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Abstract 

This scoping review analyses the impact of remote and digitally delivered NHS Talking Therapies in England on clinical outcomes, accessibility, engagement and equity for individuals with depression and anxiety. The subject gained significance post-COVID-19, as numerous programs rapidly transitioned from in-person interactions to telephone, video and internet-based interventions. NHS policy has consistently endorsed the digital expansion of regular mental health care. A scoping review was appropriate due to the scant data, its dispersion across various study types and its emphasis on service outcomes rather than controlled trials. The review adhered to the comprehensive stages delineated by Arksey and O’Malley, along with subsequent enhancements by Levac and associates, with reporting guided by PRISMA-ScR and the revised JBI methodological framework (Arksey and O’Malley, 2005; Levac, Colquhoun and O’Brien, 2010; Tricco et al., 2018; Peters et al., 2020). The search approach concentrated on peer-reviewed studies published from 2014 onwards that investigated remote or digital NHS Talking Therapies, or IAPT, in England. Six pertinent empirical research were identified. In these trials, remote delivery was generally linked to symptom improvement comparable to pre-pandemic in-person therapy, with some studies indicating effects that were somewhat faster or more robust in remote formats. The most challenging issue was not solely the therapeutic effect, but rather the disparities in access and retention. Individuals who are younger, unemployed service users and those residing in more disadvantaged conditions exhibited a heightened risk of disengagement in certain environments. The review determines that remote NHS Talking Therapies can be clinically effective; nevertheless, service design should not see digital access as neutral. Equity must be considered at the stages of referral, treatment selection and follow-up.









[bookmark: _Toc225442717]1. Introduction

 	The NHS Talking Therapies program for anxiety and depression is the principal primary care psychological therapy initiative in England for individuals experiencing common mental health issues. The service, formerly referred to as Improving Access to Psychological Therapies, provides NICE-recommended interventions and has expanded to a national level, with over one million individuals receiving treatment annually and approximately 670,000 individuals completing a treatment course in 2023/24 (NHS England, 2024a; NHS England, 2024b). The initiative now exists within a broader policy framework where digital delivery is neither transient nor marginal. It is increasingly integrated into standard service organization.
 	The transition to remote care became significantly more prominent during the COVID-19 epidemic. Services that depended significantly on in-person interactions transitioned swiftly to telephonic and video communications, while internet-based interventions received increased focus. This constituted more than merely an emergency response. NHS England and NICE have persistently endorsed the integration of digitally enabled therapies into standard care pathways, particularly when digital cognitive behavioural therapy may enhance accessibility and free up therapist time (Bauer-Staeb et al., 2021; NICE, 2023; NICE, 2024). This policy orientation renders the question of effectiveness significant, while simultaneously making the issue of justice inescapable.
 	This analysis examines the impact of remote and digitally delivered NHS Talking Therapies for individuals with depression and anxiety in England on clinical results, access and engagement, with a specific focus on equity. The aims are to delineate the primary remote and digital modalities employed in the service, synthesise the findings from pivotal peer-reviewed studies and assess whether the shift towards remote care mitigates hurdles or, in some demographics, exacerbates them.







[bookmark: _Toc225442718]2. Background

[bookmark: _Toc225442719]2.1 NHS Talking Therapies in England

 	NHS Talking Therapies is a national service framework implemented locally via integrated care systems and community-oriented paths. The program employs routine outcome monitoring, namely PHQ-9 and GAD-7 and takes referrals via self-referral, primary care, community channels and other NHS pathways. The NHS Talking Therapies manual explicitly emphasises that referral channels must enhance access and equity and that services should function as components of a broader local system rather than as a limited clinic-centric model (NHS England, 2025).
 	The magnitude is significant for this subject. Official figures for 2023/24 indicate 1.82 million referrals and 1.26 million individuals utilising NHS Talking Therapies, while the annual NHS England performance report confirmed that national access and recovery standards were consistently achieved over that timeframe (NHS England, 2024b; NHS England, 2024c). Any alteration in the delivery mode impacts a substantial population. A minor disparity in referrals, dropouts, or completions can thus possess practical relevance.
 	The Long Term Plan provided a robust reform trajectory for mental health services. It associated service growth with enhanced accessibility, technological utilisation and the mitigation of health disparities. In the realm of mental health, the policy rationale promoted the modernisation of service routes; nonetheless, the long-term papers exhibited greater assurance regarding expansion than concerning the social ramifications of digital transformation (NHS England, 2019; NHS England, 2019a). The disparity between service modernisation and equity necessitates the current study. 

