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Chapter one Literature Review 
A visible skin condition (VSC) is a skin condition which can be observed by others, such as acne, eczema or psoriasis. However, as the skin is the largest organ in the body it is highly likely that any skin condition is visible (Richard et al,2023). As much as 54% of the population in the UK has or has had a skin condition (Heapy et al,2020). The UK has a culture that puts a lot of emphasis on physical appearance (Rumsey,2018), promoting perfect skin tone and complexion as attractive and a key to being successful in life. This attitude has been linked to lower self esteem levels in individuals with a VSC, which has been associated to lower levels of quality of life (Rumsey & Harcourt,2012). This study will be exploring the acceptability of artificial intelligence (AI) as a form of psychosocial support for people with visible skin conditions.
VSCs are known to have negative psychosocial effects on an individual, such as anxiety which can cause avoidance of social or work events (Tuckman,2017). Individuals may also be more at risk of obesity and substance abuse (Rumsey,2018). These psychosocial effects also affect the quality of life (QOL) of an individual (Hughes et al., 2021). QOL as defined by the World Health Organisation is an individual’s subjective evaluation of their life, relating to their expectations and goals, observed through the lens of their culture and value system. This involves areas such as physical health and appearance, social standing, work life, mental and spiritual health, relationships, environments, level of freedom and education (Bhardwaj, 2023).
Individuals from the UK have felt that their visible skin condition has impacted their relationships with people and have even felt that their skin condition was the main reason for a relationship breakdown (Sharractt et al.,2018). 67% of individuals with psoriasis have felt that their condition has hindered their opportunities at work due to discrimination toward their skin condition. A survey asked 75,000 people with psoriasis about their work commitments in which 12% (9000) stated they were unemployed due to their skin condition and 49% who did work reported missing a lot of work due to their condition (Yang & Kourosh 2017).  People with VSCs reported that lifestyle choices such as their wardrobe were influenced by their skin condition. Other areas such as hobbies were also limited, for example, going swimming or going to the gym, as this would mean skin conditions were visible. All of this can often lead an individual to feel isolated (Rumsey, 2018). Psoriasis has also been reported to increase an individual’s risk of obesity and substance abuse such as alcohol and smoking, both of which lower an individual’s QOL and life expectancy (Rumsey, 2018).
With so many areas that influence a person’s QOL caused by a VSC it is not surprising that an individual’s cognitions, emotions and behaviours can be altered to a degree that they struggle with their psychosocial wellbeing (Rumsey, 2018). 50% of the population with a VSC have heightened psychological distress such as anxiety or depression due to their skin condition (Rumsey, 2018). 
Other reports have shown that without psychosocial support individuals can develop severe psychiatric disorders such as social phobias, paranoid disorders, serious depressive episodes and suicidal tendencies (Bundy et al., 2013). Studies have shown that individuals with psoriasis are at highest risk of suicidal ideation (Dalgard et al, 2015). Suicide comes with warning signs, signs can be changes to the individuals speech patterns and behaviour, these warning signs can be missed by the people around the individual, AI is currently being developed to identify these changes and act with personalised interventions (Ettman & Galea,2023). Individuals with hand eczema, leg ulcers or atopic dermatitis are at a higher risk of metal health issues such as anxiety and depression (Dalgard et al, 2015). Those with VSC such as atopic dermatitis has also been shown to be at risk of developing a comorbid condition such as attention deficit hyperactivity disorder in adolescence (Lugovic-Mihic et al, 2021). Skin conditions such as psoriasis can be triggered and made worse due to stressful situations, so those living with mental health issues such as depression or anxiety often find that their mental health can be a trigger for their skin condition, which then creates more psychological distress, in turn creating a dysfunctional loop (Bundy et al., 2013). Mental health conditions can worsen over a period of time or an individual may develop comorbid symptoms and develop other disorders, with the right support individuals can improve their mental well being and be at a lower risk of developing a comorbid condition, AI support has been shown to be beneficial in this area (Ettman & Galea,2023)
Reports have shown that 54% of UK citizens seek medical advice for skin conditions each year (Heapy et al, 2020). With over half the UK’s population potentially struggling with their psychosocial wellbeing and lower levels of QOL and reports stating that there are not enough options for psychosocial support for those with VSCs, it is clear that alternative areas of support are needed (Heapy et al, 2010). Support that has been reported to be most helpful for psychosocial wellbeing in people with VSCs has been cognitive behavioural therapy (CBT) and peer support. CBT is a talking therapy that supports people to identify physiological or emotional stressors and to find ways to resolve these issues (Nolen-Hoeksema et al, 2009). However, CBT has been shown not to work for everyone and is not a benefit to certain anxiety conditions or for people with learning disabilities. It can also be expensive for people seeking private help or can have long waiting lists on the NHS (Egan et al., 2014). Peer support is where individuals struggling with similar issues can share experiences with each other, which has been shown to ease emotional stressors (Egan et al, 2014). Peer support has been reported to have effective results for an individual’s psychosocial wellbeing and is more readily available and affordable than CBT but individuals with social anxiety can find this kind of support problematic, along with many individuals having concerns of being a burden to who they share with and worry that they might be secretly judged (Egan et al.,2014). With the knowledge that VSCs have a negative effect on QOL and psychosocial wellbeing and that certain conditions have a cyclical nature, such as psoriasis, which would benefit from immediate intervention, that currently is not always available, it becomes clear that an alternative system of support is desperately needed (Rumsey 2018).
In the last ten years advancements in technology have brought in the existence of AI. AI can be defined as a technology that enables a machine to imitate human behaviour (Sheikh et al, 2023). It can do this by analysing its environment to initiate a reasonable intelligent response to the circumstance or input. AI can learn from its previous actions. It learns from a feedback loop, which enables it to perceive as well as respond intelligently to input (Sheikh et al,2023). AI can predict the likelihood of a future event and use the knowledge to create goals and responses (Sheikh et al.,2023). Basic AI can be found in everyday technology such as apps that organise a calendar or thermostats that recognise when a room needs a temperature adjustment. Advanced AI such as ChatGPT can take up complex tasks and complete them with accurate results, like writing up a scholarly manuscript or write a compelling assignment (Homolak, 2023). ChatGPT is also a conversation bot that can comprehend and respond to complex communication and makes for a convincing conversation. It can be programmed to have extensive knowledge in specialized areas across many scientific disciplines including psychology and counselling (Ray, 2023). There are many chat bots available at present, for example, Woebot, which can offer therapeutic support like a psychotherapist (Fiske et al, 2019). These programmes can support an individual to recognise their emotions and to find coping mechanisms, build resilience and manage anxiety. These forms of AI have been programmed to recognise language structure that insinuates emotional distress and can act appropriately to offer support in areas such as CBT and mindfulness (Fiske et al, 2019) 

