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Introduction 
Development of digital interventions in UK primary care for mental health

The purpose of this research project is to examine how effectively digital mental health interventions can support adults suffering with mental health conditions such as anxiety and depression in primary care in the UK, and how these interventions can be utilized as a support for such conditions (Mental Health foundation 2022), Primary care settings in the UK are common places where mental health problems are treated in the beginning
Scope review's purpose is to provide an answer to the following:
Secondary research objectives include: Does primary care in the UK utilize digital mental health interventions to support adults with common mental health conditions? What have the results been?
1. In this project, we will develop a map of the digital mental health interventions in primary care in the UK.
2. Engage the patient, manage symptoms, and ensure access to care.
3. Gaps in the current evidence base will be used to guide research and service development.
b) Reasons for addressing the topic
The UK's Mental Health Foundation estimates that one in four adults suffers from mental health problems each year. The NHS England reports that patients continue to have extreme difficulty getting timely psychological support because of long waiting lists and a shortage of staff (NHS England, 2020). This has led to an increase in the popularity of digital mental health interventions. Digital mental health services may be one of the most effective methods for increasing mental health support and reducing inequalities in access to treatment in the coming years (NHS England, 2019).
A study published in the Journal of Clinical Psychology found that cognitive behavioural therapy (CBT) online, for example, reduced depression symptoms and anxiety symptoms. Although digital interventions are effective, their effectiveness varies according to the population and platform used (Karyotaki et al., 2017).
A scoping review of digital mental health interventions in primary care will provide clarity on the current state of research in this field.
c) Gathering and analysing data
A scoping review methodology was proposed by Levac et al. (2010) in addition to Arksey & O'Malley's framework. Several electronic databases, including MEDLINE, PubMed, CINAHL, and Scopus, are used to identify published studies. This study will involve adult populations in primary care settings in the UK, as well as digital mental health interventions. Descriptive and thematic analysis will be used to gather, analyse, and report the summary data.

d) Ethical concerns
Considering this is a secondary analysis of published literature, there is no need for formal ethics approval. There is a continuous effort to ensure academic integrity, transparency, and accuracy in reporting.

Background
Increasing demands and limited resources have put mental health services under more strain within the United Kingdom (NHS England, 2019).  Among primary care settings, The King's Fund estimates that access to timely mental health care remains challenging. Often, general practitioners must treat a wide variety of mental health conditions within limited consultation times, which makes them reliant on pharmacological treatments or do not refer patients to specialists in time. 
Further, digital mental health interventions are being used more frequently within the UK as we transition to a digitalized healthcare system. As technology has progressed, we have been able to create more interactive and personalized interventions for individuals, which will enable them to get more control over their mental health and empower them to improve it. Users are more likely to engage by engaging in therapeutic content tailored to their particular needs and preferences, such as real-time feedback, mood tracking, and personalized therapeutic content. Although digital tools have expanded rapidly, concerns about data security, privacy, and regulation arise with their use. In order to maintain patient trust, it is imperative that interventions are safe, evidence-based, and ethically conducted in their implementation (NHS England, 2019).  
There is a growing body of evidence that suggests that an effective digital mental health intervention is both an effective and appropriate intervention for use within primary care settings, which underscores the value of robust governance frameworks and ongoing evaluations (NHS England, 2019).  

The Policy and Legislation Context
Digital technologies are being integrated into the NHS Long Term Plan (2019) to expand mental health services. Several digital therapy options are available, as well as evidence-based interventions that can be accessed more easily. In addition, the Health and Care Act (2022) emphasize the importance of integrating care to improve service delivery and address health disparities. In its guidance, NICE recommends the use of cognitive behavioural therapy (CBT) via digital delivery for individuals suffering from mild to moderate depression or anxiety. A key NICE recommendation is for digital interventions to be evidence-based and supported by healthcare professionals when appropriate.

Digital Mental Health Intervention Types
There are a variety of approaches to digital mental health interventions, including:
· iCBT (Internet-delivered cognitive behavioural therapy)
· Apps that support mental health
· Online self-help programs
· Consultations through telemedicine

The benefits of these interventions include improving accessibility, allowing for flexibility, and reducing stigma around mental health treatment. The company also provides scalable solutions for addressing mental health workforce shortages.

Problems and limitations
The DMHIs may have some benefits, but they also present some challenges. The digital divide still affects many older adults and people from disadvantaged socioeconomic backgrounds, especially those from older households. Some populations may not be able to benefit from these interventions because they lack digital literacy and access to technology.
Engaging participants and ensuring adherence are other major challenges. The dropout rates for digital interventions have consistently been reported as being high, which limits their effectiveness. Furthermore, digital interventions are being questioned for their ability to replicate the therapeutic relationship between face-to-face care providers and patients.

3. Methods
An in-depth scoping review methodology was used to examine the extent, range, and nature of UK primary care research on digital mental health interventions. In this research area, the Arksey and O'Malley (2005) and Levac et al. (2010) frameworks have been widely used to map evidence.
Strategy for Search
Searches were conducted in electronic databases such as PubMed, MEDLINE, CINAHL (EBSCOhost), and Scopus. In selecting these databases, we sought to ensure they were relevant to health and social care research. Combinations of search terms included:
· “Digital mental health”
· “Internet CBT”
· “UK primary care”
· “Stress”
· “Depression”
In order to identify relevant studies, Boolean operators (AND, OR) were used.

