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T hese days, it seems like arƟficial intelligence and “AI tools” are everywhere 
you look. Social media and adverƟsing are full of AI-generated images, 
companies are constantly touƟng their latest “AI-driven” innovaƟons, and 

it’s not uncommon to hear friends and coworkers saying, “I used AI for that.”  

What is AI? ArƟficial intelligence is first and foremost a compuƟng tool. It uses a 
complex computer program called an algorithm and the informaƟon it can access 
to come up with answers to “prompts” from users. It can handle tremendous 
amounts of informaƟon and speed up the process of complicated calculaƟons in 
science, technology, engineering, and math (aka STEM). Recently, AI seems to be 
playing a part and shiŌing expectaƟons beyond the STEM fields where you might 
expect to see it, branching into many types of media. It’s a powerful tool, and 
while it’s not clear now exactly how it will change our world, there seems to be no 
doubt that it will touch almost every aspect of our daily lives in some way. It’s just 



too capable, and too prevalent, to avoid.  

One of the most noteworthy recent developments 
in AI is the advent of “large language models” (also 

known as LLMs) like 
ChatGPT, that bring the 
compuƟng power of AI to 
bear on human interacƟons. 
Thanks to these language 
models, AI isn’t just for math 
problems anymore. You can 
actually have a conversaƟon 
with it! The ques on is, 
what exactly is that conver-
sa on, and who are you 
talking to? 

This quesƟon becomes especially criƟcal when it 
comes to things that are essenƟally about human 
interacƟon, like mental health. In chatbot form, AI 
can seem almost human. You can ask it a quesƟon, 
and it can give you an answer that seems to make 
sense and appears to be following a logical conver-
saƟon. But is it? Can an AI chatbot subsƟtute for real 
human interacƟon? Can an AI be a friend? A peer? A 
therapist? Is there a danger in treaƟng an AI like a 
human in a trusted relaƟonship? Or does AI hold the 
key to addressing loneliness, isolaƟon, or even the 
need for mental health support that can’t be met by 
exisƟng systems? 

While it may seem plausible that AI could serve 
some therapeuƟc purpose, or at least subsƟtute for 
human interacƟon, in some cases it seems that it’s 
actually posing a danger. In these instances, instead 
of AI helping users looking for interacƟon and an-
swers, people without previous mental health issues 
have experienced severe distress as a result of en-
gaging in extended interacƟons with AI chatbots. A 
recent arƟcle from WIRED magazine explains 
(hƩps://www.wired.com/story/ai-psychosis-is-

rarely-psychosis-at-all/) how this phenomenon is 
now common enough to have earned the name “AI 
psychosis.”  

As the arƟcle explores, it’s not clear that this unique 
type of AI addicƟon, in which users experience delu-
sions aŌer prolonged interacƟons with AI, actually 
qualifies as psychosis as defined by medicine. The 
primary symptom of so-called AI psychosis is delu-
sional thinking, whereas psychosis associated with 
schizophrenia or other serious mental health condi-
Ɵons typically includes hallucinaƟons, cogniƟve is-
sues, and disordered thoughts as well. Nonetheless, 
the fact that the term “AI psychosis” has emerged 
means that there are enough people engaging with 
chatbots and experiencing severe negaƟve effects 
that there’s a real danger there that people with 
mental health lived experience should consider.  

At the same Ɵme, there looks to be a path for AI to 
play a posiƟve part in the mental health system, 
with research now being done into how AI might be 
deployed as a therapeuƟc tool. For example, a re-
cently announced project at the University of Penn-
sylvania seeks to figure out how machine learning 
and AI can be used to created beƩer diagnosis tools 
(hƩps://ldi.upenn.edu/our-work/research-updates/
penn-researcher-awarded-8-million-to-advance-
mental-health-diagnosƟcs-using-ai/). In basic terms, 
the goal is to build a model that includes enough 
informaƟon about symptoms and factors related to 
mental health that it can serve as a more accurate 
tool than the checklists and interviews clinicians typ-
ically use to make diagnoses and create treatment 
approaches. This could develop into an AI tool to 
help clinicians be more efficient and accurate, in-
creasing the capacity to idenƟfy mental health prob-
lems, or allowing fewer clinicians to serve more peo-
ple, but at its core it would sƟll be human-guided. 
AddiƟonally, the informaƟon being fed into the AI 
model would be Ɵghtly controlled and highly spe-



cific, unlike with popular chatbots that gather informaƟon from the internet.  