AI like ChatGPT is relatively new and current research of ChatGPT as a psychosocial support for people with skin conditions is not very extensive but exploring reports for ChatGPT as a psychosocial support for other areas, such as for people who have had an organ transplant, show that people feel more comfortable talking to ChatGPT about certain subjects, for example, sexual activity, rather than to their medical consultant. The report also stated that the psychosocial support patients received from AI aided their QOL in that they felt they could understand their current predicament and could ask questions about it that they may not have had the opportunity to do if it was not for ChatGPT (Koh et al., 2024). 

Generations can be divided into categories such as Gen X, who are individuals born between 1960s and 1980s. These individuals lived most of their lives without digital assistance and had analogue technology. Millennials are individuals born between the early 1980s and the mid 1990s and are the generation that embraced the evolution between analogue to digital. Gen Z are individuals who were born mid-1990s to 2010 and are the generation that were born into the digital era (Alanzi et al.,2023). 

Reports exploring the perceptions and acceptability of AI ChatGPT offering CBT support in the younger generation (aged between 19-29, i.e. Gen Z and millennials) found that individuals felt there were many benefits, such as the ease of access, with having instant access through an app on their mobile phones (Egan et al.,2024). Another positive was that individuals did not feel judged like they might with peer support and individuals with social anxiety felt less anxiety talking to AI than to a therapist. Another benefit reported was the lack of expense. Participants in the study felt some limitations of the AI support was that not everyone has access to the internet, which AI needs to be able to operate. They also felt that it was not condition specific and felt it would have offered better support if it was. Some other concerns raised were that ChatGPT does not know them as an individual like a therapist could and would not be able to interact on an emotional level like a real person would. Many felt that AI was good to use as a supplement to support mental health but not as the main source of support (Egan et al., 2024). 
With different generations having different technology throughout their lives, it is expected that there would be some different attitudes towards AI as psychosocial support. Gen Z have a more accepting approach to AI as a mental health tool alongside Millennials, but Gen X have shown reservations about its ability to be of support and have stated issues about not trusting it (Alanzi et al., 2023). Recent studies have found that 70% of Gen Z are using AI but only 52% trust it. 40% of Gen X are not familiar with AI on any level and 68% do not use AI (Alanzi et al., 2023). These findings show that there is a vast difference towards acceptance and usage of AI between the older and younger generations and with little research indicating what the barriers are for the older generation to use AI (Alanzi et al., 2023).

