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The Effectiveness of Digital Health Interventions in Improving Depression Outcomes Among Young People (Aged 16–25) in the UK
Introduction
Depression is a prevalent mental health condition among young people, particularly those aged 16–25 and is a leading cause of disability worldwide (NICE, 2019). In the UK, the National Health Service (NHS) has faced challenges in meeting the mental health needs of this demographic due to long waiting lists, regional disparities in service availability, and stigma associated with seeking help (Gulliver et al., 2010). These challenges have prompted the exploration of digital health interventions (DHIs) to provide accessible and effective mental health support (Lehtimaki et al., 2021).
[bookmark: _Int_tVPM5JI9]Digital health interventions encompass a range of technologies, including internet-delivered cognitive behavioural therapy (iCBT), mobile applications, therapist-mediated online platforms, telehealth services, and moderated peer-support platforms. These interventions offer the potential to reach a broader audience, provide flexible access to care, and reduce the barriers associated with traditional face-to-face therapy. However, the effectiveness of DHIs in improving depression outcomes among young people in the UK remains a topic of ongoing research and debate (Wickersham et al., 2022).
[bookmark: _Int_B88tGQxN]This essay critically examines the effectiveness of digital health interventions in improving depression outcomes among young people aged 16–25 in the UK. By synthesising findings from systematic reviews, meta-analyses, and UK-specific studies, the essay assesses the efficacy of DHIs, identifies factors influencing effectiveness, and discusses implications for policy and practice.

Key concepts and definitions

	 1. Digital health interventions (DHIs)


	Health-related interventions delivered via digital technologies, such as mobile apps, online platforms, telehealth, virtual reality, or web-based programs. In this context, they target mental health and depression.
2.
	 Mobile apps


	Software applications for smartphones or tablets that deliver therapeutic content, such as self-help cognitive-behavioural therapy (CBT), mood tracking, or guided exercises for depression management.
3.
	 Depression


	A common mental health disorder characterized by persistent low mood, loss of interest or pleasure, fatigue, and functional impairment. 


4.
	 Young people / Adolescents & Young Adults


	Individuals aged 16–25 years. This age range is a transitional period with increased vulnerability to mental health conditions, particularly depression.


5.
	 Effectiveness


	The degree to which digital health interventions achieve desired outcomes, such as reducing depressive symptoms, improving well-being, or preventing onset of depression.
6. 
	Telehealth / Telemedicine


Objectives


The primary aim of this scoping review is to synthesise current evidence on the effectiveness of digital health interventions (DHIs) for depression among young people aged 16–25 in the UK. Specifically, the review looked at the types of digital interventions used to manage depression in this population, such as mobiles aps, online therapy platforms, and telehealth (Lehtimäki et al., 2021; Liverpool et al., 2025).
1. Assess the reported effectiveness of these interventions in improving depression outcomes, including symptom reduction and functional improvement (Eilert et al., 2022; PubMed, 2024).
2. Show factors influencing intervention success, including engagement, adherence, and user experience (Potts et al., 2025).
3. Examine applicability within the UK context, considering NHS integration, accessibility, and cultural relevance (ECoWeB Trial, 2024).
4. Highlight methodological approaches used in current research, including study design, sample characteristics, outcome measures, and duration of follow-up (JIMIR, 2022).


Gaps in Current Research
[bookmark: _Int_uEvTUQj9][bookmark: _Int_ytwrENGn]Despite growing interest, several research gaps remain:
1. Limited UK-specific evidence: Most studies are conducted internationally, limiting the generalisability to UK youth populations (Lehtimäki et al., 2021).
2. Heterogeneity of interventions: Variability in delivery mode, content, and duration makes it difficult to compare outcomes across studies (Potts et al., 2025).
3. Engagement and adherence challenges: High dropout rates and low sustained use are common, particularly for self-guided interventions (Liverpool et al., 2025).
4. Lack of long-term outcome data: Few studies assess sustained improvements beyond the intervention period (Eilert et al., 2022).
5. [bookmark: _Int_tRzYkilH]Underrepresentation of diverse populations: Limited research exists for minority, low-income, and rural groups, who may face additional barriers to digital care (PubMed, 2024).
6. Integration with standard care: Evidence on how digital interventions complement NHS services or traditional therapy is limited (ECoWeB Trial, 2024).







