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A deeper look at the Nature Medicine paper claiming AI outperforms therapists
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What This AI Therapy Study Actually Proves…

A recent Nature Medicine paper has generated significant attention with a striking claim: AI 
outperformed human therapists.

At first glance, this appears to confirm what many have been anticipating - the gradual replacement 
of practitioners by increasingly sophisticated artificial intelligence. But when we look more closely, 
something far more interesting - and far more useful - emerges. This study does not show that 
therapy is being replaced. It shows that therapy is splitting.

The Study in Brief

The researchers tested whether large language models (such as GPT-4, Claude, Gemini and Llama) 
could deliver therapy at a clinically competent level. However, they did not simply use these models 
as-is. Instead, they introduced what they call a “cognitive layer architecture” - a structured system 
designed to guide the AI’s responses according to Cognitive Behavioural Therapy (CBT).

Participants engaged in single-session, text-based conversations with one of three options:

• A human therapist
• A standard AI model
• An AI model enhanced with this cognitive layer

Sessions were then evaluated by expert clinicians using established CBT criteria. The results 
showed that the AI system - when structured in this way - performed extremely well, even 
surpassing human therapists on several measures.

What the Study Actually Demonstrates

To understand the implications, we need to be precise.

This study demonstrates that: When therapy is structured, protocol-driven, and measurable, AI can 
perform it at a very high level.

This includes:

• Following a therapeutic framework
• Asking relevant questions
• Selecting appropriate interventions
• Maintaining consistency
• Avoiding harmful or inappropriate responses

In other words: AI excels where therapy becomes a system.
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What the Study Does Not Demonstrate

Equally important is what the study does not show.

It does not demonstrate that AI can:

• Engage in long-term therapeutic relationships
• Navigate rupture and repair
• Work with identity, meaning, or existential questions
• Hold ambiguity or paradox
• Facilitate deep psychological or spiritual transformation

It does not test:

• embodiment
• presence
• silence
• intuition
• or relational depth

And crucially, it is based on:

• a single session
• text-only interaction
• one modality (CBT)

This is not therapy in its full sense, It is a specific slice of therapy, and a highly structured one.

The Real Insight: Therapy is Dividing

What this paper reveals - perhaps unintentionally - is a growing divide within therapeutic practice.

On one side:

Structured, Protocol-Driven Work

• Symptom reduction
• Cognitive restructuring
• Behavioural techniques
• Measurable outcomes

This is increasingly:

• Standardisable
• Scalable
• Automatable
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On the other side:

Meaning-Centred, Experiential Work

• Identity
• Inner conflict
• Symbolic experience
• Existential questioning
• Spiritual emergence

This is:

• Not easily structured
• Not reducible to protocol
• Not replicable by algorithm

The study does not erase the practitioner, it does clarifiy the terrain.

Two Different Forms of “Therapeutic Alliance”

One of the more intriguing findings is that participants still reported a sense of connection with the 
AI system. This suggests something important:

Alliance does not require a human—it requires coherence.

AI achieves this through:
• consistency
• non-judgement
• structured responsiveness

But this is not the same as:
• being with another human mind
• being seen in one’s complexity
• being met in uncertainty

What we may be witnessing is the emergence of two distinct forms of therapeutic alliance:
• Functional alliance (AI-supported)
• Relational alliance (human-led)

Both may have value - but they are not interchangeable.
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A More Useful Question

The question is no longer:

Will AI replace therapists?

The more useful question is:

Which aspects of therapy are already being automated - and what does that leave for the 
practitioner?

The Practitioner’s Position

If AI can reliably deliver structured interventions, then the role of the practitioner begins to shift. 
Not towards competition, but towards depth.

This includes:

• working with meaning rather than just symptoms
• engaging metaphor, imagination, and lived experience
• supporting identity development
• holding ambiguity rather than resolving it too quickly
• facilitating integration rather than instruction

These are not inefficiencies in the system.

They are different kinds of processes altogether.

Where This Leads

Rather than replacing therapy, AI is acting as a kind of pressure test.

It is revealing:

• what can be standardised
• what depends on structure
• and what remains irreducibly human

In doing so, it invites a re-evaluation of practice. Not everything needs to be preserved. But not 
everything can be automated.
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Final Reflection

This study is not the end of therapy, it is a clarification. If something can be turned into a protocol, 
AI will learn to do it. Which leaves us with a more important task: To understand - and develop - 
the aspects of human experience that cannot.


