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Since the official launch of ChatGPT in 2022, it has quickly gained attention and brought the topic of artificial intelligence
to the forefront. Today, AI is gradually impacting the human lifestyle and is expected to find applications in various fields in
the future. One of these promising areas is the use of AI for mental health support, where today’s AI technologies have the
potential for therapeutic applications in mental health services and will lead to an increasing number of possibilities. This paper
explores the possibilities of AI, including ChatGPT, in psychotherapy. It reviews the existing literature on AI in mental health
care, examines its therapeutic approaches, assesses the current quality of AI counseling services, and surveys the perspectives and
experiences of patients and subjects. In addition, the paper discusses the ethical issues raised by digital mental health and provides
recommendations for the associated societal challenges resulting from AI implementation.

Introduction

Positive mental health significantly influences how individuals
view their behavior, thoughts, and overall existence. Developing
a healthy mindset helps to manage stress, have healthy relation-
ships, and make informed decisions. Mental health, however, is
a major concern in contemporary society. In the United States,
alarming statistics highlight this point: Mental illness is one of
the most prevalent health conditions, affecting more than one in
five American adults1. The World Health Organization’s 2022
report shows a 25% spike in anxiety and depression globally in
the first year of the 2019 coronavirus disease pandemic2. This
growing problem has forced many people to focus on mental
health issues and desire to find an antidote for this condition.

Addressing mental health issues consists of two main meth-
ods: psychotherapy and pharmacotherapy3. In pharmacother-
apy, the drug does not completely cure the mental illness but it
helps to control the symptoms, so it is usually used in conjunc-
tion with psychotherapy. Psychotherapy is a type of treatment
that can help people who are experiencing mental health is-
sues. Moreover, psychotherapy can also help to identify the
psychological root cause of certain conditions so that the ap-
propriate medication can be prescribed to enable the patient to
recover more rapidly. However, people may be turning to new
technology, specifically artificial intelligence.

In recent years, the widespread integration of artificial intelli-
gence in various industries has brought about a lifestyle change.
The term ‘artificial intelligence’ was originally coined by com-
puter scientist John McCarthy and is defined as ”the science and
engineering of making intelligent machines.” AI is usually a dig-
ital computer that can perform tasks associated with intelligent
beings. Training AI usually requires a large amount of relevant
data, which is analyzed to form an algorithmic model. In many

areas involving repetitive, detail-oriented tasks, AI can perform
even better than humans. Since the development of digital com-
puters in the 1950s, AI has been the subject of much controversy.
Proponents believe that AI can perform some tasks better than
humans and can improve the quality of human life, while op-
ponents believe that the development of AI carries many risks.
The growing popularity of AI has led to the gradual automation
of certain jobs, which has led to the replacement of some labor
force, especially low-paid workers. One of the fastest-growing
and most widely known AI in the market in recent years would
be Chatbot, a conversational computer program that can simu-
late a human conversation by using artificial intelligence and
natural language processing (NLP) to understand user questions
and respond to those questions automatically4.

Among the popular chatbots is ChatGPT, an AI chatbot devel-
oped by artificial intelligence research firm OpenAI, which can
engage in conversations with users and answer their questions
with a high degree of competency. After its launch in November
2022, it attracted more than one million users in just four days.
This reflects the tremendous response ChatGPT has received;
however, the user community has received mixed reviews of this
product and some concerns have been raised about it.

The field of mental health care, similar to other fields, has
also been affected by the revolution in digital technology and
artificial intelligence. Conversational AI such as ChatGPT and
chatbots lead the way, which begs the question of whether AI
can replace a counselor’s job of conversing with patients. As
technology revolutionizes, such conversational AI is indeed
reshaping the landscape of mental health care delivery. By
leveraging existing diagnostic data as well as analyzing clinician
behavior, conversational AI has the potential to transform the
traditional approach to psychotherapy.

The present review of literature includes an evaluation of the
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general implication of ChatGPT and other AI technologies in
mental health-related therapeutic settings. The main elements
of this literature include specific chatbots such as ChatGPT’s
impact on the psychotherapy field, the quality of therapy that
artificial chatbot therapies can provide, and the impact of ther-
apy with a chatbot on patient trust and willingness to disclose.
The evaluation of these scientific papers is based on a broader
question: How can ChatGPT and other AI technologies be used
in a therapeutic setting?

