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Abstract 

Background: Among people with Serious Mental Illness (SMI), the digital divide can lead to in-

creased social isolation and reduced access to healthcare services. Although digital technology in 

mental healthcare services, known as Telemental Health (TMH), has been introduced years ago, 

the onset of the COVID-19 pandemic in 2020 has dramatically boosted its applications. As soci-

ety continues to digitalise, ensuring access to digital resources is crucial for addressing social and 

health inequalities, particularly among vulnerable populations like those with SMI. Objectives: 

The general aim of this scoping review was to understand the extent of digital exclusion and the 

underlying barriers to digital inclusion among individuals with SMI. Method: The methodology 

of a scoping review was chosen. An exhaustive literature search of the databases PubMed, 

PsychInfo, Scopus and Web of Science was conducted and identified 16 studies. A thematic 

analysis was done in order to synthesise and develop patterns within the findings. Results: The 

most prominent underlying barrier to digital inclusion reported by all included studies was a lack 

of digital literacy. Further barriers were physical access, financial constraints, mental health-re-

lated difficulties, indifference to, mistrust and anxiety towards the use of technology. Conclu-

sion: Despite increased access to digital technology, barriers to digital inclusion among people 

with SMI remain, particularly in digital literacy. The findings highlight the need for targeted in-

terventions, such as comprehensive digital literacy training and supportive measures, to enhance 

digital inclusion. Future research should focus on the impact of digital exclusion on mental 

health and the effectiveness of tailored digital inclusion programs. 

 Keywords: digital divide, digital exclusion, serious mental illness, scoping review 
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Exploring the Digital Divide Among People with Serious Mental Illness:  

A Scoping Review 

 As the world experienced the beginning of the COVID-19 pandemic in early 2020, 

worldwide lockdowns and quarantines forced mental health professionals into alternative ways 

of providing mental healthcare (De Vos, 2021). The global mental healthcare field experienced a 

rapid shift from traditional face-to-face counselling and psychotherapy to the remote delivery of 

mental health assessment and treatment (Aisbitt, Nolte & Fonagy, 2023). In turn, the digitalisa-

tion of mental healthcare has become much more common (National Institute of Mental Health, 

n.d.). However, the pandemic has impacted not only the delivery of mental healthcare but also 

mental health needs (Aisbitt, Nolte & Fonagy, 2023). The increased need for providing virtual 

mental healthcare services (National Institute of Mental Health, n.d.) has highlighted that digital 

mental healthcare will be the future, enforcing the digital turn.   

 The use of technology to provide mental health services is known as Telemental health 

(TMH). There has been a rapid growth in the uptake of TMH during the COVID-19 pandemic 

(Abraham et al., 2021) due to a range of potential benefits such as the enhanced accessibility and 

convenience for both patients and providers, the facilitated entry into care or the reduced stigma 

associated with seeking help. Some practitioners are even transitioning to entirely virtual prac-

tices, by using innovative technologies to deliver high-quality care remotely (National Institute 

of Mental Health, n.d.). More and more studies support that TMH is effective, safe, and will re-

main in use for the foreseeable future (Fortier et al., 2022; Hadler et al., 2021) 

 The rising value of TMH care raises the question of what happens to those left behind on 

the digital turn. Alongside many positive opportunities and chances, the digitalisation has 

brought upon new kinds of challenges and researchers argue that there is a risk that telehealth 
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might perpetuate or even exacerbate inequalities of access and care (Aisbitt, Nolte & Fonagy, 

2023).  

Theoretical Background: The Digital Divide 

In the second half of the 1990s, the concept of the Digital Divide has emerged as atten-

tion grew towards the subject of unequal access to media. The term Digital Divide was first used 

in 1995 by researchers in their report Falling through the Net, published by the US Department 

of Commerce’s the National Telecommunications and Information Administration (1995). By 

the millennium, the problematic of the digital divide was firmly established on the societal and 

scholarly agenda (Van Dijk, 2020). Today, the most common definition of the digital divide is: 

“A division between people who have access to and use of digital media and those who do not” 

(Van Dijk, 2020, p. 2). According to Van Dijk (2017), digital media is comprised of information 

and communication technology, primarily computers and the internet, as well as (smart-)phones 

and other digital hard- and soft-ware.  

 A majority of research in the early 1990’s on the digital divide has focused primarily on 

individuals’ physical access to the Information and Communication Technology (ICT) infra-

structure; a computer and an internet connection. It was suggested that the origins of inequalities 

lie in getting physical access to digital technology and the continuity of such access (Van 

Deursen & Helsper, 2015).  

 Approaching the millennium, there was a rapid uptake of computer possession and inter-

net connection among the general population of developed countries (Van Dijk, 2020). The ob-

served internet hype led critics of the digital divide to pronounce it as a myth and non-existent 

(Block, 2004; Thierer, 2000). However, with more and more people in developed countries gain-

ing access to ICT infrastructure, researchers attention focused on the idea being that physical 
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access to digital media was not reaching its’ fullest potential without the requisite skills, 

knowledge, and support for effective use (Van Dijk, 2020). 

 The focus shifted from a technological problem to social, economic, cultural, and politi-

cal one (Van Dijk, 2020). In what has been defined as the second level of digital divide, re-

searchers and policymakers moved beyond the parameter of physical access to a more nuanced 

level of digital divide (Van Dijk, 2020). Theoretical models turned to emphasising digital ine-

qualities as a consequence of inequalities of skills, use and interests (Van Dijk, 2006).  

Digital Exclusion among People with SMI 

 People with SMI have been defined as “someone over the age of 18 who has (or had 

within the past year) a diagnosable mental, behavioural, or emotional disorder that causes serious 

functional impairment that substantially interferes with or limits one or more major life activi-

ties.” (SMI Adviser, 2024, para. 1). They suffer from mental illnesses such as bipolar disorder, 

major depressive disorder, schizophrenia, and schizoaffective disorder (SMI Adviser, 2024) as 

well as anxiety disorders, eating disorders, and personality disorders, if the degree of functional 

impairment is severe1 (Evans et al., 2016).   

 People suffering from SMI often deal with prejudices and negative attitudes, leading to 

the stigmatisation, discrimination, and social exclusion of individuals (Baumann, 2007). They 

suffer from long-term illnesses involving substantial functional impairment over multiple symp-

tom domains. These impairments often lead to an inability to maintain gainful employment, poor 

social support, incarceration, and coexisting substance use disorders (Evans et al., 2016).   

 

1 All mental health conditions have the potential to produce impairment and many instances of mental illness may 
broadly qualify as “serious” according to various uses and interpretations of the term. Within scientific literature, the 
terms serious and severe are used interchangeably when referring to SMI. Within this review, both are referred to as 
SMI.  
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 A theoretical model on social and digital exclusion (Helsper, 2012) suggests that people 

with mental health difficulties may more likely experience digital exclusion due to more likely 

experiencing social exclusion (Morgan et al., 2007). Being digitally excluded during the 

COVID-19 pandemic, as self-care became increasingly reliant on digital technologies, has meant 

to be unable to socialise and access information and face increased loneliness. A lack of digital 

engagement has led to decreased access to healthcare services (Spanakis et al., 2021a). In fact, 

internet access has been recognised as a “super determinant of health” due to its’ influence in 

health outcomes and other social determinants of health (Turcios, 2023).   

 Besides barriers such as lack of access or skills leading to digital exclusion, people with 

SMI suffer from illness specific barriers such as symptoms and cognitive deficits that lead to dig-

ital exclusion. Nonetheless the topic of digital exclusion among people with SMI has received 

little attention (Spanakis et al., 2021a).  

 As our world will continue to digitalise, the people able to engage with the digital world, 

are expected to benefit. The digital divide has the potential to create further social and health dis-

parities within our society and in order to tackle inequalities, researchers must pay attention to 

the digital inclusion of people with SMI. The increasingly influential mental health technologies 

have given rise to the importance of investigating how inequitable access to digital media may 

impact those with mental illness. By addressing these issues, this review aims to ultimately close 

the digital divide by improving access and outcomes for individuals with SMI. In order to give 

an overview of current research available, the following research questions were formulated: 

 RQ1: What is the extent of the digital exclusion among people with SMI? 

