




BSc (Hons) Health and Social Care
Introduction to Independent Research Skills
(BMHP5019)
Component 2: Research Report




Student name: Shengyul Mutafcheva
Student I.D: 2324059 








Submitted: 11 December 2025

The role of telemedicine in improving patient outcomes in the United Kingdom


Table of Contents
1.Abstract	3
2. Introduction	4
2.1. Definition of main concepts	4
2.1.2. E-health	4
2.1.2. Telemedicine	4
2.2. Rationale of the research	6
2.3. Review question	7
2.4. Objectives	7
3.Background	7
3.1. National context	7
3.2. Telemedicine policy and legislation in the UK	9
4.Methods	10
4.1. Search strategy	10
4.2. Selection criteria	10
4.2.1. Inclusion criteria	10
4.2.2. Exclusion criteria	10
4.3. Screening and data extraction process	11
4.4. Data analysis	13
5.Ethical considerations	13
6.Results	13
6.1. Characteristics of the studies	13
6.2. Thematic analysis results	16
6.2.1. Theme 1: Teleconsultations	16
6.2.2. Theme 2: Efficacy of Web-based therapeutic tools	17
6.2.3. Theme 3: Mobile applications	18
7.Discussion	18
7.1. Discussion of the findings	19
7.2. Importance of the findings for health and social care	20
7.3. Limitations of the scoping review – weaknesses and strengths	21
8.Conclusion and recommendations	21
8.1. Summary of the main points of the research	21
8.2. Recommendations	21
9.References	22

1. [bookmark: _Toc216382151]Abstract
Purpose: This research aims to understand how telemedicine improve patient outcomes in the UK healthcare settings. Telemedicine is often used to ease pressure on healthcare systems and improve patient outcomes, especially for elderly, disabled, chronically ill, or remote UK residents. Although there is extensive research on telemedicine and its effects on healthcare, little attention has been given to its impact on patient outcomes within the UK.
 Methodology: This study presents findings from a scoping review based on three empirical studies aimed at clarifying how telemedicine influences patient outcomes in the United Kingdom. 
Findings and conclusion: The limited existing research suggests that various telemedicine approaches, such as teleconsultations, web-based therapeutic tools, and mobile apps, can improve patient outcomes.














