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Written Assignment (Research Report)

Introduction:
There has been a worldwide rise in the number of mental and psychological health challenges amongst young adults and adolescents and there is a large concern for those people who particularly belong to low-income communities. In order to try and support their mental well-being, certain digital health application interventions such as mobile health applications have risen to act as potential tools to help. These are there to provide support, understanding, self-help strategies and to provide an increase in remote accessibility to care (Badesha 2022).


Scoping Review Definition:
Scoping review is the process of looking at all of the research focused on one topic to evaluate what is known, commonly understood, what could be missing and what evidence currently exists. It is definitely useful for broad topics or new topics, for instance how mobile health applications can help adolescence and young people's mental health (Mask 2022).

Digital Health Care and the importance of Mobile Health Care Applications:
Digital Healthcare has been defined as using technology to enhance the delivery of healthcare. It's extremely important because it provides efficiency, access and improves patient outcomes all while supporting the modern health care systems today. Different electronic health records such as mobile health apps, health records, wearable devices, telemedicine and even artificial intelligence are all making healthcare more personalized and easily accessible for people. These kinds of technologies allow patients to remotely monitor their health, have better communication with their healthcare professionals and providers and keep them informed (Shapoo 2025). More specifically, mobile healthcare applications are specialized, small downloadable programs that we put into our devices such as tablets and smartphones and they have an intended use in assisting with treatment, diagnosis, management of health and even prevention of diseases. In the last few years this is definitely a new field of health care (Stone 2020).

Digital Healthcare is extremely important as it helps people who may face certain barriers such as long waiting times, extra costs and location and this way they have access along with more efficient and personalized care. These digital systems are beneficial for the healthcare system in the UK as it helps reduce pressure on professionals and allow some services to be remotely delivered to patients (Shapoo 2025).

Rationale:
It has been noted that there are many different mental health problems that exist amongst adolescent and young adults, especially depression and anxiety which are increasing. However, there is not enough access to the amount of traditional care for these people, especially if they are from low-income communities (Patel 2018).  That is why mobile health applications are able to offer a cost effective and easily accessible solution to try and support mental health; however, it is still not known whether their effectiveness and even limitations are properly understood. That is why this scoping review will address these gaps by examining the current research on mental health after interventions for adolescents and young people.

Review Question:
How do mobile health applications support mental health in teenagers and young adults from low-income communities?

Objectives of the review:
The objectives of this report are to identify the types of interventions that have been used:
To target adolescent and young people's mental health in terms of mobile apps.
To evaluate the effectiveness and feasibility of these applications and processes.
To explore the barriers that exist to its usage.
To highlight any research gaps that can help guide future studies and even policies

Background
Mental Health in adolescents:
It has been seen that anxiety, depression or other emotional and behavioral difficulties are the common mental health problems that currently exist in adolescence and teenagers, and these can affect the way these young people may feel, behave and think (Orth 2022). Adolescence is a critical stage of life and development for these people, and these issues are quite common at this time. Unfortunately, these mental health problems can get worse due to different factors such as school pressure, stress, family issues and even social economic disadvantages. The use of mobile health applications for these people can help provide accessible support such as self-help tools, guidance and mood tracking which are all quite useful for these young people who come from the low-income communities. These people will usually face some sort of barriers like limited access to health services, stress and even stigma surroundings seeking mental health help and support and all together these affect how they access traditional mental health services. 


Policies, Legislation, and Guidance:
The current legislation and guidance on this topic include the:
Mental Health Act 1983 which provides the legal framework for mental healthcare in the United Kingdom.
Medicines and Healthcare products Regulatory Agency (MHRA) Guidance (2025–2026)
The NHS Digital Principles 2025 which will emphasize any innovations in digital use for patients and helps improve access to online mental health services.


Services and Practice:
At the moment adolescents and young people have access to different mental health services such as online therapy, school-based counseling and peer support platforms. The use of mobile applications helps to implement these services because it offers self-help modules, skill and emotion building exercises and even symptom tracking (Badesha 2023).


