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Abstract

Computers doing smart things, that’s what artificial intelligence really means, now intelligence isn’t just biological
anymore; it runs on circuits too. When computers listen and respond like counsellors, something shifts quietly in
mental health care. A new kind of helper appears, not human, but built to talk through struggles using patterns
found in vast amounts of written words. Behind these chats sit complex processes that learn from how people
express emotions and thoughts. Instead of guessing, they follow structured methods tested in real therapy sessions,
especially those focused on reshaping negative thinking. Even with numbers showing Al therapy works, stories
from real users plus fresh ethical thinking are still missing. What stands out most? The lack of research into team-
ups between humans and machines, especially where help is scarce, in places like Bihar, where culture matters
just as much as care. What this study aims to do comes down to listening, really hearing, how people in places
like Bihar interact with Al therapy tools when resources are tight. Through conversations with 82 individuals,
patterns begin to emerge, shaped by real moments of confusion, trust, or frustration. Instead of assumptions, there
sits a collection of stories analysed using NVivo, pulling out themes around what feels invasive, what lacks
warmth, and where technology falls short emotionally. Findings tie back to CBT methods, yet bend them slightly
to fit the local way of coping. This research points to mixed systems, Al paired with human therapists, where
people stay in charge during emergencies, while strict ethics checks happen regularly, covering fairness tests plus
secure data handling under India’s privacy rules, Digital Personal Data Protection (DPDP Act) as well as Al tools
in Hindi could build confidence, work better, reach more users across the country.
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1. INTRODUCTION

Out of nowhere, machines began thinking like
people. Not by magic - just math tucked inside tiny
electronic pathways. Those paths? They copy how
minds spot trends, solve puzzles, and even speak.
Things we believed only living brains could do. Lately,
this change digs into therapy rooms, and it’s quietly
reshaping how emotions are understood. Listening
doesn’t always need a person; now, machines can
respond with attention, though built from lines of code.
Not taking over from professionals - just opening
different paths through tough feelings. Words shape
these systems, fed by endless examples online. They
catch mood changes, pauses, and how sentences bend
under pressure. Emotionless by design, these systems
operate with precision and quiet attention. Yet a
machine’s gaze might mirror understanding, shaped
through careful programming. Speech flows in turns,
smooth enough to seem genuine during exchange.
Therapy shifts when such a presence enters the room.
People stay central, even as new forms of interaction
open up alongside them. Do sudden switches in how
someone talks - shifting tenses, slipping into harsh
self-talk - truly reflect inner struggle reliably? Built on
ideas from cognitive-behaviour therapy, these tools try
to redirect damaging thoughts as they happen. Even
though mental health apps are everywhere now, hardly
any research looks at how it feels for people to talk to
software. Researchers tend to ask if the app fixes
things, rather than whether the user’s sense is being
understood. This disconnect becomes harder to ignore
when artificial intelligence shares space with actual
therapists. Out here in places like Bihar, India, studies
on mixed approaches hardly exist at all. Mental well-
being isn’t viewed through a biological lens in these
areas - instead, it flows from shared beliefs and group
life. Machines might connect with huge numbers of
people where doctors are missing, yet success depends
on honouring how locals speak and think. Miss that
connection, and tech may feel less like help, more like
pressure from distant strangers.

2. SCOPE OF THE PRESENT STUDY

One way this research stands out is how it dives
into facial expression tech using personal stories
instead of numbers. Through interviews with 82
people in Purnea, Bihar, new patterns begin to show
up. What makes FED different shows itself when
machines start mirroring how humans grasp emotions.
Not just about results - it reveals how algorithms learn
to interact as humans do. Language choices and built-
in traits help expose deeper links between culture and

mental health tools powered by artificial intelligence.
Through local ways of handling stress, like using Hindi
and other regional speech forms, it shows how people
adapt. Different tongues and expressions help reveal
cultural fit. The idea of Ethical Frontiers appears as
tech with two sides. Alongside worries about personal
data under the DPDP Act comes careful thought on
ethics when machines step in during crises. With 82
voices shared, the writers build from real experiences.
Bright light falls on right and wrong in robot-run care.
Writers say people still sit front row in healing - no
matter how fast tech moves ahead.

