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Introduction
The National Health Service (NHS), has been the center Healthcare on the United Kingdom since the post-world war, (Jon & Jonathan , 2013).Over the years, the NHS has been known for its quality primary and its role in a wider integrated system that continues to provide access to specialist hospital care. (Gov.uk, 2014) Positioning them as first point of contact for patients, and provides long-term, relationship based healthcare. (Waseem , et al., 2025)
Research conducted in the post pandemic period suggests that an estimated 40% of primary care consultations are related to mental health. A substantial proportion of this amount increased figure since COVID, (Care, 2014) . This includes the management of common mental disorders such as depression and anxiety, as well as more severe mental illnesses (Care, 2014)
In 2019 NHS review found that video consultations were used mostly by younger individuals, rising a concern in health inequality of among older adults (Forte, et al., 2025). In response to these inequalities and rising clinical demand, the NHS has increasingly prioritized digital healthcare and remote consultation. (Forte, et al., 2025)
. Video consultations are digital encounters that allow patients and clinicians to interact via video conferencing technology, completing an entire episode of care without the need for face to face contact. (England, 2025)
.
While digital transformation increases after the COVID-19 pandemic, the move toward total triage and patient portal has increase the access for many and increase operational efficiency (Waseem , et al., 2025) .The digital health care still presents critical challenges for vulnerable populations. (Johns, et al., 2023). The literature indicates that prioritizing digital pathways risks digital exclusion for adult mental health patients, particularly those who struggle with automated systems, lack digital literacy, experience cognitive impairment, or mistrust the technology (Xue, et al., 2026) (Waseem , et al., 2025)
Clinicians have reported that assessing mental health via remote platforms can be challenging, as it may undermine the consultation process and weaken the therapeutic relationship. (Waseem , et al., 2025)
In light of this disconnect between digital policy in the UK and the needs of mental health patients, this scoping review aims to examine the available evidence. The research question it addresses is: What are the barriers and enablers to implementing and using video consultations for adult mental health in UK primary care? The key aims are to synthesize qualitative data from patients and practitioners and to assess the technical factors affecting remote delivery and clinical effectiveness.

Background
The NHS has been shaped by a growing digital health agenda, due to an increase demand from an ageing population (Abel, et al., 2024) In 2019, the NHS set a statutory requirement for general practices in the UK to offer digital and video consultation options to patients through the Digital First Online Consultation and Video Consultation (DFOCVC) framework  (Clarke, et al., 2022). The policy was intended to create a flexible triage system to optimize appointment and reduce waiting time, (Sheikh, et al., 2021) and lessen the burden on community provider. (Greenhalgh , et al., 2021).The disruption of the COVID-19 pandemic forced a long term strategy into immediate emergency by default. (Golineli, et al., 2022). The rapid role out of video consultation was made possible through the government of the United Kingdom through the help of the NHS in eliminating the software cost. (Regmi & Mudyarabikwa, 2020) (bentley, 2025). These temporary arrangements served to protect care delivery during periods of hard lockdown but were not routed through usual organizational implementation channels. As a result, digital maturity, IT skills, and clinical workflows varied widely across services (John, et al., 2022) (Greenhalgh, et al., 2022).

From a service standpoint, the clinical management of mental disorders within primary care frameworks will requires a systematic operational guidelines and evidence based interventions from health care’s professionals, including practicing community nurses (Mark, et al., 2024) The GPs and the primary mental health nurse are frontline for people experiencing mental health problems (Mark, et al., 2024). Their role includes assessing conditions such as stress, anxiety, panic, low mood, and post-traumatic stress, as well as arranging medical review and coordinating care with community mental health teams (CMHTs) (Pamela , et al., 2024).


Historically, physical consultation has traditionally served as a safe and bounded space for clinical work in general practice (Chris , et al., 2025). In-person consultations in private settings can promote intimacy and reduce socio-emotional stigma (Chris , et al., 2025). A study found that remote consultations were viewed to negatively impact these relational aspects, through disrupting therapeutic patient clinician relationships and altering professional norms of practice (Heba, et al., 2022).

Moving consultation online, can resulted in significant clinical differences (Kate, et al., 2023). Guidance from national advisory bodies, including the Royal College of General Practitioners state that remote consulting must be central to future hybrid models of care. (Cindy, et al., 2021)(Heba, et al., 2022). Clinical professional bodies have also warned about built in limitations of virtual care, including reduced ability to perform physical examinations and greater dependence on patients’ descriptions of symptoms, which may introduce safety risks (Kate, et al., 2023) One study found that 95% of physicians were reluctant to use telemedicine platforms to make provisional diagnoses, and 77.3% described it as very difficult to make an accurate diagnosis remotely (Heba, et al., 2022). Taken together, these data point to a gap between policy that promotes future hybrid care pathways and clinical opinion, which suggests that virtual interfaces remain challenging for initial assessment, especially where nuanced physical examination and non-verbal communication are important  (Heba, et al., 2022).
Synchronous, telemedicine also allows clinicians to diagnose based on visual cues (Arzaq, et al., 2024). Its uses include primary and urgent care visits, follow up visits, medication management and chronic disease management. (Arzaq, et al., 2024). Clinicians also note that it is difficult to replicate an office visit online, even when physical attendance is not required. (Arzaq, et al., 2024). In telehealth general practitioners may find it difficult to pick up the subtle nuances that distinguish an office visit from a remote consultation.


