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ABSTRACT
(max. 250 words)


The abstract is a summary of the entire dissertation. It should include the following sections:

a) Aim and Objectives

Aim: This systematic review aims to explore the role of digital mental health interventions, including teletherapy and digital therapeutics, in treating anxiety and depression in the UK across different age groups. 
This systematic review investigates the role of digital mental health interventions, such as teletherapy and digital therapeutics, in the management of anxiety and depression in the UK. The research focuses on the effectiveness of these interventions, their impact on participants’ wellbeing, and their accessibility and acceptance across age groups, aiming to broaden current understanding of how teletherapy and digital therapeutics affect mental health management. 
b) Background
c) Methods
The study utilises a qualitative research methodology, specifically a systematic literature review. It incorporates thematic synthesis as a key component and successfully integrates both inductive and deductive theoretical frameworks in its analysis. The review is based on secondary data gathered from diverse British populations across various age groups, allowing for a comprehensive understanding of the subject under investigation.
d) Main findings

e) Conclusions
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[bookmark: _Toc228173156]CHAPTER 1: INTRODUCTION 
Affective disorders, particularly anxiety and depression, pose significant challenges to global health, impacting individuals' wellbeing and overall quality of life (Magomedova & Fatima, 2025). These mental health issues have surged in prevalence and severity, becoming paramount concerns for healthcare systems worldwide. Addressing these disorders is critical due to their complex nature and the need for effective treatment and prevention strategies to alleviate their burden on society.
Access to evidence-based treatments for anxiety and depression is essential, yet barriers such as a shortage of qualified professionals, logistical difficulties, and stigma prevent some individuals from seeking help (Ballout, 2025; Cavanagh et al., 2026; Naslund & Deng, 2021; Wainberg et al., 2017). Digital technology offers a potential opportunity to transform the global and national delivery of mental health care. Digital mental health interventions may reduce the stigma associated with seeking help, while data-driven insights provide personalised, efficient solutions tailored to individual needs. 
[bookmark: _Toc228173157]Main concepts of the study
[bookmark: _Toc228173158]Telehealth and digital psychotherapy
Telehealth, also termed as telemental health, refers to the use of digital technologies for communication and information, including computers, tablets, and smartphones, to deliver healthcare services online. It enables remote consultations with doctors and other healthcare professionals via phone or video, as well as remote patient monitoring and management of chronic health conditions. Telehealth can involve real-time synchronous communication or asynchronous methods, where information is shared and reviewed later (Mechanic et al., 2025).
Digital psychotherapy, or internet-based psychotherapy, is a part of telehealth and involves internet-based mental health interventions (iMHIs), including both synchronous (e.g., teletherapy) and asynchronous (e.g., digital mental health therapeutics) methods for providing psychological services (Saraswati, 2025). While teletherapy involves delivering mental health support remotely via video conferencing or telephone, digital mental health therapeutics provide psychotherapeutic interventions through electronic modules available on websites or smartphone apps, in a self-guided format that enables patients to engage with therapeutic content independently (Békés et al., 2023; Walker, 2023).          
Teletherapy 
Teletherapy, also known as online therapy, video therapy, e-counselling, or cyber-counselling, is the delivery of mental health treatment and support via the internet. Teletherapy usually take place in real time, with services provided via video conferencing, online chat, or internet audio calls (Cherry, 2024). E-therapy is convenient for both therapists and patients and accessible to all demographics (Löchner et al., 2025). It enables therapists to provide cost-effective treatment alternatives. It also reduces stigma for vulnerable groups, alleviating certain adverse emotions associated with face-to-face therapy sessions (Deering, 2025).
Teletherapy, when used for addressing anxiety and depression, provides convenient access to psychological interventions such as Cognitive Behavioural Therapy (CBT) via video, telephone, or online platforms. Its efficacy is comparable to that of face-to-face therapy and may include individual or group sessions with a qualified therapist. In the meantime, in the UK context, the National Health Service (NHS) Talking Therapies use these technologies to treat anxiety and depression, having been proven to be clinically practical and cost-effective (NICE, 2024).
Digital mental health therapeutics
Digital therapeutics (DTx)  or Digital health interventions (DHI) are evidence-based software applications or platforms that help individuals manage their health problems or treat medical conditions by providing direct treatment (Hong et al., 2021). DTx are subject to strict clinical and regulatory requirements, akin to those for standard therapies, and may be utilised independently or in conjunction with other traditional treatments (Orsolini et al., 2024). DHI can help patients self-manage symptoms, ultimately enhancing their quality of life and other health outcomes. Digital treatments are presented in various formats, including web-based apps, mobile apps for smartphones and tablets, virtual reality, and video gaming (Phan et al., 2023). DTx employ various digital technologies, such as the Internet of Things and Artificial Intelligence (AI), to provide multifaceted treatments and facilitate behavioural change in patients (EDPS, 2025).
Digital mental health therapeutics (DMHTx) provide evidence-based interventions for anxiety and depression, usually via applications or web platforms that integrate techniques such as CBT (NICE, 2024). They can be as effective as face-to-face therapy, accessible from any location, and used either independently without involvement from a mental health professional (e.g., learning effective new strategies (LENS)) or alongside conventional treatments, under the supervision of a qualified therapist who monitors progress and offers support (NIHR Maudsley Biomedical Research Centre, 2024). Using module-based sessions, mental health DTx teach users coping strategies, management approaches, and provide psychoeducation and problem-solving therapy (Fundoiano-Hershcovitz et al., 2023).
[bookmark: _Toc228173159]Common mental health conditions (CMHCs) 
CMHCs including various forms of depression and anxiety disorders, are serious mental health issues that remain widespread worldwide. They are a major contributor to global disability across all age groups. They have a significant impact on an individual's quality of life, functioning, and overall wellbeing. 
Anxiety 
Anxiety is an inherent emotional and physiological reaction to stress or danger, accompanied by emotions of worry or fear that can vary from moderate to intense (Better Health, 2021).
Classification
In the International Classification of Diseases, 11th edition, anxiety and fear-related disorders (Figure 1) are classified within the domain of mental, behavioural, and neurodevelopmental disorders under the neurodevelopmental disorders section (ICD-11, 2024).

[bookmark: _Toc228172780]Figure 1: Classification of Anxiety and Fear-related Disorders (Source: ICD-11, 2024)
Definition
The World Health Organisation (2024) defines anxiety and fear-related disorders as excessive fear and anxiety, along with behavioural disturbances, leading to significant distress or notable impairment in personal, family, social, educational, occupational, or other vital areas of functioning. 
Diagnosis
Fear and anxiety are interconnected disorders; fear is a reaction to an immediate perceived danger, while anxiety is more projected into the future, signalling a perceived anticipated threat. A key way to differentiate various anxiety or fear-related disorders is by the specific focus of apprehension, namely, the stimuli or events that trigger fear or anxiety. Apprehension can be narrowly defined, as seen in Specific Phobia, or relate to a wider range of circumstances, as in Generalised Anxiety Disorder (ICD-11). The clinical presentation of anxiety or fear-related conditions generally includes particular associated cognitions that help distinguish between them by clarifying the focus of apprehension (WHO, 2024).
Symptoms
The chart below summarises the anxiety symptoms (Figure 2).


[bookmark: _Toc228172781]Figure 2: Symptoms of anxiety disorders (Source: ICD-11, 2024)
Depression
Depressive disorder, also called depression, is a common mental illness. It involves a persistent feeling of sadness or a decreased interest in activities over long periods. Depression can affect many areas of life, including social interactions, home life, work environments, and educational settings.
Classification
In the ICD-11, depressive disorders (Figure 3) are classified within the domain of mental, behavioural, and neurodevelopmental disorders under the mood disorders section (ICD-11, 2024).

[bookmark: _Toc228172782]Figure 3: Classification of Depressive Disorders (Source: WHO, 2026)

6A73 Mixed Depressive and Anxiety Disorder is categorised under Depressive Disorders, despite sharing characteristics with Anxiety or Fear-Related Disorders.
Definition
Depression is beyond transient feelings of unhappiness or discontent. Many individuals experience episodes of sadness; however, depression is characterised by a prolonged state of low mood lasting weeks or months, rather than merely a few days (NHS, 2021).
Diagnosis
Depression is a complex condition characterised by various underlying presentations that may show similar phenomenology but have different aetiologies. A depressive episode differs from regular mood swings. It lasts for nearly the entire day, every day, for at least 2 weeks. The presence of at least five of the typical symptoms, including at least one from the Affective cluster, must be confirmed (Figure 4) (WHO, 2025). Symptom assessment should be related to the individual's usual functioning.
Symptoms
Figure 4 summarises the main depressive symptoms.
 

[bookmark: _Toc228172783]Figure 4: Symptoms of depressive disorder (Source: ICD-11, WHO, 2024)
[bookmark: _Toc228173160]Rationale of the study
Telehealth has revolutionised mental health treatment, facilitating unprecedented access to therapy and support via video conferencing or e-interventions (Age UK, 2025). Many reviews have been conducted globally to assess available digital mental health resources and teletherapy interventions; however, there is a scarcity of recent reviews of UK studies (Fernandez et al., 2021). Previous systematic reviews mainly addressed narrow topics (Rooksby et al., 2015) or specific study groups (Ådnanes et al., 2024). In contrast, this systematic review will examine studies that include diverse populations across age groups within the context of digital mental health care.
 	Initial investigations indicate that some digital interventions, such as iCBT, have been effective in managing anxiety and depression in international (Gili et al., 2020) and national contexts (Wright et al., 2020). Recent national and international data also suggest that telephone and video-conferencing therapies have improved anxiety and depression outcomes (Capobianco et al., 2023; Lungu et al., 2020).         
[bookmark: _Toc228173161]Aim of the study
This study aims to explore the role of teletherapy and digital mental health therapeutics (DMHTx) in managing anxiety and depression in the UK, with a particular emphasis on investigating their effectiveness across populations of different age groups.
This study seeks to enhance the existing knowledge of teletherapy and digital therapeutics and their impact on managing anxiety and depression. The research aims to identify internet-based mental health interventions associated with improved mental health outcomes, thereby providing valuable insights to inform the development of more effective support systems and ultimately enhance the quality of patient care. The study also seeks to inform evidence-based solutions to improve the sustainability and accountability of these technological interventions. 
[bookmark: _Toc228173162]Research questions
The following research questions guide this investigation: 
(1) How effective are teletherapy and DMHTx in managing anxiety and/or depression across different age groups in the UK? 
(2) How do e-therapy and DMHTx affect participants’ wellbeing?
[bookmark: _Toc228173163]Objectives of the study
· To define the concepts of telehealth, teletherapy, digital therapeutics, and anxiety and depression.
· To identify the characteristics of studies conducted between 2015 and 2025 that focus on teletherapy and digital therapeutics interventions for UK people with anxiety and/or depression.
· To assess the impact of teletherapy and DMHTx on the management of anxiety and depressive symptoms, as well as on participants’ wellbeing.
· To evaluate the effectiveness and cost-effectiveness of teletherapy and DMHTx, as investigated in the British studies included in this review.
· To provide recommendations for enhancing the sustainability and accountability of online mental health interventions for managing anxiety and depression in the British context, and for implementing other practical and sustainable online interventions that have been successful in international contexts. 
[bookmark: _Toc228173164]Structure of the dissertation
The paper is divided into five sections. Section 1 introduces the topic, defines the key concepts of the study, and sets out its aim and objectives. Section 2 critically reviews the existing research and presents the conceptual framework, including international and national contexts. Section 3 outlines the methodology and study design. Section 4 summarises the study's results, and Section 5 discusses them. The final section provides recommendations for improving online mental health therapies for the treatment of depression and anxiety in the United Kingdom.







