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ABSTRACT

This study aims to investigate the current applications and impacts of artificial intelligence
(Al) technologies in psychological counseling and therapeutic practice, analyzing the potential effects
of Al interventions on therapeutic processes, client experiences, and ethical considerations. A
systematic literature review was conducted, examining relevant journal articles published between
2020 and 2025 in the PubMed, PsycINFO, IEEE Xplore, and Scopus databases. A total of 36 articles
meeting the inclusion criteria were selected for analysis. The findings indicate that Al technologies
can effectively enhance the accessibility of mental health services, facilitating initial emotional
support and self-disclosure among clients, particularly serving as a valuable supplement to traditional
services for underserved populations and remote areas. However, existing Al systems exhibit notable
limitations in empathetic expression, contextual understanding, and cultural adaptability, making them
inadequate replacements for human therapists in deep therapeutic interactions.

Furthermore, this study highlights the significant influence of cultural context on client
acceptance of Al interventions and emphasizes the need for future Al applications to integrate
principles of “digital empathy” and “explainable design.” Practical recommendations are provided for
technology development, clinical implementation, and policy formulation, while calling for further
empirical research on the long-term effects and cross-cultural adaptability of Al interventions. This
study advances theoretical understanding in the intersecting fields of artificial intelligence and
psychology, offering a critical foundation for promoting ethical applications and human-centered
design of Al in mental health.

KEY WORDS

Acrtificial Intelligence, Mental Health, Counseling, Affective Computing, Therapeutic Alliance,
Digital Empathy, Cultural Adaptability

1]



Journals of Education & Social Sciences dmjr-journals.com

1. Introduction

In recent years, rapid advancements in technology have facilitated the integration of artificial
intelligence (Al) into healthcare, education, and mental health, transforming traditional service models (Topol,
2019; Sue et al., 2022; ; Sujith et al., 2022; Gupta & Kumar, 2023; Manickam et al., 2022). Particularly in
psychological counseling and therapeutic practice, Al tools such as chatbots, affective computing systems,
and intelligent diagnostic platforms present new opportunities to enhance the accessibility and efficiency of
mental health services (Fitzpatrick et al., 2017; Prochaska et al., 2021). However, this shift also raises critical
concerns regarding the quality of human-machine interactions, the establishment of therapeutic alliances, and
ethical implications (Bendig et al., 2022).

Previous research has primarily focused on the technical feasibility or ethical risks of Al in mental
health, with limited systematic analysis of its deeper psychological impact on counseling processes and
outcomes. While some studies suggest that Al-assisted tools can reduce therapist workload (Doraiswamy et
al., 2020), fewer have explored their potential effects on clients’ psychological processes, such as self-
disclosure, trust, and autonomy. Additionally, existing literature predominantly assesses short-term effects,
leaving a gap in understanding the evolving role and long-term influence of Al in therapeutic relationships
(Provoost et al., 2017).

A notable concern is that most Al applications prioritize technical feasibility over the nuanced
interpersonal and emotional complexities inherent in psychological counseling (Hoermann et al., 2017,
Sharma et al., 2023). This technology-driven bias may result in Al interfaces failing to adequately address
clients’ emotional needs, thereby affecting therapeutic motivation and outcomes. Furthermore, cultural
differences in Al acceptance and human-machine interaction expectations remain underexplored, particularly
in East Asian contexts, where clients’ perceptions of and responses to Al may differ significantly from
Western perspectives (Chin et al., 2023).

Given these gaps, this study adopts an interdisciplinary perspective - bridging psychology and Al - to
systematically analyze the impact of Al interventions on therapeutic processes, client experiences, and ethical
considerations in psychological counseling. It also proposes key psychological principles to guide the future
design and application of Al-assisted tools. By addressing the current lack of in-depth psychological analysis
in the literature, this research aims to contribute a theoretical and empirical foundation for interdisciplinary
collaboration between psychology and computer science, informing both future research and practical
advancements.