3. LITERATURE REVIEW

One of the great achievements of Al in healthcare
is the ability to pinpoint and meet an individual’s needs
in a way that is impossible for humans alone. Husnain
et al. (2024) and Ayoola et al. (2025) show that finding
symptoms and designing personalized treatments are
just two of the benefits that come from this. However,
Ueda et al. (2024) and Graham et al. (2019) are on the
other side of the discussion: why not consider Al as
only a tool for assistance? Additionally, evaluating a
patient’s needs from not only the psychological and
emotional aspects but also the aspects that require a
human touch is what makes clinical judgment so
important. This is why they argue that human skills
cannot be replaced. Joshi & Narasimhan (2023), in
their article, highlight the point that most Western-
oriented datasets do not adequately reflect local
linguistic variations. They propose transcreation as a
method that combines indigenous healing traditions
with the use of local languages to achieve deeper
engagement. This is also in line with Nasscom (2025),
which points out that digital mental health tools should
incorporate local cultural symbols to make a lasting
impression. According to Sharma & Patel (2023),
different sets of rules should be introduced to assist
users in retaining control over their personal data.
Alternatively, Casu et al. (2024) draw attention to a
crucial issue that the selling of people’s emotional
suffering should be banned. Put together, these papers
call on software engineers to provide not only clear
consent but also to implement strict data localization
measures so that users are shielded from any social
harm resulting from their data disclosure.

4. RESEARCH METHODOLOGY

Looking closely at Bihar, the work explored how
folks there engage with AI when dealing with mental
health, especially where help is scarce, and tradition
runs deep. Not concerned with colors or buttons on
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screens. More interested in what happens inside - the
quiet shifts of feeling when someone talks to software.
Eighty-two participants took part, picked not for being
unusual but for showing everyday struggles common
across overlooked regions. Their ways of handling
stress grow out of old customs - beliefs passed down,
rarely questioned. Chats happened loosely, allowing
room for raw responses like doubt, relief, or irritation
while using digital helpers. Every word said was
written down just as spoken, then sorted through
NVivo to spot repeating emotions and moral concerns.
Instead of forcing ideas onto the data, patterns rose
slowly from real actions and stories shared. What came
through shows how code can meet culture - not
perfectly, but in ways that ring true for lives lived here.
In moments, it reveals something solid: meaning
grows not from tech alone, but from how well it fits
within familiar worlds.

5. RESULT

When looking at feelings about Al therapy through
NVivo research, patterns started appearing. Though
focused on a specific set of users, the findings pointed
to consistent discomfort around emotionless
interactions. Emotions seem out of place when handled
by software - especially where empathy feels missing
or answers sound flat. Instead of support, many
described the experience as similar to talking with a
recorder, one that logs words without reacting deeply.
Responses often came across as stiff, repeating
familiar phrases even during painful times. In tough
situations, the lack of true understanding stood out
sharply. Machines falter most exactly when sensitivity
matters most.

What makes folks nervous about algorithms
helping them out? These tools work fast, give clear
answers, yet stir discomfort as they dig into private
matters. Helpfulness clashes with unease - people find
relief in automated support while sensing unseen eyes
on their lives. Trust leans heavily toward human
therapists instead of machines, especially during
intimate struggles. The worry isn’t just about advice -
it’s where data goes afterward, how it’s locked away,
and whether strangers might see it someday. A quiet
skepticism runs through digital closeness, like handing
over secrets without knowing who listens. Culture
plays its part too - one size doesn’t fit all when coping
styles differ across regions. Western-style logic built
into apps misses local rhythms common in places like
Bihar. Traditional healing relies on family roles and
community patterns barely visible inside tech-driven
methods. Many noticed this gap - the way old wisdom

flows outside algorithmic boxes shaped elsewhere, the
familiar ways of handling stress stay unacknowledged
by systems blind to regional life.

