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BLOG 1
Digital Counselling Chatbots in Mental Health

Promotion: Promise and Pitfalls

‘9 OpenForge

Public health context: why mental health matters

Mental disorders contribute significantly to the global burden of disease, with depression
and anxiety ranking among the top 10 causes of disability adjusted life years (DALYSs) in
most countries (WHO, 2022). The COVID-19 pandemic worsened this trend, with up to 25%
of people reporting increased symptoms of anxiety or depression (Smith et al., 2021). Poor
mental health is associated with suicidality, lost productivity, comorbid chronic illness,
and increased demand on health services. As such, scalable and accessible mental health

promotion strategies remain a crucial public health priority.
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Figure 2: Global prevalence of depression, anxiety, and mental disorders (WHO, 2022).
The digital technology: Al-powered counselling chatbot

Al counselling chatbots such as the example “MindBot”—are increasingly used to deliver
digital mental health promotion. These systems provide automated text-based interactions
that offer cognitive behavioural therapy (CBT) inspired prompts, psycho education, mood
tracking, and referrals to human services when necessary. In health promotion, such
chatbots can be offered free through smartphones or the web, promoted via public

campaigns, and made accessible to remote or underserved populations.

Chatbots help address the mental health burden by reducing common barriers to care. They
provide 24-hour availability, anonymity, free access, and personalised self-care nudges (e.g.,
breathing exercises, journaling). With user consent, they can track mood trends to tailor

prompts or escalate to human support when risk indicators are detected.

Evidence of impact

New information suggests limited but encouraging results. Arandomised trial among

university students found that a CBT-based chatbot produced a 15% greater reduction in
depression scores compared with a waitlist control group (Jones et al., 2023). A
metaanalysis of digital mental health tools reported that conversational agents achieved
moderate reductions in anxiety and depression symptoms when user engagement was high
(Lee and Kim, 2024). Similarly, digital health literacy interventions have shown improvements
in mental health literacy after using interactive web or app-based tools (Anderson et al.,
2025). However, current evidence is diverse, with many studies using small samples, short

followup periods, and relying heavily on self-report measures.



Critical discussion: strengths & limitations Advantages:

- Scalability and low marginal cost:

Once developed, the chatbot may serve large numbers with minimal incremental cost.
+ 24 hours availability and anonymity:

Reduces stigma and access barriers for users seeking psychological help.

« Personalisation and adaptive content:

User input can tailor prompts and pacing.

Shortfalls:
- Limited depth and nuance:

Chatbots cannot replicate human therapeutic alliance, limiting effectiveness for complex

cases.

- Engagement drop-off:

Many users stop using the tool after initial weeks, weakening long-term impact.
- Equity and digital divide:

Populations with low digital literacy or limited connectivity may be excluded.

- Safety and liability risks:

Misinterpretation or failure to escalate suicidality could lead to harm.

-  Weak evidence base:

Many studies are small, short, with high risk of bias, making generalisation uncertain
(lwakura et al., 2025).
Addressing the shortfalls



To mitigate these issues, several strategies are needed:

1. Hybrid care model: combine chatbot with human support (e.g. periodic therapist
checking ) to strengthen alliance and manage risk

2. Sustained engagement design: gamification, reminders, and better onboarding can
reduce drop-out (cf. gamification in health apps)

3. Inclusive design and offline options: provide low-bandwidth or SMS fallback
versions and digital literacy support

4. Rigorous evaluation: large randomised controlled trials with long follow-up, objective
outcomes, cost effectiveness, and equity analyses

5. Robust safety protocols: clear escalation pathways, supervision, liability

frameworks, and continuous monitoring

References

Anderson, P. et al. (2025) ‘Digital health literacy interventions and mental health literacy: a
systematic review’, Journal of Digital Health, 12(1), pp. 45-60.

lwakura, M. et al. (2025) ‘An umbrella review of efficacy of digital health interventions for
workers’, npj Digital Medicine, 8:207.

Jones, A, Brown, L. and Lee, M. (2023) ‘Efficacy of a CBT chatbot for student depression:
randomized trial’, Journal of Mental Health Tech, 5(3), pp. 112-121.

