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ABSTRACT
According to the National Assembly for Wales (2018), one in six children and young people experience diagnosable mental health issues. Mental health is a primary concern highlighted by the Children's Commissioner for Wales (National Assembly for Wales, 2018). Artificial Intelligence (AI) is a technology capable of simulating human intelligence. It is increasingly being utilised in healthcare across the globe, particularly for diagnosing and treating mental health issues in young people (Thakkar et al., 2024). This research examines how AI applications can support individuals aged eight to sixteen with mental health conditions in Wales. The study examines both the positive and negative aspects of using AI technology in the field of mental health. It will consider whether children and young people, who are growing up in an era of technological advancements, are more comfortable with AI support or whether such advancements may lead to adverse effects.

The findings that emerge from this research are a clear indication that children are at risk of having their sensitive information exposed. Additionally, they may experience a loss of human connections, become emotionally dependent, be deterred from seeking help, and face exposure to AI bias. Considering the context of this paper, there is reason to believe that without adequate safeguarding and guidance, mental health concerns in this demographic could be exacerbated. Further findings within the context of this research suggest there is a weak regulatory system and a framework that needs to include a clear roadmap. This is considered one of the reasons professionals feel uncertain about recommending AI in their practice, along with concerns regarding data protection and job replacement. The research highlights positive aspects of using AI to support children and young people, particularly in addressing long waiting times that leave them untreated. There are also suggestions that accessible AI tools could serve as early interventions, potentially preventing the worsening of symptoms. The research concludes with the recommendation that AI support tools should undergo regular reviews to ensure the safety of children and young people. These tools must be designed with well-being as a top priority, developed ethically, and safeguarded to protect the mental health of children and adolescents, preventing any adverse effects.
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ACRONYM
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NEST              Nurturing, Empowering, Safe, and Trusted
NICE               Institute for Health and Care Excellence
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[bookmark: _Toc1058702694][bookmark: _Toc627009456]1. INTRODUCTION: Harnessing AI in Mental Health: Paving the Way for Children and Young People’s Well-Being  
The Welsh Government (WG) has expressed a pressing need to bridge the existing evidence gap between preventive measures and predictive analytics in Mental Health (hereafter MH) care using Artificial Intelligence (hereafter AI) (Commissioner for Wales, 2020). By leveraging advanced technologies, the aim is to improve the efficiency of data collection and utilisation, which can significantly reduce the time and resources required to justify interventions (Commissioner for Wales, 2020). This approach seeks not only to improve the delivery of MH services but also to ensure that Children and Young people (hereafter CYP) receive timely and appropriate care, paving the way for a healthier future generation (Commissioner for Wales, 2020). The National Assembly for Wales (2018) stated that one in six CYP face diagnosable MH issues, which is a primary concern for policy and practice. The Welsh Government (2024) highlighted in February 2024 that a total of 115 children and adolescent patients were on the waiting list for their first appointment with the Child and Adolescent MH Services (CAMHS). Out of this cohort, 109 patients were successfully given an appointment within a four-week period (Welsh Government, 2024). It is also demonstrated in a report by Mind (2024), which shows a growing prevalence of MH challenges among CYP in Wales. The findings reveal that those living in conditions of material disadvantage or those struggling with poor physical health experience significantly worse MH outcomes (Mind, 2024). In addition, the report stated 13,248 children and adolescents have sought MH needs assessments, with 12,343 of these individuals ranging from 11 to 18 years old receiving support through counselling services across Wales (Mind, 2024). The report identifies anxiety as the predominant catalyst for these CYP seeking assistance, pointing to a paradigm where anxiety-related symptoms have become increasingly prevalent (Mind, 2024). Given these statistics, the research underscores the critical importance of exploring innovative and effective treatment modalities (Mind, 2024). Considering this evidence, there is further importance to critically address methods such as advancements in software applications, which could offer tailored ongoing support and interventions for young individuals navigating MH issues. This approach creates further argument as to whether software advancements could provide CYP with the tools they need to manage their MH effectively.

When exploring the integration of AI in MH care, transformative steps towards improving the psychological well-being of CYP have been taken (Anithamol & Akhil, 2024). As MH issues continue to rise among CYP there is an opening for a critique that raises the question as to whether AI brings innovative solutions that can enhance access to personalised treatment options and support early intervention strategies (Anithamol & Akhil, 2024). This research attempts to answer the question: What is the potential for Artificial Intelligence to support CYP facing MH challenges in Wales? It aims to identify existing gaps in the implementation of AI within the MH sector for individuals aged 8 to 16. AI in MH encompasses the deployment of advanced algorithms designed to analyse a wide range of data, including clinical health records, early indicators of MH disorders, and observable behavioural patterns (Thakkar et al., 2024). Using this data, AI can identify potential MH issues in their nascent stages, allowing for timely and targeted interventions (Thakkar et al., 2024). A proactive approach not only enhances the likelihood of successful treatment outcomes but also contributes to more personalised care strategies and improved overall prognoses for individuals experiencing MH challenges (Thakkar et al., 2024). This research on the MH outcomes of CYP will evaluate both the positive and negative impacts of integrating AI into the management of MH issues for this age group. Additionally, the research will examine whether CYP familiarity with advanced technologies, such as AI, affects their willingness to engage with MH interventions. This research will assess the efficacy of AI-driven interventions, evaluating their impact on the MH outcomes of CYP compared to traditional therapeutic approaches. Ethical considerations will also be a central theme, exploring how these technologies must be designed and deployed to safeguard the well-being and safety of young users. Finally, this research will analyse current best practices in the field, utilising academic and government research highlighting effective AI integration in MH services for CYP. Based on these findings, the research will conclude by highlighting gaps in the implementation of AI in the MH sector for CYP, and how AI can be incorporated into MH to address concerns in this sector. It is with this in mind that targeted recommendations are made to enhance the support systems available to this demographic, ensuring that they are equitable, accessible, and responsive to the unique needs of CYP.




[bookmark: _Toc785899400][bookmark: _Toc1078342740]1.1 Building a Strong Foundation: Defining Key Concepts for Inspiring Research

 "In reality, AI is already changing our daily lives."  Abbas and Rasool (2021, p. 417)
Before advancing research into the application of AI in the MH sector for CYP in Wales, it is essential to clarify the meaning of AI. Understanding this concept will provide a foundation for the discussion and enable a more nuanced critique throughout the study. By establishing a clear definition of AI, we can ensure that subsequent analyses are grounded in the same understanding, facilitating a comprehensive exploration of its potential impacts, benefits, and ethical considerations in the context of MH care for CYP. Gajjar (2023, p.7) states that AI are "products and services that are adaptable and autonomous." Moreover, it learns and evolves through training, making decisions independently of human intervention, as emphasised by Gajjar (2023). This clarity in the definition illustrates the transformative potential of AI in today's world. It is with this in mind that forty years earlier, Asimov (1981), a distinguished professor of biochemistry, offered valuable insights that resonate with our current dialogue on AI and the ever-evolving landscape of our world. In a thought-provoking analysis, Chan and Colloton (2024) highlight how Asimov underscored the significance of forecasting the future. His forward-thinking perspective considers the implications of technological advancements in our lives today. Asimov (1981, p. 19) states:  

It is change, continuing change, inevitable change, which is the dominant factor in society today. No sensible decision can be made any longer without considering not only the world as it is, but the world as it will be. 
  
Asimov demonstrates that technology is in a constant state of evolution. This reinforces the argument that we are preparing for a future that remains uncertain, based on predictions and potential scenarios (Idier, 2000; Anderson, 2008). Pedreschi et al. (2024-25) resonate with this statement, agreeing that there is a profound insight about a world in constant flux, particularly in relation to the technological advancements that shape and support our daily lives.












[bookmark: _Toc1385594678][bookmark: _Toc771422409]1.2 AI: History in the Making

Establishing a robust foundation for this research requires a brief understanding of the historical development of AI, which is crucial for guiding future advancements in this field. In AI, behaviour can be comprehensively understood solely through the lens of information exchange, as it neglects the vital roles that emotional and social factors play in shaping our actions and decisions. Banafa (2024) highlights a significant shift in AI through the emergence of a new paradigm known as objective-driven AI. This advancement suggests that AI systems are increasingly capable of functioning with clearly defined goals and outcomes (Banafa, 2024). By thoroughly understanding the mechanisms behind this operation, we can better explore the ongoing debate surrounding objective AI and its perceived deficiency in emotional intelligence. This discussion is particularly pertinent when evaluating the implications of AI's capabilities in supporting CYP. Recognising the potential limitations of AI in addressing emotional and social nuances may inform how we implement these technologies in educational and developmental contexts, ensuring that they complement rather than replace essential human interactions. The Ecole Supérieure de Commerce de Paris Business Foundation (ESCP) 2018-2024 argues that emotional intelligence is becoming increasingly vital across AI platforms. However, developing it requires empathy, self-awareness, and the ability to interpret social cues, all of which can be affected by human cultural and personal experiences (ESCP, 2018-2024). Sharples (2023) replicates this argument, stating that embedding care into AI tools is necessary to adjust to be respectful, empathic and respect personal rights. This indicates further gaps in research for AI implementation. Despite its positive potential, applying emotional intelligence in AI raises ethical concerns (Wu, 2024). These complexities include emotional manipulation for gain, the necessity of informed consent for emotional influence and privacy violations (ESCP, 2018-2024). Addressing these challenges is essential for the responsible and ethical use of emotional intelligence technologies. AI's growing capabilities and applications across diverse fields such as healthcare, finance, transportation, and entertainment have now given rise to the fourth industrial revolution (Rashid and Rausik, 2024). While historical elements can aid in comprehension around the use of AI, it is crucial not to let these overshadow this research, as they are not directly relevant to the posed question of whether AI can benefit the treatment of MH in CYP, but rather serve to supply a better understanding of AI. Sharapan et al. (2015) elaborate on the connection between AI and the experiences of CYP, noting that these individuals are more inclined to communicate their fears, feelings, and concerns through technology. Considering this perspective, it is crucial to examine the ethical implications of using AI as a support tool for such vulnerable populations, such as children and adolescents.








[bookmark: _Toc1762744001][bookmark: _Toc1321908437]1.3 Research Aims: Is there a future for AI in Mental Health?


This research investigates the multi-faceted effects of utilising AI in the context of MH treatment, particularly for CYP. This comprehensive analysis aimed to foster an in-depth understanding of how AI can be strategically and effectively integrated into therapeutic practices while also identifying any potential risks or adverse effects that may arise for this vulnerable demographic. Furthermore, research will consider the risks and drawbacks that could undermine the efficacy of these interventions. Concerns about data privacy, algorithmic bias, and potential gaps in the implementation of AI for individuals aged 8-16 have been identified. Buck (2023) highlights that the negative implications of AI systems necessitate access to private data to develop personalised tools aimed at supporting and assisting YP. This raises significant issues regarding data security and privacy, as sensitive personal information may need to be disclosed. The risk of high-profile data breaches is particularly alarming, as unauthorised access to this information could result in severe violations of privacy, identity theft, and misuse of personal data (Buck, 2023).

The insights gleaned from this research may be invaluable for healthcare practitioners and policymakers, providing a nuanced understanding of the implications of AI technologies in MH care. The findings will help guide informed decisions on the effective integration of these innovative tools, ensuring that they are deployed in a manner that prioritises the well-being and safety of this vulnerable age group.  Moreover, this research aims to contribute to the development of best practices that harness AI to support the MH of CYP, while ensuring that potential risks are carefully managed and mitigated. 

According to the Children’s Commissioner for Wales (2020-2022), children and adolescents are increasingly immersed in a technology-driven environment. Advances in technological software capable of simulating human intelligence are increasing worldwide in health care, particularly in the diagnosis and treatment of MH in CYP, which leaves room for further investigation into CYP familiarity with technology and the receptiveness of using AI tools for support. This research focuses on the treatment, which may support CYP rather than assessment and diagnosis (Thakkar et al., 2024). It is demonstrated by Marshall et al. (2025) that although in early development the integration of AI in youth MH could address challenges in the support system by forming personalised treatment, early intervention, improved outcomes, resulting in a more scalable system. 

According to research conducted by the UK Parliament in 2018, technology plays a significant role in the lives of CYP. It can be argued that technology could be a more accessible and convenient way to treat MH (Thakkar et al., 2024). It is interesting to know that the UK Parliament (2018) found that 94% of individuals aged 13 to 18 have access to technology, with half of them admitting to being addicted to it.  It is argued that the growing prevalence of AI software raises worries about its influence on the MH of CYP in Wales (Smith & Gajjar, 2024). Hess (2023) supports this argument, suggesting other negative aspects of AI, including decreased social connections, the use of AI to replace friendships and an increase in loneliness and isolation. Warrier et al. (2023) highlighted several concerns, including potential shifts in the doctor-patient relationship, ethical considerations in decision-making, algorithmic bias, and patients' rights to refuse AI intervention. Wilson et al. (2022) highlighted a significant increase in digital technologies, including the Internet of Things (IoT), and telehealth in MH services. The increasing reliance on advanced tools and platforms is seen as an effort to improve the delivery and accessibility of MH services (Wilson et al., 2022). The integration of technological advancements, including AI, has expanded to improve clinical, governance, and administrative decision-making processes (Wilson et al., 2022). OECD (2025, A) asserts that modern childhood has undergone significant transformations due to the rapid advancements in technology. These changes have fundamentally reshaped the way children's brain's function, influencing their interactions, learning processes, and emotional development (OECD, 2025, A). As a result of AI, there could be cause for argument that technological environments from a young age may exhibit a greater receptiveness and an attitude for utilising AI software. There is also a compelling argument that if technology is changing how the brain functions, familiarity with technology could enhance one's ability to adapt to and engage with emerging digital tools, fostering a more intuitive understanding of these complex systems and promoting innovative learning methods.

