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Abstract

Purpose — Brief digital mental health interventions (DMHIs) provide timely and accessible support,
diminishing existing treatment access gaps. This paper aims to synthesize the user experience (UX) of adults
(=25 years) engaging with brief DMHIs (<3 h), a critical component to ensure intervention uptake.

Design/methodology/approach — This systematic review examined the UX of fully or partially guided
brief DMHIs for adults, including their perceived usefulness, usability, findability, credibility, desirability,
accessibility and value. Published and unpublished literature searches revealed 13,963 records. Only 14 of
these reported on UX outcomes and were included in the study.

Findings — DMHIs demonstrated effectiveness in delivering outcomes that users find useful, usable, valuable,
credible and accessible. No outcomes were found for the domains concerning findability or desirability. DMHI
elements that positively influence multiple UX outcomes included multimedia, interactivity (i.e. value, usable)
and flexible access (i.e. useful, usable). Elements perceived as valuable included personalization, skilled and
empathetic providers/facilitators, skill acquisition exercises and downloadable/printed resources. Useful
elements included modularized interventions and phone-based support. Privacy and confidentiality contributed
to credibility. Mixed UX outcomes were observed for videoconference-delivered interventions and the optimal
duration of the intervention. No DMHI elements were associated with poor UX outcomes.

Originality/value — Findings underscore the importance of considering UX alongside socioemotional outcomes
in evaluating DMHI effectiveness. Recommendations are offered for improving UX psychometric instrumentation
and diversity inclusion in future research and for designing and implementing user-centered DMHIs in practice.
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Introduction Mental Health and
One in four adults will experience a mental health condition over their lifetime (World Digital
Health Organization, 2023). This high demand for mental health support increasingly
exceeds the capacity of health-care systems, resulting in unmet needs, impacting the
chronicity and personal challenges (Johnson et al., 2022a; Rens et al., 2020). In addition,
geographical, financial and social barriers make traditional face-to-face therapeutic services
often inaccessible (Dawkins et al., 2021; van Gaans and Dent, 2018). Low health literacy and 47
privacy concerns form further barriers to accessing services (Amone-P'Olak et al., 2023;
Shen et al., 2019). The resulting service provision gap has called for alternative approaches
to adult mental health care (Simpson et al., 2021; Stawarz et al., 2019), leading to a notable
surge in the development and implementation of digital mental health interventions
(DMHISs).

DMHISs represent a broad spectrum of technology-based solutions aiming to enhance
individual well-being and mitigate mental health symptoms (Lattie et al., 2022; Pineda et al.,
2023). The ubiquity of the internet, mobile phones and computers, along with their
scalability (Fairburn and Patel, 2017; McGorry et al., 2022) and accessibility (Jiménez-
Molina et al., 2019; Choi et al., 2024) make DMHIs a flexible and affordable tool in
supporting mental health and well-being, particularly for those in underserved areas
(Philippe et al., 2022). Previous research on socioemotional outcomes found DMHISs to be as
effective as traditional in-person therapy (Andrews et al., 2018; Moshe et al., 2021;
Krzyzaniak et al., 2021). DMHIs were found to empower individuals to take control of their
mental health, promote autonomy and self-efficacy (Domhardt et al., 2021; Lancaster et al.,
2018). They reduced stigma and barriers to seeking help (Johnson et al., 2022b; Rodriguez-
Rivas et al., 2022). DMHIs are also a less intimidating entry point for those new to seeking
mental health support as their anonymity allows safe engagement without fear of judgment
or negative consequences (Marshall et al., 2024; Prescott et al., 2019; Rajgopal et al., 2021).
DMHIs are especially beneficial for emerging, non-acute mental health issues below
diagnostic thresholds, i.e. indicated populations (van Doorn et al., 2021; Opie et al., 2024a),
providing rapid access for those in need and alleviating strain on the wider mental health-
care system (Andrews et al., 2018).

Despite clear advantages of DMHIs, there are concerns about their appropriate utilization,
sustained usage and long-term efficacy (Algahtani and Orji, 2019; Opie et al., 2024a;
Schueller et al., 2017). One central limitation is low adherence and high disengagement rates
(Algahtani and Orji, 2019; Schueller et al., 2017). This lack of sustained engagement can
negatively impact outcome effectiveness (O'Sullivan et al., 2023) and thereby the integration
of DMHIs into broader health-care systems (Gan et al., 2021).

New evidence on factors contributing to poor DMHI participation and engagement
included poor design and poor interface (Ho et al., 2024; Ramos et al., 2023), lack of
personalization (Borghouts et al., 2021), uncertainty about the credibility of content
(Borghouts et al., 2021; Kodish et al., 2023), concerns about establishing client rapport
(Cowan et al., 2019), lack of fit or irrelevance and perceived unhelpfulness (Ho et al., 2024)
and technological limitations (Ho et al., 2024, e.g. internet connectivity issues; Abi Ramia
et al., 2024; Simblett et al., 2018). In addition, individual factors also impacted engagement
(Ho et al., 2024; Ramos et al., 2023), like low motivation, low digital literacy, negative prior
user experiences, program or internet related costs (Cowan et al., 2019; Borghouts et al.,
2021; Simblett et al., 2018), concerns about data security and the sharing and storage of
personal data (Kodish et al., 2023; Rusch et al., 2022; Cowan et al., 2019).

Benefits of DMHIs for socioemotional outcomes in adults, like depression, anxiety and
stress, are increasingly understood (Conley et al., 2016; Bisby et al., 2024), but the drivers of
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MHDT outcome effectiveness of DMHIs remain largely unclear. In particular, the contribution of
3,1 user experience (UX) and behavior (e.g. how clients perceive, interact and engage with
DMHIs) is yet to be systematically explored (O’Brien et al., 2018; Siek and Fariz, 2023;
Zheng et al., 2024). For instance, if accessibility issues deter potential participants from
joining a DMHI, no benefits will arise. Given user experience outcomes and socioemotional
outcomes may be two sides of the same coin, the effectiveness of DMHIs is best addressed
48 by evaluating socioemotional outcomes, user experience outcomes and their interaction
(Opie et al., 2024a). Figure 1 illustrates this.

