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A Scoping Review of the Impact of Digital Health Technology on the Maintenance of Mental Health in the UK: Identifying Aveyard’s Simplified Thematic Analysis Introduction 
1.1 Defining key concepts
Digital health is defined as a technology application in healthcare provision and support, including mobile applications, telehealth websites, and wearables (Badr et al., 2024). It helps in enhancing access, efficiency and outcomes of patients. Mental health maintenance is a concept that assists people in maintaining a healthy emotional state, avoiding recidivism, and successfully coping with symptoms. A scoping review is a type of research that is used to map the available evidence on a topic in a systematic manner and highlight the scope, gaps, and important themes in the literature instead of assessing effectiveness (Zhao et al., 2023). Aveyard’s thematic analysis is a methodical process of synthesising results, developed by Aveyard, coding and grouping information and finding patterns across studies. This helps researchers to describe clear themes that can avoid contradictions and gaps in knowledge.

1.2 Rationale
Mental health issues are increasing in the UK, where 1 out of every 6 adults reports having encountered symptoms of anxiety or depression every week (EPI.ORG, 2023). Many people in the UK required mental health support services during the COVID-19 pandemic, but they did not get them adequately. This is evidence of a poor traditional mental health support service.  Online cognitive behavioural therapy (CBT), mobile apps, and telepsychiatry are digital health technologies that offer appropriate and affordable alternatives. As an example, NHS Talking Therapies has already introduced digital CBT platforms that have demonstrated good results in anxiety and depression management (NHS, 2023). Their effect should be studied to confirm their effectiveness, availability, and sustainability in ensuring the mental health of different populations.
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Figure 1: Mental health problems in the UK in different age groups
(Source: EPI.ORG, 2023)
1.3 Review question
Aim
This research aims to conduct a scoping review to analyse the impact of digital health technologies and analyse the existing information on the mental health of the UK. 
Questions 
● What are the impacts of digital health techniques?
● How are digital tools effective in managing the mental health of people?
● How can digital technology eradicate the issues of mental health?
1.4 Objectives
● To evaluate the scoping review framework regarding mental health in the UK.
● To identify the key themes associated with the issues in Mental Health. 
● To pinpoint the impact of digital Health Care in the mitigation of Mental Health issues.

 
2.0 Background 
2.1 Current policies and legislation
Several legislations and frameworks for mental health treatment have been developed in the UK by the UK government and the healthcare sector. For example, the NHS, which is a large healthcare sector in the UK, provide quality mental health care services to patients through digital platforms. In that case, the NHS use electronic communication to provide flexible mental health treatment to patients (MIND, 2025). The NHS has developed treatment principles to provide safe digital mental care services, and the principles include human rights, equity of access and sustainable treatment (MIND, 2025). Apart from that, the UK government has developed the Mental Health Act 1983 to offer fair and equal treatment facilities to all age groups of patients who are suffering from mental health challenges. Due to these existing services and facilities, British citizens can access mental health care treatment easily. On the other hand, the NICE (National Institute for Health and Care Excellence) provide online cognitive behavioural therapy (CBT), which is generally executed by NHS Talking (NICE, 2024). Furthermore, the UK government employed the DHSC Major Conditions Strategy in 2023 to prevent, diagnose, and treat mental health illnesses. Therefore, from the above discussion, it can be stated that the existing policies and legislations of the UK prioritise patient safety, equality, rights and accessibility. 
2.2 Existing services and practices
The UK has been embracing the use of digital health technologies to facilitate mental health care in the established services. NHS Talking Therapies incorporates an online cognitive behavioural therapy (CBT) tool, including Silver Cloud and Beating the Blues, with positive results for anxiety and depression (NHS, 2023).  The mobile health applications, such as Wysa and Headspace, help in self-management, stress reduction, and relapse prevention. The COVID-19 pandemic has turned telepsychiatry and video consultations into the new reality, allowing services to be continued in case face-to-face services were restricted (Manera et al., 2023). Mental health resources are also provided in the NHS App nowadays to increase its accessibility. Quality Frameworks like digital health guidance by NICE and the Digital First approach by NHS England offer quality standards of safety, evidence, and equity of digital interventions. These services reflect that technology is integrated into the normal mental health care and provides flexibility.
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Figure 2: Existing Services and Practice
(Source: Author)
2.3 Key challenges and issues
[bookmark: _Int_DVwm182X]Many benefits have been achieved in digital mental health services. Though there are still a number of challenges and gaps that need to be addressed in the healthcare sector. The main problem is the digital divide, where access to technology is unequal among the older generation, individuals with low incomes and rural residents. NHS Digital found that 6% of households in the UK do not have access to the internet, restricting access to online mental health support in 2022 (Oliver et al., 2024). Unstable engagement and compliance are another issue. It was identified that online CBT has the potential to be effective, but the rates of dropouts are usually high because of the lack of motivation or the inability to customise (Löchner et al., 2025). Privacy and security take their place as well, and users are concerned that their vulnerable mental data is saved and transmitted. Most digital interventions do not have strong long-term assessments, and most trials are only concerned with the reduction of symptoms in the short term. Thus, the evidence base is disconnected, and digital mental health solutions are questionable about sustainability. Lastly, the barrier to integration of digital tools into everyday NHS practice is in the workforce and infrastructure, as clinicians need to train, and services need to conform to hybrid care models (Rubeis, 2022). These challenges have underscored the significance of carrying out this scoping review. Furthermore, these challenges need to be addressed for better mental health services in the UK for all age groups. 
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Figure 3: Key challenges 
(Source: Author)

