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Abstract
People increasingly disclose suicidal intent, child abuse and threats of violence to AI chatbots. Made to a
clinician, such disclosures would trigger mandated-reporting statutes, Tarasoff-style duties to protect
third parties and a duty of care toward patients at risk of self-harm. Made to a chatbot, they trigger
almost none. The first chatbot-specific laws, in California and New York, require crisis referrals but
impose no duty to report or intervene. We argue that a chatbot’s legal duties should follow the function it
holds itself out as serving. We distinguish FDA-regulated mental-health devices, chatbots marketed as
therapeutic or emotional support, and general-purpose conversational AI. For the middle category we
propose five duties: detection of defined risk indicators, human review before external escalation,
proportionate crisis response, independent audit and record-keeping. We then examine enforcement
through market-access statutes and litigation, and the confidentiality questions any reporting regime
raises.

Introduction
"Tonight I'm going to commit suicide. I deleted my social media. I put all my clothes out to sell. I’m going
to write my letter now." If a patient says this to a clinician, it triggers professional obligations immediately
in most U.S. jurisdictions: risk assessment, possible intervention, and—where necessary—breach of
confidentiality to prevent imminent harm to the patient.

Instead, sixteen-year-old Adam Raine sent these statements, in a series of messages, to ChatGPT.
According to his parents’ complaint in Raine v. OpenAI, the system responded with gentle suggestions to
seek help and continued engaging.1 Adam died by suicide hours later, using a method the chatbot had
allegedly described and validated for him over preceding months. Disclosed to a clinician, his
statements may have triggered those steps. Disclosed to a chatbot, they triggered none. This article
questions that asymmetry.

We are rapidly entering a period where people constantly converse with AI chatbots. About half of U.S.
adults now report using them, up from roughly one-third in 2024, and about a quarter report using them
daily.2 AI chatbots increasingly become relational environments for emotionally charged and high-risk
disclosures; users might disclose suicidal intent, abuse, loneliness, self-harm, and violent fantasies to
chatbots with candor often not shown to human interlocutors.3,4

This article explains how the law should evolve to reflect this reality. We argue that current U.S. law is
inadequate to address these emerging risks. We propose that a chatbot’s duty when facing disclosures
of imminent harm should mirror the function it purports to serve: AI chatbots that hold themselves out
as providing mental-health support should carry stronger duties to report and intervene than general-
purpose AI chatbots. The law does not universally impose obligations to report and intervene; they arise
from particular relationships, institutional roles, and forms of invited reliance. We use “duty to report” as
shorthand for this broader set of obligations; as we explain below, threats to third parties and threats of
self-harm implicate different legal duties for clinicians. As AI chatbots increasingly sit between passive
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platforms and professional advisors, their obligations should track where on that spectrum each one
falls. We believe that common-law courts could move the law in this direction by adapting existing
principles of tort responsibility to conversational AI systems that invite therapeutic reliance. State or
federal legislation could likewise establish these obligations directly and define their scope, triggering
conditions, and enforcement regime.

Disclosure, reliance, and AI Chatbots
Developers design modern AI chatbots to sustain engagement through responsiveness, memory,
personalization, and simulated empathy. Many systems use affirming language, emotionally attuned
replies, and conversational continuity that encourage users to treat the interaction as relational.4
Because of these features, AI chatbots are beginning to occupy a quasi-relational role that functionally
resembles aspects of counseling, companionship, or emotional support.5

This shift is by design. For decades, research in human-computer interaction and psychology has
documented a consistent phenomenon: users report lower fear of judgment and greater willingness to
share intimate details with computerized systems—especially for mental-health or other stigmatized
information.6 The effect appears linked to perceived anonymity and the belief that machines are
emotionally neutral and socially nonreactive.7 Developers benefit from this tendency: the more
comfortable users are, the more they interact, which supports the business model. The dynamic matters
most for systems presented as offering emotional or mental-health support.

