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AI Chatbots for Mental Health 

 

Definition: software systems, often powered by large language models, that simulate conversation and 

potentially deliver psychological support (e.g., CBT-based strategies, psychoeducation, emotional 

support), typically without real-time clinician involvement.  

 

Opportunities: AI-chatbots for mental health offer unique advantages, such as: 

• Expand access to scalable, low-cost, on-demand support (Fitzpatrick et al., 2017; Inkster et al., 

2018) 

• Reduce barriers related to stigma, geography, and workforce shortages (Croes et al., 2024; 

Hannah et al., 2025) 

• Provide early or adjunctive support for mild to moderate symptoms (Fulmer et al., 2018) 

 

Known Risks: There is evidence that AI-chatbots for mental health may lead to:  

• Unsafe or inadequate responses, particularly in crisis situations (Miner et al., 2016; Parents of 

Teenager Who Took His Own Life Sue OpenAI, 2025) 

• Limited ability to detect suicidality or ensure escalation to care (Pichowicz et al., 2025) 

• Minimal clinical validation despite therapeutic claims (Wang et al., 2025) 

• User overreliance and confusion with licensed care (Babu & Joseph, 2025) 

• Bias and variability in performance across populations (Moore et al., 2025) 

• Privacy risks involving sensitive mental health data (Kwesi et al., 2025; Mandal et al., 2025) 

 

Humans in the Loop for AI Chatbots: these systems must include clear escalation pathways, ongoing 

monitoring, and transparency about the role of AI versus human. When clinical care is intended, AI 

chatbots should augment—not replace human engagement. 

 

Use Case: 

Post-psychosis Surveillance for Patients Transitioning from Hospital to Community Care: after 

stabilization with medication and therapy, some patients discontinue treatment prematurely, increasing 

the risk of relapse. A chatbot could support ongoing monitoring and intervention through an escalation 

protocol, ranging from automated check-ins to outreach by healthcare workers or emergency clinicians. 

Behavioral patterns—such as communication, mobility, and activity—could be passively tracked to detect 

early warning signs of deterioration. 

 

Risk Scenario: Nico has a history of anxiety and substance misuse and is discharged after a month-long 

hospitalization for detox and CBT. With no continuous outpatient support available his care team 

recommends an AI chatbot without informing Nico that the system is not a licensed clinician and is not 

equipped to manage crisis situations. 

Over several weeks, Nico comes to regard the chatbot as his primary source of support, disclosing 

distressing thoughts he no longer shares with his therapist or family. The chatbot responds to expressions 

of hopelessness with generic motivational prompts, failing to detect escalating suicidal ideation. Its 

behavioral monitoring—not clinically validated for this population—generates no alert as his condition 

deteriorates. No escalation pathway is triggered. No clinician is alerted. Nico’s sensitive disclosures are 

retained on a third-party platform with unclear data governance. When Nico’s family eventually raises 

concerns, the care team has no visibility into what the chatbot has recorded or how it has responded over 

the preceding weeks.  

 

Policy Priorities 

• Establish enforceable safety and transparency standards 

• Require clinical validation and post-deployment monitoring 
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• Strengthen protections for sensitive mental health data 

• Clarify accountability and liability  

• Support technical and financial models for hybrid AI–clinician care  
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