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AI Therapists: Real Help or Risky
Substitute?

What AI Mental Health Apps Do

When most people think of therapy, they picture a quiet room, two chairs, and a
trained professional asking careful questions about their life. That version of mental
health care is real and valuable, but for millions of people it is simply out of reach. A
different kind of mental health tool has emerged in its place: AI-powered apps that
promise something closer to accessible, always-available emotional support.
Understanding what these apps actually do, and where they fall short, is essential to
using them wisely and evaluating whether they deserve the growing role they are
playing in people's mental health lives. The best-known AI mental health apps
(Woebot, Wysa, and Youper) are built around a clinical framework called cognitive
behavioral therapy, or CBT. CBT is one of the most extensively researched
therapeutic approaches in psychology. Its core premise is that emotions and
behaviors are strongly influenced by patterns of thought, and that learning to
identify and restructure negative or distorted thoughts can meaningfully improve
how people feel and act. Traditional CBT is delivered by a trained therapist over
multiple sessions, often over many months. These apps attempt to translate CBT's
core techniques into conversational AI format, guiding users through exercises
designed to challenge catastrophic thinking, identify cognitive distortions, and build
healthier mental habits. In practice, using one of these apps feels something like
journaling with a responsive partner. You describe how you are feeling; the app
reflects that back to you, asks follow-up questions, and walks you through an
exercise. If you say you are dreading a presentation at school because you are
convinced you will embarrass yourself in front of everyone, the app might ask you to
identify the specific thought, rate how strongly you believe it, consider evidence for
and against it, and arrive at a more balanced interpretation. This is essentially what
a CBT-trained therapist does in session: the difference is that the app does it
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through algorithmic responses rather than human judgment, and it can do it at two in
the morning without complaint.

The Case For: Accessible and Judgment-Free

The argument for AI mental health apps begins with a crisis that has nothing to do
with AI: the catastrophic shortage of accessible mental health services, particularly
for young people. According to multiple national surveys, fewer than half of the
adolescents in the United States who have a diagnosable mental health condition
receive any professional treatment at all. The barriers are numerous and well-
documented. Therapists are expensive, and many do not accept insurance. Waitlists
for appointments at school-based counseling centers or community mental health
clinics can stretch for weeks or months. In rural areas, the nearest licensed
therapist may be an hour's drive away. For teenagers who have not told their
families they are struggling, the barrier of parental knowledge and permission adds
another obstacle. The practical reality is that for millions of young people, the
choice is not between AI support and professional therapy; it is between AI support
and nothing at all. Within this context, the case for AI mental health apps is
straightforward: imperfect support is better than none, particularly for mild-to-
moderate symptoms. Peer-reviewed studies published between 2017 and 2024 found
that users of apps like Woebot showed meaningful reductions in self-reported
symptoms of depression and anxiety over periods of two to four weeks. The effects
were strongest for users with mild-to-moderate symptoms who were not in crisis.
Importantly, engagement rates were high: users returned to the apps repeatedly,
suggesting the tools were accessible in a way that traditional therapy, with its
scheduling requirements and stigma, often is not. For a teenager dealing with
ordinary but real anxiety who cannot or will not access professional support, these
results suggest something worth taking seriously. The stigma factor is worth
examining on its own. Mental health stigma (the fear of being seen as weak, unstable,
or broken for seeking help) remains a significant barrier for adolescents in
particular. A private app on your phone, used at home with no one watching and no
appointments to explain to parents or friends, strips away much of that barrier.
Users report feeling able to share things with these apps they had not felt
comfortable saying to anyone in their life. The judgment-free quality of an AI that
cannot form opinions of you based on your worst moments, cannot gossip, and has no
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stake in whether you present as well-adjusted, is not trivial. It creates a disclosure
environment that some users find genuinely therapeutic, regardless of whether the
app technically qualifies as therapy.

