[image: UWTSD logo | Discover Dylan Thomas]



Digital Transformation in the Health and Care Professions (BMHP6026)


Component 1: Written Report

Student name: Sarolta Beri
Student number: 2314149
Lecturer’s name: Laila Surani




Table of Contents
Introduction	3
Impact on work force	3
Impact on service delivery	4
Impact on patients	6
Impact on community	7
Conclusion	8
References	9















[bookmark: _Toc213956419]Introduction 
The Wysa app is designed as an AI-driven conversational agent aimed at providing personalized mental health support. It seeks to foster emotional resilience and self-improvement by creating a trusting environment that encourages user engagement and wellbeing. The app provides constant access to real-time support, enabling users to engage with it easily from their mobile devices (Chaudhry et al., 2024). Wysa targets various populations, including people with chronic diseases such as arthritis and diabetes, where it aims to improve mental health outcomes by reducing symptoms of depression and anxiety over a period of use. The app delivers mental health interventions through conversational interactions, although some users have noted limitations in the chatbot’s conversational abilities (MacNeill et al., 2024). During the COVID-19 pandemic, Wysa was implemented among healthcare workers to support their mental wellbeing, particularly addressing anxiety and sleep issues. The app was found to be feasible and well-received in this context, providing an alternative to traditional in-person mental health care and enabling large-scale access to evidence-based interventions (Chang, et al., 2024).
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The introduction of digital mental health tools such as Wysa reflects a growing trend in workplace wellbeing strategies, particularly in the post-pandemic era where mental health support has become a business priority. As a conversational AI-based app grounded in evidence-based practices like CBT, Wysa promises accessibility, anonymity, and scalability (Malik et al., 2021). However, a critical evaluation reveals that its integration into the workforce affects not just employee wellbeing—but the nature of job roles and the competencies required to fulfil them effectively (Sinha et al., 2022).
On a positive side, the anonymity and non-judgemental nature of AI chatbots reduce the stigma associated with mental health disclosure. Employees may be more willing to engage with a digital companion than with a human counsellor, particularly in cultures or workplaces where seeking psychological help is perceived negatively. This can foster early intervention, promote emotional regulation, and contribute to a more open culture around mental health (Chaudhry et al., 2024).
Furthermore, Wysa empowers employees to take greater ownership of their mental wellbeing. From a competency perspective, this supports the development of self-awareness, emotional regulation, and digital health literacy ((Mitsea et al., 2023). When deployed thoughtfully, Wysa can align with broader learning and development goals, contributing to a more resilient and adaptable workforce (McKinsey, 2023).
However, critical issues arise regarding the substitution of human support with AI systems. Some employers may view Wysa as a low-cost replacement for human counsellors rather than a complementary resource. This techno-solutionist mindset risks underestimating the complexity of psychological distress and could lead to over-reliance on AI interventions where professional oversight is needed (Boucher et al., 2021). Moreover, AI chatbots are inherently limited in detecting contextual nuance or responding to crises. While Wysa includes safety features to flag suicidal ideation and redirect users to emergency helplines, false negatives remain a concern, especially if employers deploy the app as a primary support mechanism without robust escalation protocols (Moylan et al., 2025). 
There is also the issue of equity. Not all employees will engage with Wysa equally. Those in lower-paid, shift-based, or non-desk roles may lack access, digital literacy, or private time to use the app effectively. While the tool is technically inclusive, in practice, its usage may reflect existing disparities, undermining its promise of universal support (McKinsey, 2023).
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Within mental health service delivery, Wysa represents an innovative advancement toward digitised, scalable, and data-informed care. Its structured cognitive behavioural therapy (CBT) modules and conversational AI interface enable users to engage in self-guided therapeutic exercises, thereby potentially alleviating pressure on overstretched healthcare systems. Clinical investigations, such as MacNeill et al. (2024), have demonstrated that users of Wysa exhibit statistically significant improvements in anxiety and depression measures compared with baseline scores, supporting its effectiveness as a low-intensity mental health intervention. When incorporated into stepped-care models, Wysa can function as an entry-level tool that provides psychoeducation, mood tracking, and coping strategies, while preserving therapist time for higher-intensity or complex cases (Farzan et al., 2025).
