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The Effectiveness of Digital Mental Health Interventions for Improving the Well-Being of Young People in the UK
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Purpose:
This study examines current evidence on the effectiveness, accessibility, and implementation of digital mental health interventions (DMHIs) for improving the emotional wellbeing of young people in the United Kingdom. As symptoms of anxiety, depression, and psychological distress continue to rise among adolescents and young adults, understanding the role of digital interventions has become increasingly important for expanding access to timely and flexible mental health support.

Methodology:
A scoping review methodology was adopted to synthesise findings from three peer-reviewed studies that met predefined inclusion criteria. Searches were conducted across academic databases including PubMed, ProQuest, Google Scholar, and the UWTSD library using keywords such as “digital mental health”, “e-mental health”, “online therapy”, “young people”, and “wellbeing”. Studies published between 2015 and 2025 focusing on mental health outcomes for individuals aged 12–25 were eligible. Thematic analysis, guided by Braun and Clarke (2021), was used to identify and interpret key patterns across the evidence base.

Findings/Results:
The reviewed studies consistently reported short-term improvements in emotional wellbeing, with online cognitive-behavioural therapy and structured digital programmes demonstrating the most robust effectiveness. Young people valued the accessibility, anonymity, and flexibility offered by digital tools, though engagement varied widely, with high dropout rates frequently reported. The evidence also highlighted significant barriers for socioeconomically marginalised young people, including limited device access, unstable internet connectivity, and reduced digital literacy, which impacted engagement and feasibility. Concerns regarding privacy, safeguarding, and variability in clinical oversight were common across the studies. International evidence similarly supports the potential of DMHIs, reinforcing the importance of stable digital infrastructure and guided support for sustained impact.


Conclusion:
Digital mental health interventions show considerable promise as accessible and scalable tools for supporting the emotional wellbeing of young people. However, their effectiveness is contingent on addressing engagement challenges, reducing digital inequality, strengthening regulation and clinical governance, and integrating digital tools within broader mental health pathways. Further high-quality research is required to understand long-term outcomes and ensure equitable implementation across diverse youth populations.
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Mental health challenges among young people in the United Kingdom have become a major public health concern. Anxiety, depression, and stress are increasingly reported, particularly in adolescents and young adults aged 12–25 (Mind, 2025). Approximately one in four individuals in this age group experience a mental health problem each year, with prevalence steadily increasing over the past decade (Sivertsen et al., 2021). The rising demand for support has put significant pressure on existing services, particularly Child and Adolescent Mental Health Services (CAMHS), which often face long waiting times and limited resources (March et al., 2022).
Young people encounter multiple stressors, including academic pressure, social media influence, family instability, and financial uncertainty, all of which negatively impact emotional wellbeing (Keles et al., 2020; WHO, 2021). These factors highlight the urgent need for innovative, accessible, and flexible interventions that support mental health outside traditional clinical settings.
Digital mental health interventions (DMHIs) have emerged as a potential solution. DMHIs encompass a wide range of technologies, including mobile applications, web-based CBT programmes, online counselling platforms, moderated peer-support communities, and psychoeducational tools (Journal of Medical Internet Research, 2025). Young people, as digital natives, are increasingly using these interventions due to the perceived anonymity, flexibility, and immediacy they offer (Sivertsen et al., 2021). DMHIs have the potential to reduce stigma, increase engagement, and provide timely support for individuals reluctant to seek face-to-face assistance (Hollis et al., 2017).
Despite these advantages, questions remain regarding the long-term effectiveness, engagement, and inclusivity of DMHIs. Some studies report significant improvements in wellbeing, while others highlight low retention rates, digital exclusion, and variability in clinical quality (March et al., 2022; JMIR, 2025). This study aims to systematically review current evidence on the impact of digital interventions on young people’s mental health in the UK, identify gaps, and provide recommendations for improving accessibility, engagement, and outcomes.
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Figure 1: Prevalence of Mental Health Problems Among Young People in the UK (Statista, 2021)
	Age Group
	% Experiencing Mental Health Problems

