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Chapter 1: Introduction

Introduction
The rapid growth of digital health technologies has had an impact on the mental health service provision with applications in online mental health interventions such as the use of online cognitive behavioural therapy (CBT), mobile health tools, telepsychiatry, and online self-help platforms. In the UK, the innovations have been proactively marketed to implement the growing mental health requirements and service pressures to the National Health Service, especially after the impact of COVID-19, which increased the uptake of remote care (Behar et al., 2020). Elderly people constitute a cohort of people who have special mental health requirements, such as the increased risk of loneliness, anxiety, and depression, whereas they are a relatively low- represented population in the use of digital health applications.

Although digital interventions may have similar outcomes as face-to-face therapies, especially when applied to minor to moderate depression (Moshe et al., 2021), structural and personal barriers to accessing online therapy, for example, digital literacy, access restriction, and mistrust towards technology, exist. remain among older adults (Pywell et al., 2020). Accordingly, it is necessary to comprehend the quality of these interventions and their availability to provide equal mental health assistance. This dissertation will be an attempt to understand the effectiveness and accessibility of digital mental health interventions in the UK for older adults through the synthesis of available secondary evidence. It aims to define the major forms of intervention, determine their effects on mental health outcomes, and discuss the challenges and enabling factors in a critical way. Finally, the study aims to inform policy and practice by providing evidence-based suggestions to support inclusivity and the maximisation of the delivery of digital mental health services to ageing populations.

Definitions and Terminology
Digital mental health interventions (DMHIs) are using digital technologies (internet-based
solutions, mobile apps, telecommunication and others) to provide mental health support,
assessment, or treatment (Balcombe and De Leo, 2022). In this research, DMHIs include
structured programmes, which include internet-delivered cognitive behavioural therapy (iCBT), telepsychiatry consultation, and guided self-help resources. The criterion of accessibility, which includes the aspects of digital literacy, affordability, usability, and infrastructural availability, defines how well such services can be used and be accessible to older adults (Hollimon et al., 2025). The effectiveness is defined as the capacity of such interventions to achieve quantifiable changes in mental health endpoints (such as the decrease in the symptoms of depression, anxiety, and social isolation) demonstrated in clinical and real-world conditions (Kazdin, 2024).

Older adults are generally characterised as 65 years old and older, who often experience special obstacles, including cognitive issues, sensory loss, and poor digital access (Czaja et al., 2025). To remain consistent and precise, several important acronyms are employed in this dissertation. DMHIs refer to digital mental health interventions, and iCBT is a specific form of internet-based cognitive behavioural therapy. NHS is the National Health Service, which is the main provider of health care in the United Kingdom, and it has been adopting digital mental health services. The WHO is the name of the World Health Organisation, the frameworks of which are used to implement digital health all over the world (World Health Organisation, 2022). Moreover, ICT or information and communication technology is employed in defining the whole technological infrastructure behind digital interventions.

Rationale for Research
The current study is informed by the increased use of online mental health services in the UK and a rapidly ageing demographic whose requirements were not addressed by existing service policies. Although policy models like the NHS Long Term Plan focus on digital-first strategies as a means of increasing access and decreasing service demands, it still remains unclear whether these innovations are fairly serving the needs of older adults (England, 2023). According to the available literature, digital interventions, especially iCBT and telehealth services, can be clinically effective in addressing the symptoms of depression and anxiety (Krzyzaniak et al., 2024). Nonetheless, their adoption frequently depends on user interaction, and it is much lower among the older groups of users because of, among other factors, limited digital literacy, challenges in accessing them, and distrust of technology (Wang and Wu, 2022). 
One of the research gaps is in the piecemeal evidence regarding effectiveness and accessibility in the same context in the UK. Most of the studies are centred on clinical results or technological adoption, with little synergy between both facets among the older adults. Moreover, recent post- pandemic evidence is under-synthesised, and since COVID-19 has strongly accelerated the use of digital health and revealed disparities in access, this needs to be addressed (Waheduzzaman, 2026). The dissertation manages to fill these gaps by providing a more systematic review of the outcomes and usability of digital mental health interventions to provide a more holistic perspective on the subject. Therefore, it leads to continuous discussions of digital inclusion and aids the creation of more age-inclusive, equitable mental health services.
Research Aim
The proposed study will examine the quality and accessibility of the available mental health interventions on the Internet among older adults in the United Kingdom, particularly on the description of the barriers and facilitating factors of engagement and suggestions to maximise the effects.
Research Objectives
• Define and examine key types of digital mental health interventions used by older people.
• Analyse evidence on their effectiveness in improving mental health outcomes.
• Evaluate barriers and facilitators to uptake among older adults.
• Provide recommendations for improving inclusive digital mental health services.

