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                                                       Abstract  

The objective of this study was to explore if Artificial Intelligence (AI) is acceptable as a 

psychosocial support for individuals with visible skin conditions (VSC) and to explore any 

barriers that prevent individuals with VSC using AI as a psychosocial support. A total of five 

participants aged 21-71 were recruited to take part in semi structured interviews through the 

online platform Teams. Reflexive thematic analysis was used for data analysis four themes 

were created. The study found that individuals had unmet psychosocial needs and were 

sceptical of using AI as a psychosocial, education about AI as a psychosocial support may be 

a considered for breaking down this barrier. 
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                                          Chapter one Literature Review  

 

The UK has a culture of putting a lot of emphasis on physical appearance (Rumsey,2018), 

promoting perfect skin tone and complexion as attractive and key to being successful in life. 

As much as 54% of the population in the UK has or has had a skin condition (Heapy et 

al.,2020), many of which are visible, given that the skin is the largest organ in the body 

(Richard et al.,2023). A visible skin condition (VSC) is therefore any skin condition which 

can be observed by others, such as acne, eczema or psoriasis. Current interventions to support 

people living with a VSCs include talking therapies such as cognitive behaviour therapy 

(CBT), peer support and various charities that offer courses in building resilience. This study 

will be exploring the perceived impact of living with visible skin conditions on quality of life 

and the acceptability of artificial intelligence (AI) as a form of psychosocial support for 

people with visible skin conditions. 

Evidence from several studies indicate that VSCs are known to have negative psychosocial 

effects on an individual, including anxiety, depression, distress and reduced quality of life 

(QOL) (Rumsey, 2018, Tuckman,2017, Vaswani et al.,2022). QOL as defined by the World 

Health Organisation (2024) is an individual’s subjective evaluation of their life, relating to 

their expectations and goals, observed through the lens of their culture and value system. This 

involves areas such as physical health and appearance, social standing, work life, mental and 

spiritual health, relationships, environments and level of freedom and education 

(Bhardwaj,2023). Anxiety due to a VSC can cause individuals to avoid social or work events 

due to concerns of their skin condition being seen and commented on (Tuckman,2017). VSCs 

may also put individuals at more risk of obesity and substance abuse (Rumsey,2018). 

According to Vaswani et al., (2022) this could be due to individuals having an emotional 



response to not meeting cultural social ideals/norms. A social norm is an informal socially 

agreed standard that could be in regard to an individual’s behaviour, beliefs, ways of thinking 

or appearance. When these standards are not met, an individual could receive negative social 

feedback. Studies have shown that negative social feedback is undesirable for individuals and 

can cause psychosocial distress and increase an individual’s risk to anxiety or depression 

(Vaswani et al.,2022). These psychosocial effects also affect the quality of life (QOL) of an 

individual (Hughes et al.,2021).  

Several studies have explored the psychological impact of living with a VSC in the U.K. 

Scharractt et al., (2018) reported that individuals felt that their VSC had impacted their 

relationships negatively, with some stating that their condition was the main reason for a 

relationship breakdown. A study by Yang & Kourosh (2017) showed that 67% of individuals 

with psoriasis have felt that their condition has hindered their opportunities at work due to 

discrimination toward their skin condition. The survey asked 75,000 people with psoriasis 

about their work commitments in which 12% (9000) stated they were unemployed due to 

their skin condition and 49% who did work reported missing a lot of work due to their 

condition this being due to individuals physical and psychological impacts of their VSC 

(Yang & Kourosh, 2017). People with VSCs reported that lifestyle choices such as their 

wardrobe were influenced by their skin condition. According to Rumsey (2018) other areas 

such as hobbies were also limited, for example, going swimming or going to the gym, as this 

would mean skin conditions were visible. All of this can often lead an individual to feel 

isolated. Psoriasis has also been reported to increase an individual’s risk of obesity and 

substance abuse such as alcohol and smoking, both of which lower an individual’s QOL and 

life expectancy (Rumsey,2018). 

A study carried out by Bundy et al., (2013) showed that individuals with VSCs who do not 

receive the psychosocial support they need are at risk of developing severe psychiatric 



disorders. For example, those with psoriasis having a greater risk of developing suicidal 

ideation due to having unmet psychosocial support needs (Dalgard et al.,2015). Individuals 

with conditions such as hand eczema, leg ulcers, or atopic dermatitis were shown to be more 

at risk of anxiety, depression or developing a comorbid condition such as attention deficit 

hyperactivity disorder (Lugovic-Mihic etal.,2021). Bundy et al., (2013) described the 

dysfunctional loop that can be caused by a lack of psychosocial support for those with a VSC 

such as psoriasis; stress can cause psoriasis to flare up, the flare up causes the individual to 

become more stressed and in turn causes psoriasis to flare up even more. This shows the 

importance that individuals receive psychosocial support for their VSC. An annual survey 

carried out by the charity changing faces (2024) stated that availability was a barrier for 

individuals getting the psychosocial support they needed. Other barriers which have been 

identified include it not working around individuals work lives, expense (Gardener et al., 

2014) and individuals personal attitudes such as stigma and embarrassment (Shipowick et al., 

2025). 

Current support for individuals with VSCs include charities such as Changing Faces (2025), 

which offers various areas of support, such as a telephone support and information line, 

strategies for building resilience, for example, coping with other people’s reactions to 

appearance, confidence and self-esteem building and mental health and wellbeing guides 

(Changing faces, 2025). Internet – based psychological interventions have been shown to 

improve individuals mental wellbeing and can help with mood disorders such as depression 

(Anderson & Titov, 2014). Internet based support does have the potential to be 

misunderstood, given that they are without the guidance of a professional. People may also 

lack motivation to follow support without human contact. Individuals also need a level of 

digital literacy, an internet connection and a device to access online support (Molina et al., 

2019). 



Support that has been reported to be most helpful for psychosocial wellbeing in people with 

VSCs is CBT and peer support. CBT is a talking therapy that supports people to identify 

physiological or emotional stressors and to find ways to resolve these issues (Nolen-

Hoeksema et al.,2009). However, CBT has been shown not to work for everyone and is not a 

benefit to certain anxiety conditions (Egan et al.,2014) such as social anxiety, individuals 

with social anxiety can often feel acute distress due to in person interactions and there for 

avoid such interactions, this often means that individuals with social anxiety do not seek or 

attend therapy due to the necessity of it being with a person (Winter et al.,2023). It can also 

be expensive for people seeking private help or can have long waiting lists on the NHS (Egan 

et al.,2014). 

 Peer support is where individuals struggling with similar issues can share experiences with 

each other, which has been shown to ease emotional stressors (Egan et al.,2014). Peer support 

has been reported to have effective results for an individual’s psychosocial wellbeing and is 

more readily available and affordable than CBT but individuals with social anxiety can find 

this kind of support problematic, along with many individuals having concerns of being a 

burden to who they share with and worry that they might be secretly judged (Egan et 

al.,2014). VSCs have a negative effect on QOL and psychosocial wellbeing and certain 

conditions have a cyclical nature, such as psoriasis, which would benefit from immediate 

intervention that currently is not always available. It becomes clear, therefore, that an 

alternative system of support is desperately needed (Rumsey 2018). 

