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Executive Summary
Background and data analysis
The use of technology and Artificial Intelligence (AI) has made its way into several fields, including that of counselling, psychotherapy and coaching. Despite this, there is a lack of information around the ethical considerations therapists and members make, and the ethical issues they encounter, when using such tools in their work. As part of a risk assessment of AI in the counselling professions which also informed the Ethical Framework Review, a survey titled ‘Technology in therapy’ was sent out to 56,166 BACP members on 25 July 2024. 

The survey consisted of a total of 16 questions, which aimed to explore members awareness, perception and usage of technology and AI in counselling, psychotherapy and coaching. A total of 4,976 responses were received, representing a response rate of 8.9%. Quantitative data were analysed descriptively (counts and percentages), and qualitative data were analysed thematically by two members of BACP’s Research team. 

Findings
Online counselling
A large proportion of members (84.8%) reported seeing some clients online, with only 15.2% reporting not seeing any clients online. The most common platforms members used to provide online counselling were Zoom (67.7%) and Microsoft Teams (33.4%). Comments about the use of online counselling were mixed, but over half of respondents were positive about it. Some members reported that online counselling helped make therapy more accessible and that they gained confidence working online during the COVID-19 pandemic. 

Some members commented that in-person counselling is better, that there’s an over-reliance on online counselling, that there are difficulties associated with online counselling sessions, and some clients have a preference for in-person counselling. Some members reported concerns about not being sufficiently trained to work competently online. 

Counselling platforms
BetterHelp was the most well-known counselling platform, with approximately three quarters of members (75.4%) being aware of this platform, with others being less well known. Some respondents commented on being concerned with online therapy service providers prioritising profit over client care. In addition to this, some respondents expressed specific concerns about BetterHelp.

Social media
The majority of respondents (96.3%) reported not using social media to have therapeutic contact with clients. For those who did (3.7%), the social media platforms used included WhatsApp, Facebook, Instagram and/or LinkedIn. Some members commented on the concerns they had about social media companies’ ethics, policies and data security.

Use of technological tools for managing tasks
Respondents used a variety of tools to manage tasks associated with their therapeutic practice. Such tasks included scheduling appointments, managing contracts, and client case notes. A mix of paper-based methods and software-based methods were primarily used for these tasks. Fewer respondents used web-based platforms and AI for these tasks. 

Artificial Intelligence
A large percentage of respondents (84.6%) reported not knowingly using AI in their therapeutic practice. When asked about their familiarity with a variety of AI technologies, most were familiar with OpenAI’s ChatGPT (63.5%). Microsoft’s Co-pilot (25.9%) and Google’s Gemini (22.4%) were the next most familiar AI technologies. For those who did report using AI in their practice (11.6%), OpenAI’s ChatGPT was the most used by respondents (5.8%). 

With regards to the use of Large Language Models (LLM), also known as AI chatbots, a small percentage (2%) reported using them in their therapeutic practice. There were a variety of ways AI chatbots were used, ranging from offering clients a place to chat when they could not meet, writing related tasks, suggestions to support clients, to ask supervision questions, conducting simulated counselling sessions, for research, and to learn more about counselling topics. 

Whilst it appears that there are many uses of AI, distinguishing between what is considered therapeutic use and what is not is a challenge. It also highlights a need for clear guidance on using AI in therapeutic practice and the ethical issues to be considered. Though there were respondents who perceived AI to be negative in a therapeutic context, there were also some respondents who perceived AI positively. In addition to this, some respondents commented that they wanted to learn more about AI. 

When asked about the concerns they had about using AI in counselling, 64.2% reported concerns around data privacy, 65.9% reported concerns about the lack of user knowledge of how AI works, 62.6% were concerned with potential biases, and 66.4% were concerned with the accuracy of recommendations given by AI. Other concerns included ethics, authenticity, lack of empathy and compassion, harm to clients, environmental impact, and the lack of human connection. 

Ethical issues surrounding Artificial Intelligence
When specifically asked about ethical considerations around the use of AI, responses were focused around four key themes: ‘loss of personalised elements of therapy’, ‘data security and use of data’, ‘putting clients first’, and ‘impact on the profession and society’.

The first theme, ‘loss of personalised elements of therapy’, centred around the lack of therapeutic human relationship, something that was considered essential to effective therapy and that could not be replicated by AI. It also considered the inauthenticity of using AI, how AI is not perceived to be compatible with some therapeutic approaches, the one-size-fits-all approach of AI with its impersonal and generic responses, and nuances of communication that would be missed if AI replaced human therapists.    

The second theme, ‘data security and use of data’, focused on concerns around the safety of the data with the potential for hacking and data breaches revealing clients’ confidential information. It also highlighted the importance of being transparent with clients, fully informing them of how AI would be used and giving them the opportunity to decide whether or not they agree to it being used in their sessions. This theme also revolved around how data are used by AI, with concerns that AI is trained on biased information sources and that client information may be used without their knowledge for the profit of the organisations who created the AI software.

The third theme, ‘putting clients first’, concentrated on whether clients would be put at the centre and their needs appropriately addressed if AI was used. Furthermore, this theme brought up concerns around whether AI would be able to ensure client safety during sessions, and whether effective risk assessments could be done. There were also concerns whether AI could sufficiently support clients to achieve their therapy goals, with doubts that AI would be able provide accurate and reliable responses. 

As AI is based on models that are non-counselling informed, and the potential for cultural biases underlying the AI technology, this could impact whether clients are able to achieve their therapy goals. This theme also looked at the impact on client relationships, in that using AI to replace human therapists could lead to further disconnection, social isolation, attachment and relationship issues, which could worsen clients’ mental health.     

The fourth theme, ‘impact on the profession and society’ focused on the broader concerns around utilising AI within counselling. It consisted of concerns around deskilling of the counselling profession, leading to potential reduced income for therapists due to being replaced by AI therapy. Other concerns included companies prioritising profit over ethics, the importance of putting regulations and professional standards in place, the lack of knowledge that therapists have when it comes to using technology and AI in counselling, highlighting the need for proper guidance and training, and also the impact on society such as over-dependence on technology and the environmental impact. 

Conclusion
The findings of this report indicate that there are ethical concerns, which need to be addressed when it comes to the use of technology and AI in counselling professions. The responses from members highlighted recommendations, which could be considered to help address the ethical concerns that arose. Such recommendations included further regulation and monitoring of the companies that are creating AI solutions, providing training to members, recommendations and guidance from professional bodies, and also further research into using AI in a therapeutic context.





1. Background and methods
There is a growing trend among members in the use of technology and Artificial Intelligence (AI) tools in their therapeutic work, which has been exacerbated by the COVID-19 pandemic and the exponential increase in the popularity and use of AI and technology more widely. It is unclear what ethical considerations members have given to the use of such tools in their therapeutic work, the scale of the use of such technologies among members, and the extent to which BACP has appropriate resources to support members to use such tools ethically within their work.
As part of a commissioned risk assessment of AI in the counselling professions, which also sought to inform the review of the Ethical Framework, a survey titled ‘Technology in therapy’ was sent out to members. It aimed to understand more about members’ awareness, perception and usage of emerging technology, including Artificial Intelligence (AI). The survey was sent out to 56,166 members on 25 July 2024 and remained open until 8 August 2024. In total, 4,976 responses were received. 
The survey contained 16 questions, with questions 1-14 being closed quantitative questions, and questions 15-16 being open-ended qualitative questions. Appendix A provides an overview of all the questions asked in the survey. The questions were devised primarily by an independent AI consultant, who was commissioned by BACP to undertake a risk assessment in relation to AI. and our Data and Surveys team, with additional input from the Ethical Framework Review Project team once the initial questions had been drafted.  
The survey data were analysed by two members of BACP’s Research team. The two researchers initially coded half of the open-ended qualitative questions each (questions 15 and 16). This was done separately, to mitigate for potential biases. Following this, both researchers, individually, developed initial themes from the responses they coded themselves. 
The two researchers then met to discuss the initial themes that had emerged from the dataset as a whole and collaboratively refined the themes which they then collapsed into a total of four themes under the following headings: ‘loss of personalised elements of therapy’; ‘data security and use of data’; ‘is this in the best interest of clients’; and ‘impact on the profession and society’. 
The findings are presented as themes, with subthemes in the tables at the beginning of each section and a short summary at the end of each section. The subthemes are not presented in any particular order or hierarchy. The narrative of each section is in the same order as they appear in the tables, for ease of reading. Within the text, issues related to the key themes that were raised by participants in questions 15 and 16 are included in the narrative, and these are supplemented by suitable selected quotes from the data.
The quantitative data have been written in a narrative form for the main body of the report in order to enhance accessibility, but all the quantitative data are also available in the table in Appendix B.
2. [bookmark: _Toc165558880]Findings
Online counselling
The survey asked respondents what proportion of their clients they saw online. A very high percentage (84.8%) reported that they saw some clients online. This included seeing up to 25% of clients online (36.9% of respondents), up to 50% (19% of respondents), up to 75% (13.8% of respondents), and up to 100% (15.1% of respondents). Only 15.2% reported that they saw none of their clients online. Estimates of the proportion of practitioners providing at least some counselling/psychotherapy/coaching online prior to the COVID-19 pandemic range from 18% (O’Donnell et al., 2021) to 37% (Full et al., 2024), highlighting the extent to which this has increased since 2019. 

