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        For my wonderful Huong. An incredibly loving, caring, compassionate, gifted human being.

        You make look simple and natural what I make look clumsy and hard. I am in awe of you.

      

      

    

  


  
    
      ‘Mental health care has always lagged behind technological change, often by a decade or more. With AI, we can’t afford that delay. The tools are arriving faster than our systems can adjust, and clinicians need to be part of that shift the moment it happens, not years later.’

      
        
        Dr John Torous, Director of the Digital Psychiatry Division, Beth Israel Deaconess Medical Center; Assistant Professor of Psychiatry, Harvard Medical School

        (Source: Interviews and commentary from the Division of Digital Psychiatry, plus Torous & Hsin, 2018, World Psychiatry, on the rapid pace of digital mental-health technology adoption)
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      I should start by saying that Lee didn’t ask me to write this because I’m wise. He asked because I’m honest, occasionally to my detriment, and because after thirty-odd years in the trenches of psychology I’ve developed a finely tuned allergy to nonsense. Particularly the polished, white-paper, technocratic kind. The sort that keeps telling clinicians, in soothing tones, that everything will be fine if we just attend another webinar.

      None of us believes that anymore.

      The profession is tired. Not tired like a late night and an early start. Tired like an overloaded ferry where everyone is pretending the waterline isn’t creeping higher. And then along comes AI, with its bright lights and big promises, and suddenly people are either ready to jump ship or ready to burn it down.

      Lee is the only one I’ve met who looked at the whole spectacle and said, ‘Right, everyone calm down, have a cuppa, and let’s think this through without losing the plot.’

      That’s why this book matters.

      It doesn’t hype AI. It doesn’t fear it. It doesn’t treat clinicians like children who need a set of laminated rules. Instead it treats us the way we treat our best clients, on a good day, when we remember that people are capable of far more than their systems allow them to show.

      I’ve known Lee long enough to recognise the fingerprints in every chapter. The cheeky questions. The gentle digs at our professional posturing. The refusal to pretend everything is fine when the whole field feels wobbly. He writes with the kind of lived honesty that reminds you he hasn’t just studied collapse, he’s done it, rebuilt himself, and found the humour hiding under the rubble.

      He’s also one of the rare psychologists who can talk about AI without sounding like a futurist auditioning for TEDx Parramatta. He sees the real danger, which isn’t the technology. It’s our refusal to look at the cracks that were already there. AI didn’t make psychology fragile. It just switched the lights on.

      This book is the antidote to that panic.

      It takes clinicians by the shoulders and says, ‘You’re not being replaced, you’re being invited to evolve.’ Not into super-therapists or digital overlords, just into practitioners who use tools wisely, set boundaries, and keep the human work human.

      You’ll hear Lee’s humour throughout. The cosmic tangents, the little asides that make you snort tea, the contrarian jabs that nudge you to rethink assumptions you didn’t know you were carrying. Underneath all that, though, is a tenderness for the profession. A love letter disguised as a gentle roasting.

      And it’s brave. Not dramatic brave. Quiet brave. The kind where someone finally says what everyone else has been whispering in conference hall bathrooms.

      If you’re clutching your lanyard, worried that AI is coming for your livelihood, breathe. This book won’t tell you you’re silly. But it will ask whether that fear is really about machines or about the parts of the profession we’ve been avoiding for decades.

      If you’re excited by AI, convinced it will solve everything, this book will pat you on the shoulder and hand you a biscuit. Sit down. It’s more complicated than that.

      And if you’re somewhere in the middle, which is most of us, this book will give you what the field has been missing: a sane, grounded, evidence-informed, deeply human map for the next chapter.

      Read it slowly. Argue with it. Laugh at it. Use it as a mirror.

      Just don’t skim it, because Lee has hidden the good bits in the places you least expect.

      And one last thing, said with love from one long-suffering psychologist to another: the future isn’t coming. It’s already here. We might as well meet it with clarity, curiosity, and a little mischief.

      

      Gaye Idec

      Brisbane :: Practising psychologist, and as promised, improving every day (or at least trying not to go backwards)
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      A PROFESSION BUILT ON HUMANS, NOW TERRIFIED OF A MACHINE

      There’s a particular expression psychologists get when you bring up artificial intelligence. A mixture of polite fascination and the subtle flinch of someone who’s just spotted a huntsman on the ceiling but doesn’t want to alarm the room. They’ll smile, nod, ask something respectable about ethics or hallucinations, then find an excuse to return to safer conversational terrain like attachment theory or Medicare item numbers.

      I don’t blame them. We’re part of a profession built on the sanctity of human understanding, and here comes this glowing statistical parrot pretending it can string a sentence together. The threat isn’t that AI is about to replace us. The threat is that it might reveal how much of what we do is quietly held together with duct tape, craft, and compassionate guesswork.

      If we’re honest, psychology has always been a profession that survives on a mixture of theory, improvisation, and whatever we learned from the last fifty client sessions. Half science, half jazz. And alongside that sits the mythology we rarely acknowledge aloud, the myth of the superhuman therapist who listens without bias, formulates without error, and handles emotional complexity like a seasoned surfer handles a clean break at Bells Beach.

      Lovely story. Shame it collapses the moment you’ve done three sessions back-to-back on a Tuesday afternoon with nothing but a stale biscuit and adrenaline to keep you upright.

      I don’t say this cynically. I’m a psychologist who has lived the gap between the ideal and the real. I’ve been clinically depressed, misdiagnosed, medicated, dismissed, and occasionally treated like an inconvenient riddle by systems that promised care. I’ve been on the other side of the clipboard too, offering care while quietly falling apart inside my own skin. I know how thin the membrane can be between therapist and human being.

      Perhaps that’s why the entrance of AI into the profession feels so personal. It pokes the soft spots we’d rather keep covered. It mirrors us in strange ways. It sometimes performs with an elegance we resent. And other times it face-plants so spectacularly it restores our