[bookmark: _Toc228173165]CHAPTER 2: BACKGROUND
[bookmark: _Toc228173166]Historical background 
Research on online therapy delivery has advanced over the past 40 years, beginning with webcams in the early 90s, followed by Skype in the early 2000s, and, more recently, the expansion of high-speed Internet (Cieślik et al., 2020). Teletherapy for anxiety and depression in the UK has extended significantly, particularly during the COVID-19 pandemic, transforming from early computerised CBT trials into a fundamental element of NHS mental health care (Arafat et al., 2021). 
The history of teletherapy and digital therapeutics for anxiety and depression began in the early 2000s with cCBT trials, leading to the launch of the Improving Access to Psychological Therapies (IAPT) program in 2007 (Holland, 2009; Bennion et al., 2017; Zeavin, 2021). By the mid-2010s, digital tools like SilverCloud were integrated to enhance the efficiency of therapy (Perera-Delcourt & Sharkey, 2019; Cornwall Partnership NHS Foundation Trust, 2020). The pandemic accelerated this trend, enforcing a shift to remote consultations. As of 2023, IAPT was rebranded as NHS Talking Therapies, promoting digitally enabled therapy with features like online self-referrals and app-based CBT (NHS England, 2026b).
Video-conferencing and digital mental health intervention technologies are now widespread, and virtual realities in mental health are becoming a reality.
[bookmark: _Toc228173167]Theoretical background 
The conceptual background of this study is based on the Theory of Change (ToC) and Cognitive Behavioural Therapy (CBT) theories.
[bookmark: _Toc228173168]Theory of change
ToC has emerged as a significant framework in global mental health, providing a strategic map that illustrates how interventions (e.g., digital therapeutics) can lead to long-term mental health improvements by outlining causal pathways, necessary actions, assumptions, and intermediate outcomes, such as reduced stigma (Breuer et al., 2018). Key components include long-term impact (e.g., improved anxiety symptoms), a visual representation of causal pathways linking activities to outcomes, assumptions about the effectiveness of these changes, and contextual factors influencing success (The Evaluation Support Team, 2026). Developed in the 1990s, ToC has been widely used in public health research for over 20 years and, in the UK, for evaluating various government initiatives (Sullivan et al., 2002). This conceptual framework can be employed to assess digital psychotherapy interventions used for treating anxiety and depression (Figure 5).


[bookmark: _Toc228172784]Figure 5:  Theory of Change (Source: Hughson, 2024; Early Intervention Foundation, 2026)
[bookmark: _Toc228173169]CBT theories
CBT theories suggest that anxiety and depression originate from dysfunctional thoughts and behaviours, leading to negative cycles. Changing these elements can influence emotional experiences. Key methods include cognitive restructuring to address negative thoughts and behavioural activation to reduce withdrawal. 
Cognitive theories
Beck's cognitive model suggests that anxiety and depression stem from irrational thinking patterns, known as dysfunctional schemata, triggered by stressors rather than solely external events (D. A. Clark & Beck, 2010). The theory emphasises the "negative triad"—a bleak perspective on the self, the world, and the future—sustained by cognitive distortions such as overgeneralisation, catastrophising and "all-or-nothing thinking," which exacerbate anxiety and depression (The Open University, 2026). Similarly, the appraisal model of anxiety and depression, based on cognitive-behavioural theory, proposes that emotional distress arises from how individuals interpret events. Anxiety results from overestimating threats and underestimating coping abilities, while depression originates from negative evaluations of oneself, the world, and the future (Scherer et al., 2022). 
Behavioural theories
Behavioural theories for anxiety and depression propose that these issues stem from learned maladaptive behaviours characterised by low positive reinforcement (depression) or avoidance of stressors (anxiety) (Carvalho & Hopko, 2011). Important models include behavioural activation, which reengages individuals in meaningful activities to reduce withdrawal and enhance environmental rewards, and conditioning theories that seek to confront fears and disrupt avoidance patterns through exposure and response prevention  (Dymond & Roche, 2009; Burkhardt et al., 2021).
[bookmark: _Toc228173170]International context 
The management of anxiety and depression through teletherapy and digital interventions has significantly increased due to COVID-19, especially in low-resource settings. Digital Mental Health Interventions (DMHIs) such as internet-delivered cognitive behavioural therapy (iCBT), apps, and AI chatbots have proven effective, often matching traditional face-to-face therapy for mild-to-moderate conditions, and are being incorporated into national healthcare systems (Weightman, 2020). This shift has been driven by heightened global demand, with the vast majority of clinicians adopting digital tools to address stigma and therapist shortages, and to enhance convenience (Naslund & Deng, 2021). Meta-analyses support the effectiveness of these interventions, highlighting iCBT as evidence-based and video-conferencing as a prevalent method (Lancia et al., 2023). In Low- and Middle-Income Countries (LMICs), digital tools are crucial for expanding access to mental healthcare, using smartphone apps to reach underserved populations (Karyotaki et al., 2023; Kim et al., 2023). The field is evolving with AI-driven applications (e.g., Wysa) and wearable technologies that provide self-help support and monitor physiological data for real-time feedback (Löchner et al., 2025).
[bookmark: _Toc228173171]National/local context 
Statistical data indicate that one in five adults in England (20.2%) reported having a CMHC, with a higher prevalence in women (24.2%) compared to men (15.4%), and the most common CMHCs included generalised anxiety disorder (GAD) at 7.5% and depression at 3.8% (Figure 6) (NHS England Digital, 2025). From 1993 to 2023, the prevalence of CMHCs increased among 16- to 64-year-olds, rising from 15.5% to 22.6%, affecting both genders and various age groups, particularly young people (16 to 24 years), whose rates climbed from 17.5% in 2007 to 25.8% in 2023 (BMA, 2025). In contrast, rates among those aged 75 and over remained relatively low and stable.

[bookmark: _Toc228172785]Figure 6: CMHCs in the UK (Source: NHS England Digital, 2025)
[bookmark: _Toc228173172]National Health Service (NHS) Talking Therapies 
The NHS Talking Therapies (TTs) for anxiety and depression programme, previously known as Improving Access to Psychological Therapies (IAPT), was established to enhance the provision and accessibility of evidence-based psychological therapies recommended by NICE for treating depression and anxiety disorders within the NHS (NHS England, 2026). The main principles of NHS TTs services are presented in Figure 7.
[image: ]
[bookmark: _Toc228172786]Figure 7: The key principles of NHS Talking Therapies services (Source: NHS England, 2024)
The NHS Talking Therapies programme (formerly IAPT) uses a "stepped care" model that offers a range of interventions tailored to individual needs (Figure 8). The stepped-care model aims to address the disparity between the prevalence of common mental health disorders, such as depression and anxiety, and access to evidence-based treatments (Richards et al., 2020). This approach tailors treatment intensity and duration to individual needs, enhancing outcomes and service efficiency. The model emphasises a gradual intervention approach, starting with lower-intensity treatments, such as guided self-help, and escalating to higher-intensity face-to-face therapies as needed (Foustanos, 2026). This approach ensures individuals receive appropriate levels of care based on their circumstances and the severity of their conditions.
The UK's NHS TTs programme (formerly IAPT) serves as a nationwide example, providing a mix of low-intensity and high-intensity treatments for patients based on the severity of their conditions (Appendices A and B).

[bookmark: _Toc228172787]Figure 8: Core components of the Stepped-Care Model (Source: Capobianco et al., 2022; Watts, 2022)
[bookmark: _Toc228173173]Digital access with NHS Talking Therapies
An increasing number of British people are seeking to digitally access and engage with NHS TTs for anxiety and depression through video calls, attending high-quality online therapy programs supported by trained and qualified therapists (NHS England, 2025a). In 2023/24, demand for NHS TTs hit a record 1.82 million referrals, surpassing the total from 2021/22 and more than doubling the 884,000 referrals seen in 2012/13 (Figure 9).
[image: ]

[bookmark: _Toc228172788]Figure 9: Referrals received by financial year in the UK (Source: NICE, 2024)
Data also suggest significant potential for time savings in mental health treatment (NICE, 2024). Specifically, for anxiety disorders, digitally-enabled therapies could save around 6,000 therapist hours for every 1,000 individuals using NHS TTs in England. Similarly, for depression, these technologies could save approximately 6,800 hours of therapist time.
[bookmark: _Toc228173174]Digital mental health interventions and NHS Talking Therapies 
Digital mental health interventions in the UK, particularly within NHS England, primarily aim to support NHS TTs for anxiety and depression through NICE-recommended Digitally Enabled Therapies (DET) (NHS England, 2026). These interventions include teletherapy and digital therapeutics that combine self-help resources with therapist supervision (Global Banking School, 2026). Common digital interventions include NHS Talking Therapies DET and several validated online Cognitive Behavioural Therapy (iCBT) programmes that meet the Digital Technology Assessment Criteria (DTAC). It is found that iCBT programmes for depression and anxiety significantly reduce symptoms, with medium to large effect sizes post-treatment (Andrews et al., 2018). Figures 10, 11, and 12 provide detailed information on the various iCBT interventions implemented in the UK.


[bookmark: _Toc228172789]Figure 10: Online CBT interventions for adults (Source: Dixon et al., 2016; Picariello et al., 2024; Bradley et al., 2025)

[bookmark: _Toc228172790]Figure 11: Online CBT interventions for children and adolescents (Source: Digital Youth, 2026;   Kooth, 2026; NHS Hertfordshire Partnership University, 2026; Digital Youth, 2026)

[bookmark: _Toc228172791]Figure 12: Online CBT interventions for both adults and young people (Source: Duffy et al., 2020; Richards et al., 2020; Bradley et al., 2025)
Digital mental health interventions for anxiety and depression provide opportunities such as greater accessibility to underserved populations, personalised treatments, data-driven insights on mental health, cost-effective solutions, and early intervention prospects (NHS England, 2025b). The advantages include better treatment outcomes, reduced stigma, scalable resources, various modalities such as apps and teletherapy, reduced waiting times for therapy, and financial benefits from cost savings (NHS Confederation, 2023; Ashtons, 2024). However, challenges persist, including safeguarding the privacy and security of sensitive data, complying with regulations, bridging the digital divide, ensuring the quality and effectiveness of available solutions, and nurturing therapeutic relationships that may be affected by the absence of face-to-face contact (Tytler, 2025).














