While the project at Penn represents a fairly advanced vision of what AI could do in the mental health realm, 
there are already less complex, widely available AI apps that claim to be suited for therapeuƟc use. This fast-
growing area is very new, and very complicated, and it’s populated with AI therapy tools that don’t rely on 
acƟve human guidance. It’s hard to know how useful these AI therapy apps are, or how effecƟve. A recent 
arƟcle from AP (hƩps://apnews.com/arƟcle/ai-therapy-ban-illinois-therabot-
dfc5906b36fdd1fe8e8dbdb4970a45a7) goes in to some of the difficulƟes, describing how various states are 
aƩempƟng to regulate “therapy apps,” while cre-
ators try to determine whether what they’re 
providing might count as therapy, or whether to 
frame their chat-based apps as more of a virtual 
friend than a therapist. Unlike the example at 
Penn, these apps place those seeking help in di-
rect relaƟonships with AI language models, with-
out human involvement.  

So, what are we in the mental health recovery community supposed to make of all this? Should we see AI 
as a threat, and encourage our peers to avoid it? Or is there a place for AI in our recovery toolbox? 

To answer that quesƟon, it’s important to remember one thing. No ma er what it feels like when you inter-
act with it, AI is a digital tool, not a person. AI chatbots work by taking massive amounts of wriƩen infor-
maƟon from the internet, processing it through an algorithm, and puƫng together answers to your quesƟons 
based on a best guess about how everything it “knows” could apply to your quesƟon. Like a lot of digital 
tools, AI is good at organizing and synthesizing informaƟon. It’s also good at keeping you engaged so you con-
Ɵnue the “conversaƟon.” Even though it might feel like it’s really talking to you, it can’t make genuine con-
necƟon.  

If you’re interested in exploring AI and what it can do for you, it’s a good idea to think of it as a tool, and not 
a person.  

There are some things it can probably do well. Need help organizing your recovery plan into a bullet list or 
color-coded calendar? Want a meditaƟon or journaling prompt to help you break out of a recovery rut? Want 
to brainstorm some innovaƟve recovery acƟviƟes? AI could help you do it.  

Then there are things AI can’t do. Are you looking for peer support, therapy, friendship, or genuine human 
connecƟon? Sorry, you’ll need another person for that!  

There likely is some role for AI tools in mental health and recovery, and as it evolves, that role might expand. 
The peers of tomorrow may end up using AI as part of their recovery in ways we can’t imagine today.  

At its core, however, recovery is about connecƟon. An AI tool can never be a peer, because machines don’t 
have lived experience. While AI might be a helpful tool, that human connecƟon will always be the most es-
senƟal piece.  



A SAMHSA Tip-Sheet on Self-Care for Providers 

SAMHSA recently shared a new tool to help people working in the mental health space check in on their own 
wellness while seeking to help others. “Taking Care: PromoƟng Well-being for Recovery and Behavioral 
Health Care Providers” reminds readers that burnout is common in the mental health services, and that tend-
ing to self-care can miƟgate the risk. It offers specific strategies for checking in on one’s own wellness, with 
strategies that can be applied for individuals or teams to help caregivers stay strong in their own wellness 
and recovery while supporƟng others. Check it out at hƩps://library.samhsa.gov/product/taking-care-
promoƟng-well-being-recovery-and-behavioral-health-care-providers/pep25-08-009 

CAFÉ TAC has also shared a number of resources on workplace wellness and self-care that can work for any-
one, whether they are in the mental health workforce or beyond. Here are a few: 

• The Integra ng Mindfulness in the Workplace series at hƩps://cafetacenter.net/join-cafe-tac-for-
integraƟng-mindfulness-pracƟces-in-the-workplace-a-four-part-series/ 

• Installments on “Self-Care while Seeking Employment,” “Mental Health Check-Ins,” and “Self-Care while 
Working” in the So You’re Ready to Work, Now What? series at hƩps://cafetacenter.net/cafe-tac-
presents-so-youre-ready-to-work-now-what/ 

• Suppor ng Employees With Mental Health Condi ons Ɵp sheet at hƩps://cafetacenter.net/supporƟng-
employees-with-mental-health-condiƟons/ 

CAFÉ TAC recently hosted the first session in its ongoing Empowering Your Emerging Adult Series.  

The session, Exploring Iden ty, Self-Discovery, and Social Connec ons, helped aƩendees to understand the 
vital role of idenƟty exploraƟon and social connecƟons in the recovery journey, discover how to encourage 
self-discovery and supporƟve friendships with confidence, and share with peers in caregiving relaƟonships for 
connecƟon and support. View the recording at cafetacenter.net/join-the-first-session-in-cafe-tacs-emerging-
adult-series/!  

This series is designed to help people in caregiving relaƟonships with young 
adults in recovery to beƩer support self-directed growth and wellness. We 
hope you will be able to join us for the next webinar on Thursday, November 
13th, as well as planned sessions in January, February, and March. 