 RQ2: What are the underlying barriers to digital inclusion among people with SMI?  
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Method 

 In order to answer the research questions, a scoping review was conducted. This methodol-

ogy aims to synthesise an emerging body of literature on a chosen topic and identify the possible 

gaps in existing research, offering researchers a comprehensive understanding of the amount of 

and types of current studies (Munn et al., 2018, Mak & Thomas, 2022). In the context of the 

study, the methodology was selected to explore the relatively understudied topic of digital exclu-

sion among individuals with SMI (Spanakis et al., 2021a).  

 To be included in this review, papers had to entail information about the digital divide or 

digital exclusion or examine the underlying barriers to digital inclusion in a sample with SMI. 

According to the definition mentioned above, another criterion is the diagnosis of a serious/se-

vere mental illness and for studied participants to be over the age of 18 years (SMI Adviser, 

2024). Papers were included, if they were published post 2010 for reviewal, which is substanti-

ated due to the significant changes and ongoing impacts of the Affordable Care Act (ACA) 

signed in March of 2010 for modern telehealth. Papers were excluded, if they were not address-

ing the research questions. A wide range of study types (peer-reviewed journal articles, grey lit-

erature, quantitative, qualitative, mixed-methods studies as well as case studies) were included in 

this review to comprehensively capture the extent and nature of research. The research was lim-

ited to papers published in the English language.    

 To identify potentially relevant papers, an exhaustive literature search of the following 

databases was conducted from March to April 2024: PubMed, PsychInfo, Scopus and Web of Sci-

ence. By searching multiple databases, the likelihood of identifying relevant literature from dif-

ferent perspectives was increased, ensuring that as many relevant studies as possible were cap-

tured. These specific databases were chosen to cover the extensive amounts of academic  
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Table 1 

Used Search Strings in Databases 

Databases Search string 

PubMed, PsychInfo, 

Scopus and Web of 

Science 

("digital divide" OR "digital exclusion" OR "digital inequalities" OR "digital inequal-

ity" OR "digital equity" OR "digital disparities" OR "digital gap" OR "digital divides" 

OR "digital division") AND ("mental illness" OR "mental disorder" OR "psychiatric 

illness" OR "psychiatric disorder" OR "psychiatric disabilities") 

 

literature across various fields (science, social sciences, medicine, psychology, and other sci-

ences), allowing for access to a wide range of relevant studies and publication types, including 

grey literature.  

 To ensure a comprehensive literature search for this review, key concepts related to “digital 

divide” and “serious mental illness” were identified and combined using Boolean operators 

(AND, OR, NOT) to ensure an effective and comprehensive search strategy (Table 1). Various 

synonyms and related terms were generated, including alternative phrases, and broader or nar-

rower terms. Controlled vocabulary and thesauri specific to each database were used to find 

standardized terms. The search strategy was tested and refined to optimize the number of search 

results.   

 The screening was done independently by the researcher following the PRISMA exten-

sion for scoping reviews (PRISMA-ScR) checklist (Tricco et al., 2018). The final search results 

were exported into the Covidence systematic review software. The initial search uncovered 95 

papers of which 36 duplicates were removed automatically. A first screening of titles and ab-

stracts was conducted, and 24 papers were removed due to not meeting the inclusion criteria. 

During a second screening, 35 papers were thoroughly read and screened for eligibility resulting 
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in 16 relevant studies fur further assessment (Figure 1). Of those, all were included in the follow-

ing review.  

 
Figure 1  

PRISMA Flow Diagram (Moher et al., 2009). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

Articles identified through database 
searching 
(n = 91) 

Additional articles identified 
through other sources 

(n = 4) 

Articles after duplicates removed 
(n = 59) 

Articles screened 
(n = 59) 

Articles excluded due to 
inclusion criteria 

(n = 24) 

Full-text articles assessed 
for eligibility 

(n = 35) 

Full-text articles excluded 
(n = 19) due to 

non-relevant sample  
(n = 7) 

not addressing the digital 
divide (n = 8) 

non-relevant for research 
questions (n = 4) Articles included (in quali-

tative synthesis) 
(n = 16) 
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 The data extracted was title, authors, year, study design, setting, country, SMI sample 

(age, gender), SMI diagnosis, and findings related to the extent of digital exclusion and the un-

derlying barriers to digital inclusion. Data was extracted based on the research questions, hence 

not all data was extracted from all papers (see N/A in Table 2).  

 The methodology of a thematic analysis was chosen in order to synthesise and develop 

patterns within the findings of included studies (Joffe, 2011). The extracted data was synthesised 

in an inductive ‘bottom up’ way, as themes identified are strongly linked to the data themselves 

(Braun & Clarke, 2006). Firstly, the researcher familiarised themselves with the data, read and 

re-read the papers and highlighted any text that was directly answering the two research ques-

tions. Then the researcher generated initial codes from the extracted information and collected 

for and searched for themes. The next step was the reviewal of themes. Preliminary themes were 

checked in relation to one another. Next, clear definitions and names were generated for each 

theme. And lastly, the final definitions and themes were generated by relating back to the re-

search questions and producing the results (Table 2).  
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Results 

Table 2 

Summary of Studies Investigating the Digital Divide for People with Serious Mental Illness 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Athanasopoulou 
et al. (2017) 

Cross-sectional 
survey 

Psychiatric clinic 
(Finland and 
Greece) 

N = 229 
Age, N/A 
Male, 132 (58.0) 
 

SSD (F20–29; 
ICD-10) 
 

Finnish: 87%: current us-
ers, 2%: previous users, 
11%: had never used the 
Internet. 95%: had a 
home Internet access and 
email address. About 
two-thirds were using the 
Internet at least once a 
day. Greek: 59% had 
never used the Internet, 
8% previous Internet us-
ers. 33% current Internet 
users. 82% of Internet 
users had a home Inter-
net access. 18% had ac-
cess through other 
places. 88% had an email 
address, 70% were using 
the Internet at least once 
per day. 
 

Expense; not needing it; 
disability/pain; difficulty 
in concentration for long 
periods of time (Finish 
28%, Greek 33%). Finn-
ish: lack of knowledge in 
using computers/Internet; 
broken Internet connec-
tion/computer. 
Greek: afraid of breaking 
technology; no time to 
engage with it; very diffi-
cult to use; lack of 
knowledge; preferring to 
spend my free time with 
friends and family; rela-
tive using it for them; un-
aware of the Internet; 
confusion. 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Borzekowski et 
al. (2009) 

Cross-sectional 
survey 

Two outpatient 
mental health 
treatment centres 
and one assertive 
community treat-
ment site (United 
States of Amer-
ica) 

N = 100 
Age, N/A 
Male, 63 (63.0)  
 

Schizophrenia = 
72 (72.0) 
Bipolar disorder 
= 16 (16.0) 
Depression = 8 
(8.0) 
Anxiety = 2 
(2.0) and other 
disorders 

28% owned their own 
compute. 34% reported 
having access to the In-
ternet (among those us-
age was reported to be 
infrequent). 36% used 
the Internet. 36% used 
the Internet a few times a 
year. 30% used the Inter-
net a few days a month. 
33% went online several 
times a week. 
53% had an e-mail ac-
count. 

Expense (81%); lack of 
skills or knowledge 
(78%); cognitive difficul-
ties (56%); problems with 
typing (55%); lack of ac-
cess to a computer or to 
the internet (53%). A 
small percentage lacked 
interest in using the Inter-
net. 
Internet nonusers reported 
interest in the Internet. 
17% described a likeli-
hood of using this tech-
nology in the near future.  
 

Carras, Mojta-
bai and Cullen 
(2018) 

Cross-sectional 
survey 

Urban community 
psychiatry clinic 
(United States of 
America) 

N = 189  
Age, N/A 
Female, 121 (64.0) 

Affective disor-
der (∼60%) 
Psychotic disor-
der (∼30%) 
 

The digital divide be-
tween people with SMI 
and the general popula-
tion is lessening. 
 
 

N/A 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Carras, Mojta-
bai and Cullen 
(2018) 

    The use of media is not 
uncommon. 59.3% 
were internet users. 
41.4% of mobile phone 
users had access to the 
internet and 25.3% ac-
cess to twitter.  
 

 

Ennis et al. 
(2012) 

Cross-sectional 
structured inter-
views 

Urbanised com-
munities (United 
Kingdom) 

N = 121 (36.0, 11.5) 
Male, 81 (66.0) 
 

Onset of psycho-
sis in the previous 
12 months 
 

Technology access and 
use were similar to the 
general population 
where 91% have mo-
bile phone access and 
78% own a PC/laptop. 
 