Key Challenges:
The key challenges that we currently face are the limited evidence of how effective the application is in low-income communities. We also face difficulties in examining the exact barriers for engagement such as a lack of digital literacy and lack of motivation. On top of that not many adolescents could even be aware of certain applications that could help them and even how to use them.

Methods used: 

Data Collection:
Research will be taken from different databases and will be from the direct search strategy. These will be from databases such as UWTSD library, PubMed, Science Direct, Google scholar and the BMJ. It will be done by using keywords like ‘mental health applications, digital mental health, mobile health applications, mental health low income teenagers, low income mental health support UK’. The criteria is to review studies that are quite recent and that target adolescents and young adults up till the age of 25 years old. I will exclude non-English studies editorials policy papers and anything else that does not focus specifically on mental health applications.


Data Analysis:
Some articles and studies were analyzed using Aveyard simplified thematic method. The key themes and patterns that were extracted from these texts were based on acceptability, engagement, effectiveness, influence and any barriers to implementation from the applications. The data will be captured into a summary table that briefly outlines the study objectives, key findings, the methods and the relevance of this study. 


Ethical Considerations:
Practice will be maintained by only reviewing available studies and articles that are publicly available and by accurately referencing the sources. There are no direct human participants or interviews so there is only secondary research. The ethical considerations include transparency, avoiding any biasness and the accurate reporting of findings.


Summary Table:

	Author Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Hogsdal 2024
	To explore the attitudes of adolescents towards mental health apps
	Mixed methods comprising of survey and interviews
	The adolescents valued privacy, were receptive and interacted with the apps and used them. However, there was not much awareness about the existing apps for them
	It reflects adolescent engagement with apps and what attitudes they have when using it

	Webb 2022
	Explore which adolescents benefit from app based mindfulness and if it reduces mental health
	A randomised controlled trial comparing the app to mood monitoring control
	The app significantly reduced rumination in adolescents
	Supports the use of personalised mental health applications

	Hilt 2025
	To test if a mindfulness mobile application can reduce rumination in adolescents
	A randomized controlled trial comparing the mindfulness app to mood-monitoring control over 3 weeks 
	Short them reduction in anxiety, depression but the effects weakened over time if not continuously use
	The mindfulness apps can help prevent mental health, but needs ongoing practice

	Hugh-Jones 2022
	To develop and test a school based mental health application for adolescents with early mental health symptoms.
	Design a feasibility trial in four UK schools with 31 adolescents
	The app was accepted and has the potential to support mental health
	It shows that apps can provide low cost, accessible mental health support, especially for those in low income communities

	Williams 2022
	To review and analyse mental health apps that can monitor anxiety and depression in youth.
	A review of studies from Scopus, MEDLINE and PsycINFO.
	Although there are lots of apps, the effectiveness is limited.
	The apps can help adolescents and those in low income communities, but the impact of it is still unclear




Discussion with Thematic Analysis:

Effectiveness of interventions of applications:
Out of the studies there were two controlled randomized trials that specifically focused on mindfulness applications for adolescents and young people, and this was to highlight the use and efficiency of the apps to not just reduce but also improve mental health symptoms. 

In Webb 2022, the study investigated what adolescents can benefit most from the mindfulness training that they can receive from the mindfulness apps. It found that personalizing applications like tailoring the content based on certain learning styles, symptoms and engagement are able to enhance the effectiveness of application and the user. Adolescents who suffered from more stress were able to show improvements in their health and well-being. Similarly, Hilt 2025 also demonstrated that mindfulness application was able to significantly reduce mental health issues in adolescents. Results from this indicate that using properly structured applications with the right interventions are able to target certain mental health concerns effectively especially those that are linked to stress. And many adolescents who have higher stress or chronic stress are those that come from low-income communities. The theme here is that digital mindfulness applications can be used to reduce targeted symptoms like stress and rumination, but the overall benefits are increased when the interventions target the individual needs of the user.


