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Abstract:  

In this review article, we explore the implementation of Artificial Intelligence (AI) in mental 

healthcare. Data was collected via searching for relevant data through the use of the search engines 

of Google Scholar and PubMed. In our search, we found that despite the unprecedented 

advancements manifested, AI is, as of this writing, still far from replacing human mental health 

practitioners, but can be of great aid to them. As it seems from the data collected, depression and 

anxiety are most likely to become the first psychiatric disorders that could be detected 

independently with AI. 
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Introduction: 

Around 20% of adults in the United States 

live with a mental illness, with a substantial 

percentage of those not receiving treatment 

(1–3). Internationally, it is estimated that 

approximately 70% of individuals suffering 

from mental illness do not receive official, 

medical treatment (4). A plethora of causes of 

such reports exist; however, the issue of 

accessibility to mental healthcare is one 

which continues to play a major role (5).   

The pace of technological advancement that 

took place starting from the industrial 

revolution on was, until then, hitherto 

undreamt of. Access to smartphones and the 

internet continues to increase (6). This 

unprecedented pace manifested in all aspects 

of life including, but not limited to, 

healthcare. Recent advancements, such as 

that of Artificial Intelligence (AI) have 

resulted in changes we have yet to fully 

comprehend and that only time will truly 

reveal. Mental healthcare has formerly 

established digital mental health services and 

is now working towards establishment of AI-

driven mental healthcare improvements and 

interventions (7,8).    

 

 

Research Methodology: 

An extensive review of the literature was 

conducted by the researchers using the 

aforementioned keywords. These were run 

through Google Scholar and PubMed search 

engines. The articles were excluded based on 

their accessibility (some were inaccessible to 

the authors) and relevance to the topic at 

hand. The search terms used were: 

1) Artificial Intelligence 

2) AI 

3) Advancements in Mental Healthcare 

4) Advancements in Psychology 

5) Advancements in Psychiatry 

Following this, duplicates, articles which 

were found to discuss AI but in different 

applications, articles published in ‘predatory 

journals’, and irrelevant articles were 

excluded. 

How did AI come to be? 

The term is rather broad, covering a plethora 

of techniques employed with the intention of 

evolving computational systems that perform 

formerly characteristically ‘human’ cognitive 

abilities (9). 

Uses of AI in mental health: 

Mental Health, in practice, is highly 

dependent on the element of language. This 
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is how we express ourselves as humans. We 

base this on our idea of language (what is 

appropriate, what isn’t, etc.). Artificial 

intelligence uses processes such as digital 

phenotyping and personal sensing (10,11) to 

collect information on the normal behaviors 

of human beings and, ergo, be able to detect 

any deviation from the perceived normal. 

This is done via the utilization of 

technologies such as the Internet of Things, 

smartphones, and wearables (12–15). 

Algorithms based on artificial intelligence 

possess the superhuman capacity to 

accurately analyze data input by users and, 

ergo, adapt their responses to the individual 

being assessed. This could possibly result in 

more positive interactions (16).   

Of the mental health conditions thoroughly 

researched in regards to the utilization of 

digital phenotyping have been depression and 

anxiety; with most of that research focusing 

on the conditions and their association with 

physical activity (9,17–19) 

In addition to being associated with 

assessment, recent data indicates usage of 

smartphone typing patterns as data (typing, 

swiping, tapping, etc.) for assessment of 

depression (9,20) 

Furthermore, in addition to usage in 

assessment and monitoring of depression and 

anxiety, smartphones, as well as other 

personal digital devices, have been employed 

in the study of schizophrenia/psychosis 

(9,21–28). Additionally, this technology is 

being studied as means to deliver 

personalized therapy based on the data 

collected (29). 

Published data indicates that, in the future, 

healthcare chatbots would play a significant 

role, possibly exceeding that possessed by 

providers (30). 

A drawback regarding the use of AI in 

general is the lack of human empathy (31,32). 

In fact, over 80% of psychiatrists do not 

believe AI could ever match a human 

practitioner in terms of empathic care (33).   

Ethical Considerations: 

As is, mental healthcare places its 

practitioners in a peculiar ethical position that 

requires trust for a therapeutic relationship to 

manifest (1,34). The addition of ethical 

considerations associated with AI will only 

further complicate the situation.   

 

Conclusion: 

In conclusion, despite the advances in AI 

resulting in access to more and more 

individuals to mental healthcare and being 
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rather promising, AI is still far from replacing 

human practitioners in the field. However, AI 

could be of immense use to said practitioners. 

However, the presence of research into the 

topic sheds a light and sees to it that data is 

made available to practitioners so as to allow 

for them to optimize services provided. 
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