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The Impact of Digital Mental Health Interventions on Young Adults in the UK
CHAPTER 1: INTRODUCTION
1.1 Background
Mental health is an important part of a person's overall health and wellbeing. Good mental health helps people manage everyday life, relationships, education and work. Young adults can experience different pressures as they move from adolescence into adulthood. These pressures may include education, employment, relationships, financial difficulties and changes in their responsibilities.
Digital technology is now widely used to provide mental health support. Digital mental health interventions include mobile phone applications, websites, online counselling, online cognitive behavioural therapy (CBT), digital self-help programmes and other forms of online support. These interventions can allow young adults to access mental health information and support from different locations and at times that are convenient for them.
Recent research shows that digital mental health interventions are increasingly being used with young people. A recent scoping review of young people aged 16–25 found a wide range of digital interventions, including mobile applications, web-based resources and websites. Cognitive behavioural therapy was one of the most commonly used approaches (Potts et al., 2025).
Digital mental health interventions may provide several benefits. They can be convenient and may reduce some barriers to accessing traditional services. For example, some young adults may feel uncomfortable attending face-to-face appointments because of stigma, anxiety, waiting times or difficulties travelling to services. Digital support may provide another way for people to seek information or support.
However, digital mental health interventions also have limitations. Not everyone has the same access to the internet, smartphones or digital skills. Some people may also have concerns about privacy and the safety of their personal information. In addition, some digital interventions may have low levels of continued use. The 2025 scoping review found that some groups, including disadvantaged and marginalised young people, were under-represented in research (Potts et al., 2025). Therefore, digital interventions may not benefit all young adults equally.
1.2 Rationale
This project is important because young adults need mental health support that is accessible, appropriate and effective. Digital technology may provide an additional way of delivering this support. However, it is important to understand what the research says about the benefits and limitations of digital mental health interventions.
A scoping review is suitable for this project because it allows the researcher to look at a wide range of evidence and identify different types of interventions, outcomes and issues reported in the literature. Scoping reviews can help researchers understand the size and nature of available evidence on a particular topic (Tricco et al., 2018).
This project therefore explores the available evidence about digital mental health interventions and their impact on young adults in the UK. It also considers barriers, benefits and implications for health and social care practice.
1.3 Aim
The aim of this project is:
To explore the impact of digital mental health interventions on young adults in the UK through a scoping review of existing research.
1.4 Objectives
The objectives are to:
Identify the main types of digital mental health interventions used by young adults.
Examine the reported impact of digital mental health interventions on young adults' mental health and wellbeing.
Identify the main benefits of digital mental health interventions.
Explore the barriers and limitations that may affect their use.
Consider the implications of digital mental health interventions for health and social care practice in the UK.
Identify gaps in the existing research and provide recommendations for future practice and research.
1.5 Research Question
The main research question is:
What is known about the impact of digital mental health interventions on young adults in the UK?
The review will also consider:
What types of digital mental health interventions are available?
What impact do these interventions have on young adults' mental health and wellbeing?
What are the main benefits of digital mental health interventions?
What barriers can affect their use?
What are the implications for health and social care practice?
1.6 Significance of the Project
This project is significant because digital technology is becoming an important part of health and social care. Digital mental health interventions may provide young adults with another way to access support. They may be particularly useful for people who find it difficult to access traditional services.
However, digital interventions should not automatically be seen as a replacement for professional mental health services. Some young adults may require face-to-face support or specialist intervention. Health and social care professionals therefore need to understand both the benefits and limitations of digital interventions.
Equality is also important. Although digital services can make support easier to access for some people, they may create difficulties for people who have limited internet access, limited digital skills or financial difficulties. Research has also identified a lack of representation of some disadvantaged and marginalised young people in digital mental health research (Potts et al., 2025). Future digital mental health services should therefore consider accessibility, equality and inclusion.
1.7 Structure of the Dissertation
This dissertation is divided into five chapters. Chapter 1 introduces the topic and explains the aim, objectives, research question and importance of the project. Chapter 2 examines the background and existing literature relating to digital mental health interventions and young adults. Chapter 3 explains the scoping review methodology, including the search strategy, inclusion and exclusion criteria and study selection process. Chapter 4 presents and discusses the findings from the literature. Chapter 5 provides recommendations and concludes the dissertation.
CHAPTER 2: BACKGROUND
2.1 Introduction
This chapter provides the background to digital mental health interventions and their use among young adults. It discusses mental health in young adulthood, different types of digital interventions, their benefits and limitations, and their relevance to health and social care in the UK. It also considers accessibility, engagement, digital inequality, privacy and evidence-based practice.
