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Introduction

Mental health nursing is a specialty that demands
not only clinical judgment and therapeutic skills but
also deep interpersonal connection and empathy.
Empathy has been consistently identified as a
cornerstone of effective mental health interactions,
facilitating trust, emotional safety, and therapeutic
outcomes (Yu, 2025). However, the growing
complexity of healthcare systems and shortages of
qualified professionals have accelerated interest in
Al-based tools to enhance care efficiency and
accessibility. (Yildiz, 2025; Stones, 2025)

Al technologies-spanning machine learning, natural
language processing, and digital phenotyping-hold
promise for enhancing assessment, risk detection,
and personalized monitoring in mental health
contexts (Stones, 2025; Li, 2024). Yet such tools
inherently lack the lived experience and emotional
authenticity of human clinicians. The challenge lies
in integrating Al innovations in a way that
strengthens, rather than undermines, the empathic
nurse—patient relationship (Ly, 2025).

This research article explores the tension between
automation and authentic empathic care, proposing
a balanced framework for human-Al collaboration
in mental health nursing.

Methods

We conducted a narrative literature synthesis of
peer-reviewed journal articles, qualitative studies,
and integrative reviews focused on Al applications
in mental health nursing and related themes of
empathy, automation, and clinician perspectives.
The search included databases such as PubMed,
CINAHL, PsycINFO, and Scopus with terms like
“Al in mental health nursing”, “empathy and Al”,
and “human—AI collaboration in healthcare.”
Articles published within the last three years were
prioritized for relevance and currency.

Data extraction focused on:

1. Types of Al applications (e.g., diagnostic
tools, conversational agents).
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2. Clinical outcomes related to efficiency
and risk detection.

3. Empathy and relational dynamics,
particularly where human clinicians and Al
overlapped.

4. Ethical concerns (e.g., bias, privacy,
depersonalization).

Qualitative data (e.g., nurse attitudes) were
thematically analyzed for recurring patterns related
to readiness, barriers, and facilitators for Al
acceptance.

Results

Al Utilization in Mental Health Nursing

Al technologies are increasingly embedded in
mental health settings, supporting a broad range of
tasks including early detection of clinical risk
factors, automated monitoring, and documentation
assistance. Integrative reviews show that Al
applications in mental health nursing span machine
learning algorithms, natural language processing,
digital phenotyping, and conversational agents
designed to complement clinical practice rather than
replace human clinicians. These tools can be used to
identify patterns indicative of symptom escalation,
automate time-consuming documentation tasks, and
improve overall workflow efficiency.

For instance, machine learning and natural language
processing have shown promise in detecting subtle
changes in verbal and written communication that
may forecast worsening mood or risk of self-harm -
information that might otherwise go unnoticed in
busy clinical environments (Yinen, 2025;
Kampman, 2024). Moreover, by taking on routine or
analytical tasks (e.g., risk flagging or alert
generation), Al can help nurses allocate more time
to direct patient care.

Despite these advances, the literature also
emphasizes that technological tools are most
effective when integrated with human clinical
judgment. Excessive reliance on Al without
adequate clinician oversight risks depersonalization
and may reduce nurses’ attention to contextual
details that algorithms cannot capture.

Empathy and Human-Machine Collaboration

A critical finding across studies is that Al systems
can augment - but not replace - empathic
engagement. Research in human—AlI collaboration
outside clinical settings indicates that Al support can
enhance the quality of empathic interactions when
used as a feedback tool. For example, Al-in-the-loop
systems providing real-time empathy prompts in
peer support contexts improved empathic responses
by nearly 20%, particularly for users who initially
struggled to respond empathetically.

However, the consensus in the healthcare literature
is that AI lacks genuine lived experience and
affective empathy, meaning it cannot authentically
experience emotions or build a therapeutic alliance
in the way humans do. This distinction is significant:
while Al can mimic empathetic language and
support caregivers with prompts or phrasing
suggestions, it does not feel/ empathy - an attribute
tied closely to human presence and relational depth.
Theoretical work also shows that current Al systems
struggle with multimodal emotional cues (e.g., tone,
facial expression, body language), which limits their
ability to achieve the same nuance as human
clinicians in empathic engagement.

Taken together, these findings suggest that Al may
support empathic communication (e.g., by
prompting clinicians or improving text-based
empathy in constrained settings), but cannot
independently sustain the full emotional and
relational dimensions central to therapeutic nursing
care.

Perceptions of Nurses and Barriers to Al
Implementation

Nurses’ perceptions of Al integration are mixed,
shaped by perceived opportunities as well as fears
related to workflow, depersonalization, and
professional identity. Qualitative studies of
psychiatric nurses indicate that while many
recognize Al’s potential to support clinical tasks
(e.g., decision support and administrative burden
reduction), there are persistent concerns that
automation could undermine holistic,
patient-centered care.