The current paradigm has both positive and negative discourse in relation to the use of AI software when tackling MH issues in CYP aged 8 to 16 in Wales, and needs further exploration. AI-driven technological advancements effectively analyse patterns in speech, face recognition and behaviour, which identify signs of anxiety, depression, and other disorders that may have gone unrecognised (Zafar et al., 2024; Smith et al., 2024). 

Research by Cambridge University Hospital (2024) and the UK Government (2023) currently identifies personalised therapeutic interventions produced by AI Software that can be unique to every child. Furthermore, AI applications can customise coping strategies, cognitive behavioural therapy, and mindfulness exercises, which are specific to individual needs, and which can improve efficacy in MH support. Olawade et al. (2024) underscore the significance of various up-to-date AI applications in enhancing MH therapies by making them more diverse, accessible, and affordable, all whilst improving treatment outcomes. Olawade et al. (2024) demonstrate three primary areas shown in the chart below:

	Chat-Based Therapy
	Emotional Health Applications
	Smart Mental Health Tools

	AI chatbots offer immediate support through text-based interactions
	These applications empower users to monitor their moods and manage stress
	This category includes wearable devices

	assisting users in coping with mental health challenges at any time
	An example of this would be meditations and mood tracking journals
	track physiological indicators, providing personalised insights and recommendations aimed at improving mental well-being, such as smart watches


  (Olawade et al., p.2-12, 2024)
Given this research, it could be questioned whether AI applications are essential for enhancing accessible and effective MH care.  With a £1.8 million investment in The Centre for Social Care and Artificial Intelligence Learning (Scale) from Health and Care Research Wales, there is a commitment to harnessing significant AI advancements in social care. The report highlights that utilising AI technology to support children and families in Wales is a key priority (Health and Care Research Wales, no date). 





[bookmark: _Toc1025287732][bookmark: _Toc827651834]1.4 Defining and Diagnosing Mental Health of Children and Young People 


This chapter clarifies the concept of mental health in children and adolescents to ensure a comprehensive understanding and to minimise any confusion regarding its meaning. For this research, mental well-being is defined as the ability of a CYP to cope with life's stresses (National Health Service (NHS) Wales, n.d. & World Health Organization, 2025) This includes considering various contributing factors such as family, education, community, social interactions, and structural influences (National Health Service (NHS) Wales, No Date & World Health Organisation, 2025).  Mental health and well-being refer to the overall state in which a CYP can effectively manage the stresses and challenges of daily life (National Health Service (NHS) Wales, No Date & World Health Organisation, 2025). It is crucial to understand how managing stress interplays to shape the mental health outcomes of CYP, impacting their resilience, emotional regulation, and ability to navigate life’s demands. This research lays the foundation for exploring the various factors that influence the implementation of AI in mental health for individuals aged 8 to 16. It fosters clearer insights and supports effective analysis, resulting in stronger conclusions that will contribute to the advancement of this field of study. (Ravitch and Riggan 2016). In this context, the National Health Service (NHS) Wales (No Date) further identifies MH issues among children and adolescents as arising from various societal struggles. These issues may include depression, eating disorders, low self-esteem, auditory hallucinations, psychosis, anxiety, obsessive-compulsive behaviours, self-harm, sleep disturbances, and the impacts of abuse or traumatic experiences (NSPCC, 2024). Mind (2025) further clarifies that poor mental health in CYP involves difficulty managing thoughts, feelings, or behaviours. In this research, the term "mental health" pertains explicitly to this list of symptoms outlined by NHS Wales (no date) and Mind (2025) as stated above. There is also the question of any contributing factors which link mental health and technology. For example, it is demonstrated by Khalaf et al. (2023) and Alhuwaydi (2024) that evidence shows MH concerns in children and adolescents are caused by shifts in lifestyle, such as the increasing prevalence of technology and social media, along with mounting academic pressures, cyberbullying and privacy concerns (Jiang et al., 2022). This concurs with Buck's (2023) argument, which links mental health and technology presented in the previous chapter. These changes often lead to challenges, including reduced physical activities, poorer sleep patterns, and heightened stress levels (Jiang et al., 2022). As a result, CYP may struggle to cope with expectations that can be overwhelming, negatively impacting their emotional well-being and overall development (Jiang et al., 2022). The increasing use of AI in treating MH issues among CYP raises important questions. Specifically, can this rise in AI utilisation lead to additional problems in addressing these MH illnesses? A brief understanding of any links between MH and child development will help facilitate the understanding of why MH effects individuals, but also conclude whether AI can support CYP. Considering this, it is important to contemplate childhood experiences, as research conducted by Asmussen et al. (2020) demonstrates the connections between Adverse Childhood Experiences (ACEs) and an increased risk of poor MH outcomes later in life. 
In brief, the diagnostic process for MH issues in CYP research needs to serve a better understanding within the framework. Furthermore, the Care Inspectorate Wales (2024) highlights that referrals can originate from a general practitioner (GP), a school, a local authority, or, in some instances, through self-referral. Child and Adolescent MH Services (CAMHS) are responsible for the clinical diagnosis of specific MH conditions, primarily focusing on cases with moderate to severe symptoms. While existing research primarily highlights the benefits of AI in therapeutic settings and support systems for CYP, it is crucial to investigate the operational dynamics of MH organisations. Understanding how these institutions are implementing AI solutions can provide valuable insights into the perceptions and attitudes of MH professionals toward these technologies. There is now, however, a pressing need for further insights into their processes at this stage.

AI-powered applications can provide CYP with immediate access to vital MH resources and support, thereby breaking down barriers and addressing geographical limitations (Hoffman et al., 2024). Although it is argued that there are positive outcomes from using AI applications, it is also recognised that there are negative implications, such as the storage of sensitive information, which challenges the security and safety of information on CYP (Bhat et al., 2025). 

It is essential to acknowledge the risks associated with AI systems misinterpreting data or failing to understand the emotional experiences of CYP. This research increasingly emphasises the need to examine whether AI-powered MH tools can effectively motivate CYP to participate in outdoor activities. Additionally, we must consider the implications of excessive technology use and the potential adverse effects it may have on them. This illustrates the need for careful, well-structured and monitored AI to be balanced with human interaction.
OECD (2025, A) states that digital transformation has been embedded in the everyday life of CYP. Smith and Gajjar (2024) highlight a decrease in human interaction due to technological advancements, which has led to increased MH challenges. Smith and Gajjar (2024) further argue the vital role professionals play in providing essential support and guidance during difficult times. Huang et al. (2024) explain further that excessive use of AI technology can lead to addiction and dependency on these tools. Moreover, overusing AI can jeopardise real-life relationships and emotional well-being. Although AI technology is often scrutinised, it remains uncertain whether it could contribute to MH distress (Huang et al., 2024). However, Friedman (2025) presents a more balanced perspective on how technology can also encourage outdoor activities. Friedman (2025) demonstrates that technology can support outdoor learning for individuals with communication and sensory challenges by utilising augmented communication and speech-generating devices, helping those with diverse communication methods engage with the outdoors. Additionally, there are applications available that identify wildlife, track animals, report observations, and provide nature-related videos, all of which foster online interest and build relationships with nature (Friedman, 2025).
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The primary objectives of this research include identifying key barriers to the successful adoption of AI technologies in MH care, such as technological limitations, practitioner resistance, and issues related to data privacy, and identifying gaps in AI implementation. Additionally, further research should identify the emerging gaps highlighted in the No Wrong Doors Report, which outlines significant challenges within the MH system for young carers, resulting from confusion over who should be supporting the individual (Carers Trust, 2025). This leads to a troubling situation where CYP and their families find themselves trapped within a convoluted system, often being passed from one service to another without a clear resolution or support (Carers Trust, 2025). As noted by the Children's Commissioner for Wales (2020-2022), this fragmentation not only impedes effective care but also leads to heightened levels of confusion and distress for those who are already vulnerable. The question arises as to whether AI can play a supportive role in this context. AI can serve as an innovative solution to enhance MH care delivery and outcomes for children and adolescents. An example of this is demonstrated by the UK Parliament (2025), suggesting that AI support tools could alleviate pressure on service providers by offering quicker support than at present, which could help prevent severe MH outcomes, worsening conditions or relapse. (Schalkwyk, 2023). 
Research on the impact of AI on the MH of CYP in Wales is still limited. However, Rahma et al. (2024) express concerns about the fear that AI will potentially take jobs, a novel solution to address the lack of consensus among professionals regarding who bears primary responsibility for CYP care when utilising AI in healthcare. This confusion stems from in Wales, clinicians are held accountable for any harm caused to patients using AI, due to the existing framework of negligence (Fotheringham & Smith, 2024). These principles are designed to address situations where organisations or professionals may be falling short (Fotheringham & Smith, 2024). There is an ongoing debate about whether this responsibility should rest with the AI creators. Furthermore, there is debate suggesting that the liability framework is inadequate (Khogail, 2023).
When considering positive aspects related to the implementation of AI in addressing the mental health of CYP, both Children in Wales (2024) and Young Minds (2021-2024) highlight other significant concerns, including lengthy waiting times for mental health support and treatment services, in which AI could make a significant difference. The delays within the mental health sector for CYP have been associated with an increasing number experiencing severe emotional distress, with some tragically resulting in suicide attempts (Children in Wales, 2024; Young Minds, 2021-2024, a). The lack of timely access to necessary mental health resources raises urgent questions about the adequacy of current support systems and emphasises the need for immediate action to ensure that CYP receive the care they need in an opportune manner. Addressing these issues is critical to safeguarding the well-being of vulnerable youths and provides the argument for necessary change.
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There are numerous compelling reasons to conduct a literature review as an essential research method. A literature review entails a systematic analysis of existing studies and theories relevant to a specific topic (Ramdhani et al., 2014; Hempel, 2020). This process enables researchers to comprehend the current state of knowledge, identify gaps, and establish a solid theoretical framework for their research questions (Ramdhani et al., 2014; Hempel, 2020). Additionally, it uncovers pertinent methodologies and enhances the credibility of the research within the broader academic discourse (Paré et al., 2017). The primary objective of this review is to evaluate the integration of AI technologies in MH practices for children and adolescents, emphasising advancements, challenges, and the overall impact on patient support. It is essential to acknowledge that some studies may exaggerate AI's effectiveness in practical applications when compared to controlled environments (Lu et al., 2022). This balanced perspective will facilitate a more nuanced evaluation of AI's role for both practitioners and patients. When conducting a literature review, it is crucial to maintain a focused understanding of the research question and the broader subject area. The literature review could be argued as less intrusive because it relies on existing research rather than involving direct interaction with participants (Synder, 2019). This creates the opinion that the approach may protect vulnerable populations from the risks associated with direct research methods, as it does not require their active cooperation (Synder, 2019). Moreover, literature reviews can yield conflicting conclusions due to methodological differences, which complicate policy development and decision-making, as acknowledged in the recommendations of this dissertation (Ramdhani et al., 2014). Snyder (2019) highlights several significant challenges to consider when writing a literature review, which are addressed in this study. One of the key issues is the rapid pace of knowledge production in various fields, which can make it increasingly difficult for researchers to ensure that their work reflects the most current findings and theories (Snyder, 2019). This saturation of information necessitates continuous monitoring and updates to stay relevant (Snyder, 2019). This was enacted over the course of writing this dissertation. Additionally, there are further arguments regarding the need for a critical evaluation of sources, as not all published research is of high quality or rigour (Snyder, 2019). This study sifted through vast amounts of literature to identify the most credible and impactful studies (Grewal et al., 2016). Understanding these challenges is essential for creating a comprehensive and meaningful literature review (Grewal et al., 2016). 

Qualitative research methods will be employed to analyse non-numeric data, allowing for the identification of patterns (Davies et al., 2014).  The identified patterns will be analysed to answer the research question (Davies et al., 2014). In line with the qualitative approach of this research, this technique will gather academic sources through websites, peer-reviewed journals, and databases (Oranga & Matere, 2024).  When incorporating evidence into a research study, it is crucial to ensure that the evidence is of the highest quality. To achieve this, this research will adhere to the CRAAP guidelines—an acronym that stands for Currency, Relevance, Authority, Accuracy, and Purpose (see Appendix 7.3). These guidelines provide a thorough framework for researchers, enabling them to critically evaluate and choose the most credible and relevant research sources (Kalidas Idas et al., 2021, p. 8) (refer to Appendix 7.3). 

