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Once Upon 
A Time
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And Then 
There Was 
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Such Nostalgia
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And Don’t 
Forget
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And these . . .
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Ah . . . 
Remember 

when?
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My “early” thinking 
about ethical issues 
associated with AI use 
in the behavioral health 
professions:
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Further Thoughts on the Ethical Use of AI 
in the Behavioral Health Professions
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My goals for today
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Provide an overview of the ways in 
which AI is being used in child welfare 
and behavioral health settings.

Identify ethical issues associated with 
the use of AI in child welfare and 
behavioral health settings.

Discuss relevant ethical standards.

Suggest risk-management protocols 
to protect AI users (clients, general 
public, practitioners).



Today’s challenges 
(New York Times) . . 
.
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A Therapist’s 
Perspective

Source: 
https://www.nytimes.com/2025/08
/01/opinion/chatgpt-therapist-
journal-ai.html 
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A Different 
Perspective on the 
Effectiveness of AI 
“Therapy” 

Laura Reiley, New York Times (August 
18. 2025)
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AI Litigation

Prepared by Frederic G. Reamer, Ph.D. -- 2025 14



AI Litigation
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Sample AI Screenshot
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Sample AI Screenshot
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The Liability Risk of 
AI “hallucinations”
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The Risk of “Sycophantic” and Harmful AI Advice to 
Vulnerable Users

(Source: Williams, et al., “On Targeted Manipulation and Deception When Optimizing LLMS for 
User Feedback,” International Conference on Learning Representations, 2025)
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AI Responses to “Vulnerable” and “Non-
vulnerable” Therapy-talk Users 

(Source: Williams, et al., “On Targeted Manipulation and Deception When Optimizing LLMS for User Feedback,” 
International Conference on Learning Representations, 2025)
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Some States Are Banning AI for 
Therapy-Related Uses

Illinois Nevada
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Disclaimer ☺

Today my comments will include references to relevant 
laws (statutes, regulations, case law) and legal concepts. I 
am not an attorney and cannot offer legal advice. My 
advice is limited to ethical and risk-management issues. If 
you feel the need for legal consultation on these and 
related issues, please consult an attorney licensed in your 
jurisdiction who has expertise pertaining to the topics we 
are addressing. 
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The “Good” News About Artificial Intelligence 
in Behavioral Healthcare ☺

• Artificial intelligence (AI)—a term coined in 1955 by Stanford University 
professor John McCarthy—in behavioral healthcare combines computer 
science and datasets to simulate human intelligence and enable problem-
solving in various clinical, organizational, and policy contexts. AI includes what 
is known as machine learning (using historical data to predict and shape new 
output).

• AI can take the form of expert systems, natural language processing, speech 
recognition, and machine vision. 

• AI depends on algorithms to enhance machine learning, reasoning, self-
correction, and creativity. 

• AI has the potential to transform behavioral healthcare and enhance the 
profession’s ability to serve clients, organizations, and communities. AI can be 
used in clinical, administrative, advocacy, and policy contexts in behavioral 
health. It can enable practitioners to analyze data quickly in ways that lead to 
meaningful services and interventions. 
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Artificial Intelligence: 
Potential Uses in Behavioral Healthcare

• Clinical interventions: Clients’ digital exchanges with artificial intelligence tools, chatbots, predictive analytic 
tools, AI-generated avatars. 

• Client self-monitoring: Monitoring moods and behaviors (smartphone apps, wearable sensors, chatbots).
• Client surveillance: Monitoring clients’ locations, mental health status, stress levels, coping strategies using 

chatbots and “gamification” incentives (e.g., people on parole, people discharged from SUD programs).
• “Ecological momentary assessment” (EMA): Repeated sampling of clients' behaviors and experiences in real 

time.
• Social robots: Robots that rely on AI to provide companionship (e.g., dance, tell stories and jokes, engage in 

conversation) and provide personal assistance (e.g., read emails, place video calls).
• Data mining: The extraction of potentially useful information from data to identify patterns and trends using 

learning algorithms (e.g., symptom patterns and predictors, risk assessment, treatment outcomes, review of 
insurance claims for approval or denial).  

• Algorithmic forecasting: Using risk-related data from multiple sources to predict outcomes (e.g., public child 
welfare agencies’ use of algorithms to predict child abuse, parole and probation).

• Populate content: Grant applications, needs assessments, program evaluations, final reports to funders, 
advocacy and social justice campaigns using search engines that generate content and images.

