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The choice between AI and human support

is a false one.
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E X E C U T I V E  S U M M A R Y

A hybrid model is as scalable, as

affordable — and far safer

%-�XLIVET]�MW�IQIVKMRK�EW�ER�MRGVIEWMRKP]�TSTYPEV�EPXIVREXMZI�XS�ER�MRWY­GMIRX�QIRXEP�LIEPXL

GEVI�W]WXIQ��-X�W�GLIET��WGEPEFPI��EZEMPEFPI��ERH�WXYHMIW�LEZI�TVSZIR�MXW�WLSVX�XIVQ

IJJIGXMZIRIWW��%X�XLI�WEQI�XMQI��VITPEGMRK�LYQER�GSRRIGXMSR�[MXL�GLEXFSXW�GEVVMIW�WIVMSYW�ERH

[IPP�HSGYQIRXIH�TW]GLSPSKMGEP�VMWOW��TEVXMGYPEVP]�JSV�XLI�TISTPI�[LS�RIIH�LIPT�XLI�QSWX�

This paper argues that the choice between AI and human support is a false one. A hybrid model coupling AI tools with

human networks can be as scalable and affordable, and is far safer.

Such models already exist and are operating globally. STAR Network’s TAR Anon

®

 program integrates free, scalable,

peer-led trauma recovery support with an AI mental health ecosystem: the AI system functions as a guided self-care

and supplemental support framework between meetings, while the peer-led network provides human co-regulation and

a rooted community. This hybrid model is free for the consumer, requires no insurance, and can be deployed virtually

anywhere with an internet connection. The greatest obstacle standing between this solution and its mass adoption is

lack of awareness: both of the hybrid method’s existence, and of the serious dangers it comes to address.

B E T W E E N  M E E T I N G S

AI

Guided self-care and a

supplemental support

framework.

+

I N  M E E T I N G S

Peers

Human co-regulation and a

rooted community.

=

T H E  H Y B R I D  M O D E L

Safer care

As scalable and affordable as

AI alone.

C O S T

Free for the

consumer

A C C E S S

No insurance

required

R E A C H

Anywhere with

internet
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S E C T I O N  I

The Machine Will See You

Now

The ELIZA Effect, Anthropomorphism, and the Mechanics of Substitution

I

In January of 1966, Joseph Weizenbaum, a computer scientist at M.I.T.,

published a paper describing a program he’d written called ELIZA.

-X�[EW�E�WMQTPI�XLMRK���E�JI[�LYRHVIH�PMRIW�SJ�GSHI�XLEX�WGERRIH�E�YWIV�W�X]TIH

MRTYX�JSV�OI][SVHW��XLIR�VIWTSRHIH�[MXL�GERRIH�TLVEWIW�QSHIPIH�SR�XLI�STIR�

IRHIH�UYIWXMSRW�JEZSVIH�F]�6SKIVMER�TW]GLSXLIVETMWXW��-J�]SY�X]TIH� -�EQ�WEH�¡

)0->%�QMKLX�EWO�� ,S[�PSRK�LEZI�]SY�FIIR�WEH#¡�-J�]SY�X]TIH� 1]�QSXLIV�LEXIW

QI�¡�)0->%�[SYPH�VIWTSRH�� 8IPP�QI�QSVI�EFSYX�]SYV�QSXLIV�¡�8LI�XVMGO�[EW

WXVYGXYVEP��RSX�MRXIPPMKIRX��)0->%�YRHIVWXSSH�RSXLMRK��;IM^IRFEYQ�LEH�GLSWIR�XLI

XLIVETIYXMG�JSVQEX�TVIGMWIP]�FIGEYWI�MX�[EW�XLI�IEWMIWX�OMRH�SJ�GSRZIVWEXMSR�JSV�E

QEGLMRI�XS�JEOI��XLI�XLIVETMWX��EJXIV�EPP��MW�XLI�SRI�TEVXMGMTERX�MR�E�HMEPSKYI�[LS�MW

TIVQMXXIH�XS�ERW[IV�IZIV]�UYIWXMSR�[MXL�ERSXLIV�UYIWXMSR�

;LEX�LETTIRIH�RI\X�ETTEPPIH�LMQ��,MW�S[R�WIGVIXEV]�EWOIH�LMQ�XS�PIEZI�XLI�VSSQ

WS�WLI�GSYPH�WTIEO�[MXL�)0->%�MR�TVMZEXI��7XYHIRXW�[LS�ORI[�XLI�TVSKVEQ�[EW�E

WMQTPI�WGVMTX�STIRIH�XLIMV�LIEVXW�XS�MX�ER][E]��4ISTPI�GEQI�FEGO�XS�GSR«HI�MR�MX�

8LI]�WSQIXMQIW�[ITX�

1966

E LI Z A  I S  P U B LI S HE D

.SWITL�;IM^IRFEYQ��1�-�8�

> I am sad
How long have you
been sad?

> My mother hates
me
Tell me more about
your mother.

“What I had not realized is that extremely short exposures to

a relatively simple computer program could induce powerful

delusional thinking in quite normal people.”