Criteria for inclusion
A study was included if it:
· The following studies were included:
· Did the journal articles undergo peer review
· Were published between 2018 and 2025
· A primary care setting in the UK is the focus
· Including adults (18+)
· Digital interventions aimed at treating anxiety or depression
Criteria for exclusion
A study was excluded if it: 
· Did not undergo peer review
· Exported from the UK
· Did not include digital interventions
· Were documents, editorials, or commentaries
Selecting studies
A review of the full texts followed the screening of titles and abstracts for relevance. Analysis of the studies was limited to those that met the inclusion criteria. This review focused on five key studies.
Insights into Data
A thematic analysis was applied to extract and analyse data, as recommended by Braun and Clarke (2021). By integrating these studies, recurring themes were identified, including effectiveness, engagement, accessibility, and comparison with traditional therapy.
Aspects of ethics
This study did not require formal ethical approval due to the secondary analysis of published literature. While referencing accurately, academic integrity, transparency, and transparency principles were upheld.

4.Results 
Research included in this review
During the course of this scoping review, five peer-reviewed studies were included, each of which examined digital mental health interventions that are currently being used in primary care settings or settings that are closely comparable in the UK. 

	Author 
	Year
	Study type 
	Intervention 
	Key findings

	Gilbody et al.
	    2019
	  RCT
	Online CBT 
	Decreased depression 

	Richards et al 
	    2020
	  RCT
	Guided iCBT
	Better engagement and results

	Hollis et al 
	    2021
	Review
	Digital CBT
	Various levels of engagement

	Waller & Gilbody 
	    2019
	Review 
	Digital CBT
	High dropout rates

	Wright et al.
	    2022
	 RCT
	Digital CBT
	Equal to face-to-face therapy 




Theme 1: Efficacy of digital mental health interventions
Studies reviewed in this review indicate that digital mental health interventions can effectively reduce anxiety and depression symptoms, especially when delivered online using cognitive behavioural therapy (CBT). An extensive randomised controlled trial conducted by Gilbody et al. (2019) in the context of primary care settings in the UK was found to significantly reduce the symptoms of depression compared with standard care when online cognitive behavioural therapy was used. Increasing evidence supports the effectiveness of digital interventions as clinical therapies.
The same study found that guided iCBT interventions facilitated by a clinician or therapist improved clinical outcomes and increased completion rates. Combining digital interventions with human support, however, may maximize their effectiveness.
There were, however, some studies that reported inconsistent results. According to Hollis et al. 's found that even though digital interventions can be effective in improving health outcomes, outcomes differ according to factors such as the type of intervention, the engagement of users, and the characteristics of the patient. Clearly, digital interventions aren't all equally effective.

Theme 2: Engaging patients and maintaining adherence to treatment
The challenge of patient engagement is one of the central themes identified in the literature. It is true that digital interventions are flexible, accessible, and offer a great deal of flexibility, but many users fail to complete the programmes. A significant difference exists between the dropout rates in digital mental health interventions and face-to-face therapy, according to Waller and Gilbody (2019).
As Hollis et al. (2021) report, engagement declines over time, especially in interventions without guidance. It is therefore important to design user-friendly platforms and incorporate motivational strategies so that engagement can be sustained.
Adherence has been shown to improve with guided interventions. Patients undergoing clinician-supported digital therapy had a better chance of completing treatment and achieving positive outcomes, according to Richards et al. (2020). Digital healthcare is not possible without human support.

Theme 3: Integration of digital technology and accessibility
Traditional mental health services present barriers to access and can be overcome with digital interventions. Remote treatment provides patients with the flexibility to access treatment whenever and wherever is convenient, which is especially useful for those with work commitments or mobility limitations (NHS England ,2019).
A significant concern remains, however, about digital exclusion. This intervention may not be accessible or beneficial to individuals who lack access to technology or low levels of digital literacy. As a result, the risk of inequalities in health growing is highlighted (NHS England, 2019).

Theme 4: Using traditional therapy as a comparison
The results of digital CBT can be comparable to those of face-to-face therapy, according to some studies. A digital CBT intervention can improve depressive symptoms that have been previously treated with traditional therapies in mild to moderate cases, according to Wright et al. (2022).
It should be noted, however, that digital interventions are suitable only when they align with the preferences and needs of the patient. Individuals can choose between in-person interaction and support or digital care depending on their preferences.

5. Discussions
A scoping review was conducted in order to evaluate the effectiveness of digital mental health interventions in primary care within the United Kingdom. The results of the study indicate that DMHIs, particularly internet-delivered cognitive behavioural therapy treatment (CBT), have the potential of reducing anxiety and depression symptoms significantly. The effectiveness of these programs, however, is very dependent upon several key factors, such as engagement, accessibility, and the level of professional support they receive from professionals (Hollis et al., 2021).

