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Hello, I’m Rebecca Smith and in this presentation I will be discussing my qualitative psychology empirical project which explored the acceptability of AI for psychosocial support for people with visible skin conditions.
Background 
Visible skin conditions have been recorded as effecting up to 54% of the population in the UK. With research showing that a VSC can negatively affect an individual’s work life, social life, hobbies and wardrobe choices. This is thought to be due to popular culture promoting perfect complexion as desirable and skin conditions as something that should be hidden. Previous research has shown that individuals with VSCs are more likely to be discriminated against at work and are likely to have high levels of absenteeism due to the condition. Individuals social lives have been reported as being difficult due to not wanting others to judge their condition and were likely to choose clothes that covered the condition. VSCs were also reported to influence the kind of hobbies people would take up, with those who exposed their skin condition being avoided. 
With so many areas of an individual’s life being affected by their VSC, it is not surprising that their psychosocial wellbeing would be negatively influenced. Previous research has shown that due to a VSC, people are at risk of depression and anxiety and without support may be at risk of more serious psychological issues such as suicidal ideation. Due to the stress caused by the condition, individuals can also be more at risk of maladaptive coping that can cause obesity and addictions such as drinking or smoking.
The support that has been previously reported as most beneficial has been Cognitive Behaviour Therapy and peer support. CBT is a talking therapy that supports people to identify emotional and psychological stressors and explores ways to resolve these issues. Currently there are long waiting lists for CBT with the NHS and privately it can be out of some peoples budgets. Another limitation of CBT is that it is not considered suitable for everybody, for example, for people with social anxiety who can feel overwhelmed by the experience. Peer support is support that is given by other people who currently or previously have had a similar VSC and can offer support. This kind of support has been shown to help ease emotional stressors caused by VSCs but can lack due to there being no professional guidance or support. Peer support can again be a struggle for those with social anxiety disorders.

Artificial intelligence (AI) is a relatively new technology with the ability to converse and adapt its language to the user. It is well known for programmes such as Chat GPT and can offer informative conversation or can provide services such as letter or essay writing. There are now several AI programmes and apps that can provide therapy such as CBT which can emulate empathy and offer non-judgmental support. These programmes are relatively cheap when compared to therapy in person and are instantly available via electronic device. Due to the service being run by a machine, AI may be beneficial to those with social anxiety too. As AI is so new it is not well documented as to how beneficial these programmes are, however, the research there is has shown that AI can offer positive results with users stating that they felt they could talk to AI about things they did not feel comfortable talking to their GP about. The previous research also suggests that there might be age related barriers to individuals using AI, although research in older generations and AI is limited. Adolescents using AI as a psychosocial support stated that they enjoyed how interactive, affordable AI was and stated it may be useful as a supplement to in-person therapy. However, it is not currently known if these kinds of programmes would be an acceptable source of support for those with VSCs. 

Rational 
With individuals with VSC being in potential need of psychosocial support and with support such as CBT being expensive or having long waiting lists, AI support programmes may be of benefit for those waiting for CBT in person or for those who cannot afford it. It might also be a benefit to those with social anxiety who struggle with gaining support from a person. As AI as psychosocial support has been shown to have positive effects for psychosocial wellbeing, it is important to address any barriers such as age, general attitudes or beliefs.

Objectives, aims research question
The objective of this research was to explore the potential of AI as a psychosocial support tool for those with VSCs. I put forward two tasks, those being 1. To explore if AI is acceptable as psychosocial support for those with VSC and 2. To explore any potential barriers for those with VSCs to using AI as a psychosocial support

Methodology 
The study was qualitative, using semi structed interviews with open ended questions via Microsoft Teams. Six participants were recruited via the University of Wales Trinity Saint David social media platform. Five participant interviews were used as one recording of the interview was unclear. This table shows participant pseudonyms and characteristics. The inclusion criteria were that participants needed to have a VSC, be over 18 years old and be willing to discuss support needs due to their VSC and their views and beliefs about AI as psychosocial support. The questions aimed to explore participants support needs due to their visible skin condition and to explore any beliefs and views about AI as psychosocial support. The health belief model was used to inspire questions about potential barriers and threats of using AI as psychosocial support. Thematic analysis was used to analyse the data collected using Braun and Clarks 6 step framework. 
Ethical considerations were that participants signed a consent form and were fully debriefed. Participants were also monitored for signs of any distress and reminded that they could leave the study at any time. Participants were also signposted to Changing Faces, a charity that can offer support and guidance for those with VSCs. However, no ethical concerns were raised. 

Results
The results produced four themes and several subthemes which can be seen here. Theme one, the effect of perceived social norms found that all participants felt like others were aware of their visible skin condition and felt a level of self-consciousness and anxiety. 
Perceived stigma by one participant was expressed in this statement 
2.26 It might be my imagination, but I feel like people are, you know are standing a little bit of distance away, in case you know, they are going to catch something. – Lucy. 
This theme also had the subtheme coping mechanisms which showed several of the participants covering their condition or just not leaving the house which can be noted in this statement from one of the participants who had a bad flare up on their face.
 2.26 And it was really really bad and I just for a couple of weeks barely went out of the house – Lucy. 
One participant’s response on several occasions was unexpected as she felt her condition had contributed to her identity in a good way
 “I think it contributed to me like developing that I don’t care attitude – Barb. 
However, this attitude was not mirrored by any of the other participants, who mainly felt like their VSC had negative influences on their identity.