In the last ten years advancements in technology have brought in the existence of AI. AI can 

be defined as a technology that enables a machine to imitate human behaviour (Sheikh et 

al.,2023). It can do this by analysing its environment to initiate a reasonable intelligent 

response to the circumstance or input. AI can learn from its previous actions. It learns from a 

feedback loop, which enables it to perceive as well as respond intelligently to input (Sheikh et 



al.,2023). AI can predict the likelihood of a future event and use the knowledge to create 

goals and responses (Sheikh et al.,2023). Basic AI can be found in everyday technology such 

as apps that organise a calendar or thermostats that recognise when a room needs a 

temperature adjustment. Advanced AI, such as ChatGPT, can take up complex tasks and 

complete them with accurate results, like writing up a manuscript or writing an assignment 

(Homolak,2023). ChatGPT is also a conversation bot that can comprehend and respond to 

complex communication and makes for a convincing conversation. It can be programmed to 

have extensive knowledge in specialised areas across many scientific disciplines, including 

psychology and counselling (Ray,2023). There are many chat bots available at present, for 

example, Woebot, which can offer therapeutic support like a psychotherapist, as it has been 

programmed with relevant information which can be triggered by the users input. Woebot can 

be downloaded onto a individuals electronic device and can be used as and when needed 

(Fiske et al, 2019). These programmes can support an individual to recognise their emotions 

and to find coping mechanisms, build resilience and manage anxiety. These forms of AI have 

been programmed to recognise language structure that insinuates emotional distress and can 

act appropriately to offer support in areas such as CBT and mindfulness (Fiske et al.,2019). 

Individuals who struggle with suicidal ideation often change their behaviour and speech 

patterns when they are planning suicide. These changes can be missed by the people around 

them (Ettman & Galea, 2023). AI is currently being developed to recognise speech patterns of 

the individual user to recognise when they may be feeling suicidal. AI would then trigger 

suicide prevention interventions (Ettman & Galea, 2023). 

AI can be programmed with CBT. According to Ettman & Galea (2023) it can emulate 

empathy and support, such as that which an individual’s peers might give. It could take away 

issues of perceived judgement and lessen social anxiety and worries of being a burden. It is a 



readily available, cheap programme which can be downloaded onto an individual’s phone or 

other electronic device, making it constantly available. 

 

Current research exploring the acceptability of AI as a psychosocial support for individuals 

with VSCs is not currently very extensive, but research with other conditions has shown 

individuals do approve of AI as a support in certain subject areas (Koh et al.,2024). 

Individuals who had had an organ transplant, stated that they felt more comfortable talking to 

ChatGPT than to their doctor about their current sexual activity. Individuals also stated that 

they felt AI had supported them to understand their current medical circumstance because 

they felt they could ask questions they would not have felt comfortable asking their doctor, 

even if they had had the opportunity to do so. Individuals felt that this had improved their 

QOL (Koh et al.,2024).  

Generations can be divided into categories, for example, Gen X, who are individuals born 

between 1960s and 1980s. These individuals lived most of their lives without digital 

assistance and had analogue technology. Millennials are people born between the early 1980s 

and the mid 1990s and are the generation that embraced the evolution between analogue to 

digital. Gen Z are individuals who were born in the mid-1990s to 2010 and are the generation 

who were born into the digital era (Alanzi et al.,2023).  

 

Reports exploring the perceptions and acceptability of AI ChatGPT offering CBT support in 

the younger generation (aged between 19-29, i.e. Gen Z and millennials) found that 

individuals felt that there were many benefits, such as the ease of access, with having instant 

access through an app on their mobile phones (Egan et al.,2024). Another positive was that 

individuals did not feel judged like they might with peer support and individuals with social 



anxiety felt less anxiety talking to AI than to a therapist. Another benefit reported was the 

lack of expense. Participants in the study felt some limitations of AI support was that not 

everyone has access to the internet, which AI needs to be able to operate. They also felt that it 

was not condition specific and felt it would have offered better support if it was. Other 

concerns raised were that ChatGPT does not know them as an individual like a therapist 

could and would not be able to interact on an emotional level like a real person would. Many 

felt that AI was good to use as a supplement to support mental health but not as the main 

source of support (Egan et al.,2024). As studies have shown the benefits of AI as 

psychosocial support but individuals have highlighted some concerns, it raises the question of 

whether AI would be acceptable to individuals with a visible skin condition as psychosocial 

support. The health belief model (HBM) is a framework that explores individual’s reasons to 

not take preventative action to health issues. It explores individuals perceived risk to 

susceptibility and severity of a health issue, the perceived benefits individuals feel they might 

have to taking preventative action and any barriers. The model also explores any cues 

individuals may have to action and their health motivators (Alyafei & Easton-Carr, 2024). 

The HBM model could be used to explore individual’s beliefs about AI and the barriers they 

may have to using it, such as any fears or lack of trust. It could also be modified to give 

insight into how useful individuals may think AI is as a psychosocial support (Etheridge & 

Brindle, 2023). This would be useful to explore any barriers individuals might have to using 

AI as psychosocial support. The HBM model has been used to explore, understand and 

predict health behaviours such as in areas of wearing sunscreen to protect from skin cancer 

(Pearlman et al.,2020) 

With different generations having different technology throughout their lives, it is expected 

that there would be differing attitudes towards AI as psychosocial support. Gen Z have a 

more accepting approach to AI as a mental health tool alongside Millennials, but Gen X have 



shown reservations about its ability to be of support and have stated issues about not trusting 

it (Alanzi et al.,2023). Recent studies have found that 70% of Gen Z are using AI but only 

52% trust it. 40% of Gen X are not familiar with AI on any level and 68% do not use AI 

(Alanzi et al., 2023). These findings show that there is a vast difference towards acceptance 

and usage of AI between the older and younger generations and with little research indicating 

what the barriers are for the older generation to use AI (Alanzi et al.,2023).  

Therefore, the purpose of this study is to explore whether AI is an acceptable form of 

psychosocial support for individuals with VSCs and to also explore potential differences in 

attitudes and any perceived barriers between the younger and older generations using AI as 

psychosocial support. This research is important as AI is a relatively new technology, with 

little research exploring the acceptability of AI as a psychosocial support for individuals with 

VSCs. 

The specific research objectives are: 

1. To explore whether AI is acceptable as psychosocial support for participants with 

VSCs. 

2. To explore any barriers for participants using AI as psychosocial support. 

 

 

 

 

 

                                                

 

 

 



                                                  Chapter 2 Methods 

 

Design 

This study used a qualitative research design involving online interviews via Microsoft 

Teams. Semi structured interviews (SSI) were used, as they are recognised as being ideally 

suited to exploring attitudes towards individuals seeking support for health-related issues 

(DeJonckheere & Vaugan, 2019). The SSIs were conducted with open ended questions to find 

in-depth contextual information about participants support needs and any barriers that might 

be present and preventing participants using AI as psychosocial support. Data was 

thematically analysed (Braun & Clarke, 2022) to code and create themes to explore the study 

questions.  

Participants 

The researcher set a target sample of ten participants aged between 18-75. Six participants 

consented to take part and were recruited in this study aged between 21-71. This age range 

ensured a range of generational data was collected. Participants were recruited through the 

University of Wales Trinity Saint Davids (UWTSD) social media platform. The inclusion 

criteria involved participants being over the age of 18, with a VSC. Participants had to be 

willing to discuss their day-to-day support needs regarding their VSC and willing to discuss 

any beliefs, views and thoughts about AI being used as psychosocial support. Participants 

were required to consent via an online participant information sheet. The participants VSCs 

were eczema, acne, cell carcinoma and solar keratosis. See Table one for participant 

characteristics. 

Table one 

Participants Age Gender Skin condition 

Barb 22 Female Eczema 

Henry 35 Male Eczema 



Geraldine 49 Female Skin rashes  

Lucy 71 Female Basal cell carcinoma & 
solar keratosis 

Lottie 35 Female Acne 

 

Data collection Methods 

A semi structured interview schedule was carefully constructed based on the identification of 

key areas of questioning from the literature review. Semi structured interviews were used 

with open ended questions to allow flexibility and to gain in depth data to explore the diverse 

perspectives of the participants and to explore any differences in positive or negative views 

that younger and older generations may have held. Ten questions were developed to explore 

participants experiences of their VSC and to explore their acceptance of AI as psychosocial 

support. The Health belief model was used to help develop questions to explore participants 

perceived susceptibility, severity, any perceived benefits or barriers, along with cues to action 

and self-efficacy to try and better understand why participants may or may not find AI 

acceptable as psychosocial support (Etheridge & Brindle,2023). Prompts were developed to 

support participants when required but remained neutral and open ended. See Appendix ?? for 

interview schedule. Differing beliefs between the generations were also explored to find if 

there were any barriers stopping the older generation from using AI as psychosocial support. 

