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Abstract 
Introduction: Mental health (MH) conditions place a significant disease burden on the UK. Pharmacists are healthcare professionals and may 
contribute to addressing this burden; however , the evidence regarding their specific role in MH care in the UK is sparse.
Objective: The objective of this review was to assess the evidence regarding pharmacists’ roles in managing c ommon MH conditions within
UK primary and secondary care settings.
Methods: A scoping review was conducted following the Arksey and O’Malley framework and Preferred Reporting Items for Systematic reviews 
and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines. PubMed, Scopus, PsycINFO, Web of Science, and the Web of 
Science (Core collection) databases for English-language studies published between 2004 and 2024 were accessed. Eligible studies were UK-
based and reported pharmacists’ involvement in MH care. Data were charted and synthesized into descriptive themes.
Key findings: Fourteen studies highlighted pharmacists’ multifaceted roles in MH care across primary and secondary care settings. Key 
domains included prescribing and deprescribing, medicines management, patient education, team collaboration, and specialized services 
such as assessments, referrals, and social prescribing. Pharmacist involvement improved medication optimization, patient understanding, and
interdisciplinary communication, though gaps in MH training and role standardization were noted.
Conclusion: Pharmacists play diverse roles in supporting MH services through medicines optimization, prescribing support, and multidisciplinary 
collaboration, and have positive impacts on adherence and medicines management, but limited evidence on effectiveness. Strengthening 
pharmacist integration, workforce training, and evaluation of scalable interventions is essential to enhance their contribution to MH care in
the UK.

Keywords: pharmacist; mental health services; primary health care; secondary care; community pharmacies; hospitals; community mental health centres;
United Kingdom

Introduction 
Mental health (MH) disorders are a leading cause of global
disease burden [1, 2]. In 2019, 970 million people worldwide 
were living with a mental disorder [3]. However, it is estimated 
that the numbers have increased significantly in the past few 
years due to the COVID-19 pandemic [1]. Nearly a billion 
people are currently living with MH disorders globally [4]. In 
England, one in six adults experiences a common M H prob-
lem each week [5, 6]. Among specific MH conditions, gener-
alized anxiety disorder (GAD), post-traumatic stress disorder 
(PTSD), and depression are the most frequently diagnosed, 
with ∼8, 6, and 4 out of every 100 people receiving a diagnosis
for these conditions each week, respectively [6–8]. 

MH disorders have major consequences on individuals, 
families, and society. People identifying as LGBTQIA+, 
those from ethnic minorities, young women, and socio-
economically disadvantaged groups are at higher risk [6]. MH 
conditions significantly contribute to disability adjusted life 
years (DALYs) globally. DALYs encompass both years lived 
with disability and years of life lost to premature mortality. 
Globally , DALYs attributed to MH disorders rose from 80.8
million in 1990 to 125.3 million in 2019 [9]. Individuals with 

MH disorders often face challenges in maintaining education, 
employment, relationships, and social interactions, thereby 
impeding their overall quality of life. MH disorders are also 
associated with an increased r isk of suicide. According to a
report, 46% of people who died due to suicide had at least
one known MH disorder [10]. 

MH disorders also have economic consequences. Glob-
ally, the economic costs of M H disorders are approximately
USD 2.5 trillion [11], including both direct costs (treatment, 
diagnosis, clinic visits, hospitalization, etc.) and indirect costs 
(productivity loss, caring needs, absenteeism, early retirement,
etc.). In the EU, costs exceed EUR 600 billion [12], while in 
the UK, they are estimated at £117 billion per year [13]. Given 
their impact, managing MH conditions is essential to improve 
health and economic outcomes. Both pharmacological and 
non-pharmacological treatments are used; however, the use
of medicines is more common [5]. In England, 78 million 
prescriptions of antidepressants were issued in 2020, which 
further rose to 86 million in 2022/23 [14, 15]. Timely access 
to services is essential for diagnosis and treatment.

