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Abstract 

The proliferation of artificial intelligence (AI) technologies across societal domains, particularly in mental 

healthcare, presents both opportunities and complex challenges. This paper investigates the intricate influence of 

ethical, legal, and cross-cultural considerations on the application and effectiveness of AI systems designed to 

support children's mental health within the context of family disputes. A global and Indian comparative 

perspective illuminates divergent and convergent aspects of these considerations. Ethical dilemmas surround data 

privacy, algorithmic bias, transparency, and accountability, particularly when involving vulnerable populations 

like children. Legal frameworks, including international conventions such as the United Nations Convention on 

the Rights of the Child (UNCRC) and national legislations like India's Mental Healthcare Act 2017, grapple with 

adapting to rapid technological advancements. Cross-cultural nuances significantly affect the perception of 

mental illness, family dynamics, and the acceptance of AI-driven interventions, necessitating culturally sensitive 

design and implementation. This analysis integrates scholarly literature, national and international cases, and 

UN reports to provide a comprehensive understanding of the multifaceted factors shaping AI's role in this sensitive 

area, particularly contrasting established global perspectives with India's unique socio-legal landscape. 

Keywords- AI in Mental Health, Child-Centric Ethics, Global Regulation, Data Privacy, Cross-Border 
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I. Introduction 

The intersection of artificial intelligence, children's 

mental health, and family disputes form a complex 

domain requiring careful scrutiny. Family disputes, 

including separation, divorce, and custody battles, 

often inflict significant psychological distress on 

children, manifesting as anxiety, depression, and 

behavioral issues (Bee et al., 2014) (Deuchar and 

Majumder, 2021). AI technologies offer potential 

avenues for early detection, personalized support, 

and enhanced therapeutic interventions for these 

vulnerable individuals (Zhang et al., 2023) 

(Gooding and Kariotis, 2021). However, deploying 

AI in such sensitive contexts necessitates profound 

consideration of ethical, legal, and cross-cultural 

dimensions. Without careful navigation, these 

technologies risk exacerbating existing inequalities 

or introducing new harms (Grodzinsky, Wolf and 

Miller, 2024). 

The global discourse surrounding AI ethics has 

intensified, focusing on principles like transparency, 

fairness, accountability, and privacy (Olatunji 

Akinrinola et al., 2024) (Charles Elachi Apeh et al., 

2024). These principles gain heightened importance 

when AI interacts with children, a demographic 

recognized internationally for requiring special 

protections due to their developmental stage and 

limited autonomy (Srinivasan and S, 2024). Legal 

systems worldwide are striving to formulate 

regulatory frameworks for AI, often drawing from 

existing data protection and human rights laws 

(Korobenko, Nikiforova and Sharma, 2024) 

(Townsend et al., 2023). Yet, the rapid evolution of 

AI often outpaces legislative processes, creating 

regulatory gaps and uncertainties (Gooding and 

Kariotis, 2021). 

Moreover, cultural contexts profoundly shape 

perceptions of mental health, family roles, and the 

acceptability of technological interventions. What 

might be deemed effective or ethical in one cultural 

setting may face resistance or prove inappropriate in 

another (Stambouli et al., 2023). India, with its 

diverse cultural landscape, unique legal traditions, 

and evolving mental healthcare infrastructure, 

provides a compelling comparative case study 
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(Chadda, 2019) (Ballal, Navaneetham and Chandra, 

2019). The interplay of these factors necessitates a 

nuanced investigation to harness AI's potential 

beneficially while mitigating its risks for children 

experiencing family disputes. 

This research paper examines these multifaceted 

influences. It provides a comprehensive analysis of 

the ethical considerations pertinent to AI in child 

mental health, explores the evolving legal and policy 

landscape at both international and national (Indian) 

levels, and dissects the cross-cultural factors 

impacting AI's reception and efficacy. By 

juxtaposing global trends with the Indian context, 

this analysis aims to identify best practices, 

illuminate specific challenges, and propose 

pathways for the responsible and effective 

deployment of AI technologies in this critical area. 

 

Figure 1: Diagram showing the effectiveness of ethical AI use. 

II. Background: Children's Mental Health in 

Family Disputes 

Family disputes, particularly those involving 

parental separation or divorce, represent a 

significant stressor for children, often resulting in 

adverse psychological outcomes (Bee et al., 2014). 

These outcomes encompass emotional distress, 

behavioral problems, and academic difficulties, 

potentially affecting long-term well-being (Deuchar 

and Majumder, 2021). Children in these situations 

may experience feelings of loss, abandonment, guilt, 

and instability. The disruption of established 

routines and relationships, coupled with exposure to 

parental conflict, contributes substantially to their 

vulnerability. Effective support mechanisms are 

essential to mitigate these impacts, fostering 

resilience and healthy adaptation (El-Khani et al., 

2018) (Rodríguez et al., 2014). 

