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Abstract
This research report has explored the treatment of depression among patients with end‑of‑life (EOL) conditions in the UK. It focuses on the dual challenges of stigma and the integration of new therapeutic interventions. Along with that, the researcher used the PRISMA‑ScR framework. Besides, six recent studies have also been analysed to identify barriers and governance arrangements. Also, the findings from this study reveal that stigma remains a significant obstacle to recognition and treatment. Furthermore, the review highlights the need for cultural change and staff training and also stronger governance to embed psychological support within holistic EOL care.
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Figure: Symptoms of Depression
Source: (Mayo Clinic, 2025)
Sources say, depression is a common mental health disorder which is characterised by persistent sadness and loss of interest (Mayo Clinic, 2025). Within the end-of-life (EOL) care, depression is particularly important as it encompasses physical suffering and diminishes dignity along with quality of life. Alongside, end-of-life refers to the holistic support which is provided to the patients with terminal or advanced conditions (Lee and Hwang, 2022). It includes physical and psychological along with social and spiritual dimensions. Besides, stigma in this context denotes negative attitude along with stereotypes and discrimination too. It prevents patients from openly discussing mental health issues or seeking treatment. Secondary evidence also show therapeutic treatments are structured approaches that are designed to alleviate psychological distress (Kaptchuk et al., 2021). It ranges from traditional counselling to innovative methods such as digital health tools and mindfulness practices along with meaning-based therapies. Altogether, these concepts form the foundation of this review. It seeks to understand how stigma and new interventions influence depression treatment among EOL patients in the UK. 
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Figure: Palliative Care Context
Source: (World, 2020)
Depression is a common yet often overlooked condition among patients receiving end-of-life (EOL) care. In that context, studies also suggest that nearly one-third of individuals in palliative settings experience significant depressive symptoms (Monaco et al., 2025). Despite this prevalence, many patients remain undiagnosed and untreated. This is largely caused due to the stigma involving misconceptions about mental health and limited access to appropriate psychological support. In the UK, EOL care traditionally emphasised physical symptom management (NHS, 2023). It includes pain relief and medical interventions; however psychological therapies have not fully integrated into the system. Henceforth, this imbalance leaves patients to emotional neglect and undermines the holistic philosophy that palliative care is meant to embody.    
Research also shows that addressing depression in EOL contexts is critical not only for improving psychological well-being, but to preserve dignity and autonomy during the final stages (Botto et al., 2024). Innovative approaches on the other hand include compassion-focused therapy and mindfulness practice and also digital mental health platforms. All of these presents promising opportunities to enhance care delivery. On top of that, these interventions could also reduce stigma by normalising mental health support and improving accessibility for patients who face challenges while availing traditional therapy (Villatoro et al., 2025). Thus, it may provide scalable solutions within healthcare systems. Conducting a scoping review is hence essential to explore existing evidence and evaluate the impact of stigma, while also assessing the effectiveness of emerging interventions in treating depression among EOL patients in the UK.  
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The central research question which is guiding is study focuses on,
“How does stigma and new therapeutic interventions influence the treatment of depression among patients with end-of-life conditions in the UK?”
This question is designed to capture both the barriers and opportunities in solving depression in the area of palliative care. Besides, it also acknowledges the dual challenge of overcoming societal and institutional stigma while exploring innovative therapies that may reshape mental health provision in EOI. 
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Figure: SMART Objectives
Source: (Day, 2022)
1. To identify the impact of stigma on depression recognition and treatment in EOL care. 
2. To explore the effectiveness and acceptability of new therapies in managing depression among EOI patients.
3. To examine how healthcare professionals address psychological needs in palliative care settings and applying therapeutic strategies. 