Research has found that effective DMHIs capture end user’s needs (Mental Health
Network NHS Confederation, 2023), interests, preferences (Mayer et al., 2022; Lipschitz
et al., 2023), promoting continued use (Patel et al., 2020) and engagement (Gan et al., 2022;
Saleem et al., 2021). Considering UX indicators is essential when evaluating DMHISs as they
offer valuable insights into user interaction, perception and commitment to the intervention.
They allow researchers and developers to create interventions that are more engaging, user-
friendly and tailored to the needs of the target population. Present research on UX indicators
includes user satisfaction (Konduri et al., 2017; Villarreal-Zegarra et al., 2022), perceived
usefulness (Siek and Fariz, 2023; Zheng et al., 2024), intervention usability (Balcombe and
De Leo, 2023; Saleem et al., 2021; Chen et al., 2019), user engagement (Balcombe and De
Leo, 2023; Gan et al., 2022; Saleem et al., 2021; O’Brien et al., 2018), completion metrics
(Opie et al., 2024b), content appropriateness (Rice et al., 2020) and acceptability (Villarreal-
Zegarra et al., 2022; Balcombe and De Leo, 2023).

Social components of UX, such as connecting with other users (Borghouts et al., 2021;
Saleem et al., 2021), person-centered care tailored to users’ needs (Lipschitz et al., 2023;
Patel et al., 2020; Saleem et al., 2021) and privacy and anonymity features that ensure a safe
environment (Borghouts et al., 2021) are key facilitators of user engagement. Automated
reminders and moderated peer groups have also successfully maintained user engagement

User experience Socioemotional
outcomes outcomes

Figure 1. Digital mental health intervention efficacy equilibrium, illustrating the necessity of both
efficacious socioemotional outcomes and positive user experience outcomes
Source: Created by authors

Downl oaded from http://ftp. nowublishers.com nmhdt/articl e-pdf/3/1/46/ 10340020/ mhdt - 07- 2025- 0050en. pdf by guest on 26 July 2026



(Gan et al., 2021; Philippe et al., 2022; Lipschitz et al., 2023; Hadler et al., 2021). Emerging Mental Health and
research found providing both content and technical assistance enhanced UX outcomes for Digital
adult DMHIs (Philippe et al., 2022; Schueller et al., 2017). Credible content sustained
interactions with DMHIs (Borghouts et al., 2021), while concise and succinct content
reduced dropouts (Patel et al., 2020). Easy to navigate interfaces (Patel et al., 2020) and
appropriately sized content/activities (Borghouts et al., 2021) contribute to positive user
engagement. Flexibility and convenience of access as well as providing users with a record 49
of their information to monitor over time (Borghouts et al., 2021) facilitate uptake and use.

DMHIs can be categorized by the level of support they provide, including guided
interventions with regular support, partially guided and self-guided interventions (Pineda
et al., 2023). One approach to address poor DMHI engagement is incorporating human
support (Patel et al., 2020). Guided support can be delivered synchronously (Villarreal-
Zegarra et al., 2022) or asynchronously (Lattie et al., 2022). A comprehensive meta-review
of 304 prior meta-analyses and systematic reviews concluded that guided DMHIs with real-
time health-care provider support are comparable to face-to-face treatments for various
mental health concerns, including anxiety and depression (Philippe et al., 2022). Wright
et al. (2019) found that guided internet-based treatments for depression were significantly
more effective when human support was provided.

DMHIs can also assist with two main drawbacks to multi-session psychotherapy:
requiring clients to attend consecutive sessions scheduled at intervals and the notable time
commitment from both the therapist and client (Kim et al., 2023). Single session
interventions (i.e. just one encounter with a provider or program; Schleider et al., 2020) offer
an alternative. Single session DMHIs have achieved positive outcomes (Maity et al., 2023)
and helped to manage mild anxiety, stress and adjustment disorders (Zhu et al., 2023). Their
outcomes are comparable to longer-term therapies (Schleider and Weisz, 2017). They are
particularly well-suited to those with less severe or emerging symptoms (Hoyt et al., 2018;
Hoyt et al., 2021), preventing the development of more severe mental health problems
(Walker, 2021).

Previous reviews emphasized the use of objective UX measures, such as digitally
recorded usage data relating to completion rates, number of sessions or activities completed,
log-ins and time spent on the DMHI (Gan et al.,, 2022). Research on UX strategies
concentrated on persuasive technology features, such as coaching, reminders and
personalized information (Gan et al., 2022; Saleem et al., 2021), neglecting DMHI inbuild
interactive features, like content-related information, interactive material and multimedia
(Gan et al., 2022; Wahle et al., 2017; Zahiri Esfahani et al., 2020). This highlights the need
for a comprehensive examination of both, objective usage elements and subjective UX data,
to establish a robust evidence base (Saleem et al., 2021; Yardley et al., 2016).

Despite a growing interest in DMHI elements influencing UX outcomes there is a scarcity
in research. To date, the DMHI elements and UX outcomes of DMHIs for adults have not
been examined systematically. The scope of existing research on the effectiveness of DMHI
centers on young people or young adults from 16 to 25 years of age (e.g. Hollis et al., 2017;
Potts et al., 2025), or youth aged between 10 and 25 years (e.g. Lehtimaki et al., 2021; Opie
et al., 2024a; Zhou et al., 2021), leaving a knowledge gap on their effectiveness for adult
populations. Moreover, there is currently a reliance on published works, with insufficient
consideration given to relevant gray literature (Saleem et al., 2021; Balcombe and De Leo,
2023; Gan et al., 2022). In this light, the current systematic review aimed to:

Identify and synthesize evidence-based brief DMHIs for adults (=25 years) with
emerging mental health symptoms.
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MHDT + Identify UX outcomes for adults participating in these brief DMHIs (i.e. Useful,
3,1 Usable, Findable, Credible, Desirable, Accessible and Valuable UX outcomes).

Explore the impact of specific elements within these DMHIs on UX outcomes,
including design features and support components particularly effective or
ineffective for this intervention type.

50

Methods

This is a two-part review, with Part I reporting on socioemotional outcomes (see Opie et al.,
2025) and part II (the present review) reporting on UX outcomes. A two-part review was
deemed necessary due to the large number of outcomes examined. Both are based on the
same design process, inclusion criteria, search strategy and quality assessment (see Opie
et al., 2025). Details on the data extraction and synthesis as well as UX outcomes can be
found below. The review protocol, including the inclusion and exclusion criteria, was
preregistered in the International Prospective Register of Systematic Reviews (PROSPERO)
on December 12, 2023 (registration: CRD42023485124). See Supplementary Table A1 for
the details of the study inclusion criteria using the PICOS framework.

Data extraction

Conducted by two independent reviewers (JO, AV) and disagreements resolved through
discussions. Full-text articles were charted by one reviewer and reviewed by the second
reviewer. Predefined standardized data extraction forms were used, aligning with the content
outlined in Supplementary Table A2—A3.

Data synthesis

Studies meeting inclusion criteria were aggregated under user experience subheadings (see
Supplementary Table A3). Due to the scarcity of previous research, finding presentation has
been data informed. Outcomes most commonly reported were narratively synthesized
(Popay et al., 2006) as the lack of data and heterogeneity did not permit a meta-analysis.