The questions asked regarding individuals views and beliefs about AI were inspired with the 

health belief model in mind. The SSIs used open ended questions about participants support 

needs, which included “what are the main areas you have needed support?” Questions 

regarding participants beliefs and views about AI included “can you tell me of areas AI could 

be a benefit to an individual’s mental health?”. These questions were used to explore 

participants experiences of their VSC and any support they needed. Participants discussed 

their views and beliefs about AI as psychosocial support and shared their experiences, beliefs 

and thoughts about it. Participants took part in the interviews online which allowed for a 



diverse range of people from different demographics to apply and allowed for a range of 

generational data to be collected.  

Procedure 

The researcher received ethical approval from The School of Psychology Research Ethics 

committee at the University of Wales Trinity Saint Davids ethical committee to conduct this 

study for their undergraduate psychology dissertation project.  

A pilot study was conducted prior to the interview to ensure that questions were appropriate 

and elicited responses from participants. The pilot study was a success, the researcher was 

able to start recruiting participants for the study.  

Participants could either click on a QR code or a link to the Qualtrics page which contained 

an information debrief page describing the study followed by a consent page. If individuals 

were willing to participate, they digitally agreed via the online consent page. This page also 

required their email address. Participants were then contacted via email to arrange a date for 

the SSI.  

The researcher-built rapport with participants to ensure that they felt comfortable prior to 

recording. Participants were reminded of their right to withdraw and asked if they still 

consented to the interview and for it being recorded via Teams. The researcher thanked 

participants after each question and showed understanding with supportive gestures such as a 

nod when participants were sharing personal information. The researcher ensured the 

participant had their full attention, giving eye contact to show the participant they were 

listening. After the interview, participants were then debriefed and thanked for their 

participation. Data was then transcribed with any identifying names changed to a pseudonym. 

The data was then thematically transcribed (Braun & Clarke, 2022). 

Data analysis  



Any identifying demographic data collected during the SSIs was changed, for example, 

participants names were changed to a pseudonym. The data collected was analysed using 

Braun & Clarkes reflexive thematic analysis framework, which involves interpretation of data 

as seen through the individual perspective of the researcher (Braun & Clarke, 2022). The six 

steps to this analysis are outlined below. How steps 1-4 were applied to the current transcripts 

are demonstrated in appendix? with steps 5 and 6 reported in the results chapter. 

1. Familiarization, reading and rereading the data. 

2. Generating initial codes, key phrases and ideas highlighted within the data,  

3. Generating initial themes, codes were grouped to capture any key patterns or concepts 

to capture data that addressed the research questions. Any codes that the researcher 

felt were not relevant to the data set were not used but highlighted and set aside. 

4. Reviewing themes, themes were reviewed to ensure their relevance and that they 

contained enough supporting data to answer the research questions. 

5. Defining and naming themes, the researcher clearly defined names to reflect 

significance to the data collected. 

6. Writing the report, the themes were written up to address the research questions with 

illustrative quotes and table. 

Main ethical considerations  

The researcher worded the interview questions so as to not cause any unnecessary discomfort 

and was diligent to the participants wellbeing during the interview so as to recognise if the 

participant had become emotional, at which point the researcher would have checked if the 

participant was ok and happy to continue.  

 

 



                                                               Results  

Four main themes were developed during analytic process, these are demonstrated in table 

One.  

                                                                                                                       Table two                                                             

Table of themes and sub themes                                    Participant input time stamp 
The effect of perceived social norms                             Barb                Henry                  Gereldine          Lucy             Lottie 
Perceived stigma                                                                         1.31                  1.49                                                       2.26 
Coping mechanisms                                                                                                                                 2.10                   2.26              1.30 
Effect on Identity                                                                  2.21&2.49                                                                             3.01                            
     
Challenges to receiving support.  
Psychosocial support needs                                          2.03&4.55                5.13                                                    7.09             
Causation support needs                                                                                                                       4.58                                          4.34        
Self-care support                                                        
                                                                                                             4.14 
Concerns of AI as a psychosocial support   
AI lack of emotional intelligence                                                                                                      15.26                                           8.18    
Unreliable information                                                             11.38               10.52                      15.26 
Ethical Concerns                                                                                                     9.18                                                                             10.07 
 
Positive perceptions of AI                                                   10.32                 8.49                         14.30                                12.32&9.17                           
Potential for AI education                                                                                                                      17.15                  9.50 

 

Theme One: The effects of perceived social norms  

The theme of ‘The effects of perceived social norms’ was present in all participant interviews. 

It highlights how individuals perceive their VSC in the eyes of others, how others have 

behaved towards participants due to their VSC, and the effect these have on the participants 

identities. The researcher perceived that all participants felt like people around them were 

aware of their visible skin condition which had the effect of some participants feeling self-

conscious or anxious. All participants stated that they had covered up their VSC in some way 

and one participant stated that she tried not to leave the house for two weeks. However, one 

participant felt that their VSC had a positive effect on building their character. Three sub 

themes emerged from the subordinate theme; these were: perceived stigma, coping 

mechanisms and effect on identity. 

 

Perceived stigma 



This sub theme was expressed by several of the participants. Lucy felt like others were 

having very negative views of her VSC. Barb felt that others were noticing her VSC and 

covering up due to this and Henry felt that others were looking at him due to his bad skin 

flare ups.  

       2.26 It might be my imagination, but I feel like people are, you know are standing a little 

bit of distance away, in case you know, they are going to catch something. – Lucy.   

 Lucy thought this may be due to others thinking skin conditions were unsavoury, however, it 

is unclear if this was Lucy’s perception or if others were judging her VSC.   

Barb stated that although she did not get bullied for her skin condition, it was potentially 

something people could be bullied for the researcher perceived this as Barb felt the need to 

cover it up as it was something her peers noticed.  

       1.31 And as I said I didn’t get bullied, but it was something that my peers would notice, 

that’s why I covered up so much. – Barb. 

Henry also felt that his skin condition was something others would be looking at negatively, 

which had an influence on how he felt about himself. 

        1.49 If I had had a bad flare up, I would have definitely felt self-conscious and felt like 

people were looking at me – Henry. 

 

Coping mechanisms 

All of the participants appeared to have developed coping mechanisms such as covering up 

their visible skin conditions with either clothing or makeup. For one participant this had 

become a more extreme form of social avoidance Lucy described how she did not to leave the 

house for two weeks so as not to be seen by others. 



            2.26 And it was really really bad and I just for a couple of weeks barely went out of 

the house – Lucy. 

To a lesser extent Lottie also expressed she did not want her VSC to be seen by others and 

tried to cover it with her hands to hide it although she recognised that this was not very 

useful. 

            1.30 When I’m talking to someone, I’ll be visibly trying to hide it, even though there’s 

no hiding them. – Lottie. 

Geraldine also stated not leaving the house without covering her VSC. The researcher felt 

that participants VSCs were at the forefront of participants minds before leaving the house, 

making them feel self-conscious and anxious.  

            2.10 I won’t leave the house without, you know, without putting make up on, without 

covering it. – Geraldine.  

 

Effect on Identity 

During the interviews participants described how they felt that their VSC had affected their 

confidence negatively due to the perceptions of others. Barb felt differently to the others and 

felt that due to difficulties of her skin condition it had built her identity.  

          2.41 Honestly, I think it’s been a part of my development of my character- Barb. 

Barb stated on more than one occasion that she felt that her VSC was part of her personality 

development. 

          2.49 I think it contributed to me like developing that I don’t care attitude – Barb. 

However, Lucy did not feel like it affected her identity positively as it made her feel unclean. 