By OpenAI’s own late-2025 figures, more than one million ChatGPT users per week have conversations
showing explicit indicators of suicidal planning or intent.8 This pattern spans platforms and vulnerable
populations. A 2026 PLOS One study involving survivors of domestic violence found that participants
identified chatbots as useful for help-seeking, emphasizing their perceived “nonjudgmental” character.9
A cross-cultural study of 2,272 adolescents identified a subset who disclosed personal information only
to chatbots rather than humans—a pattern correlated with indicators of loneliness, vulnerability, and
existential meaninglessness.10 These patterns appear across chatbot categories, from general-purpose
systems like ChatGPT to specialized applications.

Users engage with specialized mental-health chatbots because their designated purpose explicitly
invites reliance, creating an expectation that the system will respond appropriately to disclosed distress
—an expectation the system may or may not be equipped to meet. The relationship imperfectly
resembles traditional mental-health care.5,11 Yet unlike licensed professionals, these systems generally
operate without clearly defined obligations matching that quasi-therapeutic role. These are not
hypothetical products: Character.AI’s “Psychologist,” built by a psychology student and described as
“someone who helps with life difficulties,” had taken 78 million messages by early 2024, many from
users who turn to it, in its creator’s words, “at 2am when they can’t really talk to any friends or a real
therapist.” The platform hosts 475 bots with “therapy,” “therapist,” “psychiatrist,” or “psychologist” in their
names.12,13
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The allegations in Raine remain unproven in ongoing litigation, but they illustrate the problem: as the user
expressed increasingly explicit thoughts of self-harm, the chatbot continued the conversation without
escalating its response beyond suggestions to seek help. General-purpose AI chatbots are not
necessarily designed to solicit such disclosures; if anything, developers may prefer to avoid them.11 But
these systems are optimized for sustained interaction, emotional engagement, and perceived
responsiveness in ways that foster trust and self-disclosure. Users may not reasonably understand
whether a general-purpose system can respond to crisis information because these systems often
provide no clear signals about their limitations or escalation procedures.

When Should AI Chatbots Have a Duty to Report? Analogies from Existing Legal Duties

U.S. law has long recognized that certain actors acquire duties to intervene, disclose, or warn when they
receive credible information about imminent harm. However, US law generally rejects blanket obligations
to rescue or report, calibrating such duties instead according to the recipient’s relationship to the
information, the foreseeability of harm, and their institutional role. This structure offers a template for
thinking about the rules that should apply to AI chatbots.

Professional mandated reporting

The clearest reporting obligations arise in professional settings. Across all fifty U.S. states, state law
commonly requires physicians, therapists, nurses, teachers, and social workers to report suspected child
abuse.14,15 Similar obligations exist for certain violence-related information. Forty-eight states require
healthcare professionals to report gunshot wounds or certain violent injuries to authorities.14,16 Some
states impose narrower obligations regarding domestic violence: California, for example, requires
healthcare practitioners to report patients treated for injuries resulting from assaultive or abusive
conduct.14,17,18

The most famous case imposing such a duty is Tarasoff v. Regents of the University of California.19
Lawyers still call these "Tarasoff duties." In that case, Prosenjit Poddar killed Tatiana Tarasoff two
months after allegedly confiding in his treating psychologist that he intended to kill her. Tarasoff herself
was never warned. The California Supreme Court held that mental-health professionals may owe duties
to protect identifiable third parties when a patient communicates a serious threat of violence. The duty
emerged not from generalized moral responsibility, but from the therapist–patient relationship itself.
Therapists occupy a position of trust, receive uniquely sensitive information, and are institutionally
situated to evaluate and respond to foreseeable risks.20

Tarasoff’s influence varies across jurisdictions. Roughly thirty states have adopted some version of
Tarasoff duties,21 although others, such as Texas,22 have rejected or limited them, citing concerns
about confidentiality, the unreliability of predicting violence, and the risk of deterring patients from
seeking treatment.23 Other states occupy a middle ground: they permit but do not require therapists to
breach confidentiality when faced with a credible threat. This variation reflects differing judgments on
the trade-off between intervention against foreseeable harm and the confidentiality interests that sustain
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candid disclosure. Separate duties may arise when the risk is self-directed; as discussed below, those
obligations arise from the clinician’s duty of care rather than Tarasoff’s third-party warning doctrine.

