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Abstract 

The purpose of this case study is to analyze the ethical and professional challenges that arise in the integration of 
artificial intelligence for psychiatric diagnosis, with special emphasis on the relationship between the health 
professional and the patient. The study included the review of scientific literature, analysis of ethical and regulatory 
standards, as well as the elaboration of a hypothetical clinical case in order to illustrate the issues that are associated 
with data privacy, as well as the dehumanization of care, aspects of clinical liability and the emergence of biases in 
algorithms. It was identified that AI is a tool that can improve diagnostic accuracy and personalization of treatments, 
but this implies risk in the use of sensitive data, the affectation of the therapeutic link and ambiguity in the assignment 
of responsibilities, as well as the perpetuation of structural inequalities and biases. The multidisciplinary analysis shows 
the need to balance the potential technological benefits with the protection of human values and ethical aspects in both 
diagnosis and treatment. It is concluded that AI in psychiatry must be implemented responsibly, ensuring transparency, 
equity, protection of patients' rights and humanity as the center of the relationship between professional and patient, 
which makes necessary a clear regulation about safe clinical practice in the digital era.  
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1. Introduction

Although artificial intelligence is not a recent development, over the last few decades, and especially in recent years, it 
has established itself as a revolutionary tool in all fields of knowledge, including the field of medicine, within which it 
has transformed multiple clinical areas, including psychiatry (1). One of the greatest advantages of this tool is its ability 
to analyze large amounts of information, which is why it can detect complex patterns, offering new opportunities not 
only to improve the accuracy of diagnosis, but also to personalize the treatments carried out in the mental health area 
(2). Despite this, it cannot be ignored that the implementation of this tool presents important ethical, legal and human 
challenges that require a deep reflection by professionals in all areas of knowledge. 

Specifically, when talking about the relationship between mental health professionals and their patients, the 
fundamental pillar of this professional relationship is composed of trust, as well as empathy and confidentiality, which 
can be impacted due to the introduction of technologies that automate processes as delicate as psychiatric diagnosis 
(3). From these approaches arises then the question and the need to analyze how AI tools can be integrated in an ethical 
and responsible manner, which implies respecting the rights and dignity of patients, while at the same time it requires 
taking care of the quality of care and professional autonomy. 
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This dissertation addresses, through a case study, the main dilemmas and considerations that should be taken into 
account about the ethical use of AI when it is to be used in psychiatric diagnosis, and therefore addresses and focuses 
on the relationship between professionals and patients; for which key aspects such as data privacy will be explored, as 
well as the preservation of the therapeutic relationship, also including responsibility in decision-making and ending 
with some considerations about equity in access and quality of diagnosis (4). Given these conditions, it follows that the 
aim of this dissertation is to offer a critical, as well as constructive, view, whose purpose is to allow taking advantage of 
the benefits of AI as a tool, without leaving aside, of course, how the fundamental values under which clinical practice 
in psychiatry is sustained must be safeguarded. 

2. Materials  

Fistol, a systematized bibliographic review is carried out, using recent academic and other specialized sources on the 
subject of artificial intelligence applied to the field of psychiatry, as well as health ethics and digital methodologies used 
for diagnosis and treatment, including documents such as scientific articles, reviews and technical papers. 

Secondly, simulated clinical cases are used, considering examples of virtual patients created using artificial intelligence 
for teaching and diagnostic evaluation (1) (5), which allow the analysis of interactions and limitations in the use of life 
in controlled contexts and which are available in the academic literature. Normative documents and ethical frameworks, 
such as international and local regulations that guide the responsible use of AI tools in the healthcare field, especially 
those emphasizing privacy, equity, and informed consent, were also used as materials (4, 6, 7). 

2.1. Methods 

A critical documentary analysis was used for the method, which includes an exhaustive review of the scientific literature 
in order to identify both the advances and the ethical, as well as the technical and social benefits and challenges involved 
in the use of AI in psychiatry, and those that focus on the professional relationship between the health professional and 
the patient in making the diagnosis. 

Qualitative case studies were also used to develop hypothetical cases based on real and simulated scenarios, taking into 
account those that raise ethical dilemmas related to privacy in the use of data, dehumanization, clinical responsibility 
in psychiatry, and biases when AI has been used as a tool for assisted diagnosis. 