Lee, H. and Kim, S. (2024) ‘Conversational agents in mental health: meta-analysis of
controlled trials’, Digital Psychology Review, 10(2), pp. 203-217.

Smith, J., Garcia, R. and Patel, S. (2021) ‘Global psychological distress during COVID-19’,
Lancet Psychiatry, 8(11), pp. 926-937.

WHO (2022) World Mental Health Report. Geneva: World Health Organization.



BLOG 2

CALMCONNECT: An Al-Enhanced Mental Health
Chatbot Designed to Improve Access and Equity

CalmConnect

Digital Mental Health Support

Introduction

Mental health challenges remain a leading global concern, yet many individuals continue to
face barriers such as stigma, financial constraints, and limited access to professionals
(Li etal., 2025; Wong, 2024). To address these persistent gaps, | designed CalmConnect, a
digital counselling chatbot created to provide safe, private, and accessible emotional
support. CalmConnect uses conversational Al, therapeutic micro-interventions, and a
crisisresponse framework to empower users to manage their mental health independently
(Olawade et al., 2024; Rahsepar Meadi et al., 2025).
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Figure 1: Global gaps in mental health treatment access and digital connectivity

(WHO,2023).

Description of CaimConnect

CalmConnect integrates Al-powered conversation, CBT-based micro-sessions, and a
culturally adaptive emotional-support system. Unlike standard chatbots, CalmConnect

includes three innovative features that | designed:

1. Emotion-Aware Messaging: The chatbot analyses text tone and key emotional
markers to detect signs of distress, frustration, or hopelessness (Cho et al., 2023).

2. Cultural Adaptation Engine: Based on research by Sehgal et al. (2025),
CalmConnect adapts language style, examples, and coping strategies to fit users’
cultural backgrounds.

3. Offline “Low-Data Mode”: To reduce digital inequality, CalmConnect functions via
low-bandwidth messaging and stores self-help modules locally for users with limited

internet access.

The system also includes gamified mood-tracking, self-care reminders, and progress badges
to sustain engagement (UX Design, 2025). A built-in crisis protocol flags risky messages and

automatically connects users to helplines or human counsellors when required (Ophir, 2025).



How CalmConnect Promotes Health

CalmConnect is grounded in the Health Belief Model and Theory of Planned Behaviour,
encouraging users to recognise their emotional risks, benefits of seeking help, and sense of
personal control (Ajzem,1991 and Rosenstock,1974). Its anonymity reduces stigma, helping
users express emotions more openly (Li et al., 2025). Regular check-ins promote reflection,
self-care routines, and early help-seeking before symptoms escalate (Mayor et al., 2025).
CalmConnect’'s adaptive features make it suitable for diverse -cultural groups and

underserved communities, improving equity in digital mental health access.
Critical Discussion Strengths:

« CalmConnect offers 24 hour availability, personalisation, and global scalability
(Olawade et al., 2024).

* The cultural-adaptation engine reduces the risk of culturally misaligned advice and
enhances engagement among minority groups. Low-data mode further reduces digital

inequality.

Shortfalls:

» Despite these strengths, CalmConnect faces key limitations. Al cannot replicate
human empathy and may still misinterpret complex emotional cues (Rahsepar Meadi
et al., 2025).

+ Crisis-detection accuracy remains imperfect, risking false negatives.

» Ethical risks include data privacy concerns, algorithmic bias, and potential overreliance
on a non-human tool (Ophir, 2025; Li et al., 2023; The Economist, 2025).



Addressing Shortfalls:

To mitigate these risks, CalmConnect includes human supervision, clinician-reviewed
content, and strict data-protection frameworks. Safety and efficacy are further
strengthened by human-led escalation pathways, culturally varied training data,

and routine checks for bias.

Conclusion

CalmConnect demonstrates how thoughtfully designed digital tools can complement
traditional therapy and expand access to early psychological support. When guided by ethical
principles and paired with professional oversight, this technology can help individuals
manage mental health proactively while maintaining trust, cultural sensitivity, and user safety
(Rahsepar Meadi et al., 2025; UX Design, 2025).
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