Mental health problems can affect a person's emotions, thoughts, behaviour, relationships, education and employment. Young adulthood is an important period because people experience changes in their social, educational and working lives. These changes can create pressures that may affect mental wellbeing and increase the need for appropriate mental health support.
2.2 Mental Health and Young Adults
Young adulthood is a period of transition between adolescence and adulthood. During this period, individuals may leave home, enter higher education, begin employment, develop new relationships and become more financially independent. These changes can create both opportunities and challenges.
Mental health difficulties during this period can have long-term effects if they are not recognised and supported. Early access to appropriate support is therefore important. Traditional mental health services can provide valuable professional support, but some young people may experience difficulties accessing them. These difficulties can include waiting times, location, cost, lack of awareness, stigma and concerns about being judged.
Digital technology provides another possible way of accessing mental health information and support. The growth of smartphones, mobile applications and online services has made it possible for mental health interventions to be delivered outside traditional face-to-face settings.
2.3 Meaning of Digital Mental Health Interventions
Digital mental health interventions use digital technology to support mental health and wellbeing. They can be delivered through mobile phones, computers, websites, applications and other digital platforms. The World Health Organization (WHO) explains that digital health includes technologies and applications that can support health needs and health services (World Health Organization, 2023).
Digital mental health interventions can have different purposes. Some focus on mental health promotion and prevention, while others support people who are already experiencing symptoms of mental ill health. Some interventions are completely self-directed, while others include support from a trained professional.
The wide range of digital interventions means that they should not all be considered the same. Their effectiveness can depend on the type of intervention, the needs of the user, the quality of the content and the amount of professional support provided.
2.4 Types of Digital Mental Health Interventions
There are several types of digital mental health interventions available to young adults.
2.4.1 Mobile Applications
Mobile applications are one of the most common forms of digital mental health intervention. They may provide information, mood monitoring, mindfulness exercises, relaxation activities, self-help materials or psychological techniques.
Mobile applications can be convenient because they can be accessed using a smartphone. However, the quality of mental health applications can vary. Not every application has been developed using strong scientific evidence, and some may provide information without adequate professional oversight.
A recent scoping review of digital mental health interventions for young people aged 16–25 found that apps were the most common digital tool identified in the included studies (Potts et al., 2025).
2.4.2 Web-Based Interventions
Web-based interventions are delivered through websites or online platforms. They may provide structured programmes, educational information, self-help activities or psychological interventions.
One advantage of web-based interventions is that they can provide information without requiring users to attend a physical service. However, users need internet access and sufficient digital skills. Their effectiveness may also be affected by whether users continue to engage with the programme.
Potts et al. (2025) found that web-based resources were another common form of digital intervention among young people aged 16–25.
2.4.3 Digital Cognitive Behavioural Therapy
Cognitive behavioural therapy (CBT) is an important approach used in digital mental health interventions. CBT is based on the relationship between thoughts, feelings and behaviours. Digital CBT can provide structured exercises and activities based on CBT principles.
Digital CBT can be guided or unguided. Guided interventions may include regular support from a healthcare professional, while unguided interventions allow the individual to complete the programme independently.
NICE (2023) has recognised guided self-help digital CBT as a possible treatment option for some children and young people with mild to moderate anxiety or low mood, while further evidence is generated. This demonstrates that digital CBT can have a role within mental health services, although its suitability depends on individual needs and the evidence available.
2.5 Potential Benefits of Digital Mental Health Interventions
One important benefit of digital mental health interventions is accessibility. Digital interventions may allow individuals to access support without travSelling to a clinic or attending a face-to-face appointment.
Convenience is another potential benefit. Digital interventions can often be accessed at a time that is suitable for the individual. This flexibility may be useful for young adults who are studying, working or managing other responsibilities.
Digital interventions may also provide privacy. Some young adults may feel embarrassed or worried about discussing mental health problems with other people. Accessing information or self-help support online may feel easier for some individuals.
Digital interventions can also support early intervention. A person experiencing mild symptoms may be able to access information or self-help materials before their difficulties become more severe. NICE (2023) identified improved access as one potential benefit of guided digital CBT.
The WHO also identifies digitally delivered psychological self-help as a way of expanding access to evidence-based mental health support (World Health Organization, 2026).