[bookmark: _Toc228173175]CHAPTER 3: METHODS
[bookmark: _Toc228173176]Design of the study
The study employs a qualitative research methodology, with a systematic literature review. It utilises thematic synthesis and combines inductive and deductive theoretical frameworks. This review utilises secondary data collected from various British populations across different age groups.  
[bookmark: _Toc175222409][bookmark: _Toc228173177]Search strategy and resources
A variety of databases, including peer-reviewed sources, were used to gather data and information on this topic. Five databases, including Google Scholar, PubMed, ScienceDirect, PsycInfo, ProQuest, Web of Science and Medline, were used for literature searches. To identify studies across these databases, various Medical Subject Headings (MeSH) phrases and keywords, including anxiety, depression, teletherapy, telehealth, remote consultation, digital therapeutics, telemental health, and internet-based mental health interventions, video-based mental health interventions, and internet-based psychological therapies, together with location identifiers such as England, UK, or United Kingdom, were utilised ((e.g. ("anxiety" OR "anxiety disorders") AND ("depression" OR "depressive conditions") AND ("teletherapy" OR "remote consultation" OR "video-based mental health interventions")  AND ("digital therapeutics" OR "internet-based mental health interventions" OR "internet-based psychological therapies") AND ("United Kingdom" OR "England" OR "Londn")).
In the complete-text records, the search included journal information (author and year of publication), study design and data collection instruments, sample size and demographics (sex and age), anxiety and depression conditions, therapeutic interventions, and study findings.
[bookmark: _Toc175222410][bookmark: _Toc228173178]Eligibility criteria
A thorough evaluation of full-text articles was conducted using predefined inclusion and exclusion criteria (Table 1). This systematic review included primary research studies with sample sizes of more than 100 participants with anxiety and/or depression. It also included peer-reviewed articles on teletherapy and/or digital mental health interventions published in the UK between 2015 and 2025. The review excluded case reports, conference proceedings, editorials, opinion papers, and studies not available in full text. Studies based on secondary research, conducted outside the UK, and published in other languages were also excluded.
[bookmark: _Toc228172609]Table 1: Inclusion and exclusion criteria
	Study item
	Inclusion
	Exclusion

	Type of research
	· Primary research
· Published between 2015 and 2025
· Published in the UK
· Published in English
· Peer reviewed
· Academic journal articles

	· Secondary research
· Published before 2015
· Published outside the UK.
· Published in other languages, not in English
· Available in full text
· Case reports, conference proceedings, editorials, opinion papers, reviews

	Study design
	· Randomised controlled trials
· Naturalistic studies
· Mixed methods studies
· Cohort comparison studies
· Quasi-experimental studies
	· Single case studies
· Only qualitative design studies

	Population
	· Children older than 10.
· Adolescents/young people 11-18
· Adults
· Participants with anxiety and/or depression symptoms
	· Children under 10.
· Population aimed at a specific demographic (e.g., by gender, ethnicity, race, or distinct environmental condition)

	Intervention
	
· Remote therapy (e.g. CBT, counselling)
· Digital mental health tools (e.g., iCBT)
	· Face-to-face therapy
· An intervention targeting non-mental health concerns, including learning disabilities, academic and linguistic challenges, and neurodevelopmental disorders.

	Outcomes
	· Outcomes from participants or participants and mental health professionals
	· Outcomes just from mental health professionals



[bookmark: _Toc228173179]Data collection
Data collection was carried out by a single investigator, and articles were selected using the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) approach developed by Moher et al. (2009) (see Figure 13). The titles and abstracts were screened to exclude unrelated studies, and the full-text articles were assessed to confirm that the inclusion criteria were met.
IdentificationRecords excluded after title and abstract screening                   (n = )
Records identified through database searching (like PubMed, ScienceDirect & Google Scholar) since 2015                                                                                       (n =  )




Screening
Records screened after duplicates were removed                                                               (n =  )




EligibilityFull-text articles excluded with reason  
 (n = )

Full-text articles assessed for eligibility                                              (n = )


                                                                                                                                                        

Included
Final studies included in the systematic review                                       (n = )








[bookmark: _Toc228172792]Figure 13: PRISMA flow diagram for article selection (Source: Moher et al., 2009, p. 8)
[bookmark: _Toc228173180]Sample
The data are sourced from ten peer-reviewed journal articles featuring primary research conducted in the UK, published within the last ten years.
[bookmark: _Toc228173181]Data analysis
The review analysed quantitative and mixed-methods studies, noting the heterogeneity in study designs. This study utilised thematic synthesis, a hybrid method that combines narrative synthesis with thematic analysis, which has proven effective for synthesising evidence from diverse findings and methodologies when reviewing the selected papers (Thomas & Harden, 2008). 
[bookmark: _Toc228173182]Thematic analysis 
Thematic analysis, a structured yet flexible qualitative research method, involves identifying, analysing, and reporting patterns in data by systematically organising and coding it to uncover recurring themes, often through a six-phase framework that creates a structured narrative (Ahmed et al., 2025).
The six-step thematic analysis process was followed while evaluating the results of selected articles (Maguire & Delahunt, 2017; Kiger & Varpio, 2020). Initially, the investigator familiarised themselves with the data, which was encoded using phrases. Patterns were identified, themes developed, evaluated, and refined by combining some and discarding others. The analysis has been documented, highlighting key themes related to the role of teletherapy and digital therapeutics in managing anxiety and depression in the UK.
[bookmark: _Toc228173183]Synthesis
A narrative synthesis was conducted to summarise findings, which were categorised and presented in both tabular and textual formats due to the varied outcomes. Narrative synthesis is used to explain findings across multiple studies by highlighting differences, context, and the strength of evidence  (Lucas et al., 2007; Barnett-Page & Thomas, 2009). Commonly found in systematic reviews, this approach explores the relationship between data and integrates results into a cohesive narrative that is contextual, comprehensive, and descriptive (Popay et al., 2006; Lisy & Porritt, 2016).
[bookmark: _Toc228173184]Study characteristics
The articles were reviewed to extract characteristics such as setting, study design, sample size, demographics, study duration, data collection instruments, and therapeutic interventions, which were summarised in a table.
[bookmark: _Toc228173185]Ethical considerations
Ethical assessment is crucial in the methodology of systematic reviews, requiring reviewers to represent the views of both authors and research participants (Vergnes et al., 2010). They must identify missing perspectives, critically evaluate the applicability of findings to prevent inappropriate generalisations, and consider the impact of publication and search biases on the synthesis of results (Suri, 2020).
Ethics is crucial to this research, guiding responsible and safe data collection and reporting. Ethical principles guiding this research include utilising comprehensive search strategies, maintaining accuracy and transparency in methodology through detailed documentation, ensuring honesty in presenting findings and objectivity in interpreting results, and properly citing sources to respect intellectual property (Abukhaled, Allawama, and Abu Serhan, 2025). Other ethical considerations include accountability for methods and conclusions, and avoidance of bias by declaring conflicts of interest and funding sources (Suri, 2020). These principles enhance the integrity and credibility of systematic reviews.
Ethical approval for this research was granted by the supervisor in accordance with the UWTSD ethical regulations.
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[bookmark: _Toc228173187]Results
[bookmark: _Toc228173188]Screening and data extraction process
In November 2025, during the database screening, 102 articles were initially identified. After removing duplicates, 93 unique studies remained. Based on the abstracts, 62 publications were excluded, leaving 31 for full-text review. Further examination led to the exclusion of an additional 21 that did not meet the specified inclusion criteria for setting, study design, sample size, and intervention. Ultimately, 10 studies were deemed appropriate and included in the final analysis of this systematic review. Figure 14 illustrates the study screening procedure.

IdentificationRecords excluded after title and abstract screening                   (n = 62)
Records identified through database searching (like PubMed, ScienceDirect & Google Scholar) since 2015                                                                                       (n = 102)






Screening
Records screened after duplicates were removed                                                               (n = 93)





Full-text articles excluded with reason  
 (n = 21)
14: Wrong setting
2: Wrong study design
4: Wrong sample size
1: Wrong intervention


Eligibility
Full-text articles assessed for eligibility                                              (n = 31)


                                                                                                                                                        



Included
Final studies included in the scoping review                                       (n = 10)








[bookmark: _Toc228172793]Figure 14: Study flow diagram for article selection 
[bookmark: _Toc228173189]Overview
This systematic review summarises findings from studies of individuals with anxiety and/or depression, which were the primary illness or comorbidity in long-term illnesses. Ten studies were included as qualifying research articles. Of these 10 articles, 4 were conducted before the COVID-19 pandemic, 3 included data gathered during the pandemic, and 4 were published after the pandemic. Study durations ranged from 6 to 12 weeks, with follow-up periods of 12 to 24 months. 
Samples
Participants in the studies were recruited from various sources, including NHS Talking Therapies (formerly IAPT) (in 4 studies), English general practices (in 2 studies), national LTC UK charities (in 1 study), Child and Adolescent Mental Health Services (CAMHS) (in 2 studies), and state secondary schools in London (in 1 study). Consistent with the inclusion criteria, all studies had sample sizes exceeding 100, with the largest study including 14,714 adults and the smallest including 112 adolescents. Demographically, 3 studies included children and adolescents, and 7 included adults, with 1 of these seven comprising a mixture of adults and late adolescents (aged 17 and older). Regarding demographic characteristics, females were predominant in most studies (6), ranging from 65% to 80%, particularly in studies involving adults. 
Methodologies
The studies utilised diverse methodologies. Nine studies employed quantitative research methodology: 5 were randomised controlled trials, 1 was a pilot randomised controlled trial, 1 was a comparative cohort study, 1 was a quasi-experimental study, and 1 was a non-randomised retrospective evaluation study, all of which used questionnaires. One study, a naturalistic observation with an uncontrolled feasibility design, employed mixed methods, combining semi-structured interviews and patient data collection. 
Data collection instruments
Various quantitative and qualitative tools were used to collect data. The most commonly used data collection instruments were the seven-item General Anxiety Disorder (GAD-7) (in 6 studies) measuring anxiety disorders; the nine-item Patient Health Questionnaire (PHQ-9) (in 7 studies) measuring low mood disorders; the five- or three-level European Quality of Life Scale (EQ-5D-5L/EQ-5D-3L) (in 4 studies) assessing participants' quality of life; and the five-item Work and Social Adjustment Scale (WSAS) (in 3 studies) assessing daily functioning. All were used to gather data from adults. To assess the therapeutic alliance (TA) between the therapist and the client, the Scale to Assess the Therapeutic Relationship (STAR; Patient and Clinician versions) was used in 1 study conducted with adolescents and adults. Different data collection instruments were used in studies involving young people, such as the 47-item Revised Children's Anxiety and Depression Scale (RCADS); the 10-item Young Person's Clinical Outcomes in Routine Evaluation (YP-CORE), measuring psychological distress; the child and parent versions of the Mood and Feelings Questionnaire (MFQ-C/MFQ-P), assessing depressive symptoms; the 41-item Screen for Child Anxiety Related Disorders (SCARED-C/SCARED-P), child and parent versions; the 13-item Short Beck Depression Inventory (BDI), assessing the presence and severity of depressive symptoms; the 44-item Spence Children's Anxiety Scale (SCAS); and the Quality of Life questionnaire for young people (EQ-5D-Y). Details about the studies' characteristics are presented in Table 2.
[bookmark: _Toc228173190]Online mental health interventions
Regarding the type of mental health intervention, 3 studies examined the effectiveness of teletherapy for managing anxiety and depression, with 2 involving adults and 1 involving children and young people. The other studies explored the impact of internet-based CBT interventions, including SilverCloud, COMPASS, Healthlines Computerised CBT (C-CBT), Stressbusters, Big White Wall forum, and websites such as "Living Life to the Full Interactive", "Young Minds", "Health Talk", and "Depression in Teenagers". In most studies (5 out of 7), participants in iCBT received support from mental health professionals, including health information advisors (HIAs), psychological wellbeing practitioners (PWPs), and CBT practitioners or therapists. 
Table 3 presents comprehensive details of the online mental health interventions used in the studies analysed. It also outlines the specific aims of the studies and their corresponding outcomes, thereby offering a thorough overview of the approaches and effectiveness of these interventions.
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[bookmark: _Toc228172610]Table 2: Summary of the study characteristics
	Author(s) &
Publication Year
	Setting
	Study 
Design
	Sample 
Characteristics
	Data Collection 
Instruments
	Study
Duration