Method
This project used a scoping review design to explore the role of video consultations in the management of adult mental health in UK primary care. A scoping review was chosen because the aim was to map the available literature on this topic rather than to test a single intervention or calculate effectiveness. It is especially useful when the literature is emerging and includes a range of study designs.
The review was guided by the question: What are the barriers and enablers to implementing and using video consultations for adult mental health in UK primary care? The main objectives were to find relevant peer‑reviewed studies, identify what they reported about barriers and enablers from both patient and practitioner perspectives, and note any technical or organizational factors that seemed to affect how video consultations worked in practice. (Wherton, et al., 2022)

This review used secondary data only. No new participants were recruited and no primary data were collected. The search was limited to studies published within the last five years, to keep the focus on current digital health practice and the period following the COVID‑19 pandemic. Studies were included if they focused on adults aged 18 or over, involved mental health care linked to United Kingdom primary care or general practice, examined video consultations (or closely related video‑based remote consultations), and reported empirical findings from qualitative, quantitative or mixed‑methods research in peer‑reviewed journals. (Greenhalgh, et al., 2022). Studies were excluded if they focused only on children and young people, used telephone or text‑based consultations without a video component, or were non‑research items such as opinion pieces, policy documents, editorials, or conference abstracts.
A structured search strategy was used to identify relevant studies. The search combined terms related to three main areas: video consultations, mental health, and UK primary care. Examples of search terms included video consultation, telemedicine, tele psychiatry, mental health, depression, anxiety, primary care, general practice, and United Kingdom. These were joined using Boolean operators (for example, video consultation AND mental health AND primary care) and adapted for the different databases searched. The search was limited to articles published in English within the last five years.

Search results were screened in two stages. First, titles and abstracts were read to remove obviously irrelevant studies. Articles that appeared to meet the criteria, or when it was not clear, were then read in full to decide on inclusion. The final set of studies consisted of a small number of articles that directly discussed video consultations for adult mental health in UK primary care and met all the criteria.

Data were then extracted from each included study into a simple table. For each paper, details such as author, year, setting, study design, participant group, and key findings related to barriers, enablers and practical issues were recorded. After this, the findings were analyzed thematically. This involved looking across the studies to pick out recurring ideas, grouping them into codes such as access, digital skills, consultation quality, relationship issues and perceived benefits, and then bringing these together into broader themes. These themes were used to structure the results and to support the later discussion of how video consultations are currently helping or limiting adult mental health care in UK primary care.
Result
Overview of the search result.
The screening process yielded four peer review research article on United Kingdom primary health care that satisfy the methodology criteria for a scoping review analysis.
(Sheikh, et al., 2023) Aims to study the benefits and challenges of vide consulting for general adults mental health diagnosis and following up inside the United Kingdom community during the covid-19.
(Greenhalgh, et al., 2022) Conducted a Multi-level case study that evaluate the macro and micro factors influencing the non-adoption and operational use of video consultation in UK general practice, with most data collected during COVID-19 pandemic.
 ( Murphy, et al., 2021) The study used a mixed method of study to track the real world implementation, consultation volume, and primary care clinicians and practices staff with experiences of remote consulting across United Kingdom practice during the COVID-19 pandemic.
  (Sloan, et al., 2022) The study combines a large scale of patient survey in depth clinician interviews to evaluate the clinical safety and trust dynamics of telemedicine in the United Kingdom, though a multi stage sequential method.
 (Lifford, et al., 2024) Conducted on a large scale across sectional population study, assessing the demographic of different patient satisfaction with remote GP consultation during the UK pandemic.
Summary Table of Reviewed Studies
	Author(s) & Year
	Research Design
	Sample Size
	Key Findings

	(Sheikh, et al., 2023)
	Qualitative descriptive study, semi-structured interviews; thematic analysis.
	The research featured 23 NHS doctors, specifically 11 psychiatrists in general adult psychiatry and 12 GPs, based in urban and suburban UK areas
	Video consultations were considered suitable for low risk monitoring, but concerns were raised about safety when managing acute crises.