User experience (UX) outcomes

UX outcomes documented in two or more studies were included. Findings were categorized
into seven UX categories: useful, usable, findable, credible, desirable, accessible and
valuable (definitions are given in Table 1) (Morville, 2014).

Results
This is a two-part review, with part I reporting on socioemotional outcomes (see Opie et al.,
2025) and part II (the present review) reporting on UX outcomes.

Summary of part I

Part T revealed effectiveness of DMHIs for anxiety, stress, depression, negative affect,
psychological distress and knowledge/skill development, in the short-term as most studies
only examined effects <4 weeks post-completion. Results suggest DMHIs are less effective
or ineffective, even short-term, for the promotion of positive affect and anger
management, while mixed evidence was found for well-being and loneliness. Of the ten
socioemotional outcomes examined, sustained benefits >3 months were found for
loneliness, depression and anxiety. DMHIs allowing for personalization of content and
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Table 1. User experience outcomes examined from Morville (2014) Mental Health and

UX outcome Definition Dlgl.tal
Technologies
Useful How helpful and purposeful is the intervention to users? This includes
usefulness, acceptability and helpfulness
Usable How easy to use is the intervention to accomplish its given purpose? This
includes usage, completion, attrition, adherence and engagement
Findable How navigable is the interface and can users find what they need? 51
Credible How much do users trust or believe the contents? This includes users perceived
safety and privacy
Desirable How visually appealing is the intervention to the user and what elements are
appreciated?
Accessible How easily available is the intervention?
Valuable How satisfied are users and is the intervention of value to users overall?

Source(s): Created by authors

approach demonstrated broad efficacy, as did mindfulness-based interventions and
cognitive behavioral therapy approaches.

Study selection

A systematic search resulted in 13,963 records after excluding duplicates. After excluding
13,941 records at title and abstract (n=13,786), or full text review (n=155), 22 primary
studies were originally included in part I of the review. However, only 14 studies reported on
UX outcomes (part II), forming the basis for this study. Details on the 22 studies are provided
in Opie et al. (2025), including each stage of the selection process and the reasoning behind
study exclusion.

Study quality assessment

Study quality was moderate-to-weak; six studies were of moderate quality (42.86%), another
six (42.86%) were of weak quality. The remaining two (14.29%) were of high quality. See
part I for further details.

Study characteristics
Most studies (78.6%, n=11) were published works. The remaining were unpublished theses
(14.3%, n=2) and a report (7.1%).

Studies were predominantly quantitative (78.6%, n=11) including four Randomized
Controlled Trials (RCTs; 2 two-arm and 2 three-arm RCTSs), three pre-post studies (Arevian
et al., 2018; Hawkins et al., 2020; Tacca, 2022), one prospective study (Sung et al., 2023)
and three pilot studies (Tarquinio et al., 2021; Williams et al., 2021; Wittenberg et al., 2018).
Three mixed-methods studies were included (Harris-Lane et al., 2023; Hartley et al., 2023;
MHCC, 2019).

Five studies (35.7%) included a comparison group. Three studies used a waitlist control
(Krohner, 2022; Rubin et al., 2022; Ziadni et al., 2021). One study (Rubin et al., 2022)
involved both active (Mindfulness only or Mindfulness and Compassion intervention) and
inactive controls. One study included two active control groups (McLean et al., 2023), while
another study included one active control group (Tacca, 2022).

Post-intervention intervals varied, with six studies (42.9%) using a pre- and post-
intervention approach focusing on short-term outcomes (i.e. within 4 weeks post-intervention).
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MHDT Longer term outcomes (>5 weeks) were only assessed in one instance (Hartley et al., 2023). A
3.1 single study (Ziadni et al., 2021) examined both short-term and longer-term outcomes.
g Supplementary Table A2 provides detailed study characteristics.

Sample characteristics

Sample size varied (M = 565.07; 17-3,213). Mean attrition rate was 31.3% in the 10 (71.4%)
52 studies reporting. Samples were predominantly female (69.3%, 10 studies reported gender)
and participants’ average age was 40.1 years (26.1-65.4 years).

Data collected came from adult clients (50%, n = 7), health-care providers, such as nurses
and therapists (Arevian et al., 2018; Harris-Lane et al., 2023; Krohner, 2022, Mental Health
Commission of Canada, 2019, Hartley et al., 2023; Tarquinio et al., 2021), caregivers
(Wittenberg et al., 2018) or multiple family members (Hartley et al., 2023). Additional
information on study and sample characteristics (e.g. data collection/recruitment methods,
race, ethnicity and sexual orientation) can be found in Supplementary Material 1.

Guided intervention characteristics

Most studies included named interventions (57.1%, n=8), comprising Single Session
Mindfulness Intervention for Loneliness (SSMILe), Walk-In Together (WIT), Beyond Blue
Support  Service, Single-Session Consultation (SSC), URGent Eye Movement
Desensitization and Reprocessing (URG-EMDR), Lifeline Text, Empowered Relief and
Stepped Care 2.0 E-Mental Health interventions. Detailed characteristics of these
interventions are provided in Part I.

Length of interventions ranged from as short as 30 min (Arevian et al., 2018) to 134 min
(Tarquinio et al., 2021), with an average duration of 60 min (n=8). Most studies were
conducted individually (78.57%, n=11), only two studies (14.29%) (Hartley et al., 2023;
Ziadni et al., 2021) offered group sessions, and one was adaptable to offer both individual
and group support (MHCC, 2019).

Guidance occurred predominantly in real-time (85.7%; n=12). One study offered
delayed (asynchronous) guidance (Williams et al., 2021), another provided a mix of
synchronous and asynchronous support depending on the intervention component (Hawkins
et al., 2020). Guidance providers varied from clinical practitioners (n=6), students (i.e.
Doctoral/Masters students, n = 5) to researchers (Wittenberg et al., 2018). Another study was
delivered by clinicians or peers (MHCC, 2019) or personnel trained in business psychology
(Williams et al., 2021).

Delivery methods included videoconferencing (n=7), online support platforms (Hartley
et al., 2023; McLean et al., 2023) and telephone communication (Wittenberg et al., 2018).
Some interventions used a combination of these (Harris-Lane et al., 2023; Hawkins et al.,
2020), text messaging (Williams et al., 2021), or e-mental health tools (MHCC, 2019).
Eleven interventions were conducted in the client’s own space and only one in a clinical
setting (Arevian et al., 2018).

Underpinning theory. Most studies (71.4%) did not mention a theoretical framework.
The remaining four studies were based on attachment theory and emotion-based models
(Krohner, 2022), common factors theory (Tacca, 2022), specific models of practice
(Wittenberg et al., 2018) and a recovery-oriented, strengths-based model (MHCC, 2019).
Additional intervention characteristics are provided in Supplementary Material 2.