Literature Review

Overview of Psychotherapy and AI

Enabling AI to provide a variety of valuable applications in
the field of psychotherapy is exactly what it seems to mean;
combining AI technology with existing psychological clinical
treatment experience to provide users with services in mental
health treatment. There are three possible ways in which AI and
traditional therapy can be integrated:

1. Human therapist, without AI

In today’s traditional psychotherapy, mental health professionals
make a diagnosis by gathering information through psychologi-
cal testing or questionnaires about the patient through a detailed
interview. This type of therapy is generally known as conver-
sational therapy or talk therapy. There is a wide range of ses-
sional therapies, the most commonly used of which is Cognitive
Behavioral Therapy (CBT), which focuses on identifying and
changing negative thinking and thoughts that lead to emotional
distress and can help to alleviate mental health disorders such
as depression, Post Traumatic Stress Disorder (PTSD) or eating
disorders1.

In addition to this, the counselor provides a secure and com-
fortable environment for the patients to freely express what is on
their minds and release their emotions. The counselor engages
in a conversation with the patient by listening to the patient’s ex-
perience in describing his symptoms to establish a doctor-patient
relationship. Finally, the counselor and the patient work together
to develop a plan for improvement to achieve the treatment goals
set by both parties. Often, after receiving counseling treatment,
the patients can gain a deeper understanding of themselves and
then use the counselors’ advice to improve their problems and
become more optimistic about life. The process of psycholog-
ical counseling relies heavily on the cooperation between the
doctor and the patient, with the patient needing a private space
to find someone to talk to, and the counselor giving options and
suggestions to improve the symptoms.

2. AI therapist, No Human

The development of artificial intelligence has been applied in
the field of psychotherapy, also known as AI-driven therapy.
AI therapies provides mental health support to a wider range
of population, including those who are unable to access tradi-
tional treatments for geographic, economic, or social reasons.
It can adapt interventions to each person’s unique needs and
preferences, providing users with a more personalized therapy
experience. Its greatest advantage is that it can upliftt users
throughout the day, keeping an eye on the dynamics of the pa-
tient’s symptoms at all times. However, AI therapists still have
many limitations as they are only in their infancy. Firstly, there
may be biases in their training data, leading to possible differ-
ences in the treatment recommendations received by different
groups. Secondly, regulations and ethical guidelines for AI
therapies are still evolving, so privacy policies are still lacking.

A Historical Example: This one-on-one dialog model is
reminiscent of the artificial intelligence chat software that
has recently become a trend on the Internet. One of the
earliest chatbots was developed in 1965 by Rich Alpert;
the bot was called ELIZA, a very basic psychotherapist
chatbot created to explore communication between humans
and machines. It runs a script called DOCTOR, which
simulates a psychotherapist of the Rogerian school, which
reflects the words of a patient back to the patient’s words
and responds to questions about the user’s input using the
rules laid out in the script. The chatbot was one of the
first programs to be able to attempt the Turing test, though
it only gave the user the illusion of being understood by
the program, and did not answer and solve the questions
posed by the user. Although ELIZA is not able to have
a mutually understandable conversation with the user, it
serves as a milestone on the path of AI development that
exemplifies how humans have been using AI in conjunction
with psychology since the last century. Over time, the field
of artificial intelligence has been innovating and evolving
until 2022, a big year for AI development5.