III. AI in Mental Healthcare: Opportunities and 

Challenges 

Artificial intelligence offers transformative potential 

for mental healthcare through applications such as 

predictive analytics for early intervention, 

personalized therapeutic tools (e.g., chatbots), and 

enhanced diagnostic accuracy (Zhang et al., 2023) 

(Gooding and Kariotis, 2021). These technologies 

can extend reach, reduce stigma, and provide 

accessible support, especially in resource-

constrained environments. AI-driven platforms can 

analyze vast datasets to identify patterns indicative 

of mental health conditions, thereby facilitating 

timely support. However, the deployment of AI in 

mental health is not without its challenges. Concerns 

persist regarding data privacy, algorithmic bias, the 

accuracy of diagnoses, and the potential for 

dehumanization of care (Benda et al., 2024) (Upreti 

et al., 2023). Ensuring that AI systems augment, 

rather than replace, human expertise, especially in 
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sensitive areas like child mental health, remains a 

critical imperative. 

IV. The Global and Indian Perspective 

Globally, various nations are exploring AI 

applications in mental health, with differing 

regulatory approaches and cultural receptivity 

(Townsend et al., 2023). Developed countries often 

possess robust data protection laws, yet still contend 

with the ethical complexities of AI. In contrast, India 

presents a unique landscape. Its large, diverse 

population, coupled with significant disparities in 

mental healthcare access and infrastructure, creates 

a distinct set of opportunities and challenges for AI 

integration (Chadda, 2019) (Ballal, Navaneetham 

and Chandra, 2019). India's legal framework for 

mental health has evolved, notably with the Mental 

Healthcare Act 2017, aligning partially with 

international human rights standards (Narayan and 

Shikha, 2013). However, the integration of AI 

within this framework and across varied cultural 

contexts requires careful consideration to ensure 

equity, efficacy, and ethical integrity. 

V. Research Questions 

This research addresses the following questions: 

1. What are the primary ethical considerations 

when applying AI technologies to support 

children's mental health in family disputes, and 

how do these considerations vary between 

global perspectives and the Indian context? 

2. How do existing international conventions (e.g., 

UNCRC) and national legal frameworks (e.g., 

India's Mental Healthcare Act 2017) address the 

regulatory gaps and challenges posed by AI 

deployment in this specific domain? 

3. To what extent do cross-cultural factors, 

including perceptions of mental health and 

family structures, influence the design, 

acceptance, and effectiveness of AI 

interventions for children in family disputes, 

comparing global experiences with those in 

India? 

4. What are the identified applications and 

reported effectiveness of AI technologies in 

supporting children's mental health in family 

dispute scenarios, and what are the associated 

risks and limitations from a global and Indian 

viewpoint? 

VI. Hypotheses 

AI can support children’s mental health during 

family disputes, but its ethical risks, effectiveness, 

and regulation vary across cultures; in India, unique 

social norms, legal gaps, and limited accessibility 

require specially tailored and well-regulated 

approaches for these technologies to work safely and 

effectively. 

VII.  Research Methodology 

Research Design 

This research employs a comprehensive, qualitative, 

and comparative approach based on an extensive 

literature review. The design integrates an analysis 

of academic papers, policy documents, UN reports, 

and national legislation to synthesize current 

knowledge regarding the ethical, legal, and cross-

cultural dimensions of AI in children's mental health 

within family disputes. A comparative lens is 

applied to contrast global perspectives with the 

specific context of India, highlighting 

commonalities and divergences. This methodology 

facilitates a nuanced understanding of the 

multifaceted factors influencing AI's application and 

effectiveness. 

Data Collection Strategy 

Data collection involved a systematic search across 

academic databases, primarily Scopus, to identify 

peer-reviewed research papers published 

internationally and within India. The search terms 

included "AI," "artificial intelligence," "mental 

health," "child," "children," "family disputes," 

"divorce," "custody," "ethics," "legal," "regulation," 

"privacy," "cross-cultural," and "India." The 

selection prioritized papers discussing ethical 

implications, legal frameworks, cultural influences, 

and empirical applications of AI in child mental 

health (Gooding and Kariotis, 2021). Additionally, 

relevant UN reports and conventions, such as the 

UNCRC, and national laws like the Indian Mental 

Healthcare Act 2017, were reviewed to understand 

the overarching policy and legal landscape 

(Srinivasan and S, 2024) (Narayan and Shikha, 
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2013). Case studies and reports illustrating practical 

applications or specific challenges were also 

considered to provide concrete examples. 

Analytical Framework 

The analysis proceeds through several stages: 

1. Categorization: Identified literature was 

categorized into thematic areas: ethical 

considerations, legal frameworks, cross-

cultural factors, and AI 

application/effectiveness. 

2. Thematic Synthesis: Within each category, 

key concepts, arguments, and findings were 

extracted and synthesized. For ethical 

considerations, this involved identifying 

recurring concerns such as privacy, bias, and 

accountability (Olatunji Akinrinola et al., 

2024). For legal aspects, it entailed mapping 

AI's intersection with existing child protection, 

data protection, and mental health laws 

(Korobenko, Nikiforova and Sharma, 2024). 

3. Comparative Analysis: A direct comparison 

was conducted between global discussions and 

empirical evidence and the specific situation in 

India across all thematic categories. This 

involved examining how ethical norms, legal 

interpretations, and cultural acceptance differ or 

align. For instance, the emphasis on family in 

Indian mental healthcare interventions was 

contrasted with more individualized Western 

approaches (Ballal, Navaneetham and Chandra, 

2019). 