Conclusion
Chapter 1 has presented the research by stating the increasing significance of digital mental health interventions in the UK context in relation to an ageing population. It outlined some of the essential concepts, including effectiveness, accessibility and digital interventions and developed the rationale by defining gaps in the current knowledge, especially the limited integration of outcome effectiveness and accessibility by older adults. The chapter also defined the purpose and the objectives of the research, since it is necessary to assess not only the effect, but also the inclusiveness of such services. The combination of these aspects explains why more equitable and user-centred digital mental health solutions must be created. The next chapter will provide background and a critical review of available literature as an overview of the entire foundation of current evidence, trends, and discussions in the field.








Chapter 2: Background Information and Analysis
Introduction
This chapter aims to provide a full background of the topic of digital mental health interventions, placing the topic in context as it relates to history, theory, and context. It investigates the history and development of digital mental health services, notable personalities and influences that have influenced the development of the field, and fundamental theories that inform both the adoption of technology and mental health practises. The chapter also addresses the issue at the international level with an emphasis on global trends, global policies, and case studies and then shifts its attention towards the UK level, focusing on national strategies, national policies, and local efforts. This chapter provides a good background for appreciating the applicability, extent, and intricacy of digital mental health interventions, thus setting the stage for the research design and methodological decisions that will be presented in the next chapter.
Historical Background
The evolution of digital mental health interventions is directly connected to both the developments in psychological treatment and the development of information and communication technologies. Around the late twentieth century, early antecedents were elements such as telephone counselling and computer-assisted therapy programmes that increasingly opened up provision of mental health support out of a clinical environment (Hebbar and Vandana, 2023). In the 1990s, initial computerised cognitive behavioural therapy systems became available, providing guided and self-administered care with simple software programs. These inventions formed the basis of advanced digital interventions. One significant advancement came in the early 2000s with the creation of cognitive behavioural therapy delivered via the internet, in particular in Sweden, where empirical research results indicate that internet-based interventions could produce the same results as online-based interventions deliver success in depression and anxiety treatment (Nissling, 2024). In the UK, the Improving Access to Psychological Therapies programme, which was launched in 2008, marked a contribution to a major shift in policy, among which digital tools are used to expand the reach of their services and decrease waiting periods.

