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Abstract — The rapid expansion of digital technologies has fundamentally transformed the landscape of mental health care 

delivery, creating new opportunities for improving psychological services through digital platforms, mobile health 

applications, artificial intelligence systems, and telepsychiatry. Digital mental health interventions (DMHIs) offer scalable, 

cost-effective, and accessible solutions for addressing global mental health challenges. However, the integration of digital 

technologies into mental health care also raises significant concerns regarding clinical safety, privacy protection, ethical 

governance, and digital inequalities. This cross-sectional analytical study examines the opportunities and risks associated 

with digital mental health interventions among 234 individuals utilising digital mental health platforms. Telepsychiatry 

consultations demonstrated the highest user satisfaction scores (F=5.62, p=0.004). The study highlights the need for robust 

regulatory frameworks, ethical guidelines, and evidence-based evaluation of digital mental health technologies to ensure safe 

and effective implementation of technology-enabled psychological care. 
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1.  Introduction 
 

Mental health disorders represent one of the most 

significant contributors to global disease burden, affecting 

hundreds of millions of individuals worldwide. Digital 

mental health interventions (DMHIs) have emerged as a 

transformative response to unmet need, offering pathways 

for service delivery that transcend geographical, economic, 

and social boundaries. The category of DMHIs 

encompasses mobile health applications, telepsychiatry 

platforms, internet-based psychotherapy programmes, AI-

driven diagnostic and screening systems, wearable 

monitoring devices, and interactive self-management 

platforms. Tal and Torous (2017) described this period as a 

"digital mental health revolution," drawing attention to both 

the unprecedented opportunities and the significant 

responsibilities that accompany the integration of 

technology into psychological care. Internet-based CBT 

programmes have demonstrated clinically meaningful 

reductions in symptoms of depression and anxiety (Ebert et 

al., 2019). Telepsychiatry services have proven as effective 

as in-person consultations for a range of conditions while 

also improving patient access in rural and underserved 

communities (Naslund et al., 2019). 
 

AI-driven healthcare innovations continue to advance 

digital mental health delivery and personalised 

psychological care (Devi et al., 2025; Catherine et al., 2025; 

Shanthi et al., 2025). Mental health literacy and digital 

health literacy among users are critical enablers of effective 

DMHI engagement (Elkin et al., 2025; Ranganathan et al., 

2024; Zahoor et al., 2025; Rekha et al, 2026). Social 

determinants including digital inequalities, socioeconomic 

disadvantage, and limited internet connectivity shape 

equitable access to DMHIs (Ashifa, 2021; Kariveliparambil 

et al., 2026). Occupational stress and work-life integration 

challenges influence both the demand for DMHIs and their 

workforce sustainability (Gayathri et al., 2025; Mustafa et 

al., 2026). The social wellbeing of elderly populations 

requires specific digital inclusion frameworks for DMHIs 

(Ashifa, 2022). Patient empowerment through educational 

strategies and knowledge transfer supports sustained 

engagement with digital mental health platforms 

(Vettriselvan et al., 2026). Digital health marketing 

innovations and machine learning platforms further expand 

awareness about DMHIs and promote mental health service 

engagement (Swadhi et al., 2025; Jenifer et al., 2025). 

 

2.  Review of Literature 
 

Aguilera (2015) was among the early researchers to 

examine opportunities and challenges in digital mental 

health delivery. Hollis et al. (2017) conducted a 

comprehensive systematic review of digital health 

interventions for children and young people with mental 

health problems. Ebert et al. (2019) provided a detailed 

analysis of internet- and mobile-based interventions for 

mental disorders. Burr et al. (2020) articulated the concept 

of digital psychiatry and emphasised ethical responsibilities 

arising from large-scale collection and analysis of mental 

health data. Naslund et al. (2019) examined digital 
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innovations from a global mental health perspective and 

highlighted their potential role in task sharing and early 

intervention. Lattie et al. (2022) conducted an important 

review of accessibility issues in digital mental health 

services and argued for inclusive design approaches. 

Liverpool et al. (2020) examined engagement patterns in 

digital mental health programmes. De Choudhury et al. 

(2023) examined the specific risks posed by large language 

models in digital mental health contexts. Taher et al. (2023) 

presented systematic evidence that many digital mental 

health applications do not meet adequate safety standards. 

Recent research continues to develop the evidence base for 

digital mental health delivery and AI-enabled psychological 

care (Devi et al., 2025; Catherine et al., 2025; Shanthi et al., 

2025). Strategic collaborations in medical innovation and 

AI-driven globalisation accelerate development of next-

generation digital mental health platforms (Vijayalakshmi 

et al., 2025). Self-leadership skills and emotional 

intelligence among digital mental health practitioners 

improve service quality and patient engagement (Mustafa 

et al., 2026; Zahoor et al., 2025). 