2.6 Limitations and Barriers
Although digital mental health interventions have potential benefits, there are important limitations. One major issue is digital inequality. Not every young adult has the same access to smartphones, computers, reliable internet or digital skills. People experiencing financial difficulties may have particular problems accessing suitable technology or internet services.
Digital exclusion can therefore create inequalities. A service that is available online is not automatically accessible to everyone.
Another limitation is engagement. Some users may begin a digital intervention but stop using it before completing the programme. Potts et al. (2025) identified concerns about retention in digital mental health research.
Privacy and data security are also important. Mental health information is sensitive, and users need confidence that their personal information will be handled safely.
Another concern is the quality of digital interventions. There are many mental health applications and websites available, but they do not all have the same level of evidence. Health and social care professionals should consider whether an intervention is evidence-based, appropriate and safe before recommending it.
2.7 Digital Interventions and Professional Support
Digital mental health interventions should not always be viewed as a replacement for professional mental health services. Some individuals may have complex or severe mental health difficulties that require assessment and professional treatment.
The WHO has emphasised that digital health interventions have limitations and should not be considered a substitute for functioning health systems (World Health Organization, 2019).
Professional support can also improve engagement with some digital interventions. Guided interventions provide users with structured digital material together with support from a trained professional. This may help individuals understand the information, remain engaged and identify when additional support is needed.
NICE (2024) also highlights the need for professional involvement with some digital technologies. This shows that digital technologies require careful evaluation before they are routinely introduced into services.
2.8 Effectiveness of Digital Mental Health Interventions
The effectiveness of digital mental health interventions varies according to the type of intervention and the outcome being measured. Some interventions have reported improvements in symptoms of anxiety, depression, stress and general wellbeing.
The recent scoping review by Potts et al. (2025) identified 145 studies involving young people aged 16–25 years. CBT was the most common intervention approach, accounting for 43.4% of the included studies. Apps, web-based resources and websites were also commonly used. However, the review identified weaknesses in the evidence base, including heavy use of convenience sampling and limited representation of some marginalised groups.
A large number of studies does not automatically mean that digital interventions are effective for every young adult. Research needs to consider different populations, levels of mental health difficulty and social circumstances.
2.9 Equality and Inclusion
Equality and inclusion are important when considering digital mental health interventions. Young adults are not a single group and may have different experiences depending on their social and economic circumstances.
Potts et al. (2025) reported that some marginalised groups were under-represented in existing research. Evidence based mainly on university students or other easily recruited groups may not represent the experiences of all young adults.
Digital mental health services should therefore be designed with different users in mind. Accessibility, language, digital skills, disability, financial circumstances and cultural needs should all be considered.
2.10 Implications for Health and Social Care
Digital mental health interventions have important implications for health and social care practice. Professionals may increasingly need to understand how digital interventions can be used safely and appropriately alongside traditional services.
Digital interventions may support prevention, early intervention and self-management. They may also help individuals access information while waiting for professional support. However, professionals need to assess whether a particular intervention is suitable for the individual.
Health and social care professionals should also be aware of digital exclusion. Offering only digital services may disadvantage individuals who cannot access technology. A person-centred approach should therefore provide different methods of accessing support.
2.11 Gaps in Existing Literature
Although research into digital mental health interventions is increasing, important gaps remain. More research is needed involving young adults from different social and economic backgrounds. More evidence is also needed about long-term engagement and whether improvements in mental health are maintained after an intervention ends.
There is also a need to understand why some young adults continue using digital interventions while others stop. Research should consider usability, motivation, privacy, accessibility and professional support.
Another gap is the need for evidence directly relevant to the UK health and social care system. Evidence from other countries may not always be directly transferable to the UK.
2.12 Summary
This chapter has examined the background to digital mental health interventions and their relevance to young adults. Digital interventions include mobile applications, web-based programmes, digital CBT and other online forms of mental health support. They may improve accessibility, convenience, privacy and early access to support.
However, important limitations include digital inequality, privacy concerns, variable quality, low engagement and the risk that some groups may be under-represented. Digital interventions have potential value within health and social care, but they should not automatically replace professional services.
CHAPTER 3: METHODS
3.1 Introduction
This chapter explains the methods used to investigate the impact of digital mental health interventions on young adults in the UK. A scoping review was selected because the topic includes a wide range of digital interventions and different types of research.
The scoping review followed the principles of the Joanna Briggs Institute (JBI) guidance for scoping reviews and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) (Peters et al., 2020; Tricco et al., 2018).