 
3.0 Method
3.1 Data Collection Approach
The research has employed the secondary data collection instrument, which is consistent with the scoping review methodology. Articles have been located systematically through academic databases, including PubMed, PsycINFO, CINAHL, Scopus, and the UWTSD Library, which include journals providing full access to the studies in the digital health and mental health field. They have been used as keywords and Boolean operators, together in a combination of 'digital health technology' AND 'mental-health' and 'e-health' OR 'tele-health' and 'UK', as well as 'mental-health maintenance' and 'digital interventions'. The inclusion criteria have been the publication of the studies within a decade, research with peer review, and attention to the UK context (Knight and Samuel, 2022). Disqualification included policy documents, editorial articles, and those related to digital health that have not taken place within the set time. This provided applicable, believable, and up-to-date analysis evidence.
3.2 Data Analysis Approach
The collected studies have been synthesised using Simplified Thematic Analysis developed by Aveyard (date) which allows for determining recurring patterns in a variety of literature in a systematic manner. The process has been carried out through close reading, coding, and categorisation of the results of the identified peer-reviewed articles so that both consistent and conflicting results have been recorded (Mills et al., 2024). Data has been summarised into tables to map study objectives, methods and outcomes to facilitate free synthesis. This systematic review supported easy interpretation of the contributions made by digital health technologies to the sustainability of mental health in the UK.

3.3 Ethical Considerations
This study could not involve any direct manipulation of human subjects, as it was good research based on secondary studies. The ethical principles have been observed as they used only peer-reviewed public literature, and they have been transparent and reliable (Cuadrado‐Ballesteros et al., 2023). The principles of data protection, such as adherence to the UK Data Protection Act (2018) and GDPR, have been followed to protect the processing of information (Gov.UK, 2025). As per Talumaa et al., (2022) bias has been reduced, and this has been done through the inclusion and exclusion criteria. Academic integrity and respect for the property of intellectual work have been maintained by giving credit to the authors using the Harvard references.
 
4.0 Results  
4.1 Thematic Analysis for Summary Table 
	Author
(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Gyamfi et al., 2025
	To evaluate the scoping review framework regarding mental health in the UK 
 
	Scoping review also utilizes three search strategies (electronic database, hand-searching, reference list); inclusion of models, theories, frameworks supporting recovery for customers and professionals. 
	Authors synthesized a Consolidated Framework for Recovery-oriented Services (CFRS), including three areas: mechanisms/strategies, internal recovery, and external recovery; 11 articles and 1 book were used.
	The CFRS provides a systematic perspective to chart and contrast the modelling of recovery in the literature, explicitly addressing the purpose of the review to define key areas of recovery.