Likewise, an evaluation of multidisciplinary origin is used in which different clinical, ethical, legal and technological 
perspectives are integrated to analyze the impact of AI in psychiatric practice for the evaluation of clinical cases and 
their treatment (8), taking into account the considerations involved for both professionals and patients. 

3. Results and discussion 

3.1. Data Privacy and Confidentiality in the Use of AI in Psychiatry 

Given the sensitive nature of the data and the fact that artificial intelligences require large volumes of personal data, 
including actual medical records, as well as clinical notes and assessment results, the increased use of this data poses a 
risk of leaks, unauthorized access and misuse, which can end up affecting both the privacy and security of patients (1). 

To this end, it becomes necessary and essential for patients to understand the entire data handling process, which 
includes explaining to them how their data are collected, how they are stored, and how their data are used in artificial 
intelligence systems, taking special care to explain to them the risks associated with the use of their data in these tools 
(4). It should also be considered that the complexity of the algorithms and the lack of transparency of AI tools may make 
it difficult for patients to give truly informed consent, even if healthcare personnel try to give the broadest and fullest 
possible explanations of the ways in which this technology operates (9). It should also be borne in mind that the use and 
safeguarding of data should be done only for the authorized purpose, so that purposes such as marketing or sharing 
with third parties should be explicitly authorized. 

The protocols and regulations contained in the ethical frameworks, whose purpose is to protect the information, must 
also be considered, which is why it is mandatory to anonymize the data, limit full access only to authorized personnel 
and guarantee access to traceability about its use (10). Given these conditions, it is essential that the use of artificial 
intelligence tools in psychiatry complies with global privacy regulations, which implies the adoption of robust technical 
and organizational measures that seek to prevent security breaches in their hosting and handling (11). 
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It is also considered that the exchange of data with third parties, including marketing companies, insurers or employers, 
should always be done with the direct consent of the patient, in order to avoid phenomena such as discrimination and 
loss of confidence in mental health services (6). This requires the implementation of strict policies and effective control 
mechanisms, as well as the protocols and regulations contained in the ethical frameworks, whose purpose is to protect 
the information, which is why it is mandatory to anonymize the data, limit full access only to authorized personnel and 
guarantee access to the traceability of its use (10). Given these conditions, it is essential that the use of artificial 
intelligence tools in psychiatry complies with global privacy regulations, which implies the adoption of robust technical 
and organizational measures that seek to prevent security breaches in their hosting and handling (11). 

Regarding ethical practice, privacy and security standards should be as high as possible, which should include the 
anonymous submission of information, encryption of all data collected, and periodic audits to ensure the transparency 
of informed consent (1), which should clearly and precisely explain to patients all the conditions related to the use of 
their data and the associated risks. The active participation of patients in the design and evaluation of artificial 
intelligence tools should also be encouraged, taking into account that their rights should be ensured and that 
expectations regarding the use of their information are respected in the development of all phases of AI tools (6). 

3.2. Therapeutic Relationship in Psychiatry in the Age of AI 

The main challenges in the use of AI in the context of psychiatry as a medical science have to do with the dehumanization 
of clinical practice and with the danger and bias to which both health professionals and patients are exposed because 
this tool lacks the ability to interpret and respond adequately to human emotions, mainly because it cannot be genuinely 
empathic; empathy, active listening and understanding are the basis of the therapeutic bond and the psychotherapeutic 
process (4). This process of empathy cannot be adequately developed by AI, which is further accentuated by the fact 
that many patients value feeling listened to and understood by another person, and it is precisely this aspect that is the 
main source of their feeling of strengthened confidence and willingness to adhere to treatment (12). 

In this sense, speaking about the role of the health professional, it should be considered in the first instance that 
professionals should integrate AI as a complementary tool and should not delegate to them completely the 
responsibility within the therapeutic and diagnostic processes (11). This highlights the fundamental quality of critical 
thinking and approach and of the close human relationship, which enhances the closeness of the patient to the process. 

