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[bookmark: _Toc235032272]1. Introduction
Courses in which teaching, learning and assessment are done off campus by means of digital systems are called remote learning. It can be live or recorded or self-directed. Planned online education is different from emergency remote teaching (Bennett et al., 2022). Ferri, Grifoni and Guzzo (2020) argue that planned courses are courses that are designed to be delivered online, and emergency remote teaching is a quick response in the face of disruption. For the purposes of this review, both forms are considered when impacting UK University students during or as a result of the COVID-19 period.
Mental health is seen as more than a state of being free from mental illness. It encompasses emotional wellbeing, coping, social connection, and the presence or absence of anxiety, depression, stress, loneliness and sleep difficulties. Keyes (2002) clarifies that mental illness and positive mental health are connected yet unique. This distinction can be helpful as students can feel low, isolated or are not functioning well without a diagnosis.
Teaching, assessment, staff contact and peer relationships and access to support were all dramatically altered by the switch to remote learning. It also occurred in the midst of lockdown, health and economic concerns. Thus, it is not always possible to isolate remote learning from the broader pandemic. This review plots the relationship between UK studies. It does not presume that the mental health outcomes were solely related to remote learning.
Research Question
The review question is: What does the existing UK literature show about the impact of remote learning on the mental health of university students? 
Research Aim and Objectives
The aim is to explore the impact of remote learning on the mental health of university students in the UK.
Objectives:
1. To identify the main mental health effects reported in UK University students. 
2. To examine factors that worsen or protect student mental health during remote learning. 
3. To summaries implications for university support services and digital learning practice. 


