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Introduction
A scoping review is a methodological approach used to explore the breadth, depth, and nature of existing research on a broad or complex topic. Its purpose is to map what evidence exists, how key concepts are defined, and where gaps in knowledge remain (Arksey & O’Malley, 2005). Unlike systematic reviews, which evaluate the quality of studies and synthesise findings to answer narrowly defined questions, scoping reviews aim to provide a descriptive overview of the available literature (Munn et al., 2018). This makes them particularly valuable in health and social care, where concepts are often interpreted differently across settings and studied using diverse research designs.
According to the Joanna Briggs Institute (JBI), scoping reviews help clarify conceptual boundaries, identify inconsistencies, and support the development of future research, policy, and practice (Peters et al., 2020). They are especially useful when evidence is scattered, emerging, or insufficiently synthesised — as is the case for digital mental health interventions for young adults with dementia.
Young‑onset dementia (YOD), defined as dementia diagnosed before the age of 65, affects approximately 70,000 people in the UK (Alzheimer’s Society, 2023). Young adults with dementia often face unique challenges, including disrupted employment, financial strain, family responsibilities, and limited access to age‑appropriate services. Digital mental health interventions — such as apps, telehealth, artificial intelligence (AI) tools, and online therapy — have the potential to improve access to support, yet their effectiveness and accessibility for younger adults with dementia remain unclear.
This scoping review is structured using the PCC framework (Population, Concept, Context), recommended by JBI for defining scoping review questions (Peters et al., 2020):
· Population: Young adults with dementia
· Concept: Digital mental health interventions
· Context: Health and social care services
Review Question
What evidence exists regarding digital mental health interventions for young adults with dementia?
Objectives
1. Map existing literature on digital mental health interventions relevant to dementia.
2. Identify recurring themes, definitions, and conceptual variations.
3. Examine the types of evidence and research methods used.
4. Highlight gaps in research relating specifically to young adults with dementia.
5. Provide an evidence‑based foundation for future research, policy, and practice.
Background
Digital mental health interventions must also be understood within the broader context of digital transformation in the NHS. Over the past decade, national policy has increasingly emphasised the role of digital tools in improving efficiency, reducing waiting times, and widening access to care. The NHS Digital Transformation Strategy highlights the importance of integrating digital platforms into routine care pathways, particularly for long‑term conditions such as dementia. However, while digital innovation is progressing rapidly, service development has not always kept pace with the specific needs of younger adults with dementia, who often require more personalised, flexible, and age‑appropriate support.
Another important contextual factor is the growing recognition of health inequalities in digital access. The UK government’s Digital Inclusion Strategy identifies digital literacy, affordability, and accessibility as key determinants of digital engagement. These issues are particularly relevant for young adults with dementia, who may experience early job loss, reduced income, and cognitive challenges that affect their ability to navigate digital systems. As a result, digital mental health interventions may unintentionally widen inequalities if they are not designed with accessibility and usability in mind.
Furthermore, the social context of young‑onset dementia differs significantly from that of older adults. Younger individuals are more likely to have dependent children, active careers, and financial commitments such as mortgages. These responsibilities can intensify the psychological impact of dementia and increase the need for accessible mental health support. Digital interventions have the potential to offer flexible, discreet, and immediate support, but only if they are designed to accommodate the cognitive, emotional, and practical needs of this population.
Finally, the voluntary and community sector plays a crucial role in supporting people with dementia, including younger adults. Charities such as Alzheimer’s Society and Young Dementia UK have increasingly explored digital platforms to deliver peer support, information, and counselling. However, the evidence base for these interventions remains limited, and further research is needed to understand their effectiveness and accessibility for younger adults with dementia.