3.2 Research Design
A scoping review design was used for this project. Scoping reviews are useful for examining the range and nature of evidence available on a particular topic. They can identify key concepts, types of interventions, research methods and gaps in existing knowledge (Peters et al., 2020).
A scoping review was appropriate because digital mental health interventions include different technologies and approaches. These include mobile applications, websites, online programmes and digital CBT.
The review aimed to map existing evidence rather than determine whether one specific intervention was more effective than another.
3.3 Review Framework
The review was informed by the Population, Concept and Context (PCC) framework recommended by JBI for scoping reviews (Peters et al., 2020).
The population was young adults. The concept was digital mental health interventions and their impact on mental health and wellbeing. The context was the United Kingdom.
Using the PCC framework helped keep the search focused on the research question while allowing different types of digital interventions and outcomes to be considered.
3.4 Search Strategy
A structured literature search was planned to identify relevant academic research. Search terms were developed from the main concepts in the research question. These included:
“young adults”
“young people”
“digital mental health”
“digital mental health intervention”
“mental health app”
“mobile application”
“online mental health”
“digital CBT”
“web-based mental health”
“United Kingdom”
“UK”
“England”
“Scotland”
“Wales”
“Northern Ireland”
Boolean operators such as AND and OR were used to combine search terms. For example, “young adults” AND “digital mental health” AND “United Kingdom” was used to identify research containing the main concepts of the review.
3.5 Inclusion Criteria
The inclusion criteria were:
Studies involving young adults within the age range relevant to the project.
Studies examining digital mental health interventions.
Studies reporting outcomes related to mental health or wellbeing.
Studies relevant to the UK population or UK context.
Peer-reviewed academic research.
Studies published within the selected date range.
Studies available in English.
These criteria helped ensure that the evidence selected was relevant to the research question.
3.6 Exclusion Criteria
The exclusion criteria were:
Studies involving populations outside the selected age group.
Studies that did not focus on digital mental health interventions.
Studies that did not report mental health or wellbeing outcomes.
Studies that were not relevant to the UK context.
Duplicate records.
Articles without sufficient information to determine their relevance.
Non-academic material where it did not meet the review requirements.
3.7 Study Selection
The study selection process was completed in stages. First, search results were collected and duplicate records were removed. Titles and abstracts were then screened against the inclusion and exclusion criteria.
Studies that appeared relevant were examined in full text. Full-text articles were assessed to determine whether they met all eligibility requirements.
The final studies included in the review were those that met the criteria and provided information relevant to the research question.
The study selection process will be presented using a PRISMA flow diagram in the appendices. PRISMA-ScR recommends transparent reporting of the identification, screening, eligibility and inclusion stages of a scoping review (Tricco et al., 2018).
3.8 Data Extraction
Relevant information was extracted from the included studies using a structured data extraction approach. The information collected included:
Author and publication year.
Country or UK setting.
Study design.
Participant characteristics.
Age of participants.
Type of digital intervention.
Mental health problem or outcome examined.
Main findings.
Benefits reported.
Barriers or limitations reported.
Implications for health and social care.
3.9 Data Analysis
The findings were organised and analysed using a descriptive and thematic approach. The purpose was to identify common themes across the available evidence.
The analysis considered the types of digital interventions used, their reported effects, benefits, barriers and implications for practice. Similar findings were grouped together to identify patterns across the literature.
Thematic analysis is useful for identifying and organising important patterns within qualitative information (Braun and Clarke, 2021).
The analysis also considered differences between studies. Where findings were inconsistent, these differences were considered rather than assuming that all digital interventions have the same effects.
3.10 Ethical Considerations
The project involved a review of existing published research and did not involve collecting new information directly from participants. No interviews, questionnaires or personal data were collected.
The project followed academic honesty and appropriate referencing requirements. All sources used in the dissertation are acknowledged through in-text citations and the reference list.
The findings of existing research were reported accurately and were not deliberately changed to support a particular conclusion.
3.11 Methodological Limitations
There are some limitations to this methodology. Restricting the search to English-language studies may have excluded relevant research published in other languages. Limiting the review to studies relevant to the UK may also have reduced the amount of evidence available.
Digital mental health technology changes rapidly. Some interventions may become outdated or be replaced by newer technologies.
There may also be differences between studies in their research methods, participants, interventions and outcome measures. These differences make direct comparison difficult.
3.12 Summary
This chapter has described the methodology used for the scoping review. A scoping review was selected because it allows a broad range of evidence about digital mental health interventions to be identified and mapped.
