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Anxiety and Depression in Adults in the UK: Implications for Health and Social Care – A Scoping Review
Introduction
Defining Key Concepts
Digital health is the use of information and communication technologies to improve health outcomes, which includes mobile apps, web-based platforms, telehealth services, and digital therapeutics delivered via smartphones or computers. In mental health settings, digital health interventions include internet-delivered cognitive behavioural therapy (iCBT), mobile apps for symptom monitoring, and conversational agents powered by artificial intelligence.academic.oup+3
Scoping review is a form of knowledge synthesis that maps existing literature on a broad topic to identify key concepts, evidence gaps, and the range of available research, rather than answering a narrowly focused effectiveness question typical of systematic reviews. Unlike systematic reviews, scoping reviews do not typically assess study quality or combine data statistically but instead provide an overview of the breadth and nature of evidence.pmc.ncbi.nlm.nih+1
Anxiety and depression are common mental disorders (CMDs) characterised by persistent worry, fear, low mood, and loss of interest, significantly impairing daily functioning. In the UK, these conditions represent the most prevalent mental health problems among adults.centreformentalhealth+1

Rationale
Anxiety and depression among adults in the United Kingdom have reached unprecedented levels. According to recent data, one in every five adults (20.2%) in England suffers from a common mental health problem, with rates increasing to 25.8% among those aged 16-24. In April 2025, 18% of all adults reported moderate to severe depressive symptoms, with young adults being particularly affected. The NHS Talking Therapies programme received 1.82 million referrals in 2023/24, more than doubling the 884,000 received in 2012/13, indicating growing demand.ons+3 


Despite the increased demand, significant gaps remain. Approximately 8 million people are expected to be out of contact with NHS mental health services in 2021, indicating a significant unmet need. Traditional face-to-face services face workforce shortages, long wait times, and geographical disparities, particularly in deprived areas where the prevalence of mental health problems is 26.2% compared to 16.0% in less deprived areas.bma+2 

Digital mental health interventions have emerged as promising solutions for increasing access, reducing wait times, and offering scalable support. NICE recently recommended seven digitally enabled therapies for depression and anxiety, with an estimated savings of 6,000 therapist hours per 1,000 people for anxiety and 6,800 hours for depression. However, barriers to implementation, such as digital literacy, information governance concerns, and variable engagement, are still poorly understood among UK adult populations.digitalhealth+3 

This scoping review is timely and required to synthesise current evidence on digital interventions for anxiety and depression among UK adults, identify research gaps, and inform health and social care practice.



What is the efficacy, acceptability, and feasibility of digital mental health interventions in reducing anxiety and depression among UK adults, and what are the implications for health and social care practice? 

Objectives 


This scoping review intends to: 

Determine the scope and types of digital mental health interventions studied for anxiety and depression in UK adults.jmir+1 

Assess the efficacy of these interventions in alleviating anxiety and depression symptoms.research.manchester.ac+1 

Determine which factors influence acceptability, engagement, and adherence to digital interventions.jmir+1 

Highlight research gaps, such as those involving under-represented populations and long-term outcomes.pmc.ncbi.nlm.nih+1 

Make recommendations for policy, practice, and future research in UK health and social care settings.innovations.bmj+1  


Background
Current Policies and Legislation
The UK policy landscape is increasingly recognising digital health as critical to mental health service transformation. The NHS Long Term Plan (2019) committed to increasing digital mental health support, ensuring that every area in England has 24/7 mental health crisis services, and allowing self-referral through NHS 111 by 2023/24. The NHS Mental Health Implementation Plan 2019/20-2023/24 prioritised digital platforms to broaden geographic reach and treatment accessibility.england+1
The Mental Health Act of 1983, along with its Code of Practice, governs compulsory treatment and patient rights, with a focus on the least restrictive options and recovery-oriented care. Recent NHS England guidance (2025) established principles for using digital technologies in mental health inpatient settings, including adherence to the Human Rights Act 1998, the Mental Capacity Act 2005, and the Data Protection Act 2018/UK GDPR. These frameworks mandate that digital tools support human rights, require informed consent (or best interests decisions where capacity is lacking), and ensure data privacy. England+2
The NICE guidance (2024) recommended seven digitally enabled therapies for depression and anxiety disorders, representing a significant policy shift toward incorporating digital interventions into NHS Talking Therapies. This guidance recognises digital therapies as complementary to, rather than replacements for, traditional face-to-face care. Nice+1