This research examines and discusses the use of AI support tools for MH concerns in CYP, employing a qualitative literature review as its method. While the limitations of this approach meant that the research did not capture lived experiences, the positive implementation of this technique allowed for a significant increase in knowledge in this area, leading to further questions and insights derived from the identified sources. When implementing the previously discussed method, it is essential to adhere to the expected standards of rigour and integrity for this research, as outlined in the Research Ethics & Integrity Code of Practice (University of Wales Trinity St David's (UWTSD), 2022). 











[bookmark: _Toc786374948][bookmark: _Toc2089650271]2. Children and Young People: Mental Health and the Rise of AI
[bookmark: _Toc720410153][bookmark: _Toc1507191871]2.1 Bridging the Gap: The Discrepancies Between Policy and Practice of AI in the Mental Health Sector for individuals aged 8 to 16.
This comprehensive analysis will help raise the awareness of healthcare practitioners in the implementation of AI tools in providing enhanced support and tailored interventions, ensuring that young patients receive the most effective and compassionate care possible.
 
AI is no longer a vision of the future – it is here, and it is already transforming the way we live and work. Through our strategy, we are making bold and exciting decisions, committed to harnessing the power of AI to empower children, young people, families and our colleagues at Alder Hey (Warriner, no date as cited in Alder Hey Children's NHS Foundation Trust, 2025). 
 
As we embark on a societal journey of digital transformation, various regions within the UK are actively preparing for the impactful rise of AI. This chapter aims to examine the existing knowledge gaps that demand further exploration, with the goal of equipping health and education professionals with the insights necessary to make informed and effective decisions for CYP. By focusing on the implementation of AI technology, we can better support CYP with a range of MH conditions, fostering a brighter and healthier future for the younger generations. Given this context, understanding the availability and accessibility of AI applications is essential for maximising their potential impact on the well-being of young users. Considering this, the National Institute for Health and Care Excellence (NICE) (2023) highlights ongoing concerns in MH within the NHS, including high demand and the need for effective treatments for CYP, highlighting possible gaps for AI implementation. The NICE guidelines advise the NHS that AI technologies, such as digital cognitive behavioural therapy, can be utilised for the support of individuals aged 5 to 18 and should be recommended to patients to facilitate early access to treatment for those in need (National Institute for Health and Care Excellence, 2023). There is a compelling argument that these current guidelines by NICE highlight the need to assess the utilisation of AI support for CYP. 

Olawade et al (2024) conducted a study on the transformation of MH treatment using AI, demonstrating various AI tools across three distinct categories that are accessible for CYP in Wales, as shown in (Appendix 7.7), along with an example of how it is utilised, accessible and the limitations. These tools include virtual counselling applications, chatbots providing emotional support, and platforms that facilitate peer connections across various age groups (Appendix 7.7). To address rising concerns regarding accessibility and mental well-being, the Welsh Government (2022) has also developed and published the Young Person's MH Toolkit titled "Keeping Healthy”, following Covid-19, available for ages 11-25, providing information about MH and well-being, where to get support and includes information and links to AI applications, websites and helplines (Appendix 7.8).  The toolkit is endorsed by professionals who work closely with CYP (see Appendix 7.8). This comprehensive toolkit utilises AI and aims to provide CYP with valuable resources and practical strategies to support their MH. It includes information on recognising MH challenges, coping mechanisms, and guidance on seeking help from professionals (Welsh Government, 2022). By equipping CYP with the knowledge and tools they need, this initiative promotes a more supportive environment for mental wellness among CYP in Wales (Welsh Government, 2024). Some of the applications listed in the toolkit include Mindshift, Clear Fear, Cove, EQUOO, My Possible Self, Stay Alive, A Part of Me, Smiling Mind, Kooth, Tellm, Molehill Mountain, Woebot, Worrytime, distrACT, Moodfit, and Move Mood (Welsh Government, 2022; Appendix 7.8). Although various websites are designed to teach children how to access AI tools for MH support, the effectiveness of these resources hinges on the involvement of health practitioners and education settings to guide CYP through the process of finding and utilising these digital tools (Ramshaw et al., 2022; Pretorius et al., 2019). This argument is utilised by Seddon (2023), who states the importance of teaching students in educational settings to use AI tools in a responsible and ethical manner, maintaining group activities to foster collaboration between students. Without adequate support and guidance from practitioners, many CYP may struggle to locate and utilise the available resources, potentially limiting their effectiveness (Ramshaw et al., 2022; Pretorius et al., 2019). If this guidance is lacking, it diminishes the overall impact of online MH resources.

In bridging the gap between policy and practice, additional complexities were examined to highlight current implementation in Wales, particularly during the Westminster Forum Project held in February 2025 (Westminster Forum Project, 2025). This event concentrated on digital innovation in MH services and emphasised key priorities for policy development (Westminster Forum Project, 2025). It specifically assessed how digital tools and AI can improve treatment and care strategies (Westminster Forum Project, 2025). A prominent topic of discussion was the implementation of digital solutions aimed at improving accessibility and personalisation within MH services, aligning with the Digital and Data Strategy (Westminster Forum Project, 2025). The conference aimed to enhance MH care in Wales by effectively integrating digital technology and AI (Westminster Forum Project, 2025). Gotzl et al. (2022) emphasise the critical importance of further refining and developing participatory training methods before AI tools are integrated into MH practices. This observation underscores that while these innovative training approaches hold significant promise for enhancing therapeutic outcomes, a crucial need remains for the development of additional strategies and robust frameworks (Gotzl et al, 2022). Such advancements are crucial to ensure the effective incorporation of participatory methods into clinical settings, thereby maximising their potential benefits for both practitioners and clients (Gotzl et al, 2022). When evaluating the integration of AI solutions in healthcare, it is essential to consider the attitudes of both practitioners and patients towards these digital technologies. Are healthcare professionals and patients open to adopting AI-driven tools, or do they exhibit hesitance or scepticism? Understanding the level of acceptance is critical, as it directly influences the effectiveness of these digital solutions (Khan Rony, 2024). If practitioners are reluctant to utilise AI tools due to concerns about reliability or potential job displacement, or if patients lack trust in the accuracy of AI recommendations, the intended benefits of these innovations may not be fully realised (Khan Rony, 2024). Fostering a positive perception and ensuring transparent communication about the role of AI can significantly enhance its implementation and success in the healthcare landscape (Khan Rony, 2024). 

Professionals may require a clear regulatory framework that not only aids them in understanding AI solutions but also demonstrates how to implement these solutions effectively (Mennella et al., 2024 and Pantanowitz et al., 2024). This framework design is imperative for empowering healthcare professionals to provide patients with informed advice and guidance in the most effective manner possible, ensuring the highest quality of care (Mennella et al, 2024). Mennella et al. (2024) highlight the various challenges associated with an inadequate regulatory framework, which can create barriers to adequate patient support. These challenges may include inconsistencies in guidelines, insufficient training programs, and a lack of resources, hindering professionals from delivering optimal care (Pantanowitz et al, 2024). Thakkar et al. (2024) clearly state that ethical guidelines must govern the use of these technologies. Pantanowitz et al. (2024) offer critical insights into the strategies necessary for the effective implementation and successful adoption of AI. Pantanowitz et al. (2024) support the critical argument that emphasises the necessity of regulatory frameworks for addressing and mitigating associated concerns.

In conclusion, this chapter acknowledges gaps in the implementation of AI when signposting CYP to MH tools.  The Welsh Government (2022, d) highlight good practice, which initiated the development of the "Keeping Healthy" Young Person's MH Toolkit.  Integration of AI tools in MH care presents challenges, particularly concerning the attitudes of both practitioners and patients towards these technologies. The lack of efficiency concerning the regulatory framework has emerged in this research, which may impact healthcare professionals in utilising AI tools (Mennella et al., 2024 and Pantanowitz et al., 2024). High demands and the importance of treatment underscore the need for using AI tools in MH as a possible solution. Accessibility and potential impact need to be examined further to highlight further gaps in implementation.



















[bookmark: _Toc1013538228][bookmark: _Toc1568959396]2.2 Assess the Positive and Negative Effects of incorporating AI in addressing Mental Health Issues. 

It is important to have a basic understanding of how AI works. This will be kept brief to avoid detracting from the primary research topic, but it will help in analysing both the positive and negative effects of AI. There are several distinct types of AI, each characterised by its capabilities and applications. As outlined in Appendix 7.4 and reiterated by Khan (2021), research recognises the similarities between AI and human intelligence, categorising AI into three main types: - 
[bookmark: _Toc763656057][bookmark: _Toc499069241]AI: Distinct Types and Capabilities
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(Appendix 7.4; Khan, 2021) 

 

This research recognises that there is a diverse array of AI applications specifically designed to support CYP with MH conditions in Wales (CAMHS, no date). These innovative tools utilise what is known as Strong (Generalised) AI, mentioned in the graph above, but briefly, this harnesses algorithms, data processing, and applications that can provide conversational agents, personalised and engaging support, promote emotional well-being, and even foster social connections among users (Dray & Symons, 2025). Through this exploration, it is aimed to highlight the potential impact of these tools in nurturing the developmental needs of the younger generation and enhancing their overall quality of life (Sethi & Jain,2024). For instance, an app that adapts its curriculum based on real-time feedback from students can not only improve academic performance but also support emotional growth by incorporating resources that address user concerns and promote resilience (Akintayo et al., 2024). Dhruvitkumar et al. (2024) interpret how AI becomes operational, demonstrating that in AI, performance becomes greater as more information is added. Additionally, AI is a spiralised learning machine which analyses large pieces of data and complex patterns, designed to interpret information such as videos, images and visual data (Dhruvitkumar et al., 2024). ‘In 1950, codebreaker and now celebrated computer scientist, Alan Turing, posed one of the most interesting questions ever faced by humankind - can machines think?’ (World Travel & Tourism Council 2024, pp.3). In view of this, Ghosh and Arunachalam (2021) emphasise that several attributes contribute to making humans the most intelligent species on the planet, including the ability to apply logic, think critically, reason, understand complexity, solve problems, make decisions, and plan for innovation. Ghosh and Arunachalam (2021) link this to computers, illustrating that a system capable of learning these abilities could evolve into a human-caused digital species. It is by recognising the abilities and capabilities of AI that we can examine and understand the current positive and negative effects of AI solutions in the MH sector for CYP. When evaluating the impact of AI intervention on improving practices in Wales, recognising that the effectiveness of digital interventions can differ based on an individual's age group and specific MH conditions is important (Timmons et al., 2022). Thakkar et al. (2024) support the argument that these applications can enhance emotional regulation through personalised coping strategies tailored to individual needs. This is particularly advantageous during the turbulent phases of development (The Alan Turing Institute, 2025; Thakkar et al., 2024). Moreover, they play a crucial role in stress management by offering methodologies such as mindfulness exercises and cognitive-behavioural techniques, helping users navigate the pressures associated with higher education and the transition to independent living (The Alan Turing Institute, 2025; Thakkar et al., 2024). These applications are designed to empower CYP by fostering resilience, equipping them with the skills to face societal challenges, and providing ongoing support in their daily lives (The Alan Turing Institute, 2025; Thakkar et al., 2024). In addition, many of these platforms feature AI-driven chatbots that serve as confidential virtual therapists, enabling users to express their thoughts and feelings in a safe environment without fear of stigma (The Alan Turing Institute, 2025; Thakkar et al., 2024). Considering this research, it is crucial to address concerns regarding the potential misinterpretation of CYP emotions by algorithms, as there appears to be a limited body of research in this area (Perez et al., 2021). The accuracy of these AI solutions may require more thorough scrutiny and debate before being used on vulnerable groups. The rapid advancement of AI raises concerns that its risks may outweigh potential benefits to society (Meek et al., 2016). As we integrate AI into several aspects of life, we must critically assess these implementations and prioritise enhancing human capabilities over undermining them (Meek et al., 2016). It is with this in mind that the Welsh Government (2024, c) highlights the disadvantages of AI. There are several key factors to consider when utilising this technology. Firstly, it is highlighted that deepfakes are manipulated videos, images, or audio that replicate an individual's likeness without their consent (Welsh Government, 2024, c). Reports indicate that students have begun uploading these fake videos of their peers without their knowledge, and such content often contains inappropriate material, including pornography or nudity (Welsh Government, 2024, c). The concern is duplicated by Child Rescue Coalition (2025), AI dangers involve explicit content involving minors, AI grooming using algorithms to identify and target victims and deepfakes with the ability to manipulate through fake identification, audio and impersonation. Secondly, biased information, outdated stereotypes, and algorithms that conform to Western conventional standards are significant issues, as AI systems can inherit the biases present in the various sources from which they learn (Welsh Government, 2024, c; Perez et al., 2021). Lastly, there is an additional concern regarding sustainability, as AI systems require vast amounts of energy and water for cooling their machines, posing a challenge to climate considerations and affordability (Welsh Government, 2024, c). 
 