User experience
Seven UX outcomes were evaluated; no results were identified for the 'findable’ or
'desirable’ outcomes (see Supplementary Table A3). Findings suggest that brief (partially)
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guided DMHISs appear to meet the remaining five criteria. Caution is advised as only four of Mental Health and
the included studies were randomized controlled trials (Krohner, 2022; McLean et al., 2023; Digital
Rubin et al., 2022; Ziadni et al., 2021) and some studies relied on small samples. Most
measures (64.3%, n=9/14) used only study-specific metrics, raising concerns about
psychometric properties, including the reliability and validity of these measures. See
Supplementary Table A3 for key UX outcomes of included studies.

Use of validated user experience measures. Various validated measures were used to 53
evaluate UX in the included studies, but each measure was only used in a singular study and
focused on distinct aspects of the UX within the respective intervention. Only two studies
(Rubin et al., 2022; Tacca, 2022) solely used validated UX measures while three studies
(Harris-Lane et al., 2023; MHCC, 2019; Sung et al., 2023) used a mix of both validated and
study-specific, non-validated measures. The validated measures used in these studies include
the Acceptability of Intervention, Intervention Appropriateness and Feasibility of
Intervention Measure (AIMS/IAM/FIM; Weiner et al., 2017), Credibility/Expectancy
Questionnaire (CEQ; Devilly and Borkovec, 2000), Client Satisfaction Questionnaire-8
(CSQ-8; Attkisson and Zwick, 2000), Working Alliance Inventory-Short Revised (WAI-SR;
Hatcher and Gillaspy, 2006), Presence Questionnaire (PQ; Witmer et al., 2005), Perceived
Restorativeness Scale (PRS; Hartig et al., 1997), Readiness Diagnostic Scale (RDS; Scott
et al., 2017), Readiness for Organizational Change (ROC; Holt et al., 2007) and Session
Evaluation Questionnaire (SEQ; Stiles et al., 1994). Overall, validated scales differed
considerably in range of items and scaling of responses. Most measures were client-reported
while three measures were clinician/provider-rated (AIM/IAM/FIM, ROC and RDS), adding
further to the heterogeneity.

Use of non-validated user experience measures. Nine studies exclusively used non-
validated UX measures in assessing the efficacy of DMHIs. These non-validated measures
mainly assessed participants’ satisfaction levels via rating scales (n = 6). Other non-validated
measures were limited to “yes or no” answers (e.g. If text was unavailable, would you have
sought help elsewhere?, Williams et al., 2021), ratings of accessibility (Krohner, 2022; Sung
et al., 2023; MHCC, 2019) or feedback via open-ended questions (Hartley et al., 2023;
Williams et al., 2021).

Usefulness. Participants in nine studies across different settings perceived DMHIs as
acceptable and useful. Krohner (2022) found that most of the 42 participants were highly
motivated (83.3%), attentive (75.6%), more insightful (71.4%) and open to disclosing new
personal information (61.5%) immediately after a Single-Session Psychodynamic
intervention. Sung et al. (2023) highlighted high acceptability from clients (average score of
4.35 / 5) regarding Single Session Consultations (SSC); clients found it helpful and
enjoyable when assessed immediately post-SSC completion [M(SD) =4.20 (0.91) out of 5].

Tacca (2022) found a user preference for virtual reality (VR) settings over traditional
video conferencing via Zoom. The VR therapy group rated the therapeutic environment (i.e.
suitability of intervention for therapeutic healing, including comfort and ability to focus on
therapist) as significantly higher than the Zoom therapy group (Cohen’s d=0.259,
p=0.0036). Williams et al. (2021) reported high program satisfaction, with most
respondents (87.9%) rating the service as easy to use. Similarly, Wittenberg et al. (2018)
indicated high levels of intervention satisfaction, with follow-through on action plans
reported at 100% for some cohorts (Cohort 1 Diagnosis; Cohort 2 Treatment), and a high
degree of preparedness for tackling issues (range = 60—80% reported being “very prepared”).
MHCC (2019) found that 62% (n=21 / 34) of clients found their e-mental health
interventions to be helpful. Hartley et al. (2023) similarly identified high client satisfaction
(94%) with Walk-In Together (WIT) therapy, with 90% of adult family members finding
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MHDT WIT helpful immediately post-intervention. At six weeks follow-up, 69% of family

3,1 members indicated that the session had helped solve their issues. From post-intervention to
six weeks follow-up, WIT remained as helpful or demonstrated some increase in perceived
helpfulness for 44% of families (Hartley et al., 2023). Clients of Ziadni et al. (2021) found
the information of an online Single-Session group intervention useful (M =8.37, SD=1.79,
range 0-10).

54 Harris-Lane et al. (2023) reported that providers reached consensus on the acceptability

and feasibility of implementing the Stepped Care 2.0 model, with average acceptability and

feasibility scores of 4.36 and 4.10, respectively (out of 5).

Useable. Seven studies assessed the usability of DMHIs. McLean et al. (2023) found
87.8% of invited participants initiating the training and a completion rate of 91.9% amongst
starters. Sung et al. (2023) reported commitment (87.8% of participants) to their
intervention. Similarly, Ziadni et al. (2021) reported a 94% attendance rate in a Zoom-
delivered Emotional Regulation intervention. Arevian et al. (2018) found that while more
than a quarter of patients (28%) faced difficulties with audiovisual aspects of the
consultation, the majority (88%) were satisfied with the delivery and 58% rated their
experience as “above average” or “excellent”.

Arevian et al. (2018) further found that 71% of nurses providing the intervention were
satisfied with the coordination and setup process. In Tarquinio et al. (2021), therapists noted
similar level of distraction during remotely conducted EMDR therapy sessions as in-person
sessions (x2=2.1, p>0.05). In the Stepped Care 2.0 (SC2.0) model, Harris-Lane et al.
(2023) reported high professional-rated scores for the perceived appropriateness (M = 5.83;
SD=0.94 on a 7-point rating scale) and confidence in its adaptation (M =5.32, SD =1.41).
Providers also indicated a high readiness to implement SC2.0 (Mg;ang=5.-64, SD = 0.84), the
highest scores being compatibility with clients and organization (M =6.00, SD=0.83) and
short-term results (M =5.77, SD=1.01), but expressed concerns about staffing (M =4.55,
SD =1.70) and communication challenges (M =4.80, SD = 1.71).

In terms of service utilization patterns, MHCC (2019) reported differences across their
10-step intervention with 59% using higher-intensity services (Steps 6-10) and 41%
engaging in lower-intensity services (Steps 1-5).

In summary, DMHIs included had high participation and completion rates. However,
while provider readiness to adopt DMHIs was high, some challenges such as changing client
perceptions and addressing staffing and training needs (Harris-Lane et al., 2023) needed
consideration.