Common Dbarriers include privacy concerns,
workflow disruption, and fear of depersonalization.
Nurses often view Al tools as potentially beneficial
for routine tasks but worry that they might
inadvertently shift focus away from patient—
clinician interactions. In some qualitative work,
nurses also expressed uncertainty about how Al
could emotionally support patients, especially in
contexts that demand nuanced psychosocial
engagement.

Additionally, individual factors such as nurses’
emotional regulation skills and attitudes toward
change influence how they perceive and adopt
technology. High emotional regulation has
correlated with greater openness and fewer negative
attitudes toward Al integration, suggesting that
clinicians’ emotional competencies play a role in
how comfortably they incorporate Al into practice.

Ethical, Bias, and Trust Considerations

Al systems introduce a suite of ethical challenges,
including algorithmic bias, data privacy concerns,
accountability ambiguity, and potential erosion of



human-centered care. Systematic reviews of nursing
ethics in Al implementation highlight that
algorithmic bias and inequity are major risks when
training data do not represent diverse populations -
a problem that could reinforce existing disparities in
mental health care if not carefully addressed.

Patient privacy and data security are also pressing
concerns, as Al often relies on large datasets
containing sensitive information. Nurses, as patient
advocates, must be vigilant in protecting
confidentiality and ensuring that consent processes
for Al use are transparent and comprehensible.

Liabilities  related to  accountability and
responsibility further complicate ethical
implementation. Clinicians fear unclear lines of
responsibility when Al decisions lead to adverse
outcomes, underscoring the need for transparent
governance frameworks that define legal and
professional boundaries.

Finally, there is a risk that overreliance on Al may
erode clinicians’ critical thinking and clinical
judgment, especially if automated recommendations
are accepted uncritically. Such “automation bias”
could diminish nurses’ role as autonomous,
context-sensitive caregivers.

Discussion

This review reveals both the promise and limitations
of Al in mental health nursing, underscoring the
need for balanced human-Al collaboration that
preserves the distinctively human elements of care
while harnessing technological capabilities.

Balancing Automation with Empathy

Empathy is not a peripheral feature of mental health
care - it is central to building therapeutic alliance,
fostering trust, and enabling patient engagement
(Milasan, 2025; Luny, 2024). Authentic empathic
engagement encompasses affective resonance and
reflective listening, which enable patients to feel
understood and supported. While Al can simulate or
suggest empathic phrasing, it does not experience
emotions and thus cannot fully replicate
human-to-human therapeutic presence.

The hybrid models of care emerging in the literature
propose that Al be positioned as a support tool that
enhances clinicians’ capacity to focus on relational
work by automating administrative and analytical
tasks. When Al reduces cognitive workload and
streamlines routine activities, nurses may have
greater bandwidth for interpersonal engagement - a
dynamic consistent with models of “augmented
intelligence” rather than standalone automation.

However, Al’s inability to fully interpret
multimodal emotional cues or sustain autonomous

empathic engagement limits its role in direct
therapeutic interactions. The implication is that Al
should be designed to complement -clinician
empathy, not to replace it.

Education and Training

Effective  human-Al  collaboration  requires
structured training that extends beyond technical
proficiency to include ethical reasoning, data
literacy, and critical appraisal of Al outputs. Nursing
education must prepare clinicians to interpret
algorithmic recommendations prudently, question
outputs that conflict with clinical judgment, and
understand AI’s limitations in emotional and
contextual interpretation (Sharma, 2022).

Given that clinicians’ attitudes toward Al are linked
to emotional regulation and cognitive flexibility,
training programs that strengthen emotional
intelligence and digital competencies can mitigate
resistance and enhance collaborative adoption.4

Ethical and Regulatory Frameworks

Robust ethical and regulatory frameworks are
essential to govern the integration of Al in mental
health nursing. This includes patient data protection
protocols, transparent consent processes, algorithm
audits to detect and mitigate bias, and clear
guidelines on professional accountability (Sharma,
2022; Stones, 2025). Ethical considerations should
be embedded in every stage of Al development and
implementation, involving clinicians, patients, and
community stakeholders to ensure equitable and
human-centered outcomes.

Implications for Future Research

Several research gaps remain. Longitudinal studies
are needed to assess how human—AlI collaboration
impacts therapeutic alliance, patient satisfaction,
and long-term clinical outcomes. Comparative trials
that juxtapose traditional care models with
Al-augmented workflows would provide empirical
evidence on whether hybrid systems confer
measurable benefits without detracting from
empathic care.

Future work should also explore co-design
methodologies, where nurses and patients actively
participate in developing Al tools tailored to specific
clinical contexts and relational goals (Hacialioglu,
Boyraz Seker, & Kaya, 2025).

Conclusion

Human-AlI collaboration in mental health nursing
offers transformative potential for enhancing care
quality and efficiency. However, the preservation of
empathetic,  person-centered  care  remains
paramount. Hybrid care models - where Al supports
clinical tasks while clinicians maintain primacy in
human connection - represent the most promising



pathway forward. Sustained investment in
human-centered design, robust ethics frameworks,
and educational programs will be essential to strike
the appropriate balance between automation and
empathy in mental health nursing.
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