	( Murphy, et al., 2021)
	Mixed methods longitudinal study; quantitative analysis and qualitative thematic analysis.
	A total of 87 staff were interviewed, representing 21 general practices across the Bristol, North Somerset, and South Gloucestershire region
	It reported a rapid organizational shift, with 90% of GP consultations delivered remotely. Telephone remained the dominant mode of communication, while video was used very rarely.

	(Sloan, et al., 2022)
	Sequential mixed methods design; quantitative surveys and qualitative in-depth interviews.
	The study included 1,340 patients, 96% of whom were based in the UK, along with 111 healthcare clinicians.
	It found that although more than 60% of respondents rated remote care as convenient, telemedicine was viewed less favorably than face-to-face care for building trust, making accurate diagnoses, and ensuring clinical safety.

	(Wherton, et al., 2022)
	National mixed-methods case study using PERCS framework.
	223 interviews; 20,349 patient/staff surveys from health boards spanning Scotland's NHS.
	The study examined the rapid scale-up of video consultations, from 330 to 17,000 per week, and identified substantial barriers such as digital poverty, including lack of data, devices, and private space.

	(Lifford, et al., 2024)
	Cross-sectional population-based survey; multivariable regression.
	The study involved 1,426 UK adults who had sought primary care assistance for a health issue in the previous six months.
	It revealed an inverse educational gradient: patients with the lowest or no qualifications were significantly less satisfied with remote consultations than those with the highest qualifications.



Strengths and limitations
The scope review focuses on adult mental health care in UK primary care, an area where remote consultation is growing rapidly but remains underresearched. The use of search terms and inclusive criteria helped to set the study in addressing video and related remote consultation. However, the search is limited to relatively small number of studies with mixed methods, which limited the ability to draw conclusion. The research is limited to relevant international studies published in English language. The review didn’t used database search such as MEDLINE OR CINAHL, instead relied of search team relating to UK studies, missing relevant articles that are not related to adult mental health peer review. Finally, digital policy are evolving rapidly after COVID19, so some aspects of the services described in the studies may already have changed. The review should therefore be interpreted as a snapshot of remote consultation practice at a particular point in time
Thematic Synthesis of Findings
Socio‑demographic access, convenience and education
The data uncovers the access to remote care and also barriers for inaccessibility, (Sloan, et al., 2022). Remote platforms can strengthen the link between general practitioners and the population by reducing travel-related friction and making access more convenient (Greenhalgh, et al., 2025) (Sloan, et al., 2022). More than 60% of surveyed patients and clinicians rated telemedicine as convenient compared to physical clinical visit. For some patient managing server anxiety or agoraphobia, they feel remote access facilities their engagement from a safe space, which may help reduce missed appointments (Sheikh, et al., 2023).
Clinical suitability, diagnostic accuracy, and risk
The studies suggest remote consultation should be suitable for certain types of appointment particularly follow-up reviews and medication management, where clinicians can still observe the patient and pick up important visual cues  (Sheikh, et al., 2023). These appointments may possess a lesser risk situation for both patients and clinicians, but can possess a greater risk when faced with mental health diagnosis. Like suicidal, psychotic or stressed patients. Without a physical examination, clinicians may feel less confident about making a diagnosis in these situations (Wherton, et al., 2021) (Sloan, et al., 2022).
Implementation, trust, and the telephone default
The studies show that remote consultation can weaken therapeutic connection, particularly because phone and video consultations make it harder to build rapport and read non-verbal cues (Sheikh, et al., 2023). This is especially important in mental health settings, where the therapeutic relationship forms part of the assessment process  (Sheikh, et al., 2023).
The studies also show a gap between policy and practice. In places where video consultation was scaled up successfully, implementation usually depended on strong funding, good infrastructure, and staff training ( Murphy, et al., 2021). Telehealth are mostly used than video consultation and but when systems are under pressure staff usually opting for face to face consultation, when dealing with complex cases. ( Murphy, et al., 2021) (Sheikh, et al., 2023)
Discussion
The findings of this scoping review suggest that the convenience introduced by recent structural changes in digital healthcare sits alongside important new barriers to access (Greenhalgh, et al., 2022). Survey and qualitative data from UK primary care show that over 60% of surveyed patients appreciating the convenience of virtual appointments, these services are hindered by existing inequalities across socio-demographic groups,  (Greenhalgh, et al., 2022). Compared with the expectations set by the NHS Long Term Plan and its digital-first approach to appointments, the findings of both (Wherton, et al., 2022) (Lifford, et al., 2024) provide a clear example of the inverse care law in practice, where those with the greatest health needs often face the greatest barriers to high-quality care.
Adults with mental health needs are more likely than the general population to experience low digital literacy, cognitive difficulties, economic disadvantage, and a lack of private domestic space, all of which can undermine their ability to use digital services effectively  (Lifford, et al., 2024). When access to general practice is channeled primarily through online or remote triage systems, these framework are disadvantages risk to those patients who need sustained support over time (Lifford, et al., 2024) .Population‑based survey work by (Lifford, et al., 2024) demonstrate that those with no or lower level of formal education were significantly less likely to be satisfied with remote GP consultation than more highly educated groups.(Lifford, et al., 2024). Taken together, these findings suggest that a move towards a digital-default model risks widening existing inequalities in primary care experience (Lifford, et al., 2024).