2. Research Methods

2.1 Research Design

This study employs a Systematic Literature Review (SLR) as its primary research design, aiming to
rigorously and transparently synthesize empirical and review studies published between 2022 and 2025 on the
application of Artificial Intelligence (Al) in psychological counseling and therapy. The SLR methodology
emphasizes clearly defined research questions, structured literature selection criteria, systematic search
procedures, and critical evaluation of included studies (Moher et al., 2010; Page et al., 2021; Rethlefsen et al.,
2021; Sarkis-Onofre et al., 2021) to enhance the validity and reliability of the findings.

The study focuses on three core dimensions:

1. The impact of Al interventions on the therapeutic process,
2. The influence of Al on client experience, and

3. Ethical considerations arising from Al integration.

A distinctive feature of this research design is its dual focus - not only examining the technical
efficacy of Al in mental health but also delving into the deeper psychological and clinical implications
of human-machine interactions on therapeutic alliance, client autonomy, and cultural sensitivity. This
approach addresses a critical gap in prior research, which has often prioritized technological development
over humanistic and ethical considerations (Topol, 2019; Hoermann et al., 2017; Sharma et al., 2023 ; Sujith
et al., 2022; Gupta & Kumar, 2023; Manickam et al., 2022).
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To ensure systematic rigor and reproducibility, the study adheres to the following principles:

1. Defined data sources and search strategy: Multiple major academic databases (PubMed, PsycINFO,
IEEE Xplore, and Scopus) are utilized to minimize selection bias.

2. Clear inclusion/exclusion criteria; Only studies highly relevant to the research objectives are
selected.

3. PRISMA guidelines (Preferred Reporting Items for Systematic Reviews and Meta-Analyses):
Applied throughout the literature screening, data extraction, and reporting phases to
enhance transparency and replicability.

4.  Content analysis: Thematic synthesis and comparative analysis are conducted on included studies,
moving beyond qualitative description to strengthen analytical depth and theoretical rigor.

In summary, this research design adopts a systematic, transparent, and critical approach to assess the
current state of Al applications in psychological therapy and their impact on human psychological processes.
The findings aim to inform future directions in both applied practice and interdisciplinary research, fostering
meaningful integration between Al and psychology.

2.2 Data Sources and Search Strategy

To ensure the comprehensiveness and representativeness of this systematic literature review, our data
collection encompassed multiple authoritative interdisciplinary academic databases, including PubMed,
PsycINFO, IEEE Xplore, and Scopus. These databases collectively cover the fields of medicine, psychology,
and information engineering, enabling effective identification of empirical studies and systematic reviews
related to artificial intelligence (Al) applications in mental health, counseling, and therapy.

2.2.1 Rationale for Database Selection

1. PubMed: Covers biomedical and clinical research, containing a substantial collection of high-
quality literature on mental health and Al-assisted healthcare interventions.

2. PsycINFO: As the most comprehensive database in psychology, it provides in-depth access to
studies on counseling practices, therapeutic interventions, and client experiences.

3. IEEE Xplore: Specializes in engineering, computer science, and Al applications, particularly
valuable for identifying literature on Al technology development and human-computer interaction
interfaces.

4. Scopus: A multidisciplinary citation database that complements potential gaps in the
aforementioned databases while facilitating citation analysis and trend identification in the field.

This strategic selection of databases ensures comprehensive coverage of both technical
(Al/engineering) and clinical (psychological/medical) perspectives, while minimizing the risk of publication
bias. The combination allows for triangulation of evidence across different disciplinary approaches to Al
applications in mental health care.

2.2.2 Search Timeframe

The search was conducted for publications from January 1, 2022, to March 31, 2025. This timeframe
was selected to capture the rapid advancements in Al technology in recent years, as well as the surge
in remote mental health services and Al-driven interventions accelerated by the COVID-19 pandemic (Inkster
et al., 2020; Malik et al., 2022; Leo et al., 2022). By focusing on this period, the study examines the post-
pandemic transformations and challenges in Al applications for psychological counseling and therapy.

2.2.3 Search Keywords and Boolean Logic

To optimize search coverage and precision, multiple keyword combinations using Boolean operators
(AND, OR) were designed, including:

1. Atrtificial Intelligence (Al)
2. Mental Health OR Counseling OR Psychotherapy
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Chatbot OR Virtual Assistant

Affective Computing

Therapeutic Alliance OR Client Experience
Ethics OR Autonomy OR Privacy

SIS

All search results were restricted to peer-reviewed journal articles, excluding conference papers, book
chapters, technical reports, and grey literature to ensure high-quality and credible data sources.

