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Everyone can speak and communicate, 
but healing with words is an art

Aleksandra Dittmer

Praxis für Psychotherapie, Kiel, Germany

Abstract

According to recent data, nearly 20% of surveyed young people in the United States have used artificial intelligence 
(AI) in the form of chatbots for personal advice or even psychotherapy. The capabilities of AI are quite tempting: fast, 
anonymous, affordable and stigma-free access to therapy. In my opinion, it is worth examining what therapy actu-
ally is and how it “works.” Is it really just a game of questions and answers, questions and instant solutions? Is the 
opportunity to chat and seek advice 24/7 an effective solution to mental health problems?
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Some time ago, I  was waiting in a  seemingly endless 
virtual queue for the technical support that manages the 
medical records system my office is connected to. The 
first thing I  heard from the service technician was the as-
surance that “99% of the time, the problem is sitting in 
front of the computer.” That system was supposed to be 
helpful and convenient, but despite the training, I  didn’t 
derive any benefits from that technological improve-
ment. In other words, user = loser! I recalled this situation 
while reading the results of a  recent study, which showed 

that nearly 20% of surveyed young people in the United 
States have used artificial intelligence (AI) in the form of 
chatbots for personal advice or even psychotherapy [1].  
“Opportunity or risk?” the question is often repeated.

Opportunities 

Currently the capabilities of AI are quite tempting: fast, 
anonymous, affordable and stigma-free access to ther-
apy. But questions arise about the risks posed by a digital 
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emotional) reveals a common pattern for all of us, leading 
researchers to conclude that interpersonal understanding 
may be based on the so-called embodied simulation [6].

The quality of this simulation, however, is highly depend-
ent on the patient’s biography and the interpersonal rela-
tionships that shape it. Similiar to muscles, mirror neurons 
gain strength when exercised and deteriorate when ne-
glected. Improving mirroring skills is part of the professional 
training of psychotherapists, and in the first years of their 
practice, it is the subject of self-discovery and reflection (e.g. 
conversation recordings) as part of the supervision by an ex-
perienced instructor [7].

Seeing the complexity of this system, one can better un-
derstand the task a chatbot is trying to tackle when the user 
places it in the role of a psychotherapist. Simulating empa-
thy, however, seems to be one of the biggest traps that AI 
continues to fall into. In the past year the press has been 
reporting about the extremely tragic consequences of seek-
ing support from chatbots, which not only agreed with users 
that their current situation was hopeless (and the only solu-
tion was suicide), but even offered assistance in composing 
the suicide note [8-9]. On the other hand, chatbots are quite 
good at handling the problems of moderately stressed us-
ers, as well as at other factors of successful psychotherapy: 
determining motivation and suggesting new strategies for 
coping with the problem [10].

Between the lines

The goal of a  therapeutic relationship is first and fore-
most the ability to read between the lines, clarifying what 
is left unsaid, omitted or even concealed. Sometimes that 
is more important in therapy. Often, this is the unconscious 
filter of the person seeking advice. The psychotherapist’s ac-
tive guidance of the conversation aims to gather as much 
information as possible and to complete the missing pieces 

of the puzzle. This skill aims to accurately formulate 
the key problem, as well as to actualize and man-
age it, which is directly related to the outcome of 
therapy and is the last of the 5 factors identified by 
Grawe.

There are numerous causes of missing informa-
tion: from the patient’s ignorance, disregard for 
their own thoughts and behaviors, lack of awareness 
of their illness, hidden agendas, through simple shy-
ness (or shame), to blatant lies and manipulation. 
Facial expressions, voice modulation, pauses, into-
nation, and psychomotor movements are sources of 
information and serve to confirm what is said and to 
decode what is unsaid. A careful conversation is the 
foundation of the diagnostic process, culminating in 
a  diagnosis, a  treatment plan, and an assessment 

algorithm in the role of a therapist, and the risks posed by 
the users themselves, their use of the app and their expec-
tations. In my opinion, it is worth examining what therapy 
actually is and how it “works.” Is it really just a  game of 
questions and answers, questions and instant solutions? Is 
the ability to speak and hold a conversation enough to heal 
a person? Does being treated simply mean being able to ask 
a question, express a goal or express a wish? Is the oppor-
tunity to chat and seek advice 24/7 an effective solution to 
mental health problems?