There is also a risk, in the simulation of conversations, of the ethical responsibility and uniqueness of the patient, 
reinforced with the use of conversational simulation that can be performed in contact with artificial intelligences (8). It 
is therefore necessary for health professionals to be transparent about the limitations that AI may have, emphasizing 
that, although it simulates conversations and emotions in the use of its language, its use is not equivalent to truly human 
care. 

3.3. Responsibility and Decision Making in the Use of AI 

Although the increased speed of diagnosis and treatment that can be achieved through artificial intelligence tools, as 
well as the accuracy of diagnosis, has already been mentioned, this does not leave aside some questions about the legal 
and ethical responsibility that must be considered with respect to clinical decision making. For this reason, it should be 
taken into account that in the event of an erroneous diagnosis or an inadequate treatment based on artificial intelligence 
indications, the first thing to consider is that it is complex to determine whether the responsibility should fall on the 
health professional (13). 

In addition to the above, it should be noted that there is still no regulatory framework in some countries, which makes 
it very difficult to impute responsibilities and the legal protection that can be applied to both patients and professionals. 
This indicates that for the use of AI it should be seen as a tool that supports the diagnosis but does not issue it completely, 
for which it is argued that it does not replace the clinical judgment and much less the final decision making by a health 
professional; being his responsibility to critically evaluate all the recommendations within the clinical context, the 
patient's history and those subjective factors that AI cannot capture completely, because it cannot completely read the 
emotional and mental context of the patient, an action that a health professional should perform (7). 

It should also be considered that the use of AI could make it difficult for the health professional to explain diagnostic 
decisions, affecting not only the relationship with his patient, but also directly implicating his professionalism (7). This 
is why continuous monitoring and ethical evaluation is necessary to ensure a safe and responsible use of AI. 
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3.4. Biases and Diagnostic Fairness in Psychiatry using AI 

Because these digital tools learn with information from historical data, which are contaminated with social, 
demographic and cultural biases, they come to directly reflect some inequalities that have existed in the health system 
for some years and in some regions (14). This includes the omission of some representative features of ethnic 
minorities, people with low resources or some vulnerable groups, which may be incorrectly diagnosed due to ignorance 
of the particularities of the culture or community in which they live and their social and individual background. 

This is compounded by the lack of diversity that can be perceived in the data sets, which limits the ability of distal models 
to generalize and provide diagnoses that are accurate for all individuals, since they read all data in a general way, 
encompassed within a social or cultural phenomenon. This inability to diagnose accurately would come to affect 
populations with less access to health services or who possess some clinical characteristics that are atypical, which 
could even be ignored or even misinterpreted by digital AI tools. 

To this must also be added the fact that many of the ideas do not explain the processes they develop to make decisions 
or to give their perspective on the issues that are put to them (15), which makes it difficult for health professionals to 
understand how they made diagnostic decisions.  

4. Conclusion 

Although artificial intelligence represents an innovative tool with great potential to improve both the accuracy and 
personalization of psychiatric diagnosis, when integrating it into psychiatric diagnosis and treatment it must be 
carefully managed in order to preserve the quality and humanity of care, key factors for the good performance of 
healthcare professionals. 

Issues related to the protection of privacy and confidentiality of data should also be considered, given the sensitive 
nature of the information collected and handled by psychiatric professionals, which implies the need to create precise 
and strict protocols that guarantee transparent informed consent. 

It should also be considered that the therapeutic relationship between professional and patient is one of the key factors 
in the development of mental health care, which is why digital tools cannot replace human attention for now, being 
empathy and trust in the health professional a key factor for the development and diagnosis within a good psychiatric 
treatment. 

On the other hand, clear regulatory mechanisms and guidelines should be established to establish responsibilities in 
clinical decision making, explicitly stating everything related to both the ethics in the use of AI for treatment and 
diagnosis in mental health, as well as the roles and responsibilities framed in its use and the consequences of it. 

It is also important to take into account that another ethical aspect has to do with the technical training of mental health 
professionals, which is a key aspect for the responsible integration of AI and the use of its benefits and limitations. All 
these aspects raise the need for a multidisciplinary approach that should include technical, ethical, legal and social 
factors that guarantee technological innovation contributing to a more accessible care, at the same time that is fairer 
and focused on the patient's welfare.  
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