Expense and lack of skills 
as reasoning for not en-
gaging with computers.  
Sample reported a signifi-
cant desire to increase 
their use of computers. 
 

Greer et al., 
2019 

Semi-structured 
interviews  

Large secondary 
mental health pro-
vider (United 
Kingdom) 

N = 20 (56.7, 11.3) 
Male, 13 (65.0)  
 

Psychosis 
Affective disorder 
Personality disor-
der 
Eating disorder or 
other disorders 

N/A A perceived lack of 
knowledge and confusion 
over how to use Web-
based services; uncer-
tainty regarding potential 
sources of help for over-
coming their digital ex-
clusion; financial barriers; 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Greer et al., 
2019 

     mental health difficulties, 
specifically psychosis in-
cluding relapses and hal-
lucinations and forgetting 
how to use the technol-
ogy; memory difficulties: 
hindered previous at-
tempts to overcome digi-
tal exclusion. 
 

Kozelka et al. 
(2023) 

Survey and in-
terview 

Community 
mental health cen-
tre with a research 
department in an 
urban center 
(United States of 
America) 

N = 10 (53.7, 10.4) 
Male, 6 (60.0) 
 

Psychotic disor-
ders, 6 (46.2) 
Mood disorders, 
4 (30.7) 
Other, 3 (23.1) 
 

43% of clients (deemed 
ineligible for the study) 
did not own a 
smartphone and/or did 
not have access to the in-
ternet at home. 

Limited understanding 
e.g. being unclear with 
what a notification was; 
overwhelm and agitation; 
fees and little financial 
flexibility to access tools; 
missing of digital literacy 
in the majority of partici-
pants; most clients had a 
very limited understand-
ing of the devices they 
owned. 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings re-
lated to the extent 
of the digital ex-
clusion 

Key findings related to the 
underlying barriers to digi-
tal inclusion 

Li and Glecia 
(2023) 

Multiple case 
studies  

Mental health and 
addiction services 
program (Canada) 

N = 4 (49) 
Male, 2 (50.0) 
 

Depressive disorder 
Anxiety disorder 
OCD  
PTSD 
Hoarding disorders 
Bipolar type I disor-
der  
Substance use disor-
der  
Schizophrenia disor-
der  
 

N/A Inadequate digital health 
literacy e.g. a lack of 
knowledge about the bene-
fits of digital technology to 
mental health; inability to 
make informed health deci-
sions via digital technol-
ogy, which resulted in so-
cial isolation and the deteri-
oration of mental health 
symptoms during covid. 
 

Middle and 
Welch (2022) 

Focus groups 
and interviews 

Community or-
ganisations sup-
porting people 
with SMI (United 
Kingdom) 

N = 9 (54, 14.73) 
Female, 5 (55.6) 
 

Anxiety, 4 (44%)  
Depression, 2 (22%) 
Panic disorder, 1 
(11%) 
Hearing voices, 1 
(11%) 
BPD, 1 (11%) 
 

N/A Loss of digital skills when 
mentally unwell; negative 
experiences online; compli-
cated platforms; perception 
of “not for us”; lack of ac-
cess; mistrust; lack of op-
portunity to learn, use or re-
fresh digital skills; impact 
of mental health condition; 
social referents not digitally 
engaged. 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Robotham et al. 
(2016) 

Longitudinal 
survey and case 
notes  

Secondary mental 
healthcare pro-
vider (United 
Kingdom) 

N = 241 (38.7, 13.3) 
Male, 134 (51.5) 
 

Psychosis, 121 
(50.2) 
Depression, 120 
(49.8) 
 

9.9% met the criteria 
for digital exclusion  
Digital exclusion has 
declined since 2011. 
Psychosis = 45.9% re-
ported never using so-
cial media 
Depression = 16% re-
ported never using so-
cial media 
 
 
 
 

Psychosis sample: 
Security concerns 
(45.9%), lack of money 
(45%), lack of knowledge 
(40.4%), lack of places to 
access the Internet 
(35.8%), lack of availa-
bility (33.9%), and not 
wanting to use it (15.6%)  
Depression sample: Secu-
rity concerns (49%) and 
lack of credit/money 
(30%). 

Shpigelman et 
al., 2021 

Cross-sectional 
web-based sur-
vey 

Israel N = 199 
Age, N/A 
Female, 109 (54.8) 
 

Schizophrenia, 58 
(29.1) 
Bipolar disorder, 
16 (8) 
Depression, 12 (6) 
Anxiety, 5 (2.5) 
Personality disor-
ders, 7 (3.5) 
PTSD, 6 (3) 
 

High rates of digital 
participation among in-
dividuals with SMI 
compared to those 
without SMI. 

N/A 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Spanakis et al. 
(2021b) 

Cross-sectional 
survey 

From Closing the 
Gap study which 
was a large clini-
cal cohort of peo-
ple with severe 
mental ill health 
(United Kingdom) 
 
 

N = 367 
Age, N/A 
Male, 187 (51.0)  
Female, 174 (47.4)  
Transgender, 6 (1.6)  
  

Psychosis, 188 
(51.2) 
Bipolar, 108 
(29.4) 
Other, 23 (6.3) 
Not recorded, 48 
(13.1) 
 

37.1% were Internet-
users. 61.6% were lim-
ited or non-users of the 
Internet. Majority had 
access to the Inter-
net/digital devices. 
Half reported 
knowledge deficits.  
People with SMI have 
become more digitally 
engaged since the pan-
demic. There is still a 
wide gap between peo-
ple with and without 
SMI. Participants who 
self-reported a decline 
in their mental health 
since the beginning of 
the pandemic were al-
most twice as likely to 
have used the Internet 
“a lot” during the pan-
demic. 
 

Lack of interest in using 
the Internet (28.3%); 
finding the Internet too 
difficult to use (27.9%); 
being concerned about 
the security of their data 
and information (24.3%); 
being worried about their 
privacy (22.1%); finan-
cial barriers (8%); finding 
the Internet not useful 
(3.1%). 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related 
to the extent of the 
digital exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Spanakis et al. 
(2023) 

Longitudinal 
survey  

From Closing the 
Gap study which 
was a large clini-
cal cohort of peo-
ple with severe 
mental ill health 
(United Kingdom) 
 

N = 177 (52.2, 15.1) 
Male, 89 (50.3) 
Female, 85 (48.0) 
Transgender, 3 (1.7)  
 

Psychosis-spectrum 
disorder, 85 (52.8) 
Bipolar Disorder, 
62 (38.5) 
Other SMI, 14 (8.7) 
 

42.5% reported expe-
riences of digital ex-
clusion. 54.4% rated 
their Internet 
knowledge as fair or 
worse than fair dur-
ing the pandemic 
whilst 34.2% re-
ported that their digi-
tal skills had im-
proved during the 
pandemic. 31.6% in-
dicated that their 
skills did not improve  
The sample was 
found to have gener-
ally moderate levels 
of digital health liter-
acy (self-reported 
knowledge of the In-
ternet). 
 

Most common were con-
centration difficulties 
(62.6%); experiencing de-
pressive episodes 
(56.1%); easily tired eyes 
(53.2%). Other barriers: 
difficulty sitting, para-
noia, limb pain, unsteady 
hands, mania episodes, 
hearing voices, visual hal-
lucinations and other (fa-
tigue, low motivation, 
anxiety, migraines, post-
stroke symptoms). 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Spanakis et al. 
(2024) 

Cross-sectional 
survey   

From a clinical 
cohort that partic-
ipated in the Opti-
mising Wellbeing 
in Self Isolation 
(OWLS) study 
(United Kingdom) 
 

N = 249 (51.7) 
Male: 128 (51.4)  
Female: 116 (46.6)  
Transgender: 5 (2.0) 
 

Psychosis-spect-
rum disorder, 120 
(48.2) 
Bipolar disorder, 
83 (33.3) 
Other, 16 (6.4) 
Not recorded, 30 
(12) 
 

Digital divide between 
the SMI sample and the 
general population. 
85.9% owned a digital 
device, 42.2% reported 
no Foundation Skills,  
46.2% lacked skills for 
daily life, lacking pre-
requisite knowledge to 
interact with digital 
technologies and bene-
fit from their use.   
People with SMI were 
twice as likely to expe-
rience a deficit in skills 
(46.2%) compared to 
the general population 
(22%). 45.7% did not 
have the skills that peo-
ple need to fully benefit 
from using the Internet 
and digital devices 
(EDS) for daily life. 
 