	Capobianco et al., 2022
	Four Improving Access to Psychological Therapy (IAPT) services in Greater Manchester
	Retrospective cohort comparison study
	N = 14,714 
Average age: 33
Adults with anxiety and depression.
Remote therapy group (N = 5515, 64.8% female)  and Face-to-face therapy group (N = 9199, 65.8% female)
	General Anxiety Disorder-7 (GAD-7),
Patient Health Questionnaire-9 
(PHQ-9)
	12 months
(March 2019-March 2020)
8-month treatment window during COVID-19

	Dixon et al.,
2016
	43 English GPs around Bristol, Sheffield and Southampton
	Randomised
Control
Trial
	N = 609 
Intervention group average age: 50
Adults with depression
Healthlines intervention plus usual care group (N = 307, 69% female)) and usual care group (N = 302)
	PHQ-9,
European Quality of Life 5 Dimensions and 5 Levels Scale (EQ-5D-5L).
	12 months
(Data collected at 4th , 8th  12th  months)


	Duffy et al., 2020
	One IAPT mental healthcare service of a National Health Service Trust in England
	Naturalistic observation
Uncontrolled feasibility design
	N = 123
Age: 17-80
Late adolescents and adults with severe anxiety and moderate-severe depression on the waiting list for high-intensity face-to-face psychological treatment
	 GAD-7, PHQ-9,
Work and Social Adjustment Scale (WSAS),
Scale to Assess the Therapeutic Relationship Patient & Clinician Versions (STAR-P; STAR-C),
Semi-structured interviews with MH practitioners
	9 months
8-week supported period of the intervention


	Nguyen et al., 2022
	Two London IAPT
Services
in South London and Maudsley (SLAM)
	Quasi-experimental 
research design
	N = 5360
Service A average age: 35
Service B average age: 38.5
Adults with anxiety disorders
Primarily female in both groups (70%)
2019 and 2020 cohorts in Services A and B
	 GAD-7, PHQ-9
	24 months
(May-July 2019 and May-July 2020)

	Picariello et al,., 2024
	Five national long-term physical health conditions (LTC) UK charities 
	Randomised
Control
Trial
	N = 194
Average age: 41
Age: 18 and older
Adults with LTCs with moderate to severe anxiety and/or depression (79.8% female)
COMPASS group (N = 94) and  Standard Charity Support (SCS) group (N = 100)

	Patient Health Questionnaire Anxiety and Depression Scale (PHQ-ADS),
PHQ-9, GAD-7, WSAS,
Illness Related Distress (IRD), European Quality of Life Scale  5 Dimensions and 3 Levels Scale (EQ-5D-3L)
	12 weeks
(May – July 2021)
(Data collected at 6th and 12th  weeks)


	Porter et al. 2022
	23 NHS Child and Adolescent Mental Health Services (CAMHS)
	Non-randomised, retrospective service evaluation
Naturalistic study
	N = 989
Average age: 15
Children and young people (CYP) 
With anxiety and/or depression
Not formally diagnosed with anxiety and depression, but 83% within the clinical range on the YP-CORE
	Revised Children's Anxiety and Depression Scale (RCADS),
Young Person's Clinical Outcomes in Routine Evaluation (YP-CORE),
Goal-based Outcomes (GBO),
Friends and Family Test (FFT)
	12 months
(January 2020 – December 2020)
10-session Healios CBT package

	Richards et al., 2020
	One IAPT Step 2 service
	Randomised
Control
Trial
	N = 361
Age: 18-80
Adults with anxiety and depression
iCBT group (N = 241, 71.8% Female)   and Waiting List group    (N = 120)
	Mini‐International Neuropsychiatric Interview  (MINI) version‐7,                  GAD-7, PHQ-9,                 WSAS, EQ-5D-5L,                 The modified Client Service Receipt Inventory (mCSRI)
	12 months
8-week intervention
(Data collected at the 8th week, and 3rd-, 6th-, 9th-, and 12th- months)


	Salisbury et al., 2016
	43 general practices,
in three areas of England (around Bristol, Sheffield, or Southampton)
	Randomised
Control
Trial
	N = 609
Age: 18 and older
Adults with depression
Healthlines intervention plus usual care group (N = 307, 69% female) and usual care group (N = 302, 68% female)
	Primary outcomes from PHQ-9, 
Secondary outcomes from GAD-7,
EQ-5D-5L,
Self-management skills and self-efficacy (HEI-Q),
Health Literacy (eHEAL)

	12 months
(Data collected at 4th , 8th , 12th
 months)


	Smith et al. 2015
	Three large non-selective state-sector secondary schools in South London
	Randomised
Control
Trial
	N = 112
Age: 12-16 years
Adolescents with mild or moderate depression
Stressbusters group (N = 55) and Waiting List group (N = 57)
 
	Mood and Feelings Questionnaire 
Child report (MFQ-C),
Screen for Child Anxiety Related Disorders (SCARED),
Child Response Styles Questionnaire (CRSQ),
Mood and Feelings Questionnaire Parent (MFQ-P),
Screen for Child Anxiety Related Disorders Parent (SCARED-P),
Strengths and Difficulties Questionnaire Teacher (SDQ)
	6 months
8-week intervention
(Data collected at 43rd and 6th
 months)

	Wright et al., 2020
	CAMHS service in a Northern City in England,
10 schools, 2 clinics, 1 general practice and 1 community centre
	Randomised
Control
Trial Pilot Study
	N = 139
Age: 12-16 years
Adolescents with low mood/ depression
Stressbusters group (N = 70) or self-help websites group (N = 69)
	Mood and Feelings Questionnaire Child (MFQ-C),
Short Beck Depression Inventory (BDI) (primary outcome measure),
Spence Children's Anxiety Scale (SCAS),
Quality of life (QoL), including the EuroQol (EQ-5D-Y),
Health Utility Index Mark 2 (HUI-2)
	12 months
8-week intervention
(Data collected at 4th and 12th
 months)




[bookmark: _Toc228172611]Table 3: Summary of the digital mental health intervention characteristics and outcomes
	Article
	Aim of the Study
	Digital Mental Health Intervention 
	Outcomes

	Capobianco et al., 2022
	To evaluate the characteristics of individuals receiving remote therapy.
To examine the impact of remote therapy on symptoms of anxiety and depression, compared with in-person therapy.
	· Face-to-face therapy before the pandemic and teletherapy during it.
· Step 2: Guided self-help-based CBT and therapy with CBT practitioners for mild to moderate depression and anxiety.
· Step 3 and 3+: CBT and EMDR, as high-intensity interventions (HIIs).
	· Improvements in anxiety and depression symptoms across both face-to-face and remote therapies.
· More significant reduction in depression symptoms over time in the teletherapy group than in the face-to-face therapy group in the pre-COVID-19 period.


	Dixon et al., 2016
	To assess the effectiveness and cost-effectiveness of the telehealth intervention 'Healthlines' for individuals with depression.


	· Healthline self-directed CBT involving a book or the CBT website 'Living Life to the Full Interactive' (LLTTFI).
· A  web portal including health information.
· The Big White Wall (BWW) online forum.
· Telephone support to encourage patients to use the available resources.
· Discussions with the health information advisors (HIAs).
	· Healthline service deemed acceptable for managing depression, with a greater response to treatment after 4 months in the intervention group.
· Modest overall effect size.
· A positive but modest impact on depression and health-related quality of life.
· The improvement less evident at the 12-month.
· Unlikely to be cost-effective in its current form.
· Secondary trial outcomes - greater improvements in anxiety and greater satisfaction with support.

	Duffy et al., 2020
	To explore the use of iCBT as a preliminary intervention for patients requiring in-person high-intensity treatment (HIT) for depression and anxiety within the IAPT framework.

	· iCBT through
· SilverCloud.
· MH practitioners support -monitoring the process and providing feedback.

	· iCBT proven to be effective as a preliminary intervention for HIT.
· Significant reductions in depression and anxiety, along with improved functioning.
· Reduced waiting times and enhanced clinical efficiency.
· Improved therapeutic alliance and more insightful feedback from clinicians, as indicated by STAR-P and semi-structured interviews with therapists.

	Nguyen et al., 2022
	To assess the clinical effectiveness and acceptability of therapy delivered via video and telephone for clients and therapists.
To evaluate the impacts of teletherapy across diverse client demographics (e.g., ethnicity, gender, age, and presenting problems).
To assess how remote therapy influences access to IAPT services.
	· CBT and counselling delivered through video conferencing (VC), telephone, and C-CBT programmes.
· Individual and group self-guided help.

	· High recovery rates with Step 2 interventions in females and males in both services, notably in Service A.
· Significant average score reductions, especially in Service A.
· A significant improvement in the recovery rate for iCBT alone, with a considerable reduction of GAD-7 and PHQ-9 scores.
· Video and telephone therapy proven to be an effective alternative to face-to-face therapy.
· Poorer outcomes with remote therapy among elderly clients and those with social or health anxiety.

	Picariello et al., 2024
	To assess the clinical effectiveness of COMPASS in improving anxiety, depression, functioning, quality of life, COVID-19-related distress, and illness-related distress.
	· C-CBT through
· COMPASS platform
· (a therapist-assisted digital intervention designed to alleviate psychological distress among individuals with LTCs).
· 11 tailored modules on COMPASS and 5 therapist 30-minute support calls.
	· Effective treatment.
· High acceptability and positive patient ratings of COMPASS treatment.
· Significant reduction in psychological distress (a combined score of anxiety and depression) in the intervention group.
· Moderate significant treatment effects on secondary outcomes, including reductions in depression, anxiety, and illness-related distress.
· Small effects on functioning and quality of life. 
· A 2.2% deterioration in distress observed in the SCS arm, whereas no deterioration occurred in the COMPASS arm.

	Porter et al. 2022
	To explore the effectiveness and acceptability of CBT through video in routine care for children, young people, and their families.
To reflect on the benefits of VT and the use of digital platforms for collecting a range of Routine Outcome Measures (ROMs).
	· Video-conferencing therapy (VT)
· conducted by accredited CBT therapists or clinical psychologists on Healios, engaging CYP verbally through video links, along with using whiteboards, emojis, and sliding scales.
	· Effective and beneficial intervention.
· The largest reliable improvement (80%) in personalised goals.
· Greater effect sizes on at least one symptom measure.
· Modest improvement in outcomes (31-38% experienced a reliable reduction in symptoms of anxiety and depression).
· High level of acceptability of VT.
· Deterioration observed in a few CYP (5%).

	Richards et al., 2020
	To evaluate the effectiveness and cost-effectiveness of iCBT for depression and anxiety in a pragmatic clinical trial within IAPT routine stepped care.
	· iCBT through
· SilverCloud Health's 'Space from Depression', 'Space from Anxiety' and 'Space from Depression and Anxiety'.
· Psychological Wellbeing Practitioner (PWP) support during the iCBT treatment, providing weekly feedback.
· Six fifteen-minute reviews by PWPs over the eight-week intervention period.
	· Significant interaction effects favouring iCBT for anxiety and depression at 8 weeks, with further improvements noted up to 12 months.
· Reduced depression and anxiety symptoms in the intervention group.
· Reliable recovery in the intervention group.
· Statistically significant improvement in functional impairment.
· An effective and potentially cost-effective treatment for depression and anxiety in the long-term within IAPT services.
· Increased accessibility to iCBT in IAPT services.
· Deterioration in the intervention group (5.2%) and the waiting-list group (12.2%).