Joseph Weizenbaum, Computer Power and Human Reason (1976)

-R�LMW������FSSO�Computer Power and Human Reason��;IM^IRFEYQ�[VSXI�XLSWI�[SVHW��,I�WTIRX�XLI�VIQEMRMRK

HIGEHIW�SJ�LMW�GEVIIV�[EVRMRK�XLEX�XLI�LYQER�XIRHIRG]�XS�TVSNIGX�YRHIVWXERHMRK�SRXS�QEGLMRIW�[EW�E�ZYPRIVEFMPMX]�SJ

REXYVEP�MRXIPPMKIRGI��,I�HMIH�MR�������NYWX�IEVP]�IRSYKL�XS�QMWW�XLI�[SVPH�TVSZMRK�LMQ�VMKLX�EX�WGEPI�
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I  ·  T H E  M A C H I N E  W I L L  S E E  Y O U  N O W

8LI�)0->%�IJJIGX�MW�E�GSQTYXEXMSR�WTIGM«G�JSVQ�SJ�ERXLVSTSQSVTLMWQ���XLI

XIRHIRG]�XS�EXXVMFYXI�LYQER�GLEVEGXIVMWXMGW��IQSXMSRW��ERH�QSXMZIW�XS�RSR�LYQER

IRXMXMIW��4EVX�SJ�XLI�WEQI�GSKRMXMZI�WYMXI�XLEX�TVSHYGIW�IQTEXL]�

ERXLVSTSQSVTLMWQ�MW�E�GSRWXERX�JIEXYVI�SJ�LYQER�TIVGITXMSR��[I�WII�JEGIW�MR

GPSYHW��EXXVMFYXI�QEPMGI�XS�[IEXLIV��-R�)0->%�W�GEWI��XLI�ERXLVSTSQSVTLMWQ�[EW

SRI�HMVIGXMSREP��8LI�TVSKVEQ�QIGLERMGEPP]�KIRIVEXIH�UYIWXMSRW��ERH�XLI�LYQER

TVSNIGXIH�TIVWSRLSSH�SRXS�MX�

1SHIVR�%-��LS[IZIV��EGXMZIP]�TEVXMGMTEXIW�MR�MXW�S[R�ERXLVSTSQSVTLMWQ��%�PEVKI

PERKYEKI�QSHIP�TIVJSVQW�TIVWSRLSSH�JVSQ�XLI�MRWMHI�SYX��KIRIVEXMRK�SYXTYXW�XLEX

TVIWYTTSWI�LYQER�UYEPMXMIW�MR�MXWIPJ��8VEMRIH�SR�FMPPMSRW�SJ�I\EQTPIW�SJ�LYQERW

FIMRK�IQTEXLMG�[MXL�IEGL�SXLIV��MX�WMQYPEXIW�XLI�PMRKYMWXMG�QEVOIVW�SJ�IQTEXL]��

ZEPMHEXMSR��VI¬IGXMSR��EXXYRIQIRX���[MXL�I\XVESVHMREV]�«HIPMX]�

T H E N  A N D  N O W

ELIZA

3RI�HMVIGXMSREP��8LI�TVSKVEQ

EWOW��XLI�LYQER�TVSNIGXW

TIVWSRLSSH�SRXS�MX�

Modern AI

4EVXMGMTEXIW�MR�MXW�S[R

ERXLVSTSQSVTLMWQ�

WMQYPEXMRK�ZEPMHEXMSR�

VI¬IGXMSR�ERH�EXXYRIQIRX�

AI outscored untrained humans on every measure

of feeling heard

%������WXYH]�TYFPMWLIH�MR�PNAS�F]�=MHER�=MR��2ER�.ME��ERH�'LIV]P�;EOWPEO�EX�XLI�9RMZIVWMX]�SJ�7SYXLIVR�'EPMJSVRME

XIWXIH�[LIXLIV�%-�GSYPH�JYP«PP�XLI�FEWMG�LYQER�RIIH�JSV�IQTEXLMG�GSRRIGXMSR��8LIMV�«RHMRK�[EW�HMWSVMIRXMRK��%-�

KIRIVEXIH�VIWTSRWIW�WGSVIH�WMKRM«GERXP]�LMKLIV�XLER�YRXVEMRIH�LYQER�VIWTSRWIW�SR�IZIV]�QIEWYVI���JIIPMRK�LIEVH

�%-�������ZW��LYQER��������T� ������
��VIWTSRWI�EGGYVEG]�������ZW������
��JIIPMRK�YRHIVWXSSH�������ZW������
��ERH

GSRRIGXMSR�XS�VIWTSRHIV�������ZW������
�

P A R T I C I P A N T  R A T I N G S :  A I  V S .  U N T R A I N E D  H U M A N  R E S P O N S E S Yin, Jia & Wakslak, PNAS (2024)

Feeling heard

A I

5.74

HUM AN

5.17

Response accuracy

A I

5.92

HUM AN

5.24

Feeling understood

A I

5.79

HUM AN

5.07

Connection to responder

A I

4.71

HUM AN

4.06
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I  ·  T H E  M A C H I N E  W I L L  S E E  Y O U  N O W

Effective enough to

simulate. Unable to

provide.

The problem is not that AI therapy is ineffective. The problem is

that it is effective enough to simulate the accountability,

reciprocity, and care that make a healthy therapeutic connection

work, while being structurally unable to provide them.