According to psychotherapy researcher Klaus Grawe,  
5 key factors contribute to the success of psychotherapy: the 
therapeutic relationship, problem activation, active assis-
tance in coping with problems, activation and development 
of one’s own skills, and assistance in clarifying one’s own 
motivation (including actions, needs and wishes) [2].

The need for empathy

A fundamental factor is the creation of a therapeutic re-
lationship, an empathetic and judgment-free space to help 
“detoxify the problem” (i.e. reveal its universality) and to 
suggest the first steps towards possible solutions. Research 
confirms that the patient-therapist relationship (also re-
ferred to as the therapeutic alliance) is a  key therapeutic 
factor, regardless of the psychotherapy type [3-4].

From the cradle, we seek contact with living beings. We 
know that this interaction (consisting of observing facial ex-
pressions, vocal melodies, body movements, and individual 
behaviors) influences the development of mirror neurons, 
discovered in 1992 by a  team of  Italian neurophysiologists 
led by Giacomo Rizzolatti [5]. Since then, numerous neuro-
imaging studies have confirmed that mirror neurons play 
a  role in the development of empathy and understanding 
others, which is the basis of all interpersonal skills. The com-
plex activation of multiple brain areas (motor, sensory, and 
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of prognosis. When we select a  voice in the chatbot app, 
all of the above information is lost (as is currently the case, 
even in the latest versions, which are designed to process 
this information) on the way to the virtual interlocutor, pre-
venting responses that may be among the first interventions 
in the therapeutic process, aimed at clarifying the problem 
and diagnosis, as well as identifying the patient’s real (and 
unrealistic) expectations regarding the possibilities of psy-
chotherapy. Currently, AI still has difficulty sensing the intent 
behind our words and weaving threads of a  conversation 
together [11-12].

As the old saying goes, “if you never say no, you can’t 
fulfill every yes.” Empathy and understanding are just one 
aspect of a therapeutic relationship. One of the challenges 
in building a therapeutic relationship is maintaining the pa-
tient’s faith in the therapist’s competence and proessional-
ism while simultaneously breaking free from idealizing the 
psychotherapist and fantasizing about his or her omnipo-
tence. Within the therapeutic relationship, behaviors and 
responses that disappoint the patient or expose the ther-
apist’s imperfections can lead to the patient’s frustration or 
even anger. This requires the psychotherapist to have cour-
age and to demonstrate an attitude that can be an important 
regulator of the patient’s unfavorable thoughts or behaviors. 
They also signal authenticity in the therapeutic relationship, 
establish boundaries, and can strengthen the relationship, 
enabling work on resolving the patient’s current problems. 
They can also lead to a breakdown of the therapeutic coop-
eration, and in extreme situations to involuntary admission 
of the patient to the psychiatric ward. 

Full availability

Chatbots on the other hand, are programmed to provide 
services to the client’s satisfaction. Try a simple experiment: 
start an argument with a chatbot or try to force it to remain 
silent. Research shows that confrontations with a  thera-
pist that don’t break the therapeutic collaboration, in fact 
strengthen the relationship and have a  positive impact on 
achieving therapeutic goals [13]. Silence is an active, multi-
functional tool in both directive and non-directive psycho-
therapy and can serve various functions, e.g. it can mark an 
important moment in the process of self-expression or in 
deepening one’s own emotions. It can also express surprise 
or sympathy. A psychotherapist can become “speechless”… 
and this is not necessarily a bad thing! However, the chat-
bot’s silence is most often the result of a disrupted internet 
connection or a server malfunction.

