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Report: A Scoping Review of the Effectiveness of Artificial Intelligence Technologies in Reducing Mental Health Stigma in the United Kingdom:
Introduction: Key Concepts:
Mental health stigma remains a significant public health issue in the United Kingdom, affecting individuals, families and healthcare services (Habeb et al., 2025). It refers to negative attitudes, stereotypes and discriminatory behaviours towards people experiencing mental health conditions, creating barriers to healthcare access, treatment and recovery (Kågström et al., 2025; Cruz-Gonzalez et al., 2025).
Stigma continues to exist at individual, community and institutional levels, contributing to poorer mental health outcomes and reducing engagement with mental health services across the United Kingdom (Hannah et al., 2025; Löchner et al., 2025). Reducing stigma is therefore essential for improving early intervention, access to care and overall mental health outcomes.
Artificial Intelligence (AI) refers to computer systems capable of performing tasks requiring human intelligence, including learning, reasoning and natural language processing (Thakkar et al., 2024). AI technologies, including chatbots, virtual assistants and mental health applications, provide accessible and anonymous support that may reduce stigma-related barriers and improve engagement with mental health services (Ali et al., 2025; Torous et al., 2025; Nyakhar et al., 2025; AlMaskari et al., 2025).
Rationale:
Mental health services in the United Kingdom continue to experience increasing demand, while stigma remains a major barrier to help-seeking and early intervention (Hannah et al., 2025). Although AI technologies may improve accessibility, concerns remain regarding privacy, confidentiality, algorithmic bias and the reliability of AI-generated responses (Scholich et al., 2025).
Evidence on the effectiveness of AI in reducing mental health stigma remains fragmented, highlighting the need to synthesise available research (Ni and Jia, 2025). A scoping review is therefore appropriate because it systematically maps existing evidence, identifies knowledge gaps and informs future research, policy and healthcare practice (Pollock et al., 2024).