The National Health Service (NHS), founded in 1948, pro-
vides publicly funded healthcare across four separate health-
care systems of the UK, namely, NHS England, NHS Scotland,
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NHS Wales, and Health and Social Care (Ireland) [16]. It 
covers a wide range of services, including primary, secondary, 
and tertiary care, and delivers care free at the point of access
to UK residents [17]. The NHS is under constant pressure 
and facing multiple challenges, including clinician shortages, 
increasing costs for healthcare delivery and support services,
and medication-related morbidity and mortality.

MH services are usually delivered through both primary 
and secondary care. Primary care settings include general 
practices (GPs), community pharmacies, and primary care 
networks (PCN). PCNs are groups of GP practices working
together in collaboration with other specialized services for
a local community in the UK [18]. Secondary care includes 
community MH teams, MH hospitals, linked out-patient ser-
vices, and specialist services. Despite increased funding and 
staffing, MH services remain inadequate, with longer waiting
times, staff shortages and turnover, and unequal access for
children, ethnic minorities, and people with complex needs
[19]. Around 8 million people with MH needs are not in
contact with the NHS [19]. A Royal College of Psychiatry 
survey reported longer waiting times for people needing spe-
cialist care [20]. Another survey reported that one in ten 
people waited over a year for psychological therapy, and more
than half waited for 3 months [21]. Such delays in treatment 
can exacerbate emotional, behavioural, and physical health
issues [22]. 

Policymakers are exploring ways to address these issues by 
expanding the roles of other health professionals, including
pharmacists [23, 24]. The NHS Health Implementation Plan
2019–2024 [25], considered pharmacists an essential part 
of the health team to deliver MH services for fulfilling the
commitments made under the NHS long-term plan [26]. 
Education and training standards for pharmacists have also 
changed recently to reflect the shift in policy, allowing all 
registered pharmacists to hold prescribing status from 2026, 
further expanding their roles in the health system. Profes-
sional organizations such as the Royal Pharmaceutical Society
have also advocated a wider role for pharmacists in MH
services [27]. 

Pharmacists know the medicines used in MH illnesses, 
including mechanisms of action, dosage, and adverse effects, 
making them well placed to support medication optimization 
and reduce polypharmacy. Pharmacists contribute to MH care 
in both primary and secondary care. In primary care, they 
are the first point of contact for patients, offering advice,
medicine information, education, counselling, and referrals
to appropriate services, making them highly accessible and
trustworthy. Evidence highlights that patients have reported
positive experiences when pharmacists involved them in treat-
ment decisions and helped them manage the side effects of
medications [28]. In secondary care, pharmacists contribute 
through medication reviews, patient education, and multidis-
ciplinary collaboration.

Available evidence supports these roles. A review of 37 stud-
ies suggests that pharmacist-led counselling and medication 
reviews improved clinical outcomes in people with severe and
persistent MH illness [29]. A UK-based study showed that the 
involvement of a MH pharmacist in delivering services, such 
as medication reviews, in a child and adolescent MH service— 
part of a secondary healthcare facility , resulted in savings of
£97 000 per annum and persuaded that healthcare facility to
employ four additional pharmacists to work as part of their
community healthcare teams [30]. 

Currently, there is limited information in the literature on 
the topic, and to date, no review has explored the evidence 
of pharmacists’ roles in delivering MH services in the UK 
healthcare sector. A scoping review is needed that could fill a 
critical gap in knowledge and serve as a foundational resource 
for policymakers, healthcare professionals, and researchers. 
The objective of this review was to assess the evidence regard-
ing pharmacists’ roles in managing common MH conditions
within UK primary and secondary care settings. This review
will map existing evidence on pharmacists’ roles in deliver-
ing pharmacological and non-pharmacological MH services
in UK clinical practice, and assess their impact on patient
outcomes.