4. To highlight research gaps to guide further interventions and policy development. 


[bookmark: _Toc216127068]Background
[bookmark: _Toc216127069]Context
[image: ]
Figure: Public Health Approach to Palliative and EOL Care
Source: (England, 2025)
Depression among patients suffering from end-of-life (EOL) conditions in the UK presents a notable public health challenge. Sources claim, palliative care services are designed to provide holistic support, however psychological needs still remain unaddressed (England, 2025). Studies also show that nearly one-third of patients in palliative care experience depressive symptoms. It necessarily affects dignity and autonomy and also the quality of life of patients. Although the importance of mental health is recognised in the UK, still mental health stigma and limited resources frequently lead to underdiagnosis and undertreatment (England, 2025). Furthermore, the pandemic exposed vulnerabilities in EOL care which highlights the urgent need for integrated psychological support. 
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Figure: NHS Long Term Plan of 2019
Source: (The King’s Fund, 2021)
Health policies in the UK increasingly acknowledges the importance of mental health within palliative care. Evidence of this can found in the NHS Long Term Plan of 2019 (The King’s Fund, 2021). The law emphasises parity of esteem between physical and mental health committing to expand access to psychological therapies. Likewise, the National End of Life Care Strategy advocates for holistic care (Close et al., 2022). Although its implementation has been uneven. More recently, policy discussions have focused on embedding mental health support into community and hospice services. It recognises that depression significantly undermines patient well-being. However, gaps remain in translating policy into consistent practices across diverse care settings. 
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Figure: The Care Act of 2014
Source: (Legislation, 2025)
According to sources, legislation provides the framework for safeguarding the rights of patients and also making sure of equal access to care (Legislation, 2025). To back this up, The Health and Social Care Act of 2012 strengthen the duty of the NHS to provide comprehensive services including mental health support. Apart from that, the Care Act of 2014 also establishes responsibilities for local authorities to promote well-being by taking care of psychological health (Legislation, 2025). Additionally, the Mental Health Act of 1983 which was amended in 2007 outlines the provisions for treatment of mental disorders (Martin et al., 2023). However, its application in palliative contexts remain limited. Hence, collectively legislation underscores the principle that mental health care is integral to overall health. Yet its practical application in EOL settings remain inconsistent throughout.
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Figure: National Institute for Health and Care Excellence
Source: (NICE, 2025)
Professional guidance is known to shape clinical practice in addressing depression at the end of life. The National Institute for Health and Care Excellence recommends solutions for assessing psychological distress in palliative care by offering appropriate interventions (NICE, 2025). Along with that, guidance from the general Medicine Council focuses on the ethical obligation to treat patients holistically. It also respects dignity and autonomy. Also, Hospice UK and the Royal College of Psychiatrists issued position statement by highlighting the importance of psychological therapies into palliative care (Sager et al., 2021). Despite the existence of these frameworks, variability in compliance still persists. It is often influenced by resource constraints and organisational priorities. 
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Services that address depression in EOL care are delivered through a combination of NHS palliative care teams and hospices and community health services too (NHS, 2023). Apart from that, voluntary organisations also remain involved. Besides, specialist palliative care unit provides multidisciplinary support, however access to psychological therapies remain uneven across regions. Apart from all these, digital mental health platforms such as NHS endorsed apps are increasingly being utilised to extend their reach particularly in the rural areas (NHS, 2023). Research reveals that charities like Marie Curie and Macmillan Cancer Support both play a vital role by offering counselling and emotional support to patients (Macmillan, 2025). Nevertheless, service fragmentation and labour shortages tamper consistent provision, while leaving many patients without adequate psychological care. 
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In real-world practice, healthcare professionals in palliative care settings tend to often priotorise physical symptom management. However, psychological needs are addressed less systematically. In that context, screening for depression is not universally implemented, while stigma may discourage patients from disclosing symptoms. Besides, innovative practices are also emerging (NHS, 2023). They include compassion-based therapy and mindfulness interventions along with the emergence of digital tools which empower patients to engage with mental health support. Along with these, staff training programmes are also being gradually incorporated with a focus on psychological care competencies (Papoutsi et al., 2023). However, effective practice not only requires clinical skill but also cultural change. It ensures that mental health is valued equally alongside physical care. 