Value. Eleven studies reported on user satisfaction in relation to both processes and
outcomes. Videoconferencing interventions were highly valued [72% rate of satisfaction
(Arevian et al., 2018); 92% rate of satisfaction (Ziadni et al., 2021); 95% rate of perceived
value (Krohner, 2022)]. Participants reported high satisfaction with the class material
(M=6.02, SD=1.45; on a scale of 1-7) and comfort in engaging with other Zoom
participants as well as the program facilitator (M =5.68, SD = 1.45) (Ziadni et al., 2021).
Similarly high satisfaction levels were found by McLean et al. (2023) in response to program
components (e.g. language, examples, content) (Mg,qnq = 4.17, SD =0.74). Harris-Lane et al.
(2023) found over 90% of clients rating One-At-A-Time therapy effective in developing
plans to address their primary concern. Tarquinio et al. (2021) found that participants were
satisfied with the treatment quality (y2=16.8, p<0.05), while Wittenberg et al. (2018)
reported caregiver satisfaction with telephone coaching (85%), leaving them prepared
(100%) to successfully implementing their action plans (90%). In another study, most clients
(67%) rated the quality of different e-mental health tools as either “good” or “excellent”
(MHCC, 2019).
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Therapeutic alliance and rapport were examined in two studies. Tacca (2022) found Mental Health and
positive client reports for the depth of sessions and smoothness of the interaction. Both Digital
groups, Zoom and VR therapy, provided similar ratings demonstrating large effect sizes
approaching statistical significance (Depth Cohen’s d= 0.669, p=0.0786, Smoothness
Cohen’s d = -0.724, p=0.059). Sung et al. (2023) reported strong therapeutic alliance via
telehealth on a seven-point rating scale (M =6.13, SD =0.76) and Hawkins et al. (2020)
found that most clients felt their practitioner listened (61.5%), were respectful (79.4%), made 55
them feel better (43.3%) and provided good quality advice (52.5%).

Credible. Two studies reported on the credibility or safety of their intervention. Tarquinio
et al. (2021) found that clients felt safe even when the therapist was only digitally present
(x2=13.29, p<0.01). Rubin et al. (2022) measured treatment validity and credibility across
different groups rating highest for the mindfulness group (M =6.92, SD = 1.22), followed by
the group combining mindfulness and compassion (M =6.85, SD =1.03) and lowest for the
waitlist (M =6.50, SD = 0.83). Participants’ rating in expected improvement were highest for
the mindfulness and compassion group (M=32.10; SD =11.98 out of total score of 54),
followed by the waitlist (M =27.95, SD = 15.79). The mindfulness only group expected the
lowest improvement (M =24.28, SD=10.66). The standard deviation was high for all
groups, with the control group being remarkably higher indicating great variability in the
expectations on improvement.

Accessible. Two studies reported on the accessibility of DHMIs. Ziadni et al. (2021)
found that Zoom was used effectively for an Emotional Regulation intervention. All clients,
previously unfamiliar with Zoom did not require training, indicating high accessibility and
user-friendliness. Arevian et al. (2018) found that 64% (16 / 25) preferred face-to-face
interaction with providers over videoconferencing.

Technologies

User experience elements with indicated efficacy

The following provides a preliminary summary of elements of brief, (partially) guided
DMHIs potentially impacting UX outcomes. Conversely, we will also identify any
components that have no demonstrated impact yet and therefore may be ineffective or even
contraindicated. We also report on DMHI elements that yielded inconsistent results (see
Supplementary Table A4 for further details). Data on these elements and associated UX
outcomes are detailed in Supplementary Table A5.

UX outcome results were separated into five categories: useful, usable, value, credible
and accessible. An intervention element was deemed efficacious if it reported a significant
effect (e.g. intervention compared to control) or moderate to high percentages (i.e.
>50-100% satisfaction rate) on the specific outcome under examination. An outcome was
deemed ineffective if it either displayed low percentages (e.g. completion rate <49%), no
significant difference in outcome, or no difference to a control condition. An element was
flagged as inconsistent if at least two studies reported contradictory findings, or the evidence
within a study was inconclusive. Elements are reported when they were observed in two or
more studies. Of note, only four included studies were RCTs (Krohner, 2022; McLean et al.,
2023; Rubin et al., 2022; Ziadni et al., 2021).

Elements common to interventions with evidence of user experience efficacy. The
following elements have been seen as useful or appear to enhance usability of DMHIs:
Modularized interventions (Krohner, 2022; Sung et al., 2023; Tacca, 2022), flexibility in
intervention access, including online and telephone-based appointments (Harris-Lane et al.,
2023; MHCC, 2019; Sung et al., 2023), telephone-based interventions, including SMS and
calls (Williams et al., 2021; Wittenberg et al., 2018), as well as Web-based multimedia and
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MHDT interactive components (e.g. video, audio, engaging sessions, practice tools, exercises)
3,1 (McLean et al., 2023; MHCC, 2019; Ziadni et al., 2021), were perceived as useful.
The latter have also been seen as valuable (McLean et al., 2023; MHCC, 2019;
Ziadni et al., 2021). Also seen as valuable were DMHI personalization, such as personal
goal setting (Harris-Lane et al., 2023; MHCC, 2019; Wittenberg et al., 2018; Ziadni
etal., 2021), tailored language to the needs of the user (McLean et al., 2023; Wittenberg
56 et al., 2018), individualized treatment and action planning (Wittenberg et al., 2018;
Ziadni et al., 2021) and a stepped-care approach prioritizing user preferences and needs
(Harris-Lane et al., 2023; MHCC, 2019). Other highly valued elements included
downloadable or printed resources (Wittenberg et al., 2018; Ziadni et al., 2021),
exercises for skill acquisition (McLean et al., 2023; Ziadni et al., 2021) and the
involvement of skilled, empathetic and respectful facilitators (Harris-Lane et al., 2023;
Hawkins et al., 2020; Tarquinio et al., 2021).

Elements common to interventions with poor or yet-established user experience efficacy.
No brief (partially) guided DMHI elements were associated with poor or yet-established UX
efficacy.

Elements common to interventions with inconsistent user experience efficacy.
Videoconferencing was perceived as credible (Rubin et al., 2022; Tarquinio et al., 2021).
However, the utility and value of these sessions varied with some studies supporting their
usefulness (Krohner, 2022; Sung et al., 2023; Tacca, 2022; Ziadni et al., 2021), while others
reported mixed evidence (Hartley et al., 2023). Some studies found evidence of their value
(Arevian et al., 2018; Krohner, 2022; Ziadni et al., 2021), while others indicated poor or yet-
to-be-established evidence (Tacca, 2022; Tarquinio et al., 2021).

