can be beneficial for a variety of mental health problems with greater and lesser severity. Nonetheless, it is unclear if these benefits will be sustainable over the long term. Many of the studies were limited to short-term evaluations, and there were questions left unanswered about relapse prevention, continuity of care, and results beyond the first phase of treatment.
[bookmark: _jq46fskmrsuv]5.4 Patient Engagement and Patient Satisfaction
The findings show that the patient’s experience of digital mental health support is generally positive. Johnson et al. (2021) mentioned that during the COVID-19 pandemic, patients appreciated the flexibility of telepsychiatry and commonly reported higher convenience and lower travel burdens. Similarly, Berry et al. (2019) noted the appeal of mobile health applications with young people, who offered discreet and immediate sources of help. However, engagement was a common limitation, and a few studies noted that after uptake, users often stopped using their digital services. This problem is not unique to the UK but is representative of wider issues in digital health in that newness is often used as a driver of early usage, but engagement and sustained use need continued motivation, easy-to-use design and incorporation in daily life.
[bookmark: _viq0t3ihosd5]5.5 Perception of Professionals and Barriers to Organisational
Another theme that was consistent across the review was the ambivalent reception by healthcare professionals of digital interventions. Johnson et al. (2021) have reported clinicians' concerns about the sufficiency of telepsychiatry in risk assessment, the development of rapport, and the provision of complex interventions. For example, Bucci et al. (2019) found that staff training and workflow adaptation were essential in the effective implementation of digital tools into NHS services. This research highlights that digital interventions cannot be seen in isolation, as they are dependent on organisational readiness, confidence in staff and alignment with existing service models. In the absence of these conditions, the use of digital tools tends to be underutilised or does not meet their intended potential.
[bookmark: _w7851mnvjrtl]5.6 Comparison with Other Literature
The conclusion of this review is consistent with the general evidence from international literature. Like studies from other countries, the digital interventions used in the UK have been shown to increase accessibility and offer cost-effective forms, but at the same time, they also face challenges of digital exclusion and inconsistent engagement (Hollis et al., 2017). What is unique about the UK is the policy-led digital insertion into national frameworks such as IAPT and NHS Apps Library. This institutional support provides opportunities for scaling, but at the same time increases the need for ensuring safety, equity and effectiveness.
[bookmark: _od99ho984erb]5.7 Gaps and Future Directions
Many gaps were found in the reviewed literature. First, the evidence base is relatively small, and most of the studies looked at specialised populations such as university students or adults with mild to moderate conditions. Although there is strong evidence regarding digital interventions for adults, the evidence for digital interventions with children, older adults or ethnically diverse populations is limited despite the significant mental health needs of these populations. Second, evidence for long-term outcomes is underdeveloped, with little evidence on whether digital interventions help support recovery and the prevention of relapses in the long term. Third, ethical and legal considerations - especially about data security and consent - were recognised in background literature but are less empirical in their discussion. In considering ways to fill these gaps, digital mental health interventions must develop in a way that is safe, inclusive and based on evidence.
[bookmark: _p5d3e2wgu4x2]5.8 Implications for Healthcare in the UK
There are serious implications of these findings for UK practice. Digital interventions have the potential to augment existing services and reduce workforce shortages, prolonged waiting times, and increasing demand. However, for successful integration to occur, digital literacy, equitable access and clinician engagement are needed. Services also need to be ready to integrate digital tools with conventional care instead of viewing them as alternatives. Finally, more research and evaluation investments are needed to grow the evidence base, especially on underrepresented populations and the evaluation of long-term effectiveness.
6. [bookmark: _o623wwr4dwfq]Conclusion and Recommendation
The current scoping review sought to answer the following research question: "To what extent are digital interventions utilised within the provision of mental health support within the United Kingdom?" Empirical findings suggest the integration of digital tools into UK practice, including computerised cognitive behavioral therapy, telepsychiatry, mobile health applications, and online therapy platforms. These kinds of interventions have very real potential for increasing accessibility, shortening waiting times and empowering patients to take a more proactive role in their care. The review, however, has identified important barriers which limit the full realization of these advantages. Issues around digital exclusion, differential engagement of patients, and current professional issues around quality of therapy are pertinent. Moreover, long-term effects and digital intervention effects on vulnerable populations are insufficiently studied.
Considering these findings, three recommendations are advanced. For example, policymakers and service providers should invest in interventions that address digital inequalities to ensure equitable access to digital care. Second, the delivery of targeted training and support to healthcare professionals is important to build confidence in the use of digital delivery. Third, more research needs to be done to assess longitudinal outcomes, ethical issues and the experiences of underrepresented populations.
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Summary of Included Studies

‘Author(s), Year

Intervention Type

Population/Setting

Key Findings

Richards et al.
(2015)

Computerised CBT
(cCBT) via
silverCloud

‘Adults with
depression/anxiety
(IAPT programme)

Demonstrated
significant symptom
reduction and cost-
effectiveness; high
dropout rates noted.

Knowles etal.
(2016)

Online therapy
platform

University students

Improved access to
therapy for young
adults; highlighted
issues of
engagement and
adherence.

Johnson etal.
(2021)

Telepsychiatry
during COVID-19

NHS secondary care

Showed continuity
of care and high
patient satisfaction;
clinicians reported
concerns about
rapport and risk
assessment.

Berty etal. (2019)

Mental health
mobile app

Young people aged
16-24

Positive impact on
self-management
and early
intervention; digital
divide issues
evident.

Bucci etal. (2019)

Digital therapy app
integrated into NHS
services

Adults with severe
mental illness

Enhanced patient
engagement and
symptom tracking;
challenges in staff
training and
integration into
workflows.