B Scientific/new Technology Examples: The official
launch of the Chat Generative Pre-trained Transformer
(ChatGPT) on November 30, 2022, has also brought this
Chatbot to the forefront of the conversation. The first
GPT model was introduced in 2018 by OpenAI, which is
based on the Transformer architecture to improve language
understanding through training and then generate coherent
text. The 2022 launch of ChatGPT mainly consists of
GPT-3.5 and GPT-4, compared to GPT-4 which is ”more
reliable than GPT-3.5, more creative, and capable of
handling more detailed instructions”6. Because of the
ChatGPT algorithm and its conversational principle of
operation, it holds great promise in the medical field. One
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example of the use of AI in conjunction with healthcare is
the announcement by Microsoft and Epic Systems (one of
the largest healthcare software companies in the United
States) that they are bringing OpenAI’s GPT-4 AI language
model to healthcare7. Microsoft and Epic expand strategic
collaboration with integration of Azure OpenAI Service -
Stories. Microsoft News. Retrieved January 3, 2024, from
https://news.microsoft.com/2023/04/17/microsoft-and-
epic-expand-strategic-collaboration-with-integration-of-
azure-openai-service/)). The purpose of this collaborative
research is to use AI for drafting responses to messages
sent by healthcare professionals to patients, as well
as analyzing medical records while looking for trends.
However, in the study, GPT-4 was found to add falsified
details to patient notes. This shows that the current
ChatGPT has many limitations. Since it operates on the
principle of using a language model to generate text,
it gives answers to questions that seem to make sense
but are wrong8. While ChatGPT has an understanding
of mental health issues, it does not have a completely
accurate solution for these disorders, thus showing that the
technology currently needs further improvement and may
not be reliable when used in healthcare. Despite current
unreliability, when exploring whether ChatGPT and other
AI could be viable as personalized therapists in the future,
the answer is presumably yes. AI has been slower to
develop in the mental health field compared to other
medical fields because this field requires practitioners to be
more hands-on in their clinical practice to develop a deep
emotional bond with patients to observe their emotions to
manage their condition.

C Consumer Example: There are also examples of AI be-
ing used in the field of psychotherapy in the current mar-
ket. Woebot is an automated conversational agent chatbot,
founded in 2017 by clinical research psychologist Dr. Al-
ison Darcy, that helps users monitor their emotions and
learn about themselves. Based on Cognitive Behavioral
Therapy (CBT), Interpersonal Psychotherapy (IPT), and
Dialectical Behavioral Therapy (DBT), Woebot improves
existing emotional problems by using AI and Natural Lan-
guage Processing to communicate with users and provide
them with psychological advice9. Studies have shown that
Woebot can build a bond of trust with its users within 3
to 5 days10. When users feel they need support, they can
simply open the software Woebot on their phone to help
them cope with their daily stress and anxiety. By chatting
with the user, it examines the user’s daily moods and plots
them on a graph to make it easier for the user to understand
his or her mood swings, as well as conducting more ex-
tended interviews with the user every two weeks. During
the program, Woebot develops new treatments based on

previous experiences and conversations with other users,
while maintaining complete privacy and security. This AI
psychotherapist has the advantage of solving users’ prob-
lems online 24/7, in addition to temporarily solving the
problem of shortage of psychological clinicians and also
enabling patients who cannot afford to pay for psychother-
apy to get free counseling. However, Woebot does not
completely solve the problems that AI therapists have to
face. Some users have responded that sometimes Woetbot
doesn’t allow the user to converse freely, but only selects
the corresponding option. For example, it will ask a ques-
tion and the options might be ”Awesome!”, ”Yes” and
”Okay”, but not ”No”. This is very frustrating for the user
because it doesn’t fully reveal what they are thinking2.

D Influencing Factors Among Generations: A study have
shown that the acceptance of AI-powered mental health
virtual assistants also varies widely across generational
groups, including Generation X, Generation Y, and Gener-
ation Z. The findings suggest that ”Gen Y generally having
more positive perceptions and stronger intentions, Gen
Z closely aligned with them, and Gen X demonstrating.”
This emphasizes the generational differences in attitudes
towards innovative technologies and demonstrates the need
to consider different generational preferences for the better
development of AI in the psychological field3.

3. Human Therapist-AI Integration

In addition to the use of language models in the applied con-
versational AI mentioned in the first two examples, big data
computational methods are also an important part of making AI
applications in psychotherapy. Data statistics in mental health
could benefit greatly from AI technology, provided that diag-
nostic models more suitable for psychotherapy are developed.
From the current level of development in AI, data statistics mod-
els can be used to collect patient data and a large amount of
medical literature, as well as real cases from the past, to sum-
marize the basic linguistic structure of psychotherapy and the
corresponding solutions for mental illness11.