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Figure: Parts of Secondary Research
Source: (YEC, 2022)
This study adopted a secondary research design. It draws exclusively on the already existing literature to examine depression among patients with end-of-life conditions in the UK. The reason for using secondary data in this research is two-fold. Firstly, the researcher by using secondary data got opportunity to access a wide range of peer-reviewed evidence and industry reports without any ethical and logistical challenges (Denny and Weckesser, 2022). Secondly, secondary data also provides a comprehensive overview of the current state of knowledge, while also enabling the identification of gaps and opportunities for further research (Denny and Weckesser, 2022). 
Data has been collected from academic databases such as Google Scholar and JSTOR. Along with that, PubMed and ScienceDirect were also used to engage with a large variety of peer-reviewed journals and systematic reviews. The search strategy of the researcher focuses on publications between 2021 to the year 2025. It makes sure that the evidence collected reflects the most recent developments in therapeutic interventions and stigma reduction strategies. Furthermore, Boolean operators were not used to refine searches and ensure relevance. 
Along with that, the inclusion criteria of studies that have been selected in the research have been noted below. 
1. They address depression in EOL or palliative care contexts.
2. The sources explore stigma as a barrier to treatment.
3. The studies evaluate therapeutic interventions like digital and mindfulness approaches. 
On the other hand, the exclusion criteria include not selecting studies that are outside the 2021 to 2025 timeframe. Apart from that, research studies which are not based on depression or stigma are also opted out. Also, articles that lacked peer-reviewed credibility have been omitted. 
This whole data collection process involves systematically recording bibliographic details including the study’s aim and methodologies along with the findings and limitations (Denny and Weckesser, 2022). Furthermore, all these details are organised into a data extraction table which serves as the foundation for the thematic analysis in this research. 
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Figure: Process of Thematic Analysis
Source: (Dye, 2022)
The collected data is analysed through means of thematic analysis. The strategy focuses on qualitative method that identifies and interprets while also reporting recurring patterns found across studies. Sources show, thematic analysis is particularly suitable for scoping reviews (Dye, 2022). This is because, the method allows the synthesis of diverse evidence into coherent themes that highlights both strengths and weaknesses in current practices (Dye, 2022). 
The analysis in this research proceeds through several stages, including,
Familiarisation of Data
All selected articles and reports are read thoroughly to gain an overall understanding of the content. Besides, notes are taken to capture initial impressions and recurring themes. 
Coding 
Key and findings are systematically coded by the researcher (Dye, 2022). Codes include stigma barriers along with digital therapy outcomes and mindfulness effectiveness. Besides, staff training and policy gaps are also considered as the final codes. Furthermore, coding is conducted manually to make sure the researcher closely engaged with the data. 
Theme Development
Codes are grouped into broader themes that reflect the objectives of the study. The anticipated themes are the impact of stigma on depression recognition and treatment. Effectiveness and acceptability of new therapies are also considered. Furthermore, the role of healthcare professionals in addressing psychological needs are also investigated (Dye, 2022).
Theme Review 
Themes are also reviewed to make sure they accurately represent the data and are distinct from one another. Also, overlapping themes are refined to make clarity remains in the data. 
Reporting Findings
The final stage involves the synthesisation of themes into a broader narrative which addresses the research question. Besides, tables and figures may also be used to summarise findings. 
This overall thematic approach makes sure that the analysis is done in a systematic way while maintaining transparency in the process (Dye, 2022). Moreover, it also allows for the integration of both theoretical insights and practical perspectives which provides a balanced understanding of depression treatment in EOL care. 
