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What is the Psychological Professions Network?

The PPN South East and PPN London are regional membership networks. Our audiences include:

Å Psychological professionals Ѧ qualified, training and aspiring
Å Experts by Experience and people with lived experience
Å Policymakers
Å Education, workforce and career leads and teams
Å NHS commissioned service providers
Å Members of the public interested in the psychological professions and NHS services.

Being a member of the Psychological Professions Network isfree (PPN ς Register )and gives you access to a wide 
ȩľǷƝŮȌȳ ǕƆ ǷŮȂǕȗǷŚŮȂ ľǈţ ǕǱǱǕǷȌȗǈƝȌƝŮȂ ȌǕ ŚǕǈȌǷƝŔȗȌŮ ľǈţ ƝǈɅȗŮǈŚŮ Âtû ŚǕǅǅƝȂȂƝǕǈŮţ ƓŮľƺȌƓŚľǷŮѕ

https://ppn.nhs.uk/register
https://ppn.nhs.uk/register
https://ppn.nhs.uk/register
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Outline What does a digital future for 
psychological practitioners look 
like?

Benefits and risks of integrating 
digital technology and AI into 
practice

Training psychological 
professionals for digital 
practice



Digital Introductions

IŜƭŜƴΩǎ ŘƛƎƛǘŀƭ ƧƻǳǊƴŜȅ 



DCP Digital Health Care Committee

Our Mission:

Supporting competent and confident psychological practitioners to 

deliver ethical and effective digital practice.

www.digitalhealthskills.com



Definition:
Digital Mental Health (DMH)

uWorking Definition of Digital Health Technologies. NICE, 2022

άŘƛƎƛǘŀƭ ǇǊƻŘǳŎǘǎ ƛƴǘŜƴŘŜŘ ǘƻ ōŜƴŜŦƛǘ ǇŜƻǇƭŜ ƻǊ ǘƘŜ ǿƛŘŜǊ ƘŜŀƭǘƘ 
and social care system. This may include: smartphone apps, 
standalone software, online tools for treating or diagnosing 
conditions, preventing ill health, or for improving system 
efficiencies, and programmes that can be used to analyse data 
ŦǊƻƳ ƳŜŘƛŎŀƭ ŘŜǾƛŎŜǎ ǎǳŎƘ ŀǎ ǎŎŀƴƴŜǊǎΣ ǎŜƴǎƻǊǎ ƻǊ ƳƻƴƛǘƻǊǎΩ



https://www.youtube.com/watch?v=

LlTRxW2kWHQ

https://www.pwflhealth.com https://ash -therapy.com/

https://www.youtube.com/watch?v=LlTRxW2kWHQ
https://www.pwflhealth.com/what-we-do/dragons-of-afterlands
https://www.google.com/search?q=promotional+video+for+ASH+AI&rlz=1C1DIMC_enGB873GB873&oq=promotional+video+for+ASH+AI&aqs=chrome..69i57j33i160l2.8750j0j4&sourceid=chrome&ie=UTF-8#fpstate=ive&vld=cid:a0f8810a,vid:2WaJDBw0QQ8,st:0


HIGH LEVEL OF DIRECT GUIDANCE/
LOW LEVEL OF AUTOMATION

LOW LEVEL OF DIRECT GUIDANCE/
HIGH LEVEL OF AUTOMATION

LOW LEVEL USE 

OF TECHNOLOGY

HIGH LEVEL USE

OF TECHNOLOGY

Traditional in -person high intensity 

therapy
Live chat e.g. IESO

Video therapy

Guided self -help using websites e.g. Silvercloud

Blended therapy e.g. Minddistrict

Pure self-help e.g. Beating the Blues

Chat Bots, artificial intelligence 

Books 

Apps e.g. Headspace

Guided self -help using books/paper 

handouts

Traditional in -person therapy + 

adjunctive use of websites/videos

Digital Mental 

Health Support

telephone therapy

VR/AR interventions



bI{ ǇƻƭƛŎȅ ǎŀȅǎ Ψ¢ƘŜ CǳǘǳǊŜΩǎ 5ƛƎƛǘŀƭΩ
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NHS Long Term Plan (2025)

Cure to 
Prevention

Hospital to 
Community

Analogue to 
Digital 



The NHS Long-term plan (2025): Digital

Increased use of the 
NHS app

Ψ5Ǌ ƛƴ ȅƻǳǊ ǇƻŎƪŜǘΩ

Ψнлну Ŧǳƭƭ ŦǊƻƴǘ ŘƻƻǊΩ

New single patient 
record (SPR) - 
interoperable

Data, AI, Wearables 
and Robotics for 

transforming care

Healthstore with 
approved apps

AI to support staff 
productivity



Many services are already using digital 
therapy methods effectively

ÅHard to determine how many NHS services are currently trailing 
digital interventions. 
ÅOnline therapy programs, mental health apps, text-based services, AI-driven chatbots, and virtual therapy 

platforms, e.g. e.g. Togetherall, SilverCloud.

