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ABSTRACT

Artificial intelligence is no longer standing outside the doors of mental healthcare. It is entering psychological
practice through chatbots, digital therapeutics, Al assisted assessments, symptom monitoring, and virtual mental
health assistants. Al can recognize patterns, generate responses, identify possible symptoms, and provide
psychological support. But as technology becomes increasingly capable of responding to human distress, a
deeper question emerges: Can Al care, or can it only simulate the appearance of care?

This paper examines the ethical challenges emerging at the intersection of artificial intelligence and
psychological practice, focusing on privacy, informed consent, algorithmic bias, transparency, accountability,
high risk mental health situations, and the therapeutic relationship. It also explores the changing role of
psychologists in an increasingly digital mental healthcare system.

The paper argues that Al may assist in delivering mental healthcare, but technological capability cannot be
equated with ethical responsibility. If Al influences a psychological decision, who remains responsible when
something goes wrong?

To address these concerns, the paper proposes the HUMAN Al Framework, centred on Human Oversight,
Understanding and Informed Consent, Mental Health Data Protection, Accountability, Non Discrimination,
Assessment of Risk, and Integrity of Clinical Practice. The framework emphasizes that Al should enhance
psychological care without displacing human judgment, ethical responsibility, and the relational foundations of
meaningful care.

Ultimately, the future of mental healthcare should not be humans versus Al, but humans using Al responsibly.

Keywords: Artificial Intelligence; Mental Healthcare; Psychology; Al Ethics; Clinical Integrity; Professional
Responsibility; Human Oversight; Informed Consent; Data Privacy; Algorithmic Bias; Therapeutic
Relationship; Accountability; Al Assisted Mental Healthcare; HUMAN Al Framework.

INTRODUCTION

What happens when technology begins to enter spaces traditionally understood as deeply human?

A person experiencing psychological distress may now turn to an Al chatbot before speaking to a psychologist
(Laranjo et al., 2018; Vaidyam et al., 2019). An algorithm may identify patterns associated with depression or
anxiety, a wearable device may monitor changes in sleep and behaviour, and a digital application may provide
structured psychological exercises. Al systems may also assist in psychological assessments and clinical decision
making.

These developments raise an important question: Is technology merely assisting mental healthcare, or is it
gradually becoming part of the process of care itself?

Page 1034
www.rsisinternational.org


http://www.rsisinternational.org/
https://doi.org/10.51583/IJLTEMAS.2026.150700083

INTERNATIONAL JOURNAL OF LATEST TECHNOLOGY IN ENGINEERING,
MANAGEMENT & APPLIED SCIENCE (IJLTEMAS)

ISSN 2278-2540 | DOI: 10.51583/IJLTEMAS | Volume XV, Issue VII, July 2026

Mental healthcare is undergoing a significant digital transformation. Artificial intelligence, machine learning,
generative Al, mental health chatbots, telepsychology, digital therapeutics, mobile mental health applications,
Al assisted psychological assessments, and wearable monitoring technologies are increasingly influencing how
psychological services are accessed and delivered (Torous et al., 2021). Technology is no longer limited to
administrative support. It is becoming involved in processes traditionally associated with mental health
professionals, including psychological screening, symptom monitoring, psychoeducation, intervention, and
clinical decision support.

The potential benefits of this transformation are considerable. Al can analyse large amounts of information,
identify patterns, generate responses, and make certain forms of psychological support more accessible. Digital
interventions may help individuals who face geographical, financial, or social barriers to traditional mental
healthcare. However, as technology becomes increasingly capable of responding to psychological distress, a
more fundamental question emerges:

Can Al care, or can it only simulate the appearance of care?

Al can recognize patterns, analyse data, identify potential symptoms, provide psychoeducation, and offer
structured psychological support. It may even generate responses that appear empathetic. Yet, can the ability to
produce an appropriate response be equated with genuine understanding?

Al does not possess human consciousness, lived experience, moral agency, or genuine emotional understanding.
It can recognize language associated with sadness, anxiety, or distress, but it does not experience these emotions
itself (Bender et al., 2021). This creates a fundamental tension between the ability to simulate therapeutic
interaction and the ability to genuinely understand human suffering.

The integration of Al also raises questions about the changing role of psychologists. Does the increasing
presence of artificial intelligence mean that psychologists will become less important, or does it suggest
that their professional role is evolving?

As Al becomes involved in assessment, monitoring, intervention, and clinical decision support, psychologists
may need to understand technological systems, evaluate their limitations, interpret Al generated information,
verify automated recommendations, protect client confidentiality, and maintain independent clinical judgment.
The psychologist of the future may therefore function not only as a mental health professional but also as an
ethical gatekeeper of technology.

If AI becomes increasingly capable of assisting in psychological care, who ensures that it remains ethical?