Existing Services and Practice
(formerly IAPT) offers evidence-based psychological interventions, such as digital CBT, to adults in England. The program provides stepped-care models in which low-intensity digital interventions are used as first-line treatments for mild-to-moderate symptoms, while higher-intensity face-to-face therapy is reserved for complex cases. Digital platforms allow users to access treatment at convenient times and locations, potentially lowering barriers for those who are hesitant to engage with traditional services.england+1 

Aside from NHS services, the private and third sectors provide numerous digital mental health apps and platforms, though many lack strong evidence or NHS commissioning. SleepioRx for insomnia-related depression, COMPASS for long-term distress, and a variety of iCBT programs are some examples.cambridge+2 

NHS Talking Therapies for Anxiety and Depression


Individual Placement and Support (IPS) Services for severe mental illness have grown, with 45,180 people receiving IPS in the year to Q2 2025/26. However, digital interventions for severe mental illness are less developed than those for mild-to-moderate conditions.england
Key Challenges and Issues
Despite policy support and increasing evidence, significant challenges impede digital mental health implementation in the UK: 

1. Commissioner and Clinician Digital Literacy: Health commissioners report a lack of familiarity with digital technologies, which impedes large-scale evaluation, commissioning, and implementation efforts. Concerns about clinical efficacy, data privacy, and information governance impede adoption.pmc.ncbi.nlm.nih+1

2. Variable Engagement and Adherence:
2. Variable Engagement and Adherence: Although 88% of studies report positive acceptability of digital interventions, adherence varies greatly, with completion rates frequently at or below 50%. Unguided interventions have lower adherence rates than guided versions, raising concerns about optimal support levels.nature+4 

3. Digital Exclusion: Older adults, people with learning disabilities, and people living in low-income areas face barriers such as limited technology access, usability issues, and the belief that digital tools are inferior to human interaction. Adults in the most deprived areas have a 26.2% prevalence of mental health problems, but they may lack the resources to use digital solutions.research.manchester+2 
3. Digital Exclusion: Older adults, people with learning disabilities, and people living in low-income areas face barriers such as limited technology access, usability issues, and the belief that digital tools are inferior to human interaction. Adults in the most deprived areas have a 26.2% prevalence of mental health problems, but they may lack the resources to use digital solutions.research.manchester+2 

4. Evidence Gaps: The majority of randomised controlled trials (RCTs) are limited to university students or specific populations, with only a few large-scale trials in the UK involving diverse adult populations. Long-term effectiveness, cost-effectiveness, and implementation outcomes are all understudied.pmc.ncbi.nlm.nih+2
Workforce Implications: While digital therapies have the potential to free up thousands of therapist hours, concerns remain about depersonalisation of care and an increased burden on providers to support digital literacy among patients.digitalhealth+1 

These challenges highlight the importance of conducting a thorough scoping review to synthesise evidence, identify gaps, and inform equitable, effective implementation strategies. 




Methods 

Data Collection Approach 

Academic databases were searched. 

A systematic search was conducted across five academic databases to identify peer-reviewed studies relevant to digital mental health interventions for anxiety and depression in UK adults. 

PubMed 

CINAHL 

Scopus 

PsycINFO 

UWTSD's Library Discovery Service 

Additional manual searches were performed on NHS England publications, NICE guidance, and reference lists of included studies to capture grey literature and policy documents relevant to implementation contexts. Nice+1 

Search Strategy 

Boolean operators were used to create search terms that combined population, intervention, and outcome concepts. The search string contained: 


Filters were used to limit the results to peer-reviewed journal articles published between 2016 and 2026 (the last ten years), written in English, and involving human participants aged 18 and up.mental.jmir+1 

Inclusion and exclusion criteria 

Inclusion Criteria: 

Peer-reviewed journal articles (randomised controlled trials, observational studies, qualitative studies, and systematic reviews). 

Published between 2016 and 2026. 