Their usability presented mixed evidence, with poor or yet-to-be-established evidence
(Arevian et al., 2018; Tarquinio et al., 2021) due to difficulties in hearing or seeing the
consultant (Arevian et al., 2018), while other studies found it to be effective (Ziadni et al.,
2021). There was limited evidence regarding its accessibility (Arevian et al., 2018; Ziadni
etal., 2021).

The duration of the intervention yielded mixed results regarding its value. McLean et al.
(2023) reported positive client feedback for an online single-session intervention lasting
40 min, while Harris-Lane et al. (2023) found that One-At-A-Time Therapy sessions lasting
30 min were inadequate, with some clients needing more time to talk (6.7%).

Developmentally appropriate digital mental health interventions

For older adults (>60 years), usability challenges were observed. Telehealth videoconferencing
services, for instance, presented difficulties for older adults, particularly in terms of hearing or
seeing the consultant, as noted in 28% of participants (n=7 / 25; M,g. 65.4) (Arevian et al.,
2018). This might explain the high preference for in-person contact in this demographic (64%).
In the middle-aged cohort (40s-50s), telephone and videoconference support appeared to be
useful (Krohner, 2022; Wittenberg et al., 2018). In this age group, the accessibility and
familiarity of videoconferencing platforms, such as Zoom, were superior, with minimal need for
additional training even among new users (Ziadni et al., 2021). For younger adults in their late
20 and 30s, videoconferencing platforms with built-in confidentiality and privacy features were
seen as credible and safe (Tarquinio et al., 2021; Rubin et al., 2022). A narrative synthesis of
other characteristics (e.g. guidance type, length, delivery method, theoretical framework,
clinical modality/approach) and associated UX outcomes can be found in Supplementary
Material 3.
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Discussion Mental Health and
This systematic review synthesized the existing literature on user experience (UX) outcomes Digital
in brief, (partially) guided DMHIs designed for adults (>25years) and identified possible

Technologies
associations and trends with DMHI elements and outcomes. This study forms part of a two- &
part review.

Key findings 57

DMHIs are generally perceived as useful, usable, valuable, credible and accessible. Of
significance, we found personalized, client-led interventions, language-tailored content and
individualized treatment plans and action plans were associated with positive UX.
Participants valued the person facilitating the digital intervention (namely their skill,
empathy and respect), and the assurance of privacy and confidentiality. Key delivery
elements associated with positive UX included modern, interactive delivery methods,
modularized interventions and telephone-based interventions, such as SMS and calls,
multimedia, skills acquisition exercises and downloadable resources. Flexibility of access to
online and phone-based DMHIs enhanced usability. Mixed UX outcomes were observed for
videoconference-based interventions and optimal session duration.

Digital mental health intervention elements

Personalization. Interventions with personalized DMHI content resulted in positive UX
outcomes. More specifically, participants valued personalized stepped-care models
prioritizing their needs and preferences. A personalized and client-driven stepped care model
is poised to reduce the burden on existing mental health resources while increasing service
accessibility and availability (King et al., 2023; Richards, 2012). In recent years, this model
has gained popularity in treating common mental health disorders (Mediavilla et al., 2022) to
address the gap between high demand and limited supply of health-care resources (Cornish
et al., 2017). Other research highlighted the benefits of a stepped care model in promoting
DMHI engagement and adherence (Ruggiero et al., 2020). Further, its tiered access to mental
health-care resources has been shown to conserve professional and financial resources for
those with the greatest need (Foundry, 2023).

Participants in DMHIs valued the inclusion of the following elements: individualized
goal setting, action plans and the use of tailored language. These findings highlight that
individuals wish to be acknowledged as unique, with distinct skills, experiences and
challenges, emphasizing the need for tailored support. This criticizes the “one-size-fits-all”
model, highlighting a critical need for interventions to be flexible and adaptable (Jardine
etal., 2024; van Orden et al., 2022). This aligns with findings of previous systematic reviews
in adult cohorts, highlighting that tailored DMHIs contribute to the perceived value of the
intervention (Patel et al., 2020); increased user engagement and adherence (Gan et al., 2022);
and greater perceived relevance of the DMHI, positively impacting participant motivation
levels and sustaining engagement (Dodd et al., 2017).

Anonymity. The presented findings revealed that interventions providing privacy and
anonymity increased the perceived credibility of DMHIs. Prior research has found that
anonymity reduced stigma associated with mental health issues (Lehtimaki et al., 2021),
enhanced engagement (Wei et al., 2020), ensured privacy (Borghouts et al., 2021) and
encouraged participant openness and disclosure (Borghouts et al., 2021; Lehtimaki et al.,
2021). A systematic review of DMHIs for adults found that anonymity was associated with
reductions in psychological distress and enhanced knowledge and coping skills (Opie et al.,
2025). However, anonymity was only offered in a fifth of the studies considered in the
present study. Known barriers to DMHI engagement include health-seeking stigma and
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MHDT skepticism (Aguirre Velasco et al., 2020; Peng et al., 2024) and cybersecurity concerns
3,1 (Dworschak et al., 2024; Pywell et al., 2020). Incorporating anonymity elements into
DMHIs may effectively address these deterrents (Pywell et al., 2020).

Digital mental health intervention providers. This review found that participants valued
the engagement of skilled, empathetic and respectful DMHI providers. The importance and
value of providers has been demonstrated previously. For instance, skilled and active

58 providers helped to foster a positive client experience and facilitated the establishment of
client-provider rapport (Hewitt et al., 2022; Lal et al., 2023). Similarly, a recent qualitative
study identified skilled, trustworthy facilitators who listen to be a key aspect in enhancing
client engagement and the socioemotional effectiveness of such interventions (Stern et al.,
2024).

Modularized digital mental health interventions. The adoption of a modularized
approach, i.e. the sequential presentation of interrelated topics, concepts or techniques, was
recognized as useful in enhancing outcomes. Modularized DMHIs have demonstrated high
acceptability for common mental health disorders in both youth and young adults (<25 years)
(Santesteban-Echarri et al., 2017; van Dalen et al., 2022; Ho et al., 2024) and adults aged
over 25 years (Batterham et al., 2021; Murray et al., 2014).

Downloadable or printed resources. This review found DMHIs offering downloadable
or printed resources to be valued by participants. This aligns with previous research, where
downloadable DMHI materials, such as PDF worksheets and MP3 audio files, were highly
favored as they helped users to retain information post intervention and support ongoing
practice (e.g. Boggs et al., 2014). Materials designed to facilitate skill acquisition produce
high satisfaction in Web-based interventions (Hadjistavropoulos et al., 2020). As poor
internet access can be seen as a barrier to DMHI engagement, particularly for those in
regional areas (Broomfield et al., 2021), downloadable content can help to promote
engagement and assist accessibility (Broomfield et al., 2021) mitigating the impact of
internet connectivity issues (Powell et al., 2019).