This question becomes particularly important because mental healthcare involves highly sensitive personal
information and individuals who may be experiencing psychological vulnerability. Existing ethical frameworks
may not fully address the challenges created by algorithms, automated systems, technology companies, and
distributed responsibility.

If an AI assisted system produces an inaccurate assessment or provides inappropriate guidance, who is
responsible?

Responsibility may involve psychologists, technology developers, healthcare institutions, or multiple actors
simultaneously. This creates new challenges for accountability and professional responsibility.

The central argument of this paper is that Al may simulate aspects of care, but the ethical responsibility for
care cannot be delegated to a machine. Artificial intelligence may assist in identifying patterns, providing
information, supporting interventions, and improving access to mental healthcare. However, it does not possess
moral agency, professional accountability, or the capacity to assume responsibility for another person's
wellbeing.
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This paper therefore examines the evolving ethical relationship between artificial intelligence and mental
healthcare, with particular attention to privacy, informed consent, algorithmic bias, accountability, professional
responsibility, clinical integrity, and human oversight (Floridi & Cowls, 2019). Ultimately, the future of
psychological practice may depend not on whether Al can replace human professionals, but on whether it can
be integrated responsibly without weakening the human foundations of care.

LITERATURE REVIEW

The growing integration of artificial intelligence into mental healthcare has created new possibilities for
psychological assessment, intervention, monitoring, and clinical decision making. However, the development of
these technologies has also introduced ethical and professional concerns that challenge traditional assumptions
about psychological care. The literature surrounding Al in mental healthcare can be organized around four
interconnected themes: the expanding role of Al in psychological services, the ethical risks associated with data
and algorithmic systems, the nature of the therapeutic relationship, and the changing responsibilities of mental
health professionals.

Al in Mental Healthcare

Artificial intelligence is increasingly being applied across different areas of mental healthcare. Al assisted
psychological assessments can analyse patterns in language, behaviour, and self reported symptoms to support
the identification of possible psychological concerns (Luxton, 2014). Similarly, Al systems may assist with
symptom monitoring by analysing changes in mood, sleep, activity, and other behavioural indicators over time.

Mental health chatbots and virtual assistants have also become increasingly prominent (Laranjo et al., 2018).
These systems can provide psychoeducation, structured psychological support, and immediate responses to
individuals experiencing emotional distress. Digital therapeutics and automated psychological programs may
further provide structured interventions based on approaches such as Cognitive Behavioural Therapy (Fitzpatrick
et al., 2017). Their potential benefits include accessibility, continuous availability, convenience, and the ability
to reach individuals who may face financial, geographical, or social barriers to traditional mental healthcare.

Al may also contribute to clinical decision support by organizing information, identifying patterns, and
generating possible recommendations. However, these applications must be understood as forms of
technological assistance rather than replacements for professional psychological judgment. The ability of Al to
process large amounts of information does not necessarily mean that it can understand the personal, cultural, and
emotional context of an individual.

The literature therefore suggests that Al has the potential to expand access to mental healthcare and support
professionals in various clinical processes. However, its growing role also creates a need to examine the ethical
conditions under which such technologies are developed and used.

Ethical Risks: Privacy, Consent, and Bias

The use of Al in mental healthcare creates significant ethical concerns related to privacy, confidentiality,
informed consent, and algorithmic bias. Mental health information is particularly sensitive because it may
include an individual's thoughts, emotions, behaviours, psychological symptoms, relationships, and personal
experiences (Martinez-Martin et al., 2018). Al based systems may collect such information through
conversations, digital assessments, mobile applications, wearable technologies, and symptom monitoring tools.

The complexity of digital systems creates uncertainty regarding how this information is stored, processed,
shared, and accessed. Psychological data may involve multiple stakeholders, including healthcare institutions,
technology companies, software developers, and external service providers. This creates concerns regarding
third party access, data breaches, and the use of personal conversations for purposes such as Al training.

The integration of Al also complicates the traditional understanding of informed consent. In conventional
psychological practice, informed consent assumes that individuals understand the nature of the intervention they
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are receiving. However, Al based mental healthcare requires individuals to understand not only the psychological
service being provided but also the technology involved in delivering it. They should be aware when they are
interacting with an Al system, understand its limitations, recognize the possibility of errors, and know how their
personal information may be collected and used.

This creates the need for technologically informed consent. Consent cannot be considered fully meaningful if
individuals are unaware of the nature of the system they are using or the ways in which their psychological data
may be processed. This concern becomes particularly significant when individuals are experiencing
psychological distress and may be more likely to rely on the information provided by digital systems.

Algorithmic bias represents another important concern. Al systems are influenced by the data used to develop
them, and systems trained on limited or unrepresentative data may produce inaccurate or biased outcomes
(Obermeyer et al., 2019; Mittelstadt et al., 2016). Mental health experiences are influenced by cultural, linguistic,
social, and individual differences. Consequently, an Al system that does not adequately account for diversity
may misinterpret psychological experiences or produce recommendations that are inappropriate for particular
populations.

