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Today's Roadmap

01 The Technology

What generative Al is, in plain terms

02 The Behavior
What students are doing with it right now

03 The Response

How campuses can engage without overreaching

04 AToolfor Students

Hands-on session: support chatbot

05 AToolfor Clinicians

Hands-on session: clinical training platform




A Note Before We Begin

Disclosure
* | have no financial relationship with Elomia and no role in their company.
* |am the founder of Therapy Trainer, one of the two Al platforms being demonstrated today.

* Al assistance: Claude (Anthropic) was used to assist with slide design and copy refinement.
All content, claims, and clinical interpretations are my own.

My goal today is to help you think clearly about where Al does and does not
belong in your work.




What Is Generative AI?

Al uses data, algorithms, and computing power to simulate human reasoning. Two categories matter here:

Narrow Al Generative Al
Designed to perform a single, specific task Creates original content from a prompt
Examples Examples
*Siri, Alexa *ChatGPT — text, conversation
*Google Translate *Midjourney — images and video
Spam filters *Suno — music and audio
Follows rules. Does not create. Learns patterns. Generates something new.

For the first time, a machine can hold a conversation that feels genuinely human
— and students are noticing.



’WHY Al TOOLS WORK AS MENTAL HEALTH SUPPORT

L .
“It feels like it really understands me.”

It doesn’t. But it doesn’t have to.

LLMs predict what will be most plgasinggz-_nckt most accurate.

Al actually outperforms humans at empathy and validation.
For many students, that's genuinely helpful.

But wh es this mean for students experiencing significant mental health problems?

R upport sometimes means being challenged, not just comforted.




MAKING SENSE OF THE DATA

The Scale of the Shift

22% 49% 66%

of young adults use Al for mental of LLM users use them for use Al monthly or more; many
health support mental health support weekly or daily

ChatGPT may be the largest mental health provider in the United States.

— Sentio University / Rousmaniere et al. (2025)

This is the first generation arriving on campus with mental health supportin their pocket.

Robb & Mann (2025), Common Sense Media | Rousmaniere etal. (2025), Practice Innovations | McBain et al. (2025), JAMA Network Open



Teens Are Turning to Al

Among teens who use Al for emotional support

11in 3 11In 3 ~40%

chose to discuss serious find Al conversations as apply skills learned from Al
matters with Al instead of real satisfying or more satisfying companions to real-life
people than real friends interactions

Al is becoming a significant companion and first point of disclosure for serious
emotional topics.

Robb & Mann (2025), Common Sense Media



Al vs. Traditional Support

Among those who have used Al for mental health support

R P

say Al improved their mental health

39% 36%

rate Al as helpful as therapy find it more helpful than therapy

For many, Al isn’t a supplement — it’s the preferred option.

Rousmaniere et al. (2025), Practice Innovations




The Equity Question

The new digital divide isn’t about getting online — it’s about what happens there.

BLACK YOUTH

3X more likely to use Al for emotional support daily

HISPANIC /LATINO YOUTH

14% turn to Al for emotional coping — vs. 5% of White youth

YOUTH EXPERIENCING FINANCIAL DIFFICULTY

4X more likely to rely on Al emotionally (12% vs. 3%)

Al mirrors existing inequities rather than creating new ones.

Surgo Health & Young Futures (2026). Youth Mental Health in the Al Era.



Student-Facing Al Tools

Al chatbots built for mental health — now being deployed on campuses.

WHAT THEY DO

» On-demand conversational mental health, wellness and campus

resource support

ADVANTAGES
» Confidential, Available 24/7, reducing stigma through anonymity
» Good for mild to moderate conditions

» Harm reductive

CONCERNS
» Risk of over-reliance and delayed professional help-seeking
» How would it manage a student in crisis?

» Whatis the impact of having instant access to support?

Great question. The point of an I-statement is to lower the chance of
conflict by focusing on your experience instead of blaming the other
person. It helps the other person hear you without feeling attacked.

If he still gets upset, at least you've communicated clearly and respectfully.
That gives you a stronger position if you need to talk to your RA or request
aroom change. Want to try writing one together?

| really struggling with conflict. Its always been a problem

That's totally valid. Conflict can feel really scary, especially if you've had
tough experiences with it before. When you think about standing up for
yourself, what feelings or thoughts usually come up?

| usually get super freaked out. Like | want to run out of the room

That sounds like a strong fight-or-flight response, which is your body trying
to protect you. Have you always felt that way during conflict, even growing
up?

yeah, ever since | was a kid and my parents used to fight

That makes a lot of sense. If conflict felt unsafe back then, it's natural your
body still reacts that way now. Would you like help learning how to stay
calmer in those moments so you can speak up without feeling
overwhelmed?




Clinician-Support Al Tools

Al that augments counselors behind the scenes — not student-facing.