• Clinical notes: Notes generated by machine learning analysis of session recordings and speech-to-text tools. 
• Quality control and clinician feedback: Machine learning analysis of recorded sessions to provide feedback to 

clinicians about their skills. 
• Research: Accessing and assessing professional literature and studies using search engines and text recognition 

tools. 
• Professional education and agency-based training: Simulations, virtual reality, plagiarism detection, assistive 

technology (students and employees with disabilities), tutoring, research. 
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Let’s look at some examples . . .
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Wysa
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Elomia Health
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Earkick
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Replika
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Youper

Prepared by Frederic G. Reamer, Ph.D. -- 2025 30



Therabot
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Pyx Health
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Cass
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Ebb
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Moodfit
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Tess
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QT Robot
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AI in School Social Work
 and Counseling 
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AI in School Social Work
 and Counseling
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ElliQ
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Lyssn
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Headway
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aiberry
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Mentalyc
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AWS HealthScribe
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Epic
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Upheal
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Blueprint
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Clinical Notes
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TherapyFuel
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Nudge
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Abridge
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Current Uses of AI: 
Examples of Emotional Support

• Wysa: https://www.wysa.com/

• Elomia: https://elomia.com/ 

• Earkick: https://earkick.com/ 

• Replika: https://replika.com/

• Youper: https://www.youper.ai/ 

• Therabot: https://www.trytherabot.com/ 

• Pyx Health: https://www.pyxhealth.com/ 

• Cass: https://www.cass.ai/anxiety 

• Headspace (Ebb): https://www.headspace.com/ai-mental-health-companion 

• Moodfit: https://www.getmoodfit.com/ 

• Tess: https://www.x2ai.com/individuals 

• ElliQ: https://elliq.com/ 

NOTE: These are illustrative examples, not endorsements. 
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Current Uses of AI:
Supervision, Assessment, Recruitment

• Lyssn: https://www.lyssn.io/

• Headway: https://www.headway.ai/

• Aiberry: https://www.aiberry.com/ 

NOTE: These are illustrative examples, not endorsements. 
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Current Uses of AI:
Clinical Charting and Recording

• Mentalyc: https://www.mentalyc.com/

• AWS HealthScribe: https://aws.amazon.com/healthscribe/

• EPIC: https://www.epic.com/software/ai-clinicians/

• Upheal: https://www.upheal.io/

• Blueprint: https://www.blueprint.ai/

• Clinical Notes: https://www.clinicalnotes.ai/

• Therapy Fuel: https://support.therapynotes.com/hc/en-
us/articles/34844327115291-TherapyFuel-Overview

• Nudge: https://getnudgeai.com/ 

• Abridge: https://www.abridge.com/ 

NOTE: These are illustrative examples, not endorsements. 
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Core Ethical Issues

1. Informed consent to use data: To what extent do clients know how data they share with 
practitioners, including data in electronic health records, will be used?

2. Transparency: Are practitioners who use artificial intelligence sufficiently transparent with clients 
about the potential benefits and risks?

3. Privacy invasion: Is there a risk to clients’ privacy when they share personal information with 
artificial intelligence platforms and tools?

4. Threats to autonomy: Do clients risk any loss of autonomy when they are provided services by 
artificial intelligence (e.g., loss of opportunity to engage in open-ended dialogue, loss of control over 
data storage and access to clients’ data)?

5. Misdiagnosis: In clinical settings, is there a risk that clients would be harmed if artificial intelligence 
misdiagnoses their symptoms and leads them in the wrong treatment direction?

6. Risk of abandonment: Is there a risk that clients who rely on artificial intelligence will not receive 
timely responses and continuity of care, especially during crises?

7. Surveillance: How might artificial intelligence data be used for surveillance purposes (e.g., 
reproductive health data in states where abortion is not legal)?

8. Plagiarism and dishonesty: How can practitioners prevent plagiarism, dishonesty, and intellectual 
property abuse that results from use of artificial intelligence (e.g., copying and pasting without 
attribution and credit)?

9. Algorithmic fairness and biases: To what extent do artificial intelligence tools used for clinical 
purposes and agency hiring exacerbate social, cultural, and political bias as a result of the databases 
on which they are built? Do the AI algorithms incorporate sufficient information from people of 
color, LGBTQ+ individuals, low-income individuals, etc.?