The specific video-conferencing platforms that respondents used with their clients were also explored in the survey. The most commonly used platforms were Zoom (used by 67.7% of all survey respondents), and Microsoft Teams (33.4%). A smaller proportion used Google Meet (12.6%), Facetime (11.1%) and Skype (9.4%). Even fewer respondents used Cisco Webex (0.3%), and GoToMeeting (0.2%). Approximately one fifth (20.1%) used other video-conferencing platforms and were asked to specify. 

The other platforms used included WhatsApp, Whereby, Attend Anywhere, BetterHelp, Bilateral Base, Doxy, and Psychology Today. A small percentage (7.9%) reported that they do not use video-conferencing software. Respondents were asked to share their experiences, reflections and concerns about using technology or AI as part of their therapeutic role. Comments were received from 241 respondents on the use of online counselling. 

2.1.1 Positive comments about online working

More than half of the 241 comments were positive and explained that online counselling had made therapy more accessible during the COVID-19 pandemic when therapists were unable to see clients in person. Many respondents reported that they had gained confidence in working online during this time, and it was a positive experience:

“Covid forced us all online and since then I have embraced Zoom and Teams etc. and find them v effective.”

“Since the Covid pandemic, I have been comfortable using Zoom.”

“Our sessions have moved back to F2F, but we also offer online as it is more convenient for most people. The stress of lockdown and having learn how to use the digital platforms with very little time and teaching made me hate it! But now I wouldn’t work any other way.”

A key benefit of online counselling was widening access to therapy for various populations who may have otherwise struggled to see a therapist in person, such as those in rural locations, older adults, disabled clients, people with long-term conditions, people in hospices, and appealing to younger clients who may prefer this approach. Furthermore, some respondents explained that they used video conferencing for supervision. Online counselling was described as a convenient option for both clients and therapists, which offered flexibility around other life commitments, such as home life.

“It is convenient for clients and in my view can reach a wider audience, particularly clients with a long-term health condition or mobility issue. I have also noticed that more young people seem to be coming into counselling in the NHS service I work with, preferring online platforms or telephone counselling over face to face.”

“Living in the country and fitting my work around the school run, working online has made it possible for me to continue my work as a counsellor at this stage of my life.”

Practitioners believed that online counselling provided clients with greater autonomy when choosing a therapist because they were able to book appointments with therapists who did not live locally. It was also described as more affordable for clients, and saved costs such as room hire for therapists.  

“Working online also allows for greater client autonomy as it increases choice. As clients we can look further afield than our own postcode and access experts directly without needing to live withing commuting distance.”

“It's more flexible and convenient for the client, and the therapist saves on room charges”

2.1.2 Negative comments about online working

Less than half of the 241 respondents who commented on online counselling described it negatively. These respondents felt that it was a poor substitute for in-person counselling, believed there was an overreliance on online counselling, and that seeing clients in the same room was a better experience. 

“You cannot hold people, therapeutically speaking, through a screen. If online meetings do not suffice in totality for friends and family, then there is no reason to presume they do for clients. It may be convenient but it's rarely best practice.”

“I tried video sessions during lockdown and found this a very poor substitute for in-person contact. In video session you only see a person’s head in two dimensions. The real-world presence is far more effective.”

“We should be acutely aware of what is lost even in remote working such as sessions via Zoom or similar platforms and not only think of the benefits of home working, flexibility, increased earnings from working with out-of-area clients etc. It should always be an exception (such as enabling therapy for people living in very rural areas etc) and never the rule.”

Concerns with online counselling included difficulties seeing body language and developing a rapport particularly during group counselling sessions. It was also reported that finding a private space was challenging for some clients, and this could create boundary issues and problems with background noise. Some respondents reported that clients did not like online counselling. Some also suggested that clients preferred in-person therapy because travelling to and from sessions provided them with an opportunity to process their thoughts and feelings. There was also a sense that training and codes of practice were needed in relation to online working.

“I completed a 12-month training course for online therapy with the Online Therapy Institute well before Covid and lockdowns. It made me aware of certain limitations of the online model, particularly how the lack of physical presence can interfere with building a deeper connection. Visual cues are easily missed, and direct eye contact is mostly impossible. I do think it can be effective but it's a different way of relating, particularly when used mid- or long-term, at least for me.”

“There are a lot of issues around processing (clients process when they leave, journey home etc) but when online they are straight into other things. Sometimes they are at work and have problems with finding a quiet space, their microphones pick up all sorts of noises.”

The current Ethical Framework commits members to working within their competence, and BACP has published a competence framework for online and phone therapy. However, some respondents to the survey expressed concern over the level of training some practitioners had undertaken to be able to practise competently online.

“Most therapists are trained in face-to-face techniques. There’s no requirement by membership bodies for additional training before offering online therapy; this feels like the necessity of the pandemic has led to a change in practice without the rigour of an ethical response and adjustments in codes of practice”

Counselling platforms
The awareness and use of online counselling platforms amongst BACP members were explored in the survey. Approximately three quarters of respondents (75.4%) were aware of BetterHelp, however only 5.5% had used this platform. Less than a quarter of respondents were aware of the other counselling platforms which we enquired about in the survey, which included Talkspace (20.7%), Online-therapy.com (15.8%), Thrive.uk.com (13.1%), MYNDUP (4.8%) and Helloself.com (3.2%). Furthermore, a small proportion of respondents had used these platforms: Talkspace (0.2%), Online-therapy.com (0.5%), Thrive.uk.com (0.2%), MYNDUP (0.3%) and Helloself.com (0.1%).
[bookmark: _Int_8zOlW9ZS]When asked about their experiences, reflections and concerns about using technology or AI as part of their therapeutic role, some respondents were uneasy about the use of online counselling platforms. An overarching apprehension was the perception that online therapy service providers were primarily motivated by commercialisation. Many believed this prioritisation of profit over client care was at odds with the ethos of the counselling professions and could be detrimental to client safety and the profession as a whole. 
“I have supervisees who have reported unethical, profit-driven demands when they have signed up to referral platforms both with their counselling and supervision experiences”
Some respondents expressed specific concerns about the use of the BetterHelp platform, querying how ethical BetterHelp was, and explaining they were concerned that it was potentially damaging to the reputation of the profession. This included the overall lack of regulation of this company in the UK, with specific issues relating to their business model, professional standards, quality, their employment of therapists without proper qualifications, low pay, and harvesting of data and information.
“I think BetterHelp should be shut down and therapists discouraged from using it.”

“I have huge concerns about BetterHelp and how it is infiltrating the UK... using sophisticated technology and undermining the profession as a whole.”

“I have massive concerns about counselling platforms like BetterHelp that are now flooding the market. They are leaving practitioners with little choice but to join them and work for much lower prices. They also have unfair terms and conditions e.g., around cancellations, and no way of maintaining quality and standards. I believe they’re a real threat to the sector.”

“I would be interested to have BACP consider whether platforms such as BetterHelp etc. are meaningful, impactful, and ethical, considering it is, in some cases, connecting clients with counsellors outside of their region or at the least remotely without due diligence or accountability, etc. Further, whether BetterHelp, etc. is producing a softly exploitative economy for therapists by encouraging lower fees etc.”

Social media
Respondents were asked about their therapeutic contact with clients via social media. A small proportion (3.7%) reported that they had therapeutic contact with clients via social media, with 96.3% reporting that they did not use these channels for therapeutic contact. Respondents who did use social media for therapeutic contact with clients reported that they used WhatsApp, Facebook, Instagram, Twitter (now X) and/or LinkedIn for this purpose. Some participants also expressed concerns about the ethics, policies, and data security of social media companies.

“Care needs to be exercised with social media/AI, particularly given the data harvesting policies of many of the companies involved.”

“I see AI as being far less of a concern than social media. Social media is feeding us that which holds our attention in line with our interests with a view to harvesting data and selling us products.”