The legal landscape surrounding the use of AI raises significant and complex questions that warrant careful consideration. One primary concern involves the potential implications of AI decision-making processes, particularly regarding accountability and transparency (The Jed Foundation, 2025, & Donelan, 2023). As AI systems continue to impact various facets of the healthcare sector, compliance adds further layers of complexity to this evolving legal landscape. Debus (2024) provides supporting evidence highlighting the disadvantages of AI, indicating that there is currently no specific legislation in Wales that addresses generative AI. Instead, it relies on existing regulatory frameworks, such as the Equality Act 2010, which protects against discrimination, as well as the Data Protection Act 2018 and the Online Safety Act 2023, which safeguard against the non-consensual sharing of deepfakes. Debus (2024) also demonstrates that any unlawful use of generative AI by any person can be held accountable under the Judicial Review. As noted by Donelan (2023) and Debus (2024), while there are currently no plans to introduce new legislation, significant conflict exists regarding the establishment of a strong and effective regulatory framework. As we continue to advance the capabilities of AI, addressing these legal challenges becomes important to ensuring the ethical and responsible use of technology (Donelan, 2023; The Jed Foundation, 2025). The issue of legal implications surrounding the use of AI tools is significant, particularly when it concerns vulnerable groups. The Jed Foundation (2025) argue that these individuals require robust protections and comprehensive regulations to ensure their safety and well-being when interacting with such technologies. This perspective highlights the need for customised legal frameworks for AI tools that address the unique risks faced by CYP, including data privacy concerns, potential biases in AI algorithms, and the potential for manipulation or exploitation (The Jed Foundation, 2025). By implementing stringent guidelines and oversight, society can help safeguard vulnerable populations from potential negative impacts and foster a more equitable digital environment (The Jed Foundation, 2025). The UK Parliament report (2025) provides a detailed examination of these issues and highlights the ethical issues associated with utilising data in mental healthcare. UK Parliament (2025) and Cross et al. (2024) provide evidence that supports these concerns, demonstrating the importance of examining how the use of AI in MH could lead to privacy breaches, security threats, and the misuse of sensitive information. These risks can have profound effects on both patients and MH professionals. 

Poor MH is frequently associated with societal inequalities (Welsh Government, 2025). These inequalities often stem from exclusion caused by racism, disability, age, sex, or sexual orientation, all of which are protected characteristics under the Equality Act 2010 (Welsh Government, 2025). However, when examining the demographics of CYP, the Mental Health Foundation (2022-24) highlights that disparities for this group frequently arise from childhood adversity, trauma, unemployment, economic hardship, and factors related to financial stability, such as access to decent housing, quality education, and cultural minority status. Considering this, today’s research shows that low-income, vulnerable children often face considerable barriers that limit their access to educational resources and opportunities compared to their higher-income counterparts (Mader, 2024; Thomas et al., 2023; Office for National Statistics, 2023; NCFE, 2022). For instance, children from low-income families may attend underfunded schools with fewer resources, including limited access to modern technology such as computers and tablets (McEwan, 2023). This lack of exposure to technological advancements can hinder their ability to develop crucial digital skills that are increasingly necessary in today’s technology-driven world (McEwan, 2023). Factors such as the affordability of internet access, the availability of educational software, and the presence of technology in the home influence these children's learning experiences, creating limited opportunities (Mader, 2024; Thomas et al., 2023; Office for National Statistics, 2023; NCFE, 2022).  Bronwyn, et al. (2024) concur with this statement suggesting that there are gaps in the access to technologies due to affordability of devices, disability, access to internet and lack of skills or knowledge. Consequently, it is further argued that the differences in access to technology lead to various outcomes in technological literacy and proficiency, depending on a child's socioeconomic status (Becker, 2000, p. 2002). This raises important questions about equity in education and the long-term implications for children from various backgrounds as they navigate an increasingly digital landscape. In connection with this research on equality, it is critical to argue that access to technology should not overshadow other significant factors that contribute to educational disparities and child development, such as parental involvement and community support. Additionally, one could postulate that some low-income families find ways to access technology despite their financial circumstances. There is also a valid observation that an emphasis on technology access may oversimplify the complex issues surrounding educational inequality and contributing factors to healthier child development. The British Academy (2022) presents a compelling argument highlighting the necessity of addressing digital poverty and inequality in the UK within the framework of policy development and implementation. If left unaddressed, existing inequalities are likely to exacerbate, particularly in the field of MH (The British Academy, 2022). Addressing digital poverty alone may not be sufficient to tackle the broader issues of health inequality in CYP in Wales. Research further underscores the complex interplay between poverty and the education system (Tahir, 2022). Equality significantly impacts educational access and outcomes, highlighting the importance of addressing economic disparities to foster equitable learning opportunities for all students (Tahir, 2022). Socioeconomic challenges often restrict access to quality education and MH resources, thereby perpetuating a cycle of educational disadvantage and MH issues among students (Buttle UK, 2019). Understanding these dynamics is crucial for developing effective interventions and policies that foster academic success and mental well-being within schools and further highlight areas in which AI can be implemented to have an influence on young people's MH. A study conducted by the Joseph Rowntree Foundation (2018) reveals that household income poverty in Wales has decreased over the past two decades (Appendix 7.6). However, the findings also show that the poverty rate in Wales remains higher than in England, Scotland, and Northern Ireland (Appendix 7.6). Given this context, it is to acknowledge that the 2018 data may not fully capture the current poverty landscape in Wales, particularly considering potential changes in economic policy or external factors that may have arisen since the study’s conclusion. Nevertheless, it provides a general idea of the extent of poverty in Wales. More recent research underscores the connection between MH issues and poverty among children and adolescents. According to Hill-Dixon (2023), children from low-income and disadvantaged areas are more likely to experience serious MH challenges, such as depression, compared to those from more affluent regions in Wales. The organisation's research on lived experiences highlights not only the links to unstable economic conditions but also the resultant consequences, including feelings of shame, damaging social relationships, poverty stigma, low self-esteem, and social isolation (Hill-Dixon, 2023). This concurs with Hess’s (2023) argument on pp.21. These factors are closely tied to societal attitudes and the public services designed to assist, which can inadvertently perpetuate stigma (Hill-Dixon, 2023). It is, however, crucial to acknowledge the perspective that some families in low-income areas may possess support systems capable of alleviating the impacts of poverty on MH. Additionally, there is a valid argument to be made that concentrating solely on poverty as the primary cause of MH issues is not entirely the problem, as it is influenced by various social determinants. Roberts et al. (2023), reporting for Public Health Wales, underscore the impact of MH and poverty on CYP in Wales. The report highlights the connections between the ongoing cost-of-living crisis and the lack of funds to meet the needs, which contribute to adverse childhood experiences (Roberts et al., 2023). Notably, single-parent families in Wales are identified as being at the highest risk (Roberts et al., 2023). There is an ongoing debate about whether these tools unintentionally exclude individuals who lack reliable internet access due to poverty, have insufficient technological skills, or disabilities (Sheehan et al., 2017; Liu, 2024; Good Things, 2024). This effectiveness may vary significantly among individuals, highlighting the need for personalised and diverse AI tools to meet the different needs of vulnerable populations (Sheehan et al., 2017; Liu, 2024). 

Critics contend that digital solutions may oversimplify the complexities of MH care, potentially removing the personal connection between patients and professionals (Cross, 2024). Additionally, the limitation of AI in fully grasping human emotions—a critical element in MH treatment—along with the potential for misuse or misinterpretation, presents another significant concern that merits attention (Cross, 2024).  The potential lack of emotional nuance in these technologies raises significant concerns, as it may inadvertently contribute to the stigmatisation of individuals seeking assistance (Khare et al, 2024). This oversight could alienate those in need of support, making them less likely to engage with these systems (Thakkar et al., 2024). By failing to recognise and address the intricacies of human emotional experiences, AI solutions risk creating an impersonal environment that overlooks the unique challenges faced by individuals, hindering their path toward healing and understanding (Khare et al., 2024). A qualitative study conducted by Kuhail et al. (2024) explores the comparative effectiveness of MH chatbot-based therapy applications powered by AI in contrast to traditional interactions with human medical professionals. The study involved in-depth interviews with ten participants who shared their experiences and opinions regarding both forms of therapy (Kuhail et al., 2024). The findings revealed a consensus among participants that AI intervention apps were perceived as less valuable and less enjoyable than sessions with human therapists (Kuhail et al., 2024). Yuk Chan et al. (2025) suggest that this is due to a lack of emotional understanding and comfort provided by AI tools. This feedback highlights a significant gap in the research on the effectiveness and user satisfaction of AI-driven MH interventions. This statement on favourability relates to the aims of this research, suggesting that even if there is familiarity with technology, it does not mean that this is a chosen solution for CYP (Kuhail et al., 2024). 

Biases are intricately linked to the data utilised in training the AI systems (Danks & London, 2027). This phenomenon raises significant questions about fairness and representation, highlighting the necessity for critical scrutiny of the datasets from which these algorithms learn. This research will focus on three key points regarding bias in AI. These factors are particularly relevant to understanding how AI tools impact young users, which could in turn influence the support provided to children and potentially lead to negative consequences. Firstly, user bias is a nuanced concept that highlights how the utilisation of AI tools can vary significantly from one country to another (Danks & London, 2027). This variation often stems from differing social, economic, and legal contexts that shape how these technologies are perceived and implemented (Danks & London, 2027). Additionally, an interpretative bias occurs when individuals misunderstand or make unfounded assumptions about the results generated by AI systems, potentially leading to incorrect conclusions or actions. Finally, system bias comes into play, which is deeply rooted in the data used to train the AI (Danks & London, 2027). If the training data is skewed—due to being in one language or reflecting specific cultural or ideological perspectives, such as those prevalent in Western societies—then the outputs of the AI may lack diversity and inclusivity, further compounding these biases (Danks & London, 2027).  As explained by the European Union Agency for Fundamental Rights (2022), AI algorithms make predictions to support or make decisions, which is particularly concerning given the potential for bias against certain groups of people. MH in CYP is a multifaceted issue influenced by a variety of factors, including their environment, personal history, and individual differences in emotional experiences (Thakkar et al, 2024). Each CYP may face unique challenges that contribute to their MH, such as socioeconomic background, family dynamics, and educational experiences (Thakkar et al, 2024). Additionally, many may experience overlapping conditions—such as anxiety, depression, and behavioural issues—further complicating their MH landscape (Thakkar et al, 2024). This complexity makes it particularly challenging for AI systems to accurately grasp the diverse contexts and nuances involved in understanding children's and adolescents' MH (Thakkar et al, 2024). Each case requires careful consideration of these interrelated factors to effectively support their well-being.

To expand on the relationship between education and MH, Hughes et al. (2025) conducted a study involving adults in Wales. Their findings revealed that negative school experiences—such as bullying and a lack of belonging—are linked to poor mental well-being, an increased risk of violent victimisation, and a higher prevalence of mental illness (Hughes et al., 2025). Given this context, there may be a potential opportunity for AI to facilitate early intervention for CYP.  However, when considering AI for early intervention, the risk of overlooking the importance of human interaction in addressing MH is taken into account.  In view of any connections between education and MH, Cardiff University (2023) states that 27% of respondents reported facing elevated levels of stress related to higher education demands, which further exacerbates their MH issues. Considering this research, it is interesting to note that Pascoe et al. (2019, p. 109) share a similar opinion, stating, "academic-related stress is a concern for secondary students." The research suggests that educational stresses, such as learning capacity and academic achievement, lead to decreased motivation and MH problems, including depression, anxiety, sleep disturbances, and substance misuse (Pascoe et al., 2019). The Organisation for Economic Co-operation and Development (OECD, 2023, B) released a 2022 report focusing on fifteen-year-old students in the United Kingdom. The report reveals that 16 per cent of these students experience feelings of loneliness at school, while 19 per cent report feeling excluded or like outsiders (OECD, 2023, B). Additionally, there has been a notable 25% decline in overall student satisfaction with life (OECD, 2023, B). On a broader scale, across all OECD countries, life dissatisfaction increased by 18 per cent in 2022, compared to 16 per cent in 2018 (OECD, 2023, B). While these statistics provide valuable insights, it is important to recognise that developments may have occurred since the report's release. Furthermore, it is important to note that these figures encompass the entire United Kingdom, not just Wales. While these statistics provide critical insights into the mental and emotional landscape of adolescents, this research underlines the pressing need for targeted interventions and support systems within educational institutions to address the MH needs of students, particularly in the wake of the ongoing pressures stemming from the pandemic and the evolving educational landscape.  
Considering these findings, the research aims to identify both positive and negative effects of incorporating AI into MH, highlighting further scrutiny of approaches in support strategies for blending AI tools with traditional therapeutic practices, ensuring that the unique needs of CYP are met while maintaining the integrity of human support in the treatment process (Zhai et al., 2024). There is also a concern regarding AI solutions and their limited emotional nuance and ability to interpret the emotions of CYP. This reinforces the aims of the research on negative implementation related to AI tools but also highlights gaps in research that need further investigation (Khare et al, 2024). Barriers to assessing MH tools, such as poverty, insufficient technology skills, internet access and disability, affect familiarity with technology and negatively affect the implementation when reaching vulnerable groups, needing a call for AI tools to be more diverse. It is also recognised in relation to the aims of the research that CYP familiarity with technology will create a greater willingness to engage in AI tools. Still, within this chapter, there is evidence to suggest that CYP find it less enjoyable to use AI tools for MH support than personal interactions with a therapist (Kuhail et al., 2024). 
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2.3 Young people's Familiarity with Advanced Technology, like AI, affects their receptiveness to Mental Health Interventions. 
[bookmark: _Toc183584322][bookmark: _Toc974048500]Case Study 1 
[bookmark: _Int_Ws21f4yj]I can definitely see to use it like find me a centre near me, “okay, you have one x kilometres away,” or “here is a substance use support station for you” and it would be cool. But I’m very against the idea of AI being my counsellor, [Youth, Rachel] (Ding et al., 2025).