Review Question:
How effective are Artificial Intelligence technologies in reducing mental health stigma in the United Kingdom?
Objectives:
This scoping review aims to identify and map existing evidence on the effectiveness of Artificial Intelligence technologies in reducing mental health stigma in the United Kingdom. It also aims to examine how AI influences help-seeking behaviour and engagement with mental health services, identify gaps in the current literature and provide recommendations for future research, policy and healthcare practice (Arksey and O'Malley, 2005; Peters et al., 2022; Pollock et al., 2024).
Background: Current Policies and Legislation:
Mental health stigma remains a significant public health concern in the United Kingdom because it discourages individuals from seeking professional support, delays treatment and negatively affects recovery outcomes (Habeb et al., 2025; Crockett et al., 2025). Stigma contributes to discrimination, social exclusion and inequalities in healthcare access, creating barriers to recovery and reducing quality of life (Habeb et al., 2025; Ronaldson and Henderson, 2024). Although public awareness of mental health has improved, stigma continues to influence help-seeking behaviour, demonstrating the need for effective strategies to improve access to mental healthcare (Grimmer et al., 2025).
Artificial Intelligence (AI) is increasingly incorporated into digital mental healthcare to improve accessibility and service delivery (Coelho et al., 2025; Yesha et al., 2026). AI-powered chatbots, virtual assistants and digital platforms provide mental health information, emotional support and guidance through confidential services, helping individuals access support at convenient times (Li et al., 2023; Feng et al., 2025). These technologies may reduce stigma-related barriers by providing anonymous support and encouraging earlier engagement with mental health services.
The United Kingdom has introduced legislation and national policies to support mental healthcare and responsible digital innovation. The Mental Health Act 1983 (as amended in 2007) provides the legal framework for assessment and treatment, while the Equality Act 2010 protects individuals from discrimination and promotes equal access to services. The NHS Long Term Plan encourages digital technologies to improve early intervention and access to mental healthcare. Together, these frameworks support the responsible implementation of AI while promoting patient safety, equality and reducing mental health stigma (Hua et al., 2025; Meadi et al., 2025).
Existing Services and Practice:
Artificial Intelligence is becoming an important component of digital mental healthcare by improving access to information, emotional support and healthcare services (Coelho et al., 2025; Yesha et al., 2026). AI-powered chatbots, virtual assistants and mobile applications provide psychoeducation, self-management support and symptom monitoring through confidential digital platforms, enabling individuals to access support beyond traditional healthcare settings (Li et al., 2023; Feng et al., 2025). These services complement existing mental healthcare by increasing accessibility and supporting continuous engagement.
Current evidence indicates that AI can improve access to mental healthcare by reducing geographical, financial and social barriers that often prevent individuals from seeking support (Feng et al., 2025; Coelho et al., 2025). Anonymous digital services may encourage people experiencing stigma to seek help earlier, while AI systems provide personalised guidance, monitor symptoms and direct users to appropriate healthcare services (Ni and Jia, 2025; Torous et al., 2025; Li et al., 2023).
Research also suggests that AI may contribute to reducing mental health stigma by offering confidential, non-judgemental and accessible support that encourages open discussion of mental health concerns (Yesha et al., 2026; Cruz-Gonzalez et al., 2025). Such digital interactions can increase users' confidence to seek professional care and improve engagement with mental health services. However, evidence specifically evaluating AI for reducing stigma remains limited, highlighting the need for further research within UK healthcare settings (Ronaldson and Henderson, 2024; Coelho et al., 2025).
Key Challenges and Issues:
Despite its potential benefits, several challenges may limit the effectiveness of Artificial Intelligence (AI) in reducing mental health stigma (Yesha et al., 2026; Rahsepar Meadi et al., 2025). Privacy and confidentiality remain major concerns because AI systems collect and process sensitive mental health information. Individuals may hesitate to use digital mental health services if they are uncertain about how personal information is stored or shared. Strengthening data security, transparency and governance is essential to improve public confidence and encourage wider adoption of AI technologies (Rahsepar Meadi et al., 2025; Yesha et al., 2026).
Ethical considerations also influence AI implementation in mental healthcare. AI systems developed using non-representative datasets may produce biased recommendations, contributing to inequalities in healthcare delivery (Li et al., 2023; Yesha et al., 2026). Furthermore, AI cannot replace the empathy, therapeutic relationships and clinical judgement provided by healthcare professionals. Instead, AI should complement mental health professionals by supporting ethical, person-centred care with appropriate human oversight (Coelho et al., 2025; Kågström et al., 2025).
Important research gaps remain regarding the use of AI to reduce mental health stigma within the United Kingdom. Most available studies focus on improving access to mental healthcare rather than directly evaluating stigma reduction (Ronaldson and Henderson, 2024; Hua et al., 2025). In addition, digital exclusion, limited digital literacy and unequal access to technology may prevent some population groups from benefiting from AI-supported services (Habeb et al., 2025; Yesha et al., 2026). Further UK based research is required to evaluate the effectiveness, safety and equity of AI interventions before wider implementation across mental healthcare services.
 Methods: Data Collection Approach:
This study employed a scoping literature review methodology based on the framework developed by Arksey and O'Malley (2005) and informed by updated methodological guidance for conducting scoping reviews (Peters et al., 2022; Alexander et al., 2024). A scoping review was selected because it enables researchers to systematically map available evidence, identify knowledge gaps and provide an overview of emerging research within a specific field (Aveyard, 2014; Hadie et al., 2024). This approach was appropriate for exploring how Artificial Intelligence (AI) can reduce mental health stigma in the United Kingdom.
A comprehensive literature search was conducted using PubMed, CINAHL, Scopus, PsycINFO and the UWTSD Library. Keywords included "Artificial Intelligence", "AI", "mental health chatbot", "mental health stigma", "stigma reduction" and "United Kingdom", combined using the Boolean operators AND OR to improve search accuracy (Aveyard, 2014). The inclusion criteria comprised peer-reviewed journal articles published in English between 2021 and 2026 examining AI interventions related to mental health stigma. Editorials, conference abstracts, opinion papers, duplicate records and non-English publications were excluded. Titles and abstracts were screened before full-text articles were assessed against predefined inclusion and exclusion criteria to identify studies relevant to the review question (Peters et al., 2022; Alexander et al., 2024).
Data Analysis Approach:
Following study selection, relevant data were extracted and organised according to the author, publication year, study design, AI intervention and key findings (Aveyard, 2014). The extracted data were synthesised using thematic analysis, a systematic method for identifying, analysing and reporting patterns across qualitative and quantitative evidence (Byrne, 2022). This enabled findings to be categorised into themes relating to accessibility and anonymity, stigma reduction and help-seeking behaviour, and ethical implementation challenges. Comparing these themes across the included studies provided a comprehensive understanding of current evidence regarding AI interventions designed to reduce mental health stigma in the United Kingdom (Trapé et al., 2025).
Ethical Considerations:
As this review involved secondary research using published literature, ethical approval was not required. Ethical principles were maintained through transparent reporting, accurate interpretation of findings, consistent application of the inclusion and exclusion criteria, acknowledgement of original sources and efforts to minimise selection bias throughout the review process (Hadie et al., 2024; Alexander et al., 2024).