Most problematic areas: 
Skills deficits (no “Foun-
dation skills”; handling 
passwords (68.6%) and 
using device settings to 
improve usability 
(61.9%).  
17.1% reported not know-
ing how to turn on a de-
vice. No deficiency was 
reported in Communica-
tion, Handling Infor-
mation, and being safe 
and legal online. 
 
 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related to 
the extent of the digital 
exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Tobitt and Per-
cival (2017) 

Cross-sectional 
survey  

Community men-
tal health rehabili-
tation (United 
Kingdom) 

N = 97 (54) 
Male, 49 (50.5) 
 

 Community mental 
health rehabilitation 
service-users risk find-
ing themselves ex-
cluded by the digital di-
vide. 40.2% had used a 
mobile phone within 3 
months. 59.8% were 
not mobile phone users. 
17.5% had used a com-
puter within 3 months- 
82.5% were not com-
puter users  
14.4% respondents had 
used the Internet within 
3 months (9 within the 
last week). Of the 14 
Internet users, 8 ac-
cessed by computer 
only, 2 by mobile only, 
and 4 by both. 85.6% 
were non-Internet us-
ers. 
 

Reasons against mobile-
phone use: personal deci-
sion over barriers to use. 
Reasons against com-
puter/internet use: barri-
ers to use more than per-
sonal decision.  
“Decision to not use”: 
they did not want to; felt 
it unnecessary; and it was 
too difficult. “Barriers to 
use”: lack of access, and 
lack of understanding and 
skills. Individual impair-
ments and cost were 
rarely cited as barriers. 
Technology use in this 
population were substan-
tially less than those rec-
orded in the general UK 
and other studies in peo-
ple with psychosis 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related 
to the extent of the 
digital exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Townsend et al. 
(2016) 

Semi-structured 
interview 

Supported com-
munity-based 
housing, urban 
and suburban 
communities 
(United States of 
America) 
 

N = 50  
Age, N/A 
Male, 29 (58.0) 
 

Schizophrenia 
Bipolar disorder 
Depression 

84% owned cell 
phones  
10% indicated they 
did not own or have 
access to a cell phone 
58% obtained their 
cell phones through 
publicly funded Life-
line assistance pro-
grams.  
Few people owned a 
computer; most ac-
cessed computers and 
the Internet through 
public libraries, men-
tal health day pro-
grams, or their sup-
ported housing facili-
ties.  
26% reported daily 
Internet use, 16% re-
ported using the In-
ternet several times 
per month. 

6% felt no need for a cell 
phone. Non-use was a 
matter of mistrust of the 
technology or concern 
about the inability to ver-
ify the identities of people 
participating in online in-
teractions. For some, mis-
trust was intensified be-
cause of their lack of 
knowledge or skill related 
to the technology.  Con-
cerns about privacy and 
safety were paramount 
among regular Internet 
users and those who 
avoided going online. 
Concerns were expressed 
about online content be-
ing permanent and not be-
ing able to be deleted or 
erased. 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis, 
n (%) 

Key findings related 
to the extent of the 
digital exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Townsend et al. 
(2016) 

    14% reported Internet 
use a couple of times 
a month, 20% noted 
that they went online 
infrequently, and 
24% endorsed they 
never use the internet. 
A number of users 
had their own com-
puters and Internet 
service at home and 
thus had regular ac-
cess. 

“Running out of minutes” 
was associated with dis-
rupted communication 
and safety concerns; 10% 
had nonworking/ dam-
aged phones or no money 
to pay for minutes; Lack 
of internet skills/ digital 
knowledge, respondents 
noted they did not use the 
Internet because “I don’t 
know how to work it”. 
Many participants relied 
on their local public li-
brary to use a computer, 
some limiting their use to 
30 minutes. Other con-
cerns: negative online so-
cial interactions, feeling 
threatened by others, and 
not being able to verify 
the identity of online so-
cial contacts. 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Table 2 (continued) 

Study Study design Setting (Country) SMI Sample, N 
Age (years), M (SD) 
Gender, n (%) 
 

SMI Diagnosis,  
n (%) 

Key findings related 
to the extent of the 
digital exclusion 

Key findings related to 
the underlying barriers to 
digital inclusion 

Välimäki et al. 
(2017) 

Cross-sectional 
survey 

Nine Inpatient 
units of two psy-
chiatric hospitals 
(Finland) 

N = 297  
Age, N/A 
Male, 174 (58.6) 
 

SSDs (F20–29; 
ICD-10) 

55% respondents had 
computers, and 44% 
had Internet access at 
home, however, were 
not very active users 
29% used a computer 
daily, 24% used the 
Internet 
24% did not use a 
computer at all, and 
33% did not use the 
Internet. The sample 
exhibited ~10% 
lower home Internet 
access than the gen-
eral Finnish popula-
tion. 
 

N/A 
 
 
 

Note. SSD: Schizophrenia Spectrum Disorders        BPD: Borderline Personality Disorder      OCD: obsessive-compulsive disorder      

PTSD: Post-traumatic Stress Disorder                      SMI: Serious Mental Illness                      N/A: not applicable 
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Characteristics of the Studies 

 The included studies have all been written in the English language and were published in 

scientific journals, publication dates ranging from 2012 – 2024. The studies were conducted in 

the United Kingdom, Israel, Finland, Greece, Canada and the United States of America. The ma-

jority of studies (n = 8) were set in a secondary mental healthcare provider. Four studies were set 

in urban communities. One study was set in a mental health and addiction services program (Li 

& Glecia, 2023).  

 Most quantitative studies were cross-sectional surveys (n = 8). Two studies were longitu-

dinal (Robotham et al, 2016; Spanakis et al., 2023). The remaining papers (n = 6) were qualita-

tive, of which all were interview studies. The paper by Middle and Welch (2022) additionally 

used focus groups.  

 Most papers aimed at examining the use of and attitudes towards digital media. Two pa-

pers specifically focused on the COVID-19 pandemic (Spanakis et al., 2021b; Spanakis et al., 

2023). Other studies aimed at understanding the digital divide as well as digital exclusion for 

people with SMI and the impact on health. 

Sample 

 A total sample of N = 2359 participants with SMI were included in the 16 studies, sample 

sizes ranging from 4 to 367 (M = 147). The studies included more male (n = 1247) than female 

(n = 1098) participants. Three studies included transgender participants (n = 14) (Spanakis et al., 

2021b; 2023; 2024). The age of participants across all studies ranged from 18 to 84.  

 Among the 16 included studies, most reported schizophrenia spectrum disorders (n = 15). 

Common were also bipolar disorders (n = 6) and depressive disorders (n = 6). Anxiety disorders 

were reported in three papers. Greer et al. (2019) reported on his sample with  
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Table 3 

Summary of Thematic Analysis  

Research question Theme 

Extent of the digital exclusion Comparison to the general population 

 Access to digital media 

 Extent of use of digital media 

 Extent of digital literacy 

Underlying barriers to digital inclusion Lack of digital skills and digital (health) literacy 

 Expense 

 Impact of mental illness  

 Lack of access 

 Indifference 

 Data security 

 Anxiety towards use of digital media   

 

personality disorder (n = 1) and eating disorder (n = 1). Kozelka et al. (2023) reported partici-

pants with obsessive-compulsive disorder (n = 2), post-traumatic stress disorder (n = 2) as well 

as substance use disorder (n = 1).  

Research Results  

 In order to answer the research questions of this review, themes were generated (Table 3). 

The Extent of the Digital Exclusion 

 Carras et al. (2018) reported that the digital divide between people with serious mental 

illness and the general population is lessening. In contrast studies by Kozelka et al. (2023) and 

Tobitt and Percival (2017) report on a digital divide, where people with SMI are at risk of be-

coming digitally excluded. Robotham et al. (2016) reported that digital exclusion has decreased 

over time, but has not disappeared, as 9.9% of the total sample of SMI met the criteria for digital 
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exclusion. In another study, 42.5% of participants with SMI reported experiences of digital ex-

clusion, despite the use of the internet increasing during the pandemic among people with SMI 

(Spanakis et al., 2023). Within thirteen papers, four themes were generated to describe the extent 

of the digital exclusion among people with SMI.  