Monitoring mental health and Self-Management using apps:
The key aim of all of these mental health applications is to help improve and manage the mental health symptoms in adolescents and young people therefore these studies are a chance for us to understand whether this is successful and to what extent. Williams 2022 has conducted a review itself of the mental health monitoring applications discussing anxiety and depression and it highlights that the digital tools in the app allow the adolescents to be able to track their behavior patterns, mood and stress. This type of self-monitoring tool is able to raise awareness and even early intervention for young people especially in communities where they have limited access to mental health professionals and advice. Hilt 2025 and Webb 2022 noted that when an app offers a structured profile along with different mindfulness practicing exercises this can promote more proactive and reliable coping structures used for adolescents. The theme here is that mobile applications can function as tools for soft management and self-monitoring and this will automatically increase awareness around mental health and how to proactively cope, find reliable help and practical solutions for those people who belong to low income communities. 


User Engagement and Acceptability:
A critical theme that can be seen across all of these studies and articles is the importance and relevance of engagement from the adolescents and users of mental health applications. Without proper engagement and confidence to access the applications, the users are unable to entirely benefit from them.

Høgsdal 2024 has found that adolescents and young people usually prioritize aesthetic appeal, usability and privacy when using mental health applications. There are a lot of concerns when it comes to confidentiality and even a fear of stigma which can come across as a barrier especially for those people from low-income communities. These people could have limited access to use the applications privately. Hugh-Jones 2022 found that school-based mental health applications that were co-designed were highly acceptable to adolescents in the UK. By involving adolescents in the whole design process of the application, it automatically increases trust and engagement, and this suggests that when we use approaches that involve participation from adolescents it will definitely help and reach more vulnerable populations. The theme here is that engagement from adolescents is greatly enhanced when the applications are visually appealing, confidential, user-friendly and also co-designed with them as they are the target users after all.

By using Aveyard's method, we see that the studies have been examined to try and find the patterns in the evidence provided. Webb 2022 and Hilt 2025 both show in their research that mindfulness applications can help to reduce rumination and stress especially if that application has been tailored to those adolescents needs. These studies are definitely quite strong because they have used clear measures, however the issue arises in that the study itself was for a short time and it didn't exactly fully represent adolescents from low-income communities.

Williams 2022, Hugh-Jones 2022 and Hogsdal 2024 have all looked at how teenagers feel and use mental health applications. They have shown that adolescents value those applications that are easier to use, relevant to them and are private. However, access to these devices and even the internet can be a barrier for them because they belong from low-income communities. By putting all of these things together it points out that applications can work well as long as they are personalized and engaging but access to them are big challenges that need to be targeted. School based applications and those that are co-designed with the target audience seem to be quite effective in reaching adolescents who are struggling financially. The evidence collected is promising but it's limited and there needs to be more research to see how these applications work over a longer period of time and for different groups of adolescents.

Equity and Access Considerations:
Even though the engagement and efficiency of the applications with adolescents are documented, many articles have still highlighted the challenges that are specific to low-income communities and populations. For instance, Williams 2022 notes that there is unfair treatment when it comes to things like: digital literacy, limited internet access and ownership of devices. These can affect how beneficial mental health applications can be for adolescents from low-income communities. Hugh-Jones 2022 goes on to emphasize that implementing these things in schools can possibly help to bridge the gaps to access. This can be done by providing stable internet access and devices that can be used to access the applications. Therefore the theme here highlights equity and access and determining how effective mental health applications are. Different targeted strategies are needed to ensure that these applications are readily available.