[bookmark: _Toc235032273]2. Background
The mental health of students had been an issue prior to COVID. As a university student, there may be academic stress, financial changes, changes in living conditions, and loss of familiar support. Depression and anxiety were prevalent in all undergraduate research, as reported by Sheldon and others (2021). The pandemic brought unexpected educational and social disruptions. Later, Evans et al. (2021) and Bennett et al. (2022) found worse mental health and wellbeing for students in the UK during this time.
Remote learning affected more than access to lectures It altered the way of life, social relations and the separation of school and home. Brown et al. (2023) discovered that flexibility and recording content was important for a lot of students. But numerous also mentioned anxiety, isolation, lack of motivation, heavy workload and issues with devices or access to the Internet. Dinu et al. (2022) demonstrated that digital confidence and connectedness and an appropriate learning environment were associated with wellbeing. These findings make remote learning a health, education and digital inclusion problem.
Services are provided within the service context of university counselling, well-being teams, disability support, academic tutors, peer schemes and referral to external health services. These services typically transitioned to virtual format during remote learning. Blake et al. (2021) identified a need for healthcare trainees for a digital wellbeing package, but they also required the presence and trust of human support. Barnwell and Patton (2025) further noted that digital mental health packages were convenient and discreet, but at times, seemed impersonal, and put a heavy burden on the student.
The evidence supports three practice principles. First, digital learning should be inclusive. Students need suitable devices, internet access, accessible platforms and quiet study space (Sheldon et al., 2021). Second, universities should protect belonging through regular contact and interactive teaching (Evans et al., 2021). Third, digital mental health support should be added to, rather than replace, contact with trained staff. These principles are consistent with peer-reviewed evidence on remote learning, student wellbeing and digital support (Dinu et al., 2022). They also fit wider duties to provide reasonable and fair access, although legislation and policy documents were not used as review evidence because the assignment required peer-reviewed sources (Ferri, Grifoni and Guzzo, 2020).
[bookmark: _Toc235032274]3. Methods
[bookmark: _Toc235032275]3.1 Scoping Review Design and Framework
A scoping review was selected because the question is broad and the evidence is diverse. The included papers use surveys, interviews, longitudinal designs, mixed methods and evidence synthesis. Munn et al. (2018) state that scoping reviews are suitable for mapping concepts, evidence types and knowledge gaps. Peters et al. (2020) and Aromataris (2020) also recommend this approach when the aim is to describe the range and nature of evidence rather than estimate one pooled effect.
The review followed the stages proposed by Arksey and O'Malley (2005), with the clarifications made by Levac, Colquhoun and O'Brien (2010). The stages were to define the question, identify studies, select studies, chart data and summaries findings. PRISMA-SCRA guided transparent reporting (Tricco et al., 2018). The Population-Concept-Context structure was used. The target group consisted of students of the university. The idea was mental health and remote/online/hybrid learning. The context was that of UK higher education.
[bookmark: _Toc235032276]3.2 Databases Selection
Five databases were chosen. MEDLINE is a database of research articles on health and mental health. CINAHL includes literature related to nursing, allied health and student support. PsycINFO covers psychology and wellbeing in great detail. ERIC's area is education and digital learning. Scopus provides comprehensive multidisciplinary and citation coverage. The use of all five reduced risk of viewing the topic as only a health issue and only an education issue. Both Sutton and Papaioannou (2016) recommend that databases are aligned with the components of a multidisciplinary question.
[bookmark: _Toc235032277]3.3 Search Terms, Strategy and Period
The search period was from 1 January 2021 to 15 July 2026. This spectrum adhered to the approved proposal and brought in studies after the initial rapid move online. Data gathered in 2020 could be utilized in studies, which often were published later. Search terms were tailored for each database. A core example was: (remote learning OR online learning OR distance learning OR hybrid learning OR digital learning OR emergency remote teaching) AND (university student* OR higher education student* OR undergraduate* OR postgraduate*) AND (mental health OR wellbeing OR anxiety OR depression OR stress OR loneliness) AND (UK OR United Kingdom OR England OR Scotland OR Wales OR Northern Ireland). Phrase searching, truncation and subject headings were used where available. Rethlefsen et al. (2021) recommend reporting search terms clearly so that searches can be checked and updated.
[bookmark: _Toc235032278]3.4 Inclusion and Exclusion Criteria
Studies were included when they were peer-reviewed, in English, published in 2021-2026, and focused on UK University students or reported a separate UK subgroup. They also had to report on mental health or wellbeing outcome, or a clear risk or protective factor linked to remote, online or pandemic-era digital learning. Primary and secondary studies were eligible because a scoping review maps different evidence types. Studies were excluded when they focused only on school pupils, staff, non-UK samples without separate UK results, academic performance without wellbeing, or face-to-face learning with no relevant digital context. Grey literature, editorials, opinion papers and policy reports were excluded to match the assessment brief.
[bookmark: _Toc235032279]3.5 Study Screening and Data Charting
Titles and abstracts were checked first. Potential papers were then read against the criteria. Data were charted in a standard table containing author, year, objective, design, sample, country, main findings and relevance. Thirty papers met the final criteria. Exact database retrieval, duplicate and exclusion counts were not available from an exported search log, so these numbers were not invented. A final PRISMA flow diagram with selected 30 papers is shown in figure 1.
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Figure 1: PRISMA Flow Diagram for Studies Selection (Made by using MS Word)
[bookmark: _Toc235032280]3.6 Thematic Synthesis
The findings were analyses using a structured thematic synthesis informed by Braun and Clarke (2006). First, the findings sections were read several times. Second, short descriptive codes were applied, such as anxiety, isolation, workload, poor internet, flexibility and peer support. Third, similar codes were grouped into categories. Fourth, categories were developed into themes. Fifth, themes were checked against the review question and all included studies. Sixth, the themes were named and written as a connected account. Braun and Clarke (2021) point to the fact that themes should identify meaningful patterns and not merely repeat topic labels. Published findings, instead of raw interview transcripts, were analyzed, so the process is one of thematic synthesis, rather than a reflexive analysis of the participants' original data.
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Figure 2: Steps for thematic analysis (Made by using MS Word)
[bookmark: _Toc235032281]3.7 Theme Frequency and Quality Considerations
The level of study was used for the calculation of theme frequency. If a study reported the same issue more than once, this was counted only once in a theme. Percentages do not add up to 100% since one study can be included in more than one theme. Frequency represents the extent to which a theme occurred and not the magnitude of an effect or the quality of evidence. No study was excluded due to a quality score. This aligns with the purpose of a scoping review, to map. Design strengths and weaknesses were, however, mapped out and considered during discussion.
[bookmark: _Toc235032282]3.8 Ethical Considerations
It was a review of published material and not directly done with participants. Formal research ethics approval was thus not necessary. There was still an interest in ethics. The selection of the studies had to be clear. Findings had to be fairly represented. Citations were required to be correct. Such stigma-free reporting of sensitive information as suicidal risk and inequality was a requirement. Care was taken in linked cohorts to not provide repeated sample data as independent evidence.