Understanding the wider health and social care context is essential for interpreting how digital mental health interventions are developed, implemented, and accessed by individuals with dementia. The UK health and social care system is shaped by legislation, national strategies, regulatory standards, and evidence‑based practice frameworks that collectively influence service delivery.
Legislative Context
The Health and Social Care Act 2012 established responsibilities for the NHS, local authorities, and integrated care systems (ICSs), emphasising patient choice, accountability, and localised service planning (Department of Health and Social Care, 2012). More recently, the Health and Care Act 2022 introduced statutory ICSs to strengthen collaboration across health, social care, public health, and voluntary sectors — a crucial development for complex conditions such as dementia.
The Care Act 2014 provides the legal framework for adult social care in England, emphasising wellbeing, prevention, personalised support, and safeguarding. It requires local authorities to assess needs, promote independence, and ensure access to information and advocacy. For young adults with dementia, the Care Act highlights the importance of tailored support and accessible pathways.
National Policy
The NHS Long Term Plan (2019) prioritises personalised care, digital innovation, early intervention, and reducing health inequalities. Digital mental health interventions are central to this strategy, with commitments to expand telehealth, remote monitoring, and digital therapeutic tools.
Professional Guidance
The National Institute for Health and Care Excellence (NICE) provides evidence‑based guidelines for dementia assessment, treatment, and support. NICE emphasises person‑centred care, shared decision‑making, and accessible services — principles that underpin digital mental health interventions.
The Care Quality Commission (CQC) regulates health and social care services, ensuring compliance with Fundamental Standards such as person‑centred care, dignity, safeguarding, and effective governance.
Digital Mental Health Landscape
Digital mental health interventions include:
· Mobile apps
· Online therapy platforms
· Telehealth consultations
· AI‑enabled diagnostic tools
· Cognitive training software
· Virtual reality (VR) therapeutic environments
These tools aim to improve accessibility, reduce waiting times, and provide flexible support. However, digital exclusion, limited digital literacy, and poor usability can create barriers, particularly for individuals with cognitive impairments.
Young‑Onset Dementia Context
Young adults with dementia often experience:
· Delayed diagnosis
· Misdiagnosis
· Limited age‑appropriate services
· Employment disruption
· Financial strain
· Family responsibilities (e.g., childcare)
· Social isolation
Digital interventions may help address some of these challenges, but evidence remains limited.
Methods
This scoping review followed the JBI methodological framework and PRISMA‑ScR reporting guidelines (Tricco et al., 2018).
In addition to the core search strategy, the review incorporated a structured approach to screening and selecting studies. Titles and abstracts were first screened for relevance to digital mental health, dementia, or access to services. Full‑text screening was then conducted to ensure that each study met the inclusion criteria. Although none of the studies focused exclusively on young adults with dementia, they were included because they offered transferable insights into digital access, digital exclusion, and mental health support.
A secondary search was conducted using citation chaining, where reference lists of included studies were reviewed to identify additional relevant literature. This approach is recommended in scoping reviews to ensure comprehensive coverage of the evidence base. Grey literature, including policy documents, charity reports, and digital inclusion frameworks, was also reviewed to provide contextual understanding of digital mental health provision in the UK.
Data extraction was conducted using a structured charting form, which allowed for consistent comparison across studies. Extracted data included study aims, population characteristics, intervention type, digital tools used, barriers identified, and implications for practice. This approach aligns with JBI guidance, which emphasises flexibility and iterative refinement of data charting processes.
A key methodological limitation of this review is the absence of studies specifically focused on young adults with dementia. This gap reflects a broader issue in dementia research, where younger populations are often underrepresented. As a result, findings must be interpreted cautiously, with recognition that further research is needed to develop population‑specific evidence.


PCC Framework
· Population: Young adults with dementia
· Concept: Digital mental health interventions
· Context: Health and social care services
Search Strategy
A comprehensive search was conducted across:
· CINAHL
· MEDLINE
· PubMed
· Google Scholar
Keywords included:
· “young‑onset dementia”
· “digital mental health”
· “AI mental health tools”
· “telehealth dementia”
· “digital exclusion”
· “mental health access”
Boolean operators (AND, OR) and MeSH terms were used.
Inclusion Criteria
· Published between 2009–2024
· Focus on digital mental health, dementia, or access to services
· Primary or secondary research
· English language
Exclusion Criteria
· Non‑digital interventions
· Studies unrelated to dementia
· Opinion pieces without empirical evidence
Data Charting
A data charting table was used to extract:
· Author
· Year
· Study design
· Population
· Concept
· Context
· Key findings
Ethical Considerations
Only publicly available, ethically approved studies were included. Proper referencing ensured academic integrity.
Methodological Reflection
Your uploaded document states:
“None of the included studies focused specifically on young adults with dementia, representing a significant methodological gap.”
This gap was considered when interpreting findings.
Results
Overview of Included Studies
Five studies met the inclusion criteria. Although none focused specifically on young adults with dementia, they provide transferable insights into digital mental health interventions, digital exclusion, and access barriers.
Summary Table of Included Studies
	Author /year 
	Type of study 
	Research method 
	Type of analysis 
	Sample size 
	Main findings 

	Lee et al.(2021)
	Systematic review
	AI in mental health
	Narrative synthesis
	N/A
	Digital literacy, ethical concerns, mistrust of AI

	Walker et al.(2014)
	Systematic review
	Social determinants
	Thematic synthesis
	N/A
	Socioeconomic disadvantage affects access

	Hughes et al.(2009)
	Qualitative review
	Lived experiences
	Thematic analysis
	14 studies
	Emotional and practical barriers

	Robinson et al.(2010)
	Intervention
	Clinician training
	Mixed methods
	47 clinicians
	Workforce and training barriers

	Watson et al.(2024)
	Systematic review
	Digital dementia access
	Narrative synthesis
	33 studies
	Digital exclusion shaped by disadvantage