These concerns demonstrate that technological systems are not automatically objective or neutral. Their ethical
use requires transparency, appropriate data protection, cultural sensitivity, and continuous human oversight.

The Therapeutic Relationship and the Question of Care

The therapeutic relationship remains one of the central foundations of psychological practice. Trust, empathy,
emotional attunement, and the experience of being understood contribute significantly to the therapeutic process
(Horvath et al., 2011). The increasing use of Al therefore raises important concerns regarding the extent to which
technology can participate in or reproduce these relational aspects of care.

Al systems can generate responses that appear empathetic and emotionally sensitive. They may identify language
associated with sadness, anxiety, or distress and respond in ways that appear supportive. This may provide
individuals with a sense of immediate acknowledgment and emotional engagement.

However, simulated empathy is not necessarily equivalent to genuine emotional understanding. Al does not
possess consciousness, lived experience, or the ability to experience emotions. It can recognize patterns
associated with human suffering, but it does not experience suffering itself. This distinction is central to
understanding the limits of Al based psychological support.

The therapeutic alliance involves more than the exchange of information. It develops through trust, emotional
presence, responsiveness, and the individual's experience of being genuinely understood within the context of a
therapeutic relationship. A digital system may provide consistent responses and structured support, but whether
it can recreate the relational experience associated with human therapy remains uncertain.

This does not mean that Al based systems have no role in psychological care. They may provide valuable
psychoeducation, accessibility, and structured support. However, their role must be distinguished from the
relational and ethical responsibilities of a human therapist. The central issue is therefore not simply whether Al
can imitate therapeutic communication, but whether the experience of being responded to by a machine is
equivalent to the experience of being understood by another human being.

This distinction is particularly important because psychological care involves the recognition of the individual
as a person rather than simply as a collection of symptoms or patterns. The therapeutic relationship requires
attention to context, meaning, vulnerability, and individuality. These dimensions present significant challenges
for systems that rely primarily on data processing and pattern recognition.

Clinical Integrity and Professional Responsibility
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The integration of Al into mental healthcare also creates new responsibilities for psychologists and other mental
health professionals. Professional competence may increasingly require an understanding of the technologies
used in clinical practice, including their capabilities, limitations, and potential risks (American Psychological
Association, 2017).

A central concern is the preservation of independent clinical judgment. Al systems may generate assessments,
identify patterns, or provide recommendations, but these outputs should not automatically be treated as accurate
or clinically appropriate. Professionals must be able to critically evaluate and verify Al generated information
before incorporating it into clinical decision making.

The danger of blindly relying on Al becomes particularly significant when automated outputs appear objective
or scientifically authoritative. However, Al systems may produce errors, reflect bias, or fail to consider important
contextual information. Therefore, professional responsibility cannot be transferred to an algorithm simply
because technology has contributed to a clinical decision.

Human responsibility must remain central to Al assisted mental healthcare. Psychologists may increasingly
function as interpreters, evaluators, supervisors, and ethical gatekeepers of technological systems. Their
responsibility may include ensuring appropriate use of Al, protecting client confidentiality, maintaining
professional standards, recognizing limitations, and intervening when technology is unable to adequately
respond to an individual's needs.

The literature therefore suggests that the future of ethical Al in mental healthcare depends not on the removal of
human professionals but on the preservation of meaningful human oversight. AI may assist clinical practice, but
clinical integrity requires that professionals remain responsible for how technological information is interpreted
and applied.

Taken together, these four themes demonstrate that the ethical integration of Al into mental healthcare involves
more than technological innovation. It requires careful consideration of privacy, consent, fairness, human
connection, professional judgment, and accountability. The central challenge is to determine how Al can
contribute to mental healthcare without allowing technological efficiency to replace the ethical and relational
foundations of psychological practice.

Major Ethical Challenges

The integration of artificial intelligence into mental healthcare has created opportunities for improving
accessibility, efficiency, and psychological support. However, the use of Al also introduces ethical challenges
that cannot be addressed solely through technological development. Some of the most significant concerns arise
when responsibility becomes unclear, when the reasoning behind Al generated recommendations cannot be
adequately understood, and when Al systems are used in situations involving serious psychological risk.

Three central ethical challenges are particularly important in understanding the responsible use of Al in mental
healthcare: the accountability gap, the problem of transparency and explainability, and the use of Al in high risk
mental health situations.

The Accountability Gap

One of the most significant ethical challenges associated with Al assisted mental healthcare concerns
responsibility. Who is responsible when an Al system causes harm?

Traditional psychological practice generally involves clearly identifiable professional responsibility. A
psychologist is expected to exercise professional judgment, follow ethical standards, protect client welfare, and
remain accountable for their actions. However, Al assisted mental healthcare may involve several different
actors, including psychologists, technology developers, healthcare institutions, software providers, and
regulatory bodies.