[bookmark: _Toc235032283]4. Results
Thirty studies were included. Six were published in 2021, thirteen in 2022, eight in 2023, one in 2024, one in 2025 and one in 2026. The evidence included large cross-sectional surveys, longitudinal cohorts, qualitative interviews and focus groups, mixed-methods studies and one thematic review. Sample sizes ranged from 11 participants in Barnwell and Patton (2025) to 9,102 survey responses across three years in Bennett et al. (2022). Table 1 summaries all included studies.
Five themes were generated: psychological distress and reduced wellbeing; social isolation and loss of belonging; academic and digital pressures; unequal effects and vulnerability; and protective factors, flexibility and support. Table 2 shows how initial codes were grouped. Table 3 shows the number and percentage of studies contributing to each theme.
[bookmark: _Toc235032284]4.1 Theme 1: Psychological distress and reduced wellbeing
This was the most common theme. Evans et al. (2021), Savage et al. (2021), Chen and Lucock (2022), Catling et al. (2022) and Tang et al. (2022) reported higher anxiety, depression, stress, sleep problems or lower wellbeing during pandemic learning. Bennett et al. (2022) found poorer outcomes across repeated university surveys. Allen, Kannangara and Carson (2023) and Paton et al. (2023) showed that distress continued for a substantial group over time. Worsley et al. (2024) linked negative views of online teaching with higher depression and anxiety after controlling for other factors. Owens et al. (2022) also found that stricter restrictions were linked with later depressive symptoms. These studies show a consistent burden, but they do not prove that remote learning was the only cause.
[bookmark: _Toc235032285]4.2 Theme 2: Social isolation and loss of belonging
Loss of contact was a central pathway. Knight et al. (2021) described loneliness, uncertainty and social disruption during self-isolation. Di Malta et al. (2022) linked connectedness with mental health and academic performance among distance learners. Gogoi et al. (2022), Marchlinska et al. (2023) and Hitch and Zaman (2023) described weak peer contact and a reduced sense of university community. Brown et al. (2023) found high levels of isolation in both survey and focus-group data. Misca and Thornton (2021), Al-Oraibi et al. (2022) and Horner et al. (2026) showed that isolation was more harmful when students were also managing caring duties, international status, low income or previous mental ill health.
[bookmark: _Toc235032286]4.3 Theme 3: Academic and digital pressures
Remote learning created practical and emotional strain. Gadi et al. (2022) reported disruption to healthcare education and practical learning. Appleby et al. (2022) found that many UK students viewed online learning negatively and worried about missed opportunities. McCullogh et al. (2022) showed that sports students and staff struggled to replace practical teaching. Slack and Priestley (2023) identified workload, assessment design and unclear communication as wellbeing risks. Rich et al. (2023) found that disrupted placements and missed learning reduced medical students' confidence. Dinu et al. (2022) showed that digital confidence and suitable study space mattered, while Brown et al. (2023) identified internet and device barriers. These findings show that digital access includes skills, space and teaching design, not only ownership of a computer.
[bookmark: _Toc235032287]4.4 Theme 4: Unequal effects and vulnerability
The impact was not equal. Defeyter et al. (2021) linked low wellbeing with food insecurity, financial pressure and low trust. Misca and Thornton (2021) described added burdens for women with caring and work responsibilities. Al-Oraibi et al. (2022) identified isolation, stigma and reduced help-seeking among international students. Stoll et al. (2022) found that Black students faced academic pressure, racism, alienation and cultural barriers across UK evidence. Liverpool et al. (2023) found poorer outcomes among some demographic and additional-needs groups. Rich et al. (2023) showed that students with previous mental health problems were vulnerable to relapse. Horner et al. (2026) demonstrated how first-year status, low income and prior poor mental health could combine. The theme supports an intersectional view rather than a single 'average student' experience.
[bookmark: _Toc235032288]4.5 Theme 5: Protective factors, flexibility and support
Remote learning also had benefits for some students. Di Malta et al. (2022), Slack and Priestley (2023) and Brown et al. (2023) found that flexibility, recorded material, reduced travel and learning at one's own pace could reduce pressure. Misca and Thornton (2021), Gogoi et al. (2022), Tang et al. (2022) and Liverpool et al. (2023) identified social support, routine, physical activity, resilience or coping as protective. Blake et al. (2021) found that trainees valued digital wellbeing support, although it needed clear signposting and human contact. Barnwell and Patton (2025) found that digital packages offered privacy and easy access, but could feel like another course and were easy to leave. The evidence therefore favours supported blended systems rather than a fully digital replacement for teaching or care.
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Table 1: Summary of the 30 included UK-related studies (2021-2026)
	Author(s), year
	Research objectives
	Methods (sample size, country)
	Key findings
	Relevance to review question

	Blake et al., 2021
	To assess psychological impacts on healthcare trainees and views of a digital well-being package.
	Mixed-methods survey; 42 healthcare trainees from 13 UK HEIs.
	Low wellbeing and training stress were common. Digital support was valued but needed clear signposting and human connection.
	Directly informs digital mental health support during remote learning.