	Salisbury et al., 2016
	To evaluate the effectiveness of Healthline services (cCBT and teleconsultations) in treating depression.
To enhance access to care, expand service delivery without dependence on clinical staff, provide more effective treatment, and improve self-management to ultimately enhance patient outcomes.
	· Healthline services
· (C-CBT and MH websites)
· Telephone consultations - calls by health information advisors to monitor depression symptoms, provide reinforcement and guidance, and prevent relapse
	· Primary outcomes: A positive mean effect of the intervention over 12 months (p=0.035) and a decrease in mean PHQ-9 scores in both groups.
· Secondary outcomes: reduced anxiety, better access to health support, greater satisfaction with treatment, improved health literacy and enhanced self-management skills.

	Smith et al. 2015
	To evaluate the effectiveness of Stressbusters, a cCBT program for depression in adolescents.

	· C-CBT through Stressbusters for depression.
· Secure, interactive multimedia, including animations and videos, in an age-appropriate manner, with interactive techniques and personalised homework.
	· Effective intervention for treating anxiety and depression in young people.
· Statistically and clinically meaningful improvements in symptoms of depression and anxiety among adolescents, with similar benefits for both genders.
· Improvements in depression and anxiety symptoms reported by parents.
· Improvements maintained at follow-up.
· High recovery rate (92% of the intervention group did not contact CAMHS).
· No impact on academic performance, yet significantly fewer school absences in the month following the intervention compared with the Waiting List group.

	Wright et al., 2020
	To assess the clinical effectiveness and cost-effectiveness of the Stressbusters programme for adolescents experiencing low mood or depression by comparing it to an attention control (self-help websites).
	· C-CBT through Stressbusters for depression, including videos (case vignettes), animations, graphics and printouts and problem-solving homework.
· Expert-selected self-help websites with minimal CBT content: www.youngminds.org.uk; http://www.depressioninteenagers.com; www.RU-OK.org.uk; www.healthtalk.org.
	· Improvements in anxiety and depression symptoms in both groups, notably earlier improvement in the Stressbusters group.
· No significant differences between the intervention and attention control groups at 12 months.
· Improved measures of Quality of Life (QoL) for both groups over time.
· Lower costs in the Stressbusters group than in the website group, with no statistically significant difference.
· Effective and beneficial interventions in treating anxiety and depression among young people, with no serious adverse events.



[bookmark: _Toc228173191]Thematic analysis results
Thematic analysis of the ten studies identified seven themes: (1) effectiveness, (2) symptom improvement, (3) convenience and accessibility, (4) acceptance and satisfaction, (5) therapeutic alliance, (6) cost-effectiveness, and (7) participants' experiences. Some themes include subthemes addressing specific issues (Figure 15). Table 4 summarises the theme categories, detailing the themes, their corresponding subthemes, related mental health interventions, and the studies in which these interventions were used.




[bookmark: _Toc228172794]Figure 15: Themes and subthemes

The findings from the thematic analysis indicate that online mental health interventions, whether iCBT or counselling, have the potential to significantly improve patients’ anxiety and depression outcomes across all age groups in the UK. 
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[bookmark: _Toc228172612]Table 4: Themes, subthemes and interventions
	Theme
	Subtheme
	Intervention
	Study

	





Effectiveness
	
	COMPASS
	Picariello et al., 2024

	
	
	Healthline C-CBT
	Salisbury et al., 2016

	
	
	Healthline services: Living Life to the Full Interactive (LLTTFI) and The Big White Wall (BWW) forum
	Dixon et al., 2016


	
	
	SilverCloud

	Duffy et al., 2020; Richards et al., 2020

	
	
	Stressbusters

	Smith et al., 2015; Wright et al., 2020

	
	
	Videoconferencing therapy (VT)

	Capobianco et al.; Nguyen et al., 2022; Porter et al., 2022

	
	
	Websites:
www.youngminds.org.uk; www.depressioninteenagers.com; www.RU-OK.org.uk; www.healthtalk.org
	Wright et al., 2020




	
Symptom improvement
	Reduced anxiety and depression
	COMPASS
	Picariello et al., 2024

	
	
	Healthline C-CBT
	Salisbury et al., 2016

	
	
	Healthline services: LLTTFI and BWW
	Dixon et al., 2016


	
	
	SilverCloud

	Duffy et al., 2020; Richards et al., 2020

	
	
	Stressbusters

	Smith et al., 2015; Wright et al., 2020

	
	
	Teletherapy (VT)

	Capobianco et al., 2022; Nguyen et al., 2022; Porter et al., 2022)

	
	
	Websites
	Wright et al., 2020

	
	Reliable recovery
	Teletherapy (VT)
	Nguyen et al., 2022; Porter et al., 2022 

	
	
	SilverCloud
	Duffy et al., 20202; Richards et al., 2020

	Convenience and accessibility
	
	Teletherapy (VT)
	Capobianco et al., 2022;
Nguyen et al., 2022

	
	
	SilverCloud
	Richards et al., 2020

	
	
	Healthline C-CBT
	Salisbury et al., 2016

	
	
	Stressbusters
	Smith et al., 2015

	Acceptance and satisfaction
	Acceptance
	Healthline services: LLTTFI and BWW
	Dixon et al., 2016

	
	
	COMPASS
	Picariello et al., 2024

	
	
	VT
	Porter et al., 2022

	
	Satisfaction
	Healthline services: LLTTFI and BWW
	Dixon et al., 2016

	
	
	SilverCloud
	Duffy et al., 2020

	
	
	COMPASS
	Picariello et al., 2024

	
	
	VT
	Porter et al., 2022

	
	
	Healthline C-CBT
	Salisbury et al., 2016

	Therapeutic alliance
	
	SilverCloud + Clinician support
	Duffy et al., 2020


	Cost-effectiveness
	
	Healthline services: LLTTFI and BWW
	Dixon et al., 2016

	
	
	SilverCloud
	Richards et al., 2020

	
	
	Stressbusters
	Wright et al., 2020

	
Participants' experiences
	Daily functioning
	SilverCloud
	Duffy et al., 2020; Richards et al., 2020

	
	
	Healthline C-CBT
	Salisbury et al., 2016

	
	
	COMPASS
	Picariello et al., 2024

	
	Quality of life
	Healthline services: LLTTFI and BWW
	Dixon et al., 2016

	
	
	COMPASS
	Picariello et al., 2024

	
	