This trend was further boosted by the rapid growth of smartphones and mobile apps in the 2010s, which allowed for engagement in real-time monitoring, creating personalised interventions, and providing remote communication between patients and practitioners. Another significant shift harmed by the COVID-19 pandemic is the transition towards telepsychiatry and online interactions, which have become the default form of mental health care by most providers in the NHS, making the digital provision of mental health services embedded in standard care (Bond et al., 2023). A number of powerful individuals and institutions have played a significant role in the development of this discipline. Gerhard Andersson was the pioneer in exploring internet-based cognitive behavioural therapy and has offered strong evidence on its effectiveness, scalability, and long-term outcomes in different populations (Andersson et al., 2024). The World Health Organisation has been a leading role player in that it has come up with international frameworks and guidelines that assist in establishing the safe, ethical, and equitable application of digital health technologies (World Health Organisation, 2025). The health service in the UK, in collaboration with NHS Digital, has played a leading role in adopting digital innovations as a mainstream care priority, such as NHS Talking Therapies and libraries of selected digital applications. Moreover, the knowledge in mobile mental health apps has been developed through research, especially concerning data governance, engagement, and usability (Chan and Honey, 2022).
Theoretical Background
Digital mental health interventions are firmly attached to a number of interconnected theoretical frameworks to understand technology adoption, behavioural change, and engagement in health. The Technology Acceptance Model created by Davis is one of the most influential theories since it assumes that the intention to use a new technology depends on the perceived usefulness and the perceived ease of use. The model is especially applicable to older adults, where the digital literacy and usability issues impact the use of online mental health services considerably (Borghouts et al., 2022). To supplement this, the Unified Theory of Acceptance and Use of Technology, as an extension of this theory, includes social influence and facilitating conditions and provides a more in-depth insight into adopting technologies in healthcare settings. Meanwhile, behavioural theories, including the Cognitive Behavioural Theory, form the clinical basis of most digital interventions, especially internet-delivered cognitive behavioural therapy, which aims at reconstruction of maladaptive thought processes, to enhance mental health outcomes (Sharma, 2024). The Digital Divide Theory will also be the focus of this study, as it seems to reveal disparities in access to technology, depending on socio-economic factors, age, and digital skills, which are particularly strong in older age groups (Lombardi, 2023).

These theories have been extensively implemented in empirical studies of digital mental health. Indicatively, Sharkiya and Hag (2024) show how perceived ease of use is a significant predictor of engagement with e-health platforms, especially in older adults with poor exposure to technology in the past. Similarly, Tao et al. (2023) have also contributed strenuous evidence in support of the practical use of Cognitive Behavioural Theory in the digital environment, in that internet-based interventions are capable of producing equivalent results with traditional therapy, and that structural barriers like income, education and infrastructure, as such, act as a cause of difference in digital inclusion. Khan (2024) argues that the digital divide framework must form an important part of the analysis of disparities in access, as income, education and infrastructure are the structural barriers that directly translate to digital inclusion. Moreover, Jena et al. (2026) apply these mixed structures to the study of user engagement with mobile mental health applications, with the focus on the importance of usability and trust in long-term usage. All of these studies depict how theoretical frameworks can inform the design and assessment of digital mental health interventions.
Nonetheless, there are limitations to these theories. The Technology Acceptance Model has been argued to be simplistic in understanding how users behave, and as a result, it does not adequately address more socio-cultural and contextual influences on digital access, unlike structural inequalities, as advanced by Imran (2023). Likewise, the Cognitive Behavioural Theory appears to be highly valid but might not be capable of responding to the complex and multifaceted mental health requirements of older adults, especially when it comes to comorbidity or cognitive impairment. The Unified Theory of Acceptance and Use of Technology tries to fill some of these gaps; however, it has been criticised as complex and unable to apply to a wide range of populations (Ursavaş, 2022).
International Context
Digital mental health interventions have gained more and more global attention, as countries look into scalable solutions to mental health needs with accessibility. Digital interventions are formal components of the national healthcare strategies in high-income nations like the United States, Canada, and Australia, being supported by strong research evidence (Xiong et al. 2023). The United States has also seen a massive deployment of mobile health applications and internet- based cognitive behavioural therapy programmes, commonly supported by the involvement of the private-public partnership, with outcomes in depression and anxiety improvement observed in varied groups (Kepper et al., 2024). Likewise, the e-mental health strategy in Australia has launched national platforms like MindSpot that provide online assessment and treatment of anxiety and depression, with a high rate of engagement and financially free as opposed to conventional services (Bassilios et al., 2022). Conversely, many low- and middle-income nations do not have access to digital infrastructure, digital literacy, and policy support, which is why initiatives like the WHO Mental Health Gap Action Programme suggest integrating digital solutions to enhance access in countries where access to traditional services is limited (Petrou et al., 2023).
The comparative analysis shows that, whereas in high-income nations they consider technological sophistication and evidence-based interventions, low-income settings consider accessibility and adaptability. For example, South Africa's family has tested mobile mental health platforms to provide rural counselling, and issues like connectivity challenges and cultural content adaptation have been marked (Willis and Neblett, 2023). By contrast, Scandinavian economies, including Sweden and Norway, have incorporated digital mental health into universal healthcare, which proves to have a high uptake among adults, has systematically evaluated outcomes, but older adults still do not adopt it well (Lattie et al., 2022).
Several examples of international cases where successes and limitations were observed. The Wellness Together portal is a free, anonymous online mental health resource in Canada that has shown successful levels of engagement and user satisfaction, but has also demonstrated gaps in serving older adults with no familiarity with digital technologies (Kebede et al., 2022). Online interventions are included in NHS Talking Therapies that have become a part of the current healthcare system in the United Kingdom, and this predominantly became widespread during the COVID-19 pandemic; however, they also demonstrated the ongoing disparities in internet connectivity among older populations (Tsetoura, 2022). These illustrations stress the point that digital mental health interventions are globally applicable; however, to be effective, they have to respond to any context, i.e., infrastructure, digital literacy, and cultural relevance.
National/Local UK Context
Digital mental health interventions have become a very significant element of national strategies in the United Kingdom that strives to meet the increasing mental health demands, especially in the baby boomer populations (Smith et al., 2023). The NHS has been very aggressive in encouraging the use of online platforms, mobile applications, and tele psychiatry services so as to enhance their accessibility, minimise waiting periods and to facilitate continuity of care. The tendencies of national trends support that there is a stronger tendency toward the introduction of digital solutions into the standard framework of mental health delivery, and programmes involving the use of NHS Talking Therapies, IAPT Digital, and application-mediated forms of self-help are used extensively (Hitcham et al., 2025). These services are applicable to common mental ailments like anxiety, depression, and social isolation, that are high specifically among older adults. Evidence suggests that in case of proper design and facilitation, digital interventions may reach similar clinical efficacy as in-person therapy and may be more flexible and convenient (Vizza et al., 2025). Nevertheless, older adults are often affected by factors of digital literacy, access, and trust towards technology (Wilson et al., 2023).
The role played by policy and regulation on the development and provision of digital mental health services in the UK is crucial. The NHS Long Term Plan focuses on the idea of a digital- first approach where it is suggested to implement evidence-based online interventions into the general care (England, 2023). The ethical and safe processing of patient information in digital interventions is regulated by such regulatory frameworks as the Health and Social Care Act 2012 and the data protection laws, including, but not limited to, the UK GDPR (GOV.UK, 2012). Moreover, NHS Digital has a controlled list of certifiable mental health apps, which guarantee standards of clinical quality and protect data privacy. All these policies are aimed at standardising care and reducing risks related to unregulated online platforms and encouraging fair access to interventions, but there remain implementation issues that hinder the full application of this service by older adults.