The methodology included a structured search strategy, inclusion and exclusion criteria, study screening, data extraction and thematic organisation of findings. Ethical considerations and methodological limitations were also considered.
CHAPTER 4: RESULTS AND DISCUSSION
4.1 Introduction
This chapter presents and discusses the main findings from the literature on digital mental health interventions for young adults. The findings are organised into key themes, including types of digital interventions, impact on mental health and wellbeing, accessibility, engagement, professional support, digital inequality, privacy and safety, and implications for health and social care practice.
The evidence shows that digital mental health interventions have the potential to provide useful support to young adults. However, their benefits are not experienced equally by everyone. Effectiveness can depend on the type of technology, the individual's needs, the quality of the intervention, professional support and the user's ability to engage.
4.2 Types of Digital Mental Health Interventions
The literature identifies a wide range of digital mental health interventions for young people. These include mobile applications, websites, web-based programmes, online psychological interventions and digital CBT.
Potts et al. (2025) conducted a large scoping review involving young people aged 16–25 years. The review included 145 studies. CBT was the most common intervention approach, appearing in 63 studies. Apps were the most common digital tool, followed by web-based resources and websites (Potts et al., 2025).
This shows that digital mental health is not one single type of intervention. Some interventions are designed to prevent mental health difficulties, while others provide treatment or support for people already experiencing symptoms.
The variety of interventions provides young adults with different options. However, it also creates a challenge because not every intervention has the same level of evidence. Health and social care professionals therefore need to consider the quality and purpose of an intervention before recommending it.
4.3 Impact on Mental Health and Wellbeing
One of the main findings from the literature is that digital mental health interventions can have positive effects on mental health and wellbeing. Some interventions have been associated with improvements in symptoms of anxiety, depression, stress and general psychological wellbeing.
Evidence from digital CBT is particularly important. A systematic review and meta-analysis of internet-based CBT for depression in adolescents found significant reductions in depression and anxiety symptoms compared with control conditions (Alavi et al., 2023).
Digital interventions can provide useful psychological strategies, particularly when they are based on established therapeutic approaches such as CBT. CBT can help individuals recognise unhelpful thoughts and behaviours and develop healthier ways of responding to difficulties.
However, an improvement found in one research study does not mean that every young adult will experience the same benefit. Studies can differ in participants, intervention length, level of support and outcome measures.
The 2025 scoping review also found that research was strongly focused on anxiety and depression, while other mental health conditions were less represented (Potts et al., 2025).
4.4 Accessibility and Convenience
Accessibility is one of the main potential benefits of digital mental health interventions. Digital services can be accessed from home or other locations without the need to travel to a healthcare setting.
This may be particularly useful for young adults who are studying, working or have other responsibilities. Digital interventions can sometimes be accessed outside normal appointment times, providing greater flexibility.
Anonymity can also be important. Some young people may feel uncomfortable discussing mental health problems face-to-face because of embarrassment or stigma. Digital services may allow individuals to explore mental health information privately.
However, accessibility should not be confused with universal access. Some people may have limited access to suitable devices, reliable internet or digital skills. Digital interventions can therefore improve access for some people while creating barriers for others.
4.5 Engagement with Digital Interventions
Engagement is an important challenge. A young adult may download an application or register for an online programme but may not continue using it.
Potts et al. (2025) found that retention varied considerably across studies. Low engagement can reduce the potential benefits of a digital intervention.
A digital programme may contain effective CBT exercises, but if the user does not complete them, the intervention may have limited impact.
Research suggests that usefulness and connectedness can encourage engagement, while low perceived need can be a barrier. This suggests that young adults are more likely to engage when an intervention is useful and relevant to their needs.
Recent evidence also suggests that human guidance can be important. Guided digital interventions may encourage stronger engagement than self-guided approaches. This suggests that technology and human support can work together.
4.6 Importance of Professional Support
Digital interventions may work best when they are used appropriately alongside professional support. Digital interventions can provide self-help information and psychological strategies, but they cannot replace professional assessment in every situation.
Young adults with severe or complex mental health difficulties may require professional assessment and treatment. Digital interventions may be useful as additional support but should not prevent individuals from receiving appropriate specialist care.
Professional guidance may also improve engagement by providing encouragement, helping users understand the intervention and identifying when additional support is needed.
Digital mental health should therefore be viewed as part of a wider system of care rather than as a replacement for health and social care professionals.
4.7 Digital Inequality
Digital inequality is an important issue. Young adults do not all have the same financial circumstances, internet access, devices or digital skills.