Methods 
Design 
A scoping review was conducted following the Arksey and
O’Malley framework [31]. The process involved identifying 
a title and a research question, developing the eligibility 
criteria, designing and applying a search strategy, selecting 
relevant studies, and extracting the data. Extracted data were
summarized and grouped into descriptive themes to present
common patterns across studies. Reporting of the review
followed the PRISMA-ScR guideline [32]. A standardized data 
extraction form was developed by the research team, informed 
by the literature [33]. The form captured study characteristics, 
namely, author, year, location, design, settings, population, 
perspective, pharmacist role, interventions, MH conditions, 
eligibility criteria, and outcomes. The extraction form was
piloted in two studies and refined before full data extrac-
tion. The extraction form is available as a Supplementary 
file S1. 

Search 
The review started on the 1 October 2023 and was completed 
on the 29 June 2024. A set of keywords was developed by 
AN and MK with assistance from the academic liaison librar-
ian for the Reading School of Pharmacy. The search strat-
egy combined controlled vocabulary (e.g. MeSH terms) and
free-text keywords. The notable keywords were pharmacists,
pharmacies, roles, scope, mental health, United Kingdom,
UK, England, Wales, Scotland, and Northern Ireland. The
details of all keywords are presented in Supplementary file S2. 
The databases that were searched included PubMed, Scopus, 
Web of Science (All databases, or MEDLINE and Web of 
Science Core Collection individually), and PsycINFO. The 
initial search was conducted on 1 October 2023, and the 
final search on 15 July 2024. The search was refreshed on
27 August 2025 to identify any new relevant studies pub-
lished since. In addition, manual searches of reference lists
of included studies and relevant conference proceedings were
also conducted. The detailed search strategy is also available
in Supplementary file S2. 

Research question 
The review was guided by the following research question:

What roles do UK pharmacists play in delivering pharma-
cological and non-pharmacological MH services for common 
conditions such as depression and anxiety in primary and
secondary care settings, and what impact do these roles have
on patient outcomes?
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The specific aims were: 

1) To map existing evidence on UK pharmacists’ contribu-
tions to MH care across primary and secondary care
settings.

2) To describe the types of pharmacological and non-
pharmacological services provided.

3) To report the impact of these roles on patient outcomes.

Eligibility criteria 
Population 
The scoping review included studies that reported on 
pharmacists’ roles, whether examined in isolation or in the 
context of multidisciplinary teams involving other healthcare 
professionals, service users, or patients. The prime focus was 
on the role of pharmacists working around mental health, 
which includes common MH conditions such as depression 
and anxiety. The review also included studies that evaluated 
pharmacists’ roles in general MH services, and not specific to 
any disease. The review was limited to the studies that focused 
on the services pharmacists provided for an adult (>18 years) 
population. Studies were eligible for inclusion if they
evaluated the role of pharmacists in any clinical setting within
the UK. This included primary care (community pharmacies,
general practices, and primary care networks) and secondary
care (hospitals, MH health trusts, outpatient clinics, and
community MH teams). Eligible studies were those involving
pharmacists who provided direct patient care or managed
patients referred by other healthcare professionals. The review
focused on studies examining pharmaceutical care delivered
by pharmacists in these settings, either independently or as
part of a wider multidisciplinary health team.

The expected pharmaceutical care provided by pharma-
cists in those settings may include medication management, 
prescription review, counselling, and collaboration within a 
multidisciplinary healthcare team, educational interventions, 
and any other pharmacist-led or pharmacist-included inter-
ventions focusing on improving patient outcomes. The demo-
graphics of study populations and their attitudes towards the
service are reported in the review.

Type of studies
All original/primary studies, conducted in the UK, and pub-
lished either as a full-length research article or as a confer-
ence abstract in a peer-reviewed journal were included. Also, 
studies published in the English language and within the last
20 years were included, i.e. from 2004. This cut-off was
selected because pharmacist prescribing rights and expanded
clinical roles were first introduced in the UK during this period
[34]. Studies of any type of research design, such as qualitative, 
quantitative, mixed methods, and pilot studies, w ere included
in the review.

