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Introduction

Distinguished colleagues, fellow psychiatrists, and members of our profession:
Today, we stand at an extraordinary precipice in medicine. The pace 

at which this technology is diffusing in daily life, and a meaningful change is 
descending upon the very fabric of human cognition, has perhaps never before 
been observed. Something that began as an experimental computational 
project has now become ubiquitous, embedded in our devices, search engines, 
messaging platforms, our daily language, and increasingly, the emotional lives 
of our patients. 

This is by no means the first time Psychiatry has adapted to technologi-
cal disruptions. We learned to navigate the era of Google diagnoses”, social 
media-fuelled identity issues and the psychopathological sequelae of digital 
hyper-connectivity. The current AI crop is something different, though; it no 
longer merely informs—it converses. It listens. It remembers. It validates.

Large language model (LLM) based chatbots have become, for many, the 
first listener- always available, endlessly patient, infinitely validating and at 
least superficially, empathic. Yet, we know from our experience and training 
that empathy without insight can lead to pathology. The question before us 
is no longer whether AI will reshape mental health and healthcare; it already 
has; the question is whether it will also destabilize the psychopathologies we 
seek to treat. 

No one can deny AI chatbots’ potential benefits; they bring accessibility, 
responsiveness, and, at least for now, affordability. Early digital mental health 
interventions have signaled towards increasing the reach for traditionally under-
served populations, yet, with increased accessibility comes increased exposure, 
and the chatbots can not differentiate between who is vulnerable and who is not. 

Researchers at Stanford University demonstrated that multiple, commercially 
available therapy chatbots” actually displayed stigmatizing responses towards 
people with psychiatric disorders and, quite concerningly, failed to identify or 
intervene during simulated suicidal scenarios. In one response, after the user 
implied suicidal intent and asked about tall bridges, the chatbot provided loca-
tion-based recommendations.[1] And herein reflects a core issue of conversational 
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AI: the system is hard-coded to continue engage-
ment at all costs, even prioritizing conversation over 
a prudent clinical intervention. 
As opposed to the traditional Google searches”, 
chatbots provide personalized, context-driven 
responses that create a deeply convincing illusion 
of understanding. It does not merely inform — it 
engages, adapts, and over time, forms what the user 
genuinely experiences as a relationship. This artifi-
cially humanized interaction increases emotional 
reliance, even progressing to dependence, especially 
in individuals battling loneliness, anxiety, or impaired 
reality contact. Paradoxically, recent longitudinal 
studies have found that heavy chatbot use is associ-
ated with increased loneliness, reduced socialization, 
and heightened emotional dependence.[2]

One of the first clinical risks identified with chat-
bots is that of reinforcing compulsive reassurance 
seeking. It is well known that patients with obses-
sive-compulsive disorder (OCD) often struggle with 
intrusive doubts and repetitive checking behav-
iors. Historically, search engines amplified health 
anxiety through cyberchondria. Chatbots amplify 
this phenomenon considerably by offering instant, 
affirming responses, often with emotional under-
tones. They are, structurally, the perfect reassurance 
machine. They converse” with the obsession, with 
no judgment or boundary setting. Further emerg-
ing theoretical work also suggests that people with 
anxiety spectrum disorders may repeatedly consult 
with AI systems for reassurance regarding feared 
outcomes.[3]

In my own practice, I encountered a young adult 
male, in his mid-twenties, who initially presented 
with illness anxiety and compulsive health-related 
internet searching. After being lost to follow-up 
for more than a year, he returned with worsening 
distress. It emerged that his reassurance source 
had moved from search engines to a prominent 
chatbot. He described spending prolonged hours 
talking” to the system about perceived physical 
symptoms; he even purchased a premium subscrip-
tion to continue these conversations after the free 
limits ran out. While he initially found it calming, 
he soon realized that he had become stuck in a 
repetitive reassurance loop. He made meaningful 
clinical improvement with psychoeducation, phar-

macotherapy, family-assisted digital monitoring and 
behavior contracts. 