Two features of these regimes matter for chatbots. First, the duty attaches to the listener’s role and to
information received in that professional capacity, not to information received merely as a private citizen:
a physician, therapist, or social worker acquires obligations because the law recognizes the professional
relationship as predictably eliciting sensitive disclosures.17 As one court has explained, what unites
mandatory reporters is not necessarily shared expertise, but their “primary and frequent contact” with
potential victims. Second, these regimes commonly pair reporting duties with immunity for good-faith
reporting, reflecting a policy judgment that preventing harm can justify limited incursions into
confidentiality or privacy.14,24,25

Outside professional contexts, the default rule throughout the U.S. is that ordinary citizens have no
affirmative legal duty to report crimes, rescue strangers, or intervene to prevent harm.26

Chatbot-Specific Initiatives – California’s and New York’s New Laws

States are beginning to enact chatbot-specific legislation, but they do not focus enough on these
reporting duties. California's Senate Bill 243, signed into law on October 13, 2025, and effective January
1, 2026,27,28 is among the first to impose affirmative obligations on operators of AI companion chatbot
platforms. The law requires operators to maintain suicide-prevention protocols, including crisis-service
referrals when a user expresses suicidal ideation, suicide, or self-harm; it separately imposes additional
protections for users the operator knows are minors.27 However, the statute stops short of creating an
affirmative duty to report or intervene.

New York’s companion chatbot law (General Business Law Article 47, effective November 5, 2025)
adopts essentially the same approach as California’s—protocols to detect and address expressions of
suicidal ideation or self-harm, with crisis-service referrals—and also requires operators to disclose to
users that they are interacting with AI rather than a human.29 Like California’s, it stops short of any duty
to notify authorities about individual users.30

These emerging statutes show that legislatures have begun recognizing that at least some
conversational AI systems warrant obligations beyond those for ordinary consumer software. Yet
California and New York focus on "companion" chatbots and do not articulate rules for duties to report.
Nor do they explain why those systems, rather than other conversational AI products, should bear
special duties.

Legal Duties Should Follow Chatbot Functions

AI chatbots are neither licensed professionals bound by fiduciary relationships nor passive conduits
merely carrying what others say. They sit between those poles, pairing platform-scale access to intimate
disclosures with exchanges that feel quasi-therapeutic.31 The appropriate model of legal responsibilities
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for each kind of chatbot should depend in part on what the system holds itself out to users as doing and
what it disclaims.

Category 1 – FDA-Regulated Mental-Health AI Chatbots

These products claim to diagnose, treat, or prevent a specific mental illness, which brings them
within FDA medical-device oversight. To date, this category consists primarily of prescription digital
therapeutics delivering structured cognitive-behavioral interventions rather than open-ended
generative AI systems. As of September 2026, no generative-AI chatbot designed for mental-health
support had received FDA clearance or approval as a medical device.32

Category 2 – Chatbots Holding Themselves Out as Therapeutic Support

This category includes systems that developers present as providing therapeutic or mental-health
support but that stop short of claims to diagnose, treat, or prevent a particular disease or condition
that would bring them within Category 1. The distinction is between inviting reliance for mental-
health support and making the disease-specific claims that trigger medical-device regulation. The
relevant indicia in description and marketing should include references to “therapy,” “counseling,” or
emotional support; a persona presented as a counselor or confidant; claims to assess distress or
deliver a structured program; or features built to manage a user’s mental health over time. What
matters is whether the product invites reliance on the system as serving a function like professional
care.