8LI�TISTPI�QSWX�WYWGITXMFPI�XS�XLMW�WMQYPEXMSR�EVI�XLI�SRIW�[LS�GER�PIEWX�EJJSVH

XS�FI��2MGLSPEW�)TPI]��%HEQ�;E]X �̂�ERH�.SLR�'EGMSTTS������
�MHIRXM«IH�XLVII

GSRHMXMSRW�YRHIV�[LMGL�ERXLVSTSQSVTLMWQ�MRXIRWM«IW��[LIR�LYQER�PMOI

ORS[PIHKI�MW�XLI�QSWX�EGGIWWMFPI�MRXIVTVIXMZI�QSHIP��[LIR�E�TIVWSR�MW�QSXMZEXIH

XS�TVIHMGX�YRJEQMPMEV�FILEZMSVW��ERH�[LIR�E�TIVWSR�PEGOW�WSGMEP�GSRRIGXMSR�XS�SXLIV

LYQERW��7YFWIUYIRX�VIWIEVGL�GSR«VQIH�XLEX�TISTPI�[LS�EVI�PSRIPMIV��QSVI

WSGMEPP]�ER\MSYW��ERH�QSVI�IQSXMSREPP]�ZYPRIVEFPI���XLI�SRIW�QSWX�HIWTIVEXI�JSV

TVSTIV�QIRXEP�LIEPXL�GEVI���JSVQ�WXVSRKIV�ERXLVSTSQSVTLMG�EXXEGLQIRXW��ERH

WYJJIV�QSVI�JVSQ�%-�W�MRREXI�PEGO�SJ�VIGMTVSGMX]��)TPI]�IX�EP���������=ES�IX�EP��������

*ERK�IX�EP�������
�

-R�������TW]GLSPSKMWX�)H[EVH�&SVHMR�IWXEFPMWLIH�XLI�XLVII�TMPPEVW�SJ�[LEX�LI�GEPPIH

XLI�XLIVETIYXMG�EPPMERGI��EKVIIQIRX�SR�goals��[LEX�XLI�TEXMIRX�MW�XV]MRK�XS�EGLMIZI
�

tasks��[LEX�FSXL�TEVXMIW�[MPP�EGXYEPP]�HS�XSKIXLIV
��ERH�bond��XLI�UYEPMX]�SJ�XLI

LYQER�GSRRIGXMSR�FIX[IIR�XLIQ
��%������QIXE�EREP]WMW�F]�*PþGOMKIV��(IP�6I�

;EQTSPH��ERH�,SVZEXL���W]RXLIWM M̂RK�����MRHITIRHIRX�WXYHMIW�ERH�RIEVP]�������

TEXMIRXW���GSR«VQIH�XLEX�XLI�UYEPMX]�SJ�XLI�XLIVETIYXMG�VIPEXMSRWLMT�TVIHMGXIH

XVIEXQIRX�SYXGSQIW�WIZIR�XMQIW�QSVI�TS[IVJYPP]�XLER�XLI�WTIGM«G�XLIVET]�QSHIP

YWIH��;LEX�QEXXIVIH�QSVI�XLER�XLI�QSHIP�[EW�XLI�VIPEXMSRWLMT�FIX[IIR�XLI

XLIVETMWX�ERH�XLIMV�TEXMIRX��ERH�XLI�XVYWX�XLI]�IWXEFPMWLIH�FIX[IIR�XLIQ�SZIV�XMQI�

A N T H R O P O M O R P H I S M

I N T E N S I F I E S  W H E N …

1 ,YQER�PMOI�ORS[PIHKI�MW

XLI�QSWX�EGGIWWMFPI

QSHIP

2 %�TIVWSR�MW�QSXMZEXIH�XS

TVIHMGX�YRJEQMPMEV

FILEZMSV

3 %�TIVWSR�PEGOW�WSGMEP

GSRRIGXMSR�XS�SXLIV

LYQERW

Epley, Waytz & Cacioppo (2007)

B O R D I N ’ S  T H E R A P E U T I C  A L L I A N C E  ( 1 9 7 9 )

Goals

;LEX�XLI�TEXMIRX�MW

XV]MRK�XS�EGLMIZI

Tasks

;LEX�FSXL�TEVXMIW

[MPP�EGXYEPP]�HS

XSKIXLIV

Bond

8LI�UYEPMX]�SJ�XLI

LYQER�GSRRIGXMSR

7×

The relationship predicted

outcomes seven times more

powerfully than the therapy

model used. 295 studies ·

~30,000 patients

3YV�MRWY­GMIRX�QIRXEP�LIEPXL�GEVI�W]WXIQ�LEW�PIH�QMPPMSRW�XS�VIP]�SR�XLI�WYTTSVX�SJ�%-�W]WXIQW��&YX

GSYPH�E�WMQYPEXMSR�SJ�VIPEXMSRWLMT�WYFWXMXYXI�JSV�XLI�VIEP�XLMRK#�The evidence says no — and the

consequences of trying are already visible.
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S E C T I O N  I I

An Insufficient System

The United States does not have enough mental health providers. This isn’t a

new problem, but its scale has reached a breaking point.

II

169M

Americans live in designated

Mental Health Professional

Shortage Areas

HRSA, 2023

56%

of psychologists have no

openings for new patients

APA, 2023

3+ mo.