Your document states:
“Digital access to post diagnostic health and social care services for dementia remains inconsistent and shaped by socioeconomic disadvantage.”
Themes Identified
Theme 1: Digital Exclusion and Technology‑Related Barriers
Digital exclusion emerged as one of the strongest and most consistent barriers across the included studies. Watson et al. (2024) emphasise that:
“Digital access to post diagnostic health and social care services for dementia remains inconsistent and shaped by socioeconomic disadvantage.”
Barriers include:
· Limited digital literacy
· Poor usability
· Lack of personalised support
· Inadequate accessibility features
· Mistrust of AI tools
Theme 2: Socioeconomic and Structural Inequalities
Walker et al. (2014) highlight:
· Financial insecurity
· Transport barriers
· Poor housing
· Low health literacy
These factors affect digital access.
Theme 3: Workforce and Service Delivery Challenges
Robinson et al. (2010) found:
· Workforce shortages
· Limited dementia training
· Time pressures
· Inconsistent guidance implementation
Theme 4: Lack of Population‑Specific Evidence
Your document states:
“The evidence base remains uneven, with gaps that limit the development of clear, standardised approaches.”
Discussion
The findings reveal significant gaps in evidence relating to digital mental health interventions for young adults with dementia. Although digital tools offer potential benefits, barriers such as digital exclusion, socioeconomic disadvantage, and workforce limitations reduce accessibility.
Digital Exclusion
Digital exclusion remains a major barrier. Young adults may be more digitally literate than older adults, but cognitive impairment, financial strain, and poor service design limit engagement.
Socioeconomic Barriers
Structural inequalities shape access to digital mental health tools. Young adults with dementia often experience early job loss, financial strain, and disrupted social networks.
Workforce Limitations
Clinicians may lack training in young‑onset dementia, leading to misdiagnosis, inappropriate referrals, and limited digital support.
Methodological Gaps
None of the included studies focus specifically on young adults with dementia. This gap limits the applicability of findings and highlights the need for targeted research.
The findings of this review highlight a complex interplay between digital innovation, service design, and structural inequalities. While digital mental health interventions offer promising opportunities for improving access to support, their effectiveness is heavily influenced by contextual factors such as socioeconomic status, digital literacy, and workforce capacity. For young adults with dementia, these factors may be particularly significant due to the unique challenges associated with early‑onset cognitive decline.
One of the most striking gaps identified is the lack of population‑specific research. Young adults with dementia have distinct psychological, social, and practical needs that differ from those of older adults. For example, younger individuals may experience greater emotional distress related to disrupted life plans, employment loss, and parenting responsibilities. Digital mental health interventions could help address these needs by offering flexible, accessible support, but without targeted research, it is difficult to determine which interventions are most effective.
Another important consideration is the role of digital literacy. Although younger adults are often assumed to be more digitally literate, cognitive impairment can significantly affect their ability to use digital tools. Memory loss, reduced concentration, and difficulties with problem‑solving may make it challenging to navigate apps, online platforms, or telehealth systems. This suggests that digital interventions must incorporate accessibility features such as simplified interfaces, clear instructions, and personalised support.
Workforce capacity also plays a critical role in the implementation of digital mental health interventions. Clinicians may lack training in both young‑onset dementia and digital mental health tools, limiting their ability to recommend or support digital interventions. This issue is compounded by time pressures, resource constraints, and inconsistent implementation of national guidance. Improving workforce training could enhance the integration of digital tools into routine care and ensure that clinicians are equipped to support younger adults with dementia.
Finally, the review highlights the need for co‑production in digital intervention design. Involving young adults with dementia in the development of digital tools could help ensure that interventions are accessible, relevant, and responsive to their needs. Co‑production is increasingly recognised as best practice in digital health innovation, yet it remains underutilised in dementia research.
Conclusion
Overall, this scoping review demonstrates that digital mental health interventions hold significant potential for supporting young adults with dementia, but substantial gaps remain in the evidence base. The absence of population‑specific research limits understanding of how digital tools can be tailored to the cognitive, emotional, and practical needs of younger individuals. Addressing digital exclusion, improving workforce training, and strengthening policy guidance are essential steps toward developing effective, accessible digital mental health interventions. Future research should prioritise co‑production, accessibility, and evaluation of digital tools specifically designed for young‑onset dementia.
Digital mental health interventions have the potential to improve access to mental health support for young adults with dementia. However, significant barriers remain, including digital exclusion, socioeconomic disadvantage, workforce limitations, and a lack of population‑specific evidence.

Recommendations
For Research
· Conduct studies specifically on young adults with dementia.
· Evaluate digital mental health tools tailored to cognitive impairment.
· Explore AI‑enabled interventions for younger populations.
For Policy
· Expand digital inclusion programmes.
· Improve funding for young‑onset dementia services.
· Strengthen national guidance on digital dementia care.
For Practice
· Provide dementia‑specific digital training for clinicians.
· Develop accessible digital platforms.
· Offer personalised digital support.
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