4. Identification of Gaps and Opportunities: 

The synthesis and comparative analysis enabled 

the identification of regulatory voids, areas of 

ethical consensus or contention, and 

opportunities for culturally appropriate AI 

development. 

This structured approach ensures comprehensive 

coverage and allows for a robust discussion of the 

complex interplay between AI, children's mental 

health, family disputes, and their overarching 

contextual factors. 

VIII. Ethical Considerations in AI for 

Children's Mental Health 

The deployment of AI technologies in supporting 

children's mental health, particularly within the 

sensitive context of family disputes, raises a 

spectrum of intricate ethical concerns. These 

concerns are amplified due to children's inherent 

vulnerability, limited capacity for informed consent, 

and the sensitive nature of their personal data 

(Benda et al., 2024). 

Privacy and Data Security 

Data privacy stands as a foundational ethical 

concern. AI systems require vast amounts of data for 

training and operation, including highly sensitive 

mental health information and personal details about 

family dynamics (Dhawan and Kumar, 2024). For 

children, the collection, storage, and processing of 

such data demand stringent safeguards. Issues 

include obtaining appropriate consent, given that 

children may not fully grasp the implications of data 

sharing, and ensuring data anonymization or 

pseudonymization where possible. Parents or 

guardians typically provide consent, yet their 

interests might conflict in family dispute scenarios. 

The potential for data breaches and unauthorized 

access poses significant risks, including identity 

theft, discrimination, or exploitation of vulnerable 

children (Korobenko, Nikiforova and Sharma, 

2024). Public surveys indicate widespread concerns 

about the confidentiality of information when AI is 

used for mental healthcare (Benda et al., 2024). 

Bias and Fairness 

Algorithmic bias represents another critical ethical 

challenge. AI models are trained on datasets that 

often reflect societal biases, leading to 

discriminatory outcomes (Konidena, Malaiyappan 

and Tadimarri, 2024) (Olatunji Akinrinola et al., 

2024). In the context of children's mental health, this 

could result in misdiagnosis, inappropriate 

interventions, or unequal access to support for 

certain demographic groups based on race, 

socioeconomic status, or cultural background. For 

instance, an AI tool trained predominantly on data 

from one cultural group might misinterpret 

symptoms or communication styles from another, 

leading to inaccurate assessments (Zidaru, Morrow 
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and Stockley, 2021). Ensuring fairness requires 

diverse and representative training datasets and 

continuous monitoring for bias, which is particularly 

complex in multi-ethnic societies like India 

(Konidena, Malaiyappan and Tadimarri, 2024). The 

lack of involvement of mental health service users 

in the development process further exacerbates this 

risk (Gooding and Kariotis, 2021). 

Transparency and Accountability 

The "black box" nature of many advanced AI 

algorithms compromises transparency, making it 

difficult to understand how they arrive at specific 

conclusions or recommendations (Konidena, 

Malaiyappan and Tadimarri, 2024). In mental 

health, this opacity can undermine trust and hinder 

effective clinical oversight. Clinicians and parents 

need to comprehend the reasoning behind AI-driven 

assessments or suggestions to make informed 

decisions. When an AI system misdiagnoses or 

recommends an unsuitable intervention, 

determining accountability becomes problematic 

(Upreti et al., 2023). Questions arise regarding who 

is responsible: the developer, the deploying 

institution, or the clinician who utilizes the tool 

(Benda et al., 2024). Establishing clear 

accountability mechanisms and promoting 

explainable AI (XAI) are crucial for ethical 

deployment (Olatunji Akinrinola et al., 2024). 

Child-Centric Design and Autonomy 

Ethical AI design for children must be child-centric, 

prioritizing their best interests and promoting their 

developing autonomy. This involves designing 

interfaces and interactions that are age-appropriate, 

understandable, and non-manipulative. The 

potential for over-medicalization or techno-

solutionism, where complex human problems are 

reduced to technical fixes, poses a risk (Gooding and 

Kariotis, 2021). AI tools should support, not 

supplant, genuine human connection and therapeutic 

relationships, which are indispensable for children's 

mental well-being. Ensuring that children's voices 

are considered in the development and evaluation of 

these tools is a fundamental ethical imperative, 

upholding their rights as outlined in the UNCRC 

(Srinivasan and S, 2024). 

IX. Legal Frameworks and AI Governance 

The rapid evolution of AI technologies has 

presented a considerable challenge to existing legal 

and regulatory frameworks globally. When applied 

to children's mental health in family disputes, these 

challenges are compounded by the need to protect 

vulnerable individuals while facilitating innovation. 

International conventions and national laws offer a 

fragmented but evolving landscape for AI 

governance.  

 

Figure 2: Diagram showing the AI effectiveness children’s mental health depends upon the following key 

consideration 
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X. International & National Laws and 

Conventions 

United Nations Convention on the Rights of the 

Child (UNCRC) 

The UNCRC, ratified by most countries including 

India, sets out the civil, political, economic, social, 

health, and cultural rights of children. Several 

articles bear direct relevance to AI in child mental 

health (Srinivasan and S, 2024). Article 3 mandates 

that the child's best interests be a primary 

consideration in all actions concerning children. 