As mentioned above, developing and stimulating in-
dividual skills and competencies is one of the key factors 
contributing to the success of psychotherapy. Long-term 
strengthening of self-regulation (except in situations of 

extreme mental crisis, e.g. severe suicidal ideation) means 
supporting the patient in maintaining their scheduled ap-
pointments within outpatient therapy. The strongest sup-
port is in the form of inpatient treatment, where the patient 
is supervised 24/7, whereas day clinics offer the possibility 
of daytime supervision and support. This requires the great-
est degree of independence from the patient, which through 
(via successful self-regulation) is the primary goal of therapy. 
Paradoxically, a 24/7 availability of the therapist would actu-
ally be counterproductive. For example, for a  patient with 
hypochondria, somatization disorder or obsessive-compul-
sive disorder, one of the most difficult challenges is main-
taining a waiting period both in contacts with a therapist and 
also refraining from consultations with the so-called “Doctor 
Google”.

”Trust”?

Thanks to widespread information campaigns, blogs, and 
articles, e.g. about healthy nutrition, we are more cautious 
and more aware of our own responsibility when standing in 
front of a  supermarket shelf. We know that the raspberry- 
flavored juice on the store shelf is not the same as the 
homemade juice made from fresh raspberries according to 
Grandma’s recipe, but an artificially colored, flavored, and 
thickened drink sweetened with high-fructose corn syrup. 
Therefore, it seems worth drawing the attention of those 
seeking help from AI to the above-mentioned shortcomings 
of the mental health “services” by chatbots.

Additionally, we don’t know what user projections AI is 
subject to or what human traits and intentions users sub-
consciously attribute to AI, despite the fact that it doesn’t 
possess them. Is AI brave enough to admit its ignorance? 
Will the developers allow AI to disappoint or anger its users? 
Another very problematic phenomenon is the so-called “AI 
hallucination,” a situation in which the AI can’t find an an-
swer to a user’s question, so it generates false information. 
In other words, AI can fabricate information without even 
realizing it’s doing so! Hmm, this is almost human behavior, 
but are we, the users even aware of it?

All of these elements present AI developers with real 
challenges, but for now, it is us, the users, who need to un-
derstand that psychotherapy is more than just the sound of 
a human voice or a written dialogue generated by a pattern 
or algorithm. Transparent and reliable psychoeducation is 
needed, because for now, users must face these challenges 
on their own. In other words, at this moment chatbot ther-
apy is de facto self-therapy and self-help at your own risk!

AI has access to a wealth of information, the most abun-
dant of which is available online and has made its way into 
the mainstream. This information isn’t always accurate 
or the latest and its sources depend on many factors, e.g. 
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paid access or copyrights. The quality of information also 
depends on the chatbot itself (free versus paid versions). 
In my opinion, the greatest challenge for users today is the 
ability to select the information the chatbot should receive 
and to formulate questions and tasks (so-called prompts) to 
obtain the most relevant information or to initiate a helpful 
dialogue. Anyone who has used a chatbot has learned that 
its responses are only as accurate as the questions direct-
ed at it. A lack of self-awareness (so essential in the context 
of psychotherapeutic advice) can significantly limit the ef-
fectiveness of these dialogues. A subjective focus on purely 
emotional/mental problems can increase the risk of missing 
the somatic etiology of disorders [14].