Developed digital mental health interventions for anxiety and/or depression. 

Participants aged 18 years or older 

Conducted in the UK or using UK-specific data. 

Reported outcomes regarding effectiveness, acceptability, or implementation 

Exclusion criteria: 

Policy papers, editorials, opinion articles, and conference abstracts 

Studies focused exclusively on populations under the age of 18 

Interventions that use technology exclusively for traditional care delivery (e.g., videoconferencing for face-to-face therapy). 

Virtual reality interventions (an emerging technology with a distinct evidence base). 

Studies without UK-specific data or generalisable findings to UK contexts 

Non-peer-reviewed sources (jmir+1) 

Data Analysis Approach 

Study Selection and Data Extraction. 

Titles and abstracts were screened for inclusion criteria, followed by a full-text review of potentially eligible studies. Data extracted from included studies consisted of: 

Author(s), year, and study location 

Research objectives 

Research design and methods 

Participant characteristics include sample size, age, gender, and clinical presentation. 

Intervention type and delivery mode 

Key findings: effectiveness, acceptability, and implementation outcomes. 

Relevance to the review question: pmc.ncbi.nlm.nih+1.
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Non-peer-reviewed sources (jmir+1) 

Data Analysis Approach 

Study Selection and Data Extraction. 

Titles and abstracts were screened for inclusion criteria, followed by a full-text review of potentially eligible studies. Data extracted from included studies consisted of: 

Author(s), year, and study location 

Research objectives 

Research design and methods 

Participant characteristics include sample size, age, gender, and clinical presentation. 

Intervention type and delivery mode 

Key findings: effectiveness, acceptability, and implementation outcomes. 

Relevance to the review question: pmc.ncbi.nlm.nih+1.


5. Workforce Implications: While digital therapies could free thousands of therapist hours, concerns persist about depersonalisation of care and increased burden on providers to support digital literacy among patients.digitalhealth+1
These challenges underscore the need for a comprehensive scoping review to synthesise evidence, identify gaps, and inform strategies for equitable, effective implementation.

Methods
Data Collection Approach
Academic Databases Searched
A systematic search was conducted across five academic databases to identify peer-reviewed studies relevant to digital mental health interventions for anxiety and depression among UK adults:
· PubMed
· CINAHL
· Scopus
· PsycINFO
· UWTSD Library Discovery Service
Additional manual searches were performed on NHS England publications, NICE guidance, and reference lists of included studies to capture grey literature and policy documents relevant to implementation contexts.nice+1
Search Strategy
Search terms were developed using Boolean operators to combine concepts related to population, intervention, and outcomes. The search string included:


Filters were applied to limit results to peer-reviewed journal articles published between 2016 and 2026 (last 10 years), written in English, and involving human participants aged 18 years and older.mental.jmir+1
Inclusion and Exclusion Criteria
Inclusion criteria:
· Peer-reviewed journal articles (RCTs, observational studies, qualitative studies, systematic reviews)
· Published between 2016 and 2026
· Focused on digital mental health interventions for anxiety and/or depression
· Participants aged 18 years and older
· Conducted in the UK or with UK-specific data
· Reported outcomes related to effectiveness, acceptability, or implementation
 
Thematic analysis 
Thematic analysis was chosen as the synthesis method for identifying patterns, contradictions, and knowledge gaps between studies. This approach was justified based on research.manchester+1 

Heterogeneity of studies: The included studies used a variety of designs (RCTs, qualitative, mixed methods), making statistical meta-analysis inappropriate.nature+1 


Exploratory nature: The goal of the scoping review was to map concepts and themes rather than quantify effect sizes.wustl+1 

Contextual understanding: Thematic analysis enabled the identification of implementation barriers and facilitators unique to the UK health and social care contexts.innovations.bmj+1 

Data were coded inductively using Braun and Clarke's framework, with codes classified as potential themes. Thematic analysis was chosen as the synthesis method for identifying patterns, contradictions, and knowledge gaps between studies. This approach was justified based on research.manchester+1 

Heterogeneity of studies: The included studies used a variety of designs (RCTs, qualitative, mixed methods), making statistical meta-analysis inappropriate.nature+1 



interventio
Exploratory nature: The goal of the scoping review was to map concepts and themes rather than quantify effect sizes.wustl+1 