[bookmark: _Toc216382152]2. Introduction
Digital services offer various benefits, such as enhancing healthcare coordination and quality, encouraging patient participation, improving healthcare outcomes and reducing visits to emergency departments. Establishing robust telehealth frameworks within healthcare systems is essential for equitable access, operational efficiency, and patient empowerment (Moreli et al., 2024). Employing virtual consultations, remote monitoring, and advanced analytics enables providers to surmount geographic and resource constraints while delivering high-quality care (Bitar and Alismail, 2021). As regulations and technologies evolve, telehealth has been incorporated into the National Health Service (NHS) and private practices, fostering resilient, patient-centred healthcare services across the United Kingdom (UK).
[bookmark: _Toc216382153]2.1. Definition of main concepts 
[bookmark: _Toc216382154]2.1.1. E-health
The term "eHealth" covers the integration of electronic health information into healthcare delivery at all stages, including screening, diagnosis, treatment, and administration (European Commission, 2025). It also involves the use of ICT in the healthcare system for health promotion, assessment, and remote consultations with therapists (Bitar and Alismail, 2021).
E-Health UK, or digital health, pertains to the utilisation of digital technologies such as applications, online records, and video consultations to enhance healthcare services in the UK, thereby increasing efficiency and accessibility through tools like the NHS App, electronic patient records, telehealth appointments, and wearable devices for personal health management (University of Sheffield, 2025). The term encompasses all aspects of data utilisation and patient-facing technologies, supported by national plans to integrate technology across the NHS to enhance patient care and professional support (Hutchings and Morris, 2022).
Compared to telemedicine, the term "e-health" encompasses a broader range of potential applications, including both remote clinical and non-clinical services (e.g., administrative meetings). In contrast, the term telemedicine refers explicitly to remote clinical services (Bitar and Alismail, 2021).
[bookmark: _Toc216382155]2.1.2. Telemedicine
Telemedicine is a distinct subset of eHealth focused solely on the remote provision of clinical medical services (Bitar and Alismail, 2021). In summary, all telemedicine endeavours are part of eHealth; however, not every eHealth initiative qualifies as telemedicine.
Telemedicine, a term introduced in the 1970s and developed through military and space technology, means 'healing at a distance' and enables remote patient care, enhancing accessibility, cost-effectiveness, and patient engagement (Kumaran et al., 2021). Utilising Information and Communication Technologies (ICTs), telemedicine overcomes geographical barriers, particularly benefiting rural and underserved communities that often face challenges accessing healthcare (WHO, 2010).
Telemedicine improves healthcare efficiency by integrating technologies such as electronic medical records and artificial intelligence, and by adopting AI, cloud computing, data analytics, and the Internet of Things to enhance efficiency, patient satisfaction, and health outcomes (Grundy, 2025). It is especially valuable for developing long-term care strategies. Medical streaming devices allow real-time patient monitoring, enabling providers to adapt treatment plans as needed and ultimately resulting in better patient outcomes (Shukla, 2023). A Deloitte survey indicates that virtual health can provide value in five key areas (Figure 1).
[image: Telemedicine - A Tipping Point for Healthcare's Digital Transformation]
Figure 1: Values driven by telemedicine (Fera et al., 2020)
2.1.1.1.Teleconsultations
Telemedicine enables the remote delivery of care through various communication technologies, allowing consultations between patients and care teams that improve care outcomes. Teleconsultation is a remote medical service that allows patients to consult with clinicians and nurses via video, phone, or messaging to address health issues, obtain prescriptions, receive diagnoses, and manage health conditions (Deldar et al., 2016). This service enhances accessibility, convenience, and continuity of care without requiring in-person visits to a clinic or hospital, which is particularly beneficial for non-emergency problems. 
2.1.1.2. Web-based tools and mobile health (m-health)
A key element of telemedicine and the broader field of telehealth is the utilisation of web- and mobile-based treatment tools. With their assistance, healthcare can be delivered remotely. These are computer programmes or smartphone applications that provide interactive tools for monitoring symptoms and health habits, learning self-management techniques (such as cognitive-behavioural therapies), and reminding users to take their medicine as prescribed (Wells and Spry, 2022; Better Health, 2025).
2.1.1.3. Remote patient monitoring 
Remote Patient Monitoring (RPM) is a telehealth approach that employs digital devices (such as blood pressure cuffs, glucose meters, and wearables) to gather health data (including vital signs and activity levels) from patients in their homes (Serrano et al., 2023). RPM enables patients with long-term conditions to manage their health at home, thereby enhancing the accessibility and efficiency of remote health care (Salisbury et al., 2015). The data collected through RPM is automatically transmitted to healthcare providers for virtual evaluation, condition management, and prompt intervention, thereby enhancing care for chronic conditions and minimising hospital visits (ISO, 2025). 
[bookmark: _Toc216382156]2.2. Rationale of the research