Gaps in Research:
During this research it has been found that there is not enough focus or research on mental health applications struggles for adolescents especially those who belong to low-income communities. There's no doubt that these mobile health applications have shown that they can help adolescents manage mental health issues they may be suffering from such as stress, anxiety and depression but most of the evidence itself comes from different studies that have been conducted in high income populations. This means that in this population adolescents have more easy access to stable internet, smartphones and other resources that are generally not a barrier to them. However, in the studies above there is rarely any report as to whether the participants are from socio-economically disadvantaged or low-income communities. This means that it is unclear if the mental health application interventions are equally accessible or effective for adolescents who are facing social, financial or even structural barriers. It has been noted that this lack of targeted research for this group of adolescents highlights quite a significant gap in the research. This is because we still don't know yet how well and how effective these mobile applications can support mental health for teenagers or adolescents from low-income communities especially if they are faced with such obstacles such as stigma, cost and even limited access to professional mental health services.

That is why it is extremely important to focus on a scoping review on this area of community because it can map the existing evidence and identify what is working and even reveal any gaps that future application developments or researchers can try and address. When we examine the specific opportunities and challenges those low-income adolescents face, the review of these applications can help to guide more practical policies, interventions and even create new application designs that can ensure that the tools provided to them are equitable and inclusive.

Teenagers that come from low-income communities have more mental health problems than other teenagers their age. They also have noted that there isn't enough research on how a teenager's personal poverty and even the problem of social inequality affect their mental health. For some reason most studies only look at one of these issues and not both of them. This is so important because if we are not able to understand how these two problems combine and make life difficult for teenagers and their mental health then it is hard to make policies or programs to help them. That is why more research is needed to find out why poverty can harm a teenagers mental health, what type of teenagers are at higher risk and how we can better support them (Kim 2018).

Therefore, people from low-income communities are at a much higher risk of developing mental health problems like anxiety and depression and may even have chronic stresses that are associated with things like family tension, poverty, financial instability and living in unsafe neighborhoods and environments. The rise of social inequality further complicates these problems as these teenagers are disadvantaged and they may end up experiencing feelings of shame, hopelessness and social exclusion. On top of that this combination with the limited access and support of mental health services can worsen the mental health outcomes for them and can even affect different areas of their lives like social relationships, education, personal achievements and long-term opportunities. Altogether this can create a cycle of disadvantages for these young people (Kim 2018).


Conclusion and Recommendations:

Conclusion:
The studies that have been chosen all collectively demonstrate how mobile health applications are able to effectively support adolescence and young people who are experiencing mental health issues. Using mental health applications that focus on self-monitoring, mindfulness and personal interventions, these adolescents are able to benefit. Moreover, adolescents who are from low-income communities can also benefit from these applications as long as they are engaging, it is tailored to suit them and are easily accessible. However, there are structural barriers such as digital inequalities and lack of access that still need to be addressed for them. On a positive note school based implementation applications and those that have been co-designed have been found to be effective strategies to maintain a sustained use and adoption of the applications.


Recommendations:

Future Research:
There needs to be an examination of the long-term impact of mobile application-based interventions for those in the low income population. There must also be an investigation that can focus on the different effects of the application and their access based on digital literacy and social economic status. The studies and trials must be for longer periods of time and include different teenagers from different backgrounds and different areas of the low-income community. The applications also need better evaluation and regulations to ensure they are effective and safe (Adjei-Boateng 2025).



Policy:
When it comes to policies, it is important to try and integrate these mental health applications into publicly accessible mental health programs especially those that target adolescence from low-income communities. There needs to be more funding provided in order to access these applications and support equality. This can include providing internet connection and digital devices for the disadvantaged youth struggling with access. More co-designed school based digital mental health programs can be implemented in order to increase engagement and acceptability from adolescents. It will make teenagers feel more at ease and understood and also feel like they are not alone. Moreover, educators and mental health practitioners must be trained sufficiently to support the use of applications and help monitor outcomes and be a point of communication if any help is needed. Also in order to make the mental health applications relevant for diverse populations the content in the applications must be contextually and culturally appropriate and prioritize adolescents when creating them. This will allow adolescents to feel understood, heard and reduce feelings of isolation and shame. 


Overall, mobile health applications are promising methods of providing mental health services to adolescents and young people however their success in low-income communities depends on engagement, personalisation and equitable access.
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