This principle requires that AI systems designed for 

children prioritize their well-being, safety, and 

developmental needs above all else. Article 16 

protects a child's right to privacy, which is 

particularly pertinent given the data-intensive nature 

of AI. Article 24 recognizes the child's right to the 

highest attainable standard of health, including 

mental health, implying that AI tools should 

genuinely contribute to this right without causing 

harm. However, the UNCRC does not explicitly 

address AI, requiring interpretation and adaptation 

of its principles to new technological contexts. 

General Data Protection Regulation (GDPR) 

Implications 

While a European Union regulation, the GDPR has 

significantly influenced data protection laws 

globally, including discussions in India. Its 

principles of data minimization, purpose limitation, 

accuracy, storage limitation, integrity, and 

confidentiality are highly relevant to AI applications 

in mental health (Korobenko, Nikiforova and 

Sharma, 2024). The GDPR also includes specific 

provisions for children's data, requiring parental 

consent for children under a certain age (typically 13 

or 16) for online services and emphasizing clear, 

child-friendly privacy notices. The "right to 

explanation" embedded in GDPR could also inform 

requirements for AI transparency, though its direct 

applicability to algorithmic decisions remains 

debated. These global standards provide a 

benchmark for ethical AI data handling that 

transcends national borders. 

Indian Legal Landscape 

Mental Healthcare Act 2017 (MHCA 2017) 

India's Mental Healthcare Act 2017 represents a 

significant step towards modernizing mental health 

legislation, aligning it more closely with the United 

Nations Convention on the Rights of Persons with 

Disabilities (UNCRPD) (Chadda, 2019) (Narayan 

and Shikha, 2013). The MHCA 2017 emphasizes the 

right to mental healthcare for all persons, including 

children, and promotes community-based care. It 

also provides for the protection of confidentiality of 

mental health information. However, the Act 

predates the widespread discussion of AI in mental 

health and therefore does not contain specific 

provisions regulating AI technologies. Its focus on 

individual rights and consent, particularly for 

minors, would need careful interpretation to guide 

AI implementation. The Act's emphasis on family 

involvement in mental healthcare also has 

implications for AI design, requiring tools that can 

integrate within existing family support structures 

(Ballal, Navaneetham and Chandra, 2019). 

Protection of Children from Sexual Offences Act 

(POCSO) and Juvenile Justice Act 

While not directly addressing AI, these acts provide 

a framework for child protection in India. Any AI 

system interacting with children must operate within 

the strictures of these laws, particularly regarding 

the reporting of abuse or neglect. This necessitates 

careful design to ensure AI tools do not 

inadvertently expose children to harm or facilitate 

exploitation. The legal complexities of family 

disputes often intersect with child protection 

concerns, making the responsible deployment of AI 

even more challenging. 

Information Technology Act, 2000 and Data 

Protection Bill 

India's Information Technology Act, 2000, and the 

evolving data protection legislation aim to govern 

data privacy and cyber security. These laws are 

crucial for establishing the legal boundaries for AI 

systems handling personal and sensitive 

information, especially regarding children. The 

absence of a dedicated AI-specific law means that 

existing data protection principles must be stretched 



 

Economic Sciences 
https://economic-sciences.com  

ES(2026) 22, 6(S) , 430-443 | ISSN:1505-4683 

  
 

436 

 

to cover the unique challenges posed by AI, such as 

automated decision-making and algorithmic 

accountability (Korobenko, Nikiforova and Sharma, 

2024). The fragmented nature of these laws creates 

potential regulatory gaps that could be exploited, 

underscoring the urgent need for a comprehensive 

AI governance framework. 

Jurisdictional Challenges and Regulatory Gaps 

A global comparative analysis reveals that specific 

AI legislation remains nascent across many 

jurisdictions, including India (Townsend et al., 

2023) (Gooding and Kariotis, 2021). This leads to 

reliance on general laws that were not designed for 

AI's unique capabilities and risks. Challenges 

include: 

• Lack of Clarity on Responsibility: 

Determining legal liability when AI systems 

cause harm is complex. 

• Cross-Border Data Flows: AI systems often 

operate across national borders, complicating 

jurisdiction and enforcement of data protection 

laws. 

• Adaptability: Legislation struggles to keep 

pace with rapid AI advancements, leading to 

perpetual regulatory lag. 

• Ethical Alignment: Translating broad ethical 

principles into legally enforceable regulations 

for AI remains an ongoing endeavor (Charles 

Elachi Apeh et al., 2024). 

For India, the legal framework is particularly 

fragmented, necessitating further development to 

ensure responsible AI adoption in health (Townsend 

et al., 2023). The absence of comprehensive and AI-

specific legal guidance creates an environment 

where ethical principles may be difficult to enforce, 

potentially compromising the welfare of children in 

family disputes. 

XI. Cross-Cultural Dynamics 

The effectiveness and acceptance of AI technologies 

in supporting children's mental health within family 

disputes are profoundly shaped by cross-cultural 

dynamics. Cultural variations influence perceptions 

of mental health, family structures, help-seeking 

behaviors, and the reception of technology-driven 

interventions. A global perspective reveals diverse 

approaches, while the Indian context presents a 

unique tapestry of these influences. 