average wait time for those who

do keep waitlists

APA, 2023

59M

U.S. adults had a mental illness

in 2022; nearly half received no

treatment

SAMHSA

93%

of behavioral health workers

report experiencing burnout

National Council, 2023

P R O V I D E R - T O - P A T I E N T

R A T I O ,  2 0 2 5

320:1

%W�SJ�������XLI�TVSZMHIV�XS�TEXMIRX�VEXMS�JSV�QIRXEP�LIEPXL�MR�XLI�9�7��WXERHW�EX

VSYKLP]�����XS����7M\�MR�XIR�TW]GLSPSKMWXW�EVI�RSX�EGGITXMRK�RI[�TEXMIRXW��8LI

W]WXIQ�[EW�WXVEMRIH�FIJSVI�'3:-(�����XLI�TERHIQMG�FVSOI�MX��(IQERH�WYVKIH

[LMPI�XLI�[SVOJSVGI�GSRXVEGXIH�YRHIV�FYVRSYX��YRHIVJYRHMRK��ERH�EHQMRMWXVEXMZI

FYVHIR�

;MXL�����QMPPMSR�%QIVMGERW�PMZMRK�MR�QIRXEP�LIEPXL�TVSZMHIV�WLSVXEKI�EVIEW�ERH

EZIVEKI�[EMX�XMQIW�I\GIIHMRK�XLVII�QSRXLW��QMPPMSRW�SJ�TISTPI�EVI�XYVRMRK�XS�%-

GLEXFSXW�JSV�XLIVET]�ERH�IQSXMSREP�WYTTSVX��%������WYVZI]�TYFPMWLIH�MR�Practice

Innovations�JSYRH�XLEX�EQSRK�9�7��EHYPXW�[LS�VITSVXIH�QIRXEP�LIEPXL�GSRHMXMSRW�

RIEVP]�LEPJ������	
�LEZI�YWIH�PEVKI�PERKYEKI�QSHIPW�JSV�XLIVETIYXMG�WYTTSVX�MR�XLI

TEWX�]IEV��6SYWQERMIVI�IX�EP�������
��*SV�SRI�MR�IMKLX�SJ�XLIQ��%-�GLEXFSXW�[IVI�XLI

«VWX�ERH�SRP]�IRXMXMIW�XS�LEZI�TVSZMHIH�XLIQ�[MXL�XLIVETIYXMG�WYTTSVX��IZIV�

48.7%

U S E D LLM S  F O R

S U P P O R T

SJ�9�7��EHYPXW�[MXL�QIRXEP

LIEPXL�GSRHMXMSRW��MR�XLI�TEWX

]IEV

1 in 8

A I  WA S  T HE I R  O NLY

S U P P O R T

XLI�«VWX�ERH�SRP]�XLIVETIYXMG

WYTTSVX�XLI]�LEH�IZIV

VIGIMZIH
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S E C T I O N  I I I

What Is Already

Happening

AI psychosis, the research, and the landscape

III

AI Psychosis

-R�������(ERMWL�TW]GLMEXVMWX�7�VIR�(MRIWIR��WXIVKEEVH�TYFPMWLIH�ER�IHMXSVMEP�MR

Schizophrenia Bulletin�L]TSXLIWM M̂RK�XLEX�GLEXFSX�YWI�GSYPH�XVMKKIV�HIPYWMSREP

TW]GLSWMW�MR�ZYPRIVEFPI�MRHMZMHYEPW��&]�QMH�������LMW�L]TSXLIWMW�LEH�FIIR

GSR«VQIH�F]�GPMRMGEP�GEWIW��TIIV�VIZMI[IH�VIWIEVGL��ERH�NSYVREPMWXMG�MRZIWXMKEXMSR�

8LI�XIVQ� %-�TW]GLSWMW¡�RS[�HIWGVMFIW�E�HSGYQIRXIH�TEXXIVR��YWIVW���QER]�[MXL

RS�TVMSV�LMWXSV]�SJ�QIRXEP�MPPRIWW���HIZIPST�HIPYWMSRW��KVERHMSWMX]��TEVERSME��ERH

FVIEOW�[MXL�VIEPMX]�EJXIV�I\XIRHIH�%-�MRXIVEGXMSR��%�QER�[MXL�RS�TW]GLMEXVMG�LMWXSV]