	 










	Author(s) Year
	Research Objectives
	Methods 
	Key findings 
	Relevance to review question  

	Watkins et al. (2024), ECoWeB-PREVENT
	To test whether a self-help CBT app prevents depression in at-risk youth
	RCT; n ≈ 1,262 participants aged 16–22, randomized to: CBT app, emotional competence (EC) app, or self-monitoring app; follow-up to 12 months; primary outcome PHQ-9
	At 3 months, the CBT app group showed significantly lower PHQ-9 scores vs self-monitoring (mean difference –1.18, p=0.006). No significant difference between EC app and CBT or EC and self-monitoring. By 12 months, differences had diminished. PubMed+1
	Direct evidence of the effectiveness of a digital CBT intervention in UK / European young people at risk; shows preventive benefit but raises questions about long-term impact and which subgroups benefit most.

	Watkins et al. (2024), ECoWeB-PROMOTE
	To test whether an emotional competence self-help app or CBT app can promote wellbeing in low-risk young people
	RCT; same app versions as PREVENT, but participants at lower baseline risk; follow-up to 12 months; primary outcome wellbeing (e.g., WEMWBS)
	No meaningful differences in wellbeing across the three arms (EC app, CBT app, self-monitoring) at 3-month or 12-month follow-up. The Lancet+1
	Suggests limited added benefit of CBT or emotional-competence app in promoting wellbeing among young people who are not already at elevated risk of depression.

	Edge, Watkins, Newbold, et al. (2024)
	To evaluate whether a self-help mobile app targeting rumination/worry (RNT) reduces depression, anxiety, and improves well-being
	Two-arm, single-blind RCT in UK; n=236 aged 16–24; intervention group received “MyMoodCoach” app for 6 weeks; wait-list control; outcomes at 6 and 12 weeks
	[bookmark: _Int_krwYYwPp]Significant reductions in rumination (mean diff –2.92) and worry (–3.97) at 6 weeks. Also, improvements in depression, anxiety, and wellbeing maintained at 12 weeks. JMIR mHealth and uHealth
	Shows that mobile self-help app targeting cognitive risk factors (rumination) can reduce depressive symptoms in young UK adults; supports mechanism-based interventions.

	Potts, Kealy, McNulty, et al. (2025)
	To map the landscape of digital mental health interventions for young people aged 16–25
	Scoping review (13,306 articles screened, 145 included) from Jan 2019–2024; data extracted on modality, delivery, outcomes, retention, populations
	Found wide variety of digital interventions; CBT was the most common modality (43.4%). Apps (37.8%) and web-based resources (33.3%) dominated. Retention averaged ~66%. Noted over-reliance on convenience sampling (mostly university students) and underrepresentation of marginalized groups. Pure+1
	[bookmark: _Int_B26Fcs2I]Provides a broad overview of what digital interventions exist, how they are studied, and significant gaps in research (e.g., inclusion, long-term follow-up) — very relevant for assessing the evidence base.

	Liverpool, Mc Donagh, Feather, et al. (2025)
	To synthesise findings from existing systematic reviews of digital mental health interventions for children and young people
	Systematic overview of 51 systematic reviews (up to Jan 2024)
	Found that DMHIs (apps, web, video calls) were generally effective for anxiety and depression, but long-term outcomes were mixed, and there were concerns about engagement, equity, and ethical/safety frameworks. SpringerLink
	Highlights macro-level evidence, including effectiveness, but also challenges around sustainability, safety, and practical implementation, which are relevant for scaling these interventions for 16–25-year-olds.


Conceptual Framework and Scope
Digital health interventions refer to a broad category of technologies designed to support mental health care through digital means (Lehtimaki et al., 2021). These interventions can be categorised into several types:
· Internet-delivered Cognitive Behavioural Therapy (iCBT): Structured therapeutic programmes based on cognitive behavioural principles delivered via the internet, either as self-guided modules or with clinician support (Wickersham et al., 2022).
· Mobile Applications: Smartphone applications that provide tools for mood tracking, symptom monitoring, psychoeducation, and self-management strategies (Fleming et al., 2019).
· Therapist-mediated Online Platforms: Platforms that help communication between therapists and clients through secure messaging, video calls, or other digital means (Ieso Digital Health, 2024).
· Telehealth Services: Remote delivery of therapy sessions via telephone or video conferencing, allowing for real-time interaction between therapists and clients (Greenwood et al., 2022).
· Moderated Peer-support Platforms: Online communities where individuals can share experiences and receive support from peers under the moderation of mental health professionals (Kooth, 2023).
The primary outcome of interest is the reduction in depressive symptoms, measured using validated instruments such as the Patient Health Questionnaire-9 (PHQ-9) or the Beck Depression Inventory (Watkins et al., 2024). This review focuses on interventions evaluated within the UK, specifically targeting the 16–25 age group.
Evidence Synthesis: Systematic Reviews and Meta-Analyses
[bookmark: _Int_YLmRIsDf]Several systematic reviews and meta-analyses have examined the effectiveness of DHIs for depression in young people, consistently indicating that structured, CBT-based interventions reduce depressive symptoms with small-to-moderate effect sizes.