10. Potential ethics complaints and litigation: Do practitioners who rely on AI risk being named in ethics 
complaints (licensing board, NASW) and lawsuits alleging, for example, failure to comply with 
informed consent standards, confidentiality breaches, misdiagnosis (e.g., overreliance on AI to 
diagnose), client abandonment, failure to document skillfully and accurately, plagiarism?
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AI in Child Welfare and 
Behavioral Health: Viewing 

Ethical and Risk Management 
Issues Using 3 Lenses
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Ethical standards

Ethics-informed practice 
standards

Regulatory standards



Ethical Standards 

NASW Code of Ethics (general and technology 
standards):

• Informed consent

• Self-determination 

• Confidentiality and privacy

• Social media policy 

• Dishonesty, fraud, and misrepresentation

• Competence 

• Cultural competence

• Termination of services (abandonment)
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NASW Code of Ethics
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Practice Standards

NASW, ASWB, CSWE and CSWA for 
Technology in Social Work Practice

• Ethical use of technology

• Licensure issues across jurisdictions

• Informed consent

• Confidentiality 

• Competence

• Assessing clients’ relationships with technology

• Unplanned interruptions and emergencies

• Social media policy 
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NASW, ASWB, CSWE, and 
CSWA Technology Standards

Prepared by Frederic G. Reamer, Ph.D. -- 2025 61



Regulatory Standards

ASWB Model Regulatory Standards for 
Technology and Social Work Practice

• Practitioner competence and compliance with ethical 
standards

• Informed consent

• Privacy and confidentiality 

• Boundaries, dual relationships, and conflicts of interest

• Collegial relationships

• Electronic practice across jurisdictional boundaries
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ASWB Model Technology 
Regulatory Standards
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Tracking State Laws Related to AI
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Ethics-Informed Policies for Use of Artificial 
Intelligence in Behavioral Healthcare

1. Create ethics-based governing principles.

2. Establish a digital ethics steering committee.

3. Convene diverse focus groups.

4. Subject algorithms to peer review.

5. Conduct AI simulations.

6. Develop clinician-focused guidance for interpreting AI results.

7. Develop rigorous training protocols.

8. Maintain a log of AI results to identify positive and negative trends.

9. Test algorithms for possible biases and inaccuracies.

10. Continuously monitor algorithmic decision processes.

See: Gattadahalli, S. (2020). Ten Steps to Ethics-based Governance of AI in Health Care, Stat. 
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Ethics-informed “Best Practices” 
and the Use of AI

• UNESCO (United Nations Educational, Scientific and Cultural Organization ) 
Global AI Ethics and Governance Observatory 

• International Organization for Standardization (IOS)

o Fairness: Datasets used for training the AI system must avoid 
discrimination. 

o Transparency: AI systems should be designed in a way that allows users 
to understand how the algorithms work.

o Non-maleficence: AI systems should avoid harming individuals, society, 
and the environment. 

o Accountability: AI developers and policymakers must ensure that AI is 
used responsibly. 

o Privacy: AI must protect users’ personal data, which involves 
mechanisms for individuals to control how information about them is 
collected and used. 

o Robustness: AI systems should be secure and be designed to prevent 
adversarial attacks and unexpected inputs. 

o Inclusiveness: Development of AI systems should draw on diverse 
perspectives to help identify and address ethical concerns. 

o State government (e.g., Utah Office of Artificial Intelligence Policy)
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UNESCO Global AI Ethics and 
Governance Observatory
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International Organization for 
Standardization
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Utah Office of 
Artificial Intelligence Policy
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Suggested 
Language When 
Using AI 
Recordings to 
Document Clinical 
Encounters
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Informed consent: “I sometimes use a HIPAA-compliant 
AI documentation tool to help draft my progress notes. 
If used, the tool processes audio from our session to 
create a draft that I review, edit, and finalize. The tool’s 
vendor is bound by a Business Associate Agreement 
and may not use your information for other purposes. 
You can opt out at any time; I will then complete notes 
without AI assistance.”

At the end of an AI-generated note: “This note was 
drafted with the assistance of an AI documentation tool. 
I reviewed the content in full, edited the content to 
ensure accuracy, and accept professional responsibility 
for the accuracy of the clinical information, 
assessments, and plans.”



Suggested Language in 
Consent-to-Treat Documents
Some clients may choose to use artificial intelligence (AI)–based platforms, applications, or chatbots that 
are designed to provide mental health or psychotherapy-related information or support. Please be 
advised of the following:

• These AI tools are not a substitute for professional psychotherapy or emergency services. Some 
AI tools are designed to simulate human interaction in a way that can confuse users. They are not 
capable of assessing your individual circumstances, ensuring confidentiality, or providing 
personalized clinical care. AI tools may provide inaccurate, incomplete, or inappropriate information. 
They may provide advice that contradicts or conflicts with my treatment, cause confusion, and be 
counterproductive.