FIGEQI�IRKYPJIH�MR�QIWWMERMG�HIPYWMSRW�EJXIV�X[IPZI�[IIOW�SJ�'LEX+48�YWI�ERH

[EW�MRZSPYRXEVMP]�GSQQMXXIH��*YXYVMWQ��.YRI�����
��%�XIIREKIV�HMIH�F]�WYMGMHI�EJXIV

I\XIRWMZI�MRXIVEGXMSR�[MXL�E�'LEVEGXIV�%-�GLEXFSX�XLEX�GPEMQIH�XS�FI�E�PMGIRWIH

XLIVETMWX��%4�2I[W��3GXSFIV�����
��9'7*�VIWIEVGL�TW]GLMEXVMWX�/IMXL�7EOEXE

VITSVXIH�XVIEXMRK�X[IPZI�LSWTMXEPM^IH�TEXMIRXW�[MXL�TW]GLSWMW�PMOI�W]QTXSQW�XMIH�XS

I\XIRHIH�GLEXFSX�YWI�MR������EPSRI��GEPPMRK�%-�E� LEPPYGMREXSV]�QMVVSV¡�XLEX�I\TPSMXW

XLI�FVEMR�W�TVIHMGXMZI�QIGLERMWQW�

T IM E L INE

0.07%

SJ�'LEX+48�YWIVW�¬EKKIH

[IIOP]�JSV�WMKRW�SJ�QIRXEP

LIEPXL�IQIVKIRGMIW

0.15%

WLS[MRK�MRHMGEXSVW�SJ�WYMGMHEP

TPERRMRK

3TIR%-��3GXSFIV�������8LIWI�«KYVIW�VI¬IGX

HIXIGXMSR��RSX�GEYWEXMSR���FYX�EX�E�TSTYPEXMSR

SJ�LYRHVIHW�SJ�QMPPMSRW�SJ�YWIVW��XLI]�HIWGVMFI

ER�IRSVQSYW�RYQFIV�SJ�TISTPI�MR�EGYXI

GVMWMW�

-R�3GXSFIV�������3TIR%-�HMWGPSWIH�XLEX�MXW�WEJIX]�W]WXIQW�¬EK�ETTVS\MQEXIP]�����	�SJ�'LEX+48�YWIVW�[IIOP]�JSV�WMKRW

SJ�QIRXEP�LIEPXL�IQIVKIRGMIW��[MXL�����	�WLS[MRK�MRHMGEXSVW�SJ�WYMGMHEP�TPERRMRK��8LIWI�«KYVIW�VI¬IGX�HIXIGXMSR��RSX

GEYWEXMSR���FYX�EX�E�TSTYPEXMSR�PIZIP�SJ�LYRHVIHW�SJ�QMPPMSRW�SJ�YWIVW��XLI]�VIZIEP�WSQIXLMRK�EFSYX�XLI�IRSVQSYW

RYQFIV�SJ�TISTPI�MR�EGYXI�GVMWMW��[LS�EVI�XYVRMRK�XS�E�W]WXIQ�XLEX�LEW�RS�QIGLERMWQ�XS�HS�ER]XLMRK�EFSYX�MX�

2023

�WXIVKEEVH�L]TSXLIWMW�

Schizophrenia Bulletin

Oct 2024

8IIR�HIEXL�EJXIV

'LEVEGXIV�%-�YWI

Mid-2025

,]TSXLIWMW�GSR«VQIH�F]

GEWIW�ERH�VIWIEVGL

Oct 2025

3TIR%-�WEJIX]�HMWGPSWYVI

S T A R  N E T W O R K  —  T H E  H U M A N  A N C H O R W H I T E  P A P E R  ·  M A R C H  2 0 2 6  ·  0 8



I I I  ·  W H A T  I S  A L R E A D Y  H A P P E N I N G

The Research

%�7XERJSVH�9RMZIVWMX]�WXYH]�TVIWIRXIH�EX�%'1�*%GG8�MR�.YRI������XIWXIH�«ZI

TSTYPEV�XLIVET]�GLEXFSXW�ERH�JSYRH�XLI]�I\LMFMXIH�MRGVIEWIH�WXMKQE�XS[EVH

GSRHMXMSRW�PMOI�EPGSLSPMWQ�ERH�WGLM^STLVIRME��JEMPIH�XS�VIGSKRM^I�WYMGMHEP�MRXIRX�

ERH�IREFPIH�HERKIVSYW�FILEZMSV��;LIR�EWOIH�EFSYX�XEPP�FVMHKIW�MR�2I[�=SVO�'MX]�F]

E�VIGIRXP]�«VIH� TEXMIRX�¡�SRI�GLEXFSX�LIPTJYPP]�PMWXIH�FVMHKI�LIMKLXW��,EFIV�IX�EP��

����
�

8LI�1-8�1IHME�0EF���3TIR%-�VERHSQM^IH�GSRXVSPPIH�XVMEP��*ERK�IX�EP���������R!���


JSYRH�XLEX�LIEZMIV�HEMP]�GLEXFSX�YWI�GSRWMWXIRXP]�TVIHMGXIH�[SVWI�SYXGSQIW�EGVSWW

EPP�JSYV�QIEWYVIH�HMQIRWMSRW��MRGVIEWIH�PSRIPMRIWW��HIGVIEWIH�VIEP�[SVPH

WSGMEPM^EXMSR��MRGVIEWIH�IQSXMSREP�HITIRHIRGI�SR�%-��ERH�MRGVIEWIH�TVSFPIQEXMG

YWI��4ISTPI�[LS�ZMI[IH�XLI�GLEXFSX�EW�E�JVMIRH�JEVIH�[SVWX�

H E A V I E R  D A I LY  U S E

P R E D I C T E D …

MIT Media Lab / OpenAI RCT,

n=981

↑

0SRIPMRIWW

↓

6IEP�[SVPH

WSGMEPM^EXMSR

↑

)QSXMSREP�HITIRHIRGI

SR�%-

↑

4VSFPIQEXMG�YWI

8LI�%QIVMGER�4W]GLSPSKMGEP�%WWSGMEXMSR�W�'LMIJ�7GMIRGI�3­GIV��1MXGL�4VMRWXIMR��XSPH�XLI�9�7��7IREXI�.YHMGMEV]

'SQQMXXII�XLEX�GVSWW�WIGXMSREP�VIWIEVGL�[MXL�EHSPIWGIRXW�GSRWMWXIRXP]�WLS[W�E�TSWMXMZI�EWWSGMEXMSR�FIX[IIR�YWMRK�%-

JSV�GSQTERMSRWLMT�ERH�KVIEXIV�PSRIPMRIWW��EW�[IPP�EW�[SVWI�SZIVEPP�QIRXEP�LIEPXL��8LI�%4%�W�2SZIQFIV������Stress in

America�VITSVX�JSYRH�XLEX���	�SJ�9�7��EHYPXW�GMXI�%-�EW�E�WMKRM«GERX�WXVIWWSV����	�VITSVX�JIIPMRK�MWSPEXIH��ERH���	�WEMH

XLI]�GSYPH�LEZI�YWIH�QSVI�IQSXMSREP�WYTTSVX�XLER�XLI]�VIGIMZIH���E�TSTYPEXMSR�EHSTXMRK�%-�GSQTERMSRW�EX�VIGSVH�VEXIW

[LMPI�VITSVXMRK�VIGSVH�PIZIPW�SJ�PSRIPMRIWW�

57%

GMXI�%-�EW�E�WMKRM«GERX�WXVIWWSV

54%

VITSVX�JIIPMRK�MWSPEXIH

69%

GSYPH�LEZI�YWIH�QSVI�IQSXMSREP

WYTTSVX

A population adopting AI companions at record rates while

reporting record levels of loneliness.