Wickersham et al. (2022)
Wickersham et al. (2022) conducted a meta-analysis of computerised cognitive behavioural therapy (cCBT) for adolescents and found significant reductions in depressive symptoms compared with control conditions. The study emphasised that interventions with human support—such as therapist guidance or weekly check-ins—achieved better outcomes and higher adherence rates.
Wu et al. (2023)
Wu et al. (2023) aggregated trials of internet-based CBT for adolescents and reported meaningful improvements in depressive symptoms compared with waitlist or usual care. Effectiveness was higher when interventions included therapist guidance or blended support, highlighting the importance of human interaction in digital interventions.
Lehtimaki et al. (2021)
[bookmark: _Int_EOqH2rQA][bookmark: _Int_PCzTgPbl]Lehtimaki et al. (2021) reviewed digital mental health interventions for young people and concluded that evidence supports the use of CBT-based digital tools to reduce depression and anxiety. However, the review also noted high heterogeneity among trials and substantial dropout rates, indicating a need for improved engagement strategies.
Key UK Trials and Implementation Evidence
ECoWeB PREVENT Trial (Watkins et al., 2024)
[bookmark: _Int_kN4RrvXw][bookmark: _Int_AZAA7fxT]The ECoWeB PREVENT trial is a UK-based, multi-site randomised controlled trial comparing a CBT self-help app, an emotional-competence app, and a self-monitoring control in 16–22-year-olds. Findings indicated that the CBT app delayed increases in depressive symptoms among at-risk participants, demonstrating its potential for selective prevention (Watkins et al., 2024).
SilverCloud
SilverCloud provides structured online CBT programmes with optional therapist support and has been widely adopted within the NHS. UK service evaluations report reductions in depression and anxiety scores, particularly when interventions include guided support. SilverCloud has been used in university and NHS services as part of stepped-care models, improving accessibility and reducing waiting times for therapy (Bell et al., 2025).
Kooth
[bookmark: _Int_AIxbpXj5]Kooth is a free, moderated online counselling and peer-support platform for young people. Observational and economic modelling studies indicate high user engagement and potential cost savings by reducing primary care consultations (Coote et al., 2024). However, the absence of randomised trials limits causal inferences about its effectiveness for depression.
Ieso and Typed Therapy
Ieso Digital Health provides typed, therapist-delivered CBT within NHS Talking Therapies. Evaluations suggest outcomes comparable to face-to-face therapy for adults, with emerging evidence of effectiveness in younger populations (Ieso Digital Health, 2024). Typed therapy may be particularly appealing for young people who prefer text-based communication and those with social anxiety who find in-person sessions challenging.
Telehealth (Videoconference and Telephone Therapy)
[bookmark: _Int_kj4O9aGQ]Telehealth services, expanded during the COVID-19 pandemic, have been evaluated for efficacy in young people. Reviews suggest that teletherapy is broadly comparable to face-to-face therapy for mild-to-moderate depression, with advantages in accessibility and flexibility (Greenwood et al., 2022). Challenges include ensuring privacy, managing risk, and maintaining therapeutic alliance.
Engagement Strategies in Digital Health Interventions
Engagement is a critical factor influencing the effectiveness of digital health interventions. Strategies to enhance engagement include:
· Personalised Feedback: Providing users with tailored feedback based on their progress and responses can increase motivation and adherence (Saleem et al., 2021).
· Gamification: Incorporating game-like elements, such as rewards and challenges, can make interventions more engaging and enjoyable (Fleming et al., 2019).
· [bookmark: _Int_2vOlscLO]Reminders and Notifications: Sending timely reminders can help users stay on track with their treatment plans (Lehtimaki et al., 2021).
· User-Friendly Design: Ensuring that the interface is intuitive and easy to navigate can reduce barriers to use (Wickersham et al., 2022).
· [bookmark: _Int_7yqfM1mb]Social Support: Integrating features that allow users to connect with peers or support groups can provide additional motivation and encouragement (Kooth, 2023).
Despite these strategies, challenges are still in keeping long-term engagement, particularly in unguided interventions where users may feel isolated or unsupported.
UK Policy and NHS Integration
[bookmark: _Int_vdpFLfjY]The NHS Long Term Plan advocates for the integration of digital health interventions into mental health services, including the Improving Access to Psychological Therapies (IAPT) programme. This integration aims to provide more accessible and timely care, reduce waiting times, and alleviate pressure on traditional services (NHS Digital, 2023).
Policy initiatives such as the Digital Technology Assessment Criteria (DTAC) provide a framework for evaluating the safety, effectiveness, and usability of digital health tools, ensuring that only those meeting rigorous standards are implemented within the NHS (NHS Digital, 2023).
Furthermore, the COVID-19 pandemic accelerated the adoption of digital health interventions, highlighting their potential to deliver care remotely and safely. The NHS has continued to expand its digital offerings, including the use of telehealth and online therapy platforms, to meet the growing demand for mental health services (Greenwood et al., 2022).
Equity Considerations
Equity is a significant concern in the implementation of digital health interventions. Factors such as socioeconomic status, digital literacy, and access to technology can influence an individual's ability to receive help from these interventions (Coote et al., 2024). Efforts to address these disparities include:
· Providing Access to Devices: Ensuring that individuals have access to the necessary technology to use digital interventions.
· Offering Support for Digital Literacy: Providing training and resources to help users navigate digital platforms effectively.
· [bookmark: _Int_SQsVMHdH]Tailoring Interventions to Diverse Populations: Developing culturally and linguistically appropriate content to meet the needs of diverse groups.
Addressing these equity considerations is essential to ensure that digital health interventions are accessible and beneficial to all young people, regardless of their background or circumstances.
Cost-Effectiveness and Long-Term Outcomes
Digital health interventions have been shown to be cost-effective compared to traditional face-to-face therapy. Studies show that iCBT can reduce healthcare costs by decreasing the need for in-person sessions and reducing the burden on primary care services (Richards et al., 2015). Additionally, the scalability of digital interventions allows for widespread implementation without a proportional increase in costs.
Long-term outcomes associated with digital health interventions include sustained reductions in depressive symptoms and improved overall mental health. For instance, a study by SilverCloud (2020) found that over half of participants with anxiety and/or depression recovered after three months of using the platform, with benefits persisting up to a year later.
[bookmark: _Int_ARIFnWjI][bookmark: _Int_7S8qcf9r]However, challenges remain in assessing the long-term effectiveness of digital interventions, particularly about their impact on severe depression and the potential for relapse. Ongoing research is needed to evaluate the durability of treatment effects and to identify strategies to keep benefits over time.
Recommendations 