At the consultation level, the shift between audio, video, and audio-only formats can significantly shape clinical practice (Crook, et al., 2022). A successful psychiatric assessment depends heavily on rapport, posture, facial expressions, body language, and other non-verbal cues (Alashek & Ali, 2024). Both quantitative responses from primary care clinicians and large scale quantitative data by (Sloan, et al., 2022) indicates that telehealth services are rated significantly lower for building trusting relationship and confirming diagnoses accuracy.
	


These changes can affect the communication and therapeutic framework that emphasize the important of non-verbal cues interaction and therapeutic presence. In a traditional consultation practice, the physical space becomes a safe space, a clinical neutral zone, where emotions stigma are reduced and the patient is free to express anxiety (Crook, et al., 2022). When consultations are moved into domestic settings, interactions may become more time pressured, task focused and and vulnerable to interruptions, which can limit complex clinical communication. Clinicians in primary care and mental health have described feeling less confident in their assessments when visual cues are limited, and some GPs report increased anxiety about clinical risk and legal liability in this situation (Greenhalgh, et al., 2022).
Several authors like (Wherton, et al., 2022) and ( Murphy, et al., 2021) argues the implementation of remote consultation are poorly suitable in managing high risk mental health patient. Both papers also show that implementation differed across systems, despite some similarities in the wider policy context.
The national case study from Scotland, provides a scaling possibility when a digital health care is favorable. (Wherton, et al., 2021). Describes how strategic investment in infrastructure, training and public engagement, Scotland was able to increase video consults up to 17,000 appointments a week around COVID 19 pandemic. (Wherton, et al., 2021) The report suggests that video consultation can be feasible when funding is sustainable, technology is reliable, and organizational culture supports digital innovation (Wherton, et al., 2022). By contrast, the English remote care system expanded rapidly during the same period but remained dominated by telehealth rather than video  (Greenhalgh, et al., 2022), reported a 1% GP consultation took place via video most clinicians viewed telehealth care as an alternative but prefer face to face, where physical examination is needed. (Greenhalgh, et al., 2022).

Conclusion
The scope review shows, remote primary care offers benefits for some adults with mental health needs, but risk existing issues and clinical uncertainties (Greenhalgh, et al., 2022). Patients, including those living with anxiety, may prefer remote consultations because video and telephone appointments can improve access, save time, and reduce the burden of attending in person (Donaghy, et al., 2019). People with lower levels of education, limited digital skills, or fewer resources may find remote services more difficult to use, which raises concerns that digital-first models could widen the inverse care law in primary mental health care (Lifford, et al., 2024).
The evidence suggests that remote consultations may be more suitable for follow-up appointments and medication reviews, particularly when physical examination is not required (Liberati, et al., 2021). Complex medical diagnostic and high risk mental health are viewed as safer for face to face care, particularly where non-verbal cue and therapeutic rapport are needed for decision making (Donaghy, et al., 2019). The evidence suggest the existing gap between the nation goal for video consultation , while this video consultation scaled up successfully in some areas in UK, some GPs relied on telehealth consultation, with video consultation been an alternative (Greenhalgh, et al., 2022).
Overall, this review indicates that remote consultation should complement rather than replace face-to-face consultation in mental health care. To achieve safety and acceptable care, digital inclusion should match the consultation mode and help clinicians manage risk effectively when working at a distance  (Greenhalgh, et al., 2022).
Recommendation 
A right-mode approach should be adopted. Remote consultation should be used for follow-up appointments and medication reviews, while face-to-face appointments should remain the default for high-risk mental health problems where physical examination is needed for assessment (Rosen, et al., 2022).
Digital exclusion should be addressed. Primary care should identify groups with low education background limited digital skills and severe mental illness, this group should be offered an alternative care, such as supported telephone access and help in using remote consultation. (Rosen & Leone, 2022)
Training in remote therapeutic communication should be strengthened. GPs and mental health clinicians should be trained on communication skill specifically to telephone and video consultation, including ways to figure out non-verbal cues, therapeutic presence and safety precaution when working at a distance. (NHS, 2023)
Safety in digital first strategies should be built into policy. Policies that promote remote care should build in safeguards for people with lower levels of education, limited digital access or skills, and other forms of disadvantage. They should also provide clear guidance on when remote methods are not appropriate, particularly for patients with significant mental health needs or those in high risk situations. (Greenhalgh, et al., 2022).
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