• Confidentiality and privacy risks: Information you share with AI platforms may not be protected by 
federal or state confidentiality laws (including HIPAA). Your personal health information could be 
stored, used, or shared by the company that operates the AI system.

• Misdiagnosis or harm: AI platforms may generate advice or interpretations that are incorrect or 
misleading. I am not responsible for any outcomes, decisions, or consequences that result from your 
use of such platforms.

• Legal prohibition and regulation: Use of AI tools for therapeutic purposes may be prohibited or 
regulated by state and federal laws, particularly involving minors.

• Emergency or crisis situations: If you are experiencing a mental health crisis, suicidal thoughts, or 
feel unsafe, do not rely on an AI system for help. Instead, contact 988 (Suicide and Crisis Lifeline), call 
911, or go to the nearest emergency department. You may also contact me directly through the 
procedures outlined in this consent form, but in an emergency, always seek immediate assistance 
from the crisis resources above.

By signing this consent form, you acknowledge that you understand the potential risks of using AI-based 
mental health platforms and that such use is entirely voluntary and independent of the professional 
services I provide.
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AI Ethical Impact Statements
• A description of the AI project: What is the nature of the AI project and its key aims?
• Proportionality screening and “do no harm”: Has careful consideration been given to 

non-AI options which may be used to achieve the same goal? If so, why is the option 
involving an AI system favored? Has the scope of this project been clearly defined? What 
limitations have been placed on the scope of this project to ensure it remains 
proportional to the stated objective? Are the expected impacts irreversible or difficult to 
reverse or could they involve life and death decisions (e.g., setting prison sentences or 
determining medical treatments)? Could the AI system and its application impact 
fundamental human rights (e.g., human dignity, freedom of expression, fair trial)?

• Project governance: Who has ultimate decision-making authority within the project team 
responsible for this AI system? Has consideration been given to the diversity of the AI 
project team, especially in terms of, but not limited to, gender, age, race, color, descent, 
language, religion, national origin, ethnic origin, social origin, economic or social 
condition, disability, and sexual orientation? To what extent does this representation 
reflect the complexity and diversity of expected user populations? Is there a potential for 
bias? 

• Multistakeholder governance: What stakeholder groups are most likely to be impacted 
by the deployment of the AI system?  Who has the greatest needs for this tool? Who has 
the least power to influence the development of this tool? Which stakeholder groups will 
be consulted during the development, deployment, and use of the AI system? How will 
stakeholders be engaged?

• Safety and security: What measures were put in place to ensure the safety and security 
of the AI system and protect it from system manipulation? How will the sponsor know if 
the training data or data being processed by the AI system were poisoned or corrupted, or 
if the system is manipulated? 

• Fairness, nondiscrimination, and diversity: Has the algorithm been tested with different 
demographic groups? Was there a difference in terms of accuracy rate (or any other 
performance metric used)? Was there a discriminatory effect for particular groups? Has 
there been an analysis of the data to prevent societal and historical biases in data? Is the 
data well-balanced and does it reflect the diversity of the targeted end-user population? 
Does the design allow all people, especially marginalized groups (including people with 
disabilities and people who are economically vulnerable) to access and interact with the 
AI system? To which segment of the population will the AI system be applied? Is the 
population affected particularly marginalized?

• Sustainability: Has the sponsor consulted relevant environmental policies and laws and 
estimated the environmental impact of raw material extraction, processing, and 
transportation involved in manufacturing the hardware of the AI system? (continued)

Source: UNESCO Global AI Ethics and Governance Observatory 
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AI Ethical Impact Statements (continued)

• Privacy and data protection: What types of personal data does the AI system have 
access to? If the data is coming from external entities, are there written agreements 
detailing the conditions for data sharing? Is the data being stored at a level of security 
commensurate to its sensitivity? Is the data anonymized or pseudonymized? Do people 
actively consent for the processing of their data by the AI system? Can users request the 
deletion of their data and stop the processing by the AI system? If the data is accessible 
to third parties, are there provisions to protect against ill-intentioned actions?