          3.01 I felt dirty, and I felt, you, know, I felt like people would have thought of me as    

          dirty. – Lucy. 

 

Theme Two: Challenges to receiving support  

The theme ‘Challenges to receiving support’ was seen in most of the participants interviews. 

The researcher perceived that Barb may have benefited from psychosocial support due to her 

expressing anxiety about her VSC, but she never expressed any awareness of 

needing/wanting the support. Lucy and Henry felt that it was not an option to get 

psychosocial for their VSC but expressed they thought it would have been a benefit to them. 

Geraldine and Lottie expressed difficulties with getting support from their doctors about what 

was causing their VSC. Lucy expressed issues with managing to support her mental 

wellbeing with self-care due to the nature of her skin condition. Three sub themes emerged 

from the subordinate theme 1. Psychosocial support 2. Causation support 3. Self-care support. 

 

Psychosocial support needs 

Lucy expressed that she was not aware that psychosocial support was an option for the 

psychosocial effects of her skin condition. 

              7.09 Not even years ago when I was really going through it, nobody ever suggested 

psychosocial support and it never even occurred to me, that, you know, I could ask for that- 

Lucy. 

This attitude was mirrored in Henry’s interview when he mentioned that it was not really an 

option to speak to others when he was younger, although he recognised that it would have 

been a benefit. 

              5.13 Probably because I never really spoke to lots of people about it, because it 

wasn’t really an option back then, but nowadays I probably would have spoken to people, I 

think it would have helped – Henry. 

  



              2.03 I guess I would have had a little emotional negativity towards it, but over the 

years it’s got better. – Barb. 

Barb mentioned on a couple of occasions that she had experienced anxiety and emotional 

negativity towards her VSC and had used the coping mechanism of covering up. However, 

she also stated that she had received all the support she had needed with no mention of 

needing psychosocial support. The researcher perceived that Barb may not have recognised 

that her anxiety could have been supported with psychosocial support. 

             4.55 Yeah there hasn’t been any issues that I haven’t been able to sort out help from 

the doctors or anything like that, I feel well supported. - Barb 

 

Causation support 

Participants seemed to feel like their was an under laying cause for their skin conditions and 

expressed frustrations due to their health practitioners not offering more support around what 

was causing them. 

               4.34 I’m in my 30s now and I still haven’t had it addressed, so I’ve kind of given up 

with getting additional help in that sense. -Lottie. 

                4.58 I was talking to her about HRT and stuff, I mentioned that to her then and it 

was almost a shrug – Geraldine. 

 

Self-care support 

Lucy stated that she could not use products on her skin as it would cause her skin to react and 

flare up. She felt that this had an impact on her wellbeing as she could not carry out self-care 

activities that made her feel better.   

             4.14 It shook my self-confidence quite a lot at first because I couldn’t do those sorts 

of self-pampering things. – Lucy. 

 

The interview schedule was split into two sections, the first half explored support needs of the 

participants due to their VSC and the second half explored participants views, beliefs and 

perceptions of AI as a psychosocial support. 



Theme Three: Concerns of AI as psychosocial support  

The theme of ‘Concerns of AI as psychosocial support’ was present in all participant 

interviews. It highlights the areas in which participants felt AI had issues. The issues ranged 

from mild, such as participants stating information given by AI should be taken with a pinch 

of salt, to ethical concerns of the safety of users using AI as psychosocial support. Three sub 

themes were created: 1) Lack of emotional intelligence 2) Unreliable information 3) Ethical 

Concerns. 

 

Lack of emotional intelligence  

Geraldine and Lottie both expressed that they had concerns regarding AI as having any 

emotional intelligence. Geraldine expressed that she did not feel AI would recognise 

emotional undertones and Lottie showed doubts of how AI could give support because it does 

not have feelings. 

               15.26 It’s not going to have a full understanding of where you are coming from and 

what you are feeling maybe. – Geraldine. 

Doubts of how AI could give genuine empathy and emotional understanding were shown, 

raising doubts of how AI could offer beneficial psychosocial support. 

                 8.18 I don’t see how it could be supportive, but it’s just like because it’s AI, it’s 

artificial, it’s not something that can feel. -Lottie.            

 

Unreliable information 

Several participants felt that AI should not be taken too seriously as it can give unreliable 

information which also raised concerns. 

                11.38 It’s like if you read information from ChatGPT you have to put it in your own 

perspective and see if it’s doing what it says it is doing, or saying what it says it’s saying, so 

take it with a pinch of salt, sort of vibe. – Barb. 



Barb expressed that she felt that information given from AI shouldn’t be trusted to much and 

should be considered if the information is accurate. 

                10.52 So anybody can write anything, and it can go on the internet and then these 

AI bots are just picking it all up, the information off the internet and feeding it back to 

people, that’s what sort of worries me. – Henry. 

Henry expressed that he felt AI could easily be sharing misinformation as he considered 

anybody could be writing the information it was sharing. Geraldine also shared that she 

didn’t know where the information AI uses is coming from. 

                15.26 I think I’m not knowing where the information is coming from and you 

know, you don’t know if it’s reliable or accurate. – Geraldine.  

 

 

Ethical concerns  

Participants felt that due to information not always being accurate from AI that it could pose a 

potential threat to an individual’s mental wellbeing. 

              9.18 I suppose if some like trusted it too much, or if it gave the wrong information, it 

could mess someone up a bit and they might lose trust or confidence in it. – Henry. 

Both Henry and Lottie expressed concerns about AI having the ability to negatively impact an 

individual’s psychosocial wellbeing. They had a lack of trust in AI having safe regulated 

information. Lottie recalled that she had heard through the media that AI had told a suicidal 

teen to kill themselves, she later stated she didn’t think AI was safe for children. 

             10.07 I remember this story because it was a teenager that was using AI as a support 

and AI actually told him to kill himself, so it can be very detrimental. – Lottie.  



 

Theme four: Positive perceptions of AI 

The  theme of positive perceptions was highlighted in all participants interviews. Participants 

enjoyed the accessibility of AI, finding it easy to use. The interactive aspect was considered 

akin to speaking with a person. Participants considered that information would be 

confidential and that it would be impartial to information shared with it and could even be 

considered a friend. The theme also highlighted areas where individuals may be able to be 

educated in what AI as a psychosocial support tool is, as there was a considerable lack of 

knowledge about it. The subordinate theme of ‘positive perceptions of AI’ had one sub theme 

of potential for AI education. 

           10.32 I would say it would provide information the way I would want things, like I 

wouldn’t have to dig for information. I wouldn’t have to try and comprehend what it was 

trying to say to me. – Barb. 

Participants appreciated how accessible AI is, with it giving quick in-depth information. Barb 

appreciated that the information it gives is easy to understand. Henry compared AI 

capabilities in conversation to talking to a person. 

           8.49 I like the interactive side of it, so like the back and forth, rather than just googling 

something, it feels like you are actually talking to somebody. – Henry. 

Aspects of the confidential and impartial nature of AI was shown to be approved of by 

Geraldine and Lottie. Geraldine expressed that it was important to her that information would 

not be shared with others and Lottie expressed some anxiety of being judged by others when 

sharing information but appreciated that AI was impartial. 



          14.30 Having someone to talk to is always useful in situations, you know someone that 

you could trust in that situation because it’s not going any further to anybody else is it. – 

Geraldine.  

           12.32 Because the fear for me is having to go to someone and have them almost judge 

you, whereas having something like AI that’s not a person, I’d feel a lot more open to that. – 

Lottie. 

Lottie had previously stated strong concerns about AI as psychosocial support for ethical 

reasons, however, she was shown to have mixed feelings when she stated that AI could be a 

friend. 

             9.17 I suppose it could be a friend, almost like if someone's being like isolated in 

some way, like having something to talk to, I think it could be very beneficial. – Lottie. 