Overall, the results of this review indicate that digital mental health interventions have become an increasingly important component of UK primary care services in recent years. It is clear that these interventions have demonstrated effectiveness in reducing the symptoms of anxiety and depression, but it is also true that their success is determined by several factors which include engagement, accessibility, and professional support provided in conjunction with these interventions (Richards et al., 2020). Studies have evidently been limited by the reliance on short-term outcomes, which means that long-term effectiveness cannot be understood if short-term outcomes are taken as a measure of success (Richards et al., 2020). Additionally, the fact that each intervention has its own design and patient population makes direct comparison of results difficult. There is no doubt that digital interventions offer promising solutions, but they should be implemented in a broader and more integrated approach to care that encompasses the whole of the support system for mental health. It is imperative to focus future research on long term outcomes, the patient experience, and the development of more personalised technology interventions in order to produce better outcomes.

Findings interpreted critically
Guided support is important for enhancing the effectiveness of digital interventions, according to one study. Researchers have demonstrated that guided iCBT is more effective than unguided iCBT (Richards et al., 2020). In the light of this, it appears that digital interventions, while useful, should not be considered as replacing traditional care, but rather as a tool to support a blended approach to health care.
Additionally, even though studies such as Gilbody et al. (2019) provide strong evidence of their efficacy, the focus on short-term outcomes limits our ability to understand how their interventions will affect people over the long-term. It is common for studies to focus on symptom reduction and follow-up data to be limited, as most focus on immediate symptoms reduction after intervention. The lack of research in this area represents a gap in the literature that needs to be filled.

Comparing Studies
[bookmark: _Int_M8GecKL0]Despite the fact that all the studies reviewed in this review reported positive outcomes to some extent, there has been a notable difference between their findings. Several researchers, such as Wright et al., suggest that digital cognitive behavioural therapy is comparable to face-to-face therapy, whereas Hollis et al., and others, emphasize inconsistencies in the engagement and adherence of participants.
Different study designs, interventions, and participant characteristics are likely contributing to the variation. In addition, it illustrates the multiplicity of contextual factors influencing digital health interventions.

Impact on UK practice
In the UK primary care setting, integrating digital mental health interventions will have a significant impact on how services are provided in the future. As a result of DMHIs, pressure on healthcare systems can be reduced, access to healthcare can be improved, and treatments can be tailored to meet each patient's specific needs. It is in line with NHS England's strategic priorities, which emphasize the importance of the use of digital technology in improving healthcare delivery, and thus aligns with NHS England's strategic priorities (Hollis et al., 2021; Richards et al., 2020).

It is necessary, however, to tackle digital exclusion to guarantee equitable access to the internet. When digital health solutions are not targeted, there is a risk that some populations will be disproportionately benefited while others may be excluded primarily due to a lack of targeted interventions (Hollis et al., 2021; Richards et al., 2020).
There are a number of strengths in this review, including its focus on UK-based studies, making it a valuable reference for local healthcare professionals. Transparency and reproducibility can also be enhanced by using a structured scoping review methodology.
It should, however, be acknowledged that there are several limitations. Because there are only a few included studies, the findings are not generalizable. Moreover, there are a number of factors that make direct comparisons challenging, including variability in study designs and types of intervention (Hollis et al., 2021; Richards et al., 2020).

Conclusion 
An evaluation was conducted to determine whether digital mental health interventions are effective in supporting adults with anxiety and depression in primary care settings in the UK. In accordance with the results obtained from the study, digital interventions, especially the delivery of cognitive behavioural therapy over the internet, have the potential to have a significant impact on mental health outcomes. An enhancement of primary care services is the availability of flexible and accessible preventive care interventions that can be implemented at any time, which has the potential to make a considerable difference when there is an increase in demand and limited resources.
Despite the review's strengths, it also reveals several important weaknesses. Patients' engagement, adherence, and the support they receive are all factors that determine the success of digital interventions. Dropout rates are high in studies using digital interventions and the engagement rates are inconsistent, which suggests that digital interventions will not be suitable for all kinds of individuals.


Additionally, there are ongoing issues regarding digital exclusion, as individuals with limited access to technology or low levels of digital literacy may not be able to participate in these programs due to their low levels of digital literacy.

Additionally, there is a lack of evidence regarding long-term outcomes related to digital interventions, as the majority of studies concerned with the effectiveness of digital interventions are restricted to examining short-term outcomes. Therefore, it is not feasible to determine how sustainable the program is in real-world healthcare settings due to this limitation. Additionally, there is a lack of evidence regarding long-term outcomes related to digital interventions, as the majority of studies concerned with the effectiveness of digital interventions are restricted to examining short-term outcomes. 
Consequently, their sustainability within a health care setting in the real world cannot be fully assessed with this method. It is also challenging to conduct a direct comparison of study findings due to the differences in study design and type of intervention, which further illustrates the need for standardising research methods. There is no doubt that digital mental health interventions are an effective approach towards addressing the gaps in mental health care that are currently unmet, but we should not consider them to be a substitute for traditional mental health care. It is more appropriate to focus on developing a blended model of care that combines both digital and face-to-face support that can cater to the diverse needs of patients in order to meet their health needs.
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