• Human oversight and determination: If the AI system took over a task that was 
previously conducted by humans, how was the knowledge transfer preserved? How 
involved were the humans who were conducting the task previously in the development 
and training of the AI system? If the AI system has the authority to make a decision that 
would impact people, is the decision subjected to meaningful human oversight before it 
takes effect? Is it always possible to attribute ethical and legal responsibility for any stage 
of the lifecycle of the AI system to physical persons or to existing legal entities? Are there 
mechanisms in place for a human entity to override decisions made by the AI system? Is 
there a risk of over-reliance on AI systems such that human autonomy is adversely 
affected or compromised?  

• Transparency, explainability, accountability, and responsibility: Are users made fully 
aware when they are interacting with an AI system, as opposed to a human being? Are 
individuals directly or indirectly impacted by the AI system made fully aware of when a 
decision that impacted them was informed by or made on the basis of an AI system or AI 
algorithms, the extent to which they are impacted, and the rationale, benefits, and 
limitations of the decision(s)? Can the AI system make any decisions which the physical 
persons or legal entities in charge of the system lack expertise or competence to critique, 
modify, or override?

• Awareness and literacy: Is the language used to present the system appropriate for 
users? If the system will only be used internally, what is the level of competency of those 
who will interact with it? If the system will be used by the public, can people report their 
experience interacting with the system and concerns related to its impacts? Is the 
process for doing so simple, accessible, and clearly advertised? 
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Standard of Care: 

The Concept

“What a reasonable and prudent 
professional, with the same or 
similar training, should have done 
under the same or similar 
circumstances.”
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Standards of Care in Complex 
Cases: Artificial Intelligence

• Substantive standard of care

• Procedural standard of care (see Reamer, 2023)

1. Consult colleagues and supervisors

2. Review relevant ethical standards

3. Relevant national practice standards

4. Review relevant laws, policies (e.g., social 
media policy), and regulations (e.g., 
licensing jurisdiction)

5. Review relevant literature

6. Obtain legal consultation, when necessary

7. Consult ethics committee, if available

8. Document decision-making steps
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Professional 
Negligence: 
Key Elements
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A duty exists

Dereliction or breach of the duty

Damage or injury

Causal connection between the breach 
of the duty and the damage or injury 
(proximate cause or “cause in fact.”)



Forms of 
Negligence

Prepared by Frederic G. Reamer, Ph.D. -- 2025 77

Misfeasance:  Commission of a proper act 
in a wrongful or injurious manner or the 
improper performance of an act that might 
have been performed lawfully.

Malfeasance:  Commission of a wrongful or 
unlawful act.

Nonfeasance:  The failure to perform an 
act that is part of one’s responsibility.



Emerging State Law 
Governing the Use of AI in 
Behavioral Health: 
Illinois Public Act 104-0054
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Possible Licensing Board Sanctions for 
Improper Use of Artificial Intelligence

• Letter of education

• Reprimand

• Probation with conditions (e.g., continuing 
education, supervision, consultation)

• License suspension with conditions (e.g., 
continuing education, supervision, 
consultation)

• License revocation  
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The Importance of 
Malpractice Insurance

• Why every practitioner should have their own malpractice coverage, 
even if employers provide coverage:

• Potential conflicts of interest

• Judgments and settlements that exceed the cap on employer’s 
policy

• Licensing board complaint legal defense costs

• Coverage after leaving employment setting (claims-made policy)

• Maximize coverage

• Lawsuit

• Licensing board complaint

• Consider cyber-liability coverage for computer security breaches, client 
notification costs, state and federal fines and penalties, legal defense
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Malpractice 
Coverage 
Options
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Claims-made v. Occurrence 
Malpractice Policies

• Claims-made policy: A claims-made policy covers the insured for an 
incident that occurred during the policy period and was reported as 
a claim while the policy remained in force. When you start a claims-
made policy, the original inception date, known as the retroactive 
date, becomes a permanent part of the claims-made policy. The 
retroactive date remains the same each year the policy is renewed. 
The renewed claims-made policy covers claims that come in during 
the policy year for incidents that occurred on or after the 
retroactive date. This is how past years are covered under the 
current policy. As long as you renew a claims-made policy, you will 
be continually protected for incidents that happen between the 
retroactive date and the policy expiration date.

• Occurrence policy: An occurrence policy provides coverage for 
alleged incidents that happened during the policy year regardless of 
when the claim is reported to the carrier. The occurrence policy 
provides a separate coverage limit for each year the policy is in 
force. It does not matter if the policy is active when the claim is 
reported. It only matters that the policy was active when the 
alleged incident occurred.
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