A young person experiencing financial difficulties may have difficulty paying for mobile data, maintaining a suitable smartphone or accessing a private place to use online services.
Research involving young people from different ethnic backgrounds has identified socioeconomic disadvantage and cultural stigma as potential barriers to engagement with digital mental health interventions (Bakhti et al., 2025).
Technology alone cannot remove health inequalities. Digital services must be designed with the needs of different communities in mind.
Potts et al. (2025) also found that research participants were frequently recruited through universities and colleges. Some marginalised groups were under-represented. This raises concerns about whether findings represent young adults who are not in higher education.
4.8 Cultural and Ethnic Differences
Culture can influence how young adults understand mental health and whether they seek support. Some individuals may experience stigma within their families or communities.
Digital interventions may provide privacy that makes support more acceptable to some individuals. However, digital interventions must also be culturally appropriate.
Language, cultural understanding, examples used in interventions and the way mental health is discussed should be considered. This is particularly relevant to the UK because the population is culturally diverse.
Health and social care services should provide person-centred and inclusive care.
4.9 Privacy and Safety
Privacy is another important issue. Digital mental health interventions may collect sensitive information about a person's mental health, emotions, behaviour and personal circumstances.
Young adults may be concerned about who can see their information and how it will be used. These concerns can reduce willingness to use digital mental health services.
Digital mental health interventions should clearly explain how information is collected, stored and used. Services should also provide appropriate safeguarding procedures.
Safety is particularly important for young adults who may experience serious mental health difficulties. Digital interventions should clearly explain where users can obtain professional help when necessary.
4.10 The Role of Cognitive Behavioural Therapy
CBT is the most common therapeutic approach identified in recent literature. Potts et al. (2025) found that CBT was used in 43.4% of the studies included in their review.
The popularity of CBT in digital interventions may be related to its structured nature. CBT techniques can be presented through online lessons, exercises and activities.
Digital CBT can be useful for some young people. However, the strong focus on CBT may also be a limitation because other psychological approaches may be less represented.
Research should therefore examine whether different digital interventions are more suitable for different needs and preferences.
4.11 User-Centred Design
The design of digital interventions is important. Young adults are more likely to engage with a service if it is easy to understand, simple to use and relevant to their needs.
Interventions should therefore be developed with young adults rather than simply being designed for them. Young people can provide useful information about language, features, accessibility and appearance.
A clinically effective intervention may still have limited real-world impact if young adults find it difficult or unpleasant to use.
4.12 Digital Interventions and the UK Health and Social Care System
Digital mental health interventions have potential to support the UK health and social care system. They may provide additional support during periods when services experience high demand.
Digital interventions may help young adults access self-help information while waiting for professional assessment or treatment. However, they should not be introduced simply because they appear convenient. They need to be evaluated for effectiveness, safety, acceptability and equality.
Health and social care organisations need reliable evidence to decide which technologies should be recommended.
4.13 Strengths of Digital Mental Health Interventions
The main strengths identified in the literature include:
convenient access;
flexibility;
potential anonymity;
reduced need for travel;
access outside traditional appointments;
potential support for early intervention;
opportunities for self-management;
ability to reach large numbers of people.
However, the benefits depend on the intervention being suitable for the individual. Digital mental health should therefore form part of a range of choices rather than becoming the only method of support.
4.14 Limitations of Digital Mental Health Interventions
The main limitations identified include:
low engagement and retention;
digital exclusion;
privacy concerns;
variable quality;
limited professional support in some interventions;
lack of representation of some groups;
limited long-term evidence;
safety concerns.
The evidence therefore presents a balanced picture. Digital mental health interventions have potential benefits, but their impact depends on how they are designed, delivered and used.
4.15 Critical Discussion of the Evidence
The evidence demonstrates that digital mental health interventions can support young adults, but it also highlights significant limitations. The strongest evidence appears to relate to structured interventions such as CBT, particularly for common mental health problems such as anxiety and depression.
However, the evidence should not be interpreted as showing that all digital interventions are effective. There are major differences between interventions and research studies. Some interventions have professional guidance, while others are completely self-directed. Some are designed for prevention, while others are designed for treatment.
Another important issue is representation. Potts et al. (2025) found that 96.6% of studies used convenience sampling, with many participants recruited through universities and colleges. This raises concerns about whether findings represent young adults who are not in higher education.
The evidence also shows that engagement remains a major challenge. A digital intervention cannot be considered successful simply because it is downloaded or made available. It needs to be used consistently enough for the individual to receive potential benefits.
