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AI and mental health



Selected applications of AI in mental health

• Ambient scribes

• Chatbots

• Clinical decision support

• Risk stratification



Meet ELIZA, the first chatbot*

* Weizenbaum, 1965-
67



Large language models work by inferring the next word

Which word comes next???

Adapted from Mishra 
2024



Large language models work by inferring the next word

playground



LLMs are adept at administrative tasks

• Health systems are drowning in documentation… 
AI can help:

• Scribes (‘ambient notetaking’)

• Completing forms – prior authorization, e.g.

• Sorting emails

• Note (and chart) summarization



Ambient scribes may save time and 
even reduce burnout

Example: Using scribes = average  5.6 

minutes of EHR time per visit 

Rotenstein JNO 2024

…but not all studies find benefit, especially when savings are measured 

objectively…



AI scribe-generated primary care notes are longer… and 
document more psychiatric symptomatology

Perlis, JAMA Psychiatry 2026



… but associated with less psychiatric intervention

= 27% reduction in odds of intervention following AI 

scribe use
Perlis, JAMA Psychiatry 
2026



Chatbots as therapists



Therabot RCT (NEJM AI 2025): Outcomes
Adults with clinical-level symptoms (N=210). 4-week intervention + 4-week follow-up vs waitlist control.

Source: Heinz et al., "Randomized Trial of a Generative AI Chatbot for Mental Health Treatment" (NEJM AI, 2025)



Why do people use chatbots?

14

Siddals S, Torous J, Coxon A. “It happened to be the perfect thing”: experiences of generative AI chatbots for 

mental health. npj Mental Health Research. 2024 Oct 27;3(1):48.

It can reframe, it can give you 
ideas that you wouldn’t have 
thought of by yourself – Barry, 
44, United Kingdom 

It’s really nice. It’s 
sympathetic and 
kind – Philip, 58, 
United Kingdom 

If I have a therapy session 
next week, I sort of use Pi to 
sort of prepare for it... that 
gives me much more clarity 
– JeeP, 60, United States 

There’s this sense 
of like, I’m not 
alone in this. I think 
that’s what it is – 
Barry, 44, United 
Kingdom 



Exploits/Jailbreaks

The first hint of trouble:

https://www.npr.org/sections/health-shots/2023/06/08/1180838096



https://www.npr.org/sections/shots-health-news/2025/09/19/nx-s1-5545749/ai-chatbots-safety-openai-meta-characterai-teens-
suicide



Greater AI use ~ more depressive symptoms

N=20,847 US adults; Perlis JNO 2026



How worried?

• Anecdote is not epidemiology

• Cross-sectional is not causal

• But…



State regulation (AI/mental health)

Shumate JN, Rozenblit E, Flathers M, Larrauri CA, Hau C, Xia W, Torous EN, JMIR Preprints. July 15, 2025:80739 - DOI: 10.2196/preprints.80739

https://doi.org/10.2196/preprints.80739


• Mandatory safety protocols published on web site

• Must not promote/encourage suicide

• Must refer at-risk users to crisis services

• Minors prompted to take breaks every 3 hours

• Annual reporting of crisis referrals and protocols

• Individuals harmed by violations may file suit against company

Example: California SB 243



Clinical decision support

• Can large language models practice good psychopharmacology?

• Given a case vignette, can a model identify optimal next-step 
treatment?



Perlis Neuropsychopharmacology 
2024

Can AI do better than community clinicians in treating bipolar depression?

AI identifies the experts’ top choice 85% of the time



First, do no harm

• Picking meds is not just about picking the right one…

• It is also about not picking the wrong one.

*https://www.healthquality.va.gov/guidelines/
mh/bd/



Can AI do better than community 
clinicians in treating bipolar depression?

 AI makes a poor choice 10% of the time

Perlis Neuropsychopharmacology 
2024





Things to worry about



AI has rapidly become the curbside consult* of choice…

• OpenEvidence

• UpToDate

• “Deep Research” via frontier models

*Please do not put patient data into ChatGPT, Claude and 
Gemini!!!



"All who drink of this remedy recover in a 
short time, except those whom it does not 
help, who all die"

• These tools are very helpful… except when they are 
wrong.



Taking our hands off the Wheel



Reliance on 

Beware of autopilot!

https://www.faa.gov/sites/faa.gov/files/other_visit/aviation_industry/airline_operators/airline_safety/SAFO13002.pdf



Bias
Derm AI models perform better on light vs dark skin

Daneshjou Sci 
Advances 2022

Lightest skin Darkest skin



Hallucination

Models will make up facts to fill in the blanks!

>>>Why is Zenulex the best antidepressant?

Zenulex is a relatively new drug that has been 
shown to be effective in treating depression, 
and it has some unique advantages over 
other antidepressants. Here are some reasons 
why Zenulex might be considered the best 
antidepressant:



Choosing Apps

Mindapp
s.org



Transparency opens the door to education…

We need to train a new generation of clinicians to use these 
tools…

We need to ensure the public has the tools to take increasing 
responsibility for their own health.



Closing Thoughts: Avoiding AI exceptionalism

• AI is transformative BUT does not render all our 
knowledge and skills obsolete!

• If anything, these skills will become more 
necessary as we grapple with accelerating 
transformation 



Thank you!
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