Page 1038
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF LATEST TECHNOLOGY IN ENGINEERING,
MANAGEMENT & APPLIED SCIENCE (IJLTEMAS)

ISSN 2278-2540 | DOI: 10.51583/IJLTEMAS | Volume XV, Issue VII, July 2026

This distribution of responsibility can create an accountability gap. If an Al system produces an inaccurate
assessment, provides inappropriate psychological guidance, fails to identify a serious risk, or contributes to harm,
responsibility may not be easily assigned. The psychologist may argue that the system influenced the decision,
while the technology developer may argue that the system was used incorrectly. The healthcare institution may
attribute responsibility to the professional, and the professional may rely on the limitations of the technology.

Such complexity creates a significant ethical concern because technological involvement should not result in the
disappearance of responsibility. The use of Al may distribute the process of decision making across multiple
actors, but the consequences of a decision still affect an individual human being.

A central principle of responsible Al assisted mental healthcare must therefore be that responsibility remains
clearly defined. Professionals and institutions using Al systems must understand the limits of their responsibility
and the circumstances in which human judgment must override automated recommendations. Technology should
not become a mechanism through which accountability is transferred from humans to machines.

Transparency and Explainability

A second major ethical challenge concerns the ability to understand how Al generated recommendations are
produced. Many Al systems operate through complex processes that may be difficult for users, professionals,
and even developers to fully interpret.

This creates concerns regarding transparency and explainability (Mittelstadt et al., 2016). A patient may receive
a recommendation from an Al system without understanding why that recommendation was generated.
Similarly, a psychologist may be presented with an automated assessment or risk prediction without having
access to a clear explanation of the factors that influenced the output.

Can an Al generated recommendation be ethically relied upon if the reasoning behind it cannot be
meaningfully understood?

This issue is particularly important in mental healthcare because psychological decisions can have significant
consequences. An Al system may identify an individual as being at risk, recommend a particular intervention,
or classify a pattern of behaviour as psychologically significant. If the reasoning behind such conclusions is
unclear, it becomes difficult to evaluate whether the output is accurate, biased, or clinically appropriate.

Transparency is therefore important for both professionals and individuals receiving care. Professionals should
be able to understand the limitations and relevant factors influencing Al outputs, while individuals should be
given appropriate information regarding the role of Al in their care.

Explainability does not necessarily require every individual to understand the technical details of an algorithm.
However, meaningful transparency requires that the use of Al, its general purpose, its limitations, and the
potential for error are communicated clearly. Without such transparency, individuals may assume that Al
generated recommendations are objective, neutral, and more accurate than they actually are.

A lack of explainability may also weaken professional accountability. If a psychologist cannot understand why
an Al system has produced a particular recommendation, it becomes more difficult to critically evaluate and
verify that recommendation. Therefore, transparency is closely connected to clinical integrity and responsible
professional judgment.

Al in High Risk Mental Health Situations

The ethical challenges associated with Al become particularly serious when systems are used in high risk mental
health situations. These may include suicidal thoughts, self harm, psychosis, abuse, severe psychological
distress, and other circumstances in which immediate professional intervention may be necessary (World Health
Organization, 2021).
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Al systems may assist in identifying language or behavioural patterns associated with psychological risk. They
may detect certain indicators and potentially support early recognition. However, risk detection alone is not
sufficient. A system may identify a possible concern without fully understanding the seriousness, context,
immediacy, or complexity of the situation.

High risk situations require clearly defined escalation pathways. When an Al system identifies indicators of
possible suicide risk, self harm, abuse, or severe psychological distress, there must be a clear process for
involving a qualified human professional. In situations involving immediate danger, the system must not function
as the final source of support.

This raises the importance of human intervention and emergency referral mechanisms. Al based systems should
be designed with clear boundaries regarding the situations they can manage and those that require immediate
professional attention. A chatbot or automated system should not create the impression that continued interaction
with the technology is an adequate substitute for emergency psychological or medical care.

Risk detection should therefore be connected to appropriate escalation. This may involve alerting a qualified
professional, directing the individual towards emergency services, or providing clear instructions for accessing
immediate support. The exact pathway may vary according to the context and the level of risk, but the principle
remains consistent: high risk situations require human involvement.

The use of Al in such situations also highlights the limitations of automated systems. An individual experiencing
psychosis may communicate in ways that are difficult for an Al system to interpret. A person experiencing abuse
may be unable to openly disclose their circumstances. An individual experiencing suicidal thoughts may express
distress indirectly. Therefore, relying solely on automated pattern recognition may result in important risks being
missed.

The ethical use of Al in high risk mental healthcare therefore requires a safety oriented approach based on risk
detection, clearly defined escalation pathways, human intervention, and appropriate emergency referral. Al may
assist in recognizing potential warning signs, but responsibility for responding to serious psychological risk must
remain connected to qualified human professionals and appropriate systems of care.