Cultural Perceptions of Mental Health 

Mental health is not universally understood or 

stigmatized in the same way. In many cultures, 

including significant segments of Indian society, 

mental illness carries substantial stigma, leading to 

reluctance in seeking professional help (Stambouli 

et al., 2023). This stigma can prevent open 

discussion of mental health issues, particularly in 

children, and may deter families from utilizing AI 

tools designed for mental health support. Parents' 

attitudes and knowledge about mental illness are 

correlated with help-seeking behaviors (Stambouli 

et al., 2023). AI interventions must be designed to 

be culturally sensitive, potentially incorporating 

indirect support mechanisms or framing mental 

health support in ways that reduce perceived stigma. 

For instance, in some cultures, spiritual or religious 

explanations for distress are common, which 

Western-centric AI models might not adequately 

acknowledge or address (Stambouli et al., 2023). 

Family Structures and Dispute Resolution 

Family structures and mechanisms for dispute 

resolution vary widely across cultures. In many 

Western societies, nuclear families are prevalent, 

and legal systems often emphasize individual rights 

and formal mediation in family disputes. In contrast, 

India often features extended family systems where 

collective well-being and familial harmony might be 

prioritized over individual expression of distress 

(Ballal, Navaneetham and Chandra, 2019). 

Traditional support networks, including elders and 

community leaders, often play a significant role in 

resolving family conflicts. AI tools must integrate 

with, rather than disrupt, these existing cultural 

support systems. An AI application that solely 

focuses on the child's individual perspective without 

acknowledging parental or extended family 

influence may be less effective or even resisted in 

cultures where family plays a more central role 

(Rodríguez et al., 2014). Interventions that involve 

parents and caregivers are crucial for improving 

children's well-being in contexts of parental mental 

illness (Bee et al., 2014) (El-Khani et al., 2018). 
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Acceptance of AI Interventions 

The acceptance of AI technologies for mental health 

support is also culturally mediated. Public 

perceptions of AI benefits and concerns differ across 

demographic groups and regions (Benda et al., 

2024). Factors such as digital literacy, access to 

technology, and trust in AI systems play a role. In 

India, where digital penetration is uneven and access 

to advanced technology can be limited in rural areas, 

AI interventions must consider infrastructural 

constraints. Moreover, cultural attitudes towards 

technology, particularly AI, can range from 

enthusiastic adoption to skepticism rooted in 

concerns about privacy, job displacement, or the 

"human touch" in care. Surveys indicate that mental 

health professionals can be slower in adopting AI, 

highlighting a need for educational initiatives to 

raise awareness and build trust (Zhang et al., 2023). 

The perceived responsibility for AI misdiagnosis 

also varies, with many attributing it to the health 

professional (Benda et al., 2024). Therefore, 

successful AI integration requires not only technical 

proficiency but also deep cultural understanding to 

ensure interventions are relevant, acceptable, and 

effective for their intended users. 

XII.  Application and Effectiveness of AI in 

Family Disputes 

AI technologies offer a range of potential 

applications to support children's mental health 

during family disputes, from early detection and 

assessment to providing therapeutic assistance. 

However, their effectiveness is contingent upon 

careful design, ethical implementation, and cultural 

adaptation. 

 

 

Figure 3: Diagram showing how Ethical, legal, and cross-cultural factors impact AI in children’s mental health 

XIII. Current AI Tools and Their Potential 

AI applications in mental health broadly include 

diagnostic aids, therapeutic chatbots, predictive 

analytics, and monitoring tools (Gooding and 

Kariotis, 2021). For children in family disputes, 

specific AI applications could include: 

• Early Detection and Risk Assessment: AI 

algorithms can analyze speech patterns, social 

media activity, or physiological data to identify 

early signs of distress or risk factors associated 

with mental health issues stemming from family 

conflict. This could enable timely interventions 

before problems escalate. 

• Personalized Support Chatbots: AI-powered 

chatbots can offer accessible, anonymous, and 

on-demand support to children, providing 

coping strategies, psychoeducation, and 

emotional regulation techniques. These tools 

can serve as a first point of contact for children 

hesitant to speak with an adult (Gooding and 

Kariotis, 2021). 

• Parental Support and Education: AI could 

also assist parents by providing resources on 

effective co-parenting strategies during 

disputes, information on children's 

developmental needs, and guidance on how to 

support their child's mental well-being (Bee et 

al., 2014) (El-Khani et al., 2018). 
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• Administrative and Triage Support: AI can 

streamline administrative tasks, manage 

referrals, and assist in triaging cases to mental 

health professionals, thereby increasing 

efficiency and reducing waiting times for 

children needing support. 

Studies indicate that AI can facilitate more efficient 

and reliable care delivery, although adoption among 

mental health professionals is still evolving (Zhang 

et al., 2023). 

XIV. Case Studies and Reports (Global and 

India) 

While specific empirical studies on AI for children's 

mental health in family disputes are emerging, 

general applications in mental health offer insights. 

• Global Context: AI-powered therapeutic 

chatbots like Woebot or Wysa have shown 

promise in delivering cognitive behavioral 

therapy (CBT)-based interventions for adults 

and adolescents, offering scalable solutions for 

mild to moderate mental health conditions. 

Mobile apps leveraging AI for mood tracking 

and mindfulness are also widely available. 

However, rigorous clinical trials specifically for 

children in family dispute contexts remain less 

common. Patient perspectives highlight the 

value of understanding individual risk factors 

and maintaining confidentiality (Benda et al., 

2024). 