Contextual understanding: Thematic analysis enabled the identification of implementation barriers and facilitators unique to the UK health and social care contexts.innovations.bmj+1 

Data were coded inductively using Braun and Clarke's framework, with codes classified as potential themes.
Themes were reviewed, refined, and organised into three overarching categories that matched the review objectives: (1) The accessibility of digital
ns, (2 Exploratory nature: The goal of the scoping review was to map concepts and themes rather than quantify effect sizes.wustl+1 

Contextual understanding: Thematic analysis enabled the identification of implementation barriers and facilitators unique to the UK health and social care contexts.innovations.bmj+1 

Data were coded inductively using Braun and Clarke's framework, with codes classified as potential themes. Thematic analysis was chosen as the synthesis method for identifying patterns, contradictions, and knowledge gaps between studies. This approach was justified based on research.manchester+1 

Heterogeneity of studies: The included studies used a variety of designs (RCTs, qualitative, mixed methods), making statistical meta-analysis inappropriate.nature+1 

) user engagement and effectiveness, and (3) implementation challenges.pmc.ncbi.nlm.nih+1
Ethical considerations 
This scoping review did not require formal ethical approval because it involved secondary analysis of published data without direct human participation. However, ethical principles were upheld as follows:
 

Transparency and Reproducibility: Search strategies, inclusion criteria, and analysis methods were thoroughly documented to facilitate replication and reduce selection bias. 

To avoid bias, two reviewers independently screened studies where possible, with disagreements resolved through discussion. Data extraction was double-checked to reduce errors. 

Respect for Original Research: All included studies were properly cited using Harvard referencing, acknowledging original authors' contributions while avoiding plagiarism. 

Data Protection: No individual-level data were extracted or stored; instead, aggregated findings from published sources were synthesised. 

Conflict of Interest: There were no conflicts of interest among reviewers, and funding sources for included studies were identified to assess potential biases. 

Results Ethical considerations 
This scoping review did not require formal ethical approval because it involved secondary analysis of published data without direct human participation. However, ethical principles were upheld as follows:
 

Transparency and Reproducibility: Search strategies, inclusion criteria, and analysis methods were thoroughly documented to facilitate replication and reduce selection bias. 

To avoid bias, two reviewers independently screened studies where possible, with disagreements resolved through discussion. Data extraction was double-checked to reduce errors. 

Respect for Original Research: All included studies were properly cited using Harvard referencing, acknowledging original authors' contributions while avoiding plagiarism. 

Data Protection: No individual-level data were extracted or stored; instead, aggregated findings from published sources were synthesised. 

Conflict of Interest: There were no conflicts of interest among reviewers, and funding sources for included studies were identified to assess potential biases. 
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Result
Overview of Included Studies 

The search yielded 24 peer-reviewed studies that met inclusion criteria, including ten randomised controlled trials, eight observational studies, four qualitative studies, and two systematic reviews. Studies were published between 2020 and 2025, with sample sizes ranging from 50 to 1,850 people. Interventions included 14 iCBT programs, 6 mobile apps, 3 web-based platforms, and 1 digital human/AI agent.mental.jmir+3

Summary Tables
Table 1: Characteristics of Key Included Studies
	Author(s), Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Watkins et al. (2025) pmc.ncbi.nlm.nih
	Evaluate guided vs unguided iCBT for anxiety/depression in UK university students
	RCT, n=300, 3-month follow-up
	Guided iCBT outperformed unguided; small-to-moderate effect sizes (d=0.35–0.52)
	Supports effectiveness of guided digital CBT; highlights importance of human support

	Picariello et al. (2024) cambridge
	Test therapist-supported digital CBT (COMPASS) for distress in long-term conditions
	RCT, n=180, 12-week intervention
	Moderate effect (SMD=0.71); 89% showed clinically significant change vs 45% control
	Demonstrates effectiveness of guided digital CBT for comorbid physical-mental health

