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Artificial intelligence (Al) is a wonder and a gift of technology to mankind. It is rapidly transforming everything from
each field. It is also transforming mental health care by enabling scalable screening, personalized interventions,
symptom monitoring, and task automation. Al-driven conversational agents and algorithmic screening tools show
promise in expanding access to care and delivering evidence-based interventions such as cognitive behavioural
therapy (CBT) at scale. However, variable evidence quality, safety concerns (including crisis detection and harm
amplification), privacy risks, algorithmic bias, and regulatory gaps present substantial challenges. This paper reviews
current applications and evidence, summarizes ethical and regulatory considerations, and proposes recommendations
for safe, effective implementation of Al-powered mental health supports. Key recommendations include rigorous
clinical assessment, human-in-the-loop designs, transparent reporting, robust privacy safeguards, and regulatory
alignment with digital health guidance.
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Introduction: WHO guidance and ethics literature published through

Global demand for mental health services far outstrips
available clinician capacity; digital technologies have
emerged to reduce barriers to access, reduce costs, and
augment care delivery. Al encompassing machine
learning, natural language processing, and large
language models powers new tools that screen for
disorders, monitor symptoms passively or actively, and
deliver or augment psychological interventions (e.g.,
CBT via chat bots). Early randomized organized trials
and real-world deployments indicate potential benefits
in symptom reduction, engagement, and reach, but
outcomes vary across tools and populations. World
Health Organization+1

Scope and methods: This is a narrative review
synthesizing peer-reviewed trials, systematic reviews,
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2025 to review the state of Al-powered mental health
supports, highlight evidence strength, and propose
practical recommendations. Sources selected clinical
trials, high-quality  systematic  reviews, and
international guidance documents. Selected recent
studies and reviews were searched and used to form
evidence-based recommendations. PMC+2PMC+2
Applications of Al in mental health:
1. Screening and early detection
Al models applied to questionnaires, electronic
health records, and digital traces can identify at-risk
individuals and predict symptom trajectories.
Automated triage and risk stratification can
prioritize scarce clinician resources and enable
earlier interventions. Evidence suggests improved
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detection in  some settings, but false
positives/negatives and population differences
remain concerns. PMC+1

2. Conversational agents and therapy delivery
Conversational agents (chat bots) deliver structured,
often CBT-based content and psycho education.
Trials of agents such as Woe-bot and similar
platforms report short-term reductions in depressive
or anxiety symptoms and acceptability among users,
particularly young adults. The magnitude and
durability of effects vary; most trials are brief and
often compare to information controls rather than
active therapy. JIMIR Mental Health+1

3. Monitoring, relapse prevention and self-
management
Al supports continuous monitoring (passive
sensing, ecological momentary assessment) and
adaptive interventions (just-in-time adaptive
interventions) aimed at relapse prevention and self-
management. These capabilities facilitate timely
clinician alerts and personalized coping strategies,
improving engagement when designs are user-
centred. PMC+1

4. Clinical decision support and workflow
automation
Al tools can assist clinicians with diagnostic
suggestions, risk scoring, treatment selection, and
administrative tasks (documentation/scheduling),
potentially improving efficiency and reducing
workload. Integration with clinical workflows and
validation in real-world care are key prerequisites.
Science Direct

Evidence summary and limitations:

Systematic reviews and recent trials show promise but

highlight limitations: heterogeneity of interventions,

short follow-up, small sample sizes, and risk of bias in

many studies. While several chat bots demonstrate

efficacy versus minimal or information controls, few

large, long-term, head-to-head trials compare Al tools
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to standard therapist-delivered treatments.

Additionally, real-world harms (misinformation,

failure to identify crises) have been reported and draw

regulatory and professional concern. ResearchGate+1

Risks, harms, and ethical issues:

1. Safety and clinical risk
Al can fail to recognize suicidal thoughts and acts,
provide incorrect or harmful advice, or reinforce
maladaptive beliefs. Documented incidents and
growing professional warnings underscore the need
for safety-by-design and crisis escalation pathways.
The Times+1

2. Privacy, confidentiality, and data governance
Sensitive mental health data used to train and
operate Al must be protected through strong
encryption, minimal data retention, de-
identification, and clear user consent. Secondary use
and data sharing pose further ethical challenges.
MDPI

3. Bias, fairness and accessibility
Al models trained on non-representative datasets
risk biased outputs, potentially misclassifying or
neglecting marginalized groups. Ensuring equitable
performance across demographics is essential.
MDPI

4. Autonomy and therapeutic relationship
Overreliance on Al may erode human therapeutic
relationships or create emotional dependence on
chat bots. Maintaining human oversight and clear
communication about AI’s role preserves autonomy
and informed consent. The Guardian

5. Transparency and clarity
Opaque models challenge clinicians’ and users’
ability to understand or contest recommendations.
Transparent reporting and clear outputs improve
trust and accountability. PMC+1

Regulatory and policy context:

International guidance on digital interventions (e.g.,

WHO recommendations on digital health) emphasizes
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evidence, equity, privacy, and integration with health

systems. Several countries are moving toward stronger

oversight of Al in healthcare; nonetheless, regulatory
frameworks specific to Al-powered mental health tools
remain emergent and inconsistent across jurisdictions.

Developers should align with medical device

regulations where applicable and follow evidence-

based digital health guidelines. World Health

Organization+1

Best-practice recommendations for development:

Based on the reviewed literature and current guidance,

the following recommendations aim to optimize

benefits while minimizing harms:

a. Rigorous clinical evaluation: Conduct randomized
controlled trials with meaningful comparators,
adequate sample sizes, and extended follow-up to
assess effectiveness and safety. Reporting should
follow CONSORT and digital health extensions.
PMC+1

b. Human-in-the-loop designs: Maintain clinician
oversight, clear escalation pathways for crises, and
easy access to human care when needed. JMIR
Mental Health

c. Safety-by-design: Integrate crisis detection,
conservative default behaviors for uncertainty, and
continuous monitoring for unintended harms. The
Times

d. Data governance & privacy: Adopt privacy-
preserving architectures, transparent consent, and
limit data retention and secondary use. MDPI

e. Bias mitigation & equity testing: Evaluate model
performance across demographic groups, retrain on
diverse datasets, and ensure accessibility for low-
resource settings. MDPI

f. Transparent reporting &  post-market
surveillance: Publish algorithms’ intended use,
validation metrics, and implement post-deployment
monitoring for safety signals. PMC+1
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g. Regulatory alignment: Engage with regulators
early to determine whether the product meets
definitions of a medical device or therapeutic and
comply accordingly. World Health Organization

Implementation considerations for health systems:
For successful integration, health systems should: (a)
co-design tools with clinicians and patients; (b) invest
in clinician training for digital literacy; (c) pilot tools
within care pathways and evaluate outcomes; and (d)
ensure interoperability with electronic health records
and referral systems. Equitable access requires
attention to language, literacy, and device availability.
Science Direct+1
Future directions:
Key research priorities include long-term comparative
effectiveness trials, robust crisis-safety algorithms,
explainable Al methods tailored to clinical contexts,
and models for sustainable implementation in low-
resource settings. Policy work must address
standardization of evidence requirements, liability
frameworks, and global equity in access. PMC+1
Conclusion:
Al-powered supports hold substantial promise to
expand access, personalize care, and augment mental
health services. However, current evidence is uneven
and significant ethical, safety, and regulatory
challenges remain. Responsible progress requires
rigorous evaluation, transparent reporting, human
oversight, robust privacy protections, and regulatory
alignment to realize benefits while protecting
vulnerable users.
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