	Stressbusters
	Wright et al., 2020

	
	Health literacy
	Healthline C-CBT
	Salisbury et al., 2016



Frequent themes
Effectiveness
All studies analysed reported that the iMHIs used were effective in managing anxiety and depression across all age groups. Teletherapy was found to be effective for adults (Capobianco et al., 2022; Nguyen et al., 2022) and for children and young people (CYP) (Porter et al., 2022). The service evaluation with CYP indicated that videoconferencing-based CBT was effective, showing the largest reliable improvement (80%) in their personal therapeutic goals and the largest effect size (Porter et al., 2022). Cohort comparisons in Nguyen et al. (2022) demonstrated that individual CBT delivered via video within two London IAPT services was an effective substitute for in-person therapy for adult clients who could access remote therapy during the pandemic, with effectiveness maintained across treatment steps. 
Regarding digital mental health therapeutics (DMHTx), the results showed that all iCBT interventions—such as COMPASS, Healthline C-CBT, Healthline LLTTFI and BWW, SilverCloud, and Stressbusters—were effective in managing anxiety and depression in adults and adolescents (Dixon et al., 2016; Duffy et al., 2020; Picariello et al., 2024; Richards et al., 2020; Salisbury et al., 2016; ; Smith et al., 2015; Wright et al., 2020).  Most iMHIs demonstrated high effectiveness, while Healthline LLTTFI and BWW had a positive yet modest overall effect size and a small impact on depression (Dixon et al., 2016). Furthermore,  SilverCloud iCBT, supported by senior therapists, proved effective as a preliminary intervention in Steps 3 for high-intensity treatment (HIT) (Duffy et al., 2020). Additionally, with PWP support, it was effective as a standalone intervention in low-intensity care (Step 2) over the long term within the IAPT service (Richards et al., 2020). A few studies demonstrated the sustained effectiveness of iMHIs at follow-up periods ranging from 6 to 24 months (Smith et al., 2015; Salisbury et al., 2016; Richards et al., 2020).
Symptom improvement
Reduced anxiety and depression symptoms
Teletherapy and DMHTx led to significant improvements in self-reported symptoms of depression and anxiety among adults and CYP across all studies. Greater reductions in symptoms of anxiety and depression were observed among adults as a result of VT (Capobianco et al., 2022; Nguyen et al., 2022), with a more significant reduction in depression symptoms over time in adults who received teletherapy during the COVID-19 pandemic compared to those who received in-person therapy before the pandemic (Capobianco et al., 2022).  In contrast, adolescents showed modest improvements with reliable reductions in symptoms of anxiety and depression (Porter et al., 2022). 
Similar results were observed with DMHTs. Significant reductions in anxiety and depression in adults were observed through SilverCloud  (Duffy et al., 2020; Richards et al., 2020), COMPASS (Picariello et al., 2024), and Healthline C-CBT (Salisbury et al., 2016), whereas greater improvements were observed only in anxiety through  Healthline LLTTFI and BWW (Dixon et al., 2016). Additionally, clinically meaningful improvements in anxiety and depression with Stressbusters were observed among adolescents, with similar benefits for both genders (Smith et al., 2015; Wright et al., 2020). 
Reliable recovery
Four studies demonstrated reliable recovery among CYP, adults, and late adolescents who received either iCBT via SilverCloud or remote therapy. Richards et al. (2020) reported reliable recovery in nearly half of adult patients following iCBT. Duffy et al. (2020) observed comparable findings, with 70% of adults and late adolescents showing consistent improvement from baseline to the end of therapy. Nguyen et al. (2022) reported high recovery rates for GAD, depression, and panic disorder among adults in the teletherapy cohort, whereas Porter et al. (2022) found clinical and reliable improvement in 25% of CYP following remote therapy.
Acceptance and satisfaction 
Acceptance
Results of three studies indicated that remotely delivered MHIs, particularly VT for adolescents and COMPASS and Healthline LLTTFI/BWW for adults, were well received by participants. VT and COMPASS were highly acceptable as CBT tools for managing anxiety and depression in CYP (Porter et al., 2022) and adults (Picariello et al., 2024), while LLTTFI was accepted as an iCBT tool for managing depression in adults (Dixon et al., 2016).
Satisfaction
Five studies reported satisfaction with the iMHIs. High satisfaction with Healthline C-CBT was reported, with adult participants pleased with the support and motivation they received from their advisors (Dixon et al., 2016; Salisbury et al., 2016). In one study, CYP reported they would recommend VT to their peers (Porter et al., 2022). Similar results were observed in Duffy et al. (2020), where adults and late adolescents reported that SilverCloud CBT was beneficial and that they would recommend it to their peers. In another study, participant satisfaction was indicated by positive ratings of the COMPASS intervention (Picariello et al., 2024).
Participants' experiences
Daily functioning
Four studies reported improved functioning among late adolescents and adults. Duffy et al. (2020) and Richards et al. (2020) reported statistically significant improvements in functional impairment among adults receiving SilverCloud iCBT, while Picariello et al. (2024) reported small effects on functioning among adults receiving COMPASS iCBT. Salisbury et al. (2016) also reported enhanced self-management skills among adults through Healthline C-CBT.
Quality of Life
Three studies reported improvements in quality of life, with effects ranging from small to significant. COMPASS iCBT was proven to have a small impact on adults’ quality of life (Picariello et al., 2024), whereas Stressbusters demonstrated a significant impact on adolescents’ quality of life (Wright et al., 2020). Healthline C-CBT (LLTTFI/BWW) showed a positive but modest impact on adults’ health-related quality of life, with improvements less noticeable in the 12-month QALY comparisons (Dixon et al., 2016).
Health literacy
Only one study reported health literacy outcomes, indicating that Healthline C-CBT improved adults' health literacy through collaboration with HIAs (Salisbury et al., 2016). 
Less frequent themes
Convenience and accessibility
Five studies reported increased accessibility to iCBT within NHS Talking Therapies (formerly IAPT). Adult participants reported that they could easily access Healthline C-CBT and SilverCloud interventions and obtain their mental health support without issues (Salisbury et al., 2016; Richards et al., 2020). Similar findings were obtained for Stressbusters, indicating that C-CBT could be safely implemented in schools, ensuring clinical effectiveness and enhancing access to evidence-based interventions for adolescents with mild to moderate anxiety and depression (Smith et al., 2015). Additionally, Capobianco et al. (2022) and Nguyen et al. (2022) emphasised that teletherapy with adults could increase access to mental health services when seeking help for anxiety and depression management, while maintaining effectiveness.
Therapeutic alliance 
Only one study reported that the therapeutic alliance improved significantly among late adolescents and adults who completed their scheduled iCBT interventions in collaboration with their assigned clinician, whereas those who dropped out showed no change (Duffy et al., 2020). Results from the semi-structured interviews and the STAR-P and STAR-C indicated that a reliable therapeutic relationship could be developed online between the therapist and the patient.
Cost-effectiveness
Three studies assessing the cost-effectiveness of iMHIs reported mixed findings. One study conducted before the COVID-19 pandemic (Dixon et al., 2016) argued that Healthline C-CBT with LLTTFI and BWW was unlikely to be cost-effective. By contrast, two studies conducted during the pandemic reported that their DMHTx were cost-effective (Richards et al., 2020; Wright et al., 2020). Wright et al. (2020) reported lower costs for Stressbusters in adolescent treatment of anxiety and depression compared with the website group. Similarly, Richards et al. (2020) emphasised the potential cost-effectiveness of the SilverCloud intervention for adult treatment of anxiety and depression.
Deterioration of symptoms
[bookmark: _Toc228173192]Only three studies reported deterioration in distress, with rates ranging from 5.0% to 5.2%. Nguyen et al. (2022) reported poor outcomes with remote therapy among a few older adults and those with social or health anxiety. Similar findings were reported by Porter et al. (2022), who observed symptom deterioration in a few CYP who received teletherapy (5%). One study assessing the effectiveness of an iCBT intervention (SilverCloud) reported deterioration in the intervention group (5.2%) (Richards et al., 2020). 
Discussion
Anxiety and depression have a profound impact on individuals' lives.  This systematic review explored how digital mental health tools, especially teletherapy and digital mental health therapeutics, help manage anxiety and depression among different age groups in the UK. It reviewed various studies, including five randomised controlled trials, one pilot randomised controlled trial, two naturalistic studies, a comparative cohort study, and a quasi-experimental study, using narrative synthesis and thematic analysis. The review aimed to evaluate the effectiveness and impact of these interventions for treating anxiety and depression across age groups, thereby contributing to the understanding of digital solutions in mental health management.
After undertaking the thematic analysis, seven key themes related to the role of teletherapy and digital mental health therapeutics in managing anxiety and depression were identified: effectiveness, symptom improvement (subthemes: reduced anxiety and depression symptoms and reliable recovery), convenience and accessibility, acceptance and satisfaction (subthemes: acceptance and satisfaction), therapeutic alliance, cost-effectiveness, and participants' experiences (subthemes: daily functioning, quality of life and health literacy). These themes and subthemes served as the foundation for addressing the research question(s).
Research question 1:  How effective are teletherapy and DMHTx in managing anxiety and/or depression across different age groups in the UK? 
The results of the experiment found clear support for the effectiveness of both teletherapy and DMHTx were effective tools for treating anxiety and depression across all age groups, except very young children (age < 10), reducing psychological distress and low-mood symptoms. These findings align with previous international reviews and meta-analyses of digital mental health interventions for treating anxiety and depression (Andrews et al., 2018; Eilert et al., 2021; Fuster-Casanovas et al., 2025; Matsumoto et al., 2021; Plessen et al., 2025; Simmonds-Buckley et al., 2020). Results of a systematic review conducted by Lattie et al. (2019) showed that of the 71 studies featuring a Web-based intervention for anxiety and depression treatment, 30 demonstrated effectiveness, and 25 showed partial effectiveness. Similar findings were reported by a large systematic review  and meta-analysis that  included 80 RCTs from different low and middle-income countries (LMICs), indicating that digital mental health technologies demonstrated moderate to high efficacy in alleviating symptoms of depression and anxiety, providing promising alternatives to supplement the limited mental health care (Kim et al., 2023).  Contrary to these findings, one systematic review by Huang et al.  (2024) found that most DMHIs in RCTs were not more effective than control groups that either waited or received a self-help book, although they did report reductions in depression and anxiety symptoms. 
The present study confirmed the findings that DMHIs reduced participants’ symptoms of anxiety and depression. Our findings were comparable to those reported in several systematic reviews and meta-analyses (Ip et al., 2026; Jia et al., 2025). Despite the small number of studies on teletherapy (3 studies) included in this review, all reported significant reductions in anxiety and depressive symptoms among children, adolescents and adults who received video-conferencing therapy.  Findings showed that although teletherapy reduced symptoms across all age groups, it was likely more beneficial for adults (Capobianco et al., 2022; Nguyen et al., 2022) than for CYP (Porter et al., 2022).  These findings were consistent with a large meta-analysis reporting significant improvements in treatment outcomes among adults with affective disorders receiving video-conferencing therapy, with results closely paralleling those of in-person treatments (Fernandez et al., 2021). However, in contrast to our findings, a systematic review of teletherapy studies across age groups found that 14 of 21 studies reported meaningful reductions in anxiety, with 11 achieving clinically significant improvements (Berryhill et al., 2019).
Our results also provide convincing evidence that DMHTx delivered through C-CBT significantly reduced anxiety and depressive symptoms among adolescents and adults. Adults using Healthline C-CBT (Salisbury et al., 2016), SilverCloud (Duffy et al., 2020; Richards et al., 2020), and COMPASS (Picariello et al., 2024), all of which were CBT practitioner- or therapist-assisted, showed notable reductions in anxiety and depression scores. Similar findings were reported in two RCTs conducted in international contexts (Carl et al., 2020; J. H. Wright et al., 2022). These findings were also consistent with those of a very recent systematic review conducted among older adults (aged 50-85) in international contexts, in which 19 RCTs reported that DMHTx considerably reduced participants’ anxiety and/or depression (Ibrahim et al., 2026).
Reduced symptoms of anxiety and depression were also observed among adolescents using Stressbusters C-CBT without additional support (Smith et al., 2015; Wright et al., 2020) and among adolescents and young people using SilverCloud with clinician support (Duffy et al., 2020). Similar findings were reported in a mixed-methods study of adolescents and young people, indicating that the use of digital cognitive-behavioural applications could lead to substantial reductions in measures of depression and anxiety (Szigethy et al., 2023). A systematic review including studies from different countries (Kuberka et al., 2025) also corroborated these results, showing that DMHTx without MH support reduced adolescents’ anxiety and/or depression, with effects ranging from large to moderate, and that these interventions successfully addressed their needs. Another review (Jones et al., 2023) reported similar results, with 18 studies demonstrating improvements in adolescents’ anxiety and depression outcomes as a result of DMHTx. However, a recent RCT assessing the effectiveness of the AI mental health chatbot Wysa found no evidence that Wysa helps reduce depressive symptoms among adolescents (Meinert et al., 2026). A possible explanation for this inconsistency might be the study's limited sample size (N = 46).
Our findings show that high recovery rates were observed with VT and iCBT (SilverCloud) among adults and late adolescents (Duffy et al., 2020; Richards et al., 2020; Nguyen et al., 2022). However, among CYP, teletherapy was reliably associated with small recovery, with modest improvements in outcomes despite the intervention’s high acceptability (Porter et al., 2022). This may reflect CYP’s difficulties in building relationships and rapport with their therapist via screen as well as challenges in concentrating due to many distractions at home, all of which are essential for trust and successful treatment (Worsley et al., 2022). 
Teletherapy has been shown to strengthen the therapeutic relationship between the therapist and the client. Only one study (Duffy et al., 2020) assessed the therapeutic alliance (TA) and found that adults and late adolescents could establish and maintain trust and rapport with their therapists. This finding aligns with two studies (Matsumoto et al., 2018; Watts et al., 2020), which found that a high therapeutic alliance was maintained throughout VT, resulting in a significant reduction in symptoms of anxiety, social anxiety, panic and depression. These findings were consistent with a review of studies involving adult patients undergoing teletherapy, which suggests a small but significant association between TA and teletherapy outcomes from both patient and therapist perspectives, with larger TA-outcome effects from the patient perspective (Aafjes-van Doorn et al., 2024). However, evidence indicates that establishing or sustaining TA during VT may require additional time and effort, since clients often yearn for the personal interaction that face-to-face therapy provides (Dowling et al., 2022).
Digital technologies play a crucial role in expanding access to mental health services. Our results also demonstrate increased accessibility to telehealth therapies and digital therapeutics within British mental health services (Smith et al., 2015; Salisbury et al., 2016; Capobianco et al., 2022; Nguyen et al., 2022; Richards et al., 2020). These findings were congruent with those of a mixed-methods study, which reported that VT was convenient and more accessible than in-person therapies, thereby promoting engagement and high attendance (Dowling et al., 2022). Adjei-Boateng & Ikoh (2025) provide evidence that DHMIs address the growing mental health needs of adolescents and young people with anxiety and depression, emphasising DHMIs' flexibility, accessibility, and ability to reach individuals in rural or underserved areas, thereby making them essential to modern mental health care.
Since teletherapy and DMHTx were effective and accessible, and helped participants manage their anxiety and/or depression, they were well accepted (Dixon et al., 2016; Picariello et al., 2024; Porter et al., 2022), with high satisfaction with therapist support during remote therapy or the C-CBT process (Dixon et al., 2016; Salisbury et al., 2016; Duffy et al., 2020; Picariello et al., 2024; Porter et al., 2022). These results align with a systematic review of 142 studies, which indicates that DMHIs are generally acceptable to people with depression or anxiety (Lau et al., 2024). Oliver et al. (2024) found that adults report more positive experiences when they receive support to access digital mental health care services, such as funding for tablet loans or digital skills assistance. It was also reported that satisfaction with DMHIs for anxiety and depression was high, particularly among participants with depressive symptoms (Buntrock et al., 2015; Sigvardt et al., 2025).
Cost-effective DMHIs are increasingly recognised for their substantial benefits in mental health care, enhancing access to care, lowering long-term healthcare costs, and providing flexible, scalable support tailored to mental health issues such as anxiety and depression. Findings from two studies indicate that DMHTx for adults and adolescents appear cost-effective (Richards et al., 2020; Wright et al., 2020), suggesting they improve clinical outcomes at a lower cost. A systematic review indicates that digital interventions targeting mental health disorders, such as depression and anxiety, are cost-effective and show encouraging outcomes in their application to these conditions (Buntrock, 2024).
Although a few studies in the present review reported sustained reductions in depression and anxiety severity at follow-up with DMHTx (Smith et al., 2015; Salisbury et al., 2016; Richards et al., 2020), these findings indicate that DMHIs are effective not only during treatment but also in delivering enduring benefits, suggesting their efficacy as a strategy for treating anxiety and depression among adolescents and adults. The durability of this effect implies that DMHIs can serve as a viable long-term strategy for the treatment of anxiety and depression (Buntrock et al., 2015; Fuster-Casanovas et al., 2025; Simmonds-Buckley et al., 2020). However, most studies included in this review emphasise the need for larger research efforts to gain clearer insight into the long-term effectiveness and scalability of DMHIs.
Research question 2: How do e-therapy and DMHTx affect participants’ wellbeing?
Research shows that improvements in symptoms of anxiety and depression lead to better daily functioning, quality of life, and overall well-being (Brown et al., 2015; Prelipceanu et al., 2015; Wilmer et al., 2021; Zhou et al., 2022). The current study confirmed that DMHTx reduced symptoms of anxiety and depression and improved participants’ mental health and well-being, resulting in significantly enhanced functioning and quality of life (QoL) among both adolescents and adults. However, no results were reported on participants' functioning, quality of life and health literacy with remote therapies (VT).