[bookmark: _Toc225442720]2.2 Remote and Digital Delivery

 	Remote care in NHS Talking Therapies encompasses telephone assessments, telephone treatments, video consultations and internet-based interventions facilitated by practitioners. It is crucial not to hastily amalgamate things into a singular group. Telephone treatment, video therapy and structured digital cognitive behavioural therapy impose different requirements on patients, professionals and services. Thew contended prior to the pandemic that therapist-assisted online therapies were already integral to standard IAPT care, particularly for prevalent mental health issues; nonetheless, their implementation was inconsistent and perceptions of what constitutes legitimate therapy continued to influence practice (Thew, 2020).
 	The NICE guidance subsequently reinforced the official stance on digitally enabled therapy. NICE endorsed certain digital interventions for depression and anxiety disorders within NHS Talking Therapies while additional evidence is being collected and indicated potential savings in therapist time if these technologies are utilised effectively with practitioner assistance (NICE, 2023; NICE, 2024). This becomes digital delivery a current service inquiry rather than a theoretical future prospect.

[bookmark: _Toc225442721]2.3 Equity and Digital Exclusion

 	The primary policy risk associated with remote delivery is not merely inferior quality of care. The service may remain operational in theory, although its accessibility could diminish for certain populations in actuality. Research on digital health equity has indicated that telehealth may enhance convenience for certain individuals while perpetuating obstacles for others who experience inadequate internet access, insufficient private space, unstable income, diminished digital literacy or a lack of trust in remote care (Crawford and Serhal, 2020; Fisher and Magin, 2022; Schlief et al., 2022).
 	This problem is pertinent to NHS Talking Therapies, as the program addresses social disparities in help-seeking, treatment adherence and initial severity. If distant systems rely on telephones, data accessibility, a tranquil environment or proficiency in writing digital chores, then social status may affect the treatment prior to the commencement of therapy. Consequently, the issue of equity is intrinsically linked to clinical effectiveness. It determines who can attain the threshold at which efficacy is evaluated.



[bookmark: _Toc225442722]3. Methods

[bookmark: _Toc225442723]3.1 Review Design

 	A scoping review design was employed to delineate the breadth and characteristics of evidence rather than to compute a pooled effect size. Arksey and O’Malley’s framework served as the foundational structure, incorporating further enhancements by Levac and others that underscore the importance of precise research questions, transparent study selection and a more robust analytical interpretation of findings. The reporting principles were guided by the PRISMA extension for scoping reviews and the revised JBI guidelines on conducting scoping reviews (Arksey and O’Malley, 2005; Levac, Colquhoun and O’Brien, 2010; Tricco et al., 2018; Peters et al., 2020).
 	This approach was preferable to a systematic review for two reasons. The existing literature in this domain is limited and diverse. Secondly, the assignment required a concentrated examination of a limited selection of pertinent peer-reviewed publications, which aligns more closely with the mapping objective of a scoping review than with a formal effectiveness evaluation. Khalil et al. (2016) contend that scoping review approach is particularly advantageous for assessing the breadth and character of evidence, elucidating concepts and pinpointing research gaps for further investigation, rather than addressing a tightly defined intervention issue.

