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How evidence-based psychotherapy, quality assurance, and ambient listening
are quietly reshaping the way mental health care is recorded, supervised, and
improved.
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The session is the Hlack
box.

Psychotherapy works, and its active ingredient is
human interaction. What happens between
therapist and patient rarely leaves the room — this
talk traces why, and what is beginning to change.
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The whole argument in one minute FOLEQ B2 o [P
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Psychotherapy is an effective treatment for mental disorders.
Its active ingredient is human interaction — a trained, situational craft.
Documentation preserves only a fraction of what the session contains.

Ambient listening can make the conversation partially observable —
therapists are beginning to open the box.

MHIRA, the platform I am working on, extends evidence-based
assessment with clinician-approved ambient listening.
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L SECT RN o EVEDENGE Across 12 mental health problems FOLIO 03 - EVIDENCE

—=" ThEl BASIE CASIE

The effectiveness ot psychotherapy.

Average effect of psychological treatment vs. an inactive control, across 12 mental health problems. Larger
bar = stronger effect.

Harrer, M. et al. (2025) — Effectiveness of Psychotherapy: Synthesis of a “Meta-Analytic Research Domain” Across World Regions and 12 Mental Health Problems. Psychological Bulletin, 151(5), 600-667.
1,029 RANDOMIZED TRIALS - 85,952 PATIENTS - HEDGES' G - POST-TREATMENT VS. INACTIVE CONTROL - DOI: 10.1837/BUL0BB0465
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@ SECTION - OUTCOME RESEARCH The classic outcome design FOLIO @4 - OUTCOMES

—— DOES PSYACHHIT RISRARPY ORI E

Outcome research established that psychotherapy works.

BASELINE RESAYACHHARIRHRER RN RAY: POST-TREATMENT FOLLOW-UP
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GAD-7 sessions unfolding over time GAD-7 functioning

maintenance

Outcome research demonstrated that psychotherapy produces reliable clinical change across disorders and treatment models.

This answered the question: Does psychotherapy work?

SLIDE 04 - OUTCOME RESEARCH — MEASURE - TREAT - MEASURE AGAIN - Q4G



5& L SECTIEON o PROCESS A glimpse inside the session FOLID @5 - PROCESS ]

—— NS DE THE COUNSWLIFCNE RO

Psychotherapy unfolds through sequential i7zzeraction over time.

mon’t thim

people really want
me around.”

You sound
very certain
about that.

...| learned
that early.

What happens
right now as

you say this?

PATIENT THERAPIST
PROCESSES PROCESSES
emotion attention
memory reflection
expectation intervention choice

Ta interaction unfolding, turn by turn Ts

AN TERAGCTION  PROCESSES  ——

turn-taking timing silence alliance rupture / repair

Process-outcome research identifies relational, therapist, and patient processes associated with therapeutic outcomes.
KAZDIN 2007 - GOMEZ PENEDO & FLUCKIGER 2026
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@ SECTION - FORMATION What's behind the conversation FOLIO 06 - FORMATION

—— LIS DE ThHE. CRARFT

How do therapists £now what to do”?

Therapists learn theories, frameworks, techniques, and skills — then apply them in conversations that can't be fully scripted.

— WHAT THEY KNOW — WHAT IT TAKES = BEEOIRE & SAET ERREEACIHSIESISITON — ON TOP OF THAT

theories of change — postgraduate psychotherapy training, - reviewing the previous session * documentation
often 4-6 years . case formulation * progress notes

clinical frameworks — supervision - diagnostic fypotfieses * treatment reports

techniques @ skills — self-experience / personal therapy - treatment goals * insurance justification

training for real-time interaction

FORMAL KNOWLEDGE - ADAPTIVE PRACTICE

SLIDE 06 - FORMATION

— specialist seminars and method training
— continued learning after qualification

—training costs often around CHF 35,000-
90,000+

SERIOUS INVESTMENT

- treatment approachies & guidelines
- selecting possible interventions

- anticipating risks or ruptures

- preparing next steps

- reflecting after difficult moments

- supervision when needed

CLINICAL REASONING AROUND THE LIVE
ENCOUNTER

SWISS PSYCHOTHERAPY TRAINING OVERVIEW - RUBO ET AL., 2020

— TRAINED CRAFT

LIVE CONVERSATION -

* reimbursement coding
* scheduling & coordination
- referrals

* emails & follow-up

COMPLEX HUMAN INTERACTION -
TRANSLATED INTO HEALTHCARE SYSTEMS

B j AE
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Cheers!

What — you Yeah... can’t Should’ve become
had to learn all of that quite believe Cheers, mate. |
just for this session? it myself. ' | a lawyer.