From a service delivery perspective, Wysa has the potential to enhance operational resilience by supporting frontline workers who experience emotional strain or sustained occupational pressure (Christel et al., 2024). In healthcare environments where burnout rates are high, the platform offers a private, immediate, and stigma-free channel for emotional regulation—an aspect that traditional employee assistance programmes (EAPs) may fail to deliver due to logistical delays or perceived stigma (Chang et al., 2024). By facilitating real-time stress management, Wysa may contribute to more consistent emotional regulation among staff, resulting in fewer absences, improved client interactions, and reduced turnover, all of which support organisational stability and service quality (Chaudhry, 2021).
Another key advantage of Wysa lies in its flexibility and scalability. Unlike conventional mental health support, the application does not require scheduled appointments or physical attendance, ensuring that assistance remains accessible beyond standard working hours. This is particularly advantageous for shift-based or remote employees. From a continuity of service perspective, the availability of 24/7 emotional support has the potential to reduce disruptions in high emotional-labour sectors such as customer service, healthcare, or social care (McKinsey, 2023).
Despite these benefits, several critical concerns must be acknowledged. There is a growing risk that organisations may over-rely on Wysa as a cost-effective or expedient solution to structural workforce challenges, using it as a superficial intervention rather than addressing the underlying organisational and psychosocial determinants of stress (Iqbal et al., 2023). Furthermore, Wysa introduces a notable shift in the management of workplace emotions. Traditionally, emotional wellbeing has been regarded as a collective responsibility shared among teams, supervisors, and human resources departments. However, with the adoption of digital self-help tools, the responsibility increasingly shifts to individual employees, who are expected to self-regulate through app-based interventions. While this approach may be beneficial for some, others—particularly those in emotionally complex professions such as education or therapy—may perceive it as isolating or insufficient, given the continued need for reflective, human-centred dialogue in such contexts (Yoon et al., 2020).
Finally, issues of accessibility and digital inequality warrant careful consideration. The effectiveness of Wysa presupposes that employees possess both the digital literacy and the motivation to engage with technological interventions. However, not all frontline workers are equally comfortable using mental health applications. Without adequate training, communication, and organisational support, engagement rates may remain low, potentially widening disparities in wellbeing and, consequently, in service performance (McKinsey, 2023). In such circumstances, the anticipated improvements in mental health outcomes and service continuity may not be fully realised.
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The increasing use of digital mental health technologies such as Wysa has had a notable effect on how patients and service users experience care. From a critical standpoint, these technologies offer both promising opportunities and serious ethical and experiential concerns. As someone who values personalised care, I find the shift to AI-driven tools both intriguing and cautionary (Wysa, 2024). 
On the positive side, Wysa enhances accessibility to mental health support. Patients who might avoid face-to-face therapy due to stigma, long wait times, or scheduling conflicts can now access anonymous, 24/7 support at their convenience. Recent studies have described innovations such as mental health apps, digital tools that complement therapy, and remotely delivered CBT in everyday clinical settings. This research has advanced understanding of user experiences and engagement, as well as improved methodologies used in this area (Thew at el., 2022).
Yet critical analysis reveals that Wysa’s human-like empathy remains a simulation. Although natural language processing enables fluid dialogue, the chatbot cannot truly comprehend human suffering or adapt dynamically to complex, ambiguous narratives. For users experiencing trauma, severe depression, or suicidal ideation, scripted empathy may feel inadequate or even alienating (Beenish et al., 2023). There is also a risk of false reassurance—users may believe they are receiving professional care when they are not, delaying appropriate intervention.
Mobile apps in different domains—such as health, finance, and social media—vary in their approaches to privacy and data management. These variations underscore the need for clear privacy policies, robust security measures, and minimal data sharing to ensure effective protection of user information (Mazumder et al., 2025).
Wysa asserts compliance with GDPR and HIPAA standards, and its privacy policy claims encryption of chat data. However, as Boucher (2021) notes, even anonymised data can be vulnerable to re-identification when aggregated with other datasets. Users often lack full understanding of how their data are stored, processed, and shared for “service improvement.” Transparency and external audits are therefore essential to maintain trust.