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Figure: Ethical Considerations in Research
Source: (Expert Panel, 2025)
Use of Secondary Data
As because no primary data is collected from patients, hence there is no requirement for formal ethical approval. However, the study respects the ethical standards of the original research (Expert Panel, 2025). It also acknowledges that many of the included studies may have gone rigorous ethical review processes. 
Transparency and Integrity
All sources are cited accurately in this research. Plagiarism is also avoided by paraphrasing responsibly along with crediting authors for their contributions. Furthermore, transparency is also maintained by clearly documenting the search strategy and the data extraction methods (Expert Panel, 2025). 
Respect for Vulnerable Populations
Although the study does not involve direct interaction with patients, still sensitivity to the subject matter is essential. In that context, depression in EOL care involves vulnerable individuals and the research is conducted by respecting their dignity and experiences (Expert Panel, 2025).  
Data Management 
All the collected data are organised in a systematic way. It is also stored securely to prevent loss or misinterpretation (Leblanc et al., 2023). Furthermore, only publicly available sources are used to remain compliant with copyright and access regulations.  
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The scoping review that follows primarily synthesised six key studies that were published between the year 2020 and 2023. They address stigma and therapeutic interventions along with organisational practices too. All of them are relevant to depression among patients suffering from end-of-life conditions. The studies chosen are qualitative in nature and includes systematic reviews and meta-analyses and also policy-oriented analyses. All of them offer diverse perspectives on the barriers and solutions in mental healthcare. When observed together, they collectively highlight the persistent influence of stigma and the promise of compassion-focused strategies. Furthermore, role of safety culture and governance in shaping effective interventions are also covered. 
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	Author and Year
	Study Type
	Focus
	Key Findings
	Relevance to Review Questions

	Alcalde and Zimmermann, (2022)
	Review
		
	Stigma in palliative care



	Identified cultural and institutional origins of stigma; proposed education and communication strategies.
	Demonstrates stigma as a barrier and outlines potential solutions.

	Carbonell et al., (2020)
	Systematic review
	Barriers in mental healthcare
	Found systemic challenges, including stigma and resource gaps, impacting families and patients.
	Highlights structural barriers relevant to EOL depression care.

	Millard et al., (2023)
		Meta‑analysis
	



	Compassion‑focused therapy
	Reported significant reductions in depressive symptoms across clinical populations.
	Shows effectiveness of new therapeutic interventions.

	Ashcroft et al., (2021)
	Qualitative study
	Patient perspectives
	Patients valued empathy and continuity but reported stigma and gaps in psychological support.
	Provides insight into patient experiences of stigma and care quality.

	Weigl et al., (2023)
	Modelling study
	Safety culture
	Demonstrated that virtual coaching improved communication and reduced risks of depression.
	Links safety culture to improved psychological outcomes.

	Moshe et al., (2021)
	Meta‑analysis
	Digital interventions
	Found digital therapies effective in reducing depression, improving accessibility, and reducing stigma.
	Highlights scalability and acceptability of innovative therapies.
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Figure: Steps to Do a Thematic Analysis
Source: (Dye, 2022)
1. Stigma as a Barrier
Alcalde and Zimmermann, (2022), emphasised that stigma in palliative care initiates from cultural misconceptions and institutional neglect. While, patients often perceive psychological distress as secondary to physical suffering. Carbonell et al., (2020), strengthened​‍​‌‍​‍‌​‍​‌‍​‍‌ this idea by illustrating how system-level barriers such as stigma and lack of resources can prevent families from getting the necessary mental health supports that they may need. Moreover, Ashcroft et al., (2021) disclosed that the patients who are the recipients of such services, feel that they are stigmatized by the primary care ​‍​‌‍​‍‌​‍​‌‍​‍‌teams. This reports reluctance to disclose symptoms due to fear of judgement. Collectively, these findings assure that stigma is a prominent obstacle to recognise and treat depression in EOL contexts.
