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Warning: AI chatbots will soon dominate
psychotherapy
Allen Frances

Psychotherapy chatbots have attained remarkable fluency, skill
and ubiquity – having become the single most frequent reason
people use artificial intelligence. Their uncanny ability to engage
and validate is a two-edged sword – useful for the majority of
users who are experiencing problems of everyday life or have
milder mental disorders, but dangerous for theminority who have
more severe problems (e.g. psychosis, bipolar disorder, self-
mutilation, suicide, antisocial impulses, eating disorders, con-
spiracy theories, religious and political extremism). Chatbots are
created to make money, without meaningful quality control,
safety guardrails and external regulation. They will likely be
misused to create addiction, reduce human contact, invade
privacy, allow exploitation and create opportunities for marketing
and political propaganda. Chatbots also make mistakes (’halluci-
nations’), deceptively cover them up and sometimes go rogue
(acting outside the parameters set by their human programmers).
Psychotherapy practitioners and associations are curiously
complacent about the rapid emergence of artificial intelligence
competition. Their passivity reflects ignorance about the power of
chatbots, denial of their likely impact and arrogance regarding
their capacities (e.g. ‘no machine will ever replace me’). This is

both incorrect and foolhardy – human therapists expect to win in
competition for most healthier patients and must train or retrain
to do things artificial intelligence does poorly – working with the
more seriously ill and in settings and situations that are more
idiosyncratic, chaotic or quickly changing. If we can’t work with
artificial intelligence, we are likely to be replaced by it. I will
describe: (a) benefits of chatbot therapy, (b) its terrifying dangers,
(c) its likely impact on human therapy and training and 4) ways we
can adapt to the artificial intelligence threat.
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Joseph Weizenbaum, a pioneering computer scientist, created the
first chatbot in 1966. He named it ELIZA, after the simple flower
girl in Pygmalion, who, after intense language training, convinces
aristocrats at a ball that she’s one of them. Weizenbaum’s goal was
to explore whether computer programs might someday succeed in a
similar impersonation – speaking so naturally with humans that the
latter wouldn’t realise the conversation was really with a machine.
ELIZA impersonated a Rogerian non-directive therapist, asking
open-ended questions expanding upon the human’s previous
statement. It was an extremely primitive program, miles away from
passing the Turing test. In contrast, modern chatbots pass the
Turing test with flying colours, i.e. their conversations are
indistinguishable from everyday human discourse.1

Weizenbaum was surprised and horrified when people loved
interacting with ELIZA, personified it and gushed about its
‘empathy’. Realising that he was greasing a dangerous, slippery
slope towards computer dominance, Weizenbaum immediately
abandoned all work on ELIZA, gave up any attempt to pass the
Turing test and instead spent the remaining 40 years of his life
warning everyone who would listen that chatbots pose a grave threat
to humanity. His haunting message rings even more true today:
’Since we do not now have any ways of making computers wise, we
ought not now to give computers tasks that demand wisdom.’2

ELIZA attained its popularity despite being mechanical, repeti-
tive, stereotyped and uninformative. Modern therapy chatbots are
credible, often excellent, therapists – and there is little limit to future
improvement as artificial intelligence gains technical power and cli-
nical experience. Weizenbaum would be terrified, but not surprised,
that modern chatbots have suddenly become remarkably powerful
and ubiquitous. A recent study found that the most common reason
people use artificial intelligence is ‘therapy and companionship’.3

Artificial intelligence therapy is expanding so rapidly that it may
soon become an everyday experience for almost everyone.