Types of common MH conditions
The review focused on common MH conditions, specifically 
depression and anxiety. Studies were eligible if they examined 
these conditions either alone, together, or in combination 
with other MH disorders (e.g. bipolar disorder, psychosis, 
perinatal mental health). Studies focusing solely on other MH
disorders without depression or anxiety, or on physical health
conditions without a MH component, were excluded. Also,
studies that focused on general MH services provided by
pharmacists were included in the review.

Intervention 
Pharmaceutical care provided by the pharmacists who work in 
these settings, either solely or as a part of the multidisciplinary
health team, was considered.

Reported outcomes 
Studies that reported clear results related to pharmacist-led 
MH service improvement, service indicators, patient satisfac-
tion, patient health outcomes such as adherence, prescrip-
tion verification, reduction in medication errors, reduction 
in hospital visits, and any other relevant clinical outcome
were noted. Studies that focused on health literacy, systematic
changes such as guidelines or frameworks development, and
clearly lacked emphasis on what role the pharmacist had as a
healthcare professional were excluded.

Study selection 
All titles and abstracts were screened against the eligibil-
ity criteria using Rayyan systematic review software [35]. 
Screening was undertaken by all members of the research 
team independently in duplicate, with several meetings held 
to discuss and agree on inclusion/exclusion decisions. Full-
text screening of potentially eligible studies was conducted
independently by two reviewers (AN, MK). Two additional
reviewers (LK, RS) verified these decisions for accuracy. No
disagreements were reported.

Data extraction 
One reviewer (AN) carried out data extraction independently 
using the form and another reviewer (MK) verified these 
decisions. Both reviewers reconciled discrepancies in a meet-
ing to produce a final version. The eligible studies had their 
information extracted using the variables namely author, year 
of publication, country of study (i.e. England, Wales, Scotland, 
Northern Ireland, OR The UK), study settings (i.e. hospi-
tal, GP practice, community pharmacy, etc.), the sample size 
of participants, demographics of pharmacists including their
role, the MH condition(s) addressed by the pharmacist, and
the assessor of pharmacists’ role. Further, the variables of
description of the role and outcomes from the study were
also extracted. The other two reviewers (LK and RS) reviewed
the data chart and rechecked with the included studies. No
disagreements were reported. There was no missing data for
the variables included in the data chart.

Data extraction and synthesis

The data extracted from the studies were synthesized into a 
narrative synthesis. The narrative synthesis helped in integrat-
ing findings from included studies of both quantitative and
qualitative nature.

Results 
A total of 438 records were identified from all databases. 
Additionally, 10 records were identified from other sources
such as journal/conference archives and university records.
The records identified were uploaded to Rayyan® [35]. The 
software identified and removed duplicates, reducing the 
number to 253. A further eligible record was added after 
the refreshed search, giving a total of 254. Further, two-tiered
screening reduced the numbers to 14 studies, comprising 10
full-length research papers and 4 conference abstracts. The
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Figure 1. PRISMA fl ow diagram. 

selection of articles is further illustrated in the PRISMA flow
diagram [36]  (Fig. 1). 

A total of 14 studies were included in the review (Table 1). 
The included studies were predominantly conducted in Eng-
land (n = 6) [37–44], while one study was conducted in each
of Scotland [45]  and  Wales [46]. The remaining studies men-
tioned the UK in their study , but did not specify the loca-
tion [28, 47–49]. The research settings were divided between 
primary care (n = 8) and secondary care (n = 6). Primary care
settings included community pharmacies [38, 40, 43, 47], GP 
practices [4, 5, 44], and PCNs [39, 42], while secondary care 
settings encompassed hospitals [28, 48], MH trusts [37, 41], 
community MH teams [4, 6], and outpatient services [49]. 