[bookmark: _Toc269376165][bookmark: _Toc940457487]Case Study 2
If you’re in need of realistic advice that you don’t really need an appointment for, maybe AI can help. If I can get the solution right away. then [using AI to seek help] wouldn’t be a concern for me.    [Youth, Kate] (Ding et al., 2025).

As part of research aimed at understanding CYP familiarity with technology and their perspectives on the potential role of artificial intelligence (AI) in supporting mental health, it is crucial to ensure that they have a significant influence in its development and implementation (Emental Health Collaborative, 2025; Horstkotter et al., 2025).  Amplifying their voices in this domain is essential for creating effective solutions. Analysing the case studies presented in this research, shown above, Case Study One and Two, is of considerable importance, as they provide valuable insights into young people's attitudes toward the use of AI tools in MH. The research conducted by Ding et al. (2025) illustrates a diverse array of opinions among youth participants, shedding light on their nuanced perspectives. The findings reveal that while AI has the potential to alleviate some burdens on the healthcare system and provide a safe, accessible space for discussing mental health concerns, there are significant concerns that warrant attention (Ding et al., 2025). Key concerns include the technology's limited ability to replicate nuanced human and emotional understanding, inadequate crisis management protocols for sensitive MH issues, and potential threats to user privacy and data security (Ding et al., 2025). 
Research conducted by Horstkotter et al. (2025) emphasises the role that user co-creation plays in the development of AI tools for mental health. The study features insights from case study 3 below, presented by a young co-creator with a strong background in advanced technological applications (Horstkotter et al., 2025). This individual articulates concerns regarding the diversity and inclusivity of these AI systems (Horstkotter et al., 2025). Furthermore, particular attention is drawn to the challenges faced by individuals with disabilities, including those on the autistic spectrum, who may have unique communication styles and needs (Horstkotter et al., 2025). The findings underscore the importance of involving a diverse range of users in the design process of AI tools, ensuring that mental health resources are sufficient for everyone, regardless of their neurodiversity or communication preferences (Horstkotter et al., 2025). Additionally, Case study 3 below reveals a notable scepticism amongst younger users. Furthermore, this research highlights a critical insight: while YP may be immersed in technology, they also exhibit a subjective preference for human interaction and emotional empathy (Ding et al., 2025). Many teens continue to value the authenticity and warmth that come from genuine human connections, suggesting that any AI solutions should complement, rather than replace, traditional forms of support (Ding et al., 2025; Horstkotter et al., 2025). By recognising these complexities, stakeholders can better design AI applications that align with the needs and values of young users.

[bookmark: _Toc1054104120][bookmark: _Toc1880708240]Case study 3
 "There wasn’t much time to talk about if there is attention for neurodiversity, for example, I was thinking about the issues of recognising voice patterns, some people are neurodiverse, people with autism can have different patterns in voice, my concern is how would that be taken into account" stated by a YP expert in technology (Horstkotter et al, 2025)
Further research recognises how early and extensive technology use may hinder important milestones, such as social skills, emotional regulation, and academic success (Muppalla et al., 2023). As referred to in the research aims, recognising CYP receptiveness to AI technology further questions whether CYP recognise a world beyond the technological environment in which they have grown up. Their comfort with advanced technologies, including AI, affects their openness to MH interventions (Hoffman et al., 2024). This familiarity shapes their perceptions and integration of these tools into their wellness journeys, offering insights for creating tailored MH strategies for this tech-savvy generation (Ramshaw et al., 2022).
The global debate often focuses on the potentially harmful effects of excessive screen time on cognitive, social, and emotional development (Oswold, 2023). Muppalla et al. (2023) found that high screen time is linked to depressive symptoms, sleep disturbances, and difficulties with task switching, and it may contribute to Attention Deficit Hyperactivity Disorder (ADHD) through rapid dopamine responses. These issues must be considered when evaluating AI interventions. Understanding these dynamics helps unravel the complex relationship between technology use and developmental outcomes in youth. 
Child development encompasses various aspects, including cognitive, social, and emotional growth (Smidt, 2013). Sociological factors, such as interactionism and adverse childhood experiences (ACEs), also play a significant role (Institute of Health Equality, 2015). Louv (2010) argues that children are increasingly disconnected from outdoor play, which is crucial for development, and that technology often substitutes for their imagination. Many communities lack safe play areas, raising safety concerns. In this context, using AI to support MH could reach disadvantaged populations (The British Psychological Society, 2025). Furthermore, there is a growing argument that society might overlook the importance of nature and social interaction in addressing MH issues. Nicholson's (1971) Loose Parts theory supports this perspective.
In any environment, both the degree of inventiveness and creativity, as well as the possibility of discovery, are directly proportional to the number and kind of variables present. (Nicholson 1971). 

Nicholson's (1971) theory, as reiterated by Louv (2010), suggests that creativity is inherent in everyone but often suppressed by contemporary society. Both Nicholson (1971) and Louv (2010) emphasise the importance of natural environments and informal play, which are crucial for stimulating all the senses and promoting healthy development. Early studies by Moore (1977) and Veselinovska (2009) highlighted concerns about the limitations placed on outdoor play and the harmful effects of technology on social interactions. The debate regarding whether technological advancements are viewed as beneficial or detrimental is complex, as highlighted by Disney et al. (2019). Recent research by Disney and Geng (2021) highlights the positive outcomes associated with digital play for children, which promotes socially engaging behaviours and supports their learning processes. These studies raised alarms about children spending less time outdoors in an increasingly technology-driven world. More recently, the House of Commons (2024) has expressed additional concerns, indicating that online networks diminish physical activity, adversely affect motor skills, and increase the risk of online harm. 

While technology can offer positive outcomes for child development, Berson et al. (2010) emphasise the complexities of this issue. They illustrate how technology can hinder developmental processes, preventing children from effectively making sense of the world, collaborating with others, understanding rules, controlling impulses, taking risks, learning from mistakes, nurturing creativity and imagination, engaging in problem-solving, communication, and processing anxious experiences (Berson et al., 2010). Further discourse is demonstrated by Zhai et al. (2024) regarding the reliance on technology for communication, learning, and entertainment. Zhai et al. (2024) demonstrate that this may foster different competencies, for better or worse. For instance, immediate access to information can enhance critical thinking skills; however, it may also hinder deep critical thinking if not balanced with traditional learning methods (Zhai et al., 2024). On the other hand, the developing brain is remarkably adaptable, constantly evolving in response to experiences and interactions (National Academy of Sciences, 2000; Berson et al., 2010). As CYP increasingly engage with digital devices and online platforms, it is crucial to gain a deeper understanding of how this tech-centric upbringing influences their future. It is to understand the origins of MH issues. Understanding the developmental stages of childhood is crucial for recognising how AI can sensitively contribute to mental well-being. However, this raises a concern that relying too heavily on technology may hinder the development of interpersonal skills. Additionally, concerns exist regarding online safety and potential harm, which may outweigh the benefits of AI. Despite this, when it comes to child development in Wales, the Healthy Child Wales Programme, initiated following a review led by NHS Wales, aims to invest in the early years to achieve better outcomes. This programme assesses the support available for families with CYP in Wales (Welsh Government, 2024). The Healthy Club Wales Programme addresses health inequalities and fosters collaboration among various agencies (Welsh Government, 2024, e). NHS Wales (2022-2025) has expressed its support for the Healthy Child Wales Programme, prioritising digital and virtual services in children's MH. 
 
To fully understand child development and its impact on MH, it is important to consider other factors that influence it. Adverse Childhood Experiences (ACEs) identify vulnerable CYP who have endured traumatic events, such as physical, sexual, or emotional abuse, exposure to violence, living with substance misuse, or having a caregiver with MH issues. Furthermore, ACEs encompass the loss of a parent through death, abandonment, or divorce (Waite et al., 2020; Manchester University NHS Foundation Trust, 2024). It is important to consider adverse childhood experiences when understanding children's development in relation to technology. Not every individual enjoys a childhood free from traumatic experiences. Many children face diverse types of abuse, which can lead to long-term health issues, especially in relation to MH (Waite et al., 2020; Manchester University NHS Foundation Trust, 2024). This is a crucial factor to consider in future research when assessing the implications of using AI in the field of MH. It is also important to recognise contributing factors to MH, which encompass various aspects of how children's needs are addressed and the positive outcomes that result from having these needs met, as illustrated in Maslow's hierarchy of needs (Thomas et al., 2023; Appendix 7.5). According to this framework, human needs are arranged in a pyramid, with basic physiological needs at the base and higher-level psychological needs, such as belonging and self-esteem, prioritised (Harper et al., 2003; Crandall et al., 2020). All their fundamental needs must be adequately met for children to reach the stage of self-actualisation. When specific needs are unmet—whether they relate to physical safety, emotional support, social connections, or academic guidance children may experience significant challenges that can adversely affect their MH. For instance, a lack of emotional security can lead to anxiety and feelings of inadequacy, while insufficient social support may result in loneliness and depression. Understanding and addressing these needs is crucial for promoting children's healthy development and overall well-being. By ensuring that children have access to the resources and support necessary for their growth, we can help them thrive and achieve their full potential. When analysing Maslow's theory (see Appendix 7.5) and various factors influencing it, we must consider how artificial intelligence can potentially transform this framework. A crucial debate raises the question of whether technology has rendered Maslow's theory obsolete, suggesting that AI could introduce new layers of needs within the hierarchy (Ganapathy, 2025). Conversely, Human and Watkins (2022) demonstrate that AI can help fulfil human needs. 

In the context of the previous chapter, the question arises regarding the role of artificial intelligence, raising important discussions about the necessity of face-to-face interactions and their potential connection to social anxiety (Kilmova & Pikhart, 2025). While the significance of socialisation for CYP can be framed as both detrimental to child development and beneficial for MH and Well-being, it is also the opinion demonstrated by the Department for Education 2024, p.1) that: 
Research shows that positive interactions between adults and children make a significant difference in the development of communication and language skills. Children benefit from being with responsive and enthusiastic adults who show interest in talking with them. 

Berson and Berson (2010) emphasise the importance of technology in children's learning from an early age, as it is a fundamental aspect of the modern world that offers significant benefits. Their research highlights several advantages of technology, including exposure to diverse people and cultures, which fosters opportunities for friendship and social relationships (Berson et al., 2010). It also contributes to developmental processes such as empathy, cognitive and emotional skills, and community building (Berson et al., 2010). Additionally, the social dynamics facilitated by technology can reshape interpersonal relationships, potentially leading to new forms of connectivity and challenges related to face-to-face interactions (Ruben et al., 2021). 

According to Young Minds (2021-2025), a considerable number of CYP feel embarrassed or ashamed to ask for help, while others report having negative experiences when seeking assistance for MH. In this context, Hoffmann et al (2024) suggest that those particularly affected by stigma may be more inclined to seek support from chatbots and might hesitate to engage with humans. Given this situation, it is to address the limitations of chatbot technology, as these limitations could significantly impact individual support needs and the emotional support that typically comes from human interaction. Consequently, this research underscores the importance of preserving the patient-provider relationship, as genuine connections in MH care are for effective treatment (Thakkar et al., 2024).  AI cannot replicate the empathy and understanding that arise from authentic human interactions (Thakkar et al., 2024). Negi et al. (2022) demonstrate, in relation to this argument, that AI-driven decision-making, which often lacks emotional intelligence and ethical reasoning, highlights the role of the human approach in effective decision-making and the mental well-being of CYP. It is, however, argued by Negi et al. (2022) that metacognitive computation, a self-analytic AI, is being developed as a solution for these issues. This chapter highlights the crucial role of children and young people in shaping the tools that impact their well-being and mental health. The research findings indicate that while technology plays an integral role in their daily lives, offering both opportunities and challenges, there is a notable diversity of opinions among youth regarding the integration of AI mental health tools. Many express significant concerns about privacy, ethical implications, and the effectiveness of these tools in truly addressing their needs. This highlights the necessity for inclusive dialogue and careful consideration in the development of mental health technologies aimed at young audiences. 


4.3 Conclusion

To conclude, AI in this context of research outcomes is to augment the capabilities of healthcare professionals and is not replaced with AI but used in coalition with them.