Use of technological tools for managing tasks
Respondents were asked which tools they use for managing various tasks associated with their practice. Multiple responses could be selected and therefore percentages may total more than 100%. For tasks such as scheduling appointments, 61.9% of respondents used a paper diary, 56.7% used a software calendar, and 1% used an AI booking system. For managing contracts, 51.6% used a paper contract, 64% used a digital form (such as Microsoft Word), 8.9% used a web-based contract. For client case notes, 61.1% used paper notes, 40.2% used digital notes (such as Microsoft Word), 19% used web-based platforms, and 0.5% used generative AI. 

This highlights a fairly even split between respondents using paper-based methods and software programmes such as calendars and digital forms for these tasks. Overall, a lower proportion used web-based platforms, and an even smaller percentage reported using AI for these tasks. For corresponding with clients, respondents used several and multiple methods. A very high proportion used the phone (82%), in-person correspondence (67.1%), and less than half (43.8%) used video calls. A much lower proportion used online counselling platforms for correspondence (17.3%), and an even smaller proportion used chatbots such as ChatGPT (1%).


Artificial Intelligence (AI)
Are you aware of having used any AI tools in your therapeutic practice?

The survey respondents were asked whether they had knowingly used AI tools in their therapeutic practice.

A large proportion of the respondents said that they had not knowingly used AI in their therapeutic practice (83.6%). Just over a 10th of respondents confirmed that they did use AI in their practice (11.6%), whilst 3.4% did not know if they had used AI in their practice or not. A small proportion of respondents reported that this question was not applicable, as they were not currently practicing (1.4%). 

Are you aware of the following technologies? 

Respondents were asked which AI technologies they were aware of. Over half of the respondents were aware of OpenAI’s ChatGPT (63.5%), which appeared to be the most familiar AI technology. Approximately one quarter of respondents were aware of Microsoft’s Co-pilot (25.9%), closely followed by 22.4% of respondents being aware of Google’s Gemini. A smaller proportion of respondents were aware of Meta’s Llama 3 (3.5%), Anthropic’ Claude 3 (2.9%), and xAI’s Grok-1 (2.7%).

Have you used this in your counselling practice?

From those AI technologies listed above, respondents were also asked which of them they use in their counselling practice. 

Overall, a small proportion of respondents reported using AI technology in practice. The AI technology which was used the most by respondents was OpenAI’s ChatGPT (5.8%). A smaller proportion of respondents used the other AI technologies in their counselling practice, with 1.4% using Microsoft’s Co-pilot, 0.8% using Google’s Gemini, 0.2% using Anthropic’ Claude 3, 0.1% using xAI’s Grok-1, and 0.1% using Meta’s Llama 3. 

To your knowledge, have you used a large language model (also known as AI chatbots) in your therapeutic practice?

The survey also explored whether respondents have used a large language model (also known as AI Chatbots) in their therapeutic practice. 

A small proportion reported use of large language models in their therapeutic practice (2%), with a large majority reporting that they do not use such models (95.6%). A low proportion of respondents were not aware, if they use AI Chatbots in therapeutic practice (2.3%). 

How have you used a large language model (also known as AI chatbots) in your therapeutic practice?

Survey respondents were also asked how they use AI chatbots in their therapeutic practice. Percentages are reported as a proportion of those who used a large language model in their therapeutic practice, rather than as a proportion of the total number of survey respondents.

For those who did use AI chatbots in their practice (2%), a very small proportion used them to offer clients a place to chat when they could not meet them (1%). Just over a quarter (27.3%) used them to help write case notes, 39.4% used them to help write articles for websites, 20.2% used them to help write assignments or coursework, almost half of respondents used them to help with suggestions to support clients (47.5%), 15.2% used them to ask supervision questions, 7.1% used them to conduct simulated counselling sessions, 44.4% used them to conduct research, and over half of respondents used them to learn more about a counselling topic (53.5%). 

A third of respondents used them for other reasons (33.3%), such as; writing reports, asking questions about - or writing - marketing materials, website construction, knowledge and communication, rewriting handouts, formulating general therapy plans to then be edited to tailor them to clients, writing emails, writing profiles for online directories, taking referral information from clients, social media content creation, triage, idea generation for blog posts, writing letters, summarising notes, AI feedback on recorded sessions, a written summary of a session for a client who requested it, writing promotional material, building an AI psychotherapist, drafting correspondence, generating ‘homework’ tasks and/or tailored self-help tools, writing example policy structures, rewording emails, turning client’s spoken words into a narrative story, and writing contracts. 

From these responses, whilst it is clear that there are many possible uses of AI, distinguishing between therapeutic and non-therapeutic AI use is challenging and the boundaries may become unclear. The diverse use of AI in, or as part of, therapeutic practice also highlights the need for clear guidance from professional bodies on what ethical issues need to be considered in the use of AI. 

2.5.1 Positive perceptions of AI
Although there were many respondents who were against the use of AI in therapeutic practice, there were also some respondents who believed that AI could be beneficial and were open to embracing this new technology:

“I think it’s a hugely valuable tool for the profession and see no threat. We need to embrace progress positively and make it work for us creatively.”

“I believe eventually there will be a need for our profession to integrate with advice/use of AI technology. It’s a given for our society and world moving forwards. I believe the most beneficial progression of integrating AI would be to work alongside organisations such as BACP and members to best understand how we can always keep clients’ needs first as well as best interests for therapists themselves.”

“I think we need to learn how to use it for good, we can’t pretend it doesn’t exist!” 

2.5.2 Negative perceptions of AI
[bookmark: _Int_gH7h8TmO]Respondents were asked to share their experiences, reflections and concerns about using technology or AI as a part of their therapeutic role. The general consensus was that AI was perceived negatively within a therapeutic context, with many believing that it should not be used, that they would not use it, and do not use it:

“At present, I detest AI and am not embracing it in my practice, as to me currently, it has no benefit/value to my work.”

“I don’t believe AI has any part in our role as therapists.”

“I would never use AI in therapy and try to stay away from technology as much as possible. It’s a fashion.”

2.5.3 Comments around wanting to learn more about AI
In addition to those who were for or against AI in therapeutic practice, some respondents were also undecided regarding the use of AI in therapy. These respondents reported that they lacked understanding of AI, but wanted to learn more about it and welcomed any training opportunities so they could make an informed decision about using it in their practice:

“I haven’t considered its use because I’m not too familiar with it but also because I’m not sure how safe it is in terms of data privacy. So, I will probably explore it a bit more to see what use could this have on my therapeutic practice, because right now, I don’t know what the benefits would be.”

“I am fearful of incorporating it due to lack of understanding, but I recognise this may become more regular within the profession. Training on this would be helpful to make the informed decision whether to incorporate these technologies, or not.”

“I do feel very out of touch regarding AI generally, not just within our profession. I feel it is something I need to educate myself about broadly and would welcome any input from the BACP.”

2.5.4 Comments around age impacting openness to learn more about AI:
Whilst the above respondents were open to learning more due to their lack of understanding, there were also practitioners who reported finding it difficult to learn new technologies or who reported being reluctant to try due to their age, so would avoid using AI:

“I am not familiar with any of these AI tools and don’t envisage using them before I retire in the not-too-distant future.”

“I’m 68 years old, only have around four private clients a week and expect to retire in the next few years. I think if I had to transition to using AI tools, I would give up my practice.”

“I am old school and aged in my 50s. I describe myself as a technophobe and have no intention of embracing new technologies. I am retiring in seven years, and to be honest only offer online sessions because I was coerced into doing so by the pandemic. AI is for the youngsters and perhaps the future of our profession, but not one I intend to be a part of.”


When asked about their experiences, reflections and concerns about using technology or AI as part of their therapeutic role, some respondents reported on the ways they use AI. It appeared that AI is used by practitioners in a variety of ways, with uses similar to that of the above. The majority of respondents report not using AI directly in their therapeutic role, but more so for administrative tasks such as scheduling appointments, summarising case notes, invoices, formulating e-mail templates to clients, social media content, marketing and research:

“I don’t use AI in my role, but I do use it for research (ChatGPT), and research for my blogs.”

“I have only used AI to support me when writing materials for clients or marketing materials – never with a client directly where I have not reviewed and amended what has been generated.”


“I have used ChatGPT to help me formulate a letter but that’s as far as I have utilised AI in my therapeutic work.”

“I’ve found AI a useful tool to help me refine thoughts and language in my own private practice for things such as blogs, website info (particularly around SEO and keyword search terms). I also think the automation of bookings etc can be really helpful. But actual use of AI in therapeutic practice, I personally don’t condone.”

“I don’t mind using AI for admin but not when it relates to the therapeutic work.”