 Comparison to the General Population. Five studies compared a SMI sample to the 

digital behaviour of the general population. Two papers (Spanakis et al., 2021b; Spanakis et al., 

2024) reported the seemingly wide divide between those with SMI and the general population in 

terms of internet use and self-reported internet skills. In contrast, two studies found that Technol-

ogy access and use were similar to that of the general population (Ennis et al. 2012; Välimäki et 

al., 2017). Shpigelman et al. (2021) even reported on greater access to technology and higher 

rates of digital participation among people with SMI compared to a population without SMI.  

 Access to Digital Media. Eight studies reported on the access to digital media. Two pa-

pers reported that the majority of their samples had access to the internet (Athanasopoulou et al., 

2017; Spanakis et al., 2021b). In contrast, other papers reported only 34% (Borzekowski et al., 

2009) to 44% participants (Välimäki et al., 2017) having internet access at home. In another pa-

per, few people owned a computer, most accessed computers and the internet through public li-

braries, mental health day programs, or their supported housing facilities. A few users had their 

own computers and internet service at home and thus had regular access (Townsend et al., 2016). 

Other papers reported 28% (Borzekowski et al., 2009) owning their own computer, 55 % 

(Välimäki et al., 2017) reported computer access and even 78% (Ennis et al., 2012) of house-

holds owning a PC or laptop.  

 Mobile phone access was reported by 84% (Townsend et al., 2016) to 91% of participants 

having access (Ennis et al, 2012). Contrastingly, Kozelka et al. (2023) found that 43% of clients 
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did not own a smartphone and/or did not have access to the internet at home. Another paper re-

ported 85.9% of participants owning a digital device (Spanakis et al., 2024). 

 Extent of Use of Digital Media. The use of digital media was reported by seven papers. 

Tobitt and Percival (2017) reported on 59.8% of participants being non-mobile phone users and 

computer use ranged from 24% (Välimäki et al., 2017) to 82.5% (Tobitt & Percival, 2017) of 

participants not using computers.  

 Participants that reported no use of the internet ranged from 11% to 33% (Athanasopou-

lou et al., 2017; Townsend et al., 2016; Välimäki et al., 2017), 59% to 61.6% (Athanasopoulou et 

al., 2017; Carras et al., 2018; Spanakis et al., 2021b) up to 85.6% (Tobitt & Percival, 2017).  

 In another study, participants that were internet users reported that 36% used the internet 

just a few times a year (Borzekowski et al., 2009) and Robotham et al. (2016) reported on the use 

of digital media, where 45.9% of participants with psychosis and 16% of participants with de-

pression reported never using social media.  

 Extent of Digital Literacy. Six papers reported on the moderate to low levels of digital 

(health) literacy among people with SMI. Inadequate digital health literacy was referred to as not 

having the appropriate skills to find, understand and appraise the health information they read 

online; thus, they could not use this source of health information to deeper understand their ill-

ness and use it to develop their self-management skills and further improve their health (Athana-

sopoulou et al., 2017; Li & Glecia, 2023).  

 Studies reported from half (Spanakis et al, 2024) up to the majority of participants having 

a limited understanding of the devices they owned (Kozelka et al., 2023, Spanakis et al, 2021b). 

In one paper of those reporting a knowledge gap, 59.3% were interested in learning more about 

the internet (Spanakis et al., 2021b).  
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The Underlying Barriers to Digital Inclusion  

 Within fourteen studies, seven key themes were identified regarding the underlying barri-

ers to digital inclusion.  

 Lack of Digital Skills and Digital (Health) Literacy. The most common barrier to digi-

tal inclusion, reported by all studies, was a lack of digital skills or literacy. One paper reported a 

lack of skills or knowledge as a barrier in 78% of their sample (Borzekowski et al., 2009). Stud-

ies reported that up to 27.9% of participants stating the internet being too difficult (Spanakis et 

al, 2021b; Tobitt & Percival, 2017) reflecting a lack of skills and understanding. Middle and 

Welch (2022) reported the loss of digital skills when mentally unwell as a barrier as well as the 

lack of opportunity to learn, use and re-fresh digital skills. Li and Glecia (2023) reported on the 

lack of knowledge about the benefits that digital technology can bring to improve mental health 

and wellbeing. Another issue reported by participants was confusion over how to use Web-based 

services as well as uncertainty regarding how to ask for help in overcoming their digital exclu-

sion (Greer et al., 2019). 

 Expense. Eight studies reported on expense being an underlying barrier to digital inclu-

sion. This was reported by 30% (Robotham et al., 2016) up to 81% (Borzekowski et al.,2009) of 

the sample as a barrier to internet use. Greer et al. (2019) mentioned the perceived financial bar-

riers, as there was no specification what the sample believed the cost of internet-enabled technol-

ogy and services to be. In contrast, two studies reported that costs were only rarely cited as barri-

ers (Tobitt & Percival, 2017, Spanakis et al., 2021b).  

 Impact of Mental Illness. Seven studies reported that the mental health condition of peo-

ple with SMI, the lack of skills when unwell and their illness related impairments were acting as 

barriers to digital inclusion. Concentration difficulties were mentioned from 28% 
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(Athanasopoulou et al., 2017) up to 62.6% (Spanakis et al., 2023), making the internet harder to 

use. Other commonly reported barriers being easily tired eyes (53.2%) (Spanakis et al., 2023) 

and problem with typing (55%) (Borzekowski et al., 2009).  

 Two papers (Greer et al., 2019; Spanakis et al., 2023) reported on mental health specific 

difficulties as barriers, including depressive episodes, relapses, hallucinations and forgetting how 

to use the technology. Memory difficulties also hindered previous attempts to overcome digital 

exclusion and periods of time spent in inpatient care were also reported to be detrimental to par-

ticipants’ awareness of advances in technological development. In another paper, pain was men-

tioned as a barrier (Athanasopoulou et al., 2017). 

 Lack of Access. Six papers reported the physical lack of access or equipment fostered 

digital exclusion (Athanasopoulou et al., 2017; Middle & Welch, 2022; Tobitt & Percival, 2017). 

A lack of access was reported from 33.9% Robotham et al., 2016) up to 53% (Borzekowski et 

al., 2009). Townsend et al. (2016) reported on the lack of physical access as a barrier, as many 

participants relied on their local public library to use a computer, some limiting their use to 30 

minutes. 

 Indifference. Five studies reported on the indifference of their sample to the use of digi-

tal media. People with SMI did not want to use technology (Robotham et al., 2016) and felt it un-

necessary (Tobitt & Percival, 2017). Another study reported on participants not having the time 

to engage with digital media and preferring to spend their time with friends and family (Athana-

sopoulou et al., 2017).  

 Among the sample, 6% reported on no need for a cell phone, (Townsend et al., 2016), 

15.6% not wanting to use the internet (Robotham et al., 2016) and 28.3% reported on a lack of 

interest in digital media use (Spanakis et al, 2021b). 
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 Data Security. Four papers reported on being concerned about the use of digital media. 

Papers reported on a general mistrust and apprehension toward digital means (Middle & Welch, 

2022; Townsend et al., 2016) as well as security concerns about their personal data being a bar-

rier for 22.1% (Spanakis et al., 2021b) up to 49% (Robotham et al., 2016) of participants. People 

with SMI expressed concerns about online content being permanent and about not being able to 

be deleted or erased.  

 Concerns about privacy and safety were paramount not only among regular internet users 

but also among those who avoided going online. Here non-use was due to mistrust of technology 

or concern about the inability to verify the identities of people participating in online interactions 

(Townsend et al., 2016). 

 Anxiety towards use of Digital Media. One paper reported that the sample was afraid of 

breaking the technology or that relatives used it for them (Athanasopoulou et al., 2017). Two pa-

pers reported on being overwhelmed with the digital platform (Kozelka et al., 2023; Middle & 

Welch, 2022). Middle and Welch (2022) reported that their sample had negative experiences 

online and participants had the perception of digital media as “not for us”. Townsend et al. 

(2016) reported that their sample frequently mentioned concerns about the use of digital media, 

having experienced negative online social interactions and feeling threatened by others. 

Discussion 

  There are two key findings of the present research. The first being, that the digital divide 

is lessening (Carras et al., 2018; Robotham et al., 2016; Spanakis et al., 2023) but has far from 

disappeared (Kozelka et al., 2023; Tobitt & Percival, 2017). Studies have shown how difficult it 

is to overcome the digital divide (Robotham et al., 2016) and the extent of the divide, despite the 
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use of the internet increasing during the pandemic among people with SMI (Spanakis et al., 

2023). 