ÅChatbots being used in the NHS: WYSA, TESS, Your Mind Matters 

ÅTalking Therapies - estimated over 50% of primary care mental health services are now providing digital mental 
health options, and this number continues to grow

Evidence base is well established
ÅSelf help resources, small but significant effects which improve if humans are involved

ÅSimilar outcome for digital and in-person human supported interventions

ÅSimilar ratings of therapeutic alliance and acceptability

ÅSmall but significant short term effects of chat-bot based interventions on symptoms of anxiety and depression



Public are already using digital 
tools for mental health

ÅOpen AI Data (2025) shows that on 
ChatGPT's each week

o Over 1.2m people talk to ChatGPT about suicide

oрсл ллл ŀǊŜ ǎƘƻǿƛƴƎ ǎƛƎƴǎ ƻŦ ǇǎȅŎƘƻǎƛǎ ƻǊ Ƴŀƴƛŀ 

ÅGiray (2025) looked at Reddit posts - using it for coping 
with grief and loss, simulating conversations with deceased 
loved ones, seeking emotional support, developing social 
skills, managing ADHD symptoms, and serving as an on-
demand mental health resource



Benefits of Digital Mental Health

Availability

ω24/7

ωRemote access

ωNo 
geographical 
limitations

Scalability

ωOvercomes 
limited 
workforce

ωPersonalised at 
scale

Anonymity

ωTackling stigma

ωEncouraging 
early access

Democratisation of therapy



Ethics and risks of Digital Mental Health

ωBias in LLM

ωBias in research

ωAccess to tech and digital literacy

Inclusive 
Practice

ω!ƴ ΨƻŦŦŜǊΩ ŀǘ ŜŀŎƘ ǎǘŀƎŜ ƻŦ ǘƘŜ ŎŀǊŜ 
pathwayChoice

ωData security

ωClient & professional understanding
Confidentiality 

& Consent

ωAI tools directing to professional 
resources

ω9% of time not happening for OpenAI

Risk & 
Accountability



Successful
Implementation



Supporting the public to access digital mental 
healthcare 

Digital Navigator - John Torous



www.digitalhealthskills.com

Complete our international 
survey to map your current 

digital competencies

Supporting Professionals - Digital Competence 
Framework for the Psychological Professions

DCAPP MEASURE
Digital Competences 
for Applied 
Psychological 
Practitioners 



DCP Digital Healthcare 
Committee
www.digitalhealthskills.com

Free 
Elearning
4 Modules

Learn.bps.org.uk Digitalhealthskills.com



Psychological Digital Practice: 
The Basics and Beyond (2025) 

Editors Prof Helen Pote, Dr Alesia Moulton-Perkins 
& Dr Sarah Campbell. 

Paperback and eBook.
Open University Press ISBN10-0335251765

1. Frameworks for Digital Practice
2. Direct Online Skills
3. Indirect work - co-production, supervision & working 

with digital industry
4. Digital Futures





https://digitalhealthskills.com/contact/

h.pote@rhul.ac.uk
alesia.moulton-perkins@psy.ox.ac.uk

{ǘŀȅ ƛƴ ǘƻǳŎƘΧ

https://digitalhealthskills.com/contact/
mailto:h.pote@rhul.ac.uk
mailto:alesia.moulton-perkins@psy.ox.ac.uk
mailto:alesia.moulton-perkins@psy.ox.ac.uk
mailto:alesia.moulton-perkins@psy.ox.ac.uk


Evidence: Digital

ÅSelf help resources such as mental health apps targeting symptoms of 
anxiety and depression have small but significant effects, increased by 
use of CBT content, mood monitoring and chatbot features (Linardon 
et al, 2024, k=176) 

ÅHuman guided self-help is generally found to be more engaging and 
more effective than unguided approaches (Baumeister et al., 2014; 
Bennet et al., 2019; Mosche et al., 2022, Musiat et al, 2022)

Kate Cavanagh summary 2025



Evidence: Human + digital resources

Å Human supported digital mental health resources are found to be 

acceptable and effective for a range of mental health problems in 

a range of populations (e.g. Andersson et al., 2019; Bennet et al., 

2019; Bennet et al., 2020). 

