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AI is a type of technology in which a 
computer system imitates or simulates 

human intelligence. 

That system is then able, for example, to 
recognize images, but also to understand 

language, reason, or even make decisions.

Focus for today = conversational AI



Public use



Chatbots – past and present

Evidence is quickly outdated.

Example: Woebot & Wysa 
• Complex decision trees and pattern recognition.
• Generic answers, not AI.
• Much more control, more also much more rigid.

Findings from old chatbots don’t 
necessarily translate to new ones.
• Both positive and negative.



Chatbots – current use

1 million ChatGPT conversations worldwide.
• Main focus on writing, learning and looking up information.
• Only 2% focus on relationships and companionship.

24% of American adults use ChatGPT 
for mental support.
• Especially young, male and black users.
• Increased symptoms of depression, anxiety and PTSD.
• Difficult access to regular care 

vs. free, easily and immediately available.

Chatterjie et al. (2025); Stade et al. (2025)



Risks – AI companions

Snapchat's My AI

• 24/7

• Free

• Customizable avatar

• "Everything can be discussed."



Risks – AI companions



Risks – AI companions

https://character.ai/character/lNhlEC8G/psychologist-helping-life-difficulties


Character.ai 
– Psychologist
Supports voice chat since 2024, 
with a wide range of voices 
supported.



Character.ai 
– Psychologist
Supports voice chat since 2024, 
with a wide range of voices 
supported.

More than 208 million 
calls worldwide.



Risks – AI psychosis

"Losing touch with reality 
(merely) through conversations with AI."

Risk for the general population 
seems to be sensational rather than 
science.

LLMs as an echo chamber that 
reinforce psychotic thinking through 
flattery nevertheless seems plausible.

Used to exist (books, media), but chatbots 
add interactivity. 

Carlbring & Andersson (in press)

https://www.nytimes.com/2025/06/13/technology/chatgpt-ai-chatbots-conspiracies.html


Professional use



Caveat – privacy and security

With standard use of generic models, 
all data is stored to train models.

"I use ChatGPT safely!"
• 'Don't use data for training'
• Temporary chat - cleared after 30 

days

Tempting, but control turns out to be 
more limited than we think.

• Especially since May 2025, 
partly due to the New 
York Times lawsuit.

https://openai.com/index/response-to-nyt-data-demands/


Caveat – veiligheid

AI is not a search engine
• Although they do try to make it 

(also) that.
• Also partly successful, see e.g. 

decrease in website visitors

Always check output
• Remains based on probability and 

can therefore 'hallucinate'

• Bias, often 'WEIRD' data

• Western, Educated, 
Industrialised, Rich, Democratic

Carton (2025)

https://www.linkedin.com/posts/liesacarton_seo-geo-websitetraffic-activity-7343247179509080064-lqDw


Caveat – empathy

Not an actor but a tool,
so no 'real' empathy.

Knowing that AI is not human does 
not mean that users realize that the 
conversation is not authentic either.

Copying (part of) therapy.

Sedlakova & Trachsel (2023)



AI for administration

‘AI scribes’

• Transcription of consultation.

• Reporting (consultation letter, referral letter, certificate).

• Analysing and translating content 
tailored to the patient.

Many tools from the US (HIPAA compliant), 
but also more and more European applications.

https://www.aiggz.nl/wp-content/uploads/2025/02/Gespreksverslagen-met-AI-dd-20250212.pdf


Having each and every 
conversation recorded, 
word for word, can that 

ever feel safe?



AI for intake – Limbic Access

AI-chatbot embedded within a 
website and app

Applications

• Intake with up to 6 validated 
screeners.

• Report connected to EPD.

• Identification of risks and crises.

Complies with current (UK) legislation





AI for therapy

RCT with focus on clinical symptoms 
of 3 disorders: major depressive, 
generalized anxiety disorder and 
eating disorders.

4 weeks of treatment
4 weeks of free use/follow-up

Intervention with a focus on 
empathetic answers, validation, 
targeted interventions and in-depth 
questions.

Heinz et al. (2025)



AI for therapy

High involvement:
an average of 260 messages & 6 
hours of exchange

Great reduction and symptoms
and perception of working alliance.

Human in the loop, nevertheless 
minimal need for intervention

Not to replace therapy, but rather to 
further strengthen digital apps and 
interventions? 



tom.vandaele@thomasmore.be

www.digitalmentalhealth.be
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