Study designs varied, with seven qualitative studies [28, 
37, 40, 43, 46, 47, 49], five quantitative studies [39, 41, 42, 
44, 48], and two mixed-method studies [38, 45]  (Fig. S1). 
Sample sizes ranged widely from 40 [39], to 393 [44], for 
participants in quantitative studies, and between 10 [46]  and  
17 [43], in qualitative studies. The target populations included 
patients [28, 39, 44, 45], pharmacists [40, 41], pharmacy 
staff [48], GPs [2, 4], and various combinations of healthcare 
professionals and stakeholders [37, 38, 43, 46, 49]  (Fig. S2). 
Studies were conducted from the perspective of the service
users and patients [28, 43, 47], pharmacist [40, 41], MH trust 
[42, 48], stakeholder [4, 6], or multiple perspectives [28, 38, 
43, 45]  (Fig. S3). 

The pharmacist roles represented in these studies were 
diverse. Community pharmacists were the focus of four
studies [38, 40, 43, 47], as were specialist MH pharmacists
[39, 44, 46]. Pharmacist prescribers (both supplementary 

and independent) were featured in four studies [28, 43, 45, 
49]. Other roles included on-call pharmacists [41], chief 
pharmacists [4, 8], and pharmacists working in the MH trust
[37], and primary care pharmacists within a former NHS
Primary Care Trust (PCT) [42]  (Fig. S4). These were regional 
organizations responsible for commissioning primary care 
services in England previously and were abolished in 2013.

Six studies did not specify a particular mental illness; 
instead evaluated pharmacists’ roles in general MH care [37, 
41, 44, 46, 48, 49]. Other conditions included in studies with 
common MH conditions were bipolar disorders, psychosis,
and perinatal MH [28]  (Fig. S5). Figures (S1-S5) are available 
as a Supplementary file S3. 

The most common role was medicine management, which 
involved medicine optimization, conducting medicine reviews 
and reconciliation, monitoring of adverse events, and rec-
ommending treatment changes [45]. Studies also explored 
pharmacists’ roles in medication prescribing and deprescrib-
ing, offering consultations, conducting screening and physical
health checks, and providing referrals to secondary services
[38, 43]. Patient-centred roles included educating patients, 
engaging them in decision-making processes, and improving
accessibility and continuity of care [42, 47]. Supportive roles 
such as ensuring continuous medication supply, providing 
medicine advice, and record-keeping were also noted [48]. The 
duration and frequency of pharmacist interventions varied
across studies.

The roles of pharmacists in MH services were multi-
faceted and were summarized into five broader categories
(Fig. 2).
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Figure 2. Pharmacists’ roles in mental health in UK clinical set tings.

Outcomes of pharmacist involvement in MH services 
were generally positive. Patients reported satisfaction with 
pharmacist-led services, and GP practices where specialist
MH pharmacists were practising had higher than expected
patient attendance rates [28, 44]. Multidisciplinary teams 
responded positively to pharmacists’ services, and most
recommendations made by pharmacists were accepted [38]. 
Healthcare professionals perceived that pharmacists could 
dedicate more time to patient consultations, and patients
trusted the pharmacists’ knowledge [49]. Improved adherence 
to guidance from the National Institute for Health and Care 
Excellence (NICE) guidelines, better medicines management,
lower costs, and enhanced understanding of medications were
also reported [42]. 

From a service perspective, studies noted reduced GP work-
load [43, 49], shorter wait times for MH services [38], and 
fewer referrals to secondary care [45]. However, some chal-
lenges were identified. Some pharmacists reported lacking 
confidence and knowledge in MH care, citing insufficient
training [40]. A lack of policy and legislative barriers to 
assuming an expanded scope of practice, such as working as 
a future approved clinician, were also mentioned as affecting
the delivery of MH services by pharmacists [37, 41]. 

Discussion 
This scoping review aimed to explore the contributions and 
impact of pharmacists in delivering MH services across UK 
clinical settings. Pharmacists were found to be involved in 
a wide range of MH services, primarily in medicines man-
agement, patient-centred care, advanced clinical services, and 
other supportive services. The findings highlight that while 

pharmacists’ contributions were generally linked to positive 
outcomes, such as patient satisfaction, improved adherence to
guidelines, higher-than-expected attendance in GPs, and more
efficient medicines management, a gap still exists related to the
quantitative evidence on the clinical effectiveness. However,
challenges such as a lack of confidence among pharmacists,
the need for specialized training, and legislative barriers were
identified.