 The results of this research provide conflicting evidence in how people with SMI are ex-

periencing the digital divide compared to the general population. Whilst two papers (Ennis et al., 

2012; Välimäki et al., 2017) report both populations to be quite similar, more recent studies 

(Spanakis et al., 2021b; Spanakis et al., 2024) have not been able to replicate these findings, re-

porting a wide divide. These recent changes should be seen in light of the recent COVID-19 pan-

demic. Beyond the COVID-19 pandemic, other developments in recent years could explain an 

increase in digital media use such as the rapid development and adoption of new technologies 

and digital services, including telehealth, online education, and social media platforms, making 

internet use more essential.  

 The second key finding of this review is the interlace of multiple barriers preventing digi-

tal inclusion among people with SMI. The most prominent barrier reported was inadequate digi-

tal literacy among the studied population. A recurring theme among the studied literature was the 

discrepancy between access to and the use of digital media being highlighted. The findings of 

this review suggests that a lack of use might be a more significant barrier than lack of access, 

which has been discussed by previous researchers (Van Deursen & Van Dijk, 2011). Ownership 

of devices does not imply baseline knowledge of technology among people with SMI (Kozelka 

et al., 2023). Despite high ownership rates, many use their devices only for basic tasks, which 

does not mitigate digital exclusion (Spanakis et al., 2024). 

 One reasoning, as to why there is limited use of technology despite access to technology 

is that of digital literacy. All of the included studies agreed on low digital literacy among people 

with SMI, suggesting that proficiency and skills are greater sources of disparities than access 
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alone (Van Deursen & Van Dijk, 2011). Li and Glecia (2023) similarly argued that a lack of 

knowledge about the benefits of digital technology hinders experiencing its advantages. They 

found that inadequate digital health literacy prevented participants from understanding the bene-

fits of digital technology for mental health. 

 Access to technology was most prominently an issue associated with low income (Town-

send et al., 2016) which aligns with findings of the general population, where the main reason 

low-income families do not have access to technology is because they cannot afford it (Rideout 

& Katz, 2016). Borzekowski et al. (2009) reported this barrier among half of their sample of peo-

ple with SMI and several studies highlighted that low-income people with SMI struggle with ac-

cess to technology (Kozelka et al., 2023; Li & Glecia, 2023; Townsend et al., 2016).  

 In their research, Howard et al. (2010) have found that certain communities and individu-

als are disproportionately affected by the digital divide, such as those with low income which is 

in line with findings by Sood et al. (2016, as cited in Li & Glecia, 2023) that report on how in-

come directly predicts internet access and utilization. Given the economic and social landscape, 

it is expected that patients with mental health disorders are often considered low-income earners, 

having higher rates of unemployment (Hoedeman, 2012 as cited in Li & Glecia, 2023) and it is 

known that individuals with SMI have an impaired ability to work and are likely to have their to-

tal income mostly constituting of transfer payments (Hakulinen et al., 2020).  

 Expense was frequently mentioned as a barrier to digital inclusion. Participants reported 

that material deprivation or a lack of money hindered engagement with internet-enabled technol-

ogy. Greer et al. (2019) noted that individuals might overestimate technology costs due to a lack 

of knowledge. Whilst an optional solution might be the temporary or permanent provision of dig-

ital devices, one needs to consider the number of individuals requiring such support. Robotham 
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et al. (2016) imply that providing devices alone may not facilitate inclusion, as first-time users 

might find them daunting, reflecting issues of digital literacy. 

 Mental health impairments such as cognitive difficulties (Borzekowski et al., 2009; Mid-

dle & Welch, 2022; Spanakis et al., 2023) were often reported as reasons against the use of digi-

tal means. Cognitive impairment affects an individuals’ awareness, memory, ability to learn and 

process information and make decisions, making interacting with information technologies ex-

ceptionally frustrating. Most individuals with cognitive disabilities report that the time it takes to 

learn to use information technologies is prohibitive and the complexity of the technologies can 

be overwhelming (Bodine, 2005). When dealing with the population of SMI, cognitive abilities 

and impairments is of major importance to consider.  

 Although indifference towards digital media was noted as a barrier, with some partici-

pants feeling it unnecessary (Athanasopoulou et al., 2017; Spanakis et al., 2021b; Tobitt & Perci-

val, 2017) or simply had a lack of interest (Spanakis et al., 2021b; Tobitt & Percival, 2017), these 

were a minority in most studies. The distinction between underlying barriers such as lack of 

knowledge or mental health impairments feeding peoples’ indifference and true indifference as a 

barrier to digital inclusion is important. Furthermore, the question arises, whether in light of true 

indifference, there is then a true need to close the gap.  

 One should keep in mind another possible underlying barrier, such as a lack of confi-

dence or lack of knowledge about benefits beneath such indifference (Li & Glecia, 2023). Partic-

ipants in a reviewed paper (Spanakis et al., 2021b) reported that technology was “too difficult” to 

use, where one might argue that this category reflects a lack of confidence of people with SMI in 

handling technology.  
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 Greer et al. (2019) similarly reported on peoples’ confusion over use and uncertainty 

about seeking help in overcoming their digital exclusion, indicating that shame might mediate 

the relationship between lack of skills, confusion and use of digital media. Researchers have long 

known that people suffering from SMI do experience stigma both off- and online which can lead 

to shame and low confidence. This is supported by the findings of the present review. People 

with SMI reported on negative experiences online, such as being threatened or experiencing prej-

udice and having the perception of “not for us”. 

 The topic of stigma further emerged in this review, in light of data security concerns and 

a general apprehension towards digital media. People with SMI expressed concerns about the 

permanence of online content and privacy issues. A non-use as a matter of mistrust is intensified 

by a lack of knowledge, or skills related to the technology (Townsend et al., 2016), however con-

cerns about privacy and safety were paramount not only among regular internet users but also 

among those who avoided going online.  

Strengths and Limitations of the Review 

 To the best of the researchers’ knowledge, this study is among the first to summarise and 

provide an overview of the extent of digital exclusion and underlying barriers to digital inclusion 

among people with SMI.  

 There are at least three potential limitations concerning the results of this study. A first lim-

itation concerns that the research was carried out by a single researcher. The researcher's inter-

pretation of the data may be influenced by their personal biases leading to subjective judgments 

and potentially skewed results. To combat this limitation, the screening process was computer-

assisted using the Covidence software. Nonetheless, without multiple researchers independently 
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coding the data, there is a higher risk of error during data extraction. The researcher may have 

overlooked relevant studies or failed to extract all pertinent information. 

 Due to resource constraints concerning time and costs associated with obtaining and trans-

lating studies, the review exclusively considered studies published in the English language. 

While some researchers employ machine-generated translations, such as those provided by 

Google Translate, for this thesis, such translations were deemed inadequate in ensuring a level of 

accuracy comparable to professionally generated human translations (Freitag et al., 2021). Whilst 

English has become the universal language of science (Fung, 2008), research papers relying ex-

clusively on English-language studies may be biased (Morrison et al., 2012). The aim of a scop-

ing review to identify the extent, range and nature of literature might be compromised by the se-

lection of studies in the English-language only, which is known as the “English-language” bias 

(Egger et al., 1997). This decision raises concerns about the potential lack of inclusivity and gen-

eralizability in the findings.  

 The third limitation noteworthy to mention, is that scoping reviews hold potential for bias 

(Grant & Booth, 2009) as a systematic assessment of methodological limitations of literature is 

not performed (Arksey & O’Malley, 2005). Scoping reviews typically do not include a quality 

assessment of limitations or bias and conclusions drawn might be impacted by their lack of qual-

ity. This decision raises concerns about the potential lack of validity and generalizability in the 

findings. Nonetheless, this methodology was chosen in order to provide a complete overview of 

the existing literature in the given field of interest.  

Implications and Recommendations for Mental Health Practice 

 Despite these limitations, the results of the present review suggest several practical impli-

cations. Taken together, these findings highlight the need for policy makers to focus on digital 
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inclusion initiatives among the studied population. To assist people that want to increase their 

knowledge as well as spread awareness among the population that is characterised by unaware-

ness or an indifference towards the benefits of the digital world, extensive training and programs 

are needed.  