Overall, these three challenges demonstrate that the ethical concerns surrounding Al in mental healthcare are
deeply connected to the question of responsibility. Al may assist in identifying patterns, generating
recommendations, and supporting communication, but it cannot independently assume accountability for the
consequences of its outputs.

The responsible use of Al therefore requires clear accountability, meaningful transparency, and strong
safeguards for high risk situations. These principles are essential for ensuring that technological innovation
strengthens mental healthcare without allowing efficiency or automation to compromise human safety and
ethical responsibility.

The HUMAN AI Framework for Ethical Mental Healthcare

The preceding discussion demonstrates that the integration of artificial intelligence into mental healthcare creates
significant ethical challenges. Concerns regarding accountability, transparency, privacy, bias, clinical judgment,
and high risk situations indicate that technological innovation cannot be evaluated solely on the basis of
efficiency or accessibility.

This raises a more important question:
What should responsible Al assisted mental healthcare look like?

To address this question, the present paper proposes the HUMAN AI Framework, a conceptual framework
designed to guide the ethical integration of artificial intelligence into psychological practice. The framework
emphasizes that Al should remain embedded within a system of human oversight, informed understanding, data
protection, accountability, fairness, risk assessment, and clinical integrity.

Page 1040
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF LATEST TECHNOLOGY IN ENGINEERING,
MANAGEMENT & APPLIED SCIENCE (IJLTEMAS)

ISSN 2278-2540 | DOI: 10.51583/IJLTEMAS | Volume XV, Issue VII, July 2026

The framework consists of seven interconnected principles:

Letter Principle

Human Oversight

Understanding and Informed Consent

Mental Health Data Protection

Accountability

Non Discrimination

ST Z[ > 2] O] =

Assessment of Risk

P—

Integrity of Clinical Practice

Each principle responds to a specific ethical challenge associated with Al assisted mental healthcare.
H: Human Oversight

Human Oversight responds to the risk of excessive dependence on automated systems (World Health
Organization, 2021). Al may assist with screening, monitoring, assessment, and clinical decision support, but it
should not operate without meaningful human supervision.

A system may identify patterns or generate recommendations, but qualified professionals must remain capable
of reviewing, questioning, and overriding automated outputs when necessary. Human oversight is particularly
important when Al is used in situations involving complex psychological needs or significant risk.

The principle of human oversight therefore establishes that technology may assist professional judgment but
should not replace it. The presence of a human professional is not merely a safeguard against technical error. It
also ensures that psychological care remains responsive to individual context, vulnerability, and human
experience.

U: Understanding and Informed Consent

Understanding and Informed Consent responds to the problems of opacity and uninformed technological
involvement. Individuals receiving mental healthcare should know when Al is being used and should understand
the basic nature and limitations of the system involved.

Informed consent in Al assisted mental healthcare must extend beyond consent to the psychological intervention
itself. Individuals should also be informed about the role of Al the possibility of errors, the limitations of
automated systems, and the ways in which their personal information may be collected and processed.

This principle emphasizes that consent is meaningful only when individuals possess sufficient understanding to
make an informed decision. Technological complexity should not be used as a reason to exclude individuals
from understanding how their care is being delivered.

M: Mental Health Data Protection

Mental Health Data Protection responds to the unique sensitivity of psychological information. Mental health
data may reveal an individual's thoughts, emotions, behaviours, relationships, vulnerabilities, and personal
experiences.

Page 1041
www.rsisinternational.org


http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF LATEST TECHNOLOGY IN ENGINEERING,
MANAGEMENT & APPLIED SCIENCE (IJLTEMAS)

ISSN 2278-2540 | DOI: 10.51583/IJLTEMAS | Volume XV, Issue VII, July 2026

The responsible use of Al therefore requires strong protection of information throughout its entire digital life
cycle, including collection, storage, processing, sharing, and deletion. Individuals should be able to understand
how their information is being used and who may have access to it.

This principle also addresses the use of conversations and personal psychological information for purposes such
as Al training. Data protection must therefore extend beyond preventing unauthorized access. It must also
involve transparency regarding data use and respect for the privacy and autonomy of the individual.

A: Accountability

Accountability responds directly to the accountability gap created by Al assisted decision making (Tabassi,
2023). When multiple actors are involved in the development and use of an Al system, responsibility can become
unclear.

The HUMAN AI Framework emphasizes that the involvement of technology should not result in the
disappearance of human responsibility. Psychologists, healthcare institutions, technology developers, and other
relevant stakeholders should have clearly defined responsibilities.

Accountability should exist throughout the development and use of Al systems. This includes responsibility for
system design, data quality, clinical implementation, monitoring, and responding to harm. A machine cannot be
held morally or professionally accountable. Therefore, human actors must remain responsible for the
consequences of using Al in mental healthcare.