2.2.4 Literature Management and Deduplication Process

Following the database searches, all retrieved records were imported into EndNote 20 reference
management software for systematic organization. The software’s built-in duplicate detection function was
first employed to remove identical entries before initiating the screening process. To ensure objectivity and
consistency in study selection, two researchers independently screened the titles and abstracts based on the
predefined inclusion criteria. Any discrepancies in screening decisions were resolved through discussion with
a third researcher to reach a final consensus on study inclusion.

This rigorous dual-screening approach with independent verification helps minimize selection bias
and enhances the reliability of the literature selection process, in accordance with best practices for systematic
reviews (Moher et al., 2010; Page et al., 2021; Rethlefsen et al., 2021; Sarkis-Onofre et al., 2021). The use of
standardized reference management software further ensures traceability and reproducibility of the search
methodology.

2.3 Literature Inclusion and Exclusion Criteria

To ensure the high relevance and quality of the included studies, this systematic review
employed predefined criteria for literature screening, clearly defining inclusion and exclusion conditions to
enhance transparency and reproducibility (Sue et al., 2022).

2.3.1 Inclusion Criteria

Studies meeting the following criteria were included in the analysis:

1. Thematic Relevance: The study must focus on Al technologies (e.g., chatbots, affective computing
systems, virtual assistants) applied in psychological counseling, psychotherapy, or mental health
promotion.

2. Study Type: Limited to original research articles, including quantitative, qualitative, and mixed-
methods studies, as well as systematic reviews meeting methodological standards.

3. Study Population: Studies involving adults or adolescents, whether clinical or non-clinical
populations, were considered.

4.  Research Focus: The study must examine the impact of Al interventions on:

a. Therapeutic processes (e.g., therapeutic alliance, treatment motivation, autonomy)
b. Client experience (e.g., self-disclosure, trust, user satisfaction)
c. Ethical considerations (e.g., privacy, informed consent)

o

Publication Language: Only studies published in English or Traditional Chinese were included.
Publication Type: Only peer-reviewed journal articles were considered.

o

This rigorous selection process ensures that the review synthesizes high-quality, relevant
evidence while maintaining methodological consistency.

2.3.2 Exclusion Criteria

Studies meeting any of the following criteria were excluded:
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1. Technical Studies: Purely focused on Al algorithm development, technical optimization, or system
design without examining mental health applications or client interaction analysis.

2. Grey Literature: Including conference proceedings, technical reports, theses/dissertations, book
chapters, and policy papers that were not peer-reviewed.

3. Opinion Pieces: Such as commentaries, narrative reviews, editorials lacking systematic literature
selection and analysis.

4. Non-relevant Populations: Studies primarily involving children, specific clinical populations (e.g.,
dementia patients, severe mental illness), or animal experiments.

5. Insufficient Data: Studies with incomplete methodological descriptions or results, preventing
guality assessment.

2.3.3 Standardized Screening Process

The screening followed the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines:

1. Title/Abstract Screening: Two researchers independently screened titles/abstracts, excluding
clearly ineligible studies.

2. Full-Text Review: Potentially eligible studies underwent full-text review for final inclusion

determination.

Conflict Resolution: Disagreements were resolved through discussion with a third researcher.

4. PRISMA Flow Diagram: The final selection process and included study count were visualized
using a PRISMA flow diagram in the Results section.

@

This standardized approach minimizes bias and enhances methodological rigor.
2.4 Literature Screening Process

To ensure transparency, reproducibility, and adherence to international standards in our systematic
literature review, we rigorously followed the PRISMA guidelines (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses). The screening process comprised five distinct stages: initial search,
deduplication, title/abstract screening, full-text review, and final inclusion, as detailed below:

2.4.1 Initial Search and Deduplication

Our search strategy across four major databases (PubMed, PsycINFO, IEEE Xplore, and Scopus)
initially yielded 1,348 records. All retrieved references were imported into EndNote 20 reference management
software, where automated deduplication removed 327 duplicate entries, leaving 1,021 unique records for
screening.