6. DISCUSSION

It turns out that counting only on automated
systems for mental health care misses the mark.
Instead, fresh approaches must grow from blends of
culture and tech shaped by how people actually live.
How villages adapt CBT practices shows artificial
intelligence needs deep roots in community life to
work at all. Take Bihar, one digital aid does more than
translate foreign therapy scripts; it must weave into
shared beliefs and neighbor-led healing ways. Findings
insist mixed setups aren’t extras, they’re essential now.
These pair machines are matched with counselors so
both share space without replacing trust. Within such
teams, doctors keep final say during tough moments,
not just to guard ethics but because comfort often flows
best through real human voices.

Starting off, building Al tools that fit local needs
helps workers feel more confident using them day to
day. Once platforms support both languages well -
especially strong Hindi features - users across regions
might finally see themselves reflected in tech helpers.
Only when projects follow strict rules on ethics and
privacy should they move forward. Checking now and
then for unfair patterns keeps systems fair over time.
Handling personal information correctly means being
clear and precise under India’s DPDP law - this clarity
builds confidence slowly, especially where mental
wellness apps are involved.

7. CONCLUSION

When machines start doing therapy work, they
must grow through careful study and clear moral
choices so people stay at the centre. Machines already
help some users spot thinking traps or suggest calming
methods when stress rises. Real emotional depth - like
a knowing shared laughter
backgrounds. Relying only on code misses too much;
cold logic needs soft listening beside it. Balance
matters most where screen-based answers meet face-
to-face kindness. Mixing live clinicians with smart
helpers creates something stronger - a team where
oversight stays human while speed improves. Such
blends open space to design healing paths shaped by
village rhythms, family roles, and spiritual views.
Words matter too: translating apps into Hindi,

silence or across

Bhojpuri, or Maithili isn’t optional if real inclusion is
the goal. Reach widens when tech speaks about how
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people think, not just how engineers build. Care shifts
when both data points and life stories shape what
comes next.

One thing became clear at the end: shaping a digital
world around people isn’t only about laws - it hinges
on trust. Since legal steps like the DPDP Act demand
strict follow-through, fairness in how machines decide
matters just as much; miss either, progress halts.
Instead of importing rigid systems from afar, tech
ought to grow where local struggles live. Care was
taken so personal data stayed within legal lines, yet
space remained for shared control shaped by those
affected. Through such alignment, companies can
move into mental wellness areas without crossing
moral edges. What comes out? Support that scales
safely, holds cultural texture close, treats lived reality
as central, letting engineering blend quietly with
human warmth. Because of this pairing, healing stays
tied to daily life - far removed from mere scripts or
numbers. In practice, attention rests first on who sits
there, never fixed solely on signs or scores.

8. SUGGESTIONS & RECOMMENDATION

A fresh take on mental health support in India uses
Al, built from real-life needs. Not a standalone fix -
guided at all times by trained people watching closely.
If danger signs rise, help moves fast, no waiting. Code
must do more than swap words - shape messages
through regional speech, fold in local calm practices
such as breathwork and mindful pauses. Data shows
that inside the country, permission is gathered clearly
under the DPDP Act. Once each year, outside experts
check for unfair patterns so every class gets fair
treatment. Distance, income, caste - none should block
entry. The tech learns how life feels day to day, not
only textbook rules. Respect for culture isn’t an extra
step - it holds everything up. Privacy laws guard
personal space. They also open doors. Practice shapes
rulebooks, not the other way around.

Strategic Policy Overview

. Core Strategic
Pillar .
Requirement Outcome
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Cultural Contextu? uthenticity
Transcreation and Trust
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