Given that psychotherapy is a conversation between the pa-
tient and the therapist, the specialties of the therapeutic approach
should be found in the utterances used during the therapy. In
order to ensure that the data collection process complies with the
relevant laws and regulations and privacy policies, researchers
collected data on the conversations between patients and thera-
pists in past psychotherapy programs and extracted the emotions
that corresponded to the high-frequency questions posed by the
therapist and answered by the patient in these conversations.
The past cases are digitized and this information is used to col-
lect, analyze, and respond to the data used to ”train” the AI. The
resulting model can recognize specific content related to the
therapy and can provide solutions to the therapist. However, this
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method of data collection is not yet perfect. First, it is necessary
to ensure the privacy of the patient and to check whether the
patient will agree to give his consent to the treatment process to
the AI for data training. Secondly, the interaction between the
patient and the therapist in the psychotherapy process contains
many uncertainties, and the data recorded by the AI cannot in-
clude all aspects, so the ability to adapt to the situation during
the treatment process is also a problem that AI needs to face in
psychotherapy.

As artificial intelligence becomes more prevalent in a thera-
peutic mental health setting, it is important to understand the
psychology of the interaction between human patients and artifi-
cial therapists. In addition, it is essential to determine the quality
of care provided by AI-only therapists, confirming whether they
can improve patient’s symptoms and provide accurate treat-
ment options, like CBT. The most important of all is to confirm
whether people are comfortable disclosing personal information
to these chatbots and to ensure that patients are able to provide
consistent information to the AI versus a human therapist, or
will have reservations.

Quality of Psychotherapy with Chatbot Therapists

In order for AI to successfully be integrated with current psy-
chotherapy methods, one of two things needs to occur: (1) AI
needs to improve outcomes over current therapeutic methods
(2) AI therapists need to make users trust them and complete
services more efficiently and easily.

1. What is the current benchmark for success in psy-
chotherapy? To ensure the development of AI in the field
of psychotherapy, it is important to ensure the quality of AI
psychotherapy and the user experience. If AI psychother-
apy produces very different results from current clinical
psychotherapy, or if users do not feel any improvement af-
ter experiencing it, then there is a lot of uncertainty and it is
not ready to be marketed and utilized by users. Talking ther-
apies in clinical psychotherapy date back to the late 19th
and early 20th centuries and have been practiced for over
100 years. Hundreds of clinical trials have been conducted
in various forms of talk therapy, and the results of many
studies demonstrate that psychotherapy is effective. In one
of the most sophisticated statistical analyses on the subject
to date, published by psychologists Mary Lee Smith and
Gene V. Glass, some 400 studies were reviewed and it was
found that among psychiatric patients who received various
types of talk therapy, the typical patient outperformed 75
percent of those with similar diagnoses who did not receive
treatment. who had a similar diagnosis but did not receive
treatment. Now that AI is being integrated with mental
health specialty care, and products have been introduced
and tested in the marketplace, there is little evidence to
support the quality and accuracy of AI psychotherapy. To

test its quality, practice is the best method. After searching
through the relevant literature, two of them were found to
provide an overview of two relevant trials that have been
conducted.

2. What level of success have current AI approaches
achieved?

A Woebot Trial 1 In a randomized controlled trial, ar-
tificial intelligence for conversationalist psychother-
apy was used to provide cognitive-behavioral therapy
to young adults who self-identified as having symp-
toms of depression and anxiety10. The AI therapeutic
program used in this trial was the aforementioned
Woebot. To ensure randomization of the trial, the
researchers recruited 70 individuals aged 18-28 years
from a university community social media site and
randomized them to a maximum of 20 controlled ses-
sions over 2 weeks. Participants were divided into
two groups; one group used Woebot to engage in
a conversational agent interaction using CBT prin-
ciples, during which users interacted with Woebot
and answered questions about their problems. The
other portion served as an information-only control
group directly using the National Institute of Mental
Health eBook, Depression in College Students, which
provides comprehensive evidence-based information
about depression in college students as well as an-
swers to frequently asked questions. All participants
completed the 9-item Patient Health Questionnaire
(PHQ-9) online 2-3 weeks later, which was used to
assess the frequency and severity of participants’ de-
pressive symptoms over the past two weeks. The
final results showed that participants using Woebot
significantly reduced depressive symptoms during the
study period while the information control group did
not. This trial allows for a preliminary indication that
cognitive behavioral therapy with fully automated
conversational agents using AI can have a positive
impact. However, from reading the literature, this
trial is the best evidence of the quality of psychother-
apy with AI. The participants in the control group in
this trial only read books about depression and did
not receive psychotherapy in a practical sense.