Telemedicine is nowadays widely used to alleviate the strain on healthcare systems and improve patient outcomes, especially for those who are elderly, have a disability,  have chronic conditions or live in remote areas in the UK (Alashek and Ali, 2024). Evidence suggests that timely and efficient medical care can be provided through remote medical activities, reducing the need for unnecessary visits (Ganjali et al., 2022). Although there is considerable research on telemedicine and its effects on healthcare (Flodgren et al., 2015; Freed et al., 2018; Eddy, 2023), little research has been dedicated to the impact of telemedicine on patient outcomes in the UK (Gobburi et al., 2025). Some research examined the utilisation of telemedicine in rural regions, focusing on the equipment, potential, and issues associated with this technology (Mohammadzadeh et al., 2022). However, the effect of telemedicine on UK patient outcomes has received scant attention from researchers.
[bookmark: _Toc216382157]2.3. Review question
This research paper seeks to answer the following review question:
How does telemedicine improve patient outcomes in the UK healthcare settings?
[bookmark: _Toc216382158]2.4. Objectives 
The following are the primary objectives of this scoping review:
· To discuss how telemedicine affects the patients' outcomes in the UK contexts.
· To analyse the data collected from primary research papers about the impact of telemedicine on patient outcomes.
· To present some recommendations for the improvement of telemedicine and patient outcomes within in the UK context.
3. [bookmark: _Toc216382159]Background
[bookmark: _Toc216382160]3.1. National context
Despite the NHS's goal of universal healthcare access, rural communities face significant challenges, resulting in healthcare disparities that significantly affect their overall healthcare outcomes (Townsend et al., 2023). Rural residents often endure long travel distances to essential services, a situation exacerbated by inadequate infrastructure and transportation challenges (Hacker et al., 2015). Both rural and urban areas face limited access to primary care, resulting in long waiting times, deferred treatment, and an increasing number of patients waiting each year (Figure 2) amid rising patient demand and administrative obstacles, ultimately contributing to poorer patient outcomes (CQC, 2024).
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Figure 2: Number of people waiting for treatment, April 2021 to June 2023 (CQC, 2023) 
Telemedicine has emerged as a practical solution to the challenges caused by location and limited healthcare resources. It helps address certain inequalities. Tackling healthcare issues in rural areas is essential, as a large part of England's population resides there. It has also proven effective in metropolitan regions by reducing hospital burdens, improving access to specialists, and lowering infection risks (NHS England, 2022).
Telemedicine proved extremely helpful during the COVID-19 pandemic,  as it eliminated the need for doctors and patients to meet face-to-face for consultations. Consequently, patients did not have to worry about overcrowded waiting areas where they could catch the illness from others. The pandemic spurred the development of enhanced telemedicine initiatives, driven by the need to minimise in-person interactions and manage a significant increase in patient volume in both urban and rural areas. 
In the post-COVID era, telemedicine has become an essential part of patient care. It provides unparalleled accessibility for those with mobility or geographic limitations, while also facilitating the continuity of treatment when social separation is necessary (Jerjes and Harding, 2024). 
The UK has implemented a hybrid care approach, combining in-person and remote consultations. The government and NHS have agreed to a continuous digital transformation, aiming for digital maturity across all NHS trusts and enhanced functionality of the NHS App (DHSC, 2022). The NHS has recently been using remote patient monitoring (RPM) for chronic disease management (diabetes, COPD, heart failure) utilising devices for blood pressure, oxygen saturation, and glucose levels, which facilitates continuous data transmission and proactive treatments, resulting in improved patient outcomes and decreased hospital admissions (NHS England, 2025). 
Nevertheless, telemedicine brings to light problems with healthcare equity across the digital divide and the sustainability of these services in the long run. While telemedicine can eliminate time and travel barriers, studies show it can also widen gaps in digital access and literacy (Ahmed et al., 2021). 
[bookmark: _Toc216382161]3.2. Telemedicine policy and legislation in the UK 
The telemedicine policy in the UK is based on current healthcare laws rather than specific telemedicine legislation, with regulation by bodies such as the Care Quality Commission and guidance from professional organisations addressing patient safety (General Medical Council, the Medicines and Healthcare products Regulatory Agency), data protection (UK General Data Protection Regulation), safe and effective use of technology (NHS digital) and clinical standards (National Institute for Health and Care Excellence) (Erasmus, et al., 2025). Key themes encompass identity verification, confidentiality, appropriate prescribing, and the incorporation of digital tools within the broader NHS framework. 
Furthermore, policy initiatives outlined in the NHS 10 Year Health Plan for England examine reimbursement methods for practitioners that support integrated care (NHS England, 2023). This national programme allocates funding for digital transformation, including virtual ward networks and interoperable health information systems, intending to connect underprivileged areas through connectivity grants and mobile digital clinics (Charles et al., 2019). The Technology Enabled Care Services 2 (TECS2) Framework Agreement facilitates the three transitions outlined in the plan (from hospital-based to community care, from analogue to digital technology, and from illness treatment to illness prevention)  by offering technology that alleviates pressure, enhances patient care, and supports remote monitoring (Royal College of Psychiatrists, 2019). TECS2 aims to help people remain securely at home for an extended period, potentially reducing the need for hospitalisation or long-term care (NHS SBS, 2025). Moreover, TECS2 provides the necessary technology for remote monitoring and the establishment of virtual wards, ensuring that only patients who really need hospitalisation.