SLLiDE ©7 = ENTR"ACITE — YOU CAN TAKE A SIP NOW - 07 [ s



@ SECTION - COMPRESSION From the session to the note FOLIO 08 - COMPRESSION

——— WA THE - RECORD - HOILYE

Psychotherapy sessions contain more information than
documentation can preserve.

o O
COMPRESSION | o 4 / .~ | SESSION5.8.26
AL 13 | hotes:

P~ e ) “— | patient stable,
______________ > | continue weekly sess;

Clinicians continuously filter and compress complex therapeutic interactions under conditions of limited time and imperfect memory.

SILEDE @8 o COHPRIESSILON G/ ARG
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LL SECGUEGR. o PERSESTENGE Where the record meets the system FOLIO 09 PRESSURES
—— PRESSURES ON THE RECORD
Why richer persistence increasingly matters.
B CLINICAL & SUPERVISORY NEEDS B INSTITUTIONAL & SYSTEMIC PRESSURES
Supervision @ training o 5 Accountability
reviewing interventions suicidality documentation
alliance ruptures and missed opportunities treatment continuation justification
formulation development across sessions interdisciplinary coordination
reflective practice quality assurance requirements
continuity between supervisor and supervisee reimbursement structures
evidence-based practice documentation
Longitudinal understanding
recurring themes over time
trajectories instead of isolated sessions Resource pressure
subtle change processes long waiting lists
evolving risk patterns increasing administrative burden
limited clinician time
pressure for efficiency
more documentation with less available time
Important therapeutic processes increasingly need to remain observable across time.
SLIDE 69 - PERSISTENCE 09 / 15
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@ SECTION - INFRASTRUCTURE Ambient listening systems FOLIEQ. A o GARAEITLIETY

—— ARBIENT LIESTENILNEG SYSTENS

Psychotherapy interaction becomes observable in clinical
practice.

O AUACE) = STRE KT 02 WHO SAID WHAT 03 1HEXCT o2 STHREHE Y RE
Speech-to-text Diarisation Large language models
Sessions can become text. Interaction structure becomes visible. Information can be selectively structured.
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to t-end
Spoken interaction can now be transcribed with sufficient quality for Speaker attribution preserves who said what and when. Language models can assist in filtering, organising, and
clinical workflows. presenting clinically relevant information.
— TURN-TAKING
— AUTOMATIC TRANSCRIPTION — SPEAKER SEPARATION — SUMMARISATION
— MULTILINGUAL SPEECH RECOGNITION — CONVERSATIONAL STRUCTURE — THEMATIC EXTRACTION
— NEAR REAL-TIME CONVERSION — LONGITUDINAL RETRIEVAL
Together, these techinologies unlock information access to psychiotherapeutic interaction in clinical practice.
SLIDE 10 - CAPABILITY — WHAT BECOMES TECHNICALLY POSSIBLE — 1w / a5
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@ SECTION - THRESHOLD Fascinated, relieved, hesitant, cautious

—— AT UhlE T hHIRESKOLD

Therapists are beginning to oper: t/¢ box.

B WHY CLINICIANS ARE INTERESTED

A quiet relief — and a practical curiosity.

—_
less evening documentation — =
—
—— ‘
reduced reconstructive memory work 2 r
. . . / \
continuity across sessions

W
I
lf

support under increasing workload
richer supervision material
more time and attention for patients

longitudinal retrieval of therapeutic processes

ALREADY ENTERING HEALTHCARE
WORKFLOWS
MULTIPLE PROVIDERS AND
STARTUPS DEPLOYING

SLEDE A3 o THRESHOLD

FOLLE 3tk o hHIRIESHOLD

B WHY CLINICIANS HESITATE

Thoughtful caution.

— intimate conversations become persistent

— uncertainty around data protection

— fear of surveillance or evaluation

— uncertainty about Al-generated interpretations
— changing therapeutic dynamics

— concern about over-formalisation

— unclear long-term implications

15 /AR
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@ SECTION - ORIGINS Before ambient listening — a clinical infrastructure project FOLIO 12 - ORIGINS

—— WRHERIE - FHRIERA GRS RO

MHIRA began with evidence-based assessment.

Zimmermann etal BHC Peychiatry  (2023) 23:706 BMC Psychiatry
https://dol.arg/10.1186/512888-023-05201-0

Mental Health Information Reporting el

Assistant (MHIRA)—an open-source software = ORILELIE

facilitating evidence-based assessment LR 2 4

for clinical services MHIRA was initially developed as a platform for longitudinal mental

Ronan Zimmermann'%, Jon Konjufca®, Peter Sakejo®, Mrema Kilonzo®, Yamil Queveda?, Kathrin Blum®,

Egison Biba’, Tumaini Mosha®, Marianne Cottin®*, Cristébal Hernandez™ €, Sylvia Kaaya”, Aliriza Arenliu? and ﬁea [tﬁ assessmen t and Clinical Continuity.