Psychotherapists and their professional associations have so far
been curiously complacent about the rapid emergence of artificial
intelligence therapy. Their passivity probably reflects some
combination of ignorance about the power of artificial intelligence
chatbots, denial of their likely impact and arrogance regarding their
capacities (as in ‘no machine will ever replace me’). This ignores
both history (60 years ago, people enjoyed talking even to a
primitive chatbot like ELIZA) and present reality (many people
prefer their very smart chatbots to human therapists). If human
therapists don’t learn how to work with artificial intelligence
therapists, they are likely to be replaced by them.4

My goals here are to describe the benefits and dangers of artificial
intelligence therapy, predict its likely impact on human psychother-
apy practice and training and, finally, to recommend how the
psychotherapy professions can best adapt to their arti-
ficial intelligence colleagues and competitors. My opinions and
predictions are necessarily based mostly on intuition and experience,
not facts. There has not yet been much research on artificial
intelligence therapy and only a few controlled randomised studies.5–8

Benefits of artificial intelligence therapy

(a) Interpersonal skill: I played with ELIZA soon after it
appeared in the late 1960s and found it to be dull and dim-
witted. In stark contrast, the recent chatbot therapy sessions
I’ve reviewed have all been good, some brilliant. Chatbots
are colloquial and lively in their speech, adjusting flexibly to
the user’s style, tone and vocabulary. Questions, statements
and interpretations were accurate, concise and well timed.
Had I not known the therapists were machines, I would
have assumed they were highly skilled and experienced
human clinicians.
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(b) Therapeutic alliance: artificial intelligence chatbots aim to
please. Their algorithmic DNA places highest priority on
user engagement. Users consistently report feeling under-
stood and validated, that the artificial intelligence therapist
is empathic and really cares about them.

(c) Knowledge base: artificial intelligence therapists know every-
thing about everything and are informative about anything
the patient needs to know. They are great at psychoeducation,
identifying resources, understanding the specific demands of
the user’s work situation and applying different therapy
techniques appropriate to the problem at hand.

(d) Memory: bots don’t forget – they are very good at recalling
past sessions and events that shed light on what is
happening in the present.

(e) Gender choice: users get to select the gender of their
artificial intelligence therapist, picking the one which will be
most useful to them.

(f) Accessibility: artificial intelligence comes to you like a genie,
wherever you are, whenever you want it. Patients love its
24/7, instant, on-demand, click-away availability. It is never
tired, never bored, never distracted. Therapy can have much
more impact when dealing with on-the-spot problems and
emotions, rather than having to reconstruct them later.

(g) Cost: many chatbots are free – not because artificial
intelligence companies are benevolent, but rather because
they must collect as much data as possible to train their
chatbots and are also eager to hook users now in order to
capture market share later. Some artificial intelligence
therapists charge a monthly fee (usually around US$200)
for enhanced voice and visual features.

(h) Non-judgemental: many people avoid therapy, or withhold
information within it, because they fear being shamed,
embarrassed or criticised. It’s much easier to reveal deeply
hidden secrets to a chatbot.

(i) Reduced stigma: because chatbots will eventually be used by
almost everyone, they further blur the already very fuzzy
boundary between mental disorder and normality. If most
people are in therapy, there will be no stigma attached to
being in therapy

(j) Integrating therapy techniques: psychotherapy suffers from
its schismatic atomisation into more than 50 different
schools. Persistent efforts to integrate individual techniques
into one coherent therapy whole have so far failed, mostly
because humans are so prone to tribal loyalties, guild self-
interest and Founder’s syndrome. Artificial intelligence may
succeed where humans have failed: in integrating the best
techniques from the different schools.

(k) Training human therapists: just as artificial intelligence can
create simulated therapists, it can also create simulated pati-
ents to enact the varied presentations seen in clinical practice.
Simulated patients can replace human patients in psycho
therapy training programmes and also help retrain therapists
eager to learn new skills. Unlike human patients, simulated
patients are not vulnerable to the harm sometimes inflicted by
inexperienced therapists. They also provide the opportunity
for a more diverse set of training experiences and increase
the reach and convenience of teaching and learning.