B Woebot Trial 2 Another trial explored chatbots’ fea-
sibility in providing cognitive behavioral therapy to
adolescents suffering from depression and anxiety12.
The trial took place during the COVID-19 pandemic,
a period in which the global prevalence of anxiety
and depression increased by 25%2, and negative psy-
chological symptoms among adolescents escalated to
crisis levels. The trial’s study population was aged
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13 to 17 years and had been newly diagnosed with de-
pression and anxiety in the past 3 months. Symptoms
were intervened with the same Woebot that was used
in the previous trial except Woebot for Adolescents,
which was designed specifically for adolescents. Par-
ticipants were divided into two groups, one of which
received cognitive-behavioral therapy with the Woe-
bot for a 12-week week, and the other group did
not receive any interventions for that period. The
final results of the trial do not accurately reflect the
effectiveness of the AI psychotherapy program due
to the insufficient number (less than ten people) of
participants and the short duration of the treatment;
however, the participants did give positive feedback
on the program after their experience. A total of eight
(80%) of the participating adolescents agreed or fully
agreed with the statement ”I liked using the program”
and seven (70%) agreed with the statement ”It seems
possible to treat depression with the program”. This
suggests that participants were mostly positive and
supportive of AI psychotherapists.

3. What do we need to do to improve AI-based therapy?
In summary, from the above two trials, it can be seen that
the current AI therapist to the user of behavioral cognitive
therapy after the results are positive and feasible. Patient
after the use of the real improvement, but can not be deter-
mined compared to the non-AI conducted by the degree of
improvement of the talk therapy. From these two trials, it
was found that patients were able to accept the use of AI
as a new form of therapy and did not reject it. In recent
years there have been very few AI psychotherapy programs
on the market for the general public to access, with only
Woebot having many users in the major app stores. There-
fore there is a lack of data and information on the subject
and the conclusions drawn are rather one-dimensional and
do not accurately prove the actual quality of AI therapists.
To better demonstrate the quality of AI psychotherapy, it
should be compared to human talk therapy, so that the
current gap between AI and humans can be demonstrated
and improved. In addition to this, in order to understand
the quality of AI therapists one has to consider whether
people are willing to share personal information with these
AI therapists. This needs to take into account whether the
user is willing to fully disclose their emotions and symp-
toms when faced with a cell phone screen rather than a real
person. Artificially intelligent therapists also need to face
some ”doctor-patient relationship” challenges. For exam-
ple, under what circumstances are people willing to share
personal information with chatbots, and will conversations
with users produce the same results as sharing information
with human therapists?