N: Non Discrimination

Non Discrimination responds to the risk of algorithmic bias (Obermeyer et al., 2019). Al systems may reproduce
or amplify biases present in the data used to develop them. This may result in inaccurate or unfair outcomes for
individuals from different cultural, linguistic, social, gender, or demographic backgrounds.

Mental health experiences are influenced by culture and context. Consequently, systems developed using limited
or unrepresentative data may fail to recognize diverse expressions of psychological distress.

The principle of Non Discrimination therefore requires regular evaluation of Al systems for bias and fairness.
Diverse data, cultural sensitivity, ongoing monitoring, and human review are essential for reducing the risk of
discriminatory outcomes.

An Al system should not be considered ethical merely because it is technologically advanced. It must also be
capable of supporting fair and equitable mental healthcare.

A: Assessment of Risk

Assessment of Risk responds to the dangers associated with the use of Al in high risk mental health situations.
These may include suicide risk, self harm, psychosis, abuse, and severe psychological distress.

Al 'may assist in identifying potential warning signs, but risk detection alone is not sufficient. Systems must have
clearly defined procedures for responding to serious concerns.

The assessment of risk should therefore be connected to appropriate escalation pathways. Depending on the
circumstances, this may involve human professional intervention, referral to emergency services, or connection
with appropriate crisis support.

Al should never create the impression that continued interaction with an automated system is an adequate
substitute for immediate human intervention in situations involving serious or imminent danger.

This principle emphasizes that the greater the potential risk to an individual's wellbeing, the greater the need for
meaningful human involvement.
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I: Integrity of Clinical Practice

Integrity of Clinical Practice ensures that technological efficiency does not override professional ethics. Al may
offer speed, convenience, and the ability to process large amounts of information. However, clinical practice
cannot be reduced to efficiency alone.

Psychologists must retain independent clinical judgment and should critically evaluate Al generated information
before relying upon it. Automated outputs must be interpreted within the psychological, social, cultural, and
personal context of the individual.

This principle also addresses the danger of overdependence on technology. Professionals should not accept Al
recommendations simply because they appear objective, scientific, or technologically sophisticated. Clinical
decisions must remain guided by professional competence, ethical standards, evidence, and the welfare of the
client.

Integrity of Clinical Practice therefore reinforces the central argument of this paper. Al may support
psychological practice, but it should not replace the ethical responsibility of the professional.

The Integrated Nature of the HUMAN AI Framework

The seven principles of the HUMAN Al Framework should not be understood as independent ethical
requirements. They are interconnected and mutually reinforcing.

Human Oversight is necessary to ensure that Al outputs are critically evaluated. Understanding and Informed
Consent ensures that individuals are aware of the role and limitations of technology. Mental Health Data
Protection safeguards the sensitive information upon which many Al systems depend. Accountability ensures
that responsibility remains clearly assigned. Non Discrimination promotes fairness. Assessment of Risk
establishes safeguards for situations involving potential harm. Integrity of Clinical Practice ensures that
technology remains subordinate to professional ethics and human welfare.

Together, these principles provide a framework for moving from the identification of ethical problems to the
development of responsible practice.

The central proposition of the HUMAN Al Framework is that the future of mental healthcare should not be based
on the replacement of human care with artificial intelligence. Instead, it should be based on the responsible
integration of technology within systems that preserve human judgment, ethical accountability, professional
responsibility, and respect for human dignity.

Al'may be capable of simulating aspects of care. However, the responsibility to care ethically cannot be delegated
to a machine.

Recommendations

The ethical integration of artificial intelligence into mental healthcare requires shared responsibility among
psychologists, technology developers, healthcare institutions, and regulatory bodies. Each stakeholder has a
distinct role in ensuring that technological innovation does not compromise client welfare, professional ethics,
or clinical integrity.

Psychologists

Psychologists should develop basic Al literacy and understand the capabilities and limitations of the technologies
used in their practice. They should maintain independent clinical judgment, verify Al generated outputs, and
interpret technological recommendations within the individual's psychological and personal context.
Transparency regarding the use of Al, informed consent, and the protection of confidentiality should remain
essential.
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Technology Developers

Developers should prioritize privacy, safety, fairness, and transparency when designing Al based mental health
systems. Regular bias audits, explainable systems, secure data practices, and clearly defined crisis protocols
should be incorporated into the development process. Systems should also provide appropriate pathways for
human intervention when serious psychological risk is identified.

Healthcare Institutions

Healthcare institutions should establish clear governance policies for the use of Al in mental healthcare. Staff
should receive appropriate training regarding Al literacy, ethical risks, data protection, and the limitations of
automated systems. Institutions should also ensure ongoing monitoring and ethical review of Al technologies
used in clinical settings.