Results: Table: Summary of Included Studies:
	Author(s)
	Type of Study
	Research Method
	Type of Analysis
	Sample/Studies
	Main Findings

	Habeb et al. (2025)
	Literature review
	Secondary research
	Narrative synthesis
	Published literature on mental health stigma.
	Mental health stigma remains a barrier to help-seeking. AI may reduce stigma through accessible, confidential support.

	

Ronaldson and Henderson (2024)
	

Longitudinal study
	
Quantitative longitudinal research
	

Statistical analysis
	

Population-based mental health data in England
	

Public stigma has declined, but discrimination and barriers to accessing mental health services remain.

	Zhang et al. (2025)
	Systematic review
	Secondary research
	Systematic review
	Published studies on generative AI in mental healthcare
	Generative AI improves accessibility through personalised, anonymous and continuously available mental health support.

	Cruz-Gonzalez et al. (2025)
	Literature review
	Secondary research
	Narrative synthesis
	Studies of AI applications in mental health
	AI applications promote earlier help-seeking, reduce perceived stigma and improve engagement through confidential support.

	Yesha et al. (2026)
	Narrative review
	Secondary research
	Narrative synthesis
	Evidence on digital mental health technologies.
	AI improves access to care but raises concerns about privacy, algorithmic bias and ethical governance.



Table 2. Thematic Analysis of Findings:
	Theme
	Author(s)
	Main Findings

	Accessibility and Anonymity
	[bookmark: _Int_V0wliV2A]Zhang et al. (2025) ; Cruz-Gonzalez et al. (2025) ; Yesha et al. (2026)
	AI improves accessibility to mental health services by providing personalised, anonymous and continuously available support. Digital mental health technologies offer confidential, non-judgemental environments that encourage individuals to seek support and improve access to care, particularly for underserved populations through flexible and convenient services.

	
Stigma Reduction and Help-Seeking Behaviour
	
Habeb et al. (2025); Ronaldson and Henderson (2024); Cruz-Gonzalez et al. (2025); Zhang et al. (2025); Yesha et al. (2026)
	AI provides accessible, confidential and non-judgemental mental health support that reduces perceived stigma and encourages individuals to discuss sensitive concerns. AI-powered services promote earlier help-seeking and improve user engagement, while public stigma, discrimination and trust remain important factors influencing service use.

	
Ethical and Implementation Challenges
	Yesha et al. (2026); Cruz-Gonzalez et al. (2025); Zhang et al. (2025); Habeb et al. (2025); Ronaldson and Henderson (2024)
	AI improves accessibility and engagement in mental healthcare but raises concerns regarding privacy, data protection, algorithmic bias and public trust. Ethical governance, human oversight and person-centred implementation are identified as essential for the safe and responsible integration of AI into mental health services.