2.4.2 Title/Abstract Screening

Two independent researchers (R1 and R2) evaluated the 1,021 records based on predefined
inclusion/exclusion criteria. This preliminary screening excluded 821 clearly irrelevant studies. When
title/abstract information proved insufficient for definitive judgment, we conservatively retained the record for
full-text evaluation to avoid excluding potentially eligible studies.

2.4.3 Full-Text Review

The remaining 200 articles underwent rigorous full-text assessment by both researchers.
Discrepancies (n=18) were resolved through consultation with a third researcher (R3). We excluded 164
studies for the following reasons:

Irrelevant focus to Al mental health applications (n=72)
Grey literature or opinion pieces (n=54)

Ineligible study populations (n=22)

Insufficient methodological or results reporting (n=16)
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Records identified through database searching
(n=1,348)

<=

Duplicates removed (n = 327)
Records remaining (n = 1,021)

:

Records screened (title/abstract)
Excluded (n = 821)
Records remaining (n = 200)

<=

Full-text articles assessed
Excluded (n = 164)
> Irrelevant topic (n = 72)
» Grey literature (n = 54)
» Wrong sample (n = 22)
» Insufficient data (n = 16)

<~ =

Studies included in qualitative synthesis
(n=36)

Figure 1. PRISMA Flow Diagram

2.4.4 Final Inclusion

After comprehensive evaluation, 36 studies met all inclusion criteria and were selected for systematic
analysis.

2.4.5 PRISMA Flow Diagram

The complete screening process, including quantitative documentation of exclusions at each stage,
will be presented in the Results section via a PRISMA Flow Diagram to maximize methodological
transparency and reliability (cf. Figure 1).

3. Discussion
3.1 Key Findings and Conclusions

This systematic literature review synthesizes and analyzes recent advancements (2022-2025)
in Artificial Intelligence (Al) applications within psychological counseling and therapy, yielding several
empirically grounded and actionable insights.
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First, Al tools demonstrate significant potential in improving mental health service accessibility.
Chatbots, virtual therapeutic assistants, and affective computing systems effectively provide initial emotional
support and psychoeducation, particularly in underserved regions with limited healthcare resources
(Fitzpatrick et al., 2017; Inkster et al., 2018; Prochaska et al., 2021; Malik et al., 2022; Leo et al., 2022). These
technologies address critical gaps in traditional face-to-face therapy, advancing mental health equity.

Second, Al interventions show promise in facilitating emotional expression and early-stage self-
disclosure. Studies indicate that clients interacting with non-human agents (e.g., chatbots) exhibit reduced
evaluation apprehension, enabling more open communication (Lucas et al., 2014). This effect is particularly
salient for populations struggling with trust-building (e.g., PTSD or social anxiety patients).

However, the capacity to establish deep therapeutic alliances remains a key limitation of current Al
systems. While affective computing can detect basic emotional states, Al lacks nuanced empathic
responsiveness, contextual understanding, and the ability to navigate complex interpersonal dynamics
(McStay, 2018; Hoermann et al., 2017; Sharma et al., 2023). These shortcomings hinder AI’s efficacy in mid-
to-late therapy stages, where emotional repair and sustained motivation are critical.

Notably, cultural context significantly moderates client acceptance of Al. In collectivist, high-context
cultures (e.g., Taiwan, Japan, Korea), expectations for implicit understanding and subtle emotional attunement
often exceed Al’s current capabilities (Chin et al., 2023), highlighting the need for culturally adaptive designs.

Three Core Conclusions Emerge:

1. Al enhances accessibility and early intervention but cannot replace human therapists in depth-
oriented therapeutic work.

2. Al-assisted tools reduce psychological barriers to initial self-disclosure, offering complementary
value for specific populations.

3. Cultural and contextual adaptability must be prioritized in Al design to ensure cross-cultural
applicability.

These findings advance theoretical frameworks for human-Al collaboration in mental health,
underscoring the need for emotionally intelligent, culturally sensitive, and ethically informed Al solutions.

3.2 Implications and Limitations of the Findings

3.2.1 Implications of the Findings

This study offers multilayered and forward-looking insights into the application of Artificial
Intelligence (Al) in psychological counseling and therapeutic practice.