Despite this, there other respondents who reported using AI in their therapeutic practice. One described using an AI image generator to support clients to have a visual representation of their feelings, whilst two others reported using it to help with clinical notes and risk assessments:

“If a teen describes their feelings as a ‘fiery tornado’, I may share my screen and generate that image with their input. This is a collaborative alternative to simply asking a client to draw/illustrate their emotions.”

“I used Otter.ai but now changed to Heidi.ai. Absolute game changer for writing clinical notes, and report writing.”

“I have no concerns about AI. I think it’s great and use it to write risk assessments and other documents.”

What, if any, concerns do you have about the use of AI in counselling?

Respondents were also asked about their concerns around using AI in counselling. 

A small proportion of respondents had no concerns (3.7%), whilst just over a 10th of respondents did not know if they had any concerns (11.6%). Almost two thirds of respondents had concerns about data privacy (64.2%) and the lack of user knowledge of how AI works (65.9%). Of the respondents, 62.6% had concerns about the potential bias in AI tools. Just over a third of respondents had concerns about the accuracy of the recommendations given by AI (66.4%). 

Seven point three per cent of respondents had other concerns. These included concerns around ethics, authenticity, the lack of empathy and compassion, harm to clients, impact on the environment, and lack of human connection.    


Ethical issues surrounding Artificial Intelligence (AI)
During the survey, respondents were asked for their views on ‘what, if any, ethical issues have you considered around the use of AI within counselling?’. Following thematic analysis, the findings were split into four key themes which are explored in depth in the text:

· Theme 1: Loss of personalised elements of therapy
· Theme 2: Data security and use of data
· Theme 3: Putting clients first
· Theme 4: Impact on the profession and society.

Theme 1: Loss of personalised elements of therapy
	Sub themes
	Codes

	Loss of therapeutic relationship 
	Lack of human therapeutic relationship/ connection

	Loss of therapeutic relationship
	Inauthenticity

	Loss of therapeutic relationship
	Incompatibility with some therapeutic approaches 

	One size fits all
	Impersonal and generic responses

	Missed nuances
	Missing nuance of communication



Loss of therapeutic relationship: Lack of human therapeutic relationship/ connection 
A large proportion of survey respondents discussed the ethical concerns they had around the human therapeutic relationship/connection that would be lost if AI were to be used within counselling:

“The working alliance between two sentients, mutually consenting and trusting human beings is the foundation of therapeutic practice and by definition, AI cannot enter into, or provide, that type of relationship.”

“Technology cannot replicate the relationship and intimacy between two human beings. It may get close, but ultimately it lacks feelings and emotions and the experience that a human therapist brings to therapy.”

“(I) worry that there will be the expectation that as humans, that we don’t need human contact to heal human issues, which I hugely disagree with. If the relationship with a therapist is the most influential aspect of change, how can AI do this effectively?”

Many qualified practitioners reflected on the importance of having a human connection. These extracts reinforce the belief that no technology or AI could adequately replicate the human relationship that is required to provide effective therapy for clients. This suggests that practitioners have concerns that with the development of AI as a potential alternative to seeking human therapy, clients will receive support that does not meet their needs.    

Loss of therapeutic relationship: Inauthenticity
Another way in which the loss of the therapeutic relationship was indicated from the survey responses was the inauthentic aspects of using AI in counselling:

“On a private practice level, it feels dishonest that the client takes the time to review and research who they wish to work with, but then they end up receiving content created or provided by AI. Not only that, but I’m also aware of practitioners using AI to increase blog entries, which feels incongruent to how we present ourselves to potential clients, as well as our authentic points of voice.”

“I wouldn’t feel comfortable using something that isn’t authentic, as authenticity is a big part of my profession.”

“The use of AI might mean that what is being offered would need a different description to authentically and accurately represent what is happening… How do we then approach the concept of authenticity, sincerity and trustworthiness?”

[bookmark: _Int_SjPbQpP1]As demonstrated by these extracts, there are concerns that using AI in counselling takes away from the authenticity of the profession. The third extract suggests that in order to use AI, there would be a need to re-define therapy because practice would become too far-removed from how traditional therapy is conceptualised. 

Loss of therapeutic relationship: Incompatibility with some therapeutic approaches 
Supporting the idea that using AI hinders the therapeutic relationship, some practitioners reported that AI is incompatible with some therapeutic approaches:

“I have made a commitment to relational work, and I don’t feel comfortable with creating a level of removal of the immediacy of relationship, even in admin tasks and communication.”

“Our clients are real people with real issues; they will want to know that your suggestions, if any, come from a natural person who has listened and, with their expertise, is giving support from a professional and person-centred approach, not a mechanical approach.”

“My main concern is that AI uses meta intelligence, as in, it creates responses from thousands of interactions. It is therefore not person centred and not relational.”

These extracts highlight that members feel that the use of AI directly goes against relational and person-centred approaches. They suggest that members would feel uncomfortable using AI as it removes the human elements of therapy and instead would rely on something more structured and mechanical, which goes against the nature of a therapeutic relationship.

One size fits all: Impersonal and generic responses
A theme emerged around the ‘one-size-fits-all’ nature of using AI in counselling, where the advice or support from AI is often thought of as impersonal and generic: 

“Also, the depersonalisation of the therapeutic relationship with cold and clinical responses designed for a one-size-fits-all template, which can lead to client harm and the misrepresentation of what therapy is all about.”

“Therapy is about personal relationships. AI is about modelling patterns, therefore is not tailored to the individual.”

“Generic content which doesn’t always take into consideration bespoke or unique client problems.”

The respondents in these extracts highlight that the use of AI in a therapeutic context takes away the personal element of therapy, and that this could cause harm to clients. It suggests that clients’ needs would not be met through the generic responses and therefore would be ineffective as a therapeutic tool. 

Missed nuances: Missing nuance of communication
There were some concerns that using AI in the counselling space would lead to less nuanced conversations and missed non-verbal cues:

“AI is basically a machine, and its ‘intelligence’ is not human. As it is programmed by humans, no matter how sophisticated those humans may think they are, it will be making many assumptions based on tick-box responses. These do not allow for human nuances based on voice sounds, body language and intuition, which only another human being can interpret in the moment.”

“So much of communication is nuanced and non-verbal and will get lost due to the level of AI available, which could lead to concerning outcomes, poor direction and lost connection.”

“I am concerned about them being unable to tailor recommendations to individuals users, due to not being able to pick up on the hugely important nuances of communication (e.g. non-verbal cues; sarcasm; changes in tone/timbre of voice; the significance of things mentioned as an ‘aside’ that the client doesn’t know are important/relevant; the significance of what it NOT mentioned). This inevitably means that recommendations might be inappropriate or even damaging to the client.”

These extracts make it clear that respondents feel that the communication involved in a therapeutic context is a unique experience that can only be adequately facilitated by a human being, as they are able to pick up on nuances which technology would not be able to comprehend. The consequences of missed nuances were also discussed, highlighting the potential for clients being harmed as a result.  

Summary: Loss of personalised elements of therapy
This section presented some of the concerns that members had around how using AI within the counselling space would lead to a loss of the personal elements of therapy. This included the impact on the therapeutic relationship, in which members conveyed their concerns that AI is unable to replicate the human connection that is required for effective therapy. The inauthentic nature of using such technology in therapy was also discussed, as well as how using AI goes directly against some therapeutic approaches. 

Further to this, this section also explored the view that using AI is a ‘one-size-fits-all’ approach, as the technology offers responses which are often generic and impersonal and therefore fail to meet the needs of clients’ specific issues. Finally, this section looked at the nuances that would be missed if using AI in counselling, and the consequences of this. 

Theme 2: Data security and use of data
	Sub themes
	Codes

	Data protection issues 
	Safety of data

	Transparency with clients
	Transparency of AI use

	Use of the data
	How is the data used



Data protection issues: Safety of data
Some respondents had concerns about how safe the data would be if AI were to be used in counselling:

“Data protection and security, need for safeguards against dissemination of confidential material... cyber-security aspects including potential for corruption/infiltration/crash of programmes beyond regulator’s control causing massive data breach.”

“The use of AI raises concerns about data protection and the potential for unauthorised access or misuse of sensitive client information.”

“AI systems handling sensitive personal data must ensure the highest level of security to protect client confidentiality. Breaches could lead to significant harm and loss of trust.”

Many felt that it is unsafe to use AI in counselling, with there being significant risks of hacking and data breaches of clients’ confidential information, increasing the potential of harm to clients. These extracts suggest that practitioners do not have enough trust in AI to keep clients’ data safe and would avoid using such technologies to minimise the risks to clients.

Transparency with clients: Transparency of AI use
Another subtheme which arose from the survey responses was about being transparent with clients about when and how AI is being used in counselling, and what would happen to their data if AI were used:

“Clients should be fully informed about the use of AI in their counselling sessions, including how their data will be used and the limitations of AI. This transparency helps clients make informed decisions about their care.”