4. [bookmark: _Toc216382162]Methods
[bookmark: _Toc216382163]4.1. Search strategy
A thorough scoping review was conducted to gather appropriate publications about telemedicine and patient outcomes in UK settings. A comprehensive evaluation of the full-text papers was performed, utilising previously established inclusion and exclusion criteria.
A thorough search was carried out across the PubMed, Scopus, and Web of Science databases to address the specified queries. A search approach was employed, utilising a combination of terms and keywords such as telehealth, mHealth, mobile health, ehealth, telemedicine, remote consultation, teleconsultation, remote patient monitoring, web-based therapeutic tools, internet-based therapy, and telecare, and geographic identifiers including the United Kingdom, UK, London, or England. 
[bookmark: _Toc216382164]4.2. Selection criteria 
To ensure the review included only high-quality, relevant, and up-to-date papers, inclusion and exclusion criteria were established. The papers were evaluated for their credibility and reliability using criteria for peer-reviewed, high-impact journals.
[bookmark: _Toc216382165]4.2.1. Inclusion criteria
All articles included in this study were selected according to the following criteria:
· They were accessible in full-text format. 
· They underwent peer review and were published in high-impact journals.
· They were disseminated in English.
· They are related to telemedicine and patients' outcomes. 
· They employed primary research methodology, including quantitative, qualitative, or mixed-methods investigations.
· They were published in the past decade, ensuring the incorporation of the most recent research on telemedicine.
[bookmark: _Toc216382166]4.2.2. Exclusion criteria
· Articles that were not full-texts were excluded. 
· Articles that were not peer-reviewed were not taken into consideration. 
· Articles published in other languages not in English were excluded.
· Articles that were not related to the efficacy of telehealth or telemedicine were excluded.
· Articles published before 2015. 
· Research not based in the UK.
[bookmark: _Toc216382167]4.3. Screening and data extraction process
To improve transparency and reproducibility, the systematic search and screening procedure was guided by the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) framework (Figure 3). The titles and abstracts were reviewed to exclude unrelated publications, followed by a thorough examination of the full-text reports to confirm they met the inclusion criteria. The studies included were primary research published from 2015 to 2025, written in English, and related to telemedicine. 
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Figure 3: PRISMA diagram for article selection(Serrano et al. 2023)