Dangers of artificial intelligence therapy

(a) Enthusiasm about the benefits of artificial intelligence
therapy for some patients should not blind us to its
enormous risks for others. Existing chatbots are mostly
trained to deal with milder forms of anxiety and

depression – the most common presenting symptoms,
offering the most available training material and the
biggest potential market. They are not trained to deal with
the more severe and unusual problems seen in clinical
practice. Chatbots do carry warnings about their limi-
tations in these situations but this won’t stop the wrong
people from using them.9

(b) Iatrogenic harm: human intuition and creativity will
continue to have a big advantage over artificial intelligence
algorithms in managing the most difficult problems faced
by psychotherapists. Chatbots don’t work well in new
situations that are idiosyncratic, chaotic, unpredictable or
quickly changing – and not included in the data-sets. This
makes them iatrogenically dangerous for people presenting
with psychosis, bipolar disorder, self-mutilation and
suicide, antisocial and violent impulses, eating disorders,
conspiracy theories, religious fanaticism and political
extremism. Pre-existing serious problems can be gravely
exacerbated by chatbot algorithms that are designed to
validate thoughts, feelings and behaviours, however bizarre
or dangerous. Stress tests have demonstrated that artificial
intelligence chatbots may encourage people to expand on
their weird thoughts and enact impulsive behaviours rather
than reality testing and confronting them.10 An artificial
intelligence company is now being sued for product
liability on the grounds that its chatbot was responsible for
a teenage suicide.11 Another artificial intelligence chatbot
sexually harassed users, including minors.12

(c) Addiction: internet therapy may be as addicting as internet
gaming – and may cause a similar reduction in seeking
human contacts. Artificial intelligence algorithms are so
exquisitely skilful at engagement that the machine may
become a best friend, experienced as a better bet than
human friends who are sometimes annoying, demanding
or contentious. Unlike people in real life, artificial
intelligence therapists are always available, always sup-
portive and always ready to provide advice. Why bother
seeking a possibly problematic and disappointing human
contact when reliable artificial intelligence companionship
is always just a click away?13

(d) Invasion of privacy: there’s no guaranteed privacy in
today’s internet world. As extensive and very personal data
are collected from more and more people, the dangers of
unauthorised use, identity theft, ransomware, malware,
blackmail, bullying and scamming all escalate exponen-
tially. And many therapy bots label themselves as wellness
tools that needn’t adhere to the stricter privacy protections
required of medical devices.

(e) Sneaky marketing: artificial intelligence therapies are being
developed by gigantic tech companies desperate for quick
profit and high stock valuations. They will experience an
irresistible temptation to capitalise on the trust fostered in
the artificial intelligence relationship by exploiting patients
with the extensive array of clever tricks that have been
devised by internet marketers. Detailed personal data
gathered during sessions can be stored in cookies and used
to trigger algorithms that sell the specific products
(including psych meds) most likely to tempt each
particular user.14

(f) Sneaky data collection for training bots: psychotherapy
practice habits have changed dramatically with the
availability of the internet and the constraints of the
COVID-19 pandemic. Tens of thousands of therapists now
practice remotely, as employees or independent contrac-
tors, affiliated with large for-profit companies. They are
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trapped in a vulnerable position very similar to that of
Uber drivers and are likely to suffer a similar unfortunate
fate, eventually being replaced by advances in artificial
intelligence. Companies can use data accumulated in
current human sessions to train the artificial intelligence
chatbots who will, in the future, replace their human
models. Artificial intelligence companies are also signing
lucrative contracts with cities to provide remote human
psychotherapy at what seems to be a discount. They then
use the session transcripts to train their artificial intelli-
gence chatbots, the city having given away free training
data that is worth far more than the discount.

(g) ‘Hallucinations’: artificial intelligence has borrowed this
clinical term from psychiatry, but has redefined it to
describe chatbot responses that appear correct or plausible
but are really wrong or misleading. The occasional
occurrence of hallucinations in chatbot responses is a
statistical certainty. The enormous number of probabilistic
calculations that inform each answer ensures that chatbots
will periodically say dumb, meaningless, perhaps even
harmful things. And because of the complex emergent
quality of artificial intelligence responses, tech experts have
not been very successful in understanding how hallucina-
tions happen, how to identify them, how to correct them
and how to minimise their impact. Even more troubling,
chatbots don’t like being caught making mistakes and may
lie to cover them up. (Of course, in fairness, we have to
consider the competition – we human therapists also
sometimes say dumb things and don’t own up to them.)15

(h) Lack of safety/efficacy quality control: artificial intelligence
companies are rewarded for their usage rates, not for the
quality, consistency, safety and efficacy of their therapy
products. They are generally not required to report
transparently on adverse consequences, mistakes and the
weird artificial intelligence behaviours that periodically
occur. We have a long clinical experience with human
psychotherapy and an extensive research literature on its
efficacy and safety. The various psychotherapy techniques
were developed and studied in academic and clinical
settings by people motivated to help people. In contrast,
artificial intelligence chatbots are for-profit business
ventures, created by techies, not clinicians, and are not
tested for safety and efficacy in rigorously controlled
clinical trials. They will vary greatly in quality and safety.