“People talking to AI as though it is a real person, consent issues, does a user understand what is being done with their data when they use AI.”

“Clients need to know and agree to the use of AI in their counselling. This includes explaining how AI will be used, what data it will access and any possible risks. Clients should give their consent with a clear understanding of these points.”

[bookmark: _Int_f6Ovh6Nt]It is evident that practitioners agree that if AI is being used within counselling, clients should be informed about all the ways it is involved and what happens to their data. This would then enable clients to maintain their own autonomy and make informed decisions about whether or not they agree to the use of AI in their sessions. In the second extract, another issue around transparency emerged, relating to making it clear to clients about whether they are talking to a human or an AI chatbot. 

Use of the data: How is the data used
Survey respondents had concerns about how AI would use the data gathered from counselling sessions:

“If the data that they learn from is biased or skewed or otherwise flawed and that is not considered or mitigated for then the output will be influenced by that.”

“I am not fully aware where AI is pooling data from. Therefore, recommendations may not be trustworthy. There is a lot of unreliable information on the internet. I am not confident it has the ability to sift these out, at least yet.”

“What is happening to the data from the sessions? Is it being recorded and used somehow?”

“AI and LLMs are also run by private corporations whose goal is competitiveness and profit. There is absolutely NO (underlined and in bold) guarantee or certainty that ANY information shared in the context of therapy via an AI or LLM will remain confidential. These models work by scraping massive amounts of data, and motivated and driven by profit; a private corporation running such machines will not be able to resist the temptation to seize upon such data.”

The first two extracts raise concerns about the data that AI is trained on for it to generate responses, with worries that AI tools being trained on biased data could lead to inaccurate or harmful responses, which is linked to the earlier theme of generic responses. In addition to this, the lack of clarity around what information is being used to train AI leads to uncertainties around how trustworthy it would be. The third and fourth extracts highlight the concerns that practitioners have around how the data from counselling sessions would be used by AI and the organisations who own the tools. Taken together, the extracts suggest that members have doubts that the data from sessions will be kept confidential and instead will be used by organisations for their own gain, rather than ensuring clients’ data are kept private.

Summary: Data security and use of data
This section outlined the concerns that members had about the security of data and how data are utilised when AI is used within the counselling space. Firstly, many members believed that there is a risk of data breaches and hacking, with clients’ sensitive information having the potential to be leaked and being misused. Secondly, practitioners emphasised the importance of being transparent with clients about when AI is being used and how, so that clients can make an informed decision on how they would like to proceed with therapy and whether they want AI involved or not. In addition to this, there were also concerns that data being used to train AI may be based on biased information and sources. Finally, members also highlighted that information gathered from counselling sessions may be used by organisations for profit without clients’ consent or knowledge. 

Theme 3: Putting clients first
	Sub themes
	Codes

	Clients at the centre
	Is this best for the client?

	Clients at the centre
	Client autonomy

	Client safety
	Risk assessment

	Achieving goals of therapy
	Accuracy and reliability

	Achieving goals of therapy
	Basis of models to guide AI

	Achieving goals of therapy
	Cultural and political biases

	Impact on client relationships
	Social isolation and disconnection

	Impact on client relationships
	Attachment issues



This theme centres around the aim of therapy to put clients first in terms of what is in their best interests. This includes enabling clients to have the autonomy over choosing the most suitable therapy for them, ensuring vulnerable clients do not come to harm during therapy, and ensuring that therapy is effective and efficient in helping clients achieve their therapeutic goals. Furthermore, there was a feeling that the therapeutic process should not have a negative impact on client relationships outside the therapy room and should not isolate clients further.

Clients at the centre: is this best for the client?
Central to the current Ethical Framework is ensuring that clients are put first. Some respondents queried whether AI in therapy was in the best interests of clients, whether this would address their needs and be a positive experience for them. There was an overall sense that this was not best for the client.

“I am struggling to see the benefits to a client or how it could be in their best interests.”

“The trust that a client might place in an AI platform to operate ethically and in the client’s best interests.”

“Loss of best practice”

Client safety: risk assessment
There was a general lack of trust in AI models being capable of conducting a full risk assessment of clients during therapy. It was recognised that emotional decision making was needed to adhere to ethical practice rather than following only the logical decision making of AI technology. Respondents explained that responses from an AI system may not be appropriate, adequate, and could be potentially harmful to clients. 

This included when responding to emergency or unexpected situations and working with potentially high-risk clients such as those experiencing suicidal ideation. It was felt that these cues may also be missed or misinterpreted. It was believed by respondents that the use of AI technology during therapy may put clients at further risk.

“A human counsellor may make mistakes, but they are most likely of a different order and the counsellor should spot these and pick up the pieces.”

“I have serious concerns about its use with vulnerable clients where it cannot make judgment calls as to the client's safety or stability”

“Lack of knowledge of emotions plus language and what might be meant behind what’s being said. No intuition to be able to delve deeper when needed so a harmful situation might be missed.”


Achieving goals of therapy: accuracy and reliability
Some clients start therapy with clear presenting issues and goals about what they would like to achieve through their therapy. Respondents described therapy as a complex process where clients brought very individual concerns that required strong perceptive skills on the part of the therapist to help clients to arrive at suitable solutions during therapy. 

The use of AI was regarded as too simplistic and formulaic for the counselling professions because the technology provided generic and logical information that did not sufficiently understand the client or capture the nuance of their situation. It was also perceived to be prone to making mistakes and arriving at the wrong conclusions, meaning inappropriate advice could be offered to vulnerable clients, which did not adequately address ethically complex situations.

For these reasons, the use or AI in the therapy room was regarded as potentially unhelpful in enabling clients to achieve their therapy goals.

“At the moment [I] would be concerned about the potential for guiding someone in an emotionally vulnerable position towards something that would not meet their need, because it may not pick up nuances from a client or ‘understand’ enough for proper assessment, exploration and process.”

“One of the challenges with each client is that they are all individual, and there is no one set formula to help them.”

“I am concerned about them being unable to tailor recommendations to individual users, due to not being able to pick up on the hugely important nuances of communication (e.g. non-verbal cues; sarcasm; changes in tone/timbre of voice; the significance of things mentioned as an 'aside' that the client doesn't know are important/relevant; the significance of what is NOT mentioned).”


Achieving goals of therapy: basis of models used to guide AI
Respondents expressed concerns about the basis of the models being used to guide the AI solutions offered during therapy. It is likely that the models have a non-counselling foundation and many queried who was responsible for the models, their motivations and where the algorithms used were coming from. There was an assumption that solutions could be based on data fed into the database from other clients which did not complement the individualised nature of counselling. 

The system could also be programmed with incorrect or biased information from various sources that may not be verifiable or ethical. The AI models used may therefore not be useful, effective or appropriate in enabling clients to achieve their therapy goals.

“AI has a non-counselling foundation in its programming and self-learning”

“Software is only as good as what programmed it. Now that software programs software with no human involvement, the expression is: we have opened Pandora's box.”

“AI gathers information from a variety of sources which may not be verifiable or ethical.”

“I find the use of AI fundamentally opposed to the notion of creating an authentic therapeutic space. While I am aware that AI tools can help people gain knowledge and awareness of their mental wellbeing, I don't feel they present a viable alternative to therapy. Fundamentally, though the bank of information they call on to formulate their answers is vast, AI tools base their advice on the experiences of others which have already occurred.”


Achieving goals of therapy: cultural biases
[bookmark: _Int_wEOASf28]Concerns were expressed about the potential for cultural biases within the models and algorithms driving the AI technology. There was a sense that the models may reflect the views of those creating the data and be biased towards younger and more digitally adept people. Responses from the AI system may also not take into account issues relating to equality, diversity and inclusion such as gender, ethnic group, sexual orientation, disability and neurodivergence. 

It was acknowledged that many AI systems may be US based, where some of the terms may be misunderstood by UK-based clients. The respondents also had concerns that models could also contain a political slant and be masculine centric, which may be purposeful depending on the agenda of the nation creating the technology. However, this could be damaging and create a potential echo chamber of thought. 

Overall, these cultural biases were regarded as potentially unhelpful for achieving clients’ therapy goals, where US-based language may be misunderstood, and clients’ diversity may not be taken into account when AI solutions are provided.

“They are essentially distilling all the data fed into them, and very strongly reflect societal values of those creating that data (biased towards younger, digital native voices) and a snapshot in time… As it affects the collective narrative, I think this will become a kind of echo chamber and narrow down opinions of what are deemed 'acceptable' thoughts. It's potentially limiting and even dangerous.”

“Racism and the slant to conservative views that is inherent within AI.”