WHAT THEY DO
» Auto-generate session notes and treatment plans
» Conductintakes and triage

» Extend care between sessions

ADVANTAGES
» Reduces burnout by allowing therapists to focus clinical work

» Can suggest novel approaches, augments the work done in session

CONCERNS
» Al-generated notes can hallucinate or omit key details
» Should an algorithm decide what is important to document?

» Does writing a note contribute to better care?

The client, a cardiothoracic surgeon, shared that they were experiencing depression and disconnection
from their family due to past traumas related to the death of their father and a patient during surgery.
They expressed openness to couples counseling with their spouse and concern for their brother. The client
sought help to address their loneliness and improve their relationships with their family. The therapist and
client explored work-life balance issues and past traumas related to surgery and the death of their father.
The therapist suggested goal-setting and creating a pie chart to address the work-life balance, which the
client was receptive to.

Therapeutic Interventions

Unresolved trauma from the death of Amelia during surgery and the client's father's death.

« [Affective interventions]: The therapist validated the client's emotions and encouraged them to explore
the impact of these fraumatic events on their life. They also suggested working on healing from these
traumas in future sessions.

Struggling with work-life balance and its impact on family relationships.

+ [Behavioral modification interventions]: The therapist asked the client to create a pie chart of their
current work-life balance and another one representing their ideal balance. This exercise was meant
fo help the client visualize and set goals for achieving a healthier balance.

Feelings of loneliness and disconnection from family and brother.

+ [Attentional interventions]: The therapist empathized with the client's feelings of loneliness and dis-
connection, and encouraged them to reflect on their relationships and consider ways to improve them.

Assessment

The client is a middle-aged individual who has achieved high success in the field of cardiothoracic surgery.
They experienced a traumatic event at their previous workplace, which resulted in the death of a patient
during surgery. This event appears to have led to a career shift to education and a move to a new workplace.
The client expresses unresolved feelings of guilt and responsibility regarding the patient's death, which
may indicate trauma-related symptoms. They also report unresolved grief related to their father's death
during their adolescence, which initially motivated their medical career. The client's narrative suggests a
pattern of using work as a coping mechanism for past traumas, which may have led to workaholism. They
acknowledge a strained marital relationship and a lack of intimacy.

Risk

+ Low Suicide risk: The client did not express any suicidal thoughts or behaviors during their conversation
with the therapist.




Staff Training Al Tools

Al simulates conversations so staff can practice before working with real

students.

WHAT THEY DO
» Al student avatars with realistic risk profiles

» Real-time coaching with Al performance evaluation

ADVANTAGES
» Safe sandbox to practice high-stakes conversations

» Supervisors can monitor performance and get a better

sense of strengths and weaknesses.

CONCERNS
» Simulations lack nonverbal cues and real complexity

» Cannot replace supervised clinical experience

@ Therapy TrAIner

@ SKILLS YOU'LL BE EVALUATED ON

o Building rapport with reluctant
clients

o Direct inquiry about suicidal
ideation

e Assessing means and plan
specificity

o Evaluating substance use as risk
factor

e Collaborative safety planning

o Means restriction counseling

Screenshot

It was just something | posted late at night. | said something like "I just

Alex Rivera

don't see the point anymore. Everyone would be better off." | didn't
really think anyone would see it or take it seriously. People post dumb
stuff at 2 a.m. all the time. *shrugs*

Yeah, | can see how to you it was sort of meaningless, but | can also
understand how other people might have been concerned.

Alex Rivera
| mean, | get why people might worry, but it's just frustrating. | didn't
want it to be this whole thing. *crosses arms*

So would you mind telling me what was going on that sort of led you to
decide to post that?

Alex Rivera

It's just... everything kind of sucks right now. School is hard, my
relationship ended, and my parents are really on my case about grades.
It's just a lot at once. *looks down* | was just having a bad night.

@ Silence & Nod ¥ Leanin & Warm Expression @ Concern / Custom,

P Peter Forkner

Q  Practice Coach

ad of jumping straight into crisis
hat builds trust with reluctant

asked directly about the
post content instead of dancing
around it. That directnes: the
tone that we can talk about hard things
here.

They shared the post content — that's
You could explore what
for them that night
y e ather than staying
focused on whether it was a 'big deal'

or not.

OBSERVATION

breakup,

into one answer. You could explore any
of those threads, but picking one to go
deeper on might help you understand
what's weighing heaviest right now.




APA Ethical Guidance for Al in Practice

Six key considerations from the APA's Ethical Guidance for Al in Health Service Psychology (June 2025).

a Transparency & Informed Consent

Disclose Al use to clients. The more Al touches clinical decisions, the more disclosure is
needed. Clients may opt out.

a Mitigating Bias & Promoting Equity
Evaluate Al tools for biases that could worsen disparities. Review training data for diverse
lived experiences.

e Data Privacy & Security

Ensure HIPAA compliance. Know how client data is used, stored, or shared. Discontinue
tools when security concerns arise.