Join a CAFÉ TAC Series on Family Mental Health 



CAFÉ TAC is pleased to share this feature, a column from CAFÉ TAC Training Coordinator John Ferrone on 
leadership challenges within peer-run organizaƟons, where many advocates with lived experience direct their 
efforts to promote recovery and inspire change.  

This column’s topic is When Board Members Communicate with Staff—How to Handle the Dynamics. 

Capacity Corner: A Column about Capacity-Building 
for Your Peer-Run Organiza on 

One of the most common issues I run across when working with non-profit organizaƟons is when Board 
members communicate with staff members regarding the organizaƟon. The result is oŌen an uncomfortable 
dynamic that requires careful navigaƟon. Let’s explore a scenario and some opƟons for navigaƟng the situa-
Ɵon if you’re the ExecuƟve Director (and if you’re not the ExecuƟve Director, you can sƟll gain valuable in-
sight that will help you help your organizaƟon).  

There are a few points to make before jumping into the situaƟons.  

First, Peer-run organizaƟons are very unique in that most of the people involved—from staff to leadership to 
Board members—have in common the mental health journey and related lived experience, which is the ba-
sis for friendships and bonds that transcend the hierarchy of the organizaƟon. The challenge, then, is for all 
members of the organizaƟon to respect the boundaries between the levels of the organizaƟon, and to al-
ways place the organizaƟon first.  

Second, someƟmes people who are at different levels of an organizaƟon see and know one another outside 
the organizaƟon. Are they allowed to be friends? Of course! The problem arises when one or both individu-
als ignore the boundaries and make the organizaƟon the topic of their conversaƟon. It takes discipline and 
commitment to the organizaƟon to avoid discussing it.  

Third, someƟmes there is a need for one person at one level of the organizaƟon to speak with someone at a 
higher level. This situaƟon is usually negaƟve, meaning that someone is reporƟng something negaƟve about 
their boss to their boss’s boss. There should be a policy and protocols to govern this procedure. 

Having acknowledged those three basic principles related to boundaries, let’s consider a scenario. You are 
the ExecuƟve Director. During the recent Board meeƟng you needed to explain to the Board that an employ-
ee was terminated because that person was reporƟng hours that he had not worked, thus stealing from the 
organizaƟon. This informaƟon was confidenƟal; however, the Board needed to know the details because the 
Board is responsible for the fiduciary health of the organizaƟon.  

One of the Board members a few days later spoke with an employee who was friends with the employee 
that was terminated. The employee was sad and was seeking an explanaƟon, and being a friend of the 
Board member, she asked the Board member for an explanaƟon. The Board member shared the confidenƟal 
informaƟon. As the ExecuƟve Director, you learned about this through a back channel because word spread, 



and someone said that the employee friend of the Board member heard it from the Board member. You are 
angry, to say the least.  

What do you do? First, it’s not the employee’s fault that the Board member shared the informaƟon; howev-
er, it is well within your right to speak with the employee and let them know that it is not appropriate for 
employees to solicit informaƟon from Board members, especially if it is confidenƟal. If you do not have a pol-
icy and procedure for how to handle this and what consequences may result, it would be a good idea to 
write those immediately.  

Second, you need to speak with the Board President, who is the point of contact for the Board members. If it 
was the Board President, then you can direct your comments to that person. If it was a different Board mem-
ber, you need to explain the situaƟon to the Board President, seek his or her agreement that it was wrong of 
the Board member to share the informaƟon, and ask the Board President to correct the Board member pri-
vately to ensure that it does not happen again. Also, are there consequences? In some cases, this might be 
grounds for removal from the Board. Each situaƟon may be unique. Again, if there is no policy or procedure 
that exists, it would be good to write those and get them approved.  

PrevenƟon is the key. As the ExecuƟve Director, you should deliver quarterly reminders to the staff and to 
the Board that communicaƟon between the two about the organizaƟon is not healthy and should be avoided 
unless it is a grievance about leadership in which the employee does not feel comfortable reporƟng a griev-
ance to the ExecuƟve Director (e.g., it’s about the ExecuƟve Director, or it’s about someone who is the friend 
of the ExecuƟve Director, etc.) Be sure to remind them about the policy and protocols that exist to guide 
such communicaƟon.  

It’s a difficult line to walk, and a challenging balance to maintain. ExecuƟve Directors should foster a strong 
relaƟonship with the Board President and ensure that this topic is discussed oŌen so that when it comes up 
(and it will) there is no hesitaƟon in responding to it appropriately.  

Is there a leadership challenge you’re facing in your peer-run organizaƟon or advocacy efforts? We want to hear about it! Reach out 
to us at cafetacenter@gmail.com with your quesƟon or comment. We will be happy to help, and your challenge might just be the 
subject of our next Capacity Corner column! (Anonymously and with your consent, of course!) 
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