	Bradley et al., 2021
	To identify the key themes associated with the issues in Mental Health 
	Co-production of online surveys with autistic adults containing closed and open-ended questions, which focused on camouflaging, mental health and experiences; qualitative thematic analysis of open-ended responses.
	Three themes: threats of camouflaging (exhaustion, loss of identity, poor mental/physical health, late diagnosis), benefits (access to social comforts, safety), and lessening the necessity to camouflage (acceptance, diagnosis).
	Emphasizes camouflaging as detrimental to the mental health of autistic adults, but socially adaptive, guiding the potential to support or recover the mental health of autistic adults by reducing the stresses of camouflaging.

	Abernethy et al., 2022
	To pinpoint the impact of digital Health Care in the mitigation of Mental Health issues
	Digital health history, current technologies (AI, EHRs, telehealth), and challenges narrative review based on policy, technical and health systems literature.
	Digital health also holds promise to improve diagnosis, continuity, equity, and real-time learning; however, it is also impeded by fragmentation, interoperability gaps, and bias/privacy risks. 
	Reveals how digital mental health can guide mental health recovery (e.g. by monitoring, access, personalized care) and cautions on traps recovery frameworks will have to avoid (data equity, privacy.


 
5.0 Discussion 
To evaluate the scoping review framework regarding mental health in the UK 
The scoping review by Gyamfi et al. (2025) reveals three domains, which are interrelated and comprise the Consolidated Framework of Recovery-oriented Services (CFRS): external recovery, internal recovery, and mechanisms/strategies. Mechanisms or strategies denote the actions or aids that aid recovery; internal recovery defines the personal psychological actions like reconstructing identity, hope and self-agency; external recovery encompasses the environmental, social, and systemic aids like community inclusion, services, and relationships. Their combination demonstrates how recovery is not either internal or external, but rather a dynamic process.
Within the UK context, these themes shed light on the areas of strength and weakness. UK mental health systems (via the Care Programme Approach) already emphasise structured planning and multidisciplinary coordination with continuous review, which are parallel to mechanisms/strategies in the CFRS. However, the review argues that there is a lack of attention in many current frameworks to how internal recovery processes are developed or assisted with services. In the UK, there is scope to further embed interventions which clearly promote hope, identity re-building and empowerment in service delivery - not just the structural scaffolding.
Moreover, the external recovery domain demonstrates that social inclusion, policy, stigma reduction and community networks are crucial enablers of recovery (Benkwitz et al., 2025). This is particularly relevant in the UK, where there are ongoing issues of socioeconomic inequalities, social exclusion and fragmented service provision. The CFRS, therefore, offers a broader perspective than many of the current models in the UK, which may concentrate more on clinical outcomes than lived experience and community integration.
An important finding is the reciprocity between the domains: strategic directions should not just provide resources, but actively promote internal adjustment, whereas recovery can facilitate activation of resources outside the system. For UK implementation, this means recovery is incorporated in recovery-oriented training, service design and evaluation in terms of how structural or procedural interventions result in change through psychology; but also, users change psychologically, and this reconfigures how they engage with systems. The Integrated Recovery-oriented Model (IRM) is key in considering the effect of digital health technologies on the maintenance of mental health in the UK due to the alignment of service systems, individual psychological recovery and external supports with digital tools (Lau and Hutchinson, 2021). Digital platforms (such as. Silver Cloud, SHARON, Patient Knows Best) have been shown to be able to operationalise the IRM by providing interventions focused on psychosocial interventions, supporting self-agency, facilitating recovery care plans and ensuring better access. This synergy is imperative to ensure that digital health is not just a replacement of services, but in a way that changes the chances for hope, continuity of services, social inclusion and personalised recovery. 
[image: ]
Figure 4: Integrated Recovery-oriented Model
(Source: ResearchGate, 2017)
The review also finds that there is a limited number of existing models, and their empirical foundations are uneven. In the UK, policymakers and practitioners can use the CFRS as a theoretical framework, but it would need to be empirically evaluated with data from the UK - testing the validity of the interaction between domains in different populations, in different service configurations and in different cultures. The CFRS can therefore be viewed both as a mapping instrument and a guideline for future research and policy evaluation in the context of the UK.
Lastly, aligning scoping review to the UK demonstrates that several contemporary moving and housing approaches adopt the 'strategies' critical element of the OIC, but not in balancing internal recovery or the structural elements of external recovery. The CFRS calls for a strengthened integrated conceptual model and chooses UK services to develop and pilot recovery-focused care that is psychologically strong, socially located, and responsive to reality-embedded in our systems (Gutierrez et al., 2021).
To pinpoint the impact of digital Health Care in the mitigation of Mental Health issues
Bradley et al (2021) also penned the future of digital health. Their review evokes major issues in mental health care that are being used by patients to make them aware of the status of current mental health care. The review also shows the way digital methods are expanding. Their application is helping to resolve intricate issues associated with mental health care.