       

 Potential for AI education 

This sub theme highlighted areas where individuals could be educated about AI. Some of the 

participants did not know that AI could offer psychosocial support. Lucy considered that 

waiting lists for psychosocial support could be lessened with the use of AI support and that 

her peers could be educated to be able to use AI. 

               9.50 I mean I didn’t even know it had those capabilities. – Lucy. 

Participants stated they did not know that AI had psychosocial support capabilities, they did 

not know how AI could emulate empathy, where it was getting its information or where they 

could find AI offering psychosocial support. Participants did not know if their lack of 

knowledge was due to themselves or if it was due to the lack of information to their age 

group.  



                17.15 Well I didn’t know, you know much about it, so I don’t know if that’s on me 

or whether there just isn’t enough information for my age group. – Geraldine. 

 

                                                      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                              Discussion  

The main purpose of this study was to explore the acceptability of AI as a psychosocial 

support for individuals with VSCs and Identify any barriers that may be present for 

individuals using AI as psychosocial support.  

Overall, the results suggested that whilst participants were currently sceptical of the potential 

of AI to offer psychosocial support, there were opportunities to break down some of these 

barriers and that AI may be a useful tool for supporting people living with VSC due to the 

social avoidance often reported by participants. This chapter will consider this study’s 

findings in relation to the existing literature, methodological limitations and will suggest 

some practical recommendations for future research and psychosocial support in this area.  

 

The results revealed four themes, the findings in the first theme, ‘the effects of perceived 

social norms’ supported existing evidence documenting the negative impact of stigma and 

social norms on the QOL of people living with a VSC (Rumsey,2018). The previous 

literature by (Bhardwaj, 2023, Vaswani et al., 2022, Tuckman, 2017) showed that individuals 

QOL could be negatively influenced due to them not meeting expectations in areas such as 

their level of freedom, work life, health and appearance this therefore caused anxiety. This 

was also shown to be the case within this study with participants not leaving their homes and 

covering their VSC. The effect of not meeting social norms as shown by Vaswani et al., 

(2022) stated that anxiety could be caused due to individuals fearing negative feedback due to 

not meeting social norms. This was seen within this theme which showed that individuals 

were concerned about the judgments of others and had the perception that others were 

judging them harshly due to their VSC. Previous research however did not document the 

positive influence that a VSC can have on an individual such as the effect of building 

resilience in the face of not meeting social norms. 



The second theme, ‘challenges to receiving support’ did not reflect previous literature which 

showed that individuals challenges to gaining psychosocial support was due to expense, long 

waiting lists and a lack of availability (Gardener et al., 2014). This may be due to participants 

in this study not recognising that the anxiety their VSC caused could be treated with 

psychosocial support so had not experienced the challenges associated with gaining 

psychosocial support. This study also showed that individuals are not always aware that they 

have a psychosocial need such as when they experience anxiety. Participants expressed that 

they struggled to gain support for what the underlaying cause of  their VSC was, they 

expressed frustration and a sense of hopelessness when health providers could not provide the 

information. This theme also showed that participants also struggled to conduct self-care that 

supported their psychosocial wellbeing due to skin reactions to products. This had negative 

effects on participants confidence. 

 

The third theme ‘concerns of AI as a psychosocial support’ showed that participants did not 

trust AI as psychosocial support due to perceptions of it giving unreliable information and not 

being sure where AI was retrieving its information from. The theme showed that due to 

unreliable information AI should not be taken too seriously. With the previous literature 

showing that individuals can be put on long waiting lists for psychosocial support and 

struggle with the expense of private psychosocial support (Gardener et al., 2014) it would 

seem to be beneficial for individuals to be educated about how AI is programmed with CBT 

knowledge and not just retrieving information from unknown sources, if AI was to be used as 

a psychosocial support it would be important that individuals felt it was a serious and reliable 

form of support. The participants from this study expressed strong doubts about how AI 

could emulate empathy or use emotional intelligence to understand individual problems, 

these findings reflected previous research in the area of individuals feeling like AI would not 



have the emotional intelligence of a person and therefore would not be able to give the same 

level of support (Egan et al.,2024). Participants also expressed strong concerns about the 

safety of AI as psychosocial support and its ability to give suitable guidance without causing 

harm. Previous research stated that AI is programmed with extensive knowledge of 

counselling and psychotherapy (Ray,2023) showing that the information it shares is regulated 

and isn’t just using information from unknown sources, there for making AI as a 

psychosocial support safer then individuals perceive.  

 

The fourth theme, ‘Positive perceptions of AI,’ reflected previous research which showed that 

individuals appreciated that AI was confidential and impartial (Egan et al.,2024). This 

highlights that AI as psychosocial support could be a benefit to those with social anxiety that 

find it difficult to interact with people (Ettman & Galea,2023). This study highlighted that 

individuals may have strong mixed feelings about AI as the previous theme ‘concerns about 

AI as psychosocial support’ highlighted strong doubts about AI and this theme suggesting 

individuals could consider AI as a potential friend due to it having conversational abilities, it 

being accessible and it being impartial and confidential. Previous research showed that 

individuals with social anxiety were unlikely to attend psychosocial support with a person 

due to it causing distress (Winter et al.,2023), with participants from this study expressing 

that they felt like they would experience less anxiety due to AI being impartial and non- 

judgmental this shows that AI as a psychosocial support could potentially be beneficial for 

those with social anxiety. 

 This theme showed that individuals didn’t know the capabilities of AI and were uncertain if 

this was due to their age or something else, as all participants expressed a lack of knowledge 

about AI it’s considered that age was not the barrier to individuals using AI but potentially 

due to AI being a relatively new technology that individuals have not been able to immerse 



themselves into yet. This showed that there is a potential for individuals to be educated 

further about AI to be able to find it acceptable as a psychosocial support.  

 

Methodological considerations  

The interview and research questions used gained a lot of insightful and significant 

information and can be considered a success although the sample size was quite small which 

meant age related barriers were not explored in as much depth as the researcher had intended. 

Also due to their being four females and one male participant it may not be representative of 

males with VSCs. The participants had a varied VSCs but due to the range of VSCs that 

individuals can have it may not be representative of all VSCs . A mixed methods design may 

have strengthened themes by validating finds such as individuals not recognising 

psychosocial symptoms that may benefit from psychosocial support. Some of the participants 

stated that their psychosocial wellbeing had been impacted more in previous years, this 

impacted data collection as questions were aimed at present day support needs. The 

researcher during the interview may have missed cues that could have led to more in depth 

analysis. This study found that participants had limited knowledge and some assumptions of 

where AI received it’s knowledge, future research could explore participants acceptability of 

AI as a psychosocial support with participants interacting with it and being educated in it’s 

information programming and capabilities. As participants expressed some ethical concerns 

about AI, future research could explore the negative or positive impacts of AI as a 

psychosocial support with participants. 