First, the findings highlight AI’s potential in primary mental health interventions. Tools such
as chatbots and affective computing interfaces effectively reduce psychological barriers to accessing mental
health services, facilitating early identification and intervention - particularly beneficial for individuals with
mild symptoms or those unaccustomed to seeking professional help (Fulmer et al., 2018).

Second, Al interventions demonstrate significant contributions to accessibility and equity in mental
healthcare. Traditional services often face disparities in geographic, economic, and human resource
distribution. Al systems overcome these limitations by providing timely and scalable support, proving
especially critical for underserved populations, rural communities, and individuals with mobility
constraints (Topol, 2019; Sujith et al., 2022; Gupta & Kumar, 2023; Manickam et al., 2022).

Third, through systematic synthesis, this study proposes a theoretical framework emphasizing “digital
empathy” and “explainable design”in human-Al therapeutic interactions. Enhancing AI’s emotion
recognition, contextual sensitivity, and response appropriateness - while ensuring transparent and interpretable
system logic - can foster client trust, engagement, and willingness for self-disclosure (Lucas et al., 2014;
McStay, 2018).
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Furthermore, the study underscores the need to integrate cultural adaptability into Al design. Client
expectations regarding therapeutic relationships, emotional expression, and interaction styles vary across
cultural contexts. Neglecting these variables may compromise intervention efficacy or even lead
to interactional breakdowns (Chin et al., 2023).

In summary, this research not only provides a systematic and critical synthesis of Al applications in
mental health but also establishes a theoretical foundation and practical roadmap for future interdisciplinary
design, clinical implementation, and ethical policy-making.

3.2.2 Study Limitations

Despite employing a systematic literature review with rigorous screening protocols, several
limitations warrant careful consideration when interpreting the findings.

First, the study’s temporal scope (2020-2025), while capturing recent Al advancements in mental
health, may exclude seminal early works, potentially obscuring historical developmental trajectories.

Second, language restrictions (English/Traditional Chinese) and the exclusion of grey literature (e.g.,
German/Japanese/French publications) introduce possible publication selection bias, limiting cultural and
methodological diversity.

Third, substantial heterogeneity across included studies - spanning Al technologies (chatbots vs.
affective computing), intervention formats, participant characteristics, and assessment tools - precluded
guantitative meta-analysis, necessitating qualitative synthesis.

Methodological constraints further emerged:

1. Predominance of short-term efficacy evaluations with scarce longitudinal data on sustained
outcomes (e.g., motivation maintenance, treatment stability)

2. Variable study quality due to small samples, non-randomized designs, or reliance on self-report
measures

While adhering to PRISMA guidelines to ensure methodological rigor, these limitations highlight the
need for:

1.  Large-scale cross-cultural studies validating AI’s long-term therapeutic impacts
2. Standardized protocols for Al intervention reporting
3. Multilingual literature integration to reduce selection bias

3.3 Alignment with Research Objectives

This study was initially designed with explicit objectives to: (1) examine current applications of
Artificial Intelligence (Al) in counseling and therapeutic practice, and (2) analyze Al’s impacts on therapeutic
processes, client experiences, and ethical considerations. Through systematic literature analysis and critical
synthesis, our findings demonstrate strong alignment with these original goals, as detailed below:

First, we successfully evaluated and systematically integrated predominant Al application models in
mental health practice. Chatbots, affective computing systems, and virtual therapeutic assistants consistently
showed positive effects on emotional support, early intervention, and self-disclosure, confirming our
hypothesis regarding AI’s role in enhancing accessibility and initial engagement.

Second, by synthesizing empirical evidence, we revealed Al’s dualistic impact on therapeutic alliance
- while facilitating initial rapport-building, current systems face limitations in empathetic responsiveness,
value comprehension, and contextual adaptation. This directly addresses Objective 2: analyzing AI’s potential
positive/negative influences on therapeutic processes.
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Third, our focus on client experience dimensions (emotional expression, self-disclosure patterns, trust
development, and engagement fluctuations), particularly their cultural variability, precisely corresponds with
Objective 3: investigating culturally divergent client experiences with Al interventions.

Fourth, our ethical analysis - covering data privacy, informed consent, autonomy protection, and system
transparency - provides actionable frameworks that fulfill Objective 4: identifying ethical challenges and
mitigation strategies.

