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ABSTRACT

As one of the largest contributors of morbidity and mortality, psychiatric disorders are anticipated to triple in prevalence
over the coming decade or so. Major obstacles to psychiatric care include stigma, funding constraints, and a dearth
of resources and psychiatrists. The main thrust of our present-day discussion has been towards the direction of how
machine learning and artificial intelligence could influence the way that patients experience care. To better grasp the
issues regarding trust, privacy, and autonomy, their societal and ethical ramifications need to be probed. There is always
the possibility that the artificial mind could malfunction or exhibit behavioral abnormalities. An in-depth philosophical
understanding of these possibilities in both human and artificial intelligence could offer correlational insights into
the robotic management of mental disorders in the future. This article looks into the role of artificial intelligence, the
different challenges associated with it, as well as the perspectives in the management of such mental illnesses as
depression, anxiety, and schizophrenia.

AHHOTAUMA

OxungaeTcs, 4YTo B TedeHVe banKaiLlero AecATuaeTs pacnpocTPaHeHHOCTb NMCUXMYECKX PaCcCTPOIACTB, KOTopble
HOCAT Hamboee CyLLecTBeHHbIV BK1aj B ypOBeHb 3a60/1eBaeMOCTU M CMEPTHOCTW, BO3pacTeT B TP pa3a. OCHOBHbIMY
NPensTCTBUSIMI B NCUXMATPUYECKOM MOMOLLM ABASKOTCSH CTUrMaTM3auUms, He4ocTaTouHoe PUHAHCMPOBaHMe, HexBaTKa
pecypcoB 1 NcnxmaTpoB. CerofHsiLLHMe ANCKYCCUN COCPeAOTOUEHbl Ha TOM, KakiuM 06pa3oM MallnHHoe obyyeHue
N NCKYCCTBEHHbIV MHTENNEeKT MOTYT MOBMATL Ha KaYeCcTBO OKa3aHMs MOMOLLM NCUXMATPUYECKMM NaumeHTaM. YTobbl
BbISIBUTb akTyanbHble NpobeMbl, kacatoLpmecs 4oBepus, KOHOUAEHLMANBHOCTY 1 aBTOHOMUM, HEOBXOAMMO U3YUUTH
NX coumanbHble 1 3TUYeckne acrnekTbl. bonee Toro, B paboTe NCKYCCTBEHHOTO MHTE/EKTa MOTYT HabAaTHCS
cHbon 1 OTKJIOHEHUS B «MoBeAeHUW». [ybokoe prnocopckoe NOHMMaHME 3TUX XapakTepPUCTUK KaK YeloBeYecKkoro,
TaK U NCKYCCTBEHHOTO VHTE/IEKTa MOXET YCTaHOBUTb HOBbIE KOPPENALnn, MPoMBatoLLe CBeT Ha NepcrneKTBbl
pO60OTM3VPOBAHHOIO JleYeHUs NCUXUYECKUX PacCTPOCTB. B HacTosLel cTaTbe NpeACTaBleHo onvcaHmne ponu
NCKYCCTBEHHOTO MHTENNEKTa, Pa3INYHbIX CIOXHOCTEN 1 NepcrnekTVB B IeHeHUW NCUXNYECKNX 3a601eBaHNA, Taknx
Kak Aenpeccusi, TpeBora, LWn3oppeHus.
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INTRODUCTION

It appears that we have entered the era of the digital
revolution, coming on the heels of the mechanical, electrical,
and Internet eras. Today artificial intelligence (Al) tools are
available for the diagnosis of behavioral issues, analysis
of their manifestations, the prediction of the course of
diseases, and the conduct of psychoeducation [1]. The global
incidence of psychiatric disorders has skyrocketed in the
past two decades. By some estimates, around 500 million
individuals have struggled with one or another mental
iliness [2]. According to the World Health Organization
(WHO), mental ilinesses will surpass the ischemic heart
disease as the biggest drivers of morbidity in the world
in the coming years [3, 4].

Al and future technological breakthroughs are anticipated
toimprove access to care and the quality of the care available
to patients suffering from psychiatric disorders. Nonhuman
robotic or virtual applications in psychological care may
become the preferred means for some, as those have the
potential to minimize the feeling of embarrassment that
may come with seeking care or adhering to a treatment
regimen [5, 6]. The adoption of Al in mental health can
also have the added benefit of helping to empower
specific patient populations (for instance, those who are
less accustomed to navigating the healthcare system),
fostering greater transparency and trust between patients
and the health care system. Plenty of Al applications are
self-administered, enabling people who do not have
a life-threatening medical condition to choose therapies
without encountering the tedious process of being clinically
evaluated and admitted to a health care facility. This
is another significant benefit of Al applications [5, 71. Last,
but not least, there are additional advantages that come
with having a virtual or robotic therapist who remains
easily accessible, has inexhaustible patience and energy,
remains aware at all times of what a patient has stated, and
does not criticize or judge. Thus, Al could help by offering
a service that is extremely trustworthy and, especially,
beneficial to particular groups of patients [8].

Al-powered programs might deal with people with
mild to moderate depressive disorder, anxiety, and
other non-acute illnesses if they are incorporated into
global health care services. This would allow medical
professionals to devote themselves more to the harder-
to-treat cases. These are significant advantages worth
taking into account given the worldwide growing burden
of mental illnesses and the limited resources available.

Achieving maximal research and clinical practices for the
cutting-edge treatment of psychological care in the near
future mandates a deeper understanding of the ethical
and social repercussions of integrated Al. As psychiatrists
and psychologists, we must not shun Al, but embrace its
present and foreseeable applications, and be ready to
work hand-in-hand with Al when it becomes an established
therapeutic tool [5, 6, 9].