The Case Against: What AI Cannot Provide

The strongest argument against AI mental health apps is not about what they do,
but what they cannot do, and what that gap means for users who need more than
they can provide. The most consistent finding in decades of therapy research is that
therapeutic outcomes are strongly predicted by what researchers call the
therapeutic alliance: the quality of the relationship between the therapist and the
client. Therapeutic alliance encompasses trust, genuine mutual understanding, and
the sense that someone who truly knows you is working alongside you toward your
wellbeing. This is not a pleasant bonus; it is a core mechanism through which therapy
produces change. A client who trusts their therapist, feels understood by them, and
experiences the relationship as a genuine collaboration shows better outcomes
across nearly every measured dimension. An AI cannot provide this. No matter how
well-crafted its responses, no AI has a stake in your wellbeing, a continuous memory
of who you are across your whole life, or the capacity for genuine human care.
Beyond the alliance problem, there are specific capabilities that human therapists
have and AI apps fundamentally lack. A trained therapist can read nonverbal cues
(the tension in your posture, the way your voice drops when you discuss certain
topics, the tears you are working hard not to cry) and integrate that information
into their understanding of what you need. They can adapt their approach in real
time to a degree that no algorithm currently matches. Most critically, they can
accurately assess and respond to crisis situations. When someone discloses suicidal
ideation to a therapist, that therapist can conduct a safety assessment, contact
emergency services if warranted, involve family members, or arrange immediate
inpatient care. Most AI apps, when users mention suicidal thoughts, respond with a
script directing them to a crisis hotline. That gap (between genuine crisis
intervention and a referral to a phone number) is the place where AI's limitations
are most consequential and most dangerous. Mental health professionals also
express concern about what happens when AI apps handle conditions that require
clinical complexity they are not equipped to address. A user presenting with
symptoms of bipolar disorder, psychosis, severe trauma, or an eating disorder
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requires assessment and treatment planning that goes far beyond CBT exercises. If
an AI app provides a measure of comfort to that user, enough comfort that they
stop looking for professional help, it may delay appropriate care during a window
when early intervention matters most. The risk is not that AI apps are harmful in a
direct sense; most are carefully designed to do no obvious damage. The risk is that
they become a satisfying substitute for something more rigorous that a genuinely
struggling user actually needs.

The Regulatory Gray Zone

One of the most significant and underappreciated issues with AI mental health apps
is that they exist in a space where consumer protections are almost nonexistent.
The United States Food and Drug Administration regulates medical devices —
products intended to diagnose, treat, or prevent illness. AI mental health apps do
not meet this definition as currently interpreted by the FDA, because they are
classified as general wellness tools or software applications rather than medical
devices. This means they face no requirement to demonstrate clinical efficacy
before reaching the market. A company can launch an AI mental health app, describe
it as supportive and evidence-based, and have no legal obligation to prove that it
actually works — or to disclose evidence that it does not. The data privacy
implications are equally serious and similarly unregulated. When you see a licensed
therapist, that professional is legally bound by strict confidentiality rules — with
very narrow exceptions — that prohibit them from sharing what you disclose.
HIPAA, the federal health privacy law, governs how medical records, including
therapy notes, must be stored and protected. AI mental health apps are not covered
by HIPAA. The conversations you have with Woebot or Wysa — which may include
disclosures about depression, anxiety, suicidal thoughts, trauma, and other intensely
personal mental health information — are governed by the app's own privacy policy,
which may permit the company to use that data for product development, share it
with advertising partners, or store it in ways that are vulnerable to breach. Users
are rarely made clearly aware of this distinction before they begin disclosing.
Legislative efforts to address these gaps are underway at both state and federal
levels, but they lag significantly behind the pace of technology's adoption. In the
meantime, the practical reality is that millions of people — many of them teenagers
— are sharing their most vulnerable mental health disclosures with apps that have no
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legal obligation to protect those disclosures, prove their effectiveness, or meet any
clinical standard. The regulatory gray zone is not a bureaucratic abstraction; it is
the space where a user's trust, vulnerability, and genuine need for help meet a
technology infrastructure that is largely unaccountable for what it does with those
things.

