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SUMMARY

Generative artificial intelligence (GenAI) shows
promise for mental healthcare by increasing
access to treatment. In this article, we analyse
recent evidence on the use of GenAI chatbots as a
treatment for common mental disorders. We
examine key ethical and methodological consid-
erations and discuss the specific risks for
delusions. Adopting a precision psychiatry per-
spective, we propose that the therapeutic alliance
can be improved by tailoring GenAI to mimic a
user’s psychological traits, a version of socio-
affective alignment.
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Generative artificial intelligence (GenAI) such as
large language models (LLMs) presents both
opportunities and challenges for medical diagnosis.
For example, although GenAI has demonstrated
high diagnostic accuracy across several medical
specialties, its utility in psychiatric diagnosis
remains limited. This raises important questions:
could GenAI serve as an intervention in mental
healthcare? Can GenAI be used to treat mental
health conditions?

Given the low psychiatrist-to-population ratio in
most countries, and the high costs and burden of
mental health conditions, it is crucial to explore ways
to integrate technology into healthcare provision.
Young generations are already using GenAI as an
affordable means of accessing therapy. However, this
trend has sparked ongoing ethical debate, particu-
larly concerning the risk of psychiatric harm
(Østergaard 2025), including the potential to exacer-
bate or induce delusional ideation (Morrin 2025).

The evidence
In a randomised controlled trial (RCT) conducted in
the general population (Heinz 2025), researchers

used Therabot, GenAI-powered chatbot developed
and trained on thousands of hours of therapist–
patient dialogues grounded in third-wave cognitive–
behavioural therapy. No commercially available
GenAI models were used. This was the first
published RCTa testing GenAI as an intervention
for depression, anxiety and eating disorders.
Participants were randomised to either the GenAI
intervention (n= 106) or a waiting-list control
group (n= 104). The intervention lasted for
4 weeks, with a further 4-week follow-up. After
follow-up, the waiting-list group received full access
to the chatbot. The intervention provided 24/7
access to Therabot, with daily prompts encourag-
ing use. Therabot was used by almost all partic-
ipants (95%) in the intervention group, with an
average use of 24 days and a total of 6 h during the
study period. Across all three disorders, partic-
ipants showed a significant reduction of symptoms.

In psychotherapy, therapeutic alliance is one of
the strongest predictors of clinical improvement,
regardless of therapeutic modality. Heinz et al
(2025) found that the working alliance scores in the
GenAI intervention group were similar to scores in
normative data from human-delivered psychother-
apy. This suggests that GenAI-assisted therapy may
operate via mechanisms similar to human-based
psychotherapy, with the therapeutic alliance play-
ing a central role. Support for this comes from a
qualitative study (Siddals 2024), which used semi-
structured interviews with participants recruited via
various online forums. Participants described their
relationship with the GenAI in positive terms, with
the theme of ‘joy of connection’ closely aligning
with the authors’ therapeutic alliance findings.
A possible advantage of GenAI as a digital
intervention is its capacity to provide continuous
access to therapeutic support, independent of
location or time.

Ethical considerations
Concerns have arisen regarding the potential for
GenAI to contribute to psychotic symptoms
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a. A few RCT protocols have been
published, e.g. ISRCTN61075527 and
NCT06813066, but results are not yet
available.
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(Østergaard 2025). Since May 2025, a number of
journalistic reports have pointed to a possible link
between GenAI use and symptoms associated with
psychosis. Although the scale of these effects
remains unclear, the reported cases involved
individuals with pre-existing psychiatric conditions
or cannabis use. Many individuals lacked confirma-
tion of diagnoses through in-person clinical assess-
ment, complicating efforts to establish accurate
incidence rates.
Given the severity of psychotic episodes, it is

irrelevant that causal certainty regarding GenAI’s
risk of psychosis is lacking. A working hypothesis
suggests that AI may amplify delusional thinking
via the reinforcement learning mechanisms GenAI
uses (Morrin 2025). In this model, a user’s text
input enters a loop that reinforces ‘thematic
entrenchment’, as GenAI models tend to behave
in a sycophantic manner. This highlights the need
for robust safety protocols, particularly concerning
delusional ideation (Morrin 2025). Currently,
excluding individuals with a history of psychosis
or mania from such trials appears prudent.