[bookmark: _Toc225442724]3.2 Review Question and Eligibility

 	The review question was: what peer-reviewed evidence exists for remote and digitally delivered interventions? NHS Talking Therapies in England for individuals experiencing depression and anxiety and what it reveals regarding clinical outcomes, accessibility, involvement and equity.
 	Studies were considered that assessed adult NHS Talking Therapies or IAPT services in England, concentrating on remote or digital modalities such as telephone, video, internet-delivered CBT or internet-enabled low-intensity therapies. Only peer-reviewed journal articles published from 2014 onwards were included. Analytic review excluded studies only involving minors, non-UK services, non-NHS environments, editorials, guidance documents, protocols and commentaries, nonetheless, certain policy and guidance materials were utilised in the background section.

[bookmark: _Toc225442725]3.3 Search Strategy and Selection

 	A targeted search strategy was created for MEDLINE, PsycINFO, CINAHL and Web of Science utilising combinations of the terms “NHS Talking Therapies,” “IAPT,” “Improving Access to Psychological Therapies,” “remote,” “telephone,” “video,” “digital,” “online,” “internet-delivered,” and “England.” The reference lists of the most pertinent papers were also examined. The search aimed to pinpoint a concise yet pertinent corpus of literature instead of a comprehensive international evidence base.
 	The task necessitated a narrowly focused examination of five to six research, hence the screening method emphasised direct relevance to the review question. Six empirical investigations were selected for final synthesis: Bauer-Staeb et al. (2021), Nguyen et al. (2022), Capobianco et al. (2023), Saxon et al. (2023), Verbist et al. (2024) and Lee et al. (2024). All of these studies underwent peer review and were based on routine service data from England.

[bookmark: _Toc225442726]3.4 Data Charting and Analysis

 	Each study documented the following aspects: author and year, service setting, design, remote or digital medium, outcome focus and equity-related findings. The analysis subsequently progressed in two phases. The initial phase was a descriptive mapping of the study type and service modality. The second stage was thematic synthesis centred on three themes: clinical results, access and involvement and equity. This methodology aligns with scoping review guidelines, permitting a structured narrative synthesis of methodologically diverse studies (Tricco et al., 2018; Aveyard, 2023; Peters et al., 2020).
 	A further rationale for employing a scoping review was the character of the literature found in this subject area. The research on remote NHS Talking Therapies in England is limited and methodologically diverse. The majority utilise normal service statistics, retrospective comparisons, or local service evaluations instead of controlled experimental methodologies. A scoping review was more appropriate than a systematic evaluation concentrating just on effectiveness. The objective was not to compute a singular aggregated result, but to delineate the types of data available, identify the service contexts that have been examined and ascertain the predominant trends concerning results, access and equity. This aligns with the objective of scoping reviews in health research, which typically aims to elucidate concepts, assess research methodologies and pinpoint knowledge deficiencies prior to undertaking more targeted review efforts (Arksey and O’Malley, 2005; Levac, Colquhoun and O’Brien, 2010; Tricco et al., 2018; Khalil et al., 2016).
 	The search and selection procedure was directed by its pertinence to UK practice. Consequently, extensive international teletherapy studies were excluded unless they specifically pertained to NHS Talking Therapies or IAPT services in England. This choice ensured that the evaluation remained consistent with the assignment brief, which mandated an emphasis on health, social care and digital health practices within a UK setting. This also facilitated the discussion's alignment with actual service organization, policy requirements and commonly employed clinical metrics such as PHQ-9 and GAD-7. This more specific focus diminished the quantity of eligible studies but enhanced the practical utility of the evaluation for commissioners, practitioners and service planners in English mental health care.

[bookmark: _Toc225442727]3.5 Ethical Considerations

 	No main data were gathered, and no identifiable patient information was utilised. The report relies exclusively on available literature and public policy papers. The HRA advice specifies that NHS Research Ethics Committee review is necessary for several types of NHS research involving individuals or their data, however, literature-based review work does not include direct NHS participants and hence does not necessitate NHS REC approval (HRA, 2024). Nonetheless, sound study methodology necessitates precise citation, equitable depiction of facts and meticulous handling of delicate matters such as suicide risk and digital exclusion.