	Dinu et al., 2022
	To test whether digital capability, connectedness and study conditions predicted wellbeing and loneliness.
	Cross-sectional online survey; 417 students at a UK university.
	Loneliness, digital confidence, connectedness, social identity and suitable study space predicted wellbeing.
	Directly identify digital and social conditions linked with mental health in online learning.

	Brown et al., 2023
	To evaluate student experience of remote digital learning and identify lessons for future practice.
	Mixed methods across Welsh HEIs; 54 students in 13 focus groups and 759 survey respondents.
	Anxiety, isolation, low motivation, workload and access problems were common. Flexibility and learning at one's own pace helped many; blended learning was preferred.
	The most direct UK evidence on both harmful and beneficial mental health effects of remote learning.

	Slack and Priestley, 2023
	To explore how online learning and assessment conditions affected wellbeing.
	Qualitative focus groups; 100 UK undergraduates.
	Flexibility and reduced examination stress helped some. Isolation, workload, assessment design and weak communication harmed others.
	Directly identify learning and assessment practices that worsen or protect wellbeing.

	Worsley et al., 2024
	To identify academic and non-academic predictors of depression and anxiety.
	Cross-sectional survey; 3,817 UK University students.
	Academic stress, social isolation, uncertainty and negative views of remote teaching predicted distress. University identification was protective of depression.
	Directly estimates how remote-teaching attitudes and academic factors relate to mental health.







[bookmark: _Toc235032289]5. Discussion
[bookmark: _Toc235032290]5.1 Findings in Relation to Research Objectives
The first objective was to identify the main mental health effects. The review found a repeated pattern of anxiety, depression, stress, low mood, sleep difficulty, loneliness and reduced wellbeing. Longitudinal studies strengthen this conclusion because they show change or different trajectories over time. Evans et al. (2021), Allen, Kannangara and Carson (2023) and Paton et al. (2023) all found that a meaningful group remained distressed. However, the pattern was not universal. Some students remained stable or improved. This is important because averages can hide groups with very different needs.
The second objective was to examine risk and protective factors. The clearest risk pathway was loss of social and academic connection. Informal communication before/after class was decreased with remote learning. It also diluted lectures, peer and campus identity. This trend was evident in the surveys and qualitative research. Academic uncertainty, workload, online assessment, lack of practical lessons, and lack of digital access all contributed to increased strain. Financial insecurity, low income, disability, international status, ethnicity, caring roles and previous mental health problems may have a negative impact on exposure and/or access to support.
Protective factors worked at personal, social and institutional levels. Personal factors were routine, activity, technology competence and confidence. Social factors encompassed family contact and peer support and a sense of belonging. The following institutional aspects were identified: clear communication, flexible teaching, recorded teaching, platforms and visible wellbeing services. The results do not justify the responsibility of the learner solely to develop resilience. Many conditions that affect workload and contact, access and help-seeking are subject to control by universities.
The third objective concerned services and digital learning practice. The evidence supports blended provision. Complete remote learning might be helpful when a disruption happens and could enhance flexible access for those students who need it. It can also decrease travel and recorded review. But students require time for scheduled live contact, meaningful interaction and access to campus and/or local study space. Safe methods are required to ensure the security of placements, laboratories and skills teaching practical programmers. Digital teaching should not be simply translated from a classroom to a video platform but should be designed.
Also, digital mental health interventions should be of a blended nature. Online support is private, convenient and less time- and place-bound, as demonstrated by Blake et al. (2021) and Barnwell and Patton (2025). However, self-guided packages can be challenging if a student has enough to deal with already. A step scheme is more appropriate. Low intensity digital resources can be provided first, with clear pathways to refer to a tutor, wellbeing adviser, counsellor or health service. Human care should not be substituted by digital tools to delay.
[bookmark: _Toc235032291]5.2 Patterns 
There were several patterns and contradictions. The majority of studies indicated harm, while flexibility was consistently appreciated. This is not a true contradiction. What can benefit one student can hurt another. Content that is recorded can be beneficial to a student with a health condition but can also diminish live contact. What is safe at home for one person can be unsafe, crowded or lonely for another. So there has to be choice, however, that's backed up by some minimum standards for interaction, access and workload.
[bookmark: _Toc235032292]5.3 Strengths and weaknesses of the reviewed studies
There are strengths in the evidence base. Large samples were used in a number of studies in the United Kingdom. Bennett et al. (2022), Paton et al. (2023) and Worsley et al. (2024) offer good statistical content. Evans et al. (2021), Tang et al. (2022), Allen, Kannangara and Carson (2023), Paton et al. (2023) and Horner et al. (2026) add time-based evidence. Qualitative studies describe the reasons for student feelings of isolation and overwhelm. A mixed method study by Brown et al. (2023) connects with the lived experiences and the patterns at large. International, black, medical, healthcare and low-income students also enhance difference understanding.
The evidence also has its limitations. Self-report measures and convenience samples were used in most of the studies. There were a lot of people from the same university. Women were often over-represented. There was high attrition in some of the longitudinal studies. The stuff of pandemics is all intertwined, making it difficult to distinguish between infection worries, restrictions, financial strains, and remote learning. There were limited studies that directly contrasted well-designed remote/hybrid and face-to-face learning following restrictions. There was limited evidence from Scotland and Northern Ireland. Disabled, mature and postgraduate students and commuters were not always listed separately. One secondary review was included and as such may contain common primary studies as other evidence. These ceilings result in very good patterns and service needs being indicated but not a precise causal effect size for remote learning alone.
[bookmark: _Toc235032293]5.3 Gaps
An important gap is the post-pandemic period. The majority of papers came out in 2021-2023 with emergency data used. Later insight is provided by Barnwell and Patton (2025) and Horner et al. (2026), but more current research is required. Further research should be undertaken to compare planned digital, blended and campus models in a number of UK Universities. They should also provide results by income, ethnicity, disability, international status, course type and prior mental health. They should also track service use, retention and academic outcomes over time.