	Parsons et al. (2025) pubmed.ncbi.nlm.nih
	Evaluate digital CBT for generalised anxiety disorder (GAD)
	RCT, n=250, 24-week follow-up
	Significant sustained benefits; remission rates 52% vs 28% control
	Confirms long-term effectiveness of digital CBT for anxiety

	Lipschitz et al. (2022) pmc.ncbi.nlm.nih+1
	Examine engagement in digital mental health RCTs
	Scoping review, 22 RCTs
	Completion rates ≤50% in 11/22 studies; engagement underreported
	Highlights adherence challenges; calls for better engagement reporting

	Bakaa et al. (2025) academic.oup
	Map digital mental health interventions for young people (10–24 years)
	Scoping review, 67 studies
	Wide variety of interventions; prevention-focused; limited UK-specific data
	Identifies gaps in UK adult-focused research; highlights prevention potential

	Ganapathy et al. (2024) tandfonline
	Investigate barriers to digital mental health adoption
	Qualitative, n=37 commissioners
	Barriers: digital literacy, information governance, unclear commissioning pathways
	Illuminates implementation challenges at system level

	Riadi et al. (2022) thelancet
	Review digital interventions for depression/anxiety in older adults
	Systematic review, 15 studies
	Small-to-moderate effects; usability and accessibility concerns
	Highlights need for age-appropriate design; digital exclusion risks

	NHS England (2025) england
	Establish principles for digital technology use in inpatient mental health
	Policy guidance
	Emphasises consent, capacity, human rights, data protection
	Provides ethical-legal framework for digital implementation

	Baka et al. (2025) research.manchester
	Identify barriers/facilitators to digital technology implementation
	Qualitative systematic review, 28 studies
	Barriers: impersonal perception, resource absence, regulatory complexity
	Synthesises multi-level implementation challenges

	NICE (2024) nice+1
	Recommend digital therapies for depression/anxiety
	Rapid assessment, 7 technologies
	Could save 6,000–6,800 therapist hours per 1,000 people
	Supports cost-effectiveness; informs commissioning decisions


Thematic Analysis
Theme 1: Accessibility of Digital Interventions
Digital mental health interventions greatly increase access to care, especially for populations who face barriers to traditional services. NHS Talking Therapies uses digital platforms to reach people who may not be able to attend face-to-face appointments, while also providing flexibility in scheduling and location. Record referrals (1.82 million in 2023/24) indicate that digital options reduce stigma and logistical barriers.england+1 

However, accessibility is uneven. Adults in the most deprived areas have a 26.2% prevalence of mental health problems, but they are excluded from digital activities due to limited device access, poor connectivity, and low digital literacy. Older adults report usability issues and the belief that technology is inferior to human interaction, with only 21% of commissioners believing digital tools would be acceptable to elderly patients.journals.sagepub+3 


Geographical disparities persist: rural areas with inadequate broadband infrastructure and urban deprived communities with limited resources both face barriers to digital engagement. While digital interventions have the potential to democratise access, without targeted support for disadvantaged groups, they risk exacerbating existing health disparities.research.manchester.ac+2

















Theme 2: User Engagement and Effectiveness
The evidence consistently supports the efficacy of digital interventions, particularly guided iCBT, in reducing anxiety and depression symptoms. Watkins et al. (2025) discovered that guided iCBT outperformed unguided versions among UK students, with effect sizes ranging from 0.35 to 0.52. Picariello et al. (2024) found a moderate effect (SMD=0.71) for COMPASS, with 89% of participants experiencing clinically significant improvement. Parsons et al. (2025) found that digital CBT provided sustained benefits for GAD at a 24-week follow-up, with remission rates of 52% versus 28% in controls.pubmed.ncbi.nlm.nih+2 

Meta-analytic evidence shows that digital lifestyle interventions have small-to-medium effects on depression (SMD −0.37) and anxiety (SMD −0.29) in diverse populations. When moderators such as guidance level, baseline severity, and intervention duration are considered, digital CBT is as effective as face-to-face CBT.research.manchester.ac+1 


However, engagement remains difficult. Lipschitz et al. (2022) discovered that half of the RCTs reviewed had completion rates of 50% or lower, and that engagement metrics were underreported. Unguided interventions have particularly low adherence, indicating that human support—whether through therapists, coaches, or automated prompts—is essential for long-term use.pubmed.ncbi.nlm.nih+3 