 

3.  Objectives 
 

• To examine the types and frequency of digital mental 

health interventions used among individuals seeking 

psychological support through digital platforms. 

• To assess the perceived benefits of digital mental health 

platforms, particularly with respect to accessibility, 

cost-effectiveness, convenience, and self-monitoring 

capability. 

• To evaluate user satisfaction with different categories of 

digital mental health interventions including 

telepsychiatry, mobile applications, online CBT 

programmes, and mood tracking tools. 

• To identify predictors associated with satisfaction and 

perceived effectiveness of digital mental health services. 
• To propose evidence-based digital mental health policy 

recommendations for ensuring safe, effective, and 

equitable implementation of technology-enabled 

psychological care. 

 

4.  Methodology 
 

A cross-sectional analytical research design was 

employed among 234 individuals aged 18–55 years who 

had actively used digital mental health services within the 

previous twelve months. Participants were recruited 

through mental health clinics, university counselling 

centres, and digital therapy platforms. Data collection 

involved structured questionnaires, digital mental health 

usage reports, and standardised psychological assessment 

tools. Outcome variables included treatment accessibility, 

patient satisfaction, psychological symptom improvement, 

treatment adherence, and perceived risks. Statistical 

analysis used descriptive statistics, ANOVA, and 

regression analysis at p<0.05. Ethical approval was 

obtained from the institutional research ethics committee 

with informed consent from all participants. 

 

5.  Results and Discussion 
 
Table 1: Demographic Characteristics of Participants (N = 234) 

 

Variable Category Frequency Percentage (%) 

Age Group 18–25 years 82 35.0 

 26–40 years 96 41.0 

 41–55 years 56 24.0 

Gender Male 118 50.4 

 Female 116 49.6 

 
Table 2: Types of Digital Mental Health Interventions Used 

 

Intervention Type Frequency Percentage (%) 

Telepsychiatry consultations 76 32.5 

Mobile mental health 

applications 64 27.4 

Online cognitive behavioural 

therapy programmes 52 22.2 

Digital mood tracking tools 42 17.9 

 
Table 3: Perceived Benefits of Digital Mental Health 

Interventions 
 

Perceived Benefit Frequency Percentage (%) 

Increased accessibility to 

mental health services 94 40.2 

Reduced treatment costs 52 22.2 

Greater convenience and 

flexibility in accessing care 48 20.5 

Improved self-monitoring 

of mental health and mood 40 17.1 

 
Table 4: ANOVA Analysis: User Satisfaction with Digital 

Mental Health Services 
 

Intervention Type Mean 

Satisfaction  
F-

value 
p-

value 

Telepsychiatry consultations 3.84 5.62 0.004 

Mobile mental health 

applications 3.65 4.87 0.006 

Online CBT programmes 3.72 5.11 0.005 

Digital mood tracking tools 3.48 4.03 0.009 
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Telepsychiatry consultations demonstrated the highest 

mean satisfaction score (F=5.62, p=0.004), consistent with 

a substantial body of research demonstrating that 

telepsychiatry services produce clinical outcomes and 

patient satisfaction levels comparable to in-person 

psychiatric consultations (Naslund et al., 2019). 

 

Improved accessibility to mental health services was 

identified as the most significant perceived benefit, 

powerfully affirming the central rationale for digital mental 

health investment. Data privacy and information security 

represent the most critical risk dimensions associated with 

DMHIs. The safety and clinical effectiveness of digital 

mental health tools also requires ongoing scrutiny (Taher et 

al., 2023). The ethical use of AI in mental health care 

deserves particular attention, with AI-based diagnostic 

tools carrying risks related to algorithmic bias and 

inappropriate automated responses in high-risk clinical 

situations (De Choudhury et al., 2023; A.S. Aneeshkumar 

et at., 2013). Digital inequalities demand sustained policy 

attention, as individuals with limited digital literacy or 

internet connectivity may be systematically excluded from 

the benefits of digital mental health innovation (Lattie et al., 

2022). Addressing these challenges requires coordinated 

effort from governments, healthcare institutions, 

technology developers, researchers, and communities (Devi 

et al., 2025; Shanthi et al., 2025; Catherine et al., 2025). 

 

6.  Conclusion 
 

Digital mental health interventions represent one of 

the most significant developments in contemporary 

psychological care, offering unprecedented opportunities to 

extend access to evidence-based mental health support. 

Telepsychiatry consultations emerged as the most widely 

used and highly rated digital mental health service type, 

reflecting users' preference for human clinical engagement 

even in technology-mediated formats. The study 

simultaneously highlights serious challenges including data 

privacy, clinical safety, AI ethics, and digital equity that 

must be addressed with the same urgency as the promotion 

of digital mental health benefits. The integration of digital 

innovations with traditional mental health services, guided 

by strong clinical leadership and ethical governance, 

represents the most promising pathway for addressing the 

global mental health crisis. 
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