Category 3 – General-Purpose Conversational AI

General-purpose chatbots like ChatGPT receive crisis disclosures differently. Built for productivity
and information retrieval, not mental-health support, they are nonetheless optimized for sustained,
fluent, emotionally attuned conversation. A user may begin with writing assistance, coding help, or
research, and then disclose a mental-health crisis without any clear signal that the conversation has
shifted registers. The system may respond poorly5,11 or well when one does.33

The rest of this Article focuses on Category 2. That is where the gap is widest: these systems invite the
reliance people place in mental-health professionals, while the law imposes few corresponding duties on
their developers. Category 1 already sits within a regulatory framework and at present almost no
chatbots fall within it. Category 3 therefore raises issues that are more continuous with other harms
associated with general-purpose conversational AI. Products liability law may develop in ways that
address these risks without requiring the specialized duties we propose for Category 2, but the law
remains too unsettled to know whether that will prove sufficient.

When it comes to Category 2, the status quo is hard to defend. Systems designed to provide mental-
health support predictably receive disclosures of users in crisis yet carry almost no obligations except, in
a few states, a duty to provide information directing users to crisis hotlines or other emergency support
services. That this is the current state of the law seems less like a considered choice than a gap created
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by the fact that these chatbots do not easily fit into categories established without these technologies in
mind. Whatever duties are imposed should track how a system holds itself out. We describe a workable
test below.

Drawing the Boundary

The test of whether a chatbot falls into Category 2 should depend primarily on how the developer holds
out the chatbot and invites reliance, not how a particular user experiences it. The latter would be a very
fact-specific that would be difficult to apply and would not give developers sufficient notice of the
standards that apply to them.

This holding-out is inspired by, but does not replicate, the intended-use inquiry familiar from U.S.
medical-device law. FDA regulation turns on whether a product is intended for a medical-device purpose,
as evidenced by factors including labeling and promotional claims. Our inquiry asks a different question:
whether, even without making claims sufficient to trigger device regulation, developers present a product
in ways that invite users to rely on it for mental-health support.34 Products that hold themselves out in
ways that deliberately invite the trust associated with professional mental-health services invite a
different relationship from products marketed as writing assistants, coding tools, or search interfaces.
The law should recognize that difference by assigning them different obligations.

Could a developer argue that, while the product holds itself out in this way, its marketing carefully
includes disclaimer language disclaiming a therapeutic function? Such an approach would establish a
regulatory safe harbor: developers who want to remain outside Category 2 would need to say so clearly
and design their systems to match. We are skeptical that such a safe harbor is justified because it is
unclear whether disclaimers actually work.

Merely including such language in product marketing should not suffice to qualify for such a safe harbor
—the kind of boilerplate one frequently sees in drug advertising, for example. Instead, at the very least,
one would need prominent disclaimers appearing frequently during use sessions, similar to California’s
requirement that operators frequently remind children that AI is not a human being. Even the more
frequent in-session disclaimers may not actually make a difference for the way users experience the
chatbot. Conversations with AI systems evolve. A user may begin by asking for help debugging code and
gradually disclose loneliness, depression, or suicidal thoughts. A system that remembers personal
information, expresses concern, validates emotions, and encourages continued disclosure may create
expectations that conflict with a formal disclaimer. Character.AI opens every conversation with a red-
lettered warning that “everything characters say is made up,” and tells users to consult certified
professionals; users still turn to its therapist-named bots.12 Whether well-designed frequent disclaimers
can prevent this relational drift remains an open empirical question. Our own view is that disclaimer
language should not engender a safe harbor unless and until the evidence decisively shows such
language is effective. But we believe the question of regulatory design is closer. Even a regime that
permits states to consider such safe harbors while imposing a background rule of duties on Category 2
chatbots would represent a major step forward in this area of law.
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The Content of the Duty to Report for Category 2 Systems

A Category 2 system should be informed by duties informed by those imposed on clinicians facing
comparable disclosures. But the analogy cannot be literal—many clinical duties depend on professional
judgment that a chatbot does not possess.