Regulators and Professional Bodies

Regulatory authorities and professional organizations should develop clear standards for Al assisted mental
healthcare (Tabassi, 2023; World Health Organization, 2021). These standards should address informed consent,
data protection, professional accountability, human oversight, and the use of Al in high risk situations. Clear
accountability mechanisms are essential when multiple actors are involved in Al assisted care.

Ultimately, responsible Al assisted mental healthcare requires collaboration among all stakeholders. Al should
be developed and used in a manner that enhances psychological care while preserving human judgment, ethical
responsibility, professional accountability, and client welfare.

Limitations and Future Directions

The rapidly changing nature of artificial intelligence presents a significant limitation for research on its use in
mental healthcare. Al systems continue to develop at a pace that may exceed the development of research
evidence, ethical guidelines, and regulatory frameworks. As a result, findings regarding existing technologies
may become outdated as newer systems and applications emerge.

Another limitation is the lack of sufficient long term evidence regarding the effectiveness and potential risks of
Al based psychological interventions. Existing research may not adequately capture the long term effects of
relying on Al for psychological support or the consequences of prolonged interaction with automated systems.
Generalizing findings across different Al systems is also difficult because technologies may differ significantly
in their design, training data, capabilities, and intended use.

The proprietary nature of many Al systems creates further challenges. Limited access to the algorithms, training
data, and decision making processes of privately developed technologies can make independent evaluation
difficult. Additionally, differences in regulations and professional standards across countries create challenges
for developing universally applicable ethical guidelines.

The HUMAN AI Framework proposed in this paper should also be understood as a conceptual contribution
rather than a fully validated model. Its principles require further empirical evaluation and refinement across
different mental healthcare settings and technological systems.

Future research should examine the impact of Al on the therapeutic alliance and determine how individuals
experience emotional interaction with Al based systems. Further research is also needed on the effectiveness and
safety of Al in crisis intervention, including suicide risk and severe psychological distress. Certainly.

CONCLUSION

The integration of artificial intelligence into mental healthcare represents a significant transformation in the way
psychological services may be assessed, delivered, and experienced. Al can support psychological screening,
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symptom monitoring, psychoeducation, digital interventions, and clinical decision making. Its ability to process
large amounts of information and provide immediate responses may improve accessibility and extend
psychological support to individuals who face barriers to traditional mental healthcare.

However, technological capability should not be confused with ethical responsibility. Al may recognize patterns
associated with distress, generate responses that appear empathetic, and simulate aspects of therapeutic
interaction. Yet, it does not possess human consciousness, lived experience, moral agency, or genuine emotional
understanding. It can respond to suffering, but it cannot independently assume responsibility for the person who
is suffering.

This distinction is central to the ethical use of Al in mental healthcare. The challenges surrounding privacy,
informed consent, algorithmic bias, accountability, transparency, high risk situations, and clinical integrity
demonstrate that the question is not simply whether Al can be used in psychological practice. The more important
question is how it can be used without compromising the ethical foundations of care.

The HUMAN AI Framework proposed in this paper offers a conceptual approach to this challenge by
emphasizing Human Oversight, Understanding and Informed Consent, Mental Health Data Protection,
Accountability, Non Discrimination, Assessment of Risk, and Integrity of Clinical Practice. Together, these
principles emphasize that Al assisted mental healthcare must remain grounded in human judgment, professional
responsibility, fairness, safety, and respect for individual dignity.

The future of mental healthcare should therefore not be framed as a choice between humans and artificial
intelligence. The more meaningful possibility lies in humans using Al responsibly. Technology may assist
professionals, improve accessibility, and support the delivery of psychological services. However, it should
remain a tool within a system of ethical and professional oversight rather than becoming an independent
substitute for human responsibility.

Ultimately, AI may simulate aspects of care, but it cannot independently assume the ethical responsibility of
caring. The future of psychological practice will therefore depend not on how effectively humans can replace
care with technology, but on how responsibly technology can be integrated into systems that preserve the human,
ethical, and relational foundations of mental healthcare.

Finally, future research should explore legal accountability in Al assisted mental healthcare and clarify
responsibility when decisions and outcomes involve both human professionals and artificial intelligence.

REFERENCES

1. American Psychological Association. (2017). Ethical principles of psychologists and code of conduct.
American Psychological Association. (American Psychological Association)

2. Bender, E. M., Gebru, T., McMillan Major, A., & Shmitchell, S. (2021). On the dangers of stochastic
parrots: Can language models be too big? In Proceedings of the 2021 ACM Conference on Fairness,
Accountability, and Transparency (pp. 610-623). Association for Computing Machinery.
https://doi.org/10.1145/3442188.3445922

3. Fitzpatrick, K. K., Darcy, A., & Vierhile, M. (2017). Delivering cognitive behavior therapy to young adults
with symptoms of depression and anxiety using a fully automated conversational agent (Woebot): A
randomized controlled trial. JMIR Mental Health, 4(2), el9. https://doi.org/10.2196/mental.7785
(PubMed)