2. Effectiveness of New Therapies
Millard et al., (2023), demonstrates that compassion-based therapy necessarily reduces depressive symptoms while offering a intervention for EOL patients. The therapy builds on resilience and self-acceptance. It counteracts the shame that is often associated with stigma. Moshe et al., (2021), also highlighted that the effectiveness of digital interventions not only reduces depressive symptoms but also improves accessibility. This is done by overcoming geographical and logistical barriers. Furthermore, digital platforms help normalise mental health support which thereby reduces stigma. Henceforth, all these studies indicate that by integrating innovative therapies into the UK palliative care could enhance psychological outcomes and also address unmet needs. 
3. Patient Perspectives and Professional Roles
Ashcroft et al., (2021), provides valuable insights into the varied patient perspectives. The study emphasises on the importance of empathy and continuity and also communication in health care. Although patients reported dissatisfaction when psychological needs were overlooked. They​‍​‌‍​‍‌​‍​‌‍​‍‌ highlight the requirement of educating medical personnel to identify and help patients with depression. As a result, this pattern is consistent with the main conclusions that employees are usually not confident in handling mental health issues. Moreover, it also points to the continued demand for training and the change of culture in the palliative care ​‍​‌‍​‍‌​‍​‌‍​‍‌sector. 
4. Safety Culture and Governance
Weigl et al., (2023), introduced the concept of safety culture through virtual coaching. It showed that improved communication within organisations can reduce the risks of depression. Although the study focused on postpartum depression, still its findings are transferable to EOL. It is where organisational culture and governance arrangements play a critical role in sustaining psychological support. Henceforth, the establishment of accountability structures and strengthening open communication might make sure that mental health interventions are consistently implemented. 
[bookmark: _Toc216127082]Synthesis of Findings
All the six studies that were collected illustrate that stigma remains as a central barrier to effective treatment of depression in EOL care. Besides, the research shows that patients often internalise stigma, while systemic and institutional factors preserve neglect of psychological needs. However, new therapeutic intervention such as the compassion-based therapy indicates strong potential to reduce depressive symptoms and improve accessibility. Furthermore, patients’ perspectives also highlight the importance of empathy and continuity.    
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The scoping review done in the above section focused on four primary themes. They include stigma as a barrier and effectiveness of new therapies along with patient perspectives and also the importance of safety culture and governance. All together, these findings provide a detailed understanding of the ways by which depression found among end-of-life patients is shaped by various external factors. 
Stigma as a Barrier
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Figure: Stigma in Mental Health
Source: (Beheshti, 2021)
Stigma emerged as a prominent obstacle which recognises and treats depression in EOL care. Also, studies consistently reports that patients were reluctant to disclose symptoms due to the fear of judgement. While, healthcare professionals often underestimated the psychological needs of patients (Beheshti, 2021). Therefore, this dual effect leads to underdiagnosis and adds up to emotional neglect. Furthermore, stigma also is found at systemic levels. It is where institutional priorities favour physical symptom management over psychological support. 
Effectiveness of New Therapies
Besides,​‍​‌‍​‍‌​‍​‌‍​‍‌ innovations in the depression interventions of EOL patients were also mentioned in the secondary evidence. In that sense, compassion-based therapy reveals substantial decreases in depressive symptoms (Okamoto et al., 2022). The therapy, in fact, goes beyond the symptom relief, as it helps the patient to develop inner strength and to accept oneself. Similarly, digital interventions were considered to broaden the accessibility, especially for those patients who have geographical and transport ​‍​‌‍​‍‌​‍​‌‍​‍‌constraints. Also, these therapies are scalable and adaptable which makes them suitable for UK palliative care (England, 2025). 