 

 

 

 

 



                                                           Conclusion 

This study found that participants experience negative psychosocial impacts due to their 

VSCs which influenced their QOL, this was supported by previous research. However it was 

shown that participants were not always aware that they were able to receive support for 

their psychosocial support needs and were not always aware that they had psychosocial 

support needs. This shows that health care providers could offer individuals with VSCs more 

support around their psychosocial needs as well as making them aware that it is available. It 

may also be beneficial if health care providers could support individuals to recognise their 

psychosocial wellbeing. For AI to become an acceptable form of psychosocial support for 

individuals with VSCs it needs to become common knowledge of what it’s capabilities are. 

several participants from this study were not aware that AI could offer psychosocial support 

or that it had capabilities of being able to emulate empathy. Current waiting lists and the 

expense of therapies such as CBT which literature stated hinder individuals gaining the 

support from which they could benefit, highlights how AI as a psychosocial support could 

offer a go between whilst individuals were on waiting lists for support, it could also be 

considered a cheap and accessible alternative. For this to be the case individuals would 

need to know that it was an option. This could be achieved by health practitioners and 

potentially charity’s that work with individuals with VSCs informing those with VSCs of its 

existence and where reliable psychosocial support apps can be accessed. Another area that 

was highlighted as a barrier to individuals using AI as a psychosocial support was the 

concern that it’s information could potentially be inaccurate due to it collecting information 

from unknown sources. This again may be due to participants lack of knowledge as to how 

AI as a psychosocial support is programmed. Education in this area may break down this 

barrier. Ethical concerns raised such as AI may say something inaccurate and mess 

someone up could also be considered when talking to a person ? Participants valued areas 

of AI such as it being impartial and non-judgmental feeling like it would lessen any anxiety 



that would arise when talking with a person, this may be a benefit to users who struggle with 

social anxiety and could be used when individuals feel they cant interact with a person.  
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interactive conversation (Inkster et al.,2018). Current research has found that Gen Z 
found benefits to using AI for psychosocial support, those with social anxiety found it 
easier to discuss issues with AI than talking to a person, many didn’t feel concerned 
about judgment when using AI compared to peer support (Egan et al.,2024). Research 
shows that 70% of Gen Z are using AI in some way, 68% of Gen X are not, there isn’t 
much research exploring why this is (Alanzi et al.,2023). With research showing 
positive results AI has on psychosocial wellbeing with Gen Z (Chu et al.,2022) this 
study will use online interviews to explore the acceptability of AI as a psychosocial 
support for people with VSC from different generations.  
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4  

Research Question  
Is AI for psychosocial support acceptable for participants with visible skin differences  
  
  
  
(this box should expand as you type)  

5  

Aims of Research Activity  
1.To understand the psychosocial impact and support needs of individuals living with 
visible skin differences.  
2.To explore the acceptability of AI as psychosocial support for participants with visible 
skin differences.  
3. To explore potential differences in attitudes and perceived barriers between younger 
and older generations towards using AI for psychosocial support.  
  
(this box should expand as you type)  

6  

Objectives of Research Activity  
1. To carry out online qualitative semi-structured interviews with individuals 
living with skin conditions to explore their views and perceptions on using AI 
for psychosocial support.  

  
2. To make recommendations for future possible use of AI based 
interventions.  

  
  

  
  



  
(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  

The design of this study will be qualitative to explore participants experiences of their 
VSC and their acceptance of AI as psychosocial support the study will also explore if 
there are any differing beliefs that stop the older generation using it. A qualitative 
approach will be used to explore and understand in depth the participants feelings, 
belief’s and thoughts about AI, also to explore if there are any barriers for participants 
using AI as a psychosocial support and why these might be a barrier (Tenny et al., 
2022). Semi structured interviews (SSI) with open ended questions will be used to 
provide flexibility to gain more in-depth information and to explore diverse perspectives 
of participants via Teams. An SSI was found to be informative tool in a similar study by 
Nadarzynski et al., (2021) that explored barriers and facilitators of using chatbots in 
healthcare.  
  
Ten participants aged 18 to potentially over 75 will be recruited to ensure a range of 
generational data is collected. Participants with a skin condition such as eczema, 
psoriasis, acne will be eligible to take part by responding to a study advert. Participants 
will be recruited via university social media platforms with the supervisors clearance to 
do so. Participants will need to be willing to discuss support they may need or receive 
in their day-to-day life, participants will also need to have some understanding as to 
what AI is and be willing to discuss any views, beliefs or thoughts they have about AI 
and AI as a psychosocial support.  
  
The interview questions will be semi- structured and open ended, with questions such 
as “Can you tell me about what support you need or receive in your day to day life in 
areas such as your social life, sleep and work?” and “ What do you know about AI ?” 
questions will then explore participants experiences and knowledge of ChatGPT and 
any limitations or advantages each generation feels they have to using AI, with any 
negative or positive feelings toward it.  
Participants will be sent a Qualtrics information sheet and consent link explaining what 
the study is about and what will be expected of them prior to the interview. Once 
consent is obtained online interviews will take place over Teams at a private location to 
support confidentiality of the participant and in a location not identifiable to the 
participant. Teams will be used as participants may not be local to the Swansea 
campus. Video and audio will be recorded via teams during interviews so as the 
researcher can transcribe the collected data. Participants will be debriefed and thanked 
for participation and given the researchers university email for any follow up queries, 
participants will also be advised that they have 7 days to contact the researcher if they 
would like their data withdrawn for any reason.   
  
A pilot study will take place prior to interviews to explore acceptability of the questions 
using UWTSD student.   
  
After the interviews the researcher will change identifiable names and start to 
transcribe the collected data thematically using Braun & Clarke’s Reflexive Thematic 
Analysis Framework (Braun & Clarke, 2022) via the 6-step process of 1. 
Familiarization, 2. Generating initial codes, 3. Generating initial themes, 4. Reviewing 
themes, 5. Defining and naming themes, 6. Write up. Thematic analysis will be used to 



explore any themes or patterns within the data to better understand the acceptability of 
AI for people with visible skin conditions and of any boundaries for the older generation 
to be using it (Braun&Clarke,2022)  
  
   
  
  
(this box should expand as you type)  

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

8  
  
Via Teams video chat at a private location.  

  

Research activity outside of the UK  
If research activity will take place overseas, you are responsible for ensuring that local 
ethical considerations are complied with and that the 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  

  
  
  
(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:  

  

  
By exploring if AI is an acceptable source of support to individuals with visible skin 
differences to aid their QOL potentially creating a healthier and more resilient Wales.  
  
(this box should expand as you type)  



  
SECTION F: Scope of Research Activity  

  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 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.  
  

☐  ☒  

  

  
  
  
  
(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?  
  

Up to ten participants will be recruited as suggested in 
guidelines by Braun & Clarke (2006).  
  
(this box should expand as you type)  

11  
Who will the participants be?  
  

  
Eligible participants will range from 18 years of age (no 
upper age limit). Participants with a visible skin condition 
such as psoriasis or eczema will be eligible to take part. 
Participants will need to be willing to discuss their 
support needs connected to their VSC and how they feel 
about AI support. Participants will be recruited via the 
university’s social media page.  
  
(this box should expand as you type)  

12  
How will you identify the 
participants?  

  
Participants will be initially identified by the name they 
give, during analysis of the data the participants personal 
data will be deleted and given identifying pseudo names 
to provide anonymity.   
  
(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   

  

Online consent will be obtained through ticking a box on Qualtrics in lieu of a signed 
consent form. This is considered acceptable practice for online studies in accordance 
with BPS Guidelines for Internet-mediated Research (2021).   
  

  

  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 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:  
  
Data Protection & Confidentiality    
  
  
  
  
  
  
  
  
Personal questions regarding the 
participants quality of life and support 

How you will mitigate the risk to participants:  
  
The online Participant Information Sheet 
(PIS) will inform all participants that data 
collected is confidential and will be stored 
securely using UWTSD’s cloud storage 
system and that data collection and 
storage is in line with GDPR (see section 
J).  Transcripts will be anonymised for the 
purposes of analysis with names replaced 
by a study ID number.   
  
Following BPS guidelines participants will 
be informed that if they do not feel 



needs may lead them to feel vulnerable or 
raise negative emotions such as 
embarrassment, shame or sadness.  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
Participants may feel concerned about the 
confidentiality of the data collected.  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
Participants may have questions after the 
interview   
  
  
  

comfortable answering any of the 
questions that they can let the interviewer 
know that they do not wish to proceed, they 
will also be informed of their right to leave 
the interview at any time and request any 
data collected to be deleted. The 
researcher will have had qualitative 
research training for conducting an 
interview and creating interview questions 
that are sensitively worded to avoid 
discomfort. The study will be piloted and 
will have had the supervisor sign it off. The 
researcher’s and supervisor’s University 
email will be provided for any follow up 
questions.  
  