4. Floridi, L., & Cowls, J. (2019). A unified framework of five principles for Al in society. Harvard Data
Science Review, 1(1). https://doi.org/10.1162/99608192.8cd550d 1

5. Horvath, A. O., Del Re, A. C., Fliickiger, C., & Symonds, D. (2011). Alliance in individual psychotherapy.
Psychotherapy, 48(1), 9—16. https://doi.org/10.1037/a0022186 (PubMed)

6. Laranjo, L., Dunn, A. G., Tong, H. L., Kocaballi, A. B., Chen, J., Bashir, R., Surian, D., Gallego, B.,
Magrabi, F., Lau, A. Y. S., & Coiera, E. (2018). Conversational agents in healthcare: A systematic review.
Journal  of the  American  Medical  Informatics  Association,  25(9),  1248-1258.
https://doi.org/10.1093/jamia/ocy072 (PubMed)

Page 1045

www.rsisinternational.org


http://www.rsisinternational.org/
https://www.apa.org/ethics/?utm_source=chatgpt.com
https://doi.org/10.1145/3442188.3445922
https://doi.org/10.2196/mental.7785
https://pubmed.ncbi.nlm.nih.gov/28588005/?utm_source=chatgpt.com
https://doi.org/10.1162/99608f92.8cd550d1
https://doi.org/10.1037/a0022186
https://pubmed.ncbi.nlm.nih.gov/21401269/?utm_source=chatgpt.com
https://doi.org/10.1093/jamia/ocy072
https://pubmed.ncbi.nlm.nih.gov/30010941/?utm_source=chatgpt.com

INTERNATIONAL JOURNAL OF LATEST TECHNOLOGY IN ENGINEERING,
MANAGEMENT & APPLIED SCIENCE (IJLTEMAS)

ISSN 2278-2540 | DOI: 10.51583/IJLTEMAS | Volume XV, Issue VII, July 2026

7. Luxton, D. D. (2014). Artificial intelligence in psychological practice: Current and future applications and
implications.  Professional  Psychology:  Research  and  Practice, 45(5),  332-339.
https://doi.org/10.1037/a0034559

8. Martinez-Martin, N., Insel, T. R., Dagum, P., Greely, H. T., & Cho, M. K. (2018). Data mining for health:
Staking out the ethical territory of digital phenotyping. npj Digital Medicine, 1, Article 68.
https://doi.org/10.1038/s41746-018-0075-8

9. Mittelstadt, B. D., Allo, P., Taddeo, M., Wachter, S., & Floridi, L. (2016). The ethics of algorithms:
Mapping the debate. Big Data & Society, 3(2), 1-21. https://doi.org/10.1177/2053951716679679

10. Obermeyer, Z., Powers, B., Vogeli, C., & Mullainathan, S. (2019). Dissecting racial bias in an algorithm
used to manage the  health of  populations. Science, 366(6464),  447-453.
https://doi.org/10.1126/science.aax2342 (PubMed)

11. Tabassi, E. (2023). Artificial intelligence risk management framework (Al RMF 1.0). National Institute of
Standards and Technology. https://doi.org/10.6028/NIST.AI.100-1 (NIST)

12. Torous, J., Bucci, S., Bell, I. H., Kessing, L. V., Faurholt-Jepsen, M., Whelan, P., Carvalho, A. F.,
Keshavan, M., Linardon, J., & Firth, J. (2021). The growing field of digital psychiatry: Current evidence
and the future of apps, social media, chatbots, and virtual reality. World Psychiatry, 20(3), 318-335.
https://doi.org/10.1002/wps.20883

13. Vaidyam, A. N., Wisniewski, H., Halamka, J. D., Kashavan, M. S., & Torous, J. B. (2019). Chatbots and
conversational agents in mental health: A review of the psychiatric landscape. Canadian Journal of
Psychiatry, 64(7), 456—464. https://doi.org/10.1177/0706743719828977

14. World Health Organization. (2021). Ethics and governance of artificial intelligence for health: WHO
guidance. World Health Organization. (World Health Organization)

Page 1046
www.rsisinternational.org


http://www.rsisinternational.org/
https://doi.org/10.1037/a0034559
https://doi.org/10.1038/s41746-018-0075-8
https://doi.org/10.1177/2053951716679679
https://doi.org/10.1126/science.aax2342
https://pubmed.ncbi.nlm.nih.gov/31649194/?utm_source=chatgpt.com
https://doi.org/10.6028/NIST.AI.100-1
https://www.nist.gov/publications/artificial-intelligence-risk-management-framework-ai-rmf-10?utm_source=chatgpt.com
https://doi.org/10.1002/wps.20883
https://doi.org/10.1177/0706743719828977
https://www.who.int/publications/i/item/9789240029200?utm_source=chatgpt.com