APA Ethical Guidance for Al in Practice

Adopted by the APA Ethics Committee (continued).

Accuracy & Misinformation Risks

Critically evaluate Al-generated content. Use tools validated by health care experts with
transparent, published testing data.

Human Oversight & Professional Judgment

Al augments, not replaces, your decisions. Establish human-in-the-loop intervention
points. You approve or reject Al output.

° Liability & Ethical Responsibility

Understand legal risks of Al tool selection. Negligent reliance without validation creates
liability. Pursue continuing education on Al.




Four Regulatory Themes

A legislative review identified these recurring categories across all enacted and proposed laws.

Professional
Oversight

Al cannot practice
therapy independently.
Human clinicians must
supervise all clinical Al

use.

Harm
Prevention

Chatbots must detect
self-harm signals and
route users to crisis
services like the 988
Lifeline.

Patient
Autonomy

Users must be told
they are interacting

with Al, not a human.

Informed consent is
required.

Data
Governance

Protections around
how Al systems
collect, store, and use
sensitive mental
health data.




Putting Al Into Practice

Concrete steps for college counseling centers and clinicians

In Your Clinical Work

0 Add Al use to informed consent forms. Be
specific about tools and how they're used.

Review Al-generated clinical content
before it enters the record. Document your
reasoning when accepting or overriding.

work equally well for all your students?

Discuss Al with students proactively.
Normalize the conversation about their own
Al use.

9 Monitor your Al tools for bias. Does this

At Your Center

0 Develop a center-wide Al use policy.
Define approved tools, prohibited uses,
review processes.

e Add Al use questions to intake forms. Ask
students whether they are using Al for
support and where it's helping or hurting.

Vet Al vendors for HIPAA and FERPA
compliance. Know where student data goes
and who can access it.

Build Al literacy for students. Engage
administration to shape institutional Al
decisions.
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Let’s take a break
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Mental Health
Support Chatbots

Al-powered conversational
tools that provide mental
health support

e Confidential

* Trained on therapeutic
modalities

* Increased sensitivity for
detecting people in crisis

e Can be personalized for
the institution

yeah, definitely, but im worried that | will miss home so much

that I'll never feel comfortable here

It's understandable that you're feeling this way. However, it's important to
remember that these feelings of homesickness are quite commeon, especially
during the first few wesks. Would you like some advice on how to manage

these feelings?

One technigue that can be helpful is called "cognitive restructuring.” which

involves changing the way you think about a situation. In this case, instead of

seeing your time at Bentley as a period of loneliness and isclation, you could

try to view it as an opportunity for growth and independence. This doesn't %
mean ignoring your feelings, but rather acknowledging them and then

focusing on the positive aspects of your situation. What do you think about

this approach?

sounds interesting. how do i do that?

Great. Let's try it together. Think about one thing that makes you feel

homesick. Now, identify a positive aspect of that situation or how it could

contribute to your personal growth. For example, if you miss your family, the =
positive aspect could be that you're learning to be more independent. Can

you give it a try?



Experimenting with a Mental
Health Support Chatbot

1. Open your browser and navigate to:

elomia.com/seminar

2. Using the provided student profile, experiment
with Elomia

3. Keep track of what it does well and what its
shortcomings are

4. Don’t be afraid to be creative!

Elomia Al



Evaluation of the Mental Health Chatbot

DISCUSS WITH GROUP

What responses concerned you?

What responses impressed you?

Overall, could this tool be helpful for students?



Al Simulation
Training Tools

Al-powered platforms for
practicing difficult
conversations with realistic
avatars

* Learn and practice skills
in a low-stakes
environment

* Get real-time
performance feedback

* Supervisors able to
monitor progress

4 Therapy TrAlner

Samuel "Sam" Lopez 19-year-old
Multiracial Latino (Puerto Rican
and Dominican descent)
Cisgender male Heterosexual
Sophomore student from Bronx,
New York who uses He/Him
pronouns

Al-Powered Role-Play for Clinical Training

Patient Trust Level Very Low  (19/100)
[—— ]

() Recent trust changes:

e Empathy: "The therapist shows concern by addressing the patient's statements about not wanting to be around anymore.”
@ Open-Ended Questions: "The therapist asks 'Can you tell me more about that?' which is open-ended."

e Genuineness: "The therapist's inquiry appears sincere and concerned.”

is piling on top of me, and | can't focus like | should. It's frustrating
because I've worked hard to get here, and now it feels like I'm letting
myself down.