Alex Behn™

— EVLENCE=EASED ASSESSHIENT = RPSVERUNIETRICE ST RUNIERNTS — LONGITUDINAL MONITORING
f improving patient outcomes and address — QUALITY MANAGEMENT

wstruments W gather cata that can nform
rch and quality management. Despite its

Abstract

o smp!ify the application of EBA including in LMIC, an international team of rescarchers and practitioners from Tan
zania, Kosovo, Chile, and Switzerland developed the Mentel Health Informetion Regerting Assistant (MHIRA) MHIRA

s an open-source eleconic hezlh record that ttesmines EBA by digiising psychometrc nstruments and oigan- DEVELOPMENT
ient data in a user friendly menner. t provides immediate and convenient reports to inform clinical
making.

— Fondation Botnar supported

The current article provides a comprehensive overview of the
as insights from four implemencation scenarios. The exoe
as the user-feedback suggests tha n

contexts and simplify the use of F2A,
wransform healthe s

— developed across multiple countries

In canclusion, MFIRA represents an important step in promating the widespread adoprion of FRA in mental health
olution 1c the barriers that have limited the use of EBA in the past and holds the potential - ) .
o mprove vt butcomes e oncong efors (o adcess aps i renial hesthcre — designed for real-world clinical services

Keywords Lvidence bascd
Electronic health record, L

 Mental health, Software, Digital, Implementation sciences
niries

—— LT EREXTENS IO

Ambient listening extended this persistence model into psychotherapy

interaction itself.

ZIMMERMANN ET AL. - BMC PSYCHIATRY
2028

doi.org/10.1186/s12888-023-05201-0

MHIRA emerged from longitudinal mental health assessment before extending into ambient listening and structured psychotherapy documentation.

SLEDE A2 o [QREGILNS — EVIDENCE-BASED ASSESSMENT - CLINICAL CONTINUITY - iz j s
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consent - transcript - draft - clinician approval

—— CLEARNAECIEAN=/APPROVED RERSIESITELNCE

MHIRA: ambient listening under c/inical control.

-%‘2@
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1. Speech-to-Text
Transcription )

Structured Clinical Note Draft

Reported Symptoms |/ Topics
" A\ |dentified
Observations

Plan/Agreements

Clinical Conversation

Patient & Ambient Listening
Clinician (with consent)

Diagnoses

Clinician responsible
for interpretation

z L and final approval
Patient & Clinician

MHIRA produces structured drafts and reports that remain under clinician review and approval

Designed for supervision, accountability, continuity, and evidence-based assessment workflows
SLEDE 15 o HODEL

— DRAFT FIRST - CLINICIAN AUTHORITY REMAINS CENTRAL -

FOLLO g o [HEBEL
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@ SECTION - REPRESENTATIONS intake - session - supervision - assessment FOLIO 14 - FORMS

——= WAFFERENT REPURTS FUR DNIALFFERENT WEEDE

One session, multiple clinical representations.

Different clinical tasks require different forms of persistence.

i OSSR TRNETRATKEE — @2 o SESSION NOTE = 05 o = GlJREERVILS IO — @4 o ASSESSHIENT

Initial formulation Continuity across sessions Reflective clinical practice Processes over time

presenting problems - history - goals - context interventions - themes - agreements - progress intervention review - alliance - difficult moments - recurring themes - trajectories - symptom
trainees development

The same therapeutic interaction can support multiple clinically meaningful perspectives.

SLIDE 14 - REPRESENTATIONS — SAME CONVERSATION - DIFFERENT FORMS - AR/ IR
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@ END OF TALK - THANK YOU Questions, references, and a way to keep reading FOLIO 15 - COLOPHON

= CLEOSILNE. RIERARKS
— RIBAD ThHIE - TALK o SLIEDES o REFERENCES

I ha]/]k you The full write-up and slide deck for tonight's talk.

mhira.app/research/ambient-ai-psychotherapy-notes

[f this opened a question rather than closing one, that was the Pint of Science - Basel - The Future of Medicine: What Comes Next?
point. The references, slides, and a written version of this talk live
on the MHIRA research page — along with the work the talk

draws trom. GET IN TOUCH
EMAIL ronan@mhira.app
WEB mhira.app
SPEAKER Ronan Zimmermann
FOR THE
Ronan Zimmermann Pint of Science Festival
Psychotherapy process researcher — MHIRA BASEL - MAY 2026
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