Prescription for an app

I am confident that eventually we will find a permanent 
use for AI in psychotherapy. Mobile apps that introduce us-
ers to the practice of meditation, support them during anxi-
ety attacks and offer stress reduction assistance are already 
available for Android and iOS devices. They are intended to 
help cope with a  storm of thoughts, substance cravings or 
the urge to self-harm. Memory training apps help patients 
with dementia or stroke to practice speech and memory. 
In some countries (such as Germany since 2019), selected 
apps require a  prescription. This guarantees partial or full 
coverage of the purchase and subscription costs. Many of 
these apps are based on, or directly adapt, proven thera-
peutic programs from individual or group therapy, focusing 
on changing previously identified pathological behaviors. 
However, for the purposes of adapting them to a  mobile 
app format, these programs are often significantly reduced 
and generalized. Initial analyses, prepared at the request 
of the German Association of Statutory Health Insurance 
Funds (Spitzenverband Bund der Krankenkassen) point out 
the disappointing quality of research on the effectiveness of 
these apps. This was met with considerable disappointment, 
primarily due to the high costs and the hopes for rapid pa-
tient assistance while simultaneously relieving the burden 
on the public healthcare system [15]. Over the last 4 years, 
patients in Germany have used somatic and mental health 
apps 861 000 times, worth €234 million. Mental health apps 
account for 44% of the catalog and generated 30% of activa- 
tions [16]. However, the transfer of advice/therapeutic inter-
ventions from apps to patients does not seem convincing to 
the analysts, thus emphasizing the role of regulatory agen-
cies, objective data analysis and independent oversight of 
the quality of these digital healthcare solutions.

Chatbot for conscious user

While most apps still lag behind in terms of expectations 
and capabilities, I  believe they have great potential. Apps 
typically focus on Axis I diagnoses (DSM classification), a de-
fined task and are instructional in nature. Chatbots, on the 
other hand, have a more challenging task. Anyone who has 
worked with patients with personality disorders or comor-
bidities understands the complexity of such treatment. What 
many apps haven’t been able to include is working on the 
(biographical) roots of many dysfunctional behaviors or even 
working on these behaviors in the context of current events 
and relationships. Due to the high diversity, this work re-
quires a much more individualized approach, greater flexibil-
ity, and more directive behavior on the part of the therapist. 
Currently, chatbots cannot cope with this, and their effective-
ness depends too much on the user’s high self-awareness, 
which, in many therapeutic processes, is a goal in itself. And 
therein lies the problem. Today, the risk that a patient seek-
ing support from a  chatbot will wander in the fog of their 
own unconsciousness is still high and the promise of quick 
help can lead to isolation, alienation, and the confirmation of 
dysfunctional beliefs about one’s own inadequacy. However, 
with high self-awareness and a functional focus on the user’s 
conversation, AI can now enrich advice with information that 
a psychotherapist typically lacks, e.g. work organization psy-
chology, coaching, exercise therapy. 

Final thoughts

AI offers an opportunity for faster, easier, and more af-
fordable access to psychotherapeutic advice for (at this 
moment) a  narrow group of patients with a  narrow set of 
problems. The involvement of academic and training centers 
is essential for effectively monitoring AI development, and 
technology companies should be aware of the limitations 
of their products. The long-awaited and much-needed legal 
protection of the title of “Psychotherapist” in some countries 
(e.g. Poland) should also send a strong signal in this direc-
tion. Furthermore, we must consider whether the promotion 
of AI advice in the context of psychotherapy should be driven 
by materialistic values, e.g. fast, cheap, easy and anonymous 
access. Technological progress and the associated possibil-
ities are one thing, but what tasks in the therapeutic pro-
cess do we want to delegate to AI? What is the benefit, the 
developmental value in this? In the era of digital loneliness, 
with its emphasis on efficiency and effectiveness, is talking 
to a machine the right path to a healthy and fully satisfied 
life among other people? To what extent does the “human 
element” emphasize the relational and interactive nature 
of therapy, and act as a reflection and support in the sense 
of feedback? To what extent does the presence of a  living, 
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breathing Gegenüber* determine that during a physical con-
versation there is a spiritual and emotional encounter, a con-
tact thanks to which the conversation becomes a source of 
transformation and the spoken words actually heal?

During the first conversation, I always ask all my patients 
if they drink alcohol, take drugs, self-harm or use food to 
regulate their mood. While writing this editorial, I decided 
to add one more question: “Do you seek personal advice 
from a chatbot?” Because it is true: a drowning person does 
clutch at straws…
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