 The lack of knowledge and familiarity to the digital world leading to the overestimation of 

expense or indifference or data security should be addressed, especially in people isolated from 

technological developments in inpatient services. Here, the researcher similarly argues for the 

need of training in basic skills. Another suggestion is the provision of supervised access to tech-

nologies and services during periods of inpatient treatment to prevent these gaps arising. Addi-

tionally, individuals with economic difficulties should be informed about free resources of inter-

net-enabled technology and services e.g. libraries (Greer et al., 2019). There should be a focus on 

the provision of free or discounted hardware, software, and instruction as well as mental 

healthcare services. Here, the active involvement of policy makers, private industry, and mental 

health and other community service providers is needed (Townsend et al., 2016).  

Directions for Future Research 

 This review has shed light upon a gap in literature concerning the impact of the digital 

divide and digital exclusion on people’s mental illness. Solely one paper (Middle & Welch, 

2022) talked about the direct and indirect manner in which the digital divide impacts the (mental) 

health of people with SMI. In terms of future research, current findings must be extended by ex-

amining the consequences of the digital divide on people’s mental health symptoms. 

 It is substantial to understand the impact of mental health symptoms such as hallucinations 

and poor memory on an individual’s ability to retain acquired skills in the future. Future research 

should focus on designing programs that consider the special needs of people with SMI that may 
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facilitate both short- and long-term digital inclusion (Greer et al., 2016). Furthermore, research 

should focus on the assessment of the effectiveness of such programs in improving digital skills.  

 Lastly, in light of the findings of this review, research should focus on the relationship be-

tween different underlying barriers of the digital divide. Specifically, researchers should focus on 

the impact of digital literacy on people’s sense of security, indifference and financials. 

 In conclusion, this scoping review has highlighted the persistent digital divide among 

people with serious mental illness, underscoring that whilst access to digital technology has im-

proved, significant barriers remain, particularly in digital literacy. The review identified that an 

interplay of barriers such as a lack of digital skills, financial constraints, cognitive impairments, 

mistrust of and anxiety towards technology are contributing to the digital exclusion of people 

with SMI. Despite increased ownership of digital devices, these barriers prevent many individu-

als with SMI from fully engaging with digital media. The findings of this review emphasise the 

need for targeted interventions, including comprehensive digital literacy training and supportive 

measures to enhance digital inclusion for people with SMI. Future research should explore the 

specific impact of digital exclusion on mental health and evaluate the effectiveness of tailored 

digital inclusion programs. Much work remains to be done before a complete understanding of 

the digital divide among people with SMI is established and the gap is closed. 

  



 

39 

References  

Abraham, A., Jithesh, A., Doraiswamy, S., Al-Khawaga, N., Mamtani, R., & Cheema, S. (2021). 

Telemental health use in the COVID-19 pandemic: A scoping review and evidence gap 

mapping. Frontiers in Psychiatry, 12, 748069. 

Aisbitt, G. M., Nolte, T., & Fonagy, P. (2023). Editorial Perspective: The digital divide–inequali-

ties in remote therapy for children and adolescents. Child and adolescent mental 

health, 28(1), 105-107. 

Arksey, H., & O'Malley, L. (2005). Scoping studies: towards a methodological framework. Inter-

national journal of social research methodology, 8(1), 19-32. 

*Athanasopoulou, C., Välimäki, M., Koutra, K., Löttyniemi, E., Bertsias, A., Basta, M., ... & Li-

onis, C. (2017). Internet use, eHealth literacy and attitudes toward computer/internet 

among people with schizophrenia spectrum disorders: a cross-sectional study in two dis-

tant European regions. BMC medical informatics and decision making, 17, 1-14. 

Baumann, A. E. (2007). Stigmatization, social distance and exclusion because of mental illness: 

The individual with mental illness as a ‘stranger’. International review of psychia-

try, 19(2), 131-135. 

Block, W. (2004). The “digital divide” is not a problem in need of rectifying. Journal of business 

ethics, 53, 393-406. 

Bodine, C. (2005). Cognitive impairments, information technology systems and the workplace. 

ACM Sigaccess Accessibility and Computing, (83), 25-29. 

*Borzekowski, D. L., Leith, J., Medoff, D. R., Potts, W., Dixon, L. B., Balis, T., ... & Him-

elhoch, S. (2009). Use of the internet and other media for health information among 

clinic outpatients with serious mental illness. Psychiatric Services, 60(9), 1265-1268. 



 

40 

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative research in 

psychology, 3(2), 77-101. 

*Carras, M. C., Mojtabai, R., & Cullen, B. (2018). Beyond social media: A cross-sectional sur-

vey of other internet and mobile phone applications in a community psychiatry popula-

tion. Journal of Psychiatric Practice®, 24(2), 127-135. 

Davey, S., & Gordon, S. (2017). Definitions of social inclusion and social exclusion: the invisi-

bility of mental illness and the social conditions of participation. International Journal of 

Culture and Mental Health, 10(3), 229-237. 

De Vos, J. (2021). A critique of digital mental health via assessing the psychodigitalisation of the 

COVID‐19 crisis. Psychotherapy and Politics International, 19(1), e1582. 

Egger, M., Zellweger-Zähner, T., Schneider, M., Junker, C., Lengeler, C., & Antes, G. (1997). 

Language bias in randomised controlled trials published in English and German. The 

Lancet, 350(9074), 326-329. 

*Ennis, L., Rose, D., Denis, M., Pandit, N., & Wykes, T. (2012). Can't surf, won't surf: the digi-

tal divide in mental health. Journal of Mental Health, 21(4), 395-403. 

Evans, T. S., Berkman, N., Brown, C., Gaynes, B., & Weber, R. P. (2016). Disparities Within 

Serious Mental Illness [Internet]. Retrieved/Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK368427/pdf/Bookshelf_NBK368427.pdf 

Fortier, C. B., Currao, A., Kenna, A., Kim, S., Beck, B. M., Katz, D., Hursch, C., & Fonda, J. R. 

(2022). Online telehealth delivery of group mental health treatment is safe, feasible, and 

increases enrollment and attendance in post-9/11 US veterans. Behavior therapy, 53(3), 

469-480. 

https://www.ncbi.nlm.nih.gov/books/NBK368427/pdf/Bookshelf_NBK368427.pdf


 

41 

Freitag, M., Foster, G., Grangier, D., Ratnakar, V., Tan, Q., & Macherey, W. (2021). Experts, 

errors, and context: A large-scale study of human evaluation for machine translation. 

Transactions of the Association for Computational Linguistics, 9, 1460-1474.  

Fung, I. C. (2008). Seek, and ye shall find: accessing the global epidemiological literature in dif-

ferent languages. Emerging themes in epidemiology, 5, 1-3. 

Grant, M. J., & Booth, A. (2009). A typology of reviews: an analysis of 14 review types and as-

sociated methodologies. Health information & libraries journal, 26(2), 91-108. 

*Greer, B., Robotham, D., Simblett, S., Curtis, H., Griffiths, H., & Wykes, T. (2019). Digital ex-

clusion among mental health service users: qualitative investigation. Journal of medical 

Internet research, 21(1), e11696. 

Hadler, N. L., Bu, P., Winkler, A., & Alexander, A. W. (2021). College student perspectives of 

telemental health: A review of the recent literature. Current Psychiatry Reports, 23, 1-8. 

Hakulinen, C., Elovainio, M., Arffman, M., Lumme, S., Suokas, K., Pirkola, S., Keskimäki, I., 

Manderbacka, K., & Böckerman, P. (2020). Employment status and personal income be-

fore and after onset of a severe mental disorder: a case-control study. Psychiatric ser-

vices, 71(3), 250-255. 

Helsper, E. J. (2012). A Corresponding Fields Model for the Links Between Social and Digital 

Exclusion. Communication Theory, 22(4), 403–426. https://doi.org/10.1111/j.1468-

2885.2012.01416.x 

Hoedeman, R. (2012). OECD. Sick on the job? Myths and realities about mental health and 

work. Tijdschrift voor bedrijfs- en verze-keringsgeneeskunde, 20(5), 234–235. 

https://doi.org/10.1007/s12498-012-0114-3 

https://doi.org/10.1111/j.1468-2885.2012.01416.x
https://doi.org/10.1111/j.1468-2885.2012.01416.x


 

42 

Howard, P., Busch, L., & Sheets, P. (2010). Comparing digital divides: Internet access and social 

inequality in Canada and the United States. Canadian Journal of Communication, 35(1). 