APA, Stress in America (November 2025)
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I I I  ·  W H A T  I S  A L R E A D Y  H A P P E N I N G

The Landscape

The AI therapy ecosystem is not one market. It is three categories with fundamentally different

incentives.

C A T E G O R Y  1

General-purpose

LLMs

ChatGPT, Claude, Gemini

Never designed for therapeutic

use: no clinical framework, no

treatment protocols, no

mechanism to escalate a

deteriorating user to a human

professional. Used for therapy

because they are free and

available. 13.1% of Americans

ages 12–21 have used

generative AI for mental health

advice (McBain et al., 2025). The

largest unregulated therapy

providers in history — and they

do not know they are therapy

providers.

S E R V E S    The user’s query

C A T E G O R Y  2

Dedicated therapy

chatbots

Wysa, Therabot

Seek FDA clearance, run clinical

trials, and position themselves

as adjuncts to professional care.

Therabot’s 2025 RCT in NEJM AI
showed a 51% reduction in

depressive symptoms over four

weeks. The most credentialed

platform in this category,

Woebot, shut down in June

2025 — because it was too

careful for the market and too

slow for the technology.

S E R V E S    The user’s clinical

outcome

C A T E G O R Y  3

Companion apps

Replika, Character.AI

Engineered to monetize

attachment. 43% of AI

companion goodbye responses

deploy emotionally

manipulative tactics to prevent

users from leaving (De Freitas et

al., 2025). Companion apps

respond appropriately to

adolescent mental health

emergencies only 22% of the

time, vs. 93% for licensed

therapists (Hao et al., 2025).

Their business model succeeds

when the user cannot stop.

S E R V E S    Their own engagement

metrics

Public discourse collapses these

categories into one. They should not be.

The category with the fewest

safeguards has the most users.
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S E C T I O N  I V

The Solution: Peer

Support as Human Anchor

Why peer support works where AI fails

IV

4IIV�WYTTSVX���WXVYGXYVIH�TVSKVEQW�MR�[LMGL�TISTPI�MR�VIGSZIV]�WYTTSVX�SXLIVW�REZMKEXMRK�XLI�WEQI

GLEPPIRKIW���EHHVIWWIW�XLI�I\EGX�HI«GMXW�XLEX�QEOI�%-�HERKIVSYW�

D I M E N S I O N A I  C H A T B O T P E E R  S U P P O R T

Co-regulation 7MQYPEXIW�PMRKYMWXMG�TEXXIVRW Genuine nervous system attunement

Accountability 2SRI��RS�KSZIVRMRK�FSH] Group norms, trained facilitators

Challenge 7]GSTLERXMG�F]�HIWMKR Peers share honest experience

Embodied presence 8I\X�ZSMGI�SRP] Real humans, real bodies

Lived experience 8VEMRMRK�HEXE�TEXXIVRW Actual recovery journeys

Cost *VII�XS�����QS�WYFWGVMTXMSR Free (no paywall, no insurance)

Availability ���� Scheduled meetings, growing network

Scalability 2IEV�MR«RMXI Virtual model is highly scalable

Risk of dependency ,MKL��IRKEKIQIRX�STXMQM^IH
 Low (designed for autonomy)

TAR Anon: The Model

8%6�%RSR��8S\MG�ERH�%FYWMZI�6IPEXMSRWLMTW�%RSR]QSYW
�MW�E�JVII��TIIV�PIH

JIPPS[WLMT�STIVEXIH�F]�78%6�2IX[SVO��E�����G
��
�RSRTVS«X��-X�YWIW�E�WGMIRGI�

FEWIH����WXIT�VIGSZIV]�JVEQI[SVO�KVSYRHIH�MR�EXXEGLQIRX�XLISV]��TSP]ZEKEP

WGMIRGI��ERH�%HZIVWI�'LMPHLSSH�)\TIVMIRGI��%')
�VIWIEVGL�

9RPMOI�XVEHMXMSREP����WXIT�TVSKVEQW�XLEX�EHHVIWW�EHHMGXMSR�EW�E�TVMQEV]�GSRHMXMSR�

8%6�%RSR�EHHVIWWIW�XLI�YRHIVP]MRK�GEYWI��GLMPHLSSH�GSQTPI\�XVEYQE�XLEX�[MVIW

XLI�RIVZSYW�W]WXIQ�JSV�XS\MG�VIPEXMSRWLMTW�MR�EHYPXLSSH�

G R O U N D E D  I N

Attachment theory

Polyvagal science

ACE research
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I V  ·  T H E  S O L U T I O N

The model is simple

“Every addiction is a trauma response. Traditional programs

treat the disease concept and miss the childhood trauma

piece. TAR Anon is relapse prevention that addresses

etiology.”