Discussion: Introduction:
This discussion critically analyses the findings of the scoping review to evaluate the role of Artificial Intelligence (AI) in reducing mental health stigma within the United Kingdom (Lawrence et al., 2024; Thakkar et al., 2024). Four key themes emerged from the review: Accessibility and Anonymity, Stigma Reduction and Help-Seeking Behaviour, User Engagement and Effectiveness, and Ethical and Implementation Challenges. These themes provide a framework for examining how AI may reduce stigma-related barriers and improve access to mental health support (Blease et al., 2024; Fanarioti, 2025; Yesha et al., 2026).
The discussion compares the evidence across these themes, evaluates methodological strengths and limitations, and identifies research gaps (Fritz et al., 2025; Ronaldson and Henderson, 2024). It also examines the theoretical and practical implications for UK mental health services while assessing how effectively the available evidence answers the review question (Hannah et al., 2025; Russell and Bode, 2026; Chen, 2026).
Theme 1: Accessibility and Anonymity
Accessibility and anonymity emerged as a key theme across the reviewed studies, suggesting that Artificial Intelligence (AI) can reduce stigma related barriers by providing confidential, personalised and continuously available mental health support. This theme is directly relevant to the review question because fear of stigma often discourages individuals from seeking professional mental health care. By offering anonymous digital support, AI has the potential to encourage earlier help-seeking and improve access to mental health services.
The reviewed studies consistently support the role of AI in improving accessibility. Zhang et al. (2025) reported that generative AI enhances access to mental healthcare through personalised, anonymous and continuously available support, increasing user engagement and service availability. Similarly, Cruz-Gonzalez et al. (2025) found that AI applications provide confidential and non-judgemental environments that encourage individuals to discuss sensitive mental health concerns. Yesha et al. (2026) also concluded that digital mental health technologies improve access to care, particularly for underserved populations through flexible and convenient services. The consistency across these studies strengthens the evidence that AI can improve accessibility while reducing stigma-related barriers.
However, the methodological quality of the evidence varies. Zhang et al. (2025) provides stronger evidence because its systematic review synthesised findings from multiple studies using a structured methodology. Nevertheless, variation in participants, AI interventions and outcome measures reduced comparability. In contrast, Cruz-Gonzalez et al. (2025) and Habeb et al. (2025) relied on literature reviews, which provide broader overviews but less rigorous evidence. Furthermore, most studies were conducted outside the United Kingdom, limiting their applicability to NHS mental health services.
Ronaldson and Henderson (2024) provide an important contrast by demonstrating that although public stigma in England has declined, it continues to restrict access to mental health services. Although their longitudinal study did not examine AI directly, it provides robust UK evidence that accessibility remains a significant challenge. Similarly, Habeb et al. (2025) argued that digital technologies should complement existing mental health services, supported by public education and professional care.
Overall, the evidence suggests that AI can improve accessibility and anonymity, helping to reduce mental health stigma. However, limited UK primary and longitudinal research reduces confidence in the long-term effectiveness of AI within NHS mental health services. Future UK studies should evaluate the long-term implementation and effectiveness of AI-supported interventions across diverse populations.
Theme 2: Stigma Reduction and Help-Seeking Behaviour:
Stigma reduction and help-seeking behaviour emerged as a key theme across the reviewed studies, indicating that Artificial Intelligence (AI) has the potential to reduce psychological barriers to accessing mental health services. This theme is central to the review question because mental health stigma remains a major barrier to timely help-seeking within the United Kingdom. By providing anonymous, confidential and accessible support, AI may encourage individuals to seek help earlier.
The reviewed studies consistently suggest that AI can promote help-seeking by reducing concerns about judgement and discrimination. Habeb et al. (2025) identified mental health stigma as a significant barrier to accessing care and argued that AI and digital technologies can improve help-seeking through accessible and confidential support. Similarly, Cruz-Gonzalez et al. (2025) reported that AI-powered mental health applications provide non-judgemental environments for discussing sensitive concerns, while Zhang et al. (2025) found that generative AI improves user engagement through personalised and continuously available support. Together, these findings suggest that AI may encourage earlier engagement with mental health services.
However, the evidence varies in methodological quality. Zhang et al. (2025) provides stronger evidence because its systematic review used a structured methodology to synthesise multiple studies. In contrast, Habeb et al. (2025) and Cruz-Gonzalez et al. (2025) relied on literature reviews, which provide broader summaries but are less rigorous. In addition, most studies were conducted outside the United Kingdom, limiting their relevance to NHS mental health services.
Ronaldson and Henderson (2024) provide an important contrast by showing that although public stigma in England has declined, it continues to influence mental health service use. Their longitudinal UK study offers stronger primary evidence but did not evaluate AI interventions directly. Yesha et al. (2026) also highlighted that privacy concerns, algorithmic bias and limited public trust may discourage the use of AI-supported services, suggesting that AI alone cannot eliminate stigma without appropriate governance and professional oversight.
Overall, the evidence suggests that AI can reduce perceived mental health stigma and encourage earlier help-seeking. However, limited UK primary research and the lack of long-term evaluations reduce confidence in its effectiveness within NHS mental health services. Future UK-based longitudinal studies are needed to determine whether AI interventions produce sustained improvements in help-seeking behaviour.
Theme 3: Ethical and Implementation Challenges:
Ethical and implementation challenges emerged as a key theme across the reviewed studies, demonstrating that the successful integration of Artificial Intelligence (AI) into mental health services depends on effective governance, professional oversight and public trust. This theme is directly relevant to the review question because ethical concerns may influence whether AI can reduce mental health stigma within UK mental health services.
The reviewed studies consistently recognise the benefits of AI while highlighting ethical challenges. Yesha et al. (2026) reported that AI improves access to mental healthcare but raises concerns regarding privacy, algorithmic bias, data protection and ethical governance. Similarly, Cruz-Gonzalez et al. (2025) found that AI applications encourage engagement and earlier help-seeking when users trust that their personal information is protected. Zhang et al. (2025) also reported that generative AI enhances accessibility and personalised support while emphasising the need for human oversight. Together, these studies suggest that ethical safeguards are essential for the responsible implementation of AI.
However, the methodological quality of the evidence differs. Zhang et al. (2025) provides stronger evidence because its systematic review synthesised findings using a structured methodology. In contrast, Yesha et al. (2026) and Cruz-Gonzalez et al. (2025) relied on narrative and literature reviews, which are less rigorous. Furthermore, most evidence originates outside the United Kingdom, limiting its applicability to NHS mental health services.
Ronaldson and Henderson (2024) provide an important contrasting perspective by demonstrating that although public stigma in England has declined, discrimination continues to affect mental health service use and recovery. Their longitudinal study did not evaluate AI directly but provides robust UK evidence that reducing stigma requires wider social and service changes. Similarly, Habeb et al. (2025) argued that AI should complement rather than replace healthcare professionals, emphasising professional judgement and person-centred care.
Overall, the evidence suggests that AI can support mental healthcare when implemented within robust ethical and regulatory frameworks. However, limited UK primary research, methodological differences and concerns about privacy, algorithmic bias and governance reduce confidence in the current evidence. Future UK-based longitudinal studies should evaluate the long-term safety, effectiveness and acceptability of AI-supported mental health interventions within NHS services.
Research Gaps and Theoretical and Practical Implications
The reviewed evidence identifies important gaps in understanding the role of Artificial Intelligence (AI) in reducing mental health stigma. Most studies relied on review-based evidence, small samples or short follow-up periods, limiting conclusions about the long-term effectiveness of AI interventions (Blease et al., 2024; Thakkar et al., 2024). Few studies were conducted in UK healthcare settings, limiting the applicability of findings to NHS mental health services (Ronaldson and Henderson, 2024; Coelho et al., 2025). Evidence relating to older adults and digitally excluded populations remains limited, highlighting the need for UK-based longitudinal studies of AI-supported mental health interventions (Habeb et al., 2025; Yesha et al., 2026).
The findings suggest that AI could support NHS mental health services by improving accessibility, anonymity and early help-seeking. However, successful implementation depends on governance, staff training, professional oversight and ethical care (Cruz-Gonzalez et al., 2025; Blease et al., 2024). National policies and clinical guidance should support AI integration into mental health services.
Overall, the reviewed evidence suggests that AI has the potential to reduce mental health stigma by improving accessibility, anonymity and help-seeking behaviour. However, limited UK primary research, methodological differences and the lack of long-term evaluations reduce confidence in the evidence. Consequently, this review provides partial support for the research question, highlighting the need for further UK-based research to evaluate the long-term effectiveness and implementation of AI in NHS mental health services (Ronaldson and Henderson, 2024; Cruz-Gonzalez et al., 2025).
Conclusion and Recommendations:
This scoping review demonstrates that Artificial Intelligence (AI) has the potential to reduce mental health stigma in the United Kingdom by improving accessibility, anonymity and engagement with mental health services (Hannah et al., 2025; Torous et al., 2025). The reviewed evidence indicates that AI-powered chatbots and digital mental health interventions encourage help-seeking, improve user engagement and complement mental health services rather than replacing healthcare professionals (Torous et al., 2025). Overall, AI can improve access to mental healthcare while reducing stigma-related barriers.
However, the review identified important implementation challenges. Data privacy, algorithmic bias, transparency and ethical governance remain barriers to AI adoption within UK mental health services (Rahsepar Meadi et al., 2025). Limited UK-based evidence and short follow-up periods reduce confidence in the long-term effectiveness of AI interventions, highlighting the need for further evaluation before implementation (Szekely et al., 2023).
Future research should prioritise UK-based longitudinal studies and randomised controlled trials to evaluate the long-term effectiveness, safety and cost-effectiveness of AI interventions for reducing mental health stigma (Szekely et al., 2023). Research should also examine long-term changes in stigma, help-seeking behaviour and patient outcomes (Torous et al., 2025).
Researchers should include diverse populations, particularly older adults, ethnic minority communities and digitally excluded groups, to improve the generalisability of findings and promote equitable access to AI-supported mental healthcare (Hannah et al., 2025). Further studies should evaluate therapeutic relationships, patient satisfaction and clinical outcomes to strengthen evidence for NHS implementation (Torous et al., 2025).
Healthcare organisations should develop national policies, ethical frameworks and clinical guidelines to support AI implementation within UK mental health services (Rahsepar Meadi et al., 2025). Investment should strengthen digital infrastructure, improve data governance, reduce algorithmic bias and provide staff training. AI should remain a complementary tool supporting person-centred care while maintaining professional judgement, accountability and clinical oversight (Torous et al., 2025).
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