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Abstract’

This article explores the transformative potential
of artificial intelligence (Al) in the field of mental
health, with a particular focus on ethical
considerations and social challenges. As Al
tools become increasingly sophisticated, their
ability to support mental health interventions
presents both opportunities and challenges. We
discuss the importance of a human-centered
approach to Al development and the need for
comprehensive ethical guidelines to ensure
patient safety and well-being. In addition, this
paper explores key social trends such as the
evolving dynamics of modern families, aging
population, migration and considers how Al can
be integrated into these contexts to improve
mental health care.
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1 Introduction

1.1 Artificial intelligence in mental
health services

Research on the application of Al in mental
health care has shown some positive effects on
the treatment of mental health problems [1],
including early detection [2,3], providing
feedback and personalized treatment plans [4],
and developing of novel diagnose tools [2].

Al in mental health services is implemented
through models like chatbots, digital platforms,
and avatar therapy, enhancing accessibility and
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treatment options. Chatbots provide therapy via
natural language processing [5], while digital
platforms support online mostly cognitive
behavioral therapeutic interventions [6]. Avatar
therapy uses Al to help patients manage
conditions like dementia, autism spectrum
disorder, and schizophrenia [7].

1.2 The Prospect of artificial
intelligence in mental health services

The future orientation underlines the importance
of digital health in overcoming challenges such
as limited access to services, especially in
underserved regions, and outlines measures to
ensure equitable access to digital health
solutions across the European region [8]. The
use of Al in mental health services raises
questions about the role of non-human
interventions, transparency in the use of
algorithms and the long-term impact on the
understanding of illness and the human
condition [9]. There are also concerns about
potential bias, gaps in ethical and legal
frameworks, and the possibility of misuse
[10,11].

However, there are at least two potentially
positive effects of the use of Al in healthcare:
Accessibility and personalization of services.

Al offers new mechanisms to reach those who
might not otherwise be served. Al-supported
tools can improve the early detection and
diagnosis of mental disorders [12]. Al chatbots
have shown promise in increasing referrals to
mental health services, especially for minority
groups who are blocked from accessing
traditional care [13]. These technologies can
provide initial assessments, psychoeducation
and even treatment, expanding access to mental
health support [12]. Al-driven virtual assistants
and wearable devices enable continuous



monitoring and personalized care, which could
improve patient outcomes [11,14].

The integration of artificial intelligence into
mental health services represents a promising
avenue for the development of personalized
treatment plans through the sophisticated
analysis of large datasets, enabling the
identification of optimal therapeutic strategies
tailored to specific client profiles [15,16]. This
data-driven methodology enables the dynamic
adaptation of therapy to the evolving needs of
the client.

2 Overcoming Sociological
Challenges through the Integration of
Artificial Intelligence in Mental Health
Services

2.1 Modern Family Dynamics

Modern family trends show that family
structures and attitudes have changed
significantly in recent decades [17]. There is a
growing acceptance of different family forms,
including unmarried cohabitation, same-sex
relationships and joint custody arrangements
[18]. These changes reflect an expansion of
developmental idealism and increasing support
for individual freedom in family choice [17].

On the other hand, there is a growing need for
mental health services for families [19]. As the
most vulnerable members of the family - the
children - are usually also at risk, quick and
effective action in family mental health is of
great importance. Many families are struggling
with various psychological problems. Together
with the changing family structure, this means a
great burden for every family member. In
addition, access to psychologists, psychiatrics
and therapists is limited, leading to an acute
shortage of mental health professionals
worldwide.

The accessibility of services is probably the
strongest argument for the integration of Al in
healthcare [12]. Al-powered conversational
agents can improve the accessibility of mental
health services by being available online at all
times and in underserved areas, being scalable,
reliable, fatigue-free, and providing consistent
support, being culturally sensitive to adapt, and
helping with  education and symptom
management.