Research is still scarce, with most early studies also focused on the elderly patients, even though telemedicine as well as online therapy are witnessing growing adoption. It is also no longer innovative to employ digital treatments in the form of so-called Digital Mental Health treatments (DHIs, which translate psychosocial interventions into digital formats). These interventions are either supplied as self-help tools or are included into therapy with therapist support. With 64 low-risk medical devices authorised for use since September 2020 and accessible through statutory health insurers after a prescription or clearance, Germany has led the way in integrating digital health applications (DiGAs) into its healthcare system.
The vast volume of data (big data) gathered from patients is a major benefit and risk of digital technology (Thomason, 2021). AI-assisted analysis of this data can be utilised for decision-making, therapeutic suggestions, and diagnosis. For instance, real-time passive data collection (heart rate variability, app usage, GPS position) and active data collection (questionnaires) may be done using smart devices like smartphones and smartwatches. These may be examined to forecast behavioural shifts without conventional error causes like social desirability and memory bias. The fact that patient rights must be considered according to the General Data Protection Regulation (GDPR) is essential (at least in the EU), and therefore, it is not a new finding (as well as simply applying any other method) (Molnár et al., 2022). When several private firms analyse personal data in a way that is not transparent and methodologically thorough—for example, for commercial or unanticipated purposes—it becomes problematic.
The research revealed different uses of AI in mental health care that appeal to diverse consumers, ranging from patients and physicians to people in general and psychology students. These apps may be used for a variety of reasons, including helping patients get computerised treatments, supporting mental health in its early stages, helping doctors diagnose and treat patients, and improving psychology education. All things considered, the investigations demonstrated how digital technology may enhance mental health care and underlined how these applications have the potential to completely transform the field. It's interesting to note that rather than replacing the current services offered by physicians, most of the research concentrated on how new digital-powered applications may improve and supplement them. During the pre-treatment stage, AI speeds up evaluation, makes initial diagnosis easier, and helps with referral (Hunter et al., 2022). AI provides AI-based therapy treatments, predicts results, personalises treatment regimens, and improves diagnoses during the course of treatment. After treatment, this tool is used for risk assessment and remote monitoring. Using AI-enabled resources, the general improvement and prevention stage aims to offer proactive mental health help to the public (Ajayi, 2025).
In the UK, the National Health Service (NHS) is also actively integrating digital health systems to develop and upgrade mental health services (Allcock et al., 2024). According to england.nhs.UK (2025), the NHS Long Term Plan, which also supports utilizing digital technologies. This also enhances access to care as well as helps patients manage their own health conditions. This also ensures that services continue without any interruption. 
In contrast to standardised diagnostic interviews or questionnaire-based measures, which are often employed in clinical trials and outcome management, established criteria for clinical validation of passive digital phenotyping have not been established. This is especially true for passive data measures. Furthermore, established procedures for evaluating the potential of sophisticated analytical techniques, such as machine learning algorithms, to simplify active and passive phenotyping data and produce prediction models that may be employed in clinical settings have not been consistently implemented.
To pinpoint the impact of digital Health Care in the mitigation of Mental Health issues
As opined by Kaňková et al., (2024) the results of this scoping review pinpoint important theoretical and practical implications of the use of digital health-related technologies to ensure mental health maintenance in the UK. The Consolidated Framework of Recovery-oriented Services (CFRS) theoretically focuses on recovery as a multi-dimensional process supporting the voluminous factors of the internal, external, and strategic spheres (Gyamfi et al., 2022). Traditional recovery paradigms are boosted with the additional focus on digital aspects of health in improving psychological agency, social inclusion, and continuity of care. As discussed by Aveyard (2023), Aveyard simplified Thematic Analysis offers simplistic yet rigorous approaches to literature synthesis, which will make an additional contribution in methodological discourse in the way of conducting scoping reviews for mental health topics. In addition, the role of artificial intelligence and digital platforms that are now emerging places digital health in the wider theoretical debates about personalisation and data ethics and the evolution of health systems.
[bookmark: _Int_9Tnu8XUQ]From a practical point of view, Baines et al., (2022) stated that the review highlights opportunities and challenges for the implementation of digital intervention in a UK healthcare setting. Online programs like SilverCloud and Sharon have shown that they can enhance accessibility, self-management, and recovery-related care. Nevertheless, the issues of digital equity, risks of privacy and inequality in service integration are impeding factors (Raihan et al., 2024). As a policymaker, the results indicate that there is a need to integrate recovery-focused digital solutions into the NHS practice and ensure that the interventions extend beyond the management of symptoms to include identity, empowerment, and social participation. For practitioners, digital health can be used to complement face-to-face services and provide flexible, scalable and patient-centred care (Choudhary et al., 2025). Nevertheless, education is needed when professionals are prepared with the skills to bring any digital tool into the world responsibly and ethically. On the whole, these implications point to the possibilities of the transformative role of digital technologies but should not ignore the ethical protection and structural inequalities.
 