Skill acquisition exercises and practice opportunities. Participants valued skill
acquisition exercises and practice opportunities, such as daily practice routines. This is
unsurprising as past research has demonstrated the merits of providing participants with
opportunities to put their knowledge into practice, supporting sustained user engagement
(Moskowitz et al., 2021). Furthermore, these exercises can reinforce and consolidate
participants’ learning, helping to maintain long-term progress (e.g. Kiichler et al., 2023).
Including practice opportunities in DMHIs has been shown to enhance the acceptability and
potential DMHI benefits (Abi Ramia et al., 2024) and skill acquisition exercises were
identified as a key facilitator to men’s use of a DMHI for anxiety and depression (Opozda
etal., 2024).

Digital mental health intervention interactivity. The present review found that adults
valued the inclusion of interactivity elements, such as exercises and materials (e.g. mood
tracker, journaling and screening assessments). This aligns with findings that static online
content (e.g. an informational Web page) has been associated with a poor UX for DMHIs
(Opie et al., 2024b) and consistent with prior reviews in young people (<25 years) (Garrido
etal., 2019; Grist et al., 2017) as well as empirical studies in adults over 18 years old (Smail-
Crevier et al., 2019; Hunter-Jones et al., 2019).

Designers of DMHIs need to consider the level of interactivity content (Wright et al.,
2019), given that those with milder symptoms might have greater capacity to engage in
various interactive components, whereas those with more severe or complex symptoms
might need simpler activities requiring less cognitive load (Gan et al., 2021). In addition,
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users are more likely to disengage from technology-mediated interventions when the Mental Health and
interactive process is too confusing or requires multiple iterations to grasp (Wei et al., 2020). Digital

Multimedia. Findings revealed that adults valued the inclusion of multimedia (e.g. Technologies
videos, audios), a finding supported by previous research (Nitsch et al., 2016; Morrison
et al., 2012; Wahle et al., 2017; Zahiri Esfahani et al., 2020). Studies revealed a strong
preference for multimedia content, such as a combination of text, videos and images in
youth-specific DMHIs (Ho et al., 2024; Opie et al., 2024b), or interventions targeting 59
chronic diseases and unhealthy behaviors (e.g. alcohol use, smoking) in adults (Wei et al.,
2020). Multimedia content has the potential to enhance the online therapeutic experience
(Wright et al., 2019) and has been associated with greater user engagement (Borghouts et al.,
2021; Ho et al., 2024; Opozda et al., 2024; Wei et al., 2020).

Access flexibility. Flexible access to interventions, including both online platforms and
telephone-based (call/text) appointments, enhanced DMHI usability and usefulness. This
finding aligns with a previous systematic review stressing the necessity of various access
options to meet diverse user preferences and needs (Borghouts et al., 2021). Empirical
papers support the importance of access flexibility (Dhesi et al., 2022; Kuso et al., 2021).

Videoconferencing. Despite showing credibility, this review found inconsistent evidence
regarding the usefulness, usability and value of videoconferencing in DMHIs. Given the
increasing reliance on videoconferencing in the delivery of mental health services,
particularly in response to the COVID-19 pandemic (Simpson et al., 2021), this finding
needs further exploration. It underscores the importance of careful consideration regarding
the modalities used in DMHIs and the need to align them with user needs and preferences.
While videoconferencing may offer some advantages to phone or text interactions, e.g.
ability to communicate non-verbally and simulate face-to-face interactions (Liu et al., 2016),
it may not be universally suitable for all users or mental health concerns (Hersh et al., 2024;
Muir et al., 2020).

Developmentally appropriate digital mental health interventions

One study (Arevian et al., 2018) faced specific challenges in adult engagement with DMHIs
resulting in poor UX outcomes. They found that telehealth videoconferencing posed
difficulties for some (28%) older adults in terms of adequately hearing or seeing the
consultant and highlighted a strong preference for in-person interactions (64%). Although
based on a singular study, this underscores the need for tailored DMHIs to addressing unique
needs and preferences of older adults (Dworschak et al., 2024; Riadi et al., 2022). While
research found a closing gap in digital literacy across age groups, many older adults still
struggle with access and confidence in using digital tools (Elena-Bucea et al., 2021; Rasche
et al., 2018; Seifert et al., 2019). Furthermore, many DMHIs, notably mobile health apps,
overlook the needs of older users, who display lower technical literacy and trust in digital
platforms (Lattie et al., 2022; Pywell et al., 2020). Training and support alongside trust
building measures can help to overcome these barriers and make DMHIs more accessible
and acceptable for older adults.

The present review also identified modality preferences in early adulthood and middle-
aged participants (i.e. telephone and videoconferencing) (Krohner, 2022; Rubin et al., 2022;
Tarquinio et al., 2021; Wittenberg et al., 2018). Thus, while certain DMHI modalities and
contents may be effective across various age groups, the design and implementation of
mental health interventions needs to consider specific needs and characteristics of different
demographic groups.
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MHDT Standardized user experience measures
3.1 Results revealed a lack of standardized UX scales, with most studies relying on non-
g validated UX measures, a finding in line with previous studies (Opie et al., 2024b; Welsh
et al., 2023; Ganapathy et al., 2023). The lack of standardized, psychometrically validated
UX measures results in heterogeneity, making meaningful comparison across studies
difficult. Additionally, and in line with prior research (Hrynyschyn et al., 2022; Inal et al.,
60 2020), we found that when reported, UX measures, both validated and study specific, were
often summarized, providing an overall assessment rather than detailed evaluations that
could inform the advancement and redesign of interventions (e.g. Cho et al., 2022). The use
of both open-ended qualitative feedback and user feedback on specific key indicators would
allow for UX outcomes to be compared across different interventions.

User experience and socioemotional outcomes

While UX outcomes are not the primary target of DMHISs, they are essential preconditions
for achieving the desired socioemotional changes (Blanchard, 2023; Pitkdnen and Pitkéranta,
2016). Without positive UX outcomes, the intended improvements in the primary
socioemotional outcomes are unlikely to occur (Gan et al., 2021). As interventions currently
fail to adequately report or overlook UX outcomes (Balcombe and De Leo, 2023; Borghouts
et al., 2021), it is important to recognize that the effectiveness of DMHIs is not solely
determined by socioemotional outcomes (Brunette et al., 2020; Brunette et al., 2018; Opie
et al., 2024b). The synergy between socioemotional and UX outcomes is vital, as they appear
to collectively contribute to the overall effectiveness of DMHIs (Blanchard, 2023; Gan et al.,
2021; Pitkdnen and Pitkdranta, 2016).