The review followed a systematic approach using multiple 
databases and duplicate screening, strengthening its rigour. 
However, several limitations must be noted. Most studies were 
qualitative, exploratory, or pilot in nature, with small sample 
sizes, which limited generalizability. Although grey literature 
was searched, a non-systematic search strategy may have 
resulted in omissions. The restriction to peer-reviewed studies
published from 2004 onwards may have excluded studies
reporting earlier work. This cut-off was chosen to reflect the
introduction of pharmacists’ prescribing rights and expanded
clinical roles in the UK [34]. Further, the focus was on com-
mon MH conditions, which meant that findings cannot be 
extended to severe mental illness (SMIs) or substance use 
disorders. The diagnosis of MH conditions is sometimes not
clearly defined or misdiagnosed in clinical practice, which may
influence prevalence estimates and, consequently, the interpre-
tation of pharmacists’ roles in managing these conditions.

The findings are consistent with broader literature on 
pharmacists’ role in MH services, although some differences 
in practices exist. In countries like the United States, 
Canada, and Australia, pharmacists have been similarly
recognized for their role in medicines management, improving
medication adherence, and reducing GP workload in the
MH context, much like in the UK [50–54]. However,
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several other roles reported in the international literature 
are not well-established or reported in the UK. For example, 
preliminary evidence from the US and Australia suggests that
pharmacists can contribute to multidisciplinary health teams
to improve medication management in MH hospital-at-home
settings [55]. Furthermore, pharmacists’ involvement in MH 
screening is limited in the UK, unlike other countries such 
as the US, where pharmacist-led depression screenings have
demonstrated success in primary care settings [56–58]. 

While studies in the UK have demonstrated the benefits 
of pharmacist-led screening services in alcohol use disorder
[56, 59–61], there remains an opportunity for growth where 
pharmacists could play a crucial role in the early detection 
of MH conditions like depression and anxiety. In contrast, 
prescribing rights are more limited or vary between states in
Australia and the US, while supplementary and independent
prescribing in the UK is widespread and growing, particularly
in MH care delivery [62]. These differences may be attributed 
to differences in healthcare systems and demands, legislative 
frameworks, and educational and training standards. For 
instance, prescribing standards are now embedded in the UK 
educational and training standards, meaning that pharmacy
graduates from 2026 onwards will hold prescribing rights at
the time of their professional registration, further supporting
the advanced role of pharmacists as set out in the NHS plans
[25, 26, 63]. 

Building on the original NHS framework launched in 2011
[64, 65], the nationally commissioned NHS England pilot 
(2022–2024) extended the New Medicine Service (NMS) to
include antidepressant therapy in selected community phar-
macies across England [65]. The initiative highlights grow-
ing policy-level confidence in pharmacists’ ability to support 
patients initiating treatment for MH conditions through coun-
selling, follow-up, and adherence support. Preliminary data 
from the pilot indicate positive engagement from both patients 
and pharmacists, suggesting the feasibility and acceptability 
of this extended service. It is envisaged that antidepressants
may be included in the NMS framework in 2025, subject
to the evaluation of pilot data [64]. Although not captured 
within the scope of this review, it represents a key step 
towards integration of pharmacists in supporting common
MH conditions in the primary care setting and may generate
evidence to inform future service expansion.

It is worth noting that patients with SMIs such as 
schizophrenia or bipolar disorder often have comorbid 
depression or anxiety. Enhancing pharmacists’ roles in 
common MH conditions could potentially benefit patients 
with SMIs as well. A systematic review of the literature
suggests that pharmacist-led interventions could improve
clinical outcomes with patients with SMIs, either individually
or as part of a multidisciplinary team [29]. Future research 
could explore how pharmacists’ skills in managing common 
MH conditions in primary care settings could be adapted 
or expanded to support patients with SMIs, particularly 
in monitoring for and addressing comorbid depression or 
anxiety . The barriers, such as lack of confidence and the
need for specialized training, identified in this study highlight
a crucial area for improvement. Similar issues have been
reported in other studies [66, 67]. 