The collated findings of this study show that DMHTx effectively addressed functional impairments among late adolescents and adults. Interventions such as COMASS iCBT (Picariello et al., 2024), SilverCloud iCBT (Duffy et al., 2020; Richards et al., 2020), and Healthline C-CBT (Salisbury et al., 2016) notably improved adults’ functioning and self-management skills, with effects ranging from small to large. Similar findings were reported by Buntrock et al. (2015), who assessed functioning and disability among participants with depression receiving DMHIs, showing improvements in functioning.
As in previous studies, our results confirm that DMHTx were particularly effective in improving the quality of life of adults and adolescents, with the two populations affected differently. Adolescents’ QoL improved significantly with Stressbusters iCBT, whereas adults’ QoL showed small effects with COMPASS iCBT and Healthline C-CBT (LLTTFI/BWW) on QoL. Similar findings were reported by Gili et al. (2020), who evaluated three low-intensity DMHIs against a control condition. This RCT found that one of these interventions effectively improved the quality of life of participants with depression. A very recent study reported similar findings, indicating significant improvements in QoL measures among adults with anxiety and depression who received personalised CBT via a data-driven digital therapeutic called the Feel DTx (Fatouros et al., 2025). Similar findings were reported by a study, in which 6 studies of 18 reported significant improvements in QoL, with effects maintained at 3 and 6 months (Jia et al., 2025).
Several studies highlight the link between patients’ health literacy (HL) and affective disorders (Dadgarinejad et al., 2024; Mohammadkhah et al., 2021). Our findings indicate that DMHIs could improve adults’ health literacy by collaborating with their health information advisors (Salisbury et al., 2016). This result highlights that little is known about whether mental health literacy improves with the use of various DMHIs and how it affects symptoms of anxiety and depression. Health enablement through psychoeducation seems important for those with anxiety and depression. It increases their awareness of their conditions and the benefits of digital therapies, enabling them to use DMHIs effectively and manage their conditions. Meta-analytic research suggests a positive relationship between HL and the wellbeing of people with affective disorders, as HL improves emotional wellbeing (Magallón-Botaya et al., 2023).
Strengths and limitations  
The current study has several key limitations. First, the data extraction for this systematic review was conducted by a single individual. It is advisable to have at least two independent data extractors and a consensus process to resolve disagreements, which helps reduce bias during publication qualification (Cieślik et al., 2020). Acknowledging this limitation is crucial for drawing objective conclusions in research. Second, only quantitative and mixed-methods data were collected. Qualitative data, despite their high subjectivity, can help capture real-world contexts, delve deeply, and answer the questions “why” and “how” about the phenomena under study, eliciting rich information and giving voice to lived experiences (Bazen et al., 2021). Third, the DMHIs exhibited considerable variability in their format, duration, and intensity, leading to substantial heterogeneity across analyses and potentially limiting the ability to compare results effectively across studies.
Findings from this research suggest that DMHIs, despite their limitations, are effective in managing anxiety and depression and beneficial to participants’ wellbeing by reducing symptoms and improving functioning and quality of life. One of the strengths of this research is that it draws on data from diverse populations, including children, adolescents, and adults, while addressing accessibility issues. Another strength is that it includes research on teletherapy and digital therapeutics, enabling comparisons between these mental health interventions. Additionally, despite the heterogeneity, the review included studies with sample sizes exceeding 100, which were sufficient to detect differences between cohorts or between iCBT and control groups.  Further, this study employed thematic synthesis, which enabled the integration of results from multiple studies, the comparison of themes across studies, and the structuring of cohesive arguments. This study is also strengthened by its systematic approach. To accomplish the objectives of the review, the previous body of knowledge was compiled and synthesised. The results were then presented in tables for easy reference. The findings were compared with prior knowledge, taking into account the challenges of assessing DMHIs.












[bookmark: _Toc228173195]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
Anxiety and depression significantly influence individuals' lives. This systematic review investigated the effectiveness of digital mental health tools, particularly teletherapy and digital therapeutics, in managing these conditions across various age groups in the UK. It analysed multiple studies, utilising thematic synthesis.  Following the thematic analysis, seven key themes emerged concerning teletherapy and digital therapeutics: effectiveness, symptom improvement (encompassing reduced anxiety and depression symptoms and reliable recovery), convenience and accessibility, acceptance and satisfaction, therapeutic alliance, cost-effectiveness, and participants' experiences (including daily functioning, quality of life, and health literacy). These themes and subthemes provided a foundation for addressing the research questions related to the interventions' impact on the management of anxiety and depression and participants’ wellbeing.
Study results indicate that both teletherapy and DMHTx were effective and cost-effective in treating anxiety and depression among children, adolescents and adults, with significant reductions in symptoms. Findings also revealed that these interventions were accessible and widely accepted, with high satisfaction. Additionally, the results showed improvements in participants’ functioning, quality of life, and health literacy, as well as in the therapeutic relationship between participants and therapists.
[bookmark: _Toc228173196]Recommendations
Based on the findings, we recommend further exploration and analysis in the relevant research areas. The identified themes provide a foundation for understanding the underlying factors and may guide future research. These outcomes indicate important trends that merit scholarly attention and may inform the development of effective strategies or frameworks in the relevant fields.
Building on existing research and the findings of the current study, we emphasise the need for further controlled investigations to fully understand the effects of both teletherapy and DMHTX in high-intensity service delivery. Such research is vital for developing clinical guidelines that integrate digital approaches with traditional treatments for patients with more severe symptoms of depression and anxiety. Moreover, it is necessary to validate the potential benefits of integrating iCBT as a primary intervention in high-intensity services. We highlight the importance of conducting studies that focus on implementing these interventions using evidence-based methodologies. This will help determine the most effective ways to incorporate iCBT into client pathways while considering clinical risk levels. This research is also essential for developing clinical guidelines that integrate digital interventions with existing treatment modalities for individuals experiencing severe depression and anxiety. 
Current iCBT interventions and teletherapy have been demonstrated to improve symptoms among individuals experiencing anxiety and depression. However, for those with severe anxiety and depression, these treatments might not lead to lasting improvements. Consequently, additional treatments or follow-up booster sessions could be necessary to improve recovery outcomes for these individuals.
To increase the accessibility and acceptability of the DMHIs, we advise that collaboration and co-design involving young people and other stakeholders are essential throughout the research cycle for technologies, covering development, evaluation, and implementation stages. This collaborative approach ensures that technologies align with user needs and preferences, enhancing engagement, feasibility, and effectiveness. Ultimately, such strategies may result in higher uptake and adherence to the developed technologies.
Further research should aim to improve existing data on the long-term effectiveness and cost-efficiency of DMHIs across diverse populations and settings, including minority groups and inpatient acute care settings, while addressing inclusivity and accessibility. Given the limited research on the impact of teletherapy on affective disorders, future research should assess its effectiveness in treating anxiety and depression within the NHS Talking Therapies services and investigate how functioning and QoL are affected. Further research should also examine how demographic factors influence DMHI use and participants’ clinical outcomes.  
[bookmark: _Toc228173197]Conclusion
This review contributes valuable evidence that digital mental health interventions, such as teletherapy and digital therapeutics, can be effective, convenient, accessible, and acceptable ways to deliver mental health care to children, adolescents, and adults with anxiety and/or depression, provided they are well-designed and carefully implemented, as demonstrated by the included studies. The study also provides evidence of significant improvements in symptoms of anxiety and depression, functioning, quality of life, health literacy and therapeutic alliance. The review highlighted the promise of several DMHIs that appear to be usable and beneficial for treating anxiety and depression across various age groups. 
This comprehensive review will not only contribute to the existing body of knowledge but also inform future initiatives to enhance mental health support through technology-driven interventions in the UK.






At all times, make sure your title, aim and ALL objectives are discussed in your conclusion and make clear how you have stayed on track throughout






[bookmark: _Toc228173198]REFERENCES
doi: https://doi.org/10.1017/S1754470X18000284 Document Version: Author Manuscript Perera-Delcourt, R., & Sharkey, G. (2019). Patient experience of supported computerised CBT in an inner-city IAPT service: A qualitative study. The Cognitive Behaviour Therapist, 12, E13.









[bookmark: _Toc228173199]APPENDICES

[bookmark: _Toc228173200]Appendix A

NICE-recommended Psychological Therapies in NHS Talking Therapies 
(NHS England, 2024)

[image: ]
[image: ]



[bookmark: _Toc228173201]Appendix B

Summary of NICE's Recommendations for the Psychological Treatment of Depression and Anxiety Disorders (Clark, 2018)
[image: ]
[image: ]
[image: ]
[image: ]













































Systematic reviewers need to ensure that the perspectives of both authors and research participants in original studies are adequately represented, making any missing viewpoints apparent. They should critically evaluate the applicability of systematic review findings to avoid unintended generalisations to unsuitable contexts. This involves a systematic reflection on how publication and search biases might affect the synthesis of findings. (Suri, 2020)

(Vergnes et al., 2010) Ethical assessment is proposed as essential to the methodology of systematic reviews. Simple measures should be adopted to remedy the existing neglect of ethics, requiring increased vigilance from authors, ethics committees, editors, and peer reviewers. The current lack of ethical consideration in systematic reviews is a surprising and problematic deficiency.

Ethical principles for systematic reviews emphasise transparency, bias reduction, scientific integrity, and avoidance of conflicts of interest. Essential requirements include thorough searches to mitigate publication bias, independent data extraction by multiple authors, and predefined research protocols to ensure accuracy and objectivity, although ethical approval for participant data is typically not required.