Joffe, H. (2011). Thematic analysis. Qualitative research methods in mental health and psycho-

therapy: A guide for students and practitioners, 209-223. 

Johnson, S. L., Leedom, L. J., & Muhtadie, L. (2012). The dominance behavioral system and 

psychopathology: evidence from self-report, observational, and biological studies. Psy-

chological bulletin, 138(4), 692. 

*Kozelka, E. E., Acquilano, S. C., Al-Abdulmunem, M., Guarino, S., Elwyn, G., Drake, R. E., & 

Carpenter-Song, E. (2023). Documenting the digital divide: Identifying barriers to digital 

mental health access among people with serious mental illness in community set-

tings. SSM-Mental Health, 4, 100241 

*Li, H., & Glecia, A. (2023). Impact of Social Isolation and Digital Divide on Mental Health and 

Wellbeing in Patients with Mental Health Disorders during COVID-19: A Multiple Case 

Study. Issues in Mental Health Nursing, 44(4), 313-320. 

Mak, S., & Thomas, A. (2022). Steps for conducting a scoping review. Journal of Graduate Med-

ical Education, 14(5), 565-567. 

*Middle, R., & Welch, L. (2022). Experiences of digital exclusion and the impact on health in 

people living with severe mental illness. Frontiers in Digital Health, 4, 1004547 

Moher, D., Liberati, A., Tetzlaff, J., Altman, D. G., & Group, P. (2009). Preferred reporting 

items for systematic reviews and meta-analyses: the PRISMA statement. PLoS medicine, 

6(7), e1000097. https://doi.org/10.7326/0003-4819-151-4-200908180-00135 



 

43 

Morgan, C., Burns, T., Fitzpatrick, R., Pinfold, V., & Priebe, S. (2007). Social exclusion and 

mental health: Conceptual and methodological review. British Journal of Psychiatry, 

191(6), 477–483. doi:10.1192/bjp.bp.106.034942 

Morrison, A., Polisena, J., Husereau, D., Moulton, K., Clark, M., Fiander, M., ... & Rabb, D. 

(2012). The effect of English-language restriction on systematic review-based meta-anal-

yses: a systematic review of empirical studies. International journal of technology assess-

ment in health care, 28(2), 138-144. 

Munn, Z., Peters, M. D., Stern, C., Tufanaru, C., McArthur, A., & Aromataris, E. (2018). Sys-

tematic review or scoping review? Guidance for authors when choosing between a sys-

tematic or scoping review approach. BMC medical research methodology, 18, 1-7. 

National Telecommunications and Information Administration. (1995). FALLING THROUGH 

THE NET: A Survey of the "Have Nots" in Rural and Urban America. Retrieved January 

22, 2024, from https://www.ntia.gov/page/falling-through-net-survey-have-nots-rural-

and-urban-america 

Petrou, C., Jameel, L., Nahabedian, N., & Kane, F. (2023). A call for digital inclusion initiatives 

in mental health services: An integrative review. Journal of Psychiatric and Mental 

Health Nursing, 30(5), 911-941. 

Pham, M. T., Rajić, A., Greig, J. D., Sargeant, J. M., Papadopoulos, A., & McEwen, S. A. 

(2014). A scoping review of scoping reviews: advancing the approach and enhancing the 

consistency. Research synthesis methods, 5(4), 371-385. 

Rideout, V., & Katz, V. S. (2016). Opportunity for all? Technology and learning in lower-in-

come families. In Joan Ganz Cooney center at sesame workshop. Joan Ganz Cooney 

Center at Sesame Workshop. 1900 Broadway, New York, NY 10023. 

https://www.ntia.gov/page/falling-through-net-survey-have-nots-rural-and-urban-america
https://www.ntia.gov/page/falling-through-net-survey-have-nots-rural-and-urban-america


 

44 

*Robotham, D., Satkunanathan, S., Doughty, L., & Wykes, T. (2016). Do we still have a digital 

divide in mental health? A five-year survey follow-up. Journal of medical Internet re-

search, 18(11), e309. 

*Shpigelman, C. N., Tal, A., & Zisman-Ilani, Y. (2021). Digital community inclusion of individ-

uals with serious mental illness: a national survey to map digital technology use and com-

munity participation patterns in the digital era. JMIR mental health, 8(9), e28123. 

SMI Adviser. (2024, February 2). What is Serious Mental Illness? | SMI Adviser. https://smiad-

viser.org/about/serious-mental-illness 

Sood, M., Chadda, R. K., & Singh, P. (2016). Mobile health (mHealth) in mental health: Scope 

and applications in low-resource settings. The National Medical Journal of India, 29(6), 

341. https://www.ncbi.nlm.nih.gov/pubmed/28327483 

*Spanakis, P., Heron, P., Walker, L., Crosland, S., Wadman, R., Newbronner, E., Johnston, G., 

Gilbody, S., & Peckham, E. (2021a). Use of the internet and digital devices among peo-

ple with severe mental ill health during the COVID-19 pandemic restrictions. Frontiers in 

psychiatry, 12, 732735. 

Spanakis, P., Peckham, E., Mathers, A., Shiers, D., & Gilbody, S. (2021b). The digital divide: 

amplifying health inequalities for people with severe mental illness in the time of 

COVID-19. The British Journal of Psychiatry, 219(4), 529-531. 

*Spanakis, P., Lorimer, B., Newbronner, E., Wadman, R., Crosland, S., Gilbody, S., ... & Peck-

ham, E. (2023). Digital health literacy and digital engagement for people with severe 

mental ill health across the course of the COVID-19 pandemic in England. BMC medical 

informatics and decision making, 23(1), 193. 

https://smiadviser.org/about/serious-mental-illness
https://smiadviser.org/about/serious-mental-illness


 

45 

*Spanakis, P., Wadman, R., Walker, L., Heron, P., Mathers, A., Baker, J., ... & Peckham, E. 

(2024). Measuring the digital divide among people with severe mental ill health using the 

essential digital skills framework. Perspectives in public health, 144(1), 21-30. 

Thierer, A. (2000). How free computers are filling the digital divide. Heritage Foundation Back-

grounder, 1361, 1-21. 

*Tobitt, S., & Percival, R. (2017). Switched on or switched off? A survey of mobile, computer 

and Internet use in a community mental health rehabilitation sample. Journal of Mental 

Health, 28(1), 4-10. 

*Townsend, L., Zippay, A., Caler, K., & Forenza, B. (2016). Technology and opportunity: peo-

ple with serious mental illness and social connection. Journal of the society for social 

work and research, 7(2), 371-393. 

Tricco, A. C., Lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters, 

M. D. J., Horsley, T., Weeks, L., Hempel, S., Elie, A., Chang, C., McGowan, J., Stewart, 

L., Hartling, L., Aldrcoft, A., Wilson, M. G., Garritty, C., … & Straus, S. E. (2018). 

PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation. An-

nals of internal medicine, 169(7), 467-473. 

Turcios, Y. (2023). Digital access: a super determinant of health. Substance Abuse and Mental 

Health Services Administration. 

Van Deursen, A. J., & Helsper, E. J. (2015). The third-level digital divide: Who benefits most 

from being online?. In Communication and information technologies annual (Vol. 10, pp. 

29-52). Emerald Group Publishing Limited. 

Van Deursen, A., & Van Dijk, J. (2011). Internet skills and the digital divide. New media & soci-

ety, 13(6), 893-911. 



 

46 

Van Dijk, J. A. (2006). Digital divide research, achievements and shortcomings. Poetics, 34(4-

5), 221-235. 

Van Dijk, J. A. (2017). Digital divide: Impact of access. The international encyclopedia of media 

effects, 1-11. 

Van Dijk, J. A. (2020). The digital divide. John Wiley & Sons. 

*Välimäki, M., Kuosmanen, L., Hätönen, H., Koivunen, M., Pitkänen, A., Athanasopoulou, C., 

& Anttila, M. (2017). Connectivity to computers and the Internet among patients with 

schizophrenia spectrum disorders: a cross-sectional study. Neuropsychiatric disease and 

treatment, 1201-1209. 

National Institute of Mental Health. (n.d.). What is Telemental Health? U.S. Department of 

Health and Human Services, National Institutes of Health. 

https://www.nimh.nih.gov/health/publications/what-is-telemental-health 

Note. Papers marked with * are review papers. 

 

 

https://www.nimh.nih.gov/health/publications/what-is-telemental-health