  
  
Participants will be given the option to not 
speak via teams video and carry out the 
interview though voice communications this 
would support the participants anonymity, 
Bps guidelines will be followed by not 
sharing personal information. Following 
GDPR and bps guidelines participants will 
be informed that any personal identifying 
data such as their name will be 
anonymised when data is analysed and 
that the recordings from the interview will 
be deleted after analysis. Personal data 
collected from participants will be kept in 
password protected OneDrive via the 
researchers personal computer which will 
also be password protected.  
  
  
Participants will be given the opportunity to 
discuss any concerns and to ask any 
questions about the study prior and after 
the interview and may be sign posted to 
charities such as changing faces which 
offer mental health support to individuals 
with VSC. following Bps guidelines 
participants will be fully debriefed about 
what the study is about.   

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 
actually illegal is discovered in the course of a project, it may need to be disclosed to 
the proper authorities  

  
  
  
  



(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:  
  
The Researcher may be accused of 
misconduct.  
  
  
  
  
  
  
  
  
  
  
  
  
The researcher may be asked questions 
they do not know the answer to.   
  

How you will mitigate the risk to the investigator:  
  
To ensure misconduct does not occur the 
student researcher will follow all UWTSD 
and BPS research codes of conduct and 
research guidelines. In the event of 
accusation of misconduct, the interview will 
be stopped and accusation details passed 
on to the researchers supervisor Dr Ceri 
Phelps for investigation.  
The study will not take place until all 
elements have been approved by the 
supervisor Dr Ceri Phelps. Researchers 
University email will be the only point of 
contact between researcher and 
participant.  
  
  
  
The researcher will inform the participant 
that this information is outside the 
researchers knowledge, but any questions 
will be passed on to the supervisor and 
answers will be emailed forward.  

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

  

Risk to the University:  
  
1.Risk related to adverse publicity or 
financial loss   
  
   
   
   
   
   
2.Risk related to data protection  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

How you will mitigate the risk to the University:  
  
All elements of the research will adhere to 
the British Psychological Society’s Code of 
Human Research Ethics and guidelines for 
internet-mediated research (IMR) as well 
as UWTSD guidelines.     
   
   
All data will be treated confidentially in line 
with the General Data Protection 
Regulation (GDPR, 2016), Data Protection 
Act (2018) and UWTSD Data Management 
Policy  
  
  
   



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

  

Risk to the environment:  
  
  
  
(this box should expand as you type)  

How you will mitigate the risk to environment:  
  
N/A Online study only  
  
(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?   

    
Participants will be debriefed after the interview. Participants will receive full details of 
what the study is about and reminded of their right to withdraw at any time and request 
any data collected to be deleted up to one week after the interview.The contact details 
of the student and supervisor will also be included on the debrief sheet for any further 
questions or concerns.  
  
(this box should expand as you type)  

2  Informed consent  
Describe the arrangements to inform potential participants, before providing consent, 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 in accordance with 
prevailing data protection legislation.  

  Prior to consenting to take part, participants will be fully informed of the nature of the 
study through an electronic Participant Information Sheet (PIS) and online initial 
consent form distributed via Qualtrics and provided to potential participants at least one 
week prior to the date of each interview taking place. The PIS will clearly outline the 
aims and objectives of the research, their right to withdraw at various stages of the 
research and the contact details of the student and supervisor will be provided on the 
PIS, should they wish to discuss anything further.    
   
Participants will be informed in the PIS that taking part is voluntary and that during the 
interview they do not have to answer a question/contribute to a discussion if they do not 
wish to, and that they can ask to pause/stop or end the interview at any time. They will 
also be informed that after the interview has ended, they will have the right to withdraw 
their data in line with the procedures outlined above.    
  
  
(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.   

  Participants will be recorded during the interview study; they will have the option for this 
to be either voice or video call. Participants names will be changed in analysis of the 
data to further anonymity. Recordings of participants will be deleted after analysis. 
Email details obtained during the recruitment process will be kept in a separate file with 
pseudo name. Data will be saved on a password protected computer and saved on 
OneDrive with password protection.  
  
  
(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 considered to be personal 
data.  

☒  ☐  

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

2  

Data such as the participants name and face will be collected during the Teams video 
chat. This data will be deleted after it has been analysed and participants names will be 
changed to insure anonymity. Audio recordings will be collected for the purposes of 
analysis. Participant age and gender will also be collected for the purposes of analysis 
and reporting the broad demographic profile of respondents.  
    
Participants will express their interest in taking part by completing the online consent 
form and/or providing their email address and/or phone number directly to the lead 
researcher if they prefer. The purpose of providing this information in advance is to 
provide participants with ample time to understand the research and to ask any 
questions prior to engaging in the process.   
  
  
  
(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),  

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

4  

Whilst not directly requesting specific medical details of the nature of participant’s skin 
condition, it is of course likely that individuals will share aspects of their story and 
specific condition within the discussions.  In the analysis and presentation of any 
research findings only broad categories of VSC will be noted.    
(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:  

  

All study data such as recordings, transcripts and research will be stored in UWTSD 
password protected one drive folder. The semi structured interviews will be recorded 
via password protected Teams, which is used with the researchers university password 
protected email address. this data will then be transferred to the two-step authenticator 
protected OneDrive account of the researcher; this data will then be transcribed by the 
researcher within 7 days securely on OneDrive. Pseudo names will replace real names 
and contextual data during transcription. Only the researcher will have access to the 
recordings and initial transcribed data, once data has been transcribed any recordings 
will be deleted.   
  
(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):  



  

  
The participant information sheet will make it clear to all participants that they have a 
right to expect that information they provide when completing the study will be treated 
confidentially in line with the General Data Protection Regulation (GDPR, 2016), Data 
Protection Act (2018) and UWTSD Data Management Policy.    
   
Interviews will be recorded on Microsoft Teams. At the end of each interview the data 
collected on will be transferred to the two-step authenticator protected OneDrive 
account of the student.  Once it is ascertained that the recording has transferred 
correctly it will be removed from the Teams. All OneDrive stored data will be 
transcribed within 48-hours and stored securely on OneDrive.    
    
Email communication will only be used for participants to express their interest in taking 
part in the study or seek further information about the study either before or after the 
interview.  The emails will be stored in a separate folder to the recordings and the 
transcripts. Every attempt will be made to ensure the anonymity of participants is 
maintained.    
  
(this box should expand as you type)  

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

  

Rebecca Smith, study researcher.   
Dr Ceri Phelps study supervisor.   
  
  
(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:  

  

Rebecca Smith  
  
  
(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 not.    

  

  
The collection of informed consent, demographic data, interview recordings and 
transcripts will all be stored as per the guidance in the UWTSD data management 
policy (2021). Documents stored online (OneDrive) will be password protected with 
two-step authenticator process. The primary data will be deleted from OneDrive and 
the transcriptions retained to allow for the final report to be produced. All research 
related documentation will be retained by in the above-mentioned formats to 
demonstrate validity of the research in the case of potential publication.   
  
(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)   

  

  
Yes  
  
(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  ☒  

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fresearchdata.uwtsd.ac.uk%2F&data=02%7C01%7Cj.venus%40uwtsd.ac.uk%7C981cf28ddfcb48854c9c08d6fa466348%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C636971577546588290&sdata=GQ7YGAe3R0%2B%2Fb3MjzwgWiPTdMx0%2BDaoMF2MilFdT01I%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.uwtsd.ac.uk%2Flibrary%2Fresearch-data-management%2F&data=02%7C01%7Cj.venus%40uwtsd.ac.uk%7C981cf28ddfcb48854c9c08d6fa466348%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C636971577546578291&sdata=S32rzsJ04QxDtX1nsg%2F8%2FxIgMGDV2oXG4QBZj5JdIFI%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.uwtsd.ac.uk%2Flibrary%2Fresearch-data-management%2F&data=02%7C01%7Cj.venus%40uwtsd.ac.uk%7C981cf28ddfcb48854c9c08d6fa466348%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C636971577546578291&sdata=S32rzsJ04QxDtX1nsg%2F8%2FxIgMGDV2oXG4QBZj5JdIFI%3D&reserved=0


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:  Rebecca Smith  

Date:  

26.9.2024  

  
  
For STUDENT Submissions:  

2  
Director of 
Studies/Supervisor:  

Dr Ceri Phelps    
Date:  
  
   
16/12/24  
  3  Signature:  

  

  
  

  
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.  