Implementation is different across the regions and trusts at the local place depending on funding, infrastructure and demographic requirements. Certain local authorities and NHS trusts have put up specially aimed projects to enhance digital inclusion in older adults, including community- based digital literacy projects, options of help with assistive technology, and training in healthcare workers to facilitate remote care. For example, in Greater Manchester and East London, pilot types of programme have introduced online mental health services and merged them with locally-based support providers to make online engagement more relevant to older people (Thompson et al., 2023). Even with such initiatives, inequalities continue to dominate the regions, with rural regions tending to have difficulties based on connectivity and urban areas being in higher demands.
Conclusion
This chapter has described the history of digital mental health interventions, theories, international and national settings. It has followed the development of technology-mediated mental health services, with landmarks and contributions of notable researchers and organisations. Theoretical perspectives, such as technology acceptance and behavioural theories, were studied in their capability to appreciate adoption and participation. An international image showed policy differences, availability, and enforcement whereas UK scenario focused on national priorities, laws and local plans to foster digital inclusion and service efficacy. Together, this background is a helpful insight into the reasons behind digital interventions in mental health and establishing important considerations across older adult groups. The insights discussed will be brought directly to the approach of the following chapter to help make research design decisions, data collection decisions, and data analysis decisions to respond to the aims and objectives of the study.
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