6.0 Conclusion & Recommendations
6.1 Key Takeaways
It is concluded that the scoping review has shown that digital health technologies are crucial towards maintaining mental health in the UK since they improve accessibility, continuity of care, and empowerment of patients. As per the thematic analysis, the overall benefits included self-management and recovery-focused support (reference), and the presence of disadvantages in the form of digital inequality, privacy, and fragmented services. Several pieces of evidence have been rigorous that the theoretical importance of post discharge models, such as CFRS, and the practical usefulness of digital applications, such as the Silver Cloud. Digital health represents a promising opportunity in general, and its success is characterised by how well it is incorporated into holistic, ethically driven, and equitable systems of healthcare.

6.2 Recommendations for Future Research
Future studies should aim at enhancing the empirical foundations of recovery-based digital health programs in the UK environment. With models, including CFRS and Recovery Models, further research needs to be done based on larger and diverse samples to validate models. The long-term effects of a digital intervention, including remaining empowered, developing identity, and social inclusion, should be approached in the research studies. There must be a more in-depth investigation into artificial intelligence that is applied in just the diagnosis and treatment, and this needs to have special attention in the area of ethical appraisal. The study will involve interdisciplinary studies between healthcare, technology, and social science agencies that will offer more insight into the issues of implementation and, thus, develop an evidence-based design of fair and approachable mental health technologies.

6.3 Recommendations for Policy and Practice
Recovery-oriented digital solutions can be introduced into NHS structures by policymakers to supplement the in-person care and increase access to underserved populations (Austin et al., 2024). To have successful adoption, investment should be made in digital infrastructure, training of professionals and patient education. According to Raihan et al., (2024) digital literacy, access disparities, and affordability are some of the barriers that need to be considered in policies that will focus on equity. Safe use of patient data should be guided by strict adherence to the principles of GDPR and data protection. Practitioners should adopt an integrated approach to treatment wherein digital health services and more conventional therapies come together in individualised, holistic, and custom-made delivery of morally worthy mental health care.
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