On the conclusion of this research, it has been made aware that the transformative potential of artificial intelligence (AI) in the field of healthcare, with a particular focus on children and adolescents dealing with MH challenges. It emphasises the necessity for personalised treatment strategies tailored to meet individual needs and highlights the growing significance of employing AI-driven tools such as digital CBT (Thakkar et al., 2024).  NICE strongly endorses such interventions as effective methods for improving MH outcomes (NICE, 2023).
There is ample evidence that AI is set to play a significant role in the mental health (MH) sector for children and young people (CYP). It is essential to acknowledge the roles that AI already plays in the lives of future generations and to emphasise that this impact can influence research and facilitate changes in a system that profoundly affects them. The aim of this research was not merely to contemplate AI's future implementation but to enhance the already rapid progression of AI influences within the MH sector for CYP. The primary considerations highlighted in the results section focus on implementing changes to enhance the ethical standards and safety of these tools, ensuring that they safeguard young people while providing benefits in the most effective way possible. We have observed positive effects of AI being employed as early interventions and recognise its potential to assist during crises within the MH sector. However, considerable work remains to be done regarding the safeguarding of young people's information and the current limitations in AI's emotional intelligence.  This research reaffirms the conclusion that AI can best serve the mental health needs of young people through collaboration with professionals, parents, and educators to develop effective and safe AI-driven mental health support solutions.


  



5. CONCLUSION AND RECOMMENDATIONS 


While integrating AI in mental healthcare presents promising avenues, it also surfaces challenges surrounding trust and transparency (Khan Rony, 2024).  A comprehensive regulatory framework is vital for ensuring the responsible and practical application of AI technologies. Collaboration between healthcare practitioners and educational institutions is crucial in maximising the benefits offered by these AI tools.

The need for further research is underscored, particularly in exploring how AI can be integrated into early intervention programs without undermining the personal connections pivotal to therapeutic relationships. Concerns persist regarding AI's capability to accurately interpret and respond to human emotions, emphasising the importance of maintaining a human touch in therapy.

Literature reviews can yield conflicting conclusions due to methodological differences, which complicate policy development and decision-making; therefore, this is acknowledged in the recommendations of this dissertation

The aim of this research was to provide a balanced perspective on how AI can be harnessed as a tool for MH support for CYP while also emphasising the need for thoughtful implementation that safeguards the well-being of young users.

To effectively support CYP in the field of MH, the establishment of a more comprehensive framework, along with clearly defined roles for key regulators, is necessary. This framework should focus on promoting best practices and providing guidance to ensure that health professionals engaged in AI therapeutic interventions, particularly within MH systems, are committed to an adaptable and responsive approach. Such an approach will enable us to continually learn from our experiences and refine the ways to utilise artificial intelligence. By prioritising collaboration among stakeholders, we can enhance the effectiveness of AI in addressing the unique MH needs of CYP, leading to prompt intervention and improved outcomes and well-being. 
The landscape of AI security risks is filled with numerous grey areas, necessitating a comprehensive approach to address these challenges effectively. It is recommended that best practices for measuring and reporting AI-related risks be systematically integrated into regulatory frameworks throughout Wales. This integration would ensure that organisations adhere to consistent standards, promoting transparency and accountability in the deployment of AI technologies. Moreover, it is crucial to foster collaborative efforts among various agencies, bringing together stakeholders from different sectors to collectively agree on guidelines and influence the implementation of AI. Given their practical experience and expertise, these stakeholders are well-positioned to identify the most effective strategies within their specific areas. By promoting multi-agency cooperation, we can develop a more cohesive and informed strategy for managing AI risks, resulting in safer and more effective AI interventions in Wales.
Throughout the research, the significance of human connection has been emphasised as a critical component of adequate healthcare. While the integration of AI technology can serve as a valuable tool in supporting CYP, this must not supplant the fundamental tenets of doctor-patient care. Relying too heavily on AI could lead to detrimental outcomes, including altering the way children and adolescents seek help, which may result in a delay in their willingness to ask for assistance when they need it most (Young Minds, 2021-2025).
Moreover, it is imperative that CYP actively participate in the development of the tools designed to aid them. Their insights and perspectives are vital, as they are the future generation that will benefit from these innovations. Involving them not only empowers them but also ensures that the solutions created are relevant, practical, and resonate with their specific needs and experiences. Ultimately, striking a balance between the advantages of AI and the irreplaceable value of human interaction is crucial in fostering a supportive environment for the well-being of CYP.

There is a pressing need for in-depth research into the potential applications of AI in addressing critical issues within the NHS MH sector, particularly for CYP. These challenges include the severe shortage of available beds, protracted waiting times for necessary assessments, and the financial constraints faced by the NHS, which often result in insufficient early intervention strategies. A key research question that merits further exploration is whether AI can effectively contribute to the prevention or worsening of MH issues in this demographic. Specifically, can AI technologies help reduce overall costs associated with MH care while also alleviating bed shortages by facilitating early intervention? Understanding the capabilities and limitations of AI in these contexts could yield significant benefits for both the healthcare system and the mental well-being of CYP.

Increased concerns about accessibility and mental well-being during the COVID-19 pandemic exemplify the use of an MH toolkit to support young people. This initiative serves as a commendable example of best practices and should be updated and presented in a more modern format to continue effectively supporting the MH of CYP.
It is imperative to thoroughly incorporate the privacy and safety of patient information into the regulatory framework as well as research on the solutions to AI confidentiality for AI implementation to be successful in the MH sector along with strict adherence to existing healthcare standards to ensure that these AI innovations meet the necessary quality and safety benchmarks (UK Parliament, 2025; Cross et al, 2024). 

Consideration must be given towards the fact that some patients may prefer traditional methods of support and are not compelled to use AI tools.

It is imperative that professionals have a clear regulatory framework that not only aids them in understanding AI solutions but also offers guidance and understanding for providers, parents, and educators to recognise the role they can play in moderating and monitoring technology to mitigate risks.

To address safeguarding concerns for CYP, AI applications should include clear warnings regarding the risks associated with over-reliance on technology. By doing so, we can help users recognise the importance of balance and provide guidance on how to use these tools responsibly.
Initiatives such as annual data protection reviews, continuous safety evaluations during clinical trials, and empowering CYP to understand better their emotional patterns could offer significant benefits. In summary, this research advocates for a meticulous evaluation of AI's capacity to enhance MH support for younger demographics. Ultimately, while AI holds considerable promise for improving MH services for CYP, it is imperative that these technologies undergo thorough examination and are implemented judiciously. Careful consideration must be given to whether the risks outweigh the benefits and whether the focus should be on preventive measures to mitigate the negative impact of excessive use of technological devices.
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	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
According to the National Assembly for Wales (2018), one in six children and young people experience diagnosable mental health issues. Mental health is a primary concern expressed by the Children’s Commissioner for Wales (National Assembly for Wales, 2018). Artificial Intelligence (AI) is a technology capable of human behaviour and is being utilised worldwide in health care, diagnosing, and treating mental health in young people (Thakkar et al., 2024). 
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	Purpose of Research Activity

This research activity aims to determine whether AI is a successful approach to diagnosing and treating mental health problems in children and young people. 

(this box should expand as you type)
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	Research Question

· Artificial Intelligence: As the prevalence of mental health difficulties in children and young people in Wales increase, should AI be utilised to diagnose and treat these conditions?


(this box should expand as you type)
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	Aims of Research Activity
Please keep the following text in mind:

· Explore potential research gaps in the implementation of AI in the mental health sector for individuals aged 8 to 16. 
· Assess the positive and negative effects of incorporating AI in addressing mental health issues for this age group. 
· Additionally, research will investigate whether young people's familiarity with advanced technology, like AI, affects their receptiveness to mental health interventions.
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	Objectives of Research Activity
· To do a literature review of current research that is already using AI in the diagnosis and treatment of children and young people in Wales.
· To explore the ethical implications of using AI with children and young people.
· To research the prevalence of mood disorders, such as anxiety and depression.
· To identify the advantages and disadvantages of using AI.
· To inform future practice of the use of AI.
· To explore the impact of the use of AI on societal issues.
(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	Literature Review
It is demonstrated by Fisher (2010) and replicated by Anderson et al. (2020), suggesting that child protection, safeguarding vulnerable groups, obtaining consent from participants, addressing any potential concerns or problems, and ensuring privacy and confidentiality are all crucial for a practical, ethical approach (Fisher, 2010). Ethical considerations are integral to all research, setting guidelines for conduct and ensuring the well-being of both the researcher and the institution (Fisher, 2010). Alderson et al. (2020) have emphasised the importance of ethical reviews that carefully weigh the pros and cons of research methods to align with the research objectives and promote best practices by accommodating diverse viewpoints. It is demonstrated by Oats (2021) that The Code of Human Research Ethics encompasses principles, regulations, protocols, and review processes that should be followed to encourage the proper handling of ethical issues in human research. These issues may span across diverse topics and involve a range of risks and sensitive data related to diverse populations, cultures, religions, communities, and age groups, some of which may include vulnerable individuals. Ethics must be applied to research methods to enable careful consideration of how the research will approach any issues related to children and young people and is imperative that no vulnerable person feels exploited or distressed in any way but can express their grievances and not feel they are excluded (Alderson et al, 2020).  When considering ethical conduct in research involving children and young people, it is important to recognize that conducting face-to-face consultations or research within the environment of vulnerable individuals may lead to anxiety and disturbance. Additionally, building relationships with participants could potentially influence opinions or risk bias that may affect the research in a negative way (Alderson et al., 2020). Therefore, when considering the well-being of young and vulnerable children and adults, it has been decided that a Systematic Literature Review is a more appropriate method of research. Booth et al. (2022) defines a literature review as a systematic research approach with a well-defined structure. It serves as an effective method for identifying gaps in knowledge within a specific field, by such means contributing to the advancement of knowledge and the development of solutions in that field (Booth et al., 2022). It is important to note that this approach may have limitations due to potential personal bias, but Booth et al. (2022) recognise the importance of avoiding both biases and repeating research when applying the literature review method in this research, it is essential to consider all perspectives to advance the chosen field. However, accessing relevant and up-to-date research may be restricted, and there are further weaknesses such as misinterpretation as noted by, as well as a reliance on authors' opinions. This approach may lack individualised, interactive engagement since it does not draw directly from personal experience. Despite this potential disadvantage, the benefits of utilizing a literature review are numerous. These benefits include saving time, tapping into the knowledge of experts in the field to support arguments, and gaining access to a broader range of opinions, information, and debates treatment of mood disorders, such as mood disorders: anxiety and depression in individuals aged 8 to 16. within the field. This literature review will explore the advantages and disadvantages of implementing the use of AI in diagnosing and

(this box should expand as you type)

	i
	Location of research activity
Identify all locations where research activity will take place.

	8
	NA

(this box should expand as you type)

	
	Research activity outside of the UK.
If research activity takes place overseas, you are responsible for ensuring that local ethical considerations are complied with and that relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research, then please state this.

	9
	
NA

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.

(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☒
	☐

	19
	If YES to any of the above, please give details:

	
	13) This research relates to building resilience using Artificial Intelligence to improve mental health for better diversity and equality for young people.
14) This in return will contribute to healthier future generations and highlights the responsibility of using technological advancements.
18) Using AI to treat and diagnose children and young people in Wales will contribute positively to society and signpost to global treatment through AI. 
(this box should expand as you type)



SECTION F: Scope of Research Activity: N/A
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally, or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent, or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:

· This is a Literature Review ONLY
N\A
(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

              SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☒

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:

· This is a Literature Review ONLY


(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
· NA This is a Literature Review ONLY


(this box should expand as you type)

	11
	Who will the participants be?

	
· NA This is a Literature Review ONLY


(this box should expand as you type)

	12
	How will you identify the participants?
	
· NA This is a Literature Review ONLY


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☒

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☒

	15
	Will you obtain written consent for participation?
	☐
	☐
	☒

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☒

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☒

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☒

	22
	If NO to any of above questions, please give an explanation 

	
	· This is a Literature Review ONLY



(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☒

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☒

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☒

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☒

	28
	If YES to any question, please provide full details 

	
	
· This is a Literature Review ONLY


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form. 

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☐

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
NA

(this box should expand as you type)
	How you will mitigate the risk to participants:

NA

(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing, or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	
NA

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
· All emotional risks were taken into account while planning this research topic, including:
· Risk of attachment and bias research
· Potential anger or resentment towards research participants due to any implications related to mental health conditions.
· The impact of moral injury on self-perception and mental health deterioration


(this box should expand as you type)
	How you will mitigate the risk to the
investigator: 
· A supervisor will be consulted in case of any emotional risks. To minimise these risks, a non-participatory research structure, such as a literature review, was decided necessary – in addition, I can also access student services counselling support if required.

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:
· Misuse of research that does not comply with ethical guidelines and lacks reputable sources could risk the university's reputation.
· It is essential to consider Data Protection to protect all parties concerned. 
· Plagiarism should be avoided at all costs.
· Adverse publicity: not disclosing information on social media sites that could discredit the university and risk data protection. 
· Using Artificial Intelligence for research purposes can produce inaccurate information and incorrect citations, which could damage the university's reputation. 