[bookmark: _Toc225442728]4. Results

[bookmark: _Toc225442729]4.1 Overview of Included Studies

 	The conclusive review encompassed six studies. Five studies concentrated specifically on the transition to remote treatment modalities in NHS Talking Therapies during or around the pandemic, while one investigated internet-based low-intensity interventions within integrated IAPT care for individuals with chronic diseases. All six investigations were observational, utilising ordinary clinical or service data instead of randomised experimental procedures. This is a significant strength since the evidence mirrors actual service delivery; nevertheless, it also constitutes a limitation since causal assertions must be approached with caution.

	Study
	Design and setting
	Modality
	Main contribution

	Bauer‑Staeb et al. (2021)
	Descriptive time‑series analysis of electronic healthcare records across NHS Talking Therapies services in England
	Rapid switch to remote care during early COVID‑19
	Demonstrated a sharp reduction in referrals following the first lockdown, with no immediate or substantial deterioration in clinical outcomes among those who received treatment

	Nguyen et al. (2022)
	Retrospective comparison across two London IAPT services
	Telephone and video‑based therapy
	Reported clinical outcomes from remote delivery that were comparable to and in some cases slightly better than, outcomes achieved through pre‑pandemic in‑person therapy

	Capobianco et al. (2023)
	Cohort comparison across four Greater Manchester IAPT services
	Remote high‑intensity therapy, primarily telephone and video
	Found significant symptom improvement in both in‑person and remote care, with remote delivery associated with faster rates of symptom change

	Saxon et al. (2023)
	Service‑level analysis of assessment and treatment uptake across IAPT services
	Telephone assessment and treatment
	Identified acceptable attendance rates for telephone assessments but reduced uptake of telephone treatment among certain demographic groups

	Verbist et al. (2024)
	Service evaluation in Northwest England comparing pre‑, during‑ and post‑lockdown cohorts
	Predominantly remote delivery during lockdown
	Highlighted changes in referral patterns and differential disengagement associated with age, employment status and ethnicity

	Lee et al. (2024)
	Naturalistic observational study within integrated IAPT care pathways
	iCBT, guided self‑help and group psychoeducation
	Demonstrated strong overall clinical improvement, with iCBT performing well, including among individuals with long‑term physical health conditions




[bookmark: _Toc225442730]4.2 Theme One: Clinical Outcomes

 	The predominant trend in the literature indicates that remote or digital delivery did not adversely affect routine symptom outcomes in any discernible manner. Bauer-Staeb et al. saw a significant decline in referrals following the initial lockout; however, there was no corresponding deterioration in short-term clinical results for individuals who persisted in receiving treatment (Bauer-Staeb et al., 2021). This is a significant point since it demonstrates that service continuity via remote delivery was achievable under crisis conditions.
 	The trials conducted in London and Greater Manchester yielded even more favourable results. Nguyen et al. indicated that remote therapy conducted by phone and video yielded recovery and symptom change outcomes equivalent to previous face-to-face treatment.  Capobianco et al. discovered that both in-person and remote therapy correlated with improvement, with remote therapy associated with more rapid changes in certain studies (Nguyen et al., 2022; Capobianco et al., 2023). These findings should not be reduced to the assertion that remote is invariably superior. They show that remote delivery can be clinically valid within standard NHS Talking Therapies practice.
 	Lee et al. contribute further to this discourse by concentrating their study on low-intensity therapies, particularly internet-delivered cognitive behavioural therapy, within the framework of integrated IAPT care. Significant pre-post improvements were observed across outcomes, indicating that iCBT resulted in a more substantial reduction in depression and anxiety compared to guided self-help and psychoeducational group therapy within that service context (Lee et al., 2024). This does not establish superiority throughout the entire NHS, but it provides valuable evidence for digital treatments when enough practitioner support is present.