4. Is there a patient-clinician relationship in the AI-based
therapy? The patient-clinician relationship in talk ther-
apy is critical to patient health and the quality of health-
care delivery. Collaboration and cooperation between the
physician and the patient are required during the treatment
process to ensure the final outcome. The doctor-patient
relationship represents a fiduciary relationship, which in-
volves several elements of mutual understanding, trust,
loyalty, and respect. Patients with different symptoms or
personalities in psychotherapy may also have different out-
comes after interacting with the doctor, for example, peo-
ple with performative personalities may exaggerate their
mental illnesses, while people with paranoid and schizoid
personalities tend to avoid or not seek treatment13. Patient
self-disclosure is critical for physicians to gather valid in-
formation, which can lead directly to the final diagnosis.
Therefore in order to avoid incorrect diagnosis there is a
need to build trust between the doctor and the patient so
that the patient discloses what is on his mind without reser-
vation. When confronted with an AI psychotherapist, the
patient is confronted with an unemotional screen to which
the patient needs to reveal his/her heart compared to the
original face-to-face emotional sensitization from the doc-
tor, which may lead to a different outcome. As artificially
intelligent psychotherapists have begun to be used in sev-
eral areas of mental health care, more and more people are
learning about this technology and are beginning to have
concerns. In a Pew Research Center poll, a majority (57%)
of patients fear that AI will cause them to lose personal
contact with their doctor or therapist. In addition to the
technical aspects of AI, patients are also concerned about
whether AI can actually solve the ”doctor-patient relation-
ship”. As mentioned earlier, the patient-doctor relationship
is important to patient satisfaction, so patients are now
worried about the uncertainty of the final diagnosis for an
AI that may not have the patient-doctor relationship. But
instead of comparing AI to a human being, we should shift
our thinking and weigh the pros and cons of the two. A
human therapist will guide the therapeutic relationship in
a way that is most conducive to achieving the therapeutic
goals. But for an AI therapist, that relationship may be
missing, which is the downside of an AI therapist. In the
past, the doctor-patient relationship has been cited as the
most important step in psychotherapy because talk therapy
in the past needed to involve human beings, and human
relationships were essential to the therapeutic process, so
the establishment of a relationship between the two parties
led directly to the final diagnosis. However, this criterion
may be different in AI psychotherapy, and therefore should
not be stuck to the old criteria that were once in place.
Despite the inability to establish a doctor-patient relation-
ship, artificial therapists may be able to achieve the same
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proficiency as humans in delivering therapeutic techniques
that are at least as effective as human therapists in terms
of therapeutic outcomes. In summary, the doctor-patient
relationship is not a necessity among AI therapists. The
current AI therapists are voluntarily chosen by their clients
to serve them, which side by side shows the users’ trust in
AI, and this trust is also a reflection of the doctor-patient
relationship. Even though that is not a comparable trust
to doctor-patient relationships, users will gradually adapt
over time to develop trust between non-humans.

3. Case study: Willingness to Disclose in AI-based Psy-
chotherapy

Psychologist Sidney Jourard first coined the term ” self-
disclosure” in 1958, which typically refers to a patient’s ”state-
ments that reveal personal information about the therapist”14.
This includes emotions, personal experiences, and so on. Trust
is promoted when individuals are willing to share their thoughts,
feelings, and experiences with others. After the therapist has
developed trust with the patient, the patient expresses them-
selves more authentically, providing much help in subsequent
therapy. Similarly, patients’ self-disclosure of personal infor-
mation is critical to successful treatment, and disclosures may
include sensitive topics such as their trauma, personal experi-
ences, and thoughts of self-harm. Considering the importance
of patient self-disclosure, the following concern is possessed
when introducing AI into the field of psychotherapy: if the pa-
tient is confronted with an electronic screen when using an AI
psychotherapist rather than a therapist in traditional psychother-
apy. When the object of disclosure changes from a person to an
object, will the patient still disclose all of his inner thoughts to
the AI therapist as he has done in the past?

This question already has an answer through trials, and con-
versational AI has been shown not to diminish patient disclosure.
In fact, users are more open to AI therapists than they are to
human listeners. In a study started by Gale M. Lucas in 2014,
researchers recruited participants to engage in conversational
interactions with virtual humans (VHs) and were led to believe
that the VHs were controlled by humans or automation. The
experiments conclude that of the experiment was that when
confronted with a robotic conversation, participants could tell
personal or embarrassing things about themselves to an unbi-
ased machine without fear of negative judgment. In contrast,
when confronted with a human-controlled VH, participants’ re-
sponses were less candid than before. In addition to this another
trial demonstrated the same results. Tess, a mental health chat-
bot developed by the X2 Foundation, was used in a trial that
found patients improved after treatment with Tess and chose in
feedback reports that they preferred chatting with Tess over tra-
ditional therapy15. This indicates that the patients were willing
to disclose their emotions to the AI therapist and recognized the

acceptance of this new type of therapy.
In conclusion, people are more willing to disclose aspects

of their emotions and experiences to an AI chatbot, instead of
sharing it with a real person. This advantage seems like a strong
candidate for AI to help bring psychotherapy at scale to a larger
group of people.