Studies exploring why AI is not used more frequently in health care found that there were several areas of concern, such as concerns about privacy. AI usually has data collection, which is often used for education purposes to improve AI abilities. This goes against GDPR guidelines which states that the sole owner of data is the patient who needs to give consent for it to be shared or used. Another concern is the lack of transparency and the black box phenomenon, which is where it is unknown how the technology has come to its conclusion, whereas a person can give clear indications of how they got to a conclusion (Ahmed et al., 2023). A common topic is fear of AI replacing humans in the workplace. This can affect many areas, such as hospitality, healthcare, academia and so on (Homolak, 2023). ChatGPT has been said to have limitations, for example, sometimes it misses conversation ambiguities. It can also struggle to maintain the context of a conversation, especially if the conversation is multidimensional. Users have stated it could be better at giving a coherent and relevant response and that it sometimes lacks common sense (Ray, 2023). Researchers have stated that AI needs to be fine-tuned to be ethical and needs to be assessed for bias that programmers may not have been aware of (Ray, 2023). AI in healthcare circumstances have been occasionally found to give incorrect answers or answers that apply more to western society, meaning it could be culturally inappropriate (Koh et al,2024). It is, however, unclear that any of these issues are the barriers that make AI an unacceptable resource of psychosocial support in the older generation. 
VSCs affect 54% of the UK population (Heapy et al,2020) with many of those individuals experiencing lower levels of QOL, with their VSC affecting areas such as work life (Yang & Kourosh 2017), hobbies or social relationships, this leading individual to feel isolated and to struggle with mental health issues. (Rumsey, 2018). Mental health conditions associated with VSC have been shown to get worse with out the right support (Heapy et al, 2010). Support such as CBT has been shown to be beneficial but expensive or having long waiting lists, peer support has also been shown helpful but doesn’t benefit those with social anxiety or those who struggle to find peers who don’t judge (Egan et al.,2014).Recent advancements in technology has found a solution to these issues, with AI such as chat GBT offering free instant access support that has been shown to support people with their mental health issues (Egan et al.,2024). AI is available to anyone with internet access and a device, although research has shown that many individuals are not accessing the benefits of AI particularly the older generation, the reasons not being entirely clear (Alanzi et al., 2023). For an individual with a VSC to use AI as a psychosocial support tool it is believed that the individual would need to believe that the benefits of using it would outweigh any barriers, risks or threats to using it (Etheridge & Brindle,2023). The health belief model (Etheridge & Brindle, 2023) could be modified to find any themes in individual’s beliefs or perceived barriers, threats to using AI as a psychosocial support. This knowledge could potentially also be used to help the older generation that are struggling with mental health issues due to a VSC to overcome any age-related barriers to using AI as a psychosocial support. 
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                                                                        Chapter 2 Methods
Participants
Ten participants aged between 18-75 were recruited to take part in this study to ensure a range of generational data was collected. Participants were recruited via application through the University of Wales Trinity St Davids (UWTSD) social media platform. Participants were individuals with a VSC such as eczema, acne or psoriasis. Participants were recruited who were willing to discuss support they needed day-to-day due to their VSC. Participants were also recruited due to having some understanding of what AI was and a willingness to share any beliefs, views or thoughts for AI as a psychosocial support.
Data collection 
This study used a qualitative approach using semi structured interviews (SSI) asking open ended questions to explore participants experiences of their VSC and to explore their acceptance of AI as a psychosocial support. Differing beliefs between the generations were also explored to find if there were any barriers stopping the older generation from using AI as a psychosocial support. The SSI used open ended questions such as “can you tell me about what support you need or receive in your day-to-day life in areas such as your social, sleep and work life?” and “what do you know about AI?”. These questions were used to explore participants experiences of their VSC and any support they needed from day-to-day. Participants also discussed their acceptance of AI as psychosocial support and shared their experiences, beliefs and thoughts about it. Semi structured interviews were used with open ended questions to allow flexibility and to gain in-depth data to explore the diverse perspectives of the participants and to explore any differences in positive or negative views that the younger and older generations may have held. Participants took part in the interviews via Teams, which allowed for a diverse range of people from different demographics to apply and to allow for a range of generational data to be collected. 

Data analysis 
After interviews were completed, the researcher changed contextual identifying information and changed participants names. The researcher then transcribed all interviews thematically using Braun & Clarke’s Reflexive Thematic Analysis Framework (Braun & Clarke,2022). This involved the 6- step process of 1. Familiarization, 2. Generating initial codes, 3. Generating initial themes, 4. Reviewing themes, 5. Defining and naming themes, 6. Write up. Thematic analysis was used to explore any themes or patterns to understand the acceptability of AI for people with VSC and for any barriers the older generation may have to using it. The health belief model (HBM) was used to explore beliefs which support them to either use AI as a psychosocial support or not. The HBM was used to explore participants perceived susceptibility, severity, any perceived benefits or barriers, along with cues to action and self-efficacy (Etheridge & Brindle,2023). This was used to understand why participants may or may not find AI as a psychosocial support acceptable. 

Materials
The materials used in this study were online consent forms and information sheets, explaining what the study consisted of so that participants understood what they were consenting to and taking part in. The use of the UWTSD social platform was used to recruit participants. Twelve research questions were used to explore participants support needs and thoughts about AI. The HBM was used to explore barriers to participants using AI as a psychosocial support in analysis. The Reflexive Thematic Analysis Framework was used for the analysis of data.
A pilot study was carried out prior to the interview to ensure that questions were appropriate and elicited responses from participants. The pilot study was a success, the researcher was able to start recruiting participants for the study. 
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