Acceptability is generally high (88% of studies report positive acceptability), but moderate-quality evidence and inconsistent measurement reduce confidence in these findings. Validated acceptability measures and standardised reporting are required to strengthen the evidence base.jmir+1 

Theme 3: Challenges in Implementation 

Implementation barriers exist at several levels within the UK health and social care systems: 

Individual Level: Patients are concerned about data privacy, depersonalisation of care, and technology usability. Older adults and those with learning disabilities face unique challenges that necessitate individualised support and accessible design.thelancet+3 

Provider Level: Clinicians report a higher workload supporting patients' digital literacy and troubleshooting technical issues. Some believe digital tools undermine therapeutic relationships, but evidence suggests that blended models (combining digital and face-to-face) improve outcomes.research.manchester+2 

Commissioner Level: Health commissioners are unfamiliar with digital technologies, causing uncertainty about evaluation, commissioning, and scaling. Uncertain paths to market, information governance concerns, and financial barriers all impede adoption.pmc.ncbi.nlm.nih+1 

System Level: Regulatory complexities, such as compliance with the UK GDPR, Mental Capacity Act, and Human Rights Act, increase administrative burdens. Despite the potential time savings, workforce shortages limit the ability to support digital implementation.bma+2 

NICE's 2024 recommendations are a step forward, but real-world implementation requires addressing these multi-level barriers through training, infrastructure investment, and clear commissioning frameworks. nice+1
The evidence consistently supports the efficacy of digital interventions, particularly guided iCBT, for reducing anxiety and depression symptoms. Watkins et al. (2025) discovered that guided iCBT performed better than unguided versions among UK students, with effect sizes ranging from 0.35 to 0.52. Picariello et al. (2024) discovered a moderate effect (SMD=0.71) for COMPASS, with 89% of participants reporting clinically significant improvement. Parsons et al. (2025) discovered that digital CBT provided sustained benefits for GAD at a 24-week follow-up, with remission rates of 52% versus 28% in controls (pubmed.ncbi.nlm.nih+2). 

Meta-analysis indicates that digital lifestyle interventions have small-to-medium effects on depression (SMD -0.37) and anxiety (SMD -0.29) in various populations. When moderators such as guidance level, baseline severity, and intervention duration are considered, digital CBT is as effective as face-to-face CBT (research.manchester.ac+1). 



However, engagement remains difficult. Lipschitz et al. (2022) discovered that half of the RCTs examined had completion rates of 50% or lower, and engagement metrics were underreported. Unguided interventions have particularly low adherence, indicating that human support—whether through therapists, coaches, or automated prompts—is essential for long-term use. (pubmed.ncbi.nlm.nih+3) 

Acceptability is generally high (88% of studies report positive acceptability), but moderate-quality evidence and inconsistent measurement undermine trust in these findings. Strengthening the evidence base requires validated acceptability measures and standardised reporting.jmir+1 

Theme 3: Challenges in Implementation 

Implementation barriers exist at several levels within the UK's health and social care systems. 

Individually, patients are concerned about data privacy, depersonalisation of care, and technology usability. Individualised support and accessible design are required to address the unique challenges that older adults and people with learning disabilities face. 

Provider Level: Clinicians report a heavier workload supporting patients' digital literacy and troubleshooting technical problems. Some believe that digital tools harm therapeutic relationships, but evidence suggests that blended models (combining digital and face-to-face) improve outcomes.research.manchester+2 

Commissioner Level: Health commissioners are unfamiliar with digital technologies, leading to uncertainty about evaluation, commissioning, and scaling. Uncertain paths to market, information governance concerns, and financial barriers all impede adoption (pmc.ncbi.nlm.nih+1). 

System Level: Regulatory complexities, such as compliance with the UK GDPR, Mental Capacity Act, and Human Rights Act, raise administrative burdens. Despite the potential time savings, workforce shortages limit the ability to support digital implementation. (bma+2)
NICE's 2024 recommendations are a step forward, but real-world implementation will necessitate overcoming these multi-level barriers through training, infrastructure investment, and clear commissioning frameworks. nice+1
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