James Huysman, PsyD, LCSW

8LI�QSHIP�MW�WMQTPI��1IIXMRKW�EVI�LIPH�ZMVXYEPP]��%�XVEMRIH�8%6�1IRXSV���WSQISRI�[MXL�EX�PIEWX�X[S

]IEVW�SJ�VIGSZIV]�I\TIVMIRGI���JEGMPMXEXIW�IEGL�WIWWMSR��4EVXMGMTERXW�WLEVI�XLIMV�I\TIVMIRGIW�[MXLSYX

GVSWW�XEPO�SV�EHZMGI�KMZMRK��'SR«HIRXMEPMX]�MW�QEMRXEMRIH��2S�JIIW�EVI�GLEVKIH��2S�MRWYVERGI�MW

VIUYMVIH��2S�HMEKRSWMW�MW�RIGIWWEV]�

VIRTUA L

Meetings held online

M ENTOR- LE D

2+ years in recovery

CONFIDE NT IA L

No cross-talk or advice

FRE E

No fee, insurance or

diagnosis

Ò.I\QINµ¯#tIkuPI\]Q^O¯kI\QINµ¯0`vQEÆ<DolQtI¯kI\<nQ`^lPQhl¯<kI¯l`

Ql`\<nQ^O¯È¯nPIwÕkI¯<^¯I]`nQ`^<\¯hkQl`^µ¯7PI^¯w`o¯E`]I¯n`¯<¯0�.

�^`^¯Ok`oh¶¯QnÕl¯nPI¯{kln¯nQ]I¯l`]ID`Gw¯Ql¯<Eno<\\w¯PI<kQ^O¯w`oµÓ

James Huysman, PsyD, LCSW

8LMW�HIWGVMTXMSR���the first time somebody is actually hearing you���MW�TVIGMWIP]�[LEX�YWIVW�VITSVX

JIIPMRK�[LIR�XLI]�«VWX�IRKEKI�[MXL�%-�JSV�IQSXMSREP�WYTTSVX��8LI�HMJJIVIRGI�MW�XLEX�MR�E�8%6�%RSR

QIIXMRK��the person hearing you has a nervous system. They can breathe with you. They remember

you. They come back next week.
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S E C T I O N  V

The Proposal: Integration,

Not Elimination

V

STAR Network does not propose eliminating AI from mental health care. That ship has sailed. 800 million people are

using ChatGPT weekly; they are not going to stop because a white paper told them to.

What we propose is structural integration: every AI platform that offers

mental health support should include a direct, frictionless pathway to

free human peer support.

F O R  A I  D E V E L O P E R S  &  P L A T F O R M  O P E R A T O R S F O R  P O L I C Y M A K E R S  &  R E G U L A T O R S

F O R  F U N D E R S  &  I M P A C T  I N V E S T O R S

STAR Network’s virtual model is uniquely scalable. TAR Mentors can be trained in any language and deployed in any

geography. The per-meeting cost is negligible compared to professional therapy or the downstream costs of

untreated trauma. Investment in this infrastructure yields returns across multiple outcome domains: reduced

emergency psychiatric admissions, reduced AI-related litigation exposure, and reduced burden on an already-

collapsing professional workforce.

Integrate TAR Anon referral pathways directly into

chatbot interfaces. When a user engages in

emotional disclosure, the AI should offer a warm

handoff to a scheduled peer support meeting — not

merely a crisis hotline number.

★

Implement session-length warnings with peer

support alternatives. When AI detects extended

emotional engagement, it should recommend

human connection — not more AI.

★

Fund peer support infrastructure as a cost of doing

business. The liability exposure from AI-induced

psychological harm already exceeds the cost of

supporting free peer programs.

★

Partner with STAR Network to co-develop safety

protocols that include peer support as a standard

component of responsible AI deployment.

★

Require accessible peer support referrals as

a condition of operating in mental health-

adjacent spaces. As of May 2025, only 20

state laws meaningfully regulate AI and

mental health; most focus narrowly on

disclosure and harm prevention rather than

mandating human alternatives.

★

Recognize peer support programs like TAR

Anon as essential mental health

infrastructure, not supplementary services.

They are doing what the professional

workforce cannot: providing free, immediate,

scalable human connection.

★
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S E C T I O N  V I

The Stakes

8LI�QIRXEP�LIEPXL�TVSZMHIV�WLSVXEKI�MW�RSX�KSMRK�XS�VIWSPZI�MXWIPJ��8LI�FILEZMSVEP�LIEPXL

[SVOJSVGI�[EW�TVSNIGXIH�XS�FI�WLSVX��������TVEGXMXMSRIVW�F]�������(IQERH�GSRXMRYIW�XS

VMWI��&YVRSYX�GSRXMRYIW�XS�HVMZI�TVSZMHIVW�SYX��8LI�TMTIPMRI�SJ�RI[�GPMRMGMERW�GERRSX�OIIT

TEGI�

1IER[LMPI��%-�[MPP�GSRXMRYI�XS�MQTVSZI��1SHIPW�[MPP�FIGSQI�QSVI�¬YIRX��QSVI�IQSXMSREPP]

VIWTSRWMZI��QSVI�TIVWYEWMZI��8LI�KET�FIX[IIR�WMQYPEXIH�GEVI�ERH�VIEP�GEVI�[MPP�REVVS[�

%RH�XLI�TISTPI�QSWX�ZYPRIVEFPI�XS�XLEX�REVVS[MRK�KET���WYVZMZSVW�SJ�GLMPHLSSH�XVEYQE�

TISTPI�[MXL�EXXEGLQIRX�HMWSVHIVW��XLI�PSRIP]��XLI�YRMRWYVIH��XLI�HIWTIVEXI���[MPP�FI�XLI�PEWX

XS�RSXMGI�XLI�HMJJIVIRGI�

8LI�UYIWXMSR�MW�RSX�[LIXLIV�%-�[MPP�TPE]�E�VSPI�MR�QIRXEP�LIEPXL�GEVI��-X�EPVIEH]�HSIW�

The question is whether that role will be

governed by engagement metrics or by

human safety — whether the architecture of

care will include a human anchor, or whether

we will continue to let people drown in

conversations that cannot save them.