Al AND PSYCHIATRY

In the technical language, the acronym “Al” indicates an
algorithm that can justify, learn, and plan and exhibit
actions that we observe with biologically intelligent
systems. The term “machine learning” denotes a method
of programming in computer science where an application
can adjust itself (i.e., learning) according to its inputs in lieu
of having all of its behavior dictated by the code. “Deep
learning” is a unique kind of machine learning that frequently
uses artificial neural networks as a model. The latter usually
serves as the artificial neurons and entails interconnected
nodes with an input layer, hidden layers, and an output
layer. Data from the input layer is transformed multiple
foists in the hidden layers. Since Al has the capacity to
learn, it can perpetually get better [10].

Incorporating Al technology facilitates the generation of
more accurate screening tools and risk models that gauge
a person'’s propensity for or likelihood of being diagnosed
with mental health problems. There are basically two
types of prospective applications for Al in psychiatry. First
is natural language processing, which permits systems
to comprehend, decipher, and modify spoken words.
Chatbots are a classic example of an Al-based application.
These digital conversational agents can communicate
via text, speech, or both to simulate human behavior.
They serve as a way to offer psychological assistance
to those who have trouble sharing their emotions with
strangers or in places with limited access to medical facilities.
The second application of Al is the combined evaluation
of multiple biomarkers utilizing Al to categorize various
diseases [11, 12].

CONUNDRUMS

Psychiatrists face challenges using such tools in the
following six distinct avenues. The first pertains to the
outlooks on Al by psychiatrists and psychologists. Their
main problems are the unwillingness to entertain the
possibility of employing Al in the coming years [10, 13].



The second is the feeling that, despite having knowledge,
skills, experience, and expertise, one remains outdated.
The third one is Al-inherent bias. Because of the prejudices
of their programmers, Al systems can inadvertently
become biased. Nevertheless, with the introduction of self-
learning algorithms, Al systems might actually develop bias
depending on the information it is gaining insight from [14].
The rampant use of social networking sites to express
thoughts and emotions amid the backdrop of four-walled
homes and hospitals is the fourth. The management of
mental illnesses and the reliability of Al's nosology come
together in the fifth. The acceptance of Al by the rural
populace ranks sixth [15, 16].

The algorithms used to forecast or diagnose mental
illnesses must be accurate and refrain from putting
patients at a higher risk if responsible Al deployment
is to be accomplished. The possibilities for Al-based
neurotechnology to confine psychiatric patients within the
neuroscientific principles might make it both theoretically
advantageous and therapeutically pertinent, while
also fraught [6, 17]. Thus, we contend that the latest
technological innovations should only be incorporated
into clinical practice if they satisfy each of the following
three criteria: they must serve human purposes, they must
respect individual identities, and they must foster interaction
with humans. The ethical framework for Al applications
extends beyond the humanitarian imperative. On the
contrary, the core notion of humanity is the kernel of the
other five concepts, which are accountability, information,
transparency, consensus, and participation [18, 19].

FUTURE PERSPECTIVES

Research into the qualitative dimensions of Al in mental
health, in addition to factual and theoretical studies
on the relationship between innovation and societal
transformation, from the spectrum of frontline deployment
up to the domain of national policy making, must be
conducted to address these issues. The cutting-edge
character of Al will substantially transform the academic
medicine’s norm-setting, which will eventually be adapted.
Since mental patients constitute a particularly vulnerable
demographic, their privacy and ethical concerns will be
the greatest hurdle [6, 10, 20].

A founding principle of clinical deontology and the vitality
of the patient-practitioner relationship are opportunities
to be highlighted here. The foundational teaching model
should be a balance between the possible mitigation

that Al platforms could provide and the addressing data
privacy concerns [21]. Such tailored educational resources
should be as practical as they are feasible at all times to be
effective. Providing students with hands-on involvement
with the development, utilization, as well as assessment
of Al applications in psychiatry is one way to do that.

To reduce the problems with public health or evidence-
based medicine, Al techniques can be highlighted as
a primary option among several. Hackathons, which are
small-team programming competitions with a specific
theme, have recently become popular across every level
of academia as a way to involve diverse groups of people
(medical and engineering students, scientists, entrepreneurs,
etc.) in an entirely novel format ensuring that medical
innovation education is accessible and straightforward
for curricular medical centers to adopt [10, 22]. Psychiatric
departments must adopt multidisciplinary tools such as
statistics, technology, and ethics or explore building such
skills internally. Itis an impediment to the training of future
psychiatrists for Al.

CONCLUSION

This article has covered various pluses and minuses of
Al as it relates to psychiatry. Changes to psychiatrists’
responsibilities, professional status, and purview, which are
inextricably tied to issues of socialization and training, have
been addressed here. Viewing psychiatry as an integral part
of a larger societal construct instead of operating within an
academic “buble” may be extremely helpful in addressing
these issues. Additionally, the continual development and
evaluation of Al applications has laid the groundwork for
a tremendous revolution, even though it isn't currently
influencing mainstream practice.

Psychiatrists deserve to be permitted to engage with this
paradigm shift. In the domains of health, finance, priority
setting, resource allocation, and labor management, Al can
supplement the job of managers and even substitute them
in certain instances. We have to consider how Al could help
shape our present and future worldview. The principles
that will undergird our future autonomous health care
system are currently being redefined, and we should seize
the initiative rather than be simple bystanders.
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