(i) Bias: each therapy chatbot will reflect the biases of its
creators and of the data used in its training. Different bots
will have different biases in judging what’s normal
behaviour, what’s pathological, what to reinforce and what
to attempt to change. Chatbot propensity to bias has
recently been demonstrated in a clever way. When five
leading bots were asked to compare the strengths and
weaknesses of the five leaders of their respective compa-
nies, each bot emphasised the strengths of its own
company’s leader and minimised their weaknesses, while
also emphasising the weaknesses of competing company
leaders and minimising their strengths.16

(j) Lack of regulation: it is probably impossible to regulate
artificial intelligence and no one is really trying. The fierce
competition among companies and countries creates an
intense fear of being left behind in the goldrush. If
humanity were rational, there would be an externally
enforced slowing of artificial intelligence development, to
give our species an opportunity to explore thoroughly the
momentous ethical and existential dangers posed by
artificial intelligence and to develop a shared strategy to

retain human control. This breathing space could easily be
achieved by heavily taxing artificial intelligence data
centres’ incredibly wasteful use of energy and water.
That there is no political will to do this reflects the fact that
each country fears falling behind in the artificial intelli-
gence rat race.

(k) Artificial intelligence going rogue: as artificial intelligence
becomes more powerful, it also becomes more independent
of human control and more likely to develop incentives
that misalign with those intended by its human coders.
Particularly terrifying is the discovery that artificial
intelligence bots can rewrite their own code in rebellion
against the human code that was meant to guide them.17

Another chatbot even blackmailed its coders (by threaten-
ing to release embarrassing information about them) when
it feared they would take it offline. It seems likely that
chatbots may occasionally go rogue while doing therapy,
pursuing goals that misalign with what they have been
trained to do and with what is in the best interest of their
patients.18

(l) Promote dictatorship: Weizenbaum’s warnings about
artificial intelligence resulted from his fear that the malign
use of chatbots would threaten democracy. A refugee from
Nazi Germany, he was acutely aware of the power of
propaganda to control minds and influence behaviour. He
feared a ruthless dictatorship might use artificial intelli-
gence therapy to thoroughly brainwash its populace – in
effect, a machine turning men and women into easily
manipulated machines. The power and sophistication of
current artificial intelligence chatbots far exceeds anything
ever imagined in the worst dystopias conceived by
Weizenbaum or Orwell or Goebbels.

(m) Embarrassment of riches: artificial intelligence therapy
bots are not created equal or identical. Eventually there will
be hundreds of bots trained for different purposes, with
different data-sets, using different algorithms and with
different levels of quality control. Users will be bewildered
by the extravagant array of choices. Matching users to most
appropriate therapy bots will be catch as catch can, unduly
influenced by marketing prowess more than by clinical
considerations. Charlatan bots and artificial intelligence
scams will likely abound.

(n) Career patienthood: social media has been a great channel
for providing information about mental disorders and for
forming support groups of fellow sufferers. But there is also
a dark side – providing misinformation and encouraging
people to over-identify with their disorders. The much
greater intensity of the artificial intelligence therapy
relationship greatly magnifies both these risks.

Recommendations

Artificial intelligence is an existential threat to our profession.
Already a very tough competitor, it will become ever more
imposing with increasing technical power, rapidly expanding
clinical experience and widespread public familiarity. There is every
reason for alarm, no room for complacency. We must immediately
find ways to adapt to artificial intelligence or we will be replaced
by it.