(this box should expand as you type)
	· How you will mitigate the risk to the University:
· Follow standards of conduct to a High Level. To mitigate the risks to the University, the following links should Be referred to:
· UWTSD (2017) Research Ethics and Integrity Code of Practice (2017-2020) Available at: https://www.uwtsd.ac.uk/research/research-ethics/
· UWTSD (no date) Research Data Management. Available at: http://uwtsd.ac.uk/library/research-data-management/
· Avoid plagiarism by using the university Handbook for referencing: https://intranet.uwtsd.ac.uk/sites/intranet/files/2023-10/Harvard%20en_v.1.3%20%28V6%29.pdf 
· Avoid unnecessary information sharing. Notify the supervisor of unlawful access to social media accounts or computers and consult IT and social media site management companies. 
· When using Artificial intelligence-related programs such as Grammarly, ChatGPT, and Copilot, it is important to use them responsibly and not become reliant on them for gathering and writing assignments. Therefore, it is essential to conduct research still using the University Handbook for Referencing and Research Data Management Procedures. 
· (this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:
· As Samuel et al. (2022) mentions, risks to the environment are considered when using Artificial intelligence in research High carbon emissions are caused by the significant energy required to process and generate substantial amounts of data, which has a negative impact.
Reference 
Samuel, G. and Lucassen, A M. (2022). The Environmental Sustainability of Data-Driven Health Research: A Scoping Review. Available at: https://journals.sagepub.com/doi/full/10.1177/20552076221111297 (Accessed: 25 October 2024). 


(this box should expand as you type)
	How you will mitigate the risk to the environment:

· Minimise the use of Artificial Intelligence and technology by using books. 
(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available, please write “Pending;” in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
· NA This is a Literature Review ONLY


(this box should expand as you type)

	2
	Informed consent
Before providing consent, describe the arrangements to inform potential participants of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded by prevailing data protection legislation.

	
	
· NA This is a Literature Review ONLY


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
· NA This is a Literature Review ONLY

(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is personal data.
	☐
	X

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	
· This is a Literature Review ONLY


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	X

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
· This is a Literature Review ONLY


(this box should expand as you type)



	
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	· This is a Literature Review ONLY


(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails, or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
· NA This is a Literature Review ONLY


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
· NA This is a Literature Review ONLY


(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	· NA This is a Literature Review ONLY



(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why. 

	
	

· NA This is a Literature Review ONLY

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ). If so, please explain. (Most relevant to academic staff) 

	
	

· NA This is a Literature Review ONLY

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒



SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application, I hereby confirm that I undertake to ensure that the above-named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	Claire Harris
	Date:
29/10/2024




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Associate Professor C Lohmann-Hancock
	Date:
29/10/2024

	3
	Signature:
	Associate Professor C Lohmann-Hancock
	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate) ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☐
	I understand that it is my responsibility to ensure that the above-named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.
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	Student Name/ Enw Myfyriwr
	HARRIS Claire

	Degree Scheme/ Cynllun Gradd
	MA Equity and diversity in society 

	Start date/ Dyddiad cychwyn
	November 2024
	End Date / 
Dyddiad TBC
	May 2025



	Title of Dissertation/Teitl eich Traethawd Hir
Artificial Intelligence and Mental Health: How can technological advancements support children and young people in Wales.


	Research Question/Cwestiwn Ymchwil


	Research Question
· Artificial Intelligence: As the prevalence of mental health difficulties in children and young people in Wales increase, should AI be utilised to diagnose and treat these conditions?


	Aims and Objectives/Nodau ac Amcanion


	AIMS:
· Explore potential research gaps in the implementation of AI in the mental health sector for individuals aged 8 to 16. 
· Assess the positive and negative effects of incorporating AI in addressing mental health issues for this age group. 
· Additionally, research will investigate whether young people's familiarity with advanced technology, like AI, affects their receptiveness to mental health interventions
OBJECTIVES
· To do a literature review of current research that is already using AI in the diagnosis and treatment of children and young people in Wales.
· To explore the ethical implications of using AI with children and young people.
· To research the prevalence of mood disorders, such as anxiety and depression.
· To identify the advantages and disadvantages of using AI.
· To inform future practice of the use of AI.
· To explore the impact of the use of AI on societal issues.


	Outline of your Dissertation/ Amlinelliad o'ch Traethawd Hir

	According to the National Assembly for Wales (2018), one in six children and young people experience diagnosable mental health issues. Mental health is a primary concern expressed by the Children’s Commissioner for Wales (National Assembly for Wales, 2018). Artificial Intelligence (AI) is a technology that is capable of human behaviour, which is being utilised worldwide in health care, diagnosing and treating mental health in young people (Thakkar et al., 2024). 
            
This research aims to investigate the use of Artificial Intelligence (AI) in diagnosing and treating mental health issues in children and young people in Wales. According to research conducted by the UK Parliament in 2018, technology plays a significant role in the lives of young people. Therefore, it could be argued that technology is an appropriate tool for assessing and treating mental health. It is interesting to recognise that research by the UK Parliament (2018) found that 94% of individuals aged thirteen to eighteen have access to technology, with half of them admitting to being addicted to it. On the other hand, it is argued that growing prevalence of artificial intelligence raises worries about its influence on the mental health of young individuals in Wales. Warrier et al. (2023) have brought attention to several concerns, including potential shifts in the doctor-patient relationship, ethical considerations in decision-making, algorithmic bias, and patients' rights to refuse AI intervention. Wilson et al. (2022) highlighted a significant increase in digital technologies, the Internet of Things (IoT), and telehealth in mental health services. The increasing reliance on advanced tools and platforms is seen in the efforts to improve the delivery and accessibility of mental health services (Wilson et al., 2022). The integration of technological advancements, including artificial intelligence (AI), has expanded to improve clinical, governance, and administrative decision-making processes (Wilson et al., 2022). Therefore, it is crucial to question whether AI will produce positive outcomes for the mental health of young individuals in Wales and to understand the factors influencing the implementation of AI in society. Additionally, the research will explore whether children and young people ages 8 to 16, who are already immersed in technological advancements from an early age, demonstrate more receptiveness to interventions utilising artificial intelligence. 

Reference 
National Assembly for Wales (2018) Mind Over Matter: A Report on the Step Needed in Emotional and Mental Health Support for Children and Young People in Wales. Available at: https://senedd.wales/laid%20documents/cr-ld11522/cr-ld11522-e.pdf (Accessed: 18th October 2024). 
Thakkar, A., Gupta, A. and De Sousa, A. (2024) ‘Artificial Intelligence in Positive Mental Health: A Narrative Review’. Front Digit Health. Available at:  https://pmc.ncbi. nlm.nih .gov/articles/PMC10982476/ (Accessed: 18th October 2024). 

UK Parliament (2018). Written Evidence Submitted by Common Sense. Available at: https://committees.parliament.uk/writtenevidence/89016/html/ (Accessed: 4th October 2024). 
Warrier, U., Warrier, A., and Khandelwal, K. (2023). ‘Ethical Considerations in the Use of Artificial Intelligence in Mental Health. The Egyptian Journal of Neurology Psychiatry and Neurosurgery. (59)139, pp.1-2, Available at: https://ejnpn.springeropen .com/articles/10.1186/s41983 -023-00735-2 (Accessed: 14th October 2024). 
Wilson, L, R., Higgins, O., Atem, J., Donaldson, E, A., Gildberg, A, F., Hooper, M., Hopwood, M., Rosado, S., Solomon, B., Ward, K., & Welsh, B. (2022). ‘Artificial Intelligence: An Eye Cast towards the Mental Health Nursing Horizon.’ International Journal of Mental Health Nursing. (32), pp. 938–944, available at:  https://onlinelibrary.wiley.com/doi/epdf/10.1111/inm.13121 (Accessed: 14 October 2024). 


	Methodology

	Literature Review
It is demonstrated by Fisher (2010) and replicated by Anderson et al. (2020), suggesting that child protection, safeguarding vulnerable groups, obtaining consent from participants, addressing any potential concerns or problems, and ensuring privacy and confidentiality are all crucial for a practical, ethical approach (Fisher, 2010). Ethical considerations are integral to all research, setting guidelines for conduct and ensuring the well-being of both the researcher and the institution (Fisher, 2010). Alderson et al. (2020) have emphasised the importance of ethical reviews that carefully weigh the pros and cons of research methods to align with the research objectives and promote best practices by accommodating diverse viewpoints. It is demonstrated by Oats (2021) that The Code of Human Research Ethics encompasses principles, regulations, protocols, and review processes that should be followed to encourage the proper handling of ethical issues in human research. These issues may span across diverse topics and involve a range of risks and sensitive data related to diverse populations, cultures, religions, communities, and age groups, some of which may include vulnerable individuals. Ethics must be applied to research methods to enable careful consideration of how the research will approach any issues related to children and young people and is imperative that no vulnerable person feels exploited or distressed in any way but can express their grievances and not feel they are excluded (Alderson et al, 2020).  When considering ethical conduct in research involving children and young people, it is important to recognize that conducting face-to-face consultations or research within the environment of vulnerable individuals may lead to anxiety and disturbance. Additionally, building relationships with participants could potentially influence opinions or risk bias that may affect the research in a negative way (Alderson et al., 2020). Therefore, when considering the well-being of young and vulnerable children and adults, it has been decided that a Systematic Literature Review is a more appropriate method of research. Booth et al. (2022) defines a literature review as a systematic research approach with a well-defined structure. It serves as an effective method for identifying gaps in knowledge within a specific field, by such means contributing to the advancement of knowledge and the development of solutions in that field (Booth et al., 2022). It is important to note that this approach may have limitations due to potential personal bias, but Booth et al. (2022) recognise the importance of avoiding both biases and repeating research when applying the literature review method in this research, it is essential to consider all perspectives to advance the chosen field. However, accessing relevant and up-to-date research may be restricted, and there are further weaknesses such as misinterpretation as noted by, as well as a reliance on authors' opinions. This approach may lack individualised, interactive engagement since it does not draw directly from personal experience. Despite this potential disadvantage, the benefits of utilizing a literature review are numerous. These benefits include saving time, tapping into the knowledge of experts in the field to support arguments, and gaining access to a broader range of opinions, information, and debates on the treatment of mood disorders, such as mood disorders: anxiety and depression, in individuals aged 8 to 16. within the field. This literature review will explore the advantages and disadvantages of implementing the use of AI in diagnosing and assisting children and young people in Mental Health. 
(this box should expand as you type)
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Weak AI (Narrow Al)

Strong Al (Generalized AI)

| Super AI (Conscious Al)

This form of artificial
intelligence is designed
to perform a specific task
or a narrow range of
tasks. Weak Al systems
operate under
predefined conditions
and are not capable of
generalisation beyond
their programmed
parameters (see
Appendix 4 and Khan,
2021). Examples include
virtual assistants like Siri
or Alexa,
recommendation
algorithms on streaming
services, and image
recognition software (see
Appendix 4 and Khan,
2021). Despite their
impressive functionality,
these systems lack self-
awareness or a proper
understanding (see
Appendix 4 and Khan,
2021).

represents a more advanced
form of artificial intelligence
that possesses the ability to
understand, learn, and apply
knowledge across a wide array
of tasks, much like a human
being (see Appendix 4; Khan,
2021). This type of Al can adapt
to unfamiliar situations and
solve problems without human
intervention. While still largely
theoretical, the development of
Generalised Al would signify a
major leap in Al technology,
allowing machines to perform
any intellectual task that a
human can (see Appendix 4;
Khan, 2021).

hypothetical stage of
artificial intelligence that
surpasses human
intelligence and capability
(see Appendix 4; Khan,
2021). This type of Al would
possess self-awareness,
emotional understanding,
and the ability to innovate
independently (see Appendix
4; Khan, 2021). While Super
Al remains a concept often
explored in science fiction, it
raises important ethical
considerations about the
implications of creating
entities with advanced
cognitive abilities and
consciousness (see
Appendix 4; Khan, 2021).
Understanding these
categories is fundamental to
grasping the evolving
landscape of Al technology
and its potential impact on
society (see Appendix 4;
Khan, 2021)
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One way of doing this is by performing
the CRAAP fest on your sources.

Currency, Relevancy, Authority, Accuracy and Purpose

Asking the questions below about each web: d nt or piece of inf that
you find will help you decide which ones are relevant for your project.

Currency

When was it published? Is the information too old? Does it have
a date on it? When was it last up-dated? How important is it that
you have up-to-date information?

Relevancy
Does it fit your project? Will your project be stronger
if you include this information?

Authority
Who has published or written the information? Do you frust them?
Is it easy to find out anything about them? Who was it written for?

Accuracy
Is the information correct? Check with another source, if you are
not sure to see if they say the same thing. Are the details correct?

Purpose

Why does the information exist? Is it trying to sell you
something, persuade you or give you an opinion? Once
you figure this out, you can then decide how to use the
information that you have found.