2.2 Aging Populations

Al offers promising solutions for supporting an
aging population, particularly in addressing
cognitive decline and mental health challenges.
Al applications can monitor vital signs, health
indicators, and cognition, as well as provide
support for daily activities [20]. With an
increasing number of elderly individuals, Al can
support mental health care by providing
companionship through intelligent animal-like
robots (e.g., Paro, Harp seal) and assisting in
monitoring and managing conditions like
dementia [21,22]. Al can also help in tracking
cognitive  health and providing timely
interventions to maintain mental well-being in
older adults. These technologies have the
potential to enhance independent living and
quality of life for older adults and their families.

2.3 Migration

Migrants often face mental health challenges
due to displacement, cultural adjustment and
language barriers. Al can help migrants access
mental health services by providing culturally
and linguistically relevant resources and
support. Chatbots and Al-driven platforms can
bridge gaps in care by providing immediate help
and continuity of care across different regions
[23].

Recent research highlights the increasing role of
digitalization and artificial intelligence (Al) in
migration and mobility systems, especially in the
context of the COVID-19 pandemic [24]. While
these technologies offer opportunities for
improving human rights and supporting
international development, they also bring
challenges that require careful consideration of
design, development and implementation
aspects. The integration of Al into migration
processes requires a focus on human rights at
all stages that goes beyond technical feasibility
and companies' claims of inclusivity [24].

3 Ethical Consideration in the
Integration of Artificial Intelligence in
Mental Health Services

One of the main caveats to the use of Al in
mental health is the introduction of new ethical
standards to ensure user safety. The approach to
integrating Al into services should therefore be
human-centered [25]. Any innovation should
therefore focus on people in their most



vulnerable position. It is important to assess all
risks with sufficient accuracy and avoid misuse
of Al as much as possible. The most important
areas for ethical consideration when integrating
Al into mental health services should be privacy,
bias, transparency, security.

Data privacy and security are critical in digital
healthcare and require robust measures to
protect sensitive information and prevent
unauthorized access. Protecting privacy rights
and ensuring informed consent are critical to
maintaining trust and ethical standards in the
use of personal health data [11]. Combining
multiple data streams increases the risk of
unauthorized use, which exacerbates privacy
issues. Ensuring informed consent and
maintaining  transparency, especially in
emergency operations, are critical to addressing
these ethical concerns and protecting the rights
of participants [26].

The use of Al in mental health treatment raises
ethical concerns about bias, particularly among
marginalized populations who are already
discriminated against and lack access to mental
health care. It is uncertain whether Al-assisted
psychotherapy can effectively address cultural
differences and close treatment gaps in diverse
populations [27]. In addition, populations that
are traditionally marginalized in fields such as
psychology and psychiatry are most vulnerable
to algorithmic biases in Al and machine learning
[27,28]. These biases limit the ability of Al to
provide culturally and linguistically appropriate
mental health resources, exacerbating existing
inequalities. The persistence of such biases in Al
systems not only risks increasing health
inequalities, but also exacerbates existing social
inequalities and raises critical ethical
considerations [9].

The future of artificial intelligence in clinical
settings is affected by a significant ethical
dilemma concerning the trade-off between the
performance and interpretability of machine
learning models [29]. The lack of transparency
in Al models makes it difficult to detect and
correct biases. This underscores the need for
greater transparency to ensure ethical and fair
clinical decision-making.

In summary, the integration of Al into mental
health services requires the establishment of
strict ethical standards to protect the safety and
privacy of users. A human-centered approach is
essential, with a focus on dealing with potential

bias, especially among marginalized groups, the
risks associated with data privacy and security,
and the challenges posed by the lack of
transparency of Al models.

4 Conclusion

We propose to define Al as a new ethical entity
in the field of mental health [30]. Al represents a
novel artifact that changes interactions,
concepts, epistemic fields and normative
requirements. This change requires a
redefinition of the role of Al, which lies on a
spectrum between a tool and an agent. This shift
underscores the need for new ethical standards
and guidelines that recognize the unique status
of Al as a distinct and influential actor in the field
of mental health.

The integration of Al into services can, on the
one hand, provide more efficient and faster
solutions to some of the sociological challenges
of today's society, but on the other hand,
requires a precise and correct definition of the
limits within which these models can be used.
These efforts aim to bridge the gap between
technology and human-centered care and
ensure that Al complements, rather than
replaces, the therapeutic benefits of human
interaction.
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