The finding that guided interventions can improve engagement suggests that technology and human support may work effectively together. Rather than viewing digital and face-to-face care as competing approaches, health and social care services could use them together.
4.16 Implications for Health and Social Care Practice
Health and social care professionals should consider digital interventions as an additional option for supporting young adults. Digital services may be particularly useful for prevention, early intervention and self-management.
Professionals should assess whether digital support is appropriate for each individual. Factors such as mental health needs, digital skills, internet access, privacy and personal preference should be considered.
Professionals should remain aware of digital inequality. Providing only online services may increase inequalities for people who cannot access technology.
Professionals also need appropriate training in digital mental health. They should understand the evidence behind interventions and know when digital support is not sufficient.
Finally, digital interventions should be monitored and evaluated. Services should collect information about engagement, outcomes, safety and user experience.
4.17 Recommendations Emerging from the Findings
More research is needed with young adults from disadvantaged and marginalised backgrounds. Research should also include people who are not in higher education.
Long-term research is needed to determine whether improvements in mental health are maintained after digital interventions end.
Digital interventions should be developed with young adults so that their needs and preferences are considered.
More attention should also be given to interventions beyond CBT. Although CBT is important, young adults have different needs and may respond differently to different approaches.
Health and social care organisations should ensure that digital interventions meet appropriate standards for quality, privacy and safety.
4.18 Summary
This chapter has examined the evidence concerning the impact of digital mental health interventions on young adults. The findings show that digital interventions can provide accessible, flexible and convenient mental health support. Apps, websites, web-based programmes and digital CBT are among the most common approaches.
The evidence suggests that digital interventions can improve some mental health outcomes, particularly symptoms associated with anxiety and depression. However, engagement and retention remain important challenges.
The findings also show that digital mental health interventions can create inequalities if individuals do not have suitable technology, internet access or digital skills. Some marginalised groups are also under-represented in research.
Overall, digital mental health interventions have potential value within UK health and social care, but they should be used alongside appropriate professional support. A person-centred approach is required because digital support will not be suitable for everyone.
CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
5.1 Introduction
This chapter provides recommendations and the conclusion of the project. The purpose of this scoping review was to explore the impact of digital mental health interventions on young adults in the UK.
The review identified potential benefits including accessibility, convenience, flexibility and opportunities for early support. However, it also identified challenges including digital inequality, privacy concerns, engagement, limited representation of some groups and the need for appropriate professional support.
5.2 Main Findings
The review identified several important findings.
First, there are many different types of digital mental health interventions available. These include mobile applications, websites, web-based programmes and digital CBT.
Second, digital mental health interventions may have positive effects on some mental health outcomes. Evidence suggests that structured interventions, particularly digital CBT, can help reduce symptoms of anxiety and depression for some young people.
Third, accessibility and convenience are important benefits. Young adults may be able to access digital support without travelling to a service or attending a face-to-face appointment.
Fourth, engagement remains a significant challenge. Some young adults may start using a digital intervention but stop before completing it. Interventions need to be relevant, easy to use and engaging.
Fifth, digital inequality is an important concern. Not all young adults have equal access to smartphones, computers, reliable internet or digital skills.
Finally, digital mental health interventions should not replace professional services in all circumstances. Individuals experiencing severe or complex mental health difficulties may require professional assessment, treatment and ongoing support.
5.3 Recommendations for Health and Social Care Practice
5.3.1 Provide Digital and Non-Digital Options
Health and social care services should provide a choice between digital and non-digital forms of support where possible. Digital services should not become the only way for young adults to access mental health support.
Some young adults may prefer using an application or online programme, while others may feel more comfortable speaking directly with a healthcare professional. Providing different options can support person-centred care.
5.3.2 Improve Digital Accessibility
Digital mental health interventions should be designed to be accessible to people with different levels of digital ability. Services should use clear language, simple navigation and accessible features.
Young adults should not need advanced digital skills to use a mental health service. Support should also be available for people who have difficulties accessing or using technology.
5.3.3 Address Digital Inequality
Health and social care organisations should consider digital inequality when introducing digital mental health services. Young adults experiencing poverty or other disadvantages may have limited access to suitable devices or reliable internet.
Services should provide alternative non-digital support where appropriate.
5.3.4 Strengthen Professional Support
Digital interventions should be appropriately linked with professional mental health services. Health and social care professionals should understand how digital interventions work and when they may be appropriate.
Professionals should also be able to identify when a young adult needs additional or specialist support.