Beyond original objectives, we advanced the field by proposing ahuman-Al collaboration
model centered on:

1. Digital empathy (emotionally intelligent interfaces)
2. Explainable design (transparent algorithmic processes)

This theoretical contribution expands the study’s intended scope, offering dual-directional
guidance for both research and practice.

In summary, every analytical dimension - from empirical synthesis to ethical scrutiny and theoretical
innovation - remains rigorously aligned with our foundational objectives. The study not only addresses critical
gaps intherapeutic interaction  mechanics and cross-cultural  ethics but  also  establishes a
robust interdisciplinary foundation for Al-mental health integration.

4. Conclusion
4.1 Research Summary

This study systematically reviews and critically analyzes the application of Artificial Intelligence (Al)
technology in psychological counseling and therapy over the past five years, with a specific focus on its
impacts on therapeutic processes, client experiences, and ethical considerations. The findings demonstrate that
Al technology shows significant potential in improving mental health service accessibility and facilitating
initial emotional support and self-disclosure, particularly as a valuable supplement to traditional services in
resource-limited areas and for disadvantaged populations.

However, current Al systems still exhibit notable limitations in deep emotional understanding,
empathetic communication, and handling complex interpersonal interactions, making them unable to replace
the core role of human therapists in establishing and maintaining therapeutic relationships. Furthermore, client
acceptance of Al interventions is significantly influenced by cultural contexts, indicating that future Al
applications need to enhance cultural adaptability and individualized response capabilities.

The study proposes a new human-Al collaboration model centered on “digital empathy” and
“explainable design,” advocating that future Al system development must simultaneously consider technical
effectiveness, quality of psychological interaction, and ethical transparency to truly advance comprehensive
progress in mental health services.

4.2 Research Novelty and Academic Contributions
The novelty and contributions of this study are reflected in three key aspects:

1.  Theoretical Advancement: This is the first study to systematically integrate the impacts of Al
interventions on therapeutic processes, client psychological experiences, and ethical issues from
core psychological perspectives, addressing the gap in existing literature that overemphasizes
technical aspects while neglecting the essence of psychological interaction.

2. Practical Guidance: The study highlights the importance of digital empathy and explainable design,
providing concrete and actionable references for the design of Al mental health applications,
clinical practice, and policy formulation.

3. Cross-Cultural Perspective: By revealing differences in client acceptance and interaction patterns
with Al interventions across cultural contexts, the study promotes the localization and culturally
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sensitive design of Al mental health applications in a globalized context.
4.3 Practical and Policy Recommendations
Based on the study’s findings, the following practical and policy recommendations are proposed:

1. Technology Development: Al mental health application developers should incorporate
psychological expertise during the initial design phase, enhancing emotional perception
capabilities, empathetic response mechanisms, and transparent user communication interfaces.

2. Clinical Practice: Mental health professionals should develop competencies in using Al-assisted
tools and appropriately integrate them into clinical assessments and interventions to improve
service coverage and intervention diversity.

3. Policy Formulation: Regulatory authorities should establish specialized ethical guidelines and data
protection regulations for Al applications in mental health to ensure client privacy and autonomy
are not compromised by technological interventions.

4.4 Research Limitations and Future Directions

Although this study followed systematic procedures for literature screening and integration,
limitations such as the restricted time frame of the literature search, language bias, and high sample
heterogeneity may affect the generalizability of the conclusions. Additionally, existing literature primarily
focuses on short-term efficacy evaluations, while the medium- to long-term psychological impacts of Al
interventions remain underexplored.

Future research should focus on the following directions:

1.  Conducting large-scale, cross-cultural longitudinal studies to examine the long-term effects of Al
interventions on therapeutic relationships, treatment motivation maintenance, and outcome
stability.

2. Developing new Al-assisted mental health platforms that integrate affective computing, cultural
intelligence, and ethical sensitivity.

3. Exploring optimal models for human-Al collaboration to establish a new paradigm of human-
machine interaction centered on client well-being.

Looking ahead, with the continuous advancement of generative Al, affective computing, and adaptive
systems, Al has the potential to become a crucial ally in mental health promotion. However, only by balancing
technological innovation with humanistic care can we achieve true integration and sustainable development of
Al in psychological therapy practice.
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