• Indian Context: India's mental health sector 

has seen a rise in digital health initiatives, 

including apps and tele-counseling platforms. 

While dedicated AI tools for children in family 

disputes are not yet widespread, general mental 

health apps are gaining traction. The potential 

for AI to bridge gaps in mental healthcare 

access, particularly in rural areas, is substantial. 

However, the limited availability of high-

quality, culturally appropriate datasets for 

training AI models in India poses a significant 

barrier. Family interventions in India have 

traditionally focused on caregivers, and AI tools 

could support this by providing resources and 

guidance to parents (Ballal, Navaneetham and 

Chandra, 2019). 

XV.   Limitations and Risks 

Despite the potential, several limitations and 

risks constrain AI's effectiveness in this 

domain: 

• Accuracy and Misdiagnosis: AI systems are 

susceptible to errors, and misdiagnosis in 

children's mental health can have severe 

consequences. Public concerns about accuracy 

are notable. 

• Lack of Human Connection: AI cannot 

replicate the empathy, nuance, and therapeutic 

alliance offered by human mental health 

professionals. Over-reliance on AI may lead to 

a loss of essential human interaction in care. 

• Data Quality and Availability: The 

effectiveness of AI depends heavily on the 

quality and quantity of training data. Biased, 

incomplete, or non-representative datasets 

lead to flawed algorithms (Konidena, 

Malaiyappan and Tadimarri, 2024). 

• Privacy and Security Risks: Handling 

sensitive child data in family disputes 

heightens privacy and security concerns, 

especially given the potential for data misuse 

by involved parties (Korobenko, Nikiforova 

and Sharma, 2024). 

• Digital Divide: Unequal access to technology 

and digital literacy disparities can create 

inequities in who benefits from AI 

interventions, particularly in countries like 

India with significant socio-economic 

diversity. 

• Regulatory Vacuum: The absence of clear, 

AI-specific regulations leaves many questions 

unanswered regarding accountability, consent, 

and child protection (Gooding and Kariotis, 

2021). 

Addressing these limitations necessitates a cautious, 

human-centered approach to AI development and 

deployment, prioritizing safety, efficacy, and ethical 

oversight. 
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XVI. Comparative Analysis: Global vs. India 

Comparing global perspectives on AI in children's 

mental health during family disputes with the Indian 

context reveals distinct challenges and opportunities 

across ethical, legal, and cultural dimensions. 

Ethical Differences 

Globally, ethical discourse frequently centers on 

individual rights, informed consent, and data 

protection, influenced by frameworks like GDPR 

(Korobenko, Nikiforova and Sharma, 2024). The 

emphasis is often on child autonomy and the 

potential for AI to infringe upon individual privacy. 

In India, while individual rights are recognized, the 

ethical framework often balances these with familial 

and community considerations. Collective consent, 

where family elders or a community leader's 

approval holds weight, may intersect with individual 

child consent, complicating AI data governance. 

The stigma associated with mental health in India 

might also lead to different approaches to privacy, 

where families might prefer less transparent AI 

interventions if it helps conceal a mental health issue 

from wider society (Stambouli et al., 2023). 

Algorithmic bias, though a global concern, takes on 

specific forms in India, potentially reflecting biases 

related to caste, religion, language, or socio-

economic status, which are unique to its social fabric 

(Konidena, Malaiyappan and Tadimarri, 2024). 

Legal and Regulatory Gaps 

International conventions like the UNCRC provide 

a broad normative framework for children's rights, 

but they lack specific guidance for AI (Srinivasan 

and S, 2024). Developed nations are moving 

towards AI-specific regulations, often building upon 

robust data protection laws. For instance, the EU AI 

Act represents an attempt at comprehensive 

regulation. In India, the legal landscape for AI 

remains nascent and fragmented. While the Mental 

Healthcare Act 2017 offers a progressive framework 

for mental health, it does not address AI (Chadda, 

2019)(Narayan and Shikha, 2013). Data protection 

laws are still evolving, and specific provisions for 

AI in child mental health are absent (Townsend et 

al., 2023). This creates a significant regulatory 

vacuum in India, where the absence of clear 

guidelines on accountability, data usage, and bias 

detection for AI systems could lead to unregulated 

deployment, potentially compromising children's 

welfare. 

Cultural Influences on Application and 

Effectiveness 

Globally, the effectiveness of AI in mental health is 

often measured by clinical outcomes and user 

engagement. In many Western contexts, AI chatbots 

and digital therapies are increasingly accepted, 

partly due to higher digital literacy and 

individualistic approaches to healthcare (Gooding 

and Kariotis, 2021). In India, cultural factors 

significantly shape the effectiveness and 

acceptability of AI. The strong emphasis on family 

in Indian society means that AI tools that integrate 

family members or community-based support might 

be more effective than purely individualized 

interventions (Ballal, Navaneetham and Chandra, 

2019). The pervasive stigma surrounding mental 

illness can hinder uptake of overt mental health AI 

tools, requiring more discreet or indirectly framed 

interventions (Stambouli et al., 2023). Moreover, 

language diversity across India necessitates AI tools 

that support multiple regional languages and 

dialects, a challenge less pronounced in many 

globally homogenous linguistic contexts. The digital 

divide also means that AI solutions must consider 

varying levels of access to technology and internet 

connectivity, moving beyond urban-centric designs. 