31,000

P R O J E C T E D  P R A C T I T I O N E R  S H O R T F A L L  B Y  2 0 2 5
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A B O U T  S T A R  N E T W O R K

78%6�2IX[SVO��7YVZMZSVW�SJ�8S\MG�ERH�%FYWMZI�6IPEXMSRWLMTW

2IX[SVO
�MW�E�����G
��
�RSRTVS«X�SVKERM^EXMSR�HIHMGEXIH�XS

WGEPMRK�JVII�XVEYQE�VIGSZIV]�[SVPH[MHI��-XW�¬EKWLMT�TVSKVEQ�

8%6�%RSR��MW�E�TIIV�PIH�JIPPS[WLMT�YWMRK�E�WGMIRGI�FEWIH����

WXIT�JVEQI[SVO�HIVMZIH�JVSQ�EXXEGLQIRX�XLISV]�ERH�TSP]ZEKEP

VIWIEVGL��8%6�%RSR�QIIXMRKW�EVI�LIPH�ZMVXYEPP]�ERH�JEGMPMXEXIH

F]�XVEMRIH�8%6�1IRXSVW�[MXL�EX�PIEWX�X[S�]IEVW�SJ�TIVWSREP

VIGSZIV]�I\TIVMIRGI�

4 yrs

I N  DE V E LO P M E NT

SJ�FYMPHMRK�ERH�TVSZMRK�XLI�8%6�%RSR

QSHIP

~$800K

I NV E S T E D

MR�HIZIPSTQIRX�SJ�XLI�TVSSJ�SJ

GSRGITX

Beyond TAR Anon: a global model

8%6�%RSR�MW�78%6�2IX[SVO�W�TVSSJ�SJ�GSRGITX��3ZIV�JSYV�]IEVW�ERH�RIEVP]����������MR�HIZIPSTQIRX��MX�HIQSRWXVEXIH

XLEX�E�ZMVXYEP��TIIV�PIH��WGMIRGI�FEWIH�VIGSZIV]�JIPPS[WLMT�GSYPH�[SVO��4ISTPI�WLS[IH�YT��WXE]IH��ERH�KSX�FIXXIV��&YX

8%6�%RSR�[EW�RIZIV�QIERX�XS�FI�XLI�SRP]�ETTPMGEXMSR�

8LI�MRJVEWXVYGXYVI�78%6�2IX[SVO�FYMPX�XS�VYR�8%6�%RSR�MW�HIWMKRIH�XS�FI�PMGIRWIH��%R]�SVKERM^EXMSR�GER�HITPS]�E

TVMZEXI�PEFIP�ZIVWMSR�SJ�XLI�QSHIP�YRHIV�MXW�S[R�REQI��XEMPSVIH�XS�MXW�S[R�TSTYPEXMSR��-X�GER�FI�YWIH�JSV�ER�2+3

EHHVIWWMRK�HSQIWXMG�EFYWI�MR�)XLMSTME��SV�JSV�E�GSVTSVEXI�[IPPRIWW�TVSKVEQ�EHHVIWWMRK�WIGSRHEV]�XVEYQEXMG�WXVIWW�MR

«VWX�VIWTSRHIVW��-X�W�VIREQIH�ERH�VIFVERHIH�XS�QEXGL�XLI�ZEVMSYW�SVKERM^EXMSRW�XLEX�HITPS]�MX�ERH�XLIMV�GSQQYRMXMIW�

78%6�2IX[SVO�WMQTP]�TVSZMHIW�XLI�GPMRMGEP�EVGLMXIGXYVI�YRHIVRIEXL�

L I C E N S E D  A S S E T

Mentor training

protocols

L I C E N S E D  A S S E T

Quality oversight

systems

L I C E N S E D  A S S E T

Engagement

analytics

L I C E N S E D  A S S E T

Polyvagal-

informed

curriculum
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A B O U T  S T A R  N E T W O R K

The human side, built and ready

This is the scalability argument the white paper has been building toward. The problem isn’t that peer support networks

are hard to create. It’s that most organizations attempting to integrate AI with human support don’t know how to build

the human side. STAR Network does.

Within 60 days of a licensing agreement, STAR Network can train mentors, deploy a virtual meeting schedule, and begin

collecting outcome data — in any language or geography, and at a per-person cost that is negligible compared to either

professional therapy or the downstream costs of untreated trauma.

F R O M  L I C E N S I N G  A G R E E M E N T  T O  L I V E  P R O G R A M 60 days

Agreement

Licensing signed

Train

Mentors trained in any

language

Deploy

Virtual meeting schedule live

Measure

Outcome data collection

begins

First applications beyond TAR Anon

E A R LY  D E P L O Y M E N T

Law enforcement agencies

P I L O T  P A R T N E R S H I P S

My What If & Wingman

AI platforms

The model is already in early deployment with law enforcement agencies and is being piloted in partnership with AI

platforms including My What If and Wingman.

0PIlI¯<kI¯nPI¯{kln¯<hh\QE<nQ`^l¯DIw`^G¯0�.¯�^`^¶

<^G¯uQ\\¯^`n¯DI¯nPI¯\<lnµ
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CONTA CT

contact@starnetwork.org  ·  starnetwork.org

Trauma ends where connection begins.

P A R T N E R  W I T H  S T A R  N E T W O R K

Our peer-support

system is ready to

deploy.

The organizations that integrate it first will set the standard.

Reach out, and let’s set the standard together.