The thoughtful design, implementation and refinement of DMHIs is key to providing a
positive UX. A well-considered UX design accounting for specific user requirements and
preferences is critical for the success of DMHIs for adults (Lipschitz et al., 2023; Mayer
et al., 2022) ensuring high levels of participant engagement both initially and ongoingly
(Lattie et al., 2019). This involves understanding the experiences and perspectives of various
stakeholders, including end users, health-care providers and designers. By gathering these
insights, areas for improvement can be identified, and researchers and DMHI developers can
create interventions that are engaging, user-friendly and tailored.

Study strengths

This systematic review has been co-designed with Beyond Blue, Australia’s leading mental
health organization, with the aim of enhancing practice innovations through dialogue with
the contemporary evidence base. The insights gained have already made their impact,
notably shaping the 2024 revision of Beyond Blue’s Digital Mental Health Model of Care.
Additionally, the review benefits from the leadership of a consumer academic (JO),
embedding a lived experience lens into every phase of the review process. This emphasizes
commitment to incorporating lived experience insights into the research, further enriching
the study’s depth and applicability. A further strength was the study’s methodology with its
comprehensive search strategy, quality appraisal of included studies and inclusion of gray
literature from varied sources.

Study limitations

Limitations of the currently available data. Several limitations need to be considered when
interpreting the findings of this review. First, results are drawn from only 14 studies, some
with small sample sizes and some inconsistency in outcomes. Second, no outcomes were
found for two of the seven domains (i.e. findability and desirability). This confirms the
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emerging nature of this field. Third, the heterogeneity in study design and the intervention Mental Health and
itself (e.g. level of guidance, underpinning theory, length, delivery methods) restricts our Digital
ability to form solid conclusions about the DMHIs’ effectiveness in adult samples. The
heterogeneity in UX measurement instruments across studies as well as the reliance on non-
validated UX measures further complicated the interpretation and comparison of results. The
relative effectiveness of DMHIs compared to traditional in-person interventions cannot be
commented on, given none of the included studies featured a direct face-to-face comparator. 61
This highlights a research gap for future work.

A lack of diversity in the study samples, which were predominantly White and female,
and in participant ages, with a notable gap for adults aged 65 years and older, underscores the
need to assess the UX across diverse populations to ensure their generalizability to socio-
economic, life-course and cultural contexts. Until then, the potential benefits and limitations
of DMHISs remain largely unknown.

Within study limitations. To reduce heterogeneity, qualitative research has been excluded
from this study, which may have led to the omission of potentially relevant data. Also,
despite efforts to identify unpublished literature through the employed gray search strategy,
some unpublished studies may have not been captured. Likewise, the decision to restrict the
search to contemporary literature, specifically publications from 2018 to 2024, may have
resulted in the exclusion of potentially relevant data.

Based on the presented findings the following recommendations can be made to enrich
UX in brief partially guided DMHIs for adults.

Technologies

Enriching user experience: recommendations
Policy and practice. Our findings suggest that brief (partially) guided DMHISs for adults need
to:

+ Be co-developed with end-user clients and other stakeholders (e.g. health-care
providers, DMHI designers) to adequately address their specific needs through
design and technology.

*  Prioritize personalization to provide individualized care by offering client-specific
content that is unique and relevant to their mental health challenges. Consider
implementing a stepped-care DMHI model to allow greater tailoring to users’ needs
and preferences.

*  Enhance UX by combining complementary elements in both content and design,
such as multimedia, interactivity, skill acquisition exercises and downloadable and
printed materials.

*  Ensure equitable access and improve user ratings of usefulness and usability by
offering flexible delivery options (e.g. phone calls, text messages, online platforms).

*  Prioritize privacy and anonymity for adults in online spaces to maintain credibility
and trust.

*  Prioritize the implementation of features that allow end-users to personalize the
content and approach to meet their needs and ensure flexible access to DMHI content
across different devices or via different pathways.

* Provide referrals to longer-term support, reengagement options and access to
refresher and/or follow-up content to assist with the longer-term consolidation of
outcomes.

*  Ensure user-friendly and easy-to-use interfaces, especially for older adults who may
face technical challenges and difficulties.
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MHDT Research. Further research is needed to:

3,1 * Examine optimal DMHI design, duration and delivery of DMHIs for specific
populations and mental health concerns, including the relative importance of the
influence of synchronicity guidance type (asynchronous vs synchronous) and the
impact of guidance level (fully vs partially guided) on DMHI effectiveness.

+ Investigate the relevance of developmental stages within adulthood to provide
developmentally nuanced interventions that address user needs and preferences.

62

+  Develop and validate standardized UX assessment tools. In particular, the absence of
outcomes related to 'findability’ and 'desirability’ in DMHIs may reflect limitations
in how these domains are currently defined and measured in DMHI research,
highlighting a need for future studies to develop more specific tools.

* Conduct direct comparisons between DMHIs and traditional face-to-face
interventions using rigorous research designs (e.g. randomized controlled trials).

+ Study UX in diverse populations and underrepresented groups in mental health
contexts (e.g. non-white, sexual and gender diverse, culturally and linguistically
diverse and older cohorts) to reduce access barriers and improve the generalizability
of results of DMHI development and evaluation.

* Adopt a user-centered approach to aid in DMHI evaluation, including ongoing co-
design and iterative improvements based on user feedback and preferences.

+ Investigate attrition patterns across DMHIs and factors contributing to greater
engagement and retention.

*  Examine the impact of UX factors on DMHI development through meta-analytic
studies, which depend on generating more homogeneous data.

+  Explore modern digital technologies.

+ Contemporary digital tools like smartphone apps are seldom used in brief, guided
DMHIs for adults. This is in stark contrast to findings from a comparable youth-
focused review on brief, guided DMHIs (Opie et al., 2024a). Investigating the
usefulness of these technologies among adults could boost engagement and
effectiveness by tapping into the latest technological advancements.

+ User experience and socioemotional outcomes: The synergy between
socioemotional and UX outcomes is vital, as they collectively contribute to the
overall effectiveness of DMHIs. For instance, if potential participants are
deterred from joining a DMHI due to accessibility issues, the intervention’s
potential socioemotional benefits become moot. It appears that UX outcomes and
socioemotional outcomes are two sides of the same coin and both sides should be
evaluated in research.

Conclusion

The present study provides important insights into user experience outcomes associated
with effective brief (partially) guided DMHIs for adults. Our findings represent the
current state of knowledge in this emerging intervention format. Looking ahead, the
optimal type and intensity of guidance likely depend on a confluence of elements
working synergistically, including the nature of the mental health concern, user
preferences and needs and intervention design.
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