Ethical principles in systematic reviews emphasise transparency, minimisation of bias, scientific integrity, and avoidance of conflicts of interest. Essential requirements include comprehensive searches to prevent publication bias, independent data extraction by multiple authors, and adherence to predefined protocols to avoid selective reporting. Key principles include maintaining accuracy and transparency in methodologies, utilising comprehensive search strategies, ensuring objectivity in result interpretation, properly citing sources to respect intellectual property, assessing the ethics of primary studies, and conducting independent reviews to enhance fairness and reduce error.


Researchers must uphold scientific rigor and ethical standards during the review process. Key principles include transparency through detailed documentation, honesty in reporting findings, accountability for methods and conclusions, reproducibility of the review process, respect for intellectual property, and avoidance of bias by declaring conflicts of interest and funding sources. These principles strengthen the integrity and credibility of research.
in the responsible and safe collection and reporting of data.


Other Ethical considerations for secondary research include accurate understanding and reporting of the data, citing all the sources using Harvard referencing to maintain academic integrity and acting with honesty and transparency throughout all the research process (BHBIA, 2020). 






Symptoms of anxiety


overwhelming fear or apprehension over a particular circumstance (such as a panic attack or social interaction) or, in the case of generalised anxiety disorder, concerning a wide array of daily scenarios


difficulties in concentration or decision-making 


experiencing irritability, tension, or restlessness 


suffering from nausea or abdominal discomfort 


experiencing heart palpitations


encountering sleep disturbances 


perceiving a sense of impending danger, panic, or doom


generally enduring these symptoms for a prolonged duration, frequently many months; usually avoiding the circumstances that make them anxious


exhibiting perspiration, trembling, or shaking 



Classification of Depressive Disorders


6A70 Single episode depressive disorder


6A71 Recurrent depressive disorder


6A72 Dysthymic disorder


6A73 Mixed depressive and anxiety disorder


6A7Y Other specified depressive disorders


6A7Z Depressive disorders, unspecified



Affective cluster


Reported by the patient: depressed mood - feeling down, sad. 


Cognitive-behavioural cluster


Decreased capacity to focus and maintain attention on tasks, or pronounced indecisiveness. 


Neurovegetative cluster


Substantially impaired sleep or hypersomnia. 


Observed: tearful, defeated appearance in adults and irritability in children and adolescents.


Significantly reduced interest or enjoyment in activities, particularly those typically seen as pleasurable by the individual. 


The latter may encompass a decline in sexual desire.


Beliefs of diminished self-worth or disproportionate and unwarranted guilt that may be overtly delusional. This item should not be deemed applicable if feelings of guilt or self-reproach are only related to depression. 


Despair regarding the future. 


Persistent thoughts of death (beyond mere fear of dying), recurrent suicidal thoughts (with or without a defined plan), or indications of previous suicide attempts.


Notable alteration in appetite (reduced or heightened) or substantial weight fluctuation (gain or loss). 


Psychomotor agitation or retardation, observed by others. 


Decreased energy, exhaustion, or significant fatigue after minimal effort. 


The symptoms cannot be attributed to bereavement. 


The symptoms do not indicate another medical problem (e.g., a brain tumour) and are not attributable to the influence of a substance or medication on the central nervous system (e.g., benzodiazepines), including symptoms of withdrawal (e.g., from stimulants).



Need


WHY


Participants


WHO


Intervention


HOW


Outcome


WHAT


Impact


HOW


is the intervention needed?


is the intervention for?


will the intervention work?


is the primary outcome?


will it affect the participants?



Step 2


Provides low-intensity care for mild-to-moderate cases


Step 3


Targets severe or treatment-resistant cases


using guided self-help, guided self-based CBT, psychoeducational groups or computerized CBT.


through experienced CBT practitioners


 offering high intensity interventions such as in-depth therapies (e.g., CBT, trauma-focused CBT. EMDR or counselling).


Step 3+


Provides high-intensity care for patients with motre complex and  reccurent presentations


Through a seniour therapist or clinical psychologist


through Psychological Wellbeing Practitioners (PWPs)


offering high intensity interventions such as in-depth therapies (e.g., CBT, trauma-focused CBT. EMDR or counselling).



Big White Wall


Mental health forum


Beating the Blues


Commercial (profitable)


Used in the treatment of depression


Mental health platform with a structured CBT programme


Used the treatment of depression


MoodGYM


Free (non-profitable)


CBT platform


Used in step 2 treatment of depression


Living Life to the Full Interactive


Part of the Healthlines service


Mental health platform


Used in the treatment of depression


COMPASS


Mental health platform


Used in the treatment of anxiety and depression


Daylight


Mobile CBT tool


Used in the treatment of anxiety and depression



ThinkNinja


Used in the treatment of anxiety and depression


Clear Fear & BlueIce


Application


Kooth


Various activities for managing stress, anxiety and depression


Application


For mental health education 


Used in the treatment of anxiety  and self-harm


Application


Stressbusters


Mental health platform


psychoeducation about stress, low mood and anxiety


SPARX


Mental health platform


Digital game to support young people with depression



SilverCloud


Wysa


CBT platform providing structured CBT modules


AI chatbot (application)


Used in the treatment of anxiety and depression


Used in the treatment of anxiety and depression



Themes


Effectiveness 


Symptom improvement


Acceptance and satisfaction 


Reduced anxiety and depression


Reliable recovery


Convenience and accessibility


Acceptance


Satisfaction


Therapeutic alliance


Participants' experiences


Daily functioning


Quality of life


Health literacy


Cost-effectiveness



Classification of Anxiety and Fear-related Disorders


6B00 Generalized Anxiety Disorder


6B01 Panic Disorder


6B02 Agoraphobia


6B03 Specific Phobia


6B04 Social Anxiety Disorder


6B05 Separation Anxiety Disorder


6B0Y Other Specified Anxiety or Fear-Related Disorders


CMHCs


Generalised Anxiety Disorder (GAD) 	Depression	Phobias 	Obsessive Compulsive Disorder (OCD)	Panic disorder 	7.4999999999999997E-2	3.7999999999999999E-2	2.5999999999999999E-2	2.1999999999999999E-2	0.01	
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Evidence-based psychological therapies at the
appropriate dose

Where NICE-recommended therapies are matched to the mental health
problem, and the intensity and duration of delivery is designed to
optimise outcomes.

Appropriately trained and supervised workforce

Where high-quality care is provided by clinicians who are trained to an
agreed level of competence and accredited in the specific therapies
they deliver, and who receive weekly outcomes-focused supervision by
senor clinical practiioners with the relevant competencies who can
support them to continually improve.

Routine outcome monitoring

On a session-by-session basis, so that the patient having therapy and
the clinician offering it have up-to-date information on the patient's
progress. This helps guide the course of each patient’s treatment and
provides a resource for service improvement, transparency, and public
accountabilty.
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Table 2: NICE-recommended psychological interventions in NHS Talking Therapies

[ I Condition [ Psychological therapies

Less severe
depression

(delivered by

More severe
PWPs)

depression

Generalised
anxiety disorder

Panic disorder

Low impact
obsessive-
compulsive
disorder:

Depression

For individuals with
less severe.
depression for
‘whom a low
intensity
intervention is not
suitable or who
have not
responded to a low
intensity
intervention

Step 3: High-
ensity

Individual Guided self-help based
on CBT, group and/ or individual
Behavioural Activation, structured
group physical activity programme
Individual problem solving,
individual Guided self-help based
on CBT, structured group physical
activity programme:

Sel-help, or Guided self-help,
based on CBT, psycho-educational
groups, digitally enabled therapy
Self-help, or guided self-help,
based on CBT, psycho-educational
groups, digtally enabled therapy
Guided self-help based on CBT
(including Exposure and Response
Prevention)

CBT (individual or group)

Group and/ or individual
Behavioural Activation (BA)

Couple Therapy for Depression
(CTfD) or Behavioural Couple
Therapy; (BCT)*

Interpersonal Psychotherapy (IPT)

NICE
guidelines:
NG222, CGo1,
CG123

NICE
quidelines:
CG113, CG123

NICE

quidelines:
CG113, CG123
NICE
quidelines:

CG31, CG123

NICE
quidelines:
NG222, CG91
C6123

< The NHS Talking Therapies curricuium does not cover disorders related to OCD, such as richotilomana, skin

picking and hoarding disorder.

41fthe relationship is considered to be conlributing to the maintenance of the depression, and both parties wish
1o work together in therapy. NHS Talking Therapies recognises two forms of couple therapy and supports.
raining courses in each. One closely follows the behavioural couple therapy model, The other is a broader

‘approach with a systemic focus.
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Place in Stepped Care
Service

Disorder & NICE Clinical
Guideline Numbers

Recommended Intervention

Step 3: High intensity

component of IAPT service

(Primarily weekly, face-to-
|face, one-to-one sessions
with a suitably trained
therapist. In some disorders,
such as depression, CBT can
also be delivered effectively
to small groups of patients.
Couples therapy naturally
involves the therapist, the
depressed client and his/her
partner).

Depression: moderate to

severe

Depression: mild to

moderate

(€G90, CG91, CG123)

CBT or IPT, each with medication

CBT or IPT*

Behavioural Activation (BA) 12

Couples Therapy®

Counselling for Depression®

Depression Relapse CBT*
Prevention

(CG123) Mindfulness based CT*
Panic disorder CBT

(€G 113, CG123)

Generalised Anxiety CBT
Disorder

(€G113,6G123)

Social Anxiety Disorder CBT
(CG159)

PTSD CBT, EMDR
(CG26,CG123)

Obsessive-Compulsive CBT
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CBT = cognitive behaviour therapy. IPT = interpersonal therapy. EMDR = eye movement
desensitization reprocessing therapy (considered by many to be a form of CBT). Behavioural
Activation is a variant of CBT. Active Monitoring includes careful monitoring of symptoms,
psychoeducation about the disorder and sleep hygiene advice.

The procedures used in CBT vary with clinical condition. NICE recommends disorder specific forms
of CBT, not a generic CBT intervention.

INICE's (2009a,b) guidance on the treatment of depression come in two parts: recommendations
for the treatment of “depression” and recommendations for the treatment of “depression in people
with a chronic physical health problem” The two guidelines are very similar. However, it should be
noted that the “depression with a physical health problem” guideline does not recommend IPT,
behavioural activation, counselling or brief psychodynamic therapy as high intensity interventions.
ZAthougm the NICE Guidance for Depression (NICE 2009a) recommends Behavioural Activation for
the treatment of mild to moderate depression, it notes that the evidence base is not as strong as for
CBT or IPT. A revision of the guideline is underway that will take into account more recent
published studies.

31f the relationship is considered to be contributing to the maintenance of the depression, and both
parties wish to work together in therapy. IAPT recognises two forms of couples therapy and
supports training courses in each. One closely follows the behavioural couples therapy model. The
other is a broader approach with a systemic focus.

“4CBT during treatment in the acute episode and/or the addition of mindfulness-based cognitive
therapy when the episode is largely resolved. Mindfulness is not recommended as a primary
treatment for an acute depressive episode

SNICE does not recommend any low intensity interventions for PTSD and recommends that you do
NOT offer psychological debriefing.

SNICE recommends individual CBT based on the Clark &Wells or Heimberg models. Low intensity
intervention (guided self-help) is not routinely recommended but can be offered to individuals who
are initially unwilling to accept face-to-face CBT. There is a third line recommendation for
‘psychodynamic treatment specifically developed for social anxiety disorder if individual CBT and
guided self-help have been declined.
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