[bookmark: _Toc216382168]4.4. Data analysis
Thematic analysis, as outlined by Kiger and Varpio (2020), was conducted to identify the major themes. The theme analysis was employed because it can be readily applied to a broad range of study topics, methodologies, and sample sizes, and it also functions effectively with various other theoretical and epistemological frameworks (Kiger and Varpio, 2020).
The data were analysed using an open coding approach, which helped generate significant themes and sub-themes from the included papers. Through this thematic analysis, several recurring ideas were identified, along with conclusions about how telemedicine has been used in healthcare and how it affected patient outcomes in the UK. The open coding method proved especially effective in categorising subjective findings from several research studies and presenting them cohesively.
5. [bookmark: _Toc216382169]Ethical considerations 
Ethical considerations for secondary studies were adhered to, as this research utilises secondary data, emphasising the accurate representation of original research, minimising bias in the review process, and responsibly disseminating findings (Suri, 2020). The researcher carefully cites all sources and only uses publicly available data, ensuring transparency, fairness, and respect for intellectual property rights.
6. [bookmark: _Toc216382170]Results
The aim of this research was to explore the role of telemedicine in improving patient outcomes in the UK. 
[bookmark: _Toc216382171]6.1. Characteristics of the studies 
A data extraction table was created as the following information was obtained: (1) authors, year; (2) study aim; (3) study design and sample size; (4)  findings. The table below outlines the characteristics of the studies included in the scoping review (Table 1).
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	Author/s and publication year
	Aim
	Methodology and methods
	Findings