	12–15
	19%

	16–18
	28%

	19–25
	25%


This figure demonstrates the high prevalence of mental health problems among young people in the UK, emphasising the need for effective interventions.
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Rationale:
Mental health issues among young people are rising, with anxiety, depression, and stress being prevalent. Traditional services often fail to meet the needs of all young people due to accessibility barriers, stigma, and long waiting times (Mind, 2025). Digital mental health interventions offer a promising alternative, providing flexible, anonymous, and immediate support. However, evidence regarding their effectiveness, engagement, and inclusivity remains varied (March et al., 2022). This study seeks to synthesise current evidence to inform health and social care practice and policy.
Research Question:
What is the current evidence on the effectiveness of digital mental health interventions in improving the wellbeing of young people in the UK?
Objectives:
· To describe the different types of digital mental health interventions available to young people in the UK.
· To analyse the relationship between digital interventions and improvements in mental wellbeing.
· To provide recommendations for enhancing the effectiveness and accessibility of digital mental health tools for young people.
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2.1 Types of Digital Mental Health Interventions
Digital mental health interventions encompass a variety of approaches. Mobile applications, web-based CBT, online counselling platforms, moderated peer-support communities, and psychoeducational programmes are among the most widely used (Sivertsen et al., 2021). In the UK, popular interventions include Kooth, Togetherall, Headspace, Calm, and NHS-endorsed digital CBT tools. These interventions aim to reduce symptoms of anxiety and depression, improve emotional regulation, and teach coping strategies through structured digital content (March et al., 2022).
2.2 Evidence of Effectiveness
Several studies report positive outcomes. For example, Sivertsen et al. (2021) observed significant reductions in anxiety and depression among adolescents using web-based CBT, alongside improved emotional regulation. The Journal of Medical Internet Research (2025) highlighted improvements in mood, resilience, and daily functioning among 16–25-year-olds using various digital tools.
Peer-support platforms such as Kooth and Together all were found to reduce emotional distress and promote feelings of belonging, with anonymity playing a key role in engagement (March et al., 2022). The flexibility and accessibility of these tools were particularly valued by young people hesitant to access face-to-face services (Mind, 2025).
2.3 Limitations of Digital Interventions
Despite promising results, DMHIs face notable challenges. Engagement is often limited, with many young people discontinuing use within weeks (Sivertsen et al., 2021). Digital inequality is a concern, particularly for those from lower socioeconomic backgrounds who may lack devices or internet access (Mind, 2025). Quality and regulation vary across apps, with some lacking clinical evidence or robust data protection (JMIR, 2025). Additionally, digital tools may not be suitable for young people with severe or complex mental health needs, who require specialist services such as CAMHS (March et al., 2022).
2.4 Gaps in the Literature
Current research primarily examines short-term outcomes, with limited longitudinal evidence (Sivertsen et al., 2021). There is also a lack of UK-specific studies exploring diverse populations, including ethnic minorities and care-experienced youth. Qualitative research on how young people use and experience digital tools in daily life is also limited, leaving gaps in understanding engagement patterns and contextual factors influencing effectiveness.
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3.1 Research Design
This study adopted a scoping review approach, synthesising existing literature on DMHIs for young people in the UK. Scoping reviews are suitable for emerging topics where evidence is heterogeneous and aim to map key concepts, evidence types, and research gaps (Emick, 2024).
3.2 Data Collection
Databases searched included PubMed, ProQuest, Google Scholar, and the UWTSD Library. Keywords were: “digital mental health”, “e-mental health”, “mobile apps”, “online therapy”, “young people”, “wellbeing”, and “United Kingdom”.
Inclusion Criteria:
· Studies published in English between 2015–2025
· Primary or secondary research focusing on young people aged 12–25 in the UK
· Evaluation of mental health outcomes of digital interventions
Exclusion Criteria:
· Non-peer-reviewed sources such as reports, books, or websites
· Studies conducted outside the UK or with adult-only populations
· Non-English publications or studies prior to 2015
3.3 Data Analysis
Thematic analysis (Braun & Clarke, 2021) was used to identify key themes across the selected studies. Initial coding generated patterns relating to wellbeing improvements, engagement, accessibility, peer support, and limitations including privacy and digital inequality.

3.4 Ethical Considerations
As secondary research, no new data collection occurred. Ethical standards were maintained through accurate referencing, transparency, and use of publicly available peer-reviewed studies (BHBIA, 2020).
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Table 1: Summary of Reviewed Studies
	Author(s)
	Year
	Aim
	Methods
	Sample Size / Scope
	Key Findings

	Piers, Williams & Sharpe
	2023
	To evaluate the effectiveness, acceptability, and feasibility of DMHIs for socioeconomically and digitally marginalised young people.
	Systematic review using mixed-method synthesis; PRISMA-guided.
	10 primary studies of children and young people (≤25) from marginalised backgrounds.
	Moderate evidence of symptom improvement (anxiety, low mood); feasibility and acceptability influenced by digital inequality; device access, connectivity, and usability barriers limit reach.

	Liverpool et al.
	2025
	To synthesise all systematic reviews on DMHIs for children and young people (0–25) and identify factors influencing uptake, implementation, and sustainability.
	Umbrella review of 51 systematic reviews; quality appraisal using AMSTAR-2 and JBI tools; thematic narrative synthesis.
	51 reviews (published 2000–2023), covering >200,000 children and young people globally.
	DMHIs generally effective for anxiety/depression; strong evidence for CBT-based tools; long-term outcomes are unclear; acceptability shaped by anonymity and convenience; concerns include digital divide, practitioner training, safety, ethics, and sustainability.