“Creators of AI may have an inbuilt bias, whether race, disability, sex, skewing use in particular areas.”


Impact on client relationships: social isolation and disconnection
There was a wider sense from respondents that the use of AI technology to replace human therapists during therapy was not meeting client needs for emotional connection. This was explained in the context of broader views that were held about the overreliance of technology in society for communicating with others, and how this could be detrimental to wellbeing. 

Contact with other human beings was described as essential for mental wellbeing and AI in therapeutic interactions was described as creating further distance, encouraging isolation and potentially having a detrimental impact on clients, particularly those with anxiety issues. 

“Can increase isolation for anxious people. Encourages isolation rather than relationships”

“I see real person to real person contact as fundamental to emotional health and wellbeing.”

“I don’t know much about it but am concerned at all moves that depersonalise and create distance between people.”

Impact on client relationships: attachment and relationship issues
A key reason for clients seeking counselling was to help with social relationships outside the therapy room. Respondents explained that many clients had attachment issues which could cause problems in their relationships outside the therapy room. 

If AI was involved in therapy, then the use of a computer rather than interacting and forming a therapeutic relationship with a human therapist could have the potential to exacerbate these attachment issues further.

“Concerns - lack of human-to-human contact. Can maintain issues e.g. avoidance of intimacy in relationships if client not engaging in therapeutic relationship with a human therapist.”

“Also considered loneliness and connection and whether AI can be helpful in this instance and also for people with anxious attachment issues.”

“Clients come to me for issues in relationships. The reparation largely comes from my humanness - it makes no sense to replace this with AI.”


Theme 4: Impact on the profession and society
	Sub themes
	Codes

	Deskilling of counselling
	Deskilling of counselling

	Commercialisation of counselling
	Companies prioritising profit

	Professional standards
	Regulation of AI and technology companies

	Professional standards
	Monitoring professional standards and boundary issues

	Therapists’ lack of knowledge
	Addressing the knowledge gap

	Impact on society
	Dependence on technology

	Impact on society
	Environmental impact



This theme centres around the impact of the use of AI on the counselling professions, and on wider society. Key concerns include deskilling of the profession, which may result in reduced income for therapists through the rise in AI solutions, which may also impact negatively on the reputation of the profession and on client care. 

There were also concerns surrounding companies producing AI therapies being driven by profit rather than ethics, and the need to regulate these companies and have professional standards in place. Therapists also lacked knowledge in the area and expected training and guidance surrounding use of the technology and all the relevant issues to be able to explain this comfortably to clients. Wider concerns about the impact on society included dependence on technology and impact on the environment.


Deskilling of counselling: Deskilling of counselling
Respondents expressed strong concerns about the impact of the use of AI in therapy on job opportunities for qualified therapists. This included fears about the rise in AI, the resultant commercialisation of the profession and prioritisation of cheaper AI solutions by companies, meaning qualified therapists may have reduced client numbers, job security and pay. 

From an ethical standpoint, respondents were also concerned that this could create a culture where unqualified therapists were able to practise more easily and create a socioeconomic gap in therapeutic care where poorer clients may be offered cheaper AI therapy. Respondents were therefore concerned about the impact that deskilling the profession would have both on their own professional business, the reputation of counselling, and on the quality of therapy being offered to clients.

“It will reduce therapists' capacity to make an independent living and will concentrate profits in the hands of a few big companies such as BetterHelp”

“I'm concerned that commissioners may in future decide to roll-out AI chat services as a direct replacement for human therapists, on cost grounds, and regardless of efficacy or client preference. I worry that we might see a two-tiered mental health care model, where poorer clients are offered treatment via an AI chatbot (or have to wait for years to meet a therapist), whilst wealthier clients who can afford to pay privately opt for in-person support. The cost/benefit savings of an even part-way effective AI therapy platform would be incredibly attractive to commissioners with long waiting lists and strapped budgets.”

“One of my concerns is that AI tools can make a practitioner seem a lot more proficient and adept than they actually are, where their content and marketing are excellent due to the use of AI and their practice is questionable/unethical because of their lack of training/expertise/ability.”


Commercialisation of counselling: Companies prioritising profit
A key impact of AI on the profession described by respondents is the commercialisation of counselling where AI solutions are created by technology companies. The main motivations of these companies are often profit and selling a service, and it was felt they have no interest in client safety and acting in the best interests of clients using these services. It was also expressed that their attitude towards data may not be ethical, where companies may misuse data and breach confidentiality of clients.

“AI is ultimately profit driven - and like any profit-driven project - it tends to mitigate against the interests of humans rather than serve them.”

“AI is currently being developed as a for-profit tool for corporations who have no interest in ensuring that it is safe or working in the interests of the people affected by it. We are currently in a race to the bottom where companies are trying simply to be the first to have working models they can profit off with no real understanding of the dangers, just as we had with social media, and we are now learning there were a ton of negative side effects.”

“One key ethical issue is how some of the big companies, e.g., BetterHelp - though it is not limited to them - knowingly and wilfully misuse client data, breach confidentiality and 'sell' a therapeutic service rather than a relational therapeutic space. This is something that professional bodies such as you [BACP] need to consider much more carefully and forcefully. I train counsellors and am aware that some of them are likely to work for some of these companies, so a further ethical issue is that of the abuse they experience, e.g., not getting paid adequately, being required to use Chatbots with no training - we don't cover it as we don't sanction it but that doesn't stop people doing it post training.”

“Seriously concerned that AI may be touted by the NHS as a cheap alternative to human counselling. I'm also concerned about potential for harvesting data and intruding into the counselling space.”

Professional standards: Regulation of AI and technology companies and accountability
Respondents explained that the use of AI would involve companies rather than individuals. Concerns were raised about oversight of the whole process and regulation of these companies. It was queried who would have oversight of these processes and AI companies, and whether membership bodies would monitor AI. This was raised in the context of client-harm and who would be legally liable in these instances. 

Furthermore, respondents questioned how complaints would be dealt with and what action would be taken. This was also raised in relation to data, and it was felt that creators of AI tools would not be part of a confidentiality agreement between the therapist and client. The issue of storing data in platforms developed in other countries where different regulations exist was also raised. 

“Accountability… where does this start and end? A single complaint against a single therapist can be heard and have weight, but how many complaints need to be logged against these platforms before anything is done? How can a non-human be disciplined?” 

“If AI produces a treatment plan and a client self-harms who is responsible? Will membership bodies ‘sanction’ monitor AI? As it does its members if a complaint is made.”

“I think there are considerable issues around the use of AI within counselling. Confidentiality springs to mind immediately; not simply a client's information being lifted, but also the creators of AI tools not being a part of a confidentiality agreement between therapist and client.”


Professional standards: Monitoring professional standards and boundary issues
Respondents expressed concerns that AI technology did not follow the Ethical Framework of BACP, which is essential. In particular, situations surrounding boundaries were mentioned, such as how AI would tell if boundaries were broken, and how issues are managed and escalated. 

“How AI tools would effectively meet all aspects of an Ethical Framework, without also being able to address the unique relational dynamics at work with each individual client.”

“I am concerned which ethical philosophy an AI bot/tech. is adhering to. While AI may be able to hold boundaries, are they able to discern how and when boundaries are pushed or broken, and how issues are managed/escalated on an individual basis?”

“Importance of AI maintaining the ethical principles of the Ethical Framework.


Therapists lack of knowledge: Addressing the knowledge gap
There were some comments surrounding the lack of knowledge of therapists regarding AI, some of which were made in the context of the age of some therapists being a barrier where some felt they struggled to understand the technology. The overall feeling was that not enough is known about AI, the benefits and dangers, confidentiality and privacy, how to uphold ethical principles, contracting, confidentiality and data sharing, and knowing how the platforms worked. 

There was a sense that participants believed they needed to be fully knowledgeable before working with AI because they did not want to misinterpret information, mislead or misinform clients. 

“Not enough is understood about AI yet, and I feel training would be required in any case in order to remain ethically safe.”
	
“I would be completely out of my depth in using AI and am, frankly, terrified of having anything to do with AI. I'm not very good with IT, at 66 I was born too late and don't have that kind of brain!”

“Mostly that something will be happening that I don't know about and therefore can't account for either in my contracting with clients or in the platforms I choose to use to communicate. The most likely scenario I feel is I somehow inadvertently agree to data sharing in a small print I haven't fully understood and therefore unwittingly break confidentiality or not know fully how a platform works and how to turn such things off that come as standard, or what happens when an update introduces new technology that neither me nor my clients have consented to.”

Impact on society: Dependence on technology
There were wider concerns about the rise in the use of technology and AI in society and a sense that power was being handed over to technology. This was expressed as having dangerous implications for the future, and on society where there is an overreliance on technology and a reduction in person-to-person interactions. 