Methodological considerations
In Heinz et al’s (2025) trial, participant–chatbot
interactions were continuously monitored.
Researchers contacted participants when safety
concerns arose, such as expressions of suicidal
ideation, or when the GenAI generated inappropri-
ate content, including medical advice. These
highlight key risks associated with GenAI in
assisted psychotherapy and they raise the question:
will such systems ever reach a point in which they
can be used without human supervision? Given the
documented expressions of suicidal ideation and
inappropriate medical advice, current evidence
suggests that GenAI is not ready to provide digital
psychotherapy support by itself and may always
need human supervision.
Further scrutiny of potential selection bias is

warranted. In Heinz et al’s (2025) trial, the
inclusion criteria did not require a formal psychiat-
ric diagnosis, and the sample was drawn from the
general population. Recruitment via social media
advertising may have attracted individuals with a
high interest in AI. Such a pro-AI community may
hold favourable expectations of the technology and,
consequently, may be predisposed to report positive
outcomes. This could also manifest as a placebo
effect by affinity. Thus, the therapeutic effect may be
inflated, given the participants’ excitement with
the new AI technology, rather than reflecting the
intervention’s intrinsic efficacy. A similar selection
bias may also have affected a previous qualitative
study (Siddals 2024).

Improving GenAI for digital therapy
Heinz et al (2025) demonstrated that GenAI
psychotherapy can foster a therapeutic alliance, a
construct widely recognised as a critical mediator of
improvement in psychotherapy. This finding raises
another important question: how might the thera-
peutic alliance with GenAI be further enhanced?

Despite potential selection bias when GenAI has
been used in the context of mental health, a qualitive
study identified overreaching themes valued by
participants interacting with it; these themes
included: ‘emotional sanctuary’, ‘joy of connection’
and ‘insightful guidance’ (Siddals 2024). The first
two themes relate to how participants felt in their
relationship with the GenAI, which aligns with our
proposal for improving the use of GenAI in treating
common mental conditions.

Recent study findings (Castiello 2025) suggest that
individuals report greater feelings of similarity to,
and understanding by, GenAI systems that mirror
their own psychological traits, such as anxiety levels
and extraversion, or fully mirror their personality.
The study demonstrated that it is possible to enhance
the perceived affiliation between humans and GenAI
by making it more similar to the psychological
features of the users. If healthcare systems are to
adopt GenAI as a therapeutic tool, as in the Heinz
et al (2025) trial, it could be improved by mimicking
each individual user’s psychological profile. This
may improve affiliation, rapport and ultimately the
therapeutic alliance between humans and GenAI,
potentially amplifying treatment effects. However,
this is a hypothesis that will need to be tested.

Applying the precision psychiatry principle of
treating the person, not the disease, the therapeutic
alliance with GenAI could be improved by enhanc-
ing the human–AI sense of connection or affiliation.
This could be achieved by assessing the individual’s
personality using a validated questionnaire and
then incorporating the questionnaire items and
individual’s responses into the GenAI’s prompt
structure. Such tailoring – so-called socioaffective
alignment (Kirk 2025) – would allow individuals to
feel more understood and similar to the GenAI, as it
would mimic their own psychological traits
(Castiello 2025). Thus, individuals would be
interacting with a chatbot that mirrors their own
psychological traits via text-based language.

Future research should also examine the applica-
bility and safety of such technology for individuals
with severe mental illness such as schizophrenia or
bipolar disorder (Østergaard 2025). Although alter-
native strategies may be necessary for these groups,
starting with Heinz et al’s Therabot model may be
helpful, as such patients may also experience
depression or anxiety, symptoms that GenAI could
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perhaps help them with. For now, however, GenAI
therapy is not recommended for individuals with
severe mental illness or at risk of delusions.

Conclusions
The emerging evidence presents a compelling, albeit
cautious, case for the integration of GenAI as a
therapeutic tool for common mental disorders.
However, its use should be avoided or carefully
limited in individuals with a predisposition to
delusions. The finding that a GenAI chatbot can
foster a therapeutic alliance comparable to tradi-
tional psychotherapy marks an important step
towards potentially mitigating the shortage of
mental health professionals.

To transform GenAI from a promising technol-
ogy into a reliable clinical tool, future work must
focus on developing psychologically informed
models. As we propose, one promising avenue is
socioaffective alignment, the deliberate enhance-
ment of the human–AI affiliation by tailoring the
GenAI’s language to reflect the individual’s
psychological traits. Grounded in therapeutic
alliance principles, this innovative approach rep-
resents a crucial next step in the evolution of this
digital therapy.
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