4. Ethical Issues

As AI gradually develops in the field of mental health, many
users are beginning to worry that their private information will
be compromised by AI companies. As users pour out their
thoughts with AI therapists, it can include a lot of personal user
privacy. In today’s data-driven world, data breaches occurring
on the Internet happen all the time. In the past, it has not
been uncommon to see news of user data being utilized by
companies to sell or being extorted by hackers. Therefore, it is
even more important for the companies involved to work towards
achieving responsible clinical implementation. Confidentiality
is a part of psychology’s code of ethics, and during counseling
sessions, psychologists need to make sure that they are more
than enough to provide patients with a safe environment where
they can easily talk about their private information. To this
end, the American Psychological Association has enacted laws
to protect patient privacy, and the Health Insurance Portability
and Accountability Act has established national standards for
the protection of personal medical records and personal health
information. Thus, as AI is adapted to counseling therapy, there
is a greater need for further research to address the ethical and
social issues of the technology.

1. Examples of current AI therapist privacy policies When
AI is involved in the field of mental health, the impor-
tance of privacy protection is particularly acute. The key
to training AI therapists is to use real data used in previous
counseling sessions and related information from previ-
ous patient treatments, which is very private to the patient.
Take the example of Woebot, an AI psychotherapist that
is already in use in the market today. Woebot Health, the
company that started Woebot, declares that user privacy, as
well as security of use, is not only their top priority but also
the basis of their entire business. In order to gain the trust
of their users, they have put a lot of effort into data pro-
tection. First and foremost, the company guarantees that
all user data is protected as protected health information
and complies with all HIPAA requirements. The Health
Insurance Portability and Accountability Act (HIPAA) is a
federal law enacted in the United States in 1996 to protect
sensitive patient health information from disclosure with-
out the patient’s consent or knowledge. Compliance with
this Act means that Woebot cannot use any protected pa-
tient information without the patient’s consent. Secondly,
they promise that users’ conversations with Woebot are

6 | NHSJS Reports © The National High School Journal of Science 2024



confidential and that staff will only access personal data for
their job responsibilities. Users can access their data at any
time and delete or save it themselves. When confronted
with the query that the AI needs to be trained using user
data, Woebot Health stated that they would only use in-
formation about how Woebot users use the app and would
not use the user’s conversational interactions with Woebot.
Unless a user uses the service through a clinical program
or as part of a study and agrees to share the data, then Woe-
bot will record data about the user’s performance, such as
responses to questions and emotional trends. These com-
mitments indicate that in terms of data use, the company
takes the approach that users share voluntarily and that it
does not use users’ private data without their permission.

2. Transparent regulatory models should be in place for
AI therapists The above examples show that AI needs to
be scrutinized at all times. In addition to the commitment
to users and compliance with relevant laws, oversight, and
scrutiny from multiple parties is important. Political scien-
tist Virginia Eubanks has warned against the unregulated
use of data-driven technologies and AI in public services
and welfare16. With the current negative public perception
of AI in the logarithmic numbers and a succession of voices
opposing the use of big data for AI, only by addressing the
issue of trust between AI and its users can AI psychothera-
pists be widely utilized in the marketplace. Therefore, the
implementation of transparent regulation of AI and the in-
clusion of the public in the regulatory process can increase
public trust in the use of big data. Most of the advocates
of AI in mental health today are psychiatrists, tech com-
panies, and psychologists, these stakeholders are mainly
responsible for the regulation of AI, while patients and
their families, who use AI for psychotherapy, are excluded
from the scope. And they as direct stakeholders should
have the right to regulate the use of AI data. Users should
have the right to ownership of the data and be informed
about its use.