Respondents believed social interaction was necessary for mental health and also for people’s brains and cognitive processes. Concerns were also expressed about this in the context of it being damaging to other professions and affecting human creativity.

“No real relationship and problems may show many years later, perhaps the next generation, of people being incapable of knowing how to relate to humans as opposed to robots.”

“It is Orwellian, Dystopian and anti-human. It is not a replacement for real human contact.”

“I am highly concerned about the use of AI in many areas of work. I think giving AI information around human faces, expressions and interactions has dangerous implications for the future. I'm also highly concerned about the use of AI in the arts industry and worry about human creativity being replaced. I believe for our own wellbeing we need to be fostering face-to-face interactions and working towards valuing people over AI use.”

Impact on society: Environmental impact
Some respondents expressed concerns about the environmental impact of the use of AI. The ethics of the companies producing AI was questioned in relation to their environmental stance and policies. Furthermore, there were concerns about general energy use, sustainability and the use of materials for hardware and data centres. 

“I am concerned about the energy use of the internet and AI, and how sustainable it is for the planet”

“I'm concerned about the multinationals behind the whole thing and their ethics. It's like buying clothes - they may be nice, but people don't think about who made them and the social and environmental impact. Everything has an impact even if it seems helpful at point of use.”

“Aside from the ethical issues mentioned in this survey, my concern is much larger. It is a concern for the whole planet and how unsustainable AI is: the process of mining for the materials necessary for the hardware, locations and size of data centres, the massive demand for energy and how this impacts people directly and indirectly.”



Recommendations from respondents surrounding Artificial Intelligence (AI)

When asked if they had further comments surrounding the use of AI in therapy, some respondents described potential recommendations for practice.

Training
Many respondents explained that they lacked knowledge surrounding AI, it was an unknown area in the profession, however they wanted to learn more about it. Training was also described as being essential if AI was introduced to the therapy room. This should cover the benefits, limitations, and information about specific tools. It was recommended to have articles in Therapy Today, approved qualifications in the area, CPD and webinars.

“Interested in learning more about this topic”
“Some webinars to train therapists would be helpful.”

“I wonder if there is scope for an (online) workshop, bringing in people to present who know about the limitations of these tools (probably from outside our profession) followed by a discussion on the issues arising.”

“Would be helpful to introduce more CPD/training modules as I’m sure more clients will be curious and possibly already using this technology in one shape or form”

Recommendations and guidance from professional bodies
Respondents explained that recommendations were required from professional bodies on how to use AI in their practice, when to use it and why. It was believed that professional bodies, such as BACP, needed to become involved in regulating this area, developing guidelines and recommending platforms. It was suggested this could be done in the form of articles, GPiA resources, competence frameworks, and other best practice resources.

“I am curious but very cautious to see how I can harness AI in my practice. Similarly to BACP's development of the OPT Competence Framework, I would welcome the development of guidelines or best practice resources about using AI in practice. I think this is really important to develop swiftly.”

“Would appreciate BACP providing clear, understandable info as to how to manage the intrusion of AI in Zoom and other software.”
“Unless governing bodies such as BPC, UKCP, BACP become involved in regulating this subject area, clients will be deceived into entering unethical AI ‘therapy’ which fails the needs of clients and also has the potential to put us all out of business.”

“It would be exceedingly helpful if BACP provided guidelines around the use of AI in therapeutic practice. I can see the potential benefits but my lack of understanding and lack of time to conduct a thorough research of AI’s use in therapeutic spaces would prevent me from engaging at this point in time.”

“It would be very helpful for BACP to give a list of recommended platforms and technologies they feel protect the counsellor and client. Particularly as technological advancements will continue, it is a space members will need more and more guidance on as time goes by.”

Research
A further recommendation made by some participants was the need for more research in this area, particularly related to using AI in the therapy room.

“I would like to see well-conducted research into the therapeutic experience with AI.”

“I would like to see much more research done in the area from the therapeutic standpoint, as well as guidance to practitioners and trainers on AI.”

“Would be good to have done research around use highlighting benefits and issues.”

“I think members will need to keep themselves informed about how AI will affect the industry and hope/expect the BACP will lead with providing resources (articles, research, GPiA, etc) for this.”

3. [bookmark: _Toc165558892]Conclusions and recommendations
This section of the report outlines the key conclusions and recommendations from the results of the ‘Technology in therapy’ survey in the areas of online counselling, counselling platforms, social media, use of technology for managing tasks, and artificial intelligence (AI).
· Online counselling: A high proportion (84.8%) of members reported working online with at least some clients, in particular a high percentage used platforms such as Zoom (67.7%). Zoom has embedded AI components, which users are not always aware of. More than half believed the use of video conferencing in counselling was positive and had helped increase flexibility and accessibility of therapy.
However, the challenges surrounding interpreting body language and technical issues were acknowledged, with some feeling that it was not as ‘good’ as in-person counselling. Counselling platforms: Most were aware of counselling platforms such as BetterHelp, however only around 6% of respondents used this platform or any other counselling platforms. 
Concerns about counselling platforms stemmed from wider concerns about commercialisation of counselling and involvement of companies driven by profit and with questionable ethics, business models, and professional standards being involved in the profession. Respondents held particular concerns about the BetterHelp platform.
· Social media: A very low proportion of respondents used social media to contact clients. Respondents held some concerns about data security, ethics and policies of social media companies in relation to using these channels for client communication.
· Use of technology: There was an almost even split between respondents in their use of paper-based methods and software programmes for managing tasks such as scheduling appointments, managing contracts and client case notes. A lower proportion used web-based platforms, and a tiny proportion used AI for these tasks. 

Artificial Intelligence (AI): 
· A general consensus that AI was negative in a therapeutic context, however some expressed that there was no other choice but to embrace this technology as it will be part of the future.
· Current uses of AI in therapy focused on business activities such as admin, writing tasks, marketing and research. However, some members are also using AI in therapeutic practice such as for triages, writing client notes, generating ‘homework’ tasks for clients, writing risk assessments, and one respondent using AI image generators in-session with clients.
The findings suggest that a large proportion of the membership would not be in favour of using AI in the therapy room. There was a sense that it’s use was against the relational nature of counselling, where a therapeutic relationship could not be formed, and the solutions provided were too simplistic and lacked sufficient understanding of client issues to address their needs.
There was a belief that this was overall not in the best interests of clients both due to a potential increase in their sense of disconnection, it’s inability to effectively help clients, and its potential lack of effectiveness in addressing risk. There were particular concerns about the involvement of technology companies producing AI technologies whose key motivations were commercialisation, and questions surrounded the use of data and security of client information. 
Other concerns included a general deskilling of the profession, reduced work for qualified therapists and a potential socioeconomic gap in clients on lower incomes potentially being offered cheaper AI therapy solutions compared to high quality therapy from a human therapist. The majority of respondents were not in favour of using AI, however it was acknowledged that its rise could be inevitable. 
There was therefore a need to ensure regulation and monitoring of AI technology firms, key guidelines about liability in cases where harm is caused to clients, and information about professional conduct in these cases, and training for members surrounding the use of AI across their business.

Recommendations:
· Regulation and monitoring of technology companies producing AI solutions and counselling platforms. This is required in relation to data and security, liability, policies surrounding pay, managing professional conduct.
· Training for members in the use of AI through CPD and articles produced by professional bodies.
· Recommendations and guidelines by professional bodies such as BACP into the use of AI through professional standards, competence frameworks, information about data and security, and recommended platforms. 
· Further research into the use of AI and technology and continued research into addressing potential challenges surrounding using online counselling. 
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Appendix A – Survey questions
1. Are you aware of having used any artificial intelligence (AI) tools in your therapeutic practice? Multiple choice options: Yes, No, N/A – not currently practising, I don’t know.

2. What percentage of clients do you see online? Multiple choice options: None, Up to 25%, Up to 50%, Up to 75%, Up to 100%.

3. Which, if any, of the following video-conferencing software do you use with clients in your therapeutic practice? (Please select all that apply) Multiple choice options: Microsoft Teams, Zoom, Facetime, Skype, Google meet, Cisco Webex, GoToMeeting, N/A - I don’t use video-conferencing software, Other (please specify). 

What tools do you use to manage the following tasks?

4. Scheduling appointments. Multiple choice options: Paper diary, Software calendar, Artificial Intelligence booking system.

5. Managing contracts. Multiple choice options: Paper contract, Digital form (such as Microsoft Word), Web-based contract.