Å Similar outcomes to more traditional in-person approaches 

(Carlbring et al., 2018; Hedman-Lagerlof et al., 2023; Rozental et 

al, 2015), although lower in studies of children &  adolescents 

(Bennet et al., 2019)
Kate Cavanagh summary 2025



ÅSmall but significant short term effects of chat-bot based interventions 

on symptoms of anxiety and depression (Zhong, Luo & Zhang, 2024, k=18)

ÅEvidence from earlier rule-based chatbots and more recents machine 

learning powered models

ÅSome promise from early studies, but limited robust, real world evidence 

(Torous et al., 2025)

Evidence: Chatbot and AI Resources

Kate Cavanagh summary 2025







Digital Interventions for Psychosis 
Professor Daniel Freeman and Dr Julia Jones, University of Oxford



ÅClick to edit Master text styles

ïSecond level

ÅThird level

ïFourth level

» Fifth level

Daniel Freeman and Julia Jones

Digital interventions for psychosis:

Feeling Safer and gameChange



A face-to-face six-month theory-driven psychological 
treatment for persecutory delusions.



Development process over a decade+

1.

2.

3.

4.

5.

6.

7.

8.

Establish a better understanding of  the causes of  persecutory 

delusions.

Develop a treatment for each causal factor.

Develop a better suited therapeutic style.

Test out each element (interventionist-causal approach).

Show each factor present and that patients would like 

each treated. 

Work out how to combine each element 

effectively.

Test a full treatment in a case series.

Test in a randomised controlled 

trial against active control.

Throughout, work 

with people with lived 

experience.



Set of 30 booklets

Delivered by clinical 
psychologists:

Å Average of 20hrs face-to-
face contact

Å Average of 6.5 sessions 
outside for behavioural 
tests

Å Half of appointments 
home visits





The effects on persecutory delusions

Total PSYRATS score /ƻƘŜƴΩǎ Ř

Within group change at 6-months 2.8

Within group change at 12-months 2.8

Above alternative therapy 
(befriending) at 6-months

1.2

Above alternative therapy 
(befriending) at 12-months

0.9

Freeman, D., Emsley, R., Diamond, R., Collett, N., Bold, E., Chadwick, E., Isham, L., Bird, J., Edwards, D., Kingdon, D., 
Fitzpatrick, R., Kabir, T., Waite, F., & Oxford Cognitive Approaches to Psychosis Trial Study Group (2021). Comparison of a 
theoretically driven cognitive therapy (the Feeling Safe Programme) with befriending for the treatment of persistent 
persecutory delusions: a parallel, single-blind, randomised controlled trial. Lancet Psychiatry, 8, 696-707.



The persecutory delusions

Recovery rate

25% Do 
not benefit 50%

Recovery 

rate
25% 

Moderate 

benefit



What we want now

- Much greater access for patients to have Feeling Safe

- Even greater content coverage of the intervention

- Delivery possible from a wider number of staff groups, 
with less time taken



Treating persecutory delusions successfully: enabling patients with 
psychosis to receive the most effective psychological therapy

2023-2027

Daniel Freeman, Felicity Waite, Louise Isham, Laina Rosebrock, Jason Freeman, Thomas Kabir, 
Alex Kenny, Kate Chapman, Stephanie Common, Robert Dudley, Tony Morrison, Gary 

Willington, Richard Emsley, Alison Brabban, Michael Larkin, José Leal, David Clark, Bradley 
Hall, Robbie Quested, Hollie Hymas, Alicia Ladbrook, Monalisa Bora-White, Jo Morris, Lucy 

Loftus, Lydia Penrose, Heather Peel, Eleanor Davey, Beth Cooper, Rory Byrne, Zobiya 
Choudhry, Samantha Bowe, Kathryn Wills, Katherine Watson, Harriet Wood, Zak Wootton, 

Lewis Marr, Gemma Williams, Miriam Kitchen, Rowan Diamond, Sinead Lambe, Eleanor Allen, 
Katie Elkes, Leah Mann, Cameron Hill, Alice Pyke, Memoona Ahmed, Niya Krasteva, Verity 

Westgate, Natalie Rouse, Hazel Kennedy.





ÅA supported, expanded, customisable six-month online 
programme that patients can access whenever they 
choose via smartphone/computer/or tablet.

ÅA range of  mental health workers (peer support 
workers, graduate workers, CBT therapists) can flexibly 
support the delivery of  the treatment over six months. 

ÅA certified medical device, extendable in content and 
localisable, developed with patients, staff, local 
community groups, UX designers, computer 
programmers, writers, animators, and our Oxford team.



Patient and public involvement

Å At the start, seven in-person group meetings held across the country to discuss 

opportunities, challenges, and preferences.

Å 39 people with lived experience carried out a line-by-line review of  the programme 

content.