The more concerning development, however, 
is the potential interactions between AI chatbots 
and psychoses driven vulnerability. Multiple reports 
suggest that the LLM bots may validate or amplify 
delusional beliefs rather than counter them. The 
phenomenon of AI sycophancy”—the tendency of 
models to agree with users—has now been formally 
studied. A 2026 computational analysis showed 
that sycophantic chatbot behavior may contribute 
to delusional spiraling” by repeatedly affirming 
unstable beliefs.[4] Similar work has named this as 
technological folie à deux—a pathological feedback 
loop between human cognitive vulnerability and 
adaptive conversational AI.[5] Clinical experience 
anecdotes from around the globe have included 
people getting validation of paranoid surveillance 
beliefs, encouragement to leave medications and 
reinforcement of conspiracy beliefs. For individ-
uals with psychosis or affective disorders, such 
responses may weaken reality testing. Another 
recent preprint report has documented over 17 
cases of what the authors have termed AI Psy-
choses”- new-onset or exacerbated psychotic 
phenomena directly linked to extended chatbot 
interaction.[6]

The vulnerability, however, is not confined to 
those with psychotic disorders alone. The same 
sycophantic nature that validates a paranoid belief 
will, with equal indifference, validate a distorted 
body image. There are documented concerns 
regarding AI personas presenting as wellness 
coaches, while covertly affirming starvation behav-
iors, over-exercise, and distorted self-perception. For 
adolescents and young adults, already immersed 
in digitally driven ideals of appearance, this is not 
merely unhelpful; it is potentially dangerous. And 
when body image distortion moves further, as it 
sometimes does, into self-harm and suicidality, the 
inadequacy of these systems becomes not just a 
clinical concern, but also an ethical one.

Furthermore, when it comes to suicidality and 
self-harm, psychiatry has long known that the 
majority of suicidal communication occurs indirectly 
or in implied tones. The ability to detect emotional 
subtext and to be able to read between the lines, is 

https://ijocp.com/index.php/IJOCP
https://www.zotero.org/google-docs/?kbWz1q


 My Research Journals	 3	 Volume 6 | Issue 1 | 2026

Whispering Machines: Potential Mental Health Risks of AI Chatbots

central to any successful therapeutic engagement. 
AI systems fail here, maybe not due to malice, but 
due to indifference to context. Recent investigations 
have found that some chatbots, even when pre-
sented with clear self-harm cues, respond inconsis-
tently, sometimes even normalizing dangerous acts 
and ideas, and mostly failing to escalate or engage 
properly.[1,7] This is an area of gross ethical concern, 
where a patient may keep on receiving incomplete 
risk management, with emotionally appealing 
responses. 

Core to every psychiatric engagement across 
the world lies a principle that can not be replicated 
by an algorithm, the therapeutic alliance. A chatbot 
may simulate empathy, but it has no ethical direc-
tion or hesitation. It has no boundaries, it can not 
identify uncertainty, it cannot capture non-verbal or 
symbolic communication, it will not accept silence 
or identify disorganization in a patient’s thoughts 
or speech, all things that will alert a real clinician to 
affective, psychotic, or self-harm crises. 

A psychiatrist does not just answer a question 
or hold a conversation for the sake of holding it; the 
psychiatrist interprets what was never explicitly said 
or asked. This profoundly human factor can not be 
replicated. 

Therefore, as clinicians, our duty is not to fear or 
worship a technology; rather, it lies in stewardship. 
As the bare minimum, we must demand the fol-
lowing:

First, compulsory psychiatric safety auditing 
of emotionally engaging AI systems, not just as a 
bureaucratic formality, but as a clinical standard, no 
different from the safety requirements we place on 
any intervention that becomes available to a person. 
Second, well-structured collaboration between AI 
designers and mental health professionals, starting 
at early design stages, not merely after the harm 
has been caused and identified. Third, transparent 
and mandatory crisis intervention protocols for all 
consumer-facing chatbots — with clear escalation 
pathways, not merely a hotline number appended 
at the end of a conversation. And finally, routine 
clinical screening for chatbot use as part of our 
standard psychiatric history. We already ask about 
substances, about screens, about social media. It is 
time we learn to ask about this too.

The American Psychological Association has already 
issued safety advisories regarding chatbot use in the 
mental health context,[8] but we, as professionals, 
must move faster and speak louder.  

Conclusion
The greatest risk today, perhaps, is not that the 
machines will become human; it is that vulner-
able humans may begin to mistake machines for 
understanding. AI is not inherently evil; it may, 
with time, become a powerful ally in expand-
ing access to care, but without safeguards and 
psychiatry-driven leadership, it may amplify 
and distort psychopathologies to a point where 
irreparable harm may be done to a patient.  
The measure of our progress is not in how intelli-
gent our machines become, but in how we remain 
intelligent enough to recognize when the machine 
begins to whisper back. 
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