The findings show that pharmacists’ roles in secondary 
care settings are relatively well-established. In hospitals, MH 
trusts, and community MH teams, pharmacists are actively 
involved in medication management, patient education, and

collaborative care. However, their role in primary care settings
is less established and more variable. While some studies [38, 
44] showed promising initiatives in community pharmacies 
and GP practices, there is a clear need for more structured 
and widespread integration of pharmacists in primary MH 
care. The recent implementation of integrated care systems in
the UK will advance the role of pharmacists in primary care
through better integration into MH care pathways and fos-
tering collaboration with multidisciplinary teams [68]. How-
ever, to fully utilize this potential, more research is required 
on developing and evaluating models for integrating MH 
pharmacists into primary care, with particular emphasis on
improving patient outcomes, reducing gaps in service provi-
sion, alleviating pressure from GPs, and reducing the burden
on secondary and tertiary care services.

This review identifies priority areas for training, service 
innovation, and evaluation, offering an evidence-informed 
foundation for workforce development and policy planning.
Previous studies have shown that specialized training can
improve pharmacists’ confidence in delivering MH services
[69, 70] and prepare future pharmacists for effectively deliv-
ering those services. Further training using collaborative care 
models, crisis management, and cultural competence could 
equip pharmacists to provide holistic MH care to UK popu-
lation including ethnic minorities. Moreover, there is a need
for longitudinal evaluations of the impact of such training
to allow for further refinement and evolution to meet the
changing needs of both pharmacists and patients.

There is a need to strengthen the pharmacy curriculum to 
enhance MH education. This could empower the new phar-
macy graduates to better manage common MH conditions in 
UK population. In addition, a review of the postgraduate con-
tinuous professional development (CPD) activities in MH may 
be needed to upskill the current workforce. Further research
is needed to understand the needs of the pharmacy workforce
and the undergraduate pharmacy students, including their
knowledge, attitudes, practices, and confidence, in managing
these conditions.

The findings of this review highlight several important 
practice and policy implications. In practice, pharmacists are 
well-positioned to support MH services through their exper-
tise in medication management, ability to offer consultations, 
and capacity to work collaboratively with multidisciplinary 
healthcare teams. To advance these roles, implementing tar-
geted training programmes focused on MH conditions and 
patient-centred care is crucial. A greater integration of phar-
macists supported by robust CPDs is needed in MH pathways. 
This would not only enhance pharmacists’ contributions to
this service but also align with broader NHS objectives of
improving access to care and reducing workload on other
areas of the healthcare system. Furthermore, there is a press-
ing need for research that develops and evaluates scalable
pharmacist-led interventions aligned with national health pri-
orities and the evolving scope of practice in the UK, including
those that address the mental healthcare needs of ethnic
minority populations.

Conclusion 
This scoping review highlights the diverse roles of pharma-
cists in supporting MH services through medicines optimiza-
tion, prescribing support, patient education, and collaboration
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within multidisciplinary teams. The review identifies positive 
outcomes linked to pharmacist inclusion in MH services, 
such as improved adherence and medicines management, and 
positive patient and stakeholder perceptions, though evidence 
on clinical and cost-effectiveness remains limited. By consoli-
dating fragmented evidence across clinical settings, this review 
contributes to a clearer understanding of how pharmacists 
can strengthen MH care provision within integrated health 
systems. It identif ies key gaps in workforce training, service
evaluation, and evidence generation that must be addressed
to maximize the profession’s contribution. The findings sup-
port continued policy efforts to integrate pharmacists in MH
care. Further research that evaluates the outcomes of scalable
pharmacist-led interventions that align with the stakeholders’
plans and the evolving scope of practice in the UK is needed.
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