5.3.5 Improve Quality and Safety
Health and social care organisations should use evidence-based digital mental health interventions. Before recommending an intervention, professionals should consider evidence of effectiveness, safety, privacy and suitability.
Digital services should clearly explain how personal information is collected and protected. Safeguarding procedures should also be available for people who disclose serious mental health difficulties.
5.3.6 Involve Young Adults in Service Development
Young adults should be involved in the development and evaluation of digital mental health interventions. Their experiences can help developers understand what makes an intervention useful, acceptable and easy to use.
Involving young adults may also improve engagement because services can be designed around real user needs.
5.3.7 Improve Equality and Inclusion
Future digital mental health services should be designed for a diverse range of young adults. Research has identified limited representation of some marginalised groups, including young people from socioeconomically disadvantaged backgrounds and some neurodivergent groups (Potts et al., 2025).
More inclusive research could improve understanding of whether digital interventions work equally well for different groups.
5.4 Recommendations for Future Research
Further research is needed to strengthen the evidence base.
First, more long-term studies should be conducted. More research is needed to understand whether improvements in mental health continue after digital interventions end.
Second, future research should include a wider range of young adults. Researchers should recruit participants from different socioeconomic backgrounds and educational and employment situations.
Third, more research should investigate engagement. Understanding why some young adults continue using digital interventions while others stop could help improve intervention design.
Fourth, researchers should compare different types of digital interventions. There is strong evidence relating to digital CBT, but less is known about other psychological approaches.
Fifth, future research should examine the role of professional support and whether guided interventions provide greater benefits than completely self-directed interventions.
Finally, more UK-specific research is required. Evidence from other countries can be useful, but healthcare systems, cultures and access to services differ.
5.5 Implications for Health and Social Care Professionals
The findings have important implications for health and social care professionals. Professionals need to recognise that digital technology is becoming an increasingly important part of mental health support.
Professionals should develop sufficient digital knowledge to discuss available interventions with young adults. They should be able to explain the possible benefits and limitations of digital support and help individuals make informed choices.
Professionals should also maintain a person-centred approach. The fact that an intervention is digital does not mean that it is suitable for every individual. Mental health needs, preferences, circumstances, digital ability and level of risk should all be considered.
Digital interventions can also support prevention and early intervention. However, professionals should remain alert to signs that an individual requires more intensive support.
5.6 Strengths of the Project
One strength of this project is the use of a scoping review methodology. This allowed a broad range of evidence relating to digital mental health interventions to be examined.
Another strength is that the review considered both benefits and limitations. It did not assume that digital interventions are always positive. Issues such as digital inequality, engagement, privacy and professional support were also considered.
The project is also relevant to current health and social care practice because digital technology is increasingly being used to provide and support healthcare.
5.7 Limitations of the Project
There are limitations to this project. The review was restricted to literature available in English, which means relevant research published in other languages may have been excluded.
The focus on the UK may also have limited the amount of available evidence. Research from other countries can provide useful information, but it may not always be directly transferable to the UK.
Another limitation is the rapid development of digital technology. Digital interventions can change quickly, meaning that some findings may become less relevant as new technologies are developed.
There was also variation between studies in participants, intervention types, research methods and outcome measures. This made direct comparison between studies difficult.
5.8 Conclusion
This project explored the impact of digital mental health interventions on young adults in the UK through a scoping review of existing literature.
The findings indicate that digital mental health interventions have significant potential to support young adults. Mobile applications, websites, web-based programmes and digital CBT can provide accessible and flexible forms of mental health support. For some young adults, digital interventions may reduce barriers associated with traditional services and provide opportunities for early intervention and self-management.
However, the evidence also shows that digital mental health interventions have important limitations. Engagement and retention can be difficult to maintain. Digital inequality may prevent some young adults from accessing services, while privacy and safety concerns can affect trust. Some groups are also under-represented in current research.
The findings therefore suggest that digital mental health interventions should not be treated as a replacement for professional health and social care services. Instead, they should be integrated appropriately with existing services. A combination of digital technology and human support may provide a flexible approach while maintaining access to professional care.
The role of health and social care professionals remains important. Professionals can help young adults identify suitable interventions, provide guidance, recognise risk and ensure that individuals receive appropriate support when digital interventions are not sufficient.
Overall, digital mental health interventions can make a valuable contribution to supporting young adults, but their success depends on accessibility, quality, safety, engagement and appropriate professional support. Future research should focus on long-term outcomes, digital inequality, engagement and the experiences of under-represented groups.
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