6. Client case notes. Multiple choice options: Paper notes, Digital notes (such as Microsoft Word), Web-based platform, Generative Artificial Intelligence (AI)

7. Corresponding with clients. Multiple choice options: In person, Phone, Video calls, Online counselling platform, Chatbots (such as ChatGPT)

8. Are you aware of the following counselling platforms (Yes/No)? Do you offer counselling through this platform (Yes/No)? Multiple choice options: BetterHelp, Talkspace, Online-therapy.com, MYNDUP, helloself.com, thrive.uk.com.

9. Do you have therapeutic contact with any clients via social media? Multiple choice options: Yes, No.

10. You said you have therapeutic contact with clients via social media, which platforms do you use for this?

11. Are you aware of the following technologies (Yes/No)? Have you used this in your counselling practice (Yes/No)? Multiple choice options: OpenAI’s Chat GPT, Microsoft’s Co-Pilot, Google’s Gemini, Anthropic Claude 3, xAI’s Grok-1, Meta’s Llama 3.

12. To your knowledge, have you used a Large Language Model (also known as AI Chatbots) in your therapeutic practice? Multiple choice options: Yes, No, I don’t know.

13. How have you used Large Language Model (also known as AI chatbots) in your therapeutic practice? Multiple choice options: To offer clients a place to chat when I can’t meet up with them, To help me write case notes, To help write articles for a website, To help write assignments or coursework, To help with suggestions to support clients, To ask supervision questions, To conduct simulated counselling sessions, To conduct research, To learn more about a counselling topic, Other (please specify).

14. What, if any, concerns do you have about the use of Artificial Intelligence (AI) tools in counselling? Multiple choice options: I have no concerns, data privacy, accuracy of recommendations given by AI, lack of user knowledge of how AI works, potential bias in AI tools, I don’t know, Other (please specify).

15. What, if any, ethical issues have you considered around the use of AI within counselling? 

16. Is there anything else you’d like to share with us about your experiences, reflections or concerns about using technology and/or AI as part of your therapeutic role?
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Appendix B – Quantitative survey question responses
Online counselling
What percentage of your clients do you see online?
	Percentage of clients
	Proportion of respondents 
	Number of respondents (N = 4,886)

	None
	15.2%
	744

	Up to 25%
	36.9%
	1,802

	Up to 50%
	19%
	927

	Up to 75%
	13.8%
	676

	Up to 100%
	15.1%
	737



Which video-conferencing platforms do you use with clients in your therapeutic practice?

	Video-conferencing platform
	Proportion of respondents 
	Number of respondents (N = 4,882)

	Zoom
	67.7%
	3,303

	Microsoft Teams
	33.4%
	1,630

	Google Meet
	12.6%
	617

	Facetime
	11.1%
	542

	Skype
	9.4%
	460

	Cisco Webex
	0.3%
	13

	GoToMeeting
	0.2%
	9

	I don’t use video- conferencing software
	7.9%
	385

	Other (respondents asked to specify)
	20.1%
	981



Counselling platforms
Are you aware of, and do you offer counselling through the following counselling platforms?

	Counselling platform
	Are you aware of this platform?
	Are you aware of this platform?
	Are you aware of this platform?
	Are you aware of this platform?

	
	Yes
	Yes
	No
	No

	
	%
	N
	%
	N

	BetterHelp
	75.4%
	3,730
	24.6%
	1,216

	Talkspace
	20.7%
	1,001
	79.3%
	3,836

	Online-therapy.com
	15.8%
	760
	84.2%
	4,055

	Thrive.uk.com
	13.1%
	632
	86.9%
	4,175

	MYNDUP
	4.8%
	230
	95.2%
	4,559

	Helloself.com
	3.2%
	152
	96.8%
	4,784




	Counselling platform
	Do you use this platform?
	Do you use this platform?
	Do you use this platform?
	Do you use this platform?

	
	Yes
	Yes
	No
	No

	
	%
	N
	%
	N

	BetterHelp
	5.5%
	259
	94.5%
	4,442

	Talkspace
	0.2%
	8
	99.8%
	4,503

	Online-therapy.com
	0.5%
	24
	99.5%
	4,471

	Thrive.uk.com
	0.2%
	10
	99.8%
	4,465

	MYNDUP
	0.3%
	12
	99.7%
	4,451

	Helloself.com
	0.1%
	6
	99.9%
	4,454




Social media
Do you have therapeutic contact with any clients via social media?

	Do you have therapeutic contact with any clients via social media?
	Proportion of respondents
	Number of respondents (N=4,867)

	Yes
	3.7%
	179

	No
	96.3%
	4,688




Use of tools for managing tasks
	
	Proportion of respondents
	Number of respondents

	Scheduling appointments
	
	

	Paper diary
	61.9%
	3,011

	Software calendar
	56.7%
	2,758

	Artificial Intelligence booking system
	1%
	49

	
	
	

	Managing contracts
	
	

	Paper contract
	51.6%
	2,490

	Digital form (such as Microsoft Word)
	64%
	3,089

	Web-based contract
	8.9%
	432

	
	
	

	Client case notes
	
	

	Paper notes
	61.1%
	2,973

	Digital notes (such as Microsoft Word)
	40.2%
	1,959

	Web-based platform
	19%
	926

	Generative Artificial Intelligence (AI)
	0.5%
	22

	
	
	

	Corresponding with clients
	
	

	In person
	67.1%
	3,186

	Phone
	82%
	3,895

	Video calls
	43.8%
	2,080

	Online counselling platform
	17.3%
	822

	Chatbots (such as ChatGPT)
	1%
	25




Artificial Intelligence (AI)
	Are you aware of having used any Artificial Intelligence (AI) tools in your therapeutic practice?
	Proportion of respondents
	Number of respondents (N=4,966)

	Yes
	11.6%
	574

	No
	83.6%
	4,154

	N/A - not currently practising
	1.4%
	71

	I don’t know
	3.4%
	167




	Technologies
	Are you aware of the following technologies?
	Are you aware of the following technologies?
	Are you aware of the following technologies?
	Are you aware of the following technologies?

	
	Yes
	Yes
	No
	No

	
	%
	N
	%
	N

	OpenAI’s ChatGPT
	63.5%
	3,131
	36.5%
	1,800

	Microsoft’s Co-pilot
	25.9%
	1,265
	74.1%
	3,625

	Google’s Gemini
	22.4%
	3,788
	77.6%
	3,788

	Anthropic’ Claude 3
	2.9%
	143
	97.1%
	4,709

	xAI’s Grok-1
	2.7%
	130
	97.3%
	4,716

	Meta’s Llama 3
	3.5%
	168
	96.5%
	4,692



	Technologies
	Have you used this in your counselling practice?
	Have you used this in your counselling practice?
	Have you used this in your counselling practice?
	Have you used this in your counselling practice?

	
	Yes
	Yes
	No
	No

	
	%
	N
	%
	N

	OpenAI’s ChatGPT
	5.8%
	272
	94.2%
	4,389

	Microsoft’s Co-pilot
	1.4%
	64
	98.6%
	4,492

	Google’s Gemini
	0.8%
	36
	99.2%
	4,511

	Anthropic’ Claude 3
	0.2%
	8
	99.8%
	4,491

	xAI’s Grok-1
	0.1%
	4
	99.9%
	4,494

	Meta’s Llama 3
	0.1%
	4
	99.9%
	4,493





	To your knowledge, have you used a Large Language Model (also known as AI Chatbots) in your therapeutic practice?
	Proportion of respondents
	Number of respondents (N=4,882)

	Yes
	2%
	100

	No
	95.6%
	4,669

	I don’t know
	2.3%
	113



	How have you used Large Language Model (also known as AI chatbots) in your therapeutic practice?

	Proportion of respondents
	Number of respondents (N=99)

	To offer clients a place to chat when I can’t meet with them
	1.0%
	1

	To help me write case notes
	27.3%
	27

	To help write articles for a website
	39.4%
	39

	To help write assignments or coursework
	20.2%
	20

	To help with suggestions to support clients
	47.5%
	47

	To ask supervision questions
	15.2%
	15

	To conduct simulated counselling sessions
	7.1%
	7

	To conduct research
	44.4%
	44

	To learn more about a counselling topic
	53.5%
	53

	Other (please specify)
	33.3%
	33



	What, if any, concerns do you have about the use of Artificial Intelligence (AI) tools in counselling?
	Proportion of respondents
	Number of respondents (N=4,943)

	I have no concerns
	3.7%
	182

	Data privacy
	64.2%
	3,174

	Accuracy of recommendations given by AI
	66.4%
	3,282

	Lack of user knowledge of how AI works
	65.9%
	3,257

	Potential bias in AI tools
	62.6%
	3,095

	I don’t know
	11.6%
	575

	Other (please specify)
	7.3%
	359
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