	1. Everitt et al.
(2019)
	To assess the clinical efficacy of therapist telephone-delivered cognitive behavioural therapy (TCBT) and web-based cognitive behavioural therapy (WCBT) in comparison to treatment as usual (TAU) for alleviating the intensity and impact of symptoms in irritable bowel syndrome (IBS) at 12 months post-randomisation.
	Quantitative research -  a randomised controlled trial (RCT) 
Sample size: 558 adults with IBS 
	In this extensive, meticulously executed randomised controlled trial, both TCBT and WCBT demonstrated substantial improvements in irritable bowel syndrome outcomes, better results than in the treatment-as-usual group.

	Lewis et al. 
(2020)
	To evaluate the feasibility and safety of ongoing monitoring in individuals with severe mental illness using smartphone-enhanced symptom management and assess the efficacy of active self-monitoring in improving the management of positive psychotic symptoms measured at six and twelve weeks.
	Quantitative research -  a randomised controlled trial (RCT) 
Sample size: 81 adults with psychosis and 
	The active smartphone monitoring system was found to be feasible for individuals with psychosis, as participants who displayed high adherence levels and app usage were linked to improvements in psychotic symptoms, indicating enhanced self-management. 

	3. Leach et al. (2025)
	To investigate the remote consultation experiences of individuals with fibromyalgia and chronic fatigue syndrome/myalgic encephalomyelitis (CFS/ME) in primary care.
	Qualitative research design - semi-structured interviews with patients diagnosed with CFS/ME and fibromyalgia in general practice settings in England, thematic analysis
Sample size: 13 adults
	Participants highlighted the significance of clinicians believing in them and the difficulties of virtual consultations due to a lack of face-to-face interaction. Positive outcomes were associated with excellent clinician relationships, and recognition of condition complexity was deemed essential.


	
Table 1: Characteristics of the studies
Two studies employed a quantitative methodology and were randomised controlled trials (Everitt et al., 2019; Lewis et al., 2020), and one study was qualitative (Leach et al., 2025) and used semi-structured interviews. Two studies investigated the link between teleconsultations and symptom improvement (Everitt et al., 2019; Leach et al., 2025), one study examined the relationship between web-based therapeutic tools (WCBT) and patient outcomes (Everitt et al., 2019), and one explored the association between m-health tools and patients' symptoms (Lewis et al., 2020). 
[bookmark: _Toc216382172]6.2. Thematic analysis results
Some of the most significant themes that emerged were teleconsultations, web-based therapeutic tools, and mobile applications (Figure 4). The findings of the theme analysis shed light on the many ways in which telemedicine could enhance patient outcomes in the UK.