	Potts et al.
	2025
	To map the landscape of DMHIs for young people aged 16–25, identify intervention types, therapeutic approaches, and gaps.
	Scoping review of 145 studies; systematic mapping of intervention types and outcomes.
	145 studies of DMHIs for young people 16–25 internationally.
	CBT is dominant; retention highly variable (16–100%); little representation of marginalised groups; evidence mostly short-term; strong early effectiveness but weak follow-up data.
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Theme 1: Effectiveness, Engagement, and User Experience Across Populations
Across all three studies, digital mental health interventions (DMHIs) show generally positive effects on young people’s mental health, but the strength and reliability of these outcomes vary according to population and context. Liverpool et al. (2025) demonstrate the strongest overall evidence, reporting that CBT-based and structured digital programmes consistently reduce anxiety and depressive symptoms across a broad range of systematic reviews. Potts et al. (2025) similarly identify short-term improvements in wellbeing for young people aged 16–25, though they highlight substantial variability in retention rates and limited evidence of long-term effectiveness. In contrast, Piers et al. (2023) find that while improvements are also observed among socioeconomically and digitally marginalised youth, these effects are more vulnerable to disruption because young people in this group often face erratic digital access, inconsistent device availability and lower digital literacy. Engagement patterns differ across the studies as well: Liverpool et al. (2025) report that acceptability is generally high due to anonymity and flexibility, yet dropout is common when interventions lack personalisation or adequate practitioner support. Potts et al. (2025) reinforce this by showing that adherence ranges widely (16–100%), suggesting that design quality and user fit heavily influence engagement. Piers et al. (2023) extend this by demonstrating that structural disadvantages, such as unstable internet or shared devices, can significantly reduce engagement even when interventions are clinically sound. Together, the studies show that DMHI effectiveness is closely linked to engagement, and engagement is shaped not only by individual preferences but also by broader social and digital conditions.


























Theme 2: Inequality, Accessibility, and the Structural Conditions Shaping DMHI Implementation
A second major theme across the three studies concerns the persistent inequalities that shape access to and sustainability of DMHIs. Liverpool et al. (2025) highlight that although young people generally find digital tools acceptable, the existing evidence base overwhelmingly focuses on well-resourced populations, with marginalised groups rarely represented in systematic reviews. Potts et al. (2025) similarly show that primary research relies heavily on convenience samples, meaning that findings may not generalise to groups experiencing socioeconomic hardship, rural isolation or digital deprivation. Piers et al. (2023) provide direct empirical evidence of this inequity by demonstrating how marginalised young people face practical barriers such as poor connectivity, limited privacy, device sharing and frequent interruptions to digital access. These barriers not only reduce feasibility but also fundamentally limit whether DMHIs can be implemented safely and consistently in real-world settings. Across all three studies, concerns about ethical practice, data security, practitioner readiness and regulatory oversight further reinforce the idea that DMHIs cannot be assumed to function equitably across populations. Instead, successful implementation requires investment in digital infrastructure, culturally responsive design, and policies that explicitly address the digital divide. Taken together, the studies indicate that inequalities are not peripheral issues but central determinants of whether DMHIs can achieve meaningful, widespread and sustainable impact for young people.
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This review examined the effectiveness and challenges of digital mental health interventions (DMHIs) for young people, focusing on wellbeing improvements, accessibility and engagement, peer support, and common limitations. Across all included studies, there was consistent evidence of improvements in emotional wellbeing, although the nature and stability of these gains varied. Liverpool et al. (2025) reported strong short-term reductions in anxiety and depression across multiple systematic reviews, particularly for CBT-based interventions, mirroring the kinds of wellbeing improvements often associated with web-based CBT. Potts et al. (2025) similarly identified measurable improvements in mood, coping, and functioning among young adults aged 16–25, reinforcing the potential of digital delivery to support positive mental health outcomes. Piers et al. (2023) also found positive emotional impacts among socioeconomically marginalised youth; however, these improvements were less consistent, largely because the young people who might benefit most also face the greatest barriers to sustained digital engagement. When viewed together, these findings suggest that although wellbeing benefits are evident, the magnitude and persistence of these improvements differ substantially depending on access, intervention design, and population characteristics.