Based on current evidence, it is recommended that digital health interventions for depression in 16–25-year-olds in the UK be made accessible, engaging, and culturally relevant, with consideration for diverse populations (Lehtimäki et al., 2021; Potts et al., 2025). Interventions should incorporate strategies to enhance engagement and adherence, such as personalization, gamification, or blended support with human guidance (Liverpool et al., 2025; Eilert et al., 2022). Future research should focus on UK-specific randomized controlled trials, include long-term follow-up, and evaluate real-world implementation within NHS and educational settings (ECoWeB Trial, 2024). Standardized outcome measures and reporting are needed to improve comparability, while integration of digital tools into clinical and public health strategies can support early intervention, prevention, and overall mental health literacy among young people (Potts et al., 2025; Omylinska-Thurston et al., 2024).
Conclusion
Digital health interventions offer a promising approach to improving depression outcomes among young people aged 16–25 in the UK. Evidence supports the efficacy of structured, CBT-based interventions, particularly when combined with human support and integrated into existing healthcare services. Engagement strategies, such as personalised feedback and gamification, can enhance user participation and adherence. Policy initiatives and NHS integration efforts are helping the adoption of digital interventions, while considerations of equity and cost-effectiveness ensure that these tools are accessible and beneficial to all young people. Continued research is essential to address existing challenges and to optimise the impact of digital health interventions on mental health outcomes.
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