Theme two was challenges to receiving support.
The main challenge to receiving support was that many of the participants, although expressing symptoms that would benefit from psychosocial support, did not realise that they could receive support, which can be seen in such statements as 
7.09 Not even years ago when I was really going through it, nobody ever suggested psychosocial support and it never even occurred to me, that, you know, I could ask for that- Lucy.
This attitude was mirrored in several of the participants.
The third theme was concerns about AI as psychosocial support. This theme highlighted that participants felt that AI had some flaws in the area of emotional intelligence and of being able to express convincing empathy.
8.18 I don’t see how it could be supportive; it’s just like because it’s AI, it’s artificial, it’s not something that can feel. -Lottie.
Subthemes also showed that participants had ethical concerns about the safety of AI and showed concern that the information AI uses is not always fact checked and accurate. One participant stated
10.07 I remember this story because it was a teenager that was using AI as a support and AI actually told him to kill himself, so it can be very detrimental. – Lottie.
This participant also stated that she had heard this via a media source so it is unknown if this information is true and if it was, whether the AI was CHAT GPT or AI programmed with a therapy.

Theme four was positive perceptions of AI, with participants stating that AI is impartial and non-judgemental. One participant went as far as to say that AI can be like a friend. The conversational ability of AI was praised alongside it being confidential. The subtheme Potential for AI education highlighted that the majority of participants had never used AI as a psychosocial support tool and had very limited knowledge of its existence and of its capabilities which can be seen in this statement 
17.15 Well I didn’t know, you know much about it, so I don’t know if that’s on me or whether there just isn’t enough information for my age group. – Geraldine.
This statement was shared by a participant in their 40s. Another participant was in their 70s and there did not appear to be much difference in the older participants knowledge about AI as psychosocial support than younger participants.
This highlighted that there may be a need for educational interventions. 


Discussion 

The first theme, the effect of perceived social norms, showed that participants were very aware of others awareness of their VSC and felt anxious and self-conscious due to this.  This was reflected in previous research that showed that due to a person not meeting desired social norms they could feel a level of anxiety. This anxiety was highlighted in this study with participants not leaving their homes and by covering up their skin conditions. This study also showed that a VSC could have a positive influence on a person’s identity, with them feeling like the challenges that their condition has can build character and strength. Previous research did not show this kind of positive influence caused by VSCs. These kinds of differences between participants may be due to personality types, levels of resilience, and the kind of coping mechanisms known and used by each individual. 
The second theme, challenges to receiving support, showed that the main barrier to receiving support was that individuals did not recognise that they could receive psychosocial support, despite having needs in this area. This may be due to GPs not addressing individuals psychosocial wellbeing in regard to their VSC. This was not reflected in previous literature that stated that individuals main issues in gaining support was due to long waiting lists and expense. Participants also stated that they also felt frustrated with general practitioners as they did not offer support in gaining understanding in what caused their VSC. It was considered that this alongside practitioners not suggesting psychosocial support for individuals with VSCs may damage patients’ trust in GPs.
The third theme, concerns of AI as psychosocial support, showed individuals had barriers to using AI as psychosocial support. Participants from this study felt like AI could give misinformation. This could, however, be a misconception as AI as a psychosocial tool is often programmed exclusively with therapy techniques such as CBT. This misconception could be due to individuals lack of experience with this kind of AI or unreliable media. The intervention of education may dissolve barriers such as this misconception. Participants also expressed ethical concerns about the safety of AI as psychosocial support. With AI being so new, more research in the area that explores potential risks and benefits to a user’s health, may be beneficial. This theme also highlighted that participants felt sceptical about the capabilities of AI being able to emulate empathy as a person would, which might be a misconception as participants had not had previous experience of it. This could show areas for future research which may benefit with participants interacting with AI as a psychosocial support tool, indicating its strengths and weaknesses, such as with empathy and its ability to actually be supportive. 
The fourth theme, positive perceptions of AI, showed that although participants had reservations about AI capabilities, they felt it had some redeeming features such as it being non-judgemental, impartial and confidential. Participants stated that due to these features they would feel less anxious talking to it than they would a person. These kinds of features may be of support for those who struggle with in-person therapy due social anxiety. Participants all stated that they felt they had a lack of knowledge about AI as psychosocial support, which shows again that an intervention of education may remove this barrier to using AI as a psychosocial support tool.

Evaluate, strengths limitations, improvements 
Limitations to this study include the small sample size. Although the range of age was broad it may have been more representative of all ages if there were more participant. This would have also determined any differences between age groups. Another limitation is the lack of male representation, as there was only one male. Being a qualitative study, results may be affected by researcher bias and may be hard to replicate. A mixed methods design might have added validity to the findings. Strengths of the research is that in-depth informative results were achieved due to qualitative research which strengthens previous research carried out and has highlighted potential areas for future research and interventions. 

Conclude and reflect
To conclude, AI as psychosocial support for individuals with VSCs currently has several barriers. Firstly, people might be unaware that their psychosocial needs due to their VSC can be supported, Participants from this study felt frustrated in the levels of support they received from their GPS. This may indicate that GPs might need to readdress the support needs of those with VSCs to be better able to support them.  Another barrier is concerns of AI safety. For AI to be considered, it would need to be proven safe for use. Future research could focus on exploring it’s safety alongside the strengths and limitations it has. Such as levels of perceived empathy and levels of how helpful it is in supporting psychosocial wellbeing. This would benefit with participants interacting with it. Current lack of knowledge and understanding of AI as psychosocial support is also a current barrier for people. It might be beneficial for individuals to be educated in its existence and capabilities, which could be achieved by GPs and charities such as Changing Faces. 
Thank you for listening 