1 spoke to your RA, and it sounded like you made some statements about

not wanting to be around anymore. Can you tell me more about that?

I guess I've just been feeling really low lately. It's like I'm going through the
motions, but nothing feels meaningful. Sometimes | think about what it
would be like if | weren't here, but it's not something I'd act on or anything.
It's more of a passing thought when everything feels heavy and
overwhelming.

Press microphone button to speak

9



Experimenting with an Al
Training Tool

1. Open your browser and navigate to:
practice.therapytrainer.ai
2. Enter your name, email and create a password

3. Click “Create Account” to log in (no email
confirmation needed)

4. Click “Join Class” and enter; E1C593

5. Choose Integrating Cultural Humility, Suicide Risk
Assessment or Single Session Therapy and try one
of the practice sessions

6. When finished, click “Complete Session” for
personalized feedback

Therapy TrAIner

Create Account

Create your account to get started

= 2\
Student Instructor

Full Name

Email

Password

Create Account

Signin



Evaluation of Therapy Trainer

DISCUSS WITH GROUP

What was it like practicing with this tool?

What was your impression of the feedback?

How might this tool be used for training students, staff and faculty?



Key Takeaways & Next Steps

KEY TAKEAWAYS

> The shift is already here — Al is
reshaping student mental health
support; institutions must engage
now

> Articulate our value — Al can
replicate parts of clinical work; we
must name what only human
clinicians provide

» Use it ourselves — Al is a clinician
tool too: deploy it to improve
efficiency and effectiveness

NEXT STEPS

> Audit current usage — survey
students on how they use Al and how
it shapes their behavior

» Set clear policies — define
acceptable Al use for clinicians,
trainees, and clients

» Convene a task force — bring
together counseling, IT, legal, student
affairs, and students to shape
guidelines




Attendance Check Out Code: 28836

Please remember to complete the session evaluation in the app by clicking “External QA/Survey.”

Questions?
Peter C. Forkner, Ph.D.

peter@therapytrainer.ai
www.drpeterforkner.com

Try Therapy TrAlner Workshops & Trainings
Scan the QR code to request Email peter@therapytrainer.ai to bring a
limited free access for you or your session to your team.

center.
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Breakout Session

DISCUSSION

1. What are students on your campus already doing with Al for mental health
support and how would you know?

2. What departments on campus will be most impacted by this shift and what steps
should they take to address this?

3. Given the number of students who are using these tools for support, how would
you want the staff in your counseling center prepared for these discussions

REPORT BACK

Share one key insight, one concrete action step, or one unanswered question




Prompt given
to ChatGPT

| want to create a cartoon image that can help me explain
the ACT concept/metaphor of "driving the bus" and dealing
with anxiety. | want the cartoon to be personalized for the
client. Thisis a deidentified summary of the client:

My client is a 20-year-old Korean American female and
sophomore starting on the soccer team who self-referred
after a panic attack during a team film session. She reports
months of escalating anxiety including racing thoughts, poor
sleep, nausea before practices, and a constant sense of
dread, and has been increasingly isolating from teammates.
She feels pressure to appear strong and put together at all
times, both as an athlete and within her family, where
mental health struggles are not openly discussed. She is
reluctant to burden her parents, who she describes as
hardworking and sacrificing, with her struggles. She has no
prior therapy experience and some skepticism about
counseling, but acknowledges that “something has to
change."



It's YOUR life. You get to drive the bus. o

Anxiety can be loud... but it doesn't get to drive.
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Notice anxiety It's okay to feelit.  Get clear on what  Small steps forward,
without judgment.  You don't have to  matters most even with anxiety
get rid of it. (right now). along for the ride.

It takes courage to
ask for help.
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v . BENEFITS

24/7 availability — Immediate access
outside of counseling center hours.

Lower barriers — Anonymity reduces
stigma and reaches students who avoid
traditional services.

Good for mild to moderate conditions —
A great alternative to traditional
“treatment.”

Harm reductive — Students are already
using Al not designed for mental health
support.

Direct Support Bots: Pros & Cons

LIMITATIONS

Not a replacement for in-person
treatment — Should not be sold as
equivalent to “treatment.”

Bias in diaghoses and recommendations
— Research suggests some models may
be vulnerable to racial biases.

Sitting with discomfort — Is there value in
not having access to support whenever
needed?



v . BENEFITS

Skill practice — Lets users rehearse
challenging conversations in a safe, low-
stakes environment.

Reinforces supervision — Unlimited reps
on the exact skills supervisors flag for
improvement.

Supervisor insight — Supervisors can
monitor user performance and assign
targeted trainings.

Training & Supervision Tools: Pros & Cons

! LIMITATIONS

Not a substitute — Cannot replace formal
training or live supervision.

No nonverbal read — Misses tone of voice
and body language (for now).
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