[bookmark: _Toc225442731]4.3 Theme Two: Access and Engagement

 	The data becomes less favourable when the focus transitions from symptom alteration to access and retention. Saxon et al. discovered that telephone assessments did not diminish attendance throughout the evaluation phase, indicating that phone communication may facilitate individuals' access to the program. However, the same study indicated a reduced treatment uptake after telephone-based approaches in comparison to in-person options, suggesting that access to evaluation and the continuation of therapy are distinct issues (Saxon et al., 2023).
 	Verbist et al. also demonstrated a more irregular pattern. Their service review identified alterations in the demographics of those seeking treatment prior to, during and subsequent to the lockdown. Certain groups shown a greater propensity to seek care during the remote period, whereas younger and unemployed consumers demonstrated increased disengagement throughout the various times. This is significant because a service may appear efficient at the population level while yet neglecting individuals who require consistent attention (Verbist et al., 2024).
 	The findings indicate a significant distinction. Remote paths may sustain service volume and uphold result scores for individuals who remain in treatment, but they do not eliminate the issue of attrition. In certain instances, they may advance the issue earlier in the process, particularly between evaluation and substantive therapy involvement.

[bookmark: _Toc225442732]4.4 Theme Three: Equity and Digital Exclusion

 	Equity was not consistently the principal outcome in the research covered, however it was evident throughout them. Bauer-Staeb et al. observed modifications in the sociodemographic characteristics of referrals during the initial lockout, indicating that service access transformed as care transitioned swiftly to online and telephonic modalities. Verbist et al. identified disparities based on work position, age and ethnicity. Saxon et al. indicated that telephone usage and retention were more advantageous in certain demographics, particularly among individuals from less disadvantaged regions (Bauer-Staeb et al., 2021; Saxon et al., 2023; Verbist et al., 2024).
 	These findings align with the broader telehealth research, which posits that digital care frequently operates through a social filter. Access is contingent not just upon service availability but also on practical factors such as devices, data, privacy, literacy and confidence. In mental health care, confidentiality is very significant. A patient may possess a phone yet remain unable to communicate safely or candidly from home. This concern is also evident in the remote therapy guidelines issued by the Royal College of Psychiatrists, which emphasise privacy, confidentiality and risk management in telephonic and video consultations (Royal College of Psychiatrists, 2020).