Key Information: AI Therapists

Detail Information

Primary technique Cognitive behavioral therapy (CBT) — structured
exercises to identify and reframe negative thought
patterns

Major platforms Woebot, Wysa, and Youper are among the best-known
AI mental health apps using CBT frameworks

Access advantage Available 24/7 at low or no cost, with no appointment,
waitlist, or parental disclosure required

Therapeutic alliance The trust and working relationship between therapist
and client — a proven driver of outcomes that AI cannot
replicate

Crisis limitation AI apps redirect users to hotlines during crisis; they
cannot assess risk or coordinate emergency intervention

Research finding Evidence supports short-term symptom reduction for
mild-to-moderate issues; insufficient for moderate-to-
severe conditions

Regulatory status Not classified as FDA medical devices; face no clinical
efficacy requirements before reaching the market

Data risk Not covered by HIPAA; mental health disclosures may
be used in ways a licensed therapist could not legally do
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Case Study: Priya's Eleven-Week Wait
Priya is 17 and has been managing persistent anxiety for over a year. Her

school counselor recommended she see a therapist, but the earliest
appointment her family could secure was eleven weeks away. A friend

mentioned Woebot, so Priya downloaded it while she waited. Most evenings
the app helped: it walked her through exercises that identified her anxious
thoughts and offered more balanced ways to see them. She appreciated
that it asked good questions and never made her feel judged. But one

Thursday night, after a bad day, she typed: 'I feel like I genuinely cannot
handle anything.' The app offered a reframing prompt. It felt hollow — like
being handed a worksheet when you needed someone to sit with you. Later
she texted her mom from her room: 'I think I actually need to talk to

someone.' Her mom asked if the app was helping. Priya thought about it.
'Sometimes,' she said. 'But not tonight.'

1. What does Priya's experience reveal about the difference between what AI
mental health tools can do and what they cannot do? Use evidence from both the
case study and the reading to support your answer.

2. The reading discusses the concept of a regulatory gray zone. Based on what Priya
shared with Woebot, what specific risks does this gap in oversight create for users
in her situation?
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Multiple Choice

1. Which of the following best describes the term 'therapeutic alliance'?

a) A framework the FDA uses to evaluate mental health technology
before market approval decisions

b) A legal agreement between AI app companies and licensed mental
health providers

c) The specific CBT exercises a therapist uses to treat a particular
condition
d) The trust and working relationship between therapist and client that
drives treatment outcomes

2. Why do researchers express concern about AI apps being used for
moderate-to-severe mental health conditions?

a) Evidence supports effectiveness mainly for mild symptoms, and AI
cannot manage clinical complexity
b) AI apps are prohibited by federal law from treating moderate-to-
severe mental illness
c) Users with serious conditions are less likely to engage with AI apps in
the first place

d) AI apps cost significantly more than traditional therapy when
treating moderate-to-severe conditions

3. What does the regulatory gray zone mean for users of AI mental health
apps?

a) Users of AI apps are required by federal law to also be enrolled with
a licensed therapist
b) Users must pay out-of-pocket because insurance does not cover AI-
based mental health tools
c) AI apps are only legally available in certain states due to very
inconsistent mental health regulations
d) AI apps face no legal requirement to prove effectiveness or protect
users' mental health disclosures
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Matching

Write the letter of the correct definition on the line next to each term.

Term Definition

1. ___ Cognitive behavioral therapy A) An area of technology that lacks clear
legal oversight because existing rules
predate its existence

2. ___ Therapeutic alliance B) The right of individuals to control how
their personal information is collected,
stored, and used

3. ___ Crisis intervention C) The trust and working relationship
between a therapist and client, considered
essential to treatment effectiveness

4. ___ Regulatory gray zone D) Immediate, specialized support provided
when someone is at acute risk of self-harm
or harming others

5. ___ Data privacy E) A form of psychotherapy that
restructures negative thought patterns to
produce healthier emotional responses

Fill-in-the-Blank

1. Woebot and similar apps use cognitive _______________ therapy techniques to
help users identify and restructure negative thought patterns.

2. Research consistently shows that therapeutic _______________ — the quality
of the human relationship in treatment — is one of the strongest predictors of
therapy success.

3. Because AI mental health apps are not classified as medical devices by the
_______________, they are not legally required to prove clinical effectiveness
before reaching the market.
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Short Answer

Answer each question in 2-4 complete sentences.

1. Explain the access argument for AI mental health apps. What specific barriers to
traditional therapy do these tools address, and why does this matter especially for
adolescents?

2. The reading argues that what AI apps 'cannot provide' is as important as what
they can do. Identify two specific limitations and explain why each matters for
users with genuine mental health needs.

3. A technology company argues their AI app is simply a digital journaling tool with
smart prompts and should not be regulated as a medical device. Evaluate this
argument using specific ideas from the reading.
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