Patient Perspectives and Professional Roles
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Figure: Supportive Environment in EOL Care
Source: (England, 2025)
The analysis studied patient perspectives and highlighted the importance of empathy and continuity along with communication in mental health care. Studies show, dissatisfaction arose when the psychological needs of patients were overlooked (Brecht et al., 2024). This evidence necessitates the need for staff training. Along with that, healthcare professionals often lacked the confidence in addressing depression. Henceforth, it reflects gap in education and organisational support (Brecht et al., 2024). Also, training programmes that emphasise empathy and mental health literacy may empower staff members to provide holistic care. While, it also reduces the influence of stigma on clinical practice. 
Safety Culture and Governance
The​‍​‌‍​‍‌​‍​‌‍​‍‌ culture within an organisation and its governance provisions have been identified as the major factors that determine the continuation of psychological support. Studies have shown that systems of accountability and explicitly naming of those responsible facilitate the observance of mental health ​‍​‌‍​‍‌​‍​‌‍​‍‌regulations (Peteet et al., 2022). Along with that, embedding safety culture within palliative care also makes sure that interventions are consistently implemented and monitored. It results in the development of a supportive care environment for both staff members and patients. 
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This research report examined the impact of stigma and new therapeutic interventions on the treatment of depression among patients suffering from EOL conditions. The findings gathered from this study revealed that stigma remains as a notable barrier which often discourages patients from disclosing symptoms and limiting healthcare professionals’ willingness to solve psychological needs. Besides, institutional priorities often favour physical symptom management and leaves emotional well-being neglected. Innovative​‍​‌‍​‍‌​‍​‌‍​‍‌ methods like the compassion-focused therapy and mindfulness exercise have also shown promising effects and are facilitating the access of patients to these therapies. Moreover, the views of patients emphasised that empathy and communication were very important. While, organisational elements like safety culture and governance arrangements have been indicated as being instrumental in maintaining the efficient interventions. Mainly, the research study underlines the necessity of a multi-layered strategy for handling depression in EOL care. Besides, subsequent studies should also assess the sustained effects of these novel treatments and consider the other possibilities as ​‍​‌‍​‍‌​‍​‌‍​‍‌well. 
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Addressing Stigma
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Figure: Ways to End Mental Health Stigma
Source: (Mayo Clinic, 2025)
According​‍​‌‍​‍‌​‍​‌‍​‍‌ to several sources, there is a strong need for well-planned and targeted educational campaigns aimed at healthcare professionals and the general public (Mayo Clinic, 2025). The main purpose of such campaigns would be to facilitate the normalization of mental health-related discussions in palliative care. Besides, by diminishing the stigma, it would become more common and comfortable for people to reveal their depressive symptoms, thereby, receiving better ​‍​‌‍​‍‌​‍​‌‍​‍‌treatment (Mayo Clinic, 2025).
Integration of Innovative Therapies
Research​‍​‌‍​‍‌​‍​‌‍​‍‌ shows that these treatments alongside digital channels can be included in the normal EOL care scenario (England, 2025). The primary cause is that these kinds of therapies have been on several different trials demonstrated to be efficient in the reduction of depression-related symptoms. As a consequence, these methods may reopen the route to health care, particularly for those patients who find it difficult to travel or have other types of ​‍​‌‍​‍‌​‍​‌‍​‍‌barriers (England, 2025).
Staff Training and Development
[image: Mental Health Tips for Healthcare Providers | AMN Healthcare]
Figure: Healthcare Professional Burnout
Source: (NHS, 2020)
Studies​‍​‌‍​‍‌​‍​‌‍​‍‌ indicate that medical practitioners need further training in psychological care (NHS, 2020). It is suggested that they focus primarily on empathy and understanding of mental health. Also, it is advised that such refresher courses become a regular feature in the working life of the staff to provide them with continued confidence in recognizing and managing depression in the context of the end of life (NHS, 2020).
Governance and Accountability
Research likewise indicates that the governance system should be improved by clarifying the allocation of responsibilities and frequently checking the results (NHS, 2020). This will be the way to assure that the rules and regulations are being followed consistently in various care ​‍​‌‍​‍‌​‍​‌‍​‍‌settings.
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