[bookmark: _Toc225442733]5. Discussion

 	This analysis indicates that the most substantial endorsement for distant NHS Talking Therapies is found in their clinical efficacy among individuals who engage with and persist in treatment. In routine service studies, symptom results were generally similar to pre-pandemic in-person care and occasionally somewhat superior. This conclusion is significant as it contests the simplistic notion that the quality of therapy diminishes in the absence of a physical setting. In the context of the English NHS, remote treatment appears to provide significant enhancement for depression and anxiety when services are effectively organised.
 	However, a satisfactory review cannot conclude at that point. The more challenging conclusion is that favourable average outcomes do not resolve the issue of justice. The research indicate that access and continuation differ among various social categories. Young folks, unemployed service users and individuals in impoverished environments may not derive equivalent benefits from remote-first arrangements. Certain demographics, such as perinatal and Black service users in one study, seemed to utilise services more during the remote phase, highlighting that remote care may eliminate barriers for some individuals while simultaneously introducing new obstacles for others (Verbist et al., 2024). The mixed pattern precisely illustrates the utility of a scoping review. The concern is not about the universal merit of distant care. The concern is to the beneficiaries, the circumstances applicable and the specific phase of the process.
 	The review indicates that the comments on methodology in the assignment was accurate in one significant aspect. A scoping review is not only a concise literature review under a new designation. A more explicit explanation is necessary on the selection of studies, the parameters of the search, the types of evidence omitted from synthesis and the development of themes. This revised report directly addresses this issue by implementing transparent eligibility criteria, specifying an analytical method and emphasising the distinction between background policy sources and analytical journal studies (Arksey and O’Malley, 2005; Tricco et al., 2018; Peters et al., 2020; Khalil et al., 2016).
 	The evidence base has limitations. The majority of the included research are retrospective observational analyses utilising routine data. Consequently, they are advantageous for service realism, although less effective for elucidating cause. The ambiguity surrounding whether an improved or deteriorated outcome results from the modality itself, pandemic circumstances, variations in case mix, clinician adaptation, or service-level selection is prevalent. A further drawback is that deprivation, ethnicity and age are typically more readily quantifiable than privacy, digital confidence, language challenges, or housing insecurity, despite the latter perhaps being the actual factors contributing to disengagement. Consequently, certain critical equality issues are only partially discernible in the datasets.
 	The broader literature corroborates this interpretation. Schlief et al. (2022), in a swift realist evaluation of telemental health, contend that personal autonomy, confidentiality, security and the therapeutic alliance are pivotal to the efficacy of distant mental health care in practice. Crawford and Serhal (2020) caution that digital innovation may exacerbate health disparities if access hurdles are overlooked. Oliver, Chandler and Gillard (2024) present a specific instance of mental health within an NHS trust, demonstrating that support for digital inclusion encompassing devices, connectivity and tailored assistance can enhance access and perceived autonomy. However, factors such as disability, age, awareness and individual circumstances continue to influence who reaps the benefits. Collectively, these sources indicate that disengagement in remote channels transcends just individual preference. It is frequently associated with material and social situations that services must regard with gravity.
 	From a UK practice perspective, the implications are pragmatic. Services must not presume that a remote offering is sufficient on its own. The selection of modality is significant. Telephone-only modalities may be less preferable for certain patients compared to hybrid alternatives that incorporate video or assisted digital therapy. Local services must oversee not just access and recovery but also dropout rates post-assessment, trends related to deprivation and employment and whether certain groups are consistently directed towards less desirable modalities. Assistance with devices, data accessibility, digital literacy and secure environments may be necessary to prevent digital expansion from exacerbating inequality. These are not further technical elements. They constitute an aspect of service excellence.
 	A significant observation from this review is that remote care should not be regarded as a singular intervention. Telephone, video and internet-enabled cognitive behavioural therapy (CBT) are frequently categorised together in policy discourse; nevertheless, research indicates they may operate differently in practice. Telephone assessments may mitigate certain initial obstacles; nevertheless, treatment conducted solely over telephone may be less acceptable to some service users. Video may enhance therapeutic engagement for certain individuals, although digitally facilitated CBT may be more appropriate for patients who favour organised activities between sessions. This is significant because service design can influence results prior to the commencement of therapy. Should a certain format emerge as the default due to its cost-effectiveness or scheduling convenience, the service may inadvertently establish a new kind of inequality within a framework that ostensibly appears contemporary and efficient. The evaluated research indicates that flexibility is significant. NHS Talking Therapies services must maintain significant modality options and track disengagement from each pathway, rather than presuming that any distant offering would be equally effective for all demographics.

[bookmark: _Toc225442734]6. Conclusion and Recommendations

 	This scoping review determined that remote and digitally administered NHS Talking Therapies in England can attain clinical outcomes for depression and anxiety that are generally comparable to in-person care. The most substantial support derives from routine service studies conducted in London, Greater Manchester, national electronic records and integrated care environments. Remote care should not be regarded as an inferior alternative just employed in emergencies. It has become an integral aspect of standard procedure and can function effectively.
 	The primary concern is equity. Access to assessment may continue to be satisfactory, however treatment uptake and retention may become increasingly inconsistent. Young adults, the unemployed and individuals facing disadvantages may be more prone to disengagement, but certain other groups may find remote delivery more accessible. NHS Talking Therapies should hence refrain from employing a uniform service paradigm. Clinical effectiveness must be evaluated with equitable access, continuity and options for patients.
 	Future UK research ought to directly compare telephone, video and internet-enabled therapies, with a heightened focus on deprivation, ethnicity, language, digital proficiency and the availability of quiet spaces for therapy. The UK policy must persist in endorsing digital therapy, provided there are clear safeguards against exclusion. The UK approach should implement variable modality selection, enhance monitoring of dropout trends and provide practical assistance for individuals who may have difficulties with remote access. This would render digital expansion more justifiable and align it more closely with the NHS's obligation to mitigate health disparities.
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