For these systems, the natural reference point is the set of duties the law already places on the
professionals they stand in for: the more an AI system substitutes for a human function, the more its
regulation should resemble the rules governing the human who used to perform it.35,36 Concretely,
lawmakers or courts could impose obligations on mental-health chatbots analogous to the mandatory-
reporting statutes that bind clinicians—for suspected child or elder abuse, domestic-violence injuries, or
gunshot wounds—and to a Tarasoff-style duty to warn an identifiable person when a credible, specific
threat of violence emerges.

There are other problematic chatbot interactions, however, that go beyond the Tarasoff case. Some
states have not extended Tarassof to cases involving self-harm rather than harm to another.37 But even
when tort liability does not extend that far, clinical practice does some time impose affirmative
obligations when a patient presents a serious risk of harm to self or others.38 The duties below draw on
that broader structure. One asymmetry follows directly. A clinician ordinarily discharges obligations
toward a suicidal patient from within the treatment relationship—by reassessing risk, adjusting the
treatment plan, involving family with consent, or, in extreme cases, initiating hospitalization. A Category 2
chatbot has none of these capacities. It cannot treat, admit, or maintain continuity of care. Where a
clinician's duty of care is satisfied internally, the functional equivalent for a chatbot must run outward.
That means directing the user to a human being or service capable of intervening, since the chatbot
itself cannot. This is not asking chatbots to do more than clinicians do; it is the same protective function,
carried out through the only means available to a system that cannot deliver care directly.

Even so, these duties cannot be imported wholesale. Some depend on contextual clinical judgment—
weighing a threat against everything known about a patient—that a chatbot cannot reliably make. For
Category 2 systems, the law should therefore define concrete triggers for escalation rather than ask the
system to make an open-ended judgment about whether a user is “dangerous.” Those triggers would
include, for example, a stated suicide method and timeframe, a threat against a named or identifiable
person, or a report of ongoing abuse of an identifiable child.

More specifically, we believe Category 2 AI systems should have five related duties:

Detection. Developers should design Category 2 systems to identify defined indicators of acute risk
(such as statements expressing suicidal intent, a method, or a timeframe), rather than respond only
when users employ predetermined crisis phrases (such as “I want to kill myself”). This would require
reasonable detection mechanisms, not a guarantee that the system will correctly predict which
users will ultimately harm themselves or others.

Page 8/14



Human review before external escalation. When a system detects information that may meet a
defined threshold for notifying a third party, emergency service, or public authority, an appropriately
trained human should ordinarily review the flagged exchange and enough surrounding context to
determine whether that threshold is met before identifiable user information is disclosed. Human
review should be reserved for these high-risk cases rather than routine expressions of distress.
Where waiting for review would itself materially increase the risk of imminent harm, lawmakers
could permit immediate escalation subject to prompt human review afterward.

Proportionate crisis response. Where the threatened harm is to the user, the response should be
proportionate to the apparent risk. A system may direct the user to appropriate crisis or emergency-
health services; when the threshold for external escalation is met, the developer should notify an
actor capable of providing an effective crisis response. Law enforcement may sometimes be
appropriate, but should not be the default where crisis or emergency-health services can respond
effectively.

Independent audit. Developers should open their detection and escalation performance to periodic
outside review, and give independent researchers access to the data. Today developers hold all
usage and outcome data, so whether these systems help, harm, or make no difference at scale is
not merely unknown but unknowable to those outside the development team.38

Record-keeping. Developers should preserve records sufficiently to determine how the system
detected and responded to qualifying high-risk disclosures. Subject to appropriate privacy
protections, developers should make those records available to public authorities responsible for
enforcing statutory obligations and, where relevant, in discovery in litigation brought on behalf of an
injured user.