[bookmark: _Toc235032294]6. Conclusion and recommendations
[bookmark: _Toc235032295]6.1 Conclusion
This scoping review found that remote learning was commonly linked with poorer mental health among UK University students. The main outcomes were anxiety, depression, stress, low wellbeing, loneliness, sleep problems and reduced motivation. The strongest pathways were social isolation, weak belonging, academic uncertainty, workload, poor digital access and loss of practical learning. The impact was greater for some students because of financial pressure, low income, caring duties, international status, ethnicity, disability or previous mental health problems.
Remote learning was not wholly negative. Flexibility, recordings, reduced travel and control over pace helped some students. Social support, routine, physical activity, digital confidence and clear university communication were protective. The best response is therefore not a complete return to one format. It is a supported and inclusive blended model.
[bookmark: _Toc235032296]6.2 Recommendations
Universities should use blended learning as the normal approach where it suits the course, while keeping live interaction and campus contact available. Timetables, realistic workload and consistent instructions for assessment should be provided by teaching teams. Recorded materials should complement, but not supplant, active teaching. There should also be device loans, internet support, accessible online platforms and quiet study areas at universities, and the device skills support should be readily available. Peer groups can help students connect through small group sizes, tutor check-ins and interactions. If there are early indications of disengagement, supportive contact not punishment should occur. Digital mental health services should be integrated as a tier in a stepped-care framework and provide easy and prompt referral to people health and support. Support services should also be tailored towards students from higher risk groups. Future research should involve multi-university, longitudinal and comparative studies and should focus on planned post-pandemic remote and hybrid learning.
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Figure 2. Steps of thematic synthesis

1. Familiarisation
The findings sections of the included studies were read several times.

2. Initial coding
Short descriptive codes were applied, such as anxiety, isolation,
workload, poor internet, flexibility and peer support.

3. Grouping codes
Similar codes were grouped into broader categories.

4. Developing themes
The categories were developed into themes.

5. Reviewing themes
The themes were checked against the review question
and all included studies.

6. Naming and writing themes
The themes were named and written as a connected account.

Note: The process was informed by Braun and Clarke (2006, 2021) and applied
as thematic synthesis of published findings.