The success of AI interventions in India hinges on 

their cultural adaptability and integration into 

existing social support structures, rather than a direct 

transfer of Western models. 

XVII. Policy Gaps and Opportunities 

The comparative analysis reveals substantial policy 

gaps in both contexts, but more acutely in India. 

Globally, there is a push for ethical AI guidelines 

and legal frameworks, yet implementation and 

enforcement remain inconsistent. India has an 

opportunity to develop a comprehensive AI strategy 

that is culturally informed, legally robust, and 

ethically sound from the outset. This would involve 

drawing from international best practices while 

tailoring them to India's unique socio-cultural and 

legal environment. The Mental Healthcare Act 2017 

provides a foundation for rights-based mental 
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healthcare, which can be extended to include AI 

applications (Chadda, 2019). Prioritizing child 

protection, ensuring data privacy, and promoting 

inclusive AI design that addresses India's diversity 

are critical for effective and equitable deployment. 

Table 1: Influence of Key Considerations on AI Effectiveness in Children’s Mental Health (Family Disputes) 

Consideration Positive Influence (When 

addressed) 

Negative Influence (When 

neglected) 

Example Data Points 

Data Privacy Builds trust, encourages 

help-seeking, protects 

vulnerable children 

Discourages use, increases 

risk of harm, exposes 

sensitive data 

Aadhaar linkage increases risk; 

privacy as a right not fully enforced 

(Bondre, Pathare and Naslund, 2021) 

(Chatterjee, 2019) 

Legal 

Protections 

Ensures rights, access to 

care, and social justice 

Legal gaps lead to 

exclusion, poor outcomes, 

and rights violations 

Mental Health Care Bill 2013 aims for 

rights but faces enforcement issues 

(Kelly, 2016) 

Ethical 

Consent 

Empowers children and 

families, improves 

intervention relevance 

Inadequate consent 

undermines trust, risks 

harm 

Limited understanding among 

minors/parents in trials 

(Koelch  

Cultural 

Sensitivity 

Increases relevance and 

effectiveness of 

interventions 

Stigma, bias, and lack of 

awareness reduce impact 

87% negative parental perception in 

Kenya 

(Omwenga and Kayusi, 2024); stigma 

in India 

(Nambiar, Jangam and Seshadri, 

2024) 

System 

Coordination 

Facilitates holistic, child-

centered care 

Fragmentation leads to 

missed opportunities and 

poor outcomes 

Poor coordination in India between 

judiciary and mental health 

(Nambiar, Jangam and Seshadri, 

2024) 

XVIII.  Conclusion 

The application of artificial intelligence 

technologies to support children's mental health in 

family disputes is a complex undertaking, fraught 

with ethical, legal, and cross-cultural considerations. 

This research has examined these dimensions 

through a global and Indian comparative lens, 

revealing both universal challenges and context-

specific nuances. The findings underscore that while 

AI offers promising avenues for early intervention, 

personalized support, and enhanced accessibility in 

mental healthcare, its deployment in this sensitive 

domain demands rigorous foresight and careful 

governance. 

Ethically, privacy and data security for vulnerable 

children remain paramount, requiring robust 

safeguards beyond standard data protection 

measures (Korobenko, Nikiforova and Sharma, 

2024). Algorithmic bias poses a significant threat, 

potentially perpetuating or exacerbating inequalities 

if not actively mitigated through diverse datasets and 

continuous oversight (Konidena, Malaiyappan and 

Tadimarri, 2024). Transparency and accountability 

mechanisms are essential to build trust and assign 

responsibility when AI systems make critical 

determinations affecting children's well-being 

(Olatunji Akinrinola et al., 2024). The global 

discourse emphasizes child-centric design, 

respecting the child's evolving autonomy and 

ensuring AI augments, rather than diminishes, 

human therapeutic relationships. 