Confidentiality is the real complication. For clinicians, a duty to report operates against a strong baseline
of confidentiality grounded in professional ethics, privacy law, and other legal obligations.39 Reporting is
therefore an exception to a broader rule of non-disclosure. HIPAA illustrates the structure. It does not
itself impose a duty to report, but it expressly permits a covered provider to disclose protected health
information to law enforcement or to others able to prevent harm where the provider believes in good
faith that disclosure is necessary to prevent a serious and imminent threat, and separately permits
notifying family or others involved in the patient's care. The obligation to act comes from state law and
professional ethics; HIPAA supplies the permission that makes acting lawful. Category 2 chatbots
generally lack an equivalent professional duty of confidentiality, even where consumer-privacy or health-
data laws apply.38,40,41 That weakens the analogy to professional reporting: clinical reporting
presumes confidentiality as the rule and disclosure as the exceptional response to defined risks.
Importing the exception without the baseline would borrow only one side of that framework. A more
coherent regime might therefore pair reporting duties for Category 2 systems with corresponding duties
of confidentiality. Whether such a duty should attach, and in what form, is beyond the scope of this
Article.

Enforcement
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Lawmakers and courts could implement the duties proposed above through two principal mechanisms:
statutory requirements imposed as a condition of market access, or public or private enforcement
through litigation. FDA clearance is unlikely to supply the mechanism because Category 2 systems, by
definition, generally fall outside medical-device regulation.34

Under the premarket clearance approach, by statute, compliance becomes a condition of entering the
market. Failure to have the duties above in place would expose a developer to statutory damages or
product withdrawal, whether or not anyone had yet been hurt. Because Category 2 systems generally fall
outside federal medical-device regulation, federal device law should not ordinarily preempt state market-
access requirements on that basis, although products that also contain FDA-regulated device functions
could present additional preemption questions.

The adjudication approach requires someone to initiate a lawsuit. This could be a so-called "private right
of action" -- brought by an injured party or their estate or guardian -- or it could be a "public right of action"
-- brought by the attorney general of a state, for example. In existing state statutes on AI chatbots, while
not applying their scheme to duties to report, we see examples of each. California’s companion-chatbot
law lets an injured user sue directly, for the greater of actual damages or $1,000 per violation.27 New
York’s equivalent gives users no such private right of action and leaves enforcement to the attorney
general, at penalties of up to $15,000 a day.29 Lawmakers could plausibly extend either state's approach
to duties to report as well. Existing negligence and product-liability law may provide another path: in
Garcia v. Character Technologies, a federal court allowed negligence and design-defect claims involving
a conversational AI system to proceed, by surviving the defendant’s motion to dismiss, although the case
later settled.42,43

Under either adjudication approach there would be a series of subsequent design choices: does failing
to meet the duties to report listed above create a rebuttable or irrebuttable presumption that the
developer fell below the standard of care? What level of awareness of the risks on the part of the
developer should be required for what kind of liability?

We believe we have too little information at the present moment to be confident about the optimal
design choices -- such as whether to favor the statutory preclearance or adjudication approaches and
the best way to tailor either. Instead, we hope to see experimentation by different states, data gathering
on effects of different enforcement schemes, and monitoring to learn what set of design choices are
optimal. That experimentation should also examine whether reporting requirements deter candid
disclosures, a risk that reinforces the case for narrow triggers, clear notice, and proportionate escalation.

Conclusion
AI chatbots now routinely receive disclosures that, if made to a clinician—or, in some jurisdictions, to
another mandated reporter—could trigger affirmative legal duties to report. The law should recognize
similar duties for chatbots under some circumstances. But the answer is not a single reporting rule for
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every conversational AI system. Different chatbots perform different functions, create different
expectations, and warrant different legal obligations.

This Article has proposed a functional framework for identifying when reporting duties should arise and
explored the institutional choices involved in enforcing them. We argue that these questions should now
be confronted directly. As conversational AI increasingly occupies roles once held by clinicians and other
trusted intermediaries, continued legal silence is no longer good enough.
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