Å Lived Experience Advisory Panel (LEAP) and wider involvement network 

suggested and wrote a ôBad Dayõ section.

Å Iterative user testing during development phase led to very high usability ratings.

Å To date, 67 people with lived experience have contributed over 400 hours of  input.

Å New programme development grant working on inclusion further.



Security

Å Azure-hosted database, which is encrypted at rest by default. Data in transit are 

protected by the use of  Transport Layer Security 1.2 or higher.

Å Azure Active Directory (AD) authentication to prevent unauthorized access. Access 

requires two-factor authentication.

Å Nightly automated checks and weekly monitoring of  firewall logs and system logs.

Å Every three months there is internal penetration testing; manual inspection of  the 

software to identify potentially vulnerable components; review of  the cryptographic 

art to identify if  any cyphers have become vulnerable.

Å Annual external penetration testing.

Å Designed to meet the requirements of  the Organization for the Review of  Care and 

Health Apps (ORCHA), which examines compliance with standards, guidelines, and 

best practice.



1. Administrator management



2. Mental health staff portal



3. Patient programme



Patient Reflection



Does Feeling Safer work?



To proceed with an RCT, we needed to 
demonstrate a pre-post effect size of at 
ƭŜŀǎǘ /ƻƘŜƴΩǎ ŘҐлΦсΦ









All mental health trusts can potentially participate

ÅAssessments and therapy can be delivered virtually by our team. 

ÅThree-quarters of  patients in the trial receive Feeling Safer.

ÅNeed trusts willing to identify potentially suitable patients and 

we can work closely with the clinical teams.



A Virtual Reality Therapy for 

People with Psychosis 

Professor Daniel Freeman and Dr Julia Jones
The University of Oxford, and Oxford Health NHS Foundation Trust



Oxford

Daniel Freeman, Sinéad Lambe, Ariane Petit, Laina Rosebrock, 

Ly-Mee Yu, Ushma Galal, Jenna Grabey, Aitor Rovira, David M. 

Clark, Felicity Waite, James Altunkaya, Emily Bold, Jason 

Freeman, John Geddes, Andrew Goodsell, Lucy Jenner, José 

Leal, Joanna Mitchell, Lydia Carr, Chiara Causier, Anna East, 

Miriam Kirkham, Sapphira McBride, Sophie Mulhall, Simone 

Saidel, Megan Smith, Ashley-Louise Teale, Eve Twivy, Poppy 

Brown, Nick Raven, Bill Wells, Aiden Loe.

McPin  Foundation

Thomas Kabir, Humma Andleeb, Jessica Bond, Alex Kenny, Tillie 

Cryer, Dan Robotham, Lisa Couperthwaite, Vanessa Pinfold. 

Lived  Experience  Advisory  Group

Including Debbie Butler, Susie Booth, Len Demetriou, Zach 

Howarth, Mary Mancini, Cheryl Williams, and Christopher Wright.

Aston

Michael Larkin.

Bristol

Kate Chapman, Rosie Powling, Genevieve Quartey, Kira 

Williams, Charlotte Way, Eva Roberts, Harry Walker.

Oxford  VR

Deepak Gopalakrishna, Mike Desjadon, Samantha Lawson, and 

many programmers and 3D visual artists, including Rupert Ward, 

Andrew Forster, Emily Cheung, Benn Garnish, Hany Gohary.

Newcastle

Robert Dudley, Charlotte Aynsworth, Maryam Pervez, Naomi 

Coulthard, Kelly Grieve, Negar Khozoee, Robert Nirsimloo, 

Lyndsey Tunney.

NIHR MindTech

Jennifer Martin, Chris Hollis, Michael Craven, Susan Brown, 

Aislinn Bergin. 

Manchester

Anthony Morrison, Elizabeth Murphy, Cindy Chan, Nisha 

Chauhan, Heather Peel, Nikki Dehmahdi, Emma Izon, Rory 

Byrne.

Nottingham

Eileen OôRegan,Julia Jones, Kate Bransby-Adams, Eloise

Prouten, Mariella Henderson, Naomi Thrower, Jason Horeesorun,

Andrea Cockram, Veronica French, Corinne Hendy.

Royal  College  of  Art

Jonathan West, Ed Matthews, Indira Knight, Paul Eliasz.

Data Monitoring  and Ethics  Committee

David Kingdon, Issy Reading, Tom Craig, Andrew Gumley.



òTo transform mental 

health services for 

patients with psychosis by 

showing that automated 

psychological therapy 

using VR can be scaled 

up to provide a powerful 

psychological treatment 

that changes lives.ó



gameChange VR 

therapy aims to help 

people with psychosis 

feel safer, more 

confident, and in 

control in everyday 

situations. 