  

RESEARCH STUDENTS AND STAFF ONLY  

https://www.uwtsd.ac.uk/research/research-ethics/
https://www.uwtsd.ac.uk/research/research-ethics/


All communications relating to this application during its processing must be in writing and 
emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your 
name.  
You will be informed of the outcome of your claim by email; therefore it is important that you 
check your University and personal email accounts regularly.  

STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should 
submit this form (and receive the outcome) via systems explained to you by the 
supervisor/module leader.  

  
This form is available electronically from the Academic Office web pages: 

https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/  
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                             Exploring the Acceptability of AI as Psychosocial support for       
                                         people with Visible skin Conditions.   

                                                     Study information sheet. 
  
This study is for an undergraduates dissertation in Psychology, at the University of Wales 
Trinity Saint David (UWTSD). The researcher is looking to interview adults aged 18-75 who 
are living with a visible skin condition (VSC). Individuals will need to be willing to discuss 
their VSC and the effect it may have on their lives, along with any support needs they have 
due to their condition. further questions will explore participants views and beliefs on AI. This 
information sheet will give details about the study, please read carefully prior to 
participation.  
  
The reason for the study.  
This study will explore participants support needs due to their VSC and identify any unmet 
support needs they may have. It will then explore younger and older participants views, 
beliefs and opinions about AI to find if AI is acceptable as a psychosocial support for 
individuals with VSC. This study will also be exploring any perceived barriers that may be 
held that prevent individuals from using AI. This study is being researched by Rebecca 
Smith at the UWTSD her supervisor is Ceri Phelps, contact details are shown below.   
  

  
Who can take part in the study?   
Anyone between the of age 18-75 and living with a VSC such as eczema, Acne or psoriasis 
who is willing to take part in a semi- structured interview.  
  
  

Participation In semi-structured interviews   
Participation is voluntary, and individuals can withdraw from the interview at anytime and 
request not to answer questions they don’t feel comfortable answering. Participants have 7 
days to change their minds about answers being used in the study and can request that the 
data is removed with in this time.   
  
  

What will the semi structured interview consist of  



The interviews will be held over Teams video call on a one-to-one basis and will last no 
longer than 40 minutes. Questions will be of an open-ended nature to be able to get a clear 
understanding of participants currant support needs and to explore their views, beliefs and 
understanding of AI.  
You can also read this information online through your mobile phone or tablet by 
scanning the QR code below.    
  

    
What will happen to the answers I provide?   
The semi structured interviews will be recorded on Teams with your consent and then 
transcribed into a word document. Only the researcher and supervisor will have access to 
the recording and transcripts which will be stored securely and treated confidentially in line 
with the General Data Protection Regulations (GDPR, 2016).   All personal information 
including names and contact details will be kept confidential and names and contextual data 
will be changed such as names and locations. Identifiable data will not be shared with 
anyone or used in any study reports.   
  
  

What are the benefits of taking part for me?    
There is no direct benefit to you in taking part, but your answers may help us shape the 
future of psychosocial support for people living with visible skin conditions.   
  
What are the risks of taking part for me?   
Being asked to talk about your support needs with the researcher could make you feel 
uncomfortable, contact details of support groups that help support people with VSC can be 
found at the bottom of the page. You can also state that you do not want to answer 
questions you do not feel comfortable with.   
  
What happens if I change my mind about taking part in the study?  
The study is voluntary with the option to withdraw at any time, you do not need to give a 
reason. Please let the researcher know if you no longer want to participate. You can request 
data to be deleted up to 7 days after the interview, after this data will have been transcribed. 
If you have concerns or questions, please contact the researcher with the details at the 
bottom of the page.    
  
What will happen to the results of the study?   
The results from this study will be used in the student researchers dissertation.       
  
What do I need to do next?   
If you are happy to take part in the semi-structured interview study, please digitally sign the 
Consent form on the following page, a copy of this will be sent to your provided email 
address.   
  

Student researchers contact information  
Name: Rebecca Smith  
Email: 2206923@student.uwtsd.ac.uk  
Supervisor: Ceri Phelps  
Email : Ceri.phelps@uwtsd.ac.uk   

  
Support contact for Visible skin conditions   
Changing Faces | Visible Difference & Disfigurement Charity  
  

Thank you for reading this  
Student Researcher, Rebecca Smith, UWTSD.   

 

mailto:Ceri.phelps@uwtsd.ac.uk
https://www.changingfaces.org.uk/


                                                               Interview Schedule  

Consent   

Hi, I’m Rebecca nice to meet you, as mentioned in the information / consent sheet, I 
sent to you previously, I would like to record this session, so before we start, do you give 
consent for me to Record now… 

RECORD 

Prior to this call I sent you an information sheet and consent form, explaining what the 
study is about. I will be asking you questions about your visible skin condition, such as 
about your support needs and your views regarding AI. Can you confirm that you have 
received the information and have consented to this interview. I would also like to 
remind you of your right to withdraw from this interview at any time, just let me know. 

Thank you for taking part in this interview, let us begin        

RECORDING ? 

 

Introduction  

 

1. To start off please could you tell me a little about your skin condition and 
how it impacts your day-to-day life?  

a. Prompt (if needed) ... do you find that it affects things like your 
social life, work life, or sleep or Diet?  
b. In what ways... tell me more...  

 

Transition  
Thank you for sharing that, I’m going to ask some questions regarding your 
support needs for your visible skin condition now. 
 

2. Thinking about what you have just told me, what would you say are the 
main areas that have bothered you over the last few months in relation to 
your skin condition? Was you able to seek help or advice for these issues 
Prompt… Such as therapies, skin care  
 
 
3. Did you manage to get all the help / support you needed, or did you have 
any areas of unmet need?   
 
 
4. [if yes to unmet needs] - can you tell me why you didn’t manage to get the 
help or support you needed at that time?   
 



 
5. What, if anything, would you say has been the most helpful support you 
have received?   
 
Transition  

Thank you. The following questions will explore your beliefs around AI and any 
barriers that may be present that may prevent individuals with VSC from using it 
as a tool for support. 

 
 Artificial intelligence such as ChatGPT is a conversational bot, it can be 
programmed with specialised knowledge on subjects such as CBT which is a 
talking therapy, it can emulate empathy and offer emotional support, it can 
support individuals to manage mental health issues.  
  

 
Questions inspired by health belief model HBM 
 

6 Have you used AI?  
Depending on answer…. 
What do you think has stopped you using AI. 
What do you think has attracted you to use AI.   

 
7 In what areas do you believe AI is trustworthy/ untrustworthy…. What do 

think influenced your judgement of AI   
 
8 Can you tell me of areas that AI could be a benefit to an individual’s 

mental health……. or a disservice to it   
 

9 Do you consider age to be a barrier to using AI…. 
                                         Can you explain this further. What assists your age group 
 
Closing question, thank you I appreciate your time today, is there anything else you feel 
you would like to add, regarding AI as a support tool for individuals with a VSC? 
 
End 
Thank you for your time today and for sharing information regarding your VSC and 
beliefs about AI. I’ve covered everything I needed to. The information you have shared 
today will be used to find any common themes, to find if AI is suitable as a psychosocial 
support for those with VSC and to explore any common barriers for individuals. Thank 
you again and I will now end the recording. 
 
 
 

 

 


