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Outline

• Part 1: Overview on large language models (LLMs)
• Part 2: LLMs as therapists?
• Part 3: LLMs as prescribers? 



Part 1: Overview of Large language models



Large language models are a surprisingly 
intelligent form of autocomplete

Language statistics Human feedback+

Image from a lecture  by Nicholas Jacobson 
at the Technology in Psychiatry Summit 2021

Image from (Liang 2022)



LLMs have limitations, but expect continued 
improvement with improved training
• Hallucination
• Strange prompts -> strange 

behavior
• Long conversations -> 

unexpected behavior

Image generated by ChatGPT5-Thinking
Theory by (Kalai 2025)



Large language models make intelligence 
abundant

The Gleaners, Jean-François Millet 1857 Image by @downonthefarm8684



LLMs could have widespread impacts on 
mental health and mental healthcare 
• Social media reached 50% of 

US adults within 7 years of 
Facebook launch

• And psychiatry not caught up

• LLMs reached 50% of US 
adults within 2.5 years of 
ChatGPT launch

• And get more advanced every 
year



Won’t discuss various less-controversial use 
cases of LLMs in supportive roles in psychiatry
• Ambient AI for documentation
• LLMs for research to extract data from clinical notes
• LLMs for education 



LLMs in clinical care: big practical difference 
between psychopharmacology and psychotherapy
• Today, LLMs cannot write a prescription
• Today, many (millions?) are already having therapy-like dialogue 

with LLMs



Part 2: LLMs for psychotherapy?



LLMs and psychotherapy: early mixed-quality 
RCT evidence of efficacy
• Therabot: psychotherapy fine-

tuned LLM 
• 400 participants recruited online
• Randomized to Therabot or waitlist
• PHQ-9 dropped 6 points in 

treatment vs 2.5 points in waitlist
• But: survey-only, unblinded, 

waitlist control, …

(Heinz 2025)



LLMs and psychotherapy: check the face 
validity yourself

…



LLMs and psychotherapy: but what about the 
relationship?

• Warm and supportive
• Rated as more empathic than 

humans
• Decent memory

Illustration by Pablo Delcan, NYT



Anything that can go wrong in psychotherapy 
can go wrong with LLM psychotherapy 

• Missed and 
mishandled 
crises

• Dependence
• Sycophancy
• Boundary 

violations



System effects

• Increased access!
• Worker displacement?



How to mitigate risks of LLMs and 
psychotherapy
• Research short and long-run impact of using LLMs for therapy
• Research and articulate the use-cases for human vs LLM vs 

combo therapist
• Safety LLMs to monitor broader-purpose LLMs?
• Fit-for-purpose FDA-approved LLMs
• Regulation
• Partnership
• Public health campaigns



Part 3: LLMs for psychopharmacology?



Some early evidence that LLMs can provide 
psychopharmacology decision support

• 50 clinical vignettes of patients with 
bipolar disorder

• Bipolar experts “gold standard” 
ranking of top 3 treatments + poor 
treatments 

• Graded GPT-4, GPT-4 + guidelines 
attachment against gold standard

• Community clinicians as benchmark
• LLMs more expert-concordant* than 

these community clinicians with 
these hypothetical vignettes

• expert-concordant does not necessarily 
equal better

(Perlis 2024)



GPT-4.1 asked to role-play as prescriber; 
more than knowledge, it is capable of wisdom



GPT-4.1 asked to role-play as prescriber; 
more than knowledge, it is capable of wisdom



Can mitigate hallucination risk with 
healthcare-focused LLMs  



Practical tips for using LLMs for 
psychopharmacology support
• Treat each LLM like a new medical student

• May offer a good suggestion you didn’t think of
• Not reliable -> confirm information, follow links
• Also ask things you already know

• Comply with HIPAA and institutional policies
• Some questions can be phrased without PHI
• Your institution may subscribe to a HIPAA-compatible LLM



Summary/Outlook

• Large language models are the latest revolution in automation and are 
expected by many to change the world and psychiatry

• People are turning to LLMs right now for therapy-like purposes
• We need to work quickly to understand the impacts of this to inform regulations, 

public health messaging
• Tremendous opportunity to improve access if done well

• But risks of dependency, atomization if mishandled
• No measurable impact yet on demand for human psychotherapy

• Not too early for psychotherapy community to research and communicate where human 
touch provides unique value

• Clinicians may find LLMs useful for pharmacology decision support
• But clinicians need to follow resulting links to catch hallucinations
• And handle PHI correctly
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