Furthermore, digital exclusion remains a barrier for patients with limited internet access, disabilities, or low technological literacy. These individuals’ risk being marginalised by a mental health ecosystem increasingly reliant on digital delivery. To counter this, Wysa must continue developing accessibility features, multilingual options, and alternative offline modes (Middle et al., 2025).
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At the community level, Wysa has demonstrated potential to extend mental health support across diverse populations, including low-resource settings. Its scalability allows deployment in schools, workplaces, and community organisations where traditional counselling services are limited. The app’s availability across multiple languages and platforms, including WhatsApp, enhances accessibility and reduces stigma around seeking psychological help (Olawade et al., 2024).
A major strength lies in its potential for destigmatisation. The widespread use of digital mental health tools normalises conversations around mental wellbeing, making it socially acceptable to “talk” about emotions—even to a chatbot. This gradual cultural shift can encourage earlier help-seeking, benefiting community-level mental health outcomes (Chang et al., 2024).
However, these community benefits depend heavily on equitable access and cultural relevance. Digital divides persist across socioeconomic and geographic lines, with marginalised groups less likely to possess the devices, literacy, or data plans necessary for sustained app use (Claudio et al., 2024). Without proactive inclusion measures, digital mental health tools risk amplifying rather than reducing inequalities. Additionally, cultural perceptions of AI and privacy vary: in some societies, trust in automated systems is low, limiting adoption.
There is also the ethical question of commercialisation. Wysa operates as a private enterprise with venture-capital funding (Wysa, 2024). While commercial investment fuels innovation, it introduces potential conflicts between profit motives and public health goals. Data collected from users could, in theory, be repurposed for marketing or research without fully informed consent, challenging the notion of mental health as a public good (Dwyer et al., 2024). Transparent governance and collaboration with public health bodies are essential to ensure that community deployments prioritise wellbeing over profit.
In critical perspective, Wysa’s community impact represents both promise and peril. It can act as an equaliser in mental health access if deployed ethically and inclusively, yet it also risks reinforcing structural inequalities if implemented without attention to digital equity and cultural context.
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Wysa can be understood as a key actor within the rapidly advancing domain of digital mental health interventions. It embodies many of the advantages associated with AI-driven interventions: accessibility, scalability, and immediacy of support. Evidence from formative studies indicates that Wysa can meaningfully reduce self-reported anxiety and depressive symptoms in diverse user populations (Chang et al., 2024). Its anonymous and user-centred design effectively addresses stigma and access barriers that often prevent individuals from seeking help. For organisations, Wysa offers a cost-effective mechanism for extending mental health support to large populations.
Yet, critical evaluation underscores that Wysa’s effectiveness and safety depend on responsible integration rather than uncritical adoption. The assumption that digital tools can replace human therapists oversimplifies the deeply relational nature of psychological healing. Wysa’s empathy is algorithmic, its understanding probabilistic, and its safety mechanisms reliant on text-based cues that may miss human nuance. Furthermore, much of the current evidence remains preliminary, with small samples, short durations, and limited independent replication. There is an urgent need for longitudinal, comparative effectiveness research to assess sustained clinical outcomes, cost-benefit ratios, and equity impacts (Moylan et al., 2025).
From a governance standpoint, Wysa’s developers have taken commendable steps toward clinical safety and privacy compliance, yet transparency and accountability remain paramount. Policymakers and health organisations must ensure that digital interventions adhere to ethical principles of autonomy, beneficence, and justice. This includes clear escalation pathways for crisis cases, rigorous data protection, and ongoing monitoring of algorithmic bias.
Ultimately, Wysa should be viewed as an adjunctive tool within a stepped-care model of mental health—not a replacement for human clinicians, but a valuable complement that enhances prevention and early intervention. When implemented ethically, inclusively, and under professional oversight, Wysa has the potential to transform mental health support at individual, organisational, and community levels. However, its success depends on continued critical evaluation, transparent governance, and a commitment to ensuring that technology serves, rather than supplants, human care.
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