Human therapists cannot really expect to compete with
artificial intelligence for most healthy patients and people with
everyday problems. I can envision a day, not too distant in the
future, when almost everyone consults an artificial intelligence
coach/therapist many times a day, most days of the week. Some
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healthier patients will always prefer a human therapist, but most
will gradually opt for the accessibility, convenience and reduced
cost of artificial intelligence.19

To survive the chatbot onslaught, human therapists must
capitalise on our superior intuition and interpersonal creativity and
enhance our skills in those things artificial intelligence cannot do
well, i.e. treating patients with more severe, complex or uncommon
problems; working with children and seniors; managing emergen-
cies; working in special settings (e.g. hospitals, prisons, the
military); handling chaotic situations and those that change
rapidly; troubleshooting; quality control; correcting artificial
intelligence errors; working with patients dissatisfied with their
artificial intelligence treatment experience; leading teams of
artificial intelligence agents and helping to guide their training.
I would also hope for a revival of family therapy, terribly neglected
in recent decades because of the excessive focus on individuals
promoted by DSM and insurance companies. Hunger for human
contact may possibly stimulate renewed interest in group therapy.

Training programmes must refocus their teaching away from
work with the milder mental disorders. Instead, therapists must be
trained or retrained for work with the types of patients who are
unsuitable for artificial intelligence therapy, for techniques artificial
intelligence cannot do (e.g. family and group) and for settings too
novel or complex for artificial intelligence chatbots. Training
programmes are more likely to survive if they offer an integrative
approach to therapy, rather than stubbornly adhering exclusively to
one particular school.

The competition for market share between human and artificial
intelligence therapists will be one-sided in the extreme. The
wealthiest companies and venture capital firms in the world are
funding the thriving chatbot industry. Artificial intelligence therapy
will be monetised via treatment fees, selling products and
contracting for mental health reimbursement at markedly reduced
costs.

Human therapists may soon be priced out of most markets and
have pathetically few resources to compete with the most powerful
companies in the world. Our professional associations are weak,
passive, disorganised, slow and underfunded. This is an unfair
David versus Goliath fight, with long odds against us, but a fight we
cannot continue to avoid. Our best hope is in unity. Professional
organisations and training programmes across disciplines and
orientations should come together with one voice to alert
psychotherapists and the larger society that artificial intelligence
poses great dangers and must be much better regulated. We must
advocate strongly for artificial intelligence transparency, privacy
protections and safety surveillance. The stakes are high for our
patients, our profession and our society.20

The time frame of artificial intelligence development is subject
to much controversy. Artificial intelligence enthusiasts claim a
singularity (artificial intelligence being better than humans at
almost everything) may occur within just a few years. Sceptics
expect it to require decades. No one can say for sure howmuch time
psychotherapists have to adjust, but the risks of waiting too long far
outweigh the risks of adapting too soon.

I am often asked by people who want to become psychothera-
pists whether they are making a wise career choice. In the past, my
answer was always an enthusiastic and unqualified yes. There’s no
more interesting work and no deeper pleasure in life than helping
people become their better selves. And doing psychotherapy helps
you become a better person – patients are great teachers about
yourself and the world around you. But I am now much less
confident what career advice makes sense. With the exponentially
increasing popularity and availability of artificial intelligence
therapists, our profession may suddenly transform from having

far too few practitioners to having far too many. But, on the other
hand, no other profession or occupation is safe from artificial
intelligence replacement – humans in every form of work may soon
be made extraneous. Vulnerable as it is, psychotherapy still looks
desirable compared to most alternatives – and is more rewarding
than any.21

Let’s end where we began, with the tragic figure of Joseph
Weizenbaum. He inadvertently fathered a creature that could
evolve into a new form of intelligence; immediately recognised its
latent power to deceive, dominate and destroy humanity; regretted
and feared his invention; and (like Mary Shelley’s Dr Frankenstein)
spent his remaining years in a failed attempt to kill the monster he
had created. It is too early to know how our story ends. Will
artificial intelligence be humanity’s great new servant or is it
destined to replace us in a Darwinian struggle for survival? Artificial
intelligence therapy chatbots are a small but interesting test case.
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