The analysis also highlighted accessibility and engagement as pivotal factors shaping the success of DMHIs. Consistent with the idea that digital tools can reduce barriers such as stigma, travel, and long waiting times, Liverpool et al. (2025) found that anonymity and flexibility were key reasons why young people preferred digital support. Potts et al. (2025) reinforced the value of accessibility, showing that DMHIs can reach young people who might otherwise be reluctant or unable to engage with traditional services. However, both studies identified considerable variation in retention and adherence, with many users disengaging early a pattern comparable to the general issue of low retention highlighted in broader digital mental health research. Piers et al. (2023) extended this understanding by illustrating how marginalised young people experience structural constraints such as device sharing, unstable connectivity, and limited privacy that severely restrict their ability to maintain engagement, even when motivation is present. These findings demonstrate that accessibility alone is not enough; meaningful engagement depends on personalised content, intuitive usability, supportive features, and stable digital conditions.


A third point of comparison concerns the role of peer support. Liverpool et al. (2025) noted that peer-based or socially interactive components can strengthen emotional validation, reduce feelings of isolation, and encourage continued participation, findings consistent with the broader understanding that moderated online communities can enhance belonging. Potts et al. (2025) similarly observed that interventions incorporating peer elements or blended human–digital models often showed higher acceptability and engagement than purely self-directed tools. Piers et al. (2023) agreed that social connection is valuable but highlighted a key tension: marginalised young people may be the least able to participate in peer-support features because of limited digital access or concerns about privacy in shared living environments. Thus, while the studies collectively support the benefits of peer support, they also indicate that such features must be designed with attention to digital inequality and safety.

Finally, all three studies identified important risks and limitations, closely aligned with the broader categories typically described in DMHI literature. Consistent with concerns around engagement, both Liverpool et al. (2025) and Potts et al. (2025) emphasised high dropout rates, which limit the strength of conclusions about long-term effectiveness. Digital inequality such as lack of devices, limited internet access, or low digital literacy, was a major limitation highlighted explicitly by Piers et al. (2023), who demonstrated that these constraints disproportionately affect those most in need of support. Privacy and security concerns were also widely acknowledged: Liverpool et al. (2025) noted ethical and safeguarding risks when young people use digital platforms without adequate clinical oversight, while Potts et al. (2025) identified significant variability in regulatory standards and intervention quality. Across all studies, there was agreement that digital tools alone cannot safely or effectively support young people with complex or severe mental health needs, for whom specialist, face-to-face interventions remain essential. Taken together, these limitations underscore that although DMHIs offer promising avenues for youth mental health, their success depends on careful implementation, strong governance, and strategies to reduce digital exclusion.

The overall findings of this review also align closely with evidence from the wider international context, further strengthening the conclusions drawn from the three included studies. The Danish research by Stjerneklar et al. (2019), for example, demonstrated that a structured internet-based CBT programme produced significant reductions in anxiety symptoms and maintained these improvements over a 12-month follow-up, provided that young people had stable digital access and regular therapeutic support. This mirrors the positive short-term outcomes reported in Liverpool et al. (2025) and Potts et al. (2025), while also reinforcing the concerns raised by Piers et al. (2023) regarding digital inequality and uneven engagement. Importantly, the international findings highlight that even highly effective digital interventions require supportive infrastructure, guidance, and accessibility to achieve sustained impact. By comparing UK-focused and international evidence, it becomes clear that the potential of DMHIs is universal, but their success depends on addressing structural barriers and ensuring that digital solutions are implemented equitably across diverse youth populations.
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This study is limited by the small number of reviewed studies, focusing on UK-specific research. The scoping review design does not allow for meta-analysis or causality assessment. Included studies often examined short-term outcomes, and there is limited evidence on long-term effects. Digital interventions targeting specific subpopulations, such as ethnic minorities or care-experienced youth, were underrepresented, limiting generalisability.
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1. Strengthen regulation of digital mental health tools to ensure clinical accuracy, safety, and adherence to data protection standards (JMIR, 2025).
2. Enhance engagement through gamification, personalised feedback, and reminders to improve retention (Sivertsen et al., 2021).
3. Increase accessibility by providing school-based access, subsidised devices, or internet provision for disadvantaged youth (Mind, 2025).
4. Integrate digital tools with traditional mental health services, establishing clear referral pathways for complex cases (March et al., 2022).
5. Conduct longitudinal research to evaluate long-term effectiveness and explore diverse populations’ experiences.
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Digital mental health interventions demonstrate significant potential to improve the emotional wellbeing of young people in the UK. Tools such as web-based CBT, mindfulness apps, and online peer-support platforms have been shown to reduce symptoms of anxiety and depression, improve resilience, and foster a sense of social connection.
Despite these benefits, challenges persist, including low engagement, digital inequality, privacy concerns, and variable clinical quality. Addressing these limitations through improved regulation, user-centred design, equitable access, and integration with traditional services can enhance the effectiveness and sustainability of digital mental health interventions. Ultimately, DMHIs represent a valuable complement to existing services, supporting early intervention and promoting mental wellbeing among young people across the UK.
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