There is lots of information available on the CRAAP test produced by universities
and other libraries that can show you the test in action. You can find it by doing
a simple search on the internet.
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Weak AI (narrow Al)

« An Al tailored for specific domains

« Decision-making based on
programmed algorithms and
training data
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Strong Al (generalized AI)

« An Al with diverse capabilities across
unrelated tasks

+ Acquires new skills to face new challenges
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M.aSIO ‘ ‘ s Finally, now our core needs are met, we're ready to pursue our
hlerarch deepest desire for self-actualisation - to become the most
y complete and authentic version of ourselves. With the
of nMs fundamentals taken care of, we're free to act as we choose,
aligned with our values and higher purpose.

Aclassic psychological

framework from Abraham

Maslow.
Once we're secure in our social needs, our primal desires for

BiteSize Learning status and self esteem come into play. We want to feel not only
'part of the group' - but an admired and respected part.

If we feel safe, then our social needs for love and belonging
come into play. We feel secure when we're part of a tribe we can
trust and unworried about rejection or alienation.

If we feel OK in this exact moment, we then also
want to feel safe: confident we can avoid pain,
hunger and other dangers for the immediate future.

At the very least, we don't want to be hungry,

Physiological thirsty, exhausted, freezing, overheating, sick,

orin pain.
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Poverty in Wales 2018

This briefing summarises how poverty rates in Wales are changing, and
is part of JRF’s annual project to measure poverty rates and trends
across the UK. This briefing accompanies UK Poverty 2017, which
looks at trends in poverty in the UK as a whole.

JRF Analysis Unit
Helen Barnard, Head of Analysis

What you need to know

« The proportion of households living in income poverty in Wales has fallen
over the last 20 years, especially among pensioners and lone parents, but
remains higher than in England, Scotland and Northern Ireland.

« Inthe three-year period 1994/97, 27% of people in Wales lived in poverty;
compared to 23% for the last few years.

« Poverty among pensioners has fallen, but by less than in England, Scotland
and Northern Ireland. In 1994/97, pensioner poverty, after housing costs, was
similar to England and lower than Scotland; by 2013/16 it was higher.

« Poverty among couples with children has been rising since 2003/06.

« There has been good progress in Wales on three important drivers of
working- age poverty: worklessness has fallen, employment rates have risen
and adults skills have improved. However, this has not delivered lower poverty
and the risk of poverty has increased for working and workless households.

« The drivers of rising poverty across the country are reductions to working-
age benefits, rising living costs (particularly for housing) and poor quality work.

« 39% of disabled people are in poverty compared to 22% of non-disabled
people. The poverty rate for disabled people in Wales is the highest in the UK.

« Since 2010, children from lower-income backgrounds have been catching up
with those from better-off backgrounds on educational attainment, but they
remain much less likely to leave school with good qualifications.

« The majority of those in the poorest fifth in Wales are not building up a
pension, increasing their risk of future poverty.

March 2018 JOSEPH
https://www.jrf.org.uk ROWNTREE
FOUNDATION
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Child poverty

Child poverty in Wales fell from 36% to 29% between 1994/97 and 2003/06, but
is at a similar level in 2013/16 (30%), although it increased to 33% during the
intervening years before decreasing again. Child poverty in the UK as a whole
started at a lower level (33% in 1994/97), but el less sharply between 1994/97
and 2003/06 (from 33% to 29%), and is at the same level in 2013/16 (29%),
although it decreased to 27% in the intervening period before rising again”. The
child poverty rate in Wales is now similar to England but higher than Scotland or
Northern Ireland (Chart 6).

Chart 6: Proportion of children living in relative income poverty (AHC), by
England, Wales, Scotland and Northern Ireland

Proportion of children living in relative income poverty (AHC), by England,
Wales, Scotland and Northern Ireland
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Chart 1: Proportion of people living in relative income poverty (AHC), by
England, Wales, Scotland and Northern Ireland

Proportion of people living in relative income poverty (AHC), by England,
Wales, Scotland and Northern Ireland
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Chat-based therapy

Emotional Health

Smart Mental Health Tools

The research focuses on
Woebot, a chat-based
cognitive behavioural therapy
app designed for those with
anxiety and depression,
mainly aimed at ages 13+.
Founded by Dr. Alison Darcy
in 2017, Wogbot Health uses

Moodfit is an innovative
emotional health app designed to
help users manage their well-
being for age 12 +. Developed by
Roble Ridge Software (2025), it
uses Al to analyse moods, identify
patterns, and create strategies for
effective emotion management.

Mindtoopls.io (2024) is a
nonprofit organisation that
provides valuable features like a
mood tracker, tools for
monitoring sleep, exercise,
nutrition, and social interactions
for ages 6-16. It also offers a
space for users to share their

moods in a meditation-focused
online community.

AI for natural language
processing and machine
learning to understand user
input and offer tailored
responses. The app identifies
concerning language in user’s
feelings and recommends
helpful techniques and
external resources for

support.

Positive-
.

Data protection is
reviewed annually
to ensure
compliance with
secure handling of
sensitive
information, with
no data shared or
accessed by
external parties,
Woebot Health
(2025).

Clinical trials are
monitored by an
ongoing safety
assessment
committee
composed of
professionals
(Woebot Health,
2025).

Positive-

e Although not related to
the applications
discussed, Thakkar et
al. (2024) assert that
cognitive applications
in mental health
present several
significant advantages,
such as empowering
young individuals by
providing deeper
insights into their
emotional patterns and
triggers.

Positive-
® Collects data such as
eating and sleep,
mood patterns, creates
feedback for the cause
and suggests
improvement.

* Give recorded data to
professionals helping
with treatment,
improved outcomes.

(Borghare et al., 2024)
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Studies adhere to
an institutional
review board,
which verifies that
research methods
are ethical,
published
protocols are
regulated, and
trials are registered
(Woebot Health,
2025).

Negative-
.

A limitation is its
inability to
accurately interpret
and respond to
free-text inputs,
which can hinder
meaningful
conversations and
diminish the
richness of user
interactions (Stiles-
Shield, 2019)

Application often
generates repetitive
responses, which
can detract from
user engagement
and lead to a
frustrating
experience for
those seeking a
more dynamic
dialogue (Stiles-
Sheilds, 2019).

Negative-
.

No face-to-face
interaction, these
digital tools should not
serve as a substitute for
human interaction
(Thakkar et al., 2024)

Data Privacy
Concerns

(Olawade, et al., 2024)

Negative-
e Challenges relate to
reliable and accurate
data collection.

e Data privacy and
ethical concerns

(Borghhare et al., 2024)
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e Woebot frequently
encounters
feedback loops,
failing to learn
from previous
interactions (Stiles-
Sheilds, 2019)

e Lackof
personalisation and
responsiveness
resulting in
ineffective
addressing of
unique emotional
needs (Stiles-
Shields, 2019)

(Olawade et al., 2019., Stiles-Shield, 2019., Thakkar er al., 2024., Borghhare et al.,

2024., Woebat Health, 2025., Roble Ridge Software, 2025 and Mindtoopls.io, 2024)
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Young Person’s Mental Health Toolkit Information Guide

This is an online resource collection that has links to a range of external websites,
apps and helplines. The links have been collated from recommendations from
people working directly with children and young people. Before the initial launch in
June 2020 a porotype and then the full resource were tested by the members of the
National Youth Stakeholder Group. As part of the ongoing review process feedback
has been again sought from the National Youth Stakeholder Group and additional
resources have been added or are scheduled to be added in January, as part of the
full refresh.

The target audience is 11 — 25 year olds and the playlists have been designed to
cover a range of resources that can support young people with their mental health
and well-being. The intention is that young people can be sign-posted to the launch
page, can then explore the playlists that they feel most relevant and access the
external resources for further information. It is a single point of access to well-known
organisations that support young people. The resources have been selected with the
needs of all young people in mind and cover the following topics:

« Coronavirus and your wellbeing
o Crisis

« Keeping healthy

e Loss

* Low mood

e Anxiety

Existing playlists and links
Coronavirus and your wellbeing
Introduction

Most of us are concerned about the impact of the coronavirus. If you are anxious,
scared or sad, you are not alone. There is a lot of information available, but some of
this comes from more trusted sources than others.

In this section you will find resources that provide tips, advice and guidance on the
coronavirus and how you can support your mental health. If you have questions
about the virus, the lockdown, or how you can stay healthy, this is the place to be.
Please click on an option below to get started.

« Meic — Welsh helpline

« Young Minds — UK based charity supporting children and young people with
their mental health

« Children's Commissioner for Wales — advice specifically for care experienced
young people

« Live Fear Free — helpline offering support for anyone experiencing domestic
abuse or sexual violence

« Mind — UK and Welsh-based charity supporting people with their mental
health

« Young Scot —offers a range of information and support specific to Scotland

« Every Mind Matters — NHS website offering advice and tips to look after
mental health and wellbeing

« Mental Health Foundation — has specific advice that can support anyone
felling particularly alone or isolated during this period, not specific to young
people

« Anna Freud — has a real focus on self-care
« Meddwl — Welsh language website offering support and advice

Crisis

Introduction

Itis easy to understand that someone is hurting if they are physically ill or have been
badly injured. Emotional pain is not visible, but it can be just as unbearable. If you
don't feel you can keep yourself safe right now, or if you're worried about a loved
one, seek immediate help.

In this section, there is information for how to reach out and get the right support for
you, no matter what that might be. Please click on an option below to find the right
support for you.

« Papyrus — suicide prevention charity with web pages in Welsh and English
and access to a help line

« The Samaritans — suicide prevention charity with web pages in Welsh and
English and access to a help line in English and Welsh

« Shout - a free, confidential, 24/7 text messaging support service
« Stay Alive — a suicide prevention app for the UK

« The Hideout — created by Women'’s Aid to help children and young people
understand domestic abuse and take action if it is happening to them

o distrACT — provides support for people who self-harm and may feel suicidal

« Campaign Against Living Miserably (CALM) — a charity that runs a free
helpline and web chat for anyone who needs to talk about their problems also
provides support to those bereaved by suicide

« Welsh Women's Aid — provides support to children and young people
experiencing domestic abuse

« Mankind — support line for male survivor-victims of domestic abuse
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« The National Association for Children of Alcoholics (Nacoa) — support for
children affected by their parents drinking with a helpline

Keeping Healthy

Introduction

‘Your mind and your body are closely linked, so when one is happy the other is too.

Exercising can be one of the best ways to improve your mental health. This doesn't
have to mean running marathons or training every day at the gym. There are lots of
different things you can do to be a bit more active.

While the other sections of this mental health toolkit are about looking after your
mental well-being, this section will help you exercise. Using these resources will
boost your fithess and supercharge your brain so what are you waiting for? Please
click on an option below to get started.

« Sport Wales — advice on staying active
« Meic — Welsh helpline
« Change4Life — indoor activities for young people

« Every Mind Matters NHS website offering advice and tips to look after mental
health and wellbeing

« Childline - Staying healthy — advice from Childline on how to stay healthy

« Beat - the eating disorder charity that has recently added Welsh language
pages to its website

Loss

Introduction

When somebody dies, we can feel all sorts of emotions or none at all. There are lots
of people who understand and want to help you, and this section is full of advice and
support designed to do just that.

Everybody goes through loss differently, and in this section there are a range of
different resources so take your time and find the right one for you. Don't forget that
there are always people around you who can help, whether they are a teacher, a
family member/carer, a friend, or your GP. Please click on an option below to get
started.

« Hope Again — English and Welsh website from Cruse Bereavement that
supports young people coping with loss

« Grief Encounter — UK based charity with a centre in Bristol that provides a
range of support for young people coping with loss

« Apart of Me — App designed to support young people cope with the loss of a
loved one

« Winston’s Wish — supports children and young people after the death of a
parent or sibling

« Cruse Bereavement Care — provides support to anyone who is experiencing
grief and bereavement

« Child Bereavement UK — support for young people to rebuild their lives when
a child is grieving or when a child dies

« Wish upon a star - Welsh based charity offering support to anyone affected by
the sudden death of a child or young adult

Low Mood
Introduction

Everybody has times where they feel sad, confused, or worried. This is especially
true during stressful times like exams, big changes to your life, or the coronavirus
pandemic. Fortunately there are lots of things you can do to help you feel better and
to help prepare your mental health for the future.

In this section you will find resources that provide advice, ideas, and encouragement
to help you meet life’s challenges. No matter how you're feeling there are always
ways to protect and strengthen your mental health. Please click on an option below
to get started.

« Head Above The Waves — charity that raises awareness of depression and
self-harm in young people

« MeeTwo — moderated app for young people offering peer support and expert
help

« Students Against Depression — specifically for students struggling with
depression

« Young Minds — UK based charity supporting children and young people with
their mental health

« Cove — Music app for mental health and wellbeing

« Mind — UK and Welsh-based charity supporting people with their mental
health

« Quoo — App to boost resilience and build better relationships

« The Mix — UK based digital youth charity that offers telephone, chat and
counselling support for young people and connects them to their peers

« My possible self — a mental health app designed to reduce the symptoms of
low mood anxiety and stress

o Meddwl — Welsh language website offering support and advice