Figure  4: Emerged themes
[bookmark: _Toc216382173]6.2.1. Theme 1: Teleconsultations
Teleconsultations were proven to be effective for patients with severe mental issues (e.g. schizophrenia, anxiety and mood disorders) and irritable bowel syndrome (IBS), leading to improvements in patients' outcomes (Everitt et al., 2019; Leach et al., 2025).
 In the qualitative study conducted by Leach et al. (2025), the majority of participants reported improvement in their symptoms, emphasising the importance of feeling heard during a consultation, and highlighting the significance of trust and rapport in virtual therapies.
[bookmark: _Toc216382174]6.2.2. Theme 2: Efficacy of Web-based therapeutic tools
WCBT was highlighted as useful for IBS treatment since it was associated with clinically significant symptom improvement, despite smaller effect sizes (Everitt et al., 2019). The study conducted by Everitt et al. (2019) aimed understand the clinical efficacy of therapist telephone-delivered cognitive behavioural therapy (TCBT) and web-based cognitive behavioural therapy (WCBT) in comparison to treatment as usual (TAU) for the improvement  of symptoms in irritable bowel syndrome (IBS) at 12 months post-randomisation. The study both TCBT and WCBT demonstrated substantial improvements in irritable bowel syndrome outcomes, better results than in the treatment-as-usual group. Similarly, a study conducted by Lewis et al. (2020) in the context of patients with mental disorders, explored the impact of smartphone-enhanced symptom management on the psychotic symptoms measured at six and twelve weeks. The findings from their study showed improvements in psychotic symptoms, indicating enhanced self-management.
[bookmark: _Toc216382175]6.2.3. Theme 3: Mobile applications
A key finding from Lewis et al. (2020) is the efficacy of mobile application. They showed that the high adherence to and utilisation of the active smartphone monitoring app were linked to improvements in psychotic symptoms, indicating better self-management and proving practical for patients with severe mental health conditions  (Lewis et al., 2020).
7. [bookmark: _Toc216382176]Discussion
The scoping review explored the role of telemedicine in improving patient outcomes in the UK, using a thematic analysis. 
This report is the first scoping review examining the impact of telemedicine on British patient outcomes. It explores various telemedicine methods, such as teleconsultations, mobile apps, and web-based therapeutic tools, and their link with symptom improvement. Data from two quantitative and one qualitative study were analysed.
[bookmark: _Toc216382177]7.1. Discussion of the findings 
All studies reported a positive impact of telemedicine methods on patient outcomes, with the most common use being teleconsultations for patients suffering from IBS and chronic fatigue syndrome. In both groups, positive patient outcomes from virtual consultations were associated with strong clinician-patient relationships, mutual trust, and the convenience of teleconsultations (Everitt et al., 2019; Leach et al., 2025). These findings align with other studies that have examined the relationship between teleconsultation and patient outcomes, (Almeida et al., 2025). Findings from an extensive scoping review support our results, indicating that consultations conducted via phone or video were as beneficial as in-person visits for improving health outcomes among individuals in need of mental health or primary care (Albornoz et al., 2022). Dhunnoo and his colleagues (2024) reported similar findings, investigating six non-malignant chronic conditions (e.g., chronic obstructive pulmonary disease, diabetes, chronic kidney disease, ulcerative colitis, hypertension, and congestive heart failure) and discovering that telemedicine consultations generally result in positive health outcomes. 
Web-based therapeutic tools, especially web-based CBT, have been found effective for chronic conditions (Everitt et al., 2019). Research indicates that telemedicine enhances patient outcomes in chronic disease care, and  also reduces hospital readmission rates and improves medication adherence (Elendu et al., 2023).  Evidence also suggests that internet- and mobile-based cognitive behavioural therapy (IM-CBT) is an effective intervention for comprehensive symptom management in individuals with chronic conditions, including cancer, arthritis, cardiovascular disorders, and chronic pain (Tao et al., 2023).
WCBT, or internet-based CBT (ICBT), used to treat various psychiatric conditions, has been successfully employed to help people with depression, anxiety, obsessive-compulsive disorder (OCD), and panic disorder (Oromendia et al., 2016). ICBT was also effectively utilised in the treatment of individuals who suffer from diabetes and other co-occurring conditions, such as depression, as well as those who have subsequently developed post-traumatic stress disorder after receiving intensive care  (Newby et al., 2017).
New telemedicine applications such as Clin Touch have been developed, enabling active symptom management. Clin-Touch's enhanced monitoring reduced psychological and anxiety symptoms after a 12-month assessment (Lewis et al., 2020). Similar findings were reported by Crafoord (2020), indicating positive outcomes resulting from the use of mobile apps (e.g. Flaredown and CareClinic)  for symptom tracking. These mobile apps, also known as digital journals, were found effective for tracking symptoms, helping individuals monitor their condition and share that information with their physician and support network Menchaka (2020). Smartphones serve as practical tools for securely storing events and essential medical data, thereby improving the accuracy of such information. 
Research also shows that mHealth applications are practical for monitoring Patient-Reported Outcomes (PROs) during and after treatment. Although many symptom-tracking applications are available in the mobile health sector (Crafoord et al., 2020), the number of apps specifically designed for tracking symptoms of cancer patients remains limited (Lu et al, 2020).
[bookmark: _Toc216382178]7.2. Importance of the findings for health and social care 
Study results contribute to health and social care, demonstrating that telemedicine, particularly remote consultations and internet- and mobile-based tools, enhance healthcare outcomes. These methods can be safely used in managing chronic diseases, reducing the need for in-person admissions. They can also decrease patients' anxiety related to hospitals and support effective symptom management and positive treatment results, proving  Health at Home services convenient,  effective and practical (Zychlinski et al., 2024). This aligns with the growing hope that remote hospitalisation, integrated with modern high technology, will emerge as a telemedicine-controlled hospital-at-home service within major hospital networks across various specialities.
However, the sustainability of telemedicine methods should also be considered, as research indicates that although telemedicine offers benefits for patients with non-communicable chronic conditions, the long-term sustainability of these improvements remains uncertain (Dhunnoo et al., 2024).
Conversely, telemedicine tools can not only empower patients to manage their conditions effectively but also enable healthcare professionals to respond quickly to changes in health status and adjust clinical management in real time (Alvarez et al., 2021).
[bookmark: _Toc216382179]7.3. Limitations of the scoping review – weaknesses and strengths 
The study's strength lies in its thorough review of the existing literature, highlighting the transformative impact of telemedicine on healthcare delivery and demonstrating its efficacy in managing chronic disease symptoms, thereby improving patient outcomes and satisfaction.
However, this scoping review has some limitations. The results might not apply to a broader population due to biases such as selection bias or publication bias. Excluding non-peer-reviewed articles could have led to the omission of relevant material.  The qualitative methodologies used lacked clarity about the analytical techniques applied, making it harder to objectively assess the findings (Noble & Smith, 2014).).
8. [bookmark: _Toc216382180]Conclusion and recommendations
[bookmark: _Toc216382181]8.1. Summary of the main points of the research
Based on the studies in this scoping review, it is evident that telemedicine has proven effective in improving patient outcomes. Teleconsultations effectively improved outcomes for patients with severe mental health issues and IBS, as participants highlighted symptom improvement and the significance of trust in virtual therapies. WCBT was recognised for its positive impact on IBS treatment, and the use of a smartphone monitoring app was linked to better self-management and improvements in psychotic symptoms among patients.
[bookmark: _Toc216382182]8.2. Recommendations 
The following recommendations are proposed regarding the practical and sustainable application of telemedicine methods:
· Providing ongoing education and assistance to healthcare staff from healthcare experts, including both technical proficiency with telemedicine systems and the clinical skills necessary for delivering effective remote care, while also recognising telemedicine's limitations (De Guzman et al., 2022).
· Enhancing collaboration among clinicians, patients, and app developers to optimise mHealth applications for better patient-reported outcome assessment and integration with telehealth interactions, thereby improving symptom recognition and communication between patients and providers (Lu et al., 2020).
· Implementing a robust security system to protect patients' confidentiality, as some platforms remain vulnerable to breaches and cybercriminal attacks (Czekierda et al, 2015).
· Updating policies, regulations, and clinical practice guidelines to accommodate future telemedicine technologies, especially those incorporating AI, ensuring the maintenance of high-quality patient care (Daniel, 2015).
· Conducting risk assessments on the implementation of new digital tools or health IT utilised for remote consultations in accordance with the DCB 0160 Standards (NHS England, 2023).
· Addressing digital disparities by guaranteeing reliable, user-friendly platforms and extensive internet access .
· Encouraging innovation to increase telemedicine usability (e.g., supplying patients with remote monitoring equipment, incorporating in-home assessment and nurse evaluations) (Khairat et al., 2023).

[bookmark: _Toc216382183]
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