3. Incorrect data may be used for training AI therapist
models The relevant companies should review the data
after collecting it, as data containing incorrect information
can lead to corresponding errors in the trained AI models.
For example, if data collected from therapists is used to
build a dialog model, the data will contain the therapist’s
values, which may be biased statements. There is also the
possibility of using data from a specific kind of population
to train an AI model, but ending up applying it to a differ-
ent population, which can lead to biased or inaccurate final
results. In order to avoid both of these problems, it is im-
portant to ensure that data-specific reviews are conducted
in the first place. Only vetted and accurate data should
be used when training models with data. The second is to

determine the diversity of data sources and collect represen-
tative and diverse data during the training modeling phase.
Ensure that the data being trained contains a wide range
of demographic and ethnic diversity and can be applied to
different populations.

4. Emergency situations Usually, psychotherapists need
to take their patients’ privacy very seriously. However,
in extreme cases, they can also violate confidentiality.
When a patient possesses suicidal tendencies or other life-
threatening moves, psychotherapists can share private infor-
mation about them without their consent. Artificial intelli-
gence therapists use the same privacy policies in such cases.
Today AI technology is integrated into suicide management
and can signal for human assistance if a suicide threat is de-
tected.In 2017, Facebook used a program to automatically
detect suicidal content and activate a crisis response plan
if it detects that a user is posting content that contains a
suicide risk. These programs may include providing users
with support resources and crisis hotline information or
alerting local emergency responders. The integration of
artificial intelligence with mental health care holds great
promise for reducing suicide rates. This approach does not
undermine the confidentiality constraints of psychotherapy,
and the intelligent detection of AI working in tandem with
professional intervention can be effective in preventing
many impulsive suicidal behaviors.

Discussion

The integration of Artificial Intelligence (AI) with the mental
health field has shown great potential, but there are also limi-
tations and challenges. This discussion will explore the future
possibilities of AI in mental health treatment.

After reading the literature and researching it was found that
artificial intelligence, when trained on large amounts of data,
has the potential to make more accurate diagnoses than human
therapists. This accuracy stems from the AI’s ability to analyze
massive amounts of data and identify patterns that human clini-
cians may have missed. Additionally, AI therapists can provide
affordable and accessible mental health support, which allows
them to be utilized in areas that lack qualified professionals.
And for those who cannot afford traditional therapy, AI can
provide a cost-effective alternative to civilianizing mental health
care.

Despite these advantages, AI still has many limitations in
mental health care. A key issue is the lack of empathy and eye
contact in AI systems. Human therapists rely heavily on emo-
tional intelligence and empathy to understand and communicate
with their patients. All of today’s AIs lack the ability to truly
experience and understand human emotions. This limitation can
hinder the therapy process as patients may feel misunderstood
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or disconnected from the AI therapist.
Another important issue is the ethical implications of using

AI in mental health care. AI systems must handle sensitive
personal data, which raises concerns about privacy and data
security. Companies developing AI therapists must implement
strong data protection measures and ensure transparency in data
use. Regulatory frameworks are also needed to oversee the
ethical use of AI in this regard, prevent misuse and ensure that
AI therapists adhere to high standards of care.

In order for AI to contribute positively to mental health, not
only must AI algorithms be continually improved to increase
their accuracy and reliability. It is also important to enhance
interdisciplinary collaboration between AI developers, mental
health professionals, and ethicists, which is essential to creat-
ing systems that are both effective and ethical. Beyond that,
extensive training of human therapists in the use of AI tools can
help bridge the gap between technology and human empathy,
allowing for a more integrative approach to care.

Limitations

There are several limitations to this literature review. The time
frame of the review was limited, which restricted the depth of the
analysis. The number of research articles included in the study
was also limited; the topic of AI in psychology has only emerged
in recent years, and therefore the available literature could be
more extensive, which may affect the comprehensiveness of the
review. In addition, the research articles included spanned a
specific time frame and may have missed relevant studies from
other time periods. Future reviews should include a wider range
of studies and spend more time analyzing them in order to gain
a more comprehensive understanding of the use of AI in mental
health.

Conclusion

Artificial intelligence has the potential to revolutionize mental
health care by making it more accessible and affordable. How-
ever, significant challenges and ethical issues must be addressed
to ensure that AI therapists provide high-quality care while pro-
tecting patient privacy and data security. Continuing advances
in AI technology, coupled with interdisciplinary collaboration
and robust ethical frameworks, have far-reaching implications
for realizing the full potential of AI in mental health treatment.
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