Legally, existing international instruments like the 

UNCRC provide foundational principles for child 

protection, but they do not explicitly address AI, 

necessitating interpretative adaptation (Srinivasan 

and S, 2024). National legal frameworks, such as 

India's Mental Healthcare Act 2017, represent 

progress in rights-based mental healthcare, yet they 

too face challenges in regulating advanced AI 

systems (Chadda, 2019) (Narayan and Shikha, 

2013). The current legal landscape, particularly in 

India, suffers from fragmentation and a lack of AI-

specific legislation, creating regulatory gaps in areas 

https://paperguide.ai/papers/c220d4a5-0af8-4887-8e77-fba064953f85-protecting-mental-health-data-privacy-in-india-the-case-of-data-linkage-with-aadhaar
https://paperguide.ai/papers/bb1dce90-16ad-4627-a1da-5b929ead8dd0-is-data-privacy-a-fundamental-right-in-india
https://paperguide.ai/papers/05242335-3d01-49ea-90f3-465d74f5dc25-mental-health-mental-illness-and-human-rights-in-india-and-elsewhere-what-are-we-aiming-for
https://paperguide.ai/papers/ca358d3e-079a-4000-9744-bb36127b7af5-child-and-adolescent-psychiatry-and-mental-health-because-i-am-something-special-or-i-think-i-will
https://paperguide.ai/papers/51830286-7ddb-4130-b2fa-8cb7725a2abd-perception-of-parents-of-children-with-mental-health-in-kisii-county-kenya
https://paperguide.ai/papers/f35a2e78-f3e2-4df0-9208-b4797a731d89-psychosocial-perspectives-on-child-mental-health-in-custody-disputes-a-qualitative-study-from-india
https://paperguide.ai/papers/f35a2e78-f3e2-4df0-9208-b4797a731d89-psychosocial-perspectives-on-child-mental-health-in-custody-disputes-a-qualitative-study-from-india
https://paperguide.ai/papers/f35a2e78-f3e2-4df0-9208-b4797a731d89-psychosocial-perspectives-on-child-mental-health-in-custody-disputes-a-qualitative-study-from-india
https://paperguide.ai/papers/f35a2e78-f3e2-4df0-9208-b4797a731d89-psychosocial-perspectives-on-child-mental-health-in-custody-disputes-a-qualitative-study-from-india
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of liability, data governance, and ethical 

enforcement (Townsend et al., 2023). 

Cross-cultural dynamics profoundly influence AI's 

efficacy and acceptance. Perceptions of mental 

health, often stigmatized in many societies including 

India, dictate help-seeking behaviors and the 

openness to technological interventions (Stambouli 

et al., 2023). Diverse family structures, prevalent in 

India, require AI solutions that integrate with 

existing social support systems rather than imposing 

individualistic models. Digital literacy and access 

also vary significantly, influencing the reach and 

utility of AI tools across different regions. The 

comparative analysis highlights that a direct transfer 

of AI solutions from one cultural context to another, 

without thoughtful adaptation, is unlikely to yield 

optimal results. The success of AI in India will 

depend critically on its cultural relevance, linguistic 

diversity, and integration into family-centric care 

models (Ballal, Navaneetham and Chandra, 2019). 

In summation, while AI holds considerable promise 

for ameliorating the mental health challenges faced 

by children in family disputes, its responsible 

integration mandates a holistic approach. This 

approach must concurrently address the ethical 

imperatives of child protection, the ongoing 

evolution of legal and regulatory frameworks, and 

the profound influence of cultural specificities. A 

global dialogue, informed by comparative insights, 

remains essential to forge a future where AI serves 

as a truly beneficial, equitable, and ethically sound 

ally in promoting children's mental well-being. 

XIX.  Suggestions 

To ensure the ethical, legal, and effective application 

of AI in supporting children's mental health during 

family disputes, several strategic suggestions are 

proposed: 

1. Develop Child-Centric AI Ethical 

Guidelines: Establish specific ethical 

frameworks for AI interacting with children, 

emphasizing the child's best interests, evolving 

capacity for consent, data minimization, and the 

right to human intervention. These guidelines 

should be internationally recognized and 

adapted nationally. 

2. Implement Robust Data Governance for 

Children: 

• Enact stringent data protection laws specifically 

for children's mental health data, including 

strict consent mechanisms and enhanced 

security protocols to prevent unauthorized 

access or misuse. 

• Promote federated learning or privacy-

preserving AI techniques to train models 

without directly sharing raw sensitive data. 

3. Mandate Algorithmic Bias Audits and 

Mitigation: 

• Require regular, independent audits of AI 

algorithms used in children's mental health to 

detect and mitigate biases related to gender, 

ethnicity, socio-economic status, and cultural 

background. 

• Invest in creating diverse, representative 

datasets from various cultural contexts, 

including India, to train more equitable AI 

models. 

4. Strengthen Legal and Regulatory 

Frameworks: 

• Advocate for AI-specific legislation that 

addresses accountability, liability, and 

transparency, incorporating provisions for 

children's rights as articulated in the UNCRC. 

• For India, prioritize the development of a 

comprehensive national AI policy that 

integrates with the Mental Healthcare Act 2017 

and existing data protection laws, specifically 

addressing AI in child welfare and mental 

health. 

• Establish multi-stakeholder regulatory bodies 

with expertise in AI, law, ethics, and child 

psychology to provide ongoing oversight and 

adaptation of regulations. 

5. Foster Culturally Sensitive AI Design and 

Implementation: 

• Support interdisciplinary research involving 

mental health professionals, AI developers, 

ethnographers, and local community 
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representatives to design AI tools that are 

culturally relevant, linguistically appropriate, 

and sensitive to local practices regarding mental 

health and family structures. 

• Integrate AI tools with existing community and 

family support networks, rather than replacing 

them, acknowledging the role of extended 

families in India. 

• Develop AI interfaces and content that are age-

appropriate and easily understandable across 

diverse literacy levels and digital access 

capabilities. 

6. Enhance Education and Training: 

• Educate mental health professionals on the 

capabilities, limitations, ethical implications, 

and responsible use of AI in practice (Zhang et 

al., 2023). 

• Raise public awareness about AI in mental 

health, addressing common concerns about 

privacy and accuracy, while also highlighting 

potential benefits. 

7. Prioritize Human-in-the-Loop Approaches: 

Design AI systems to augment human 

expertise, ensuring that human mental health 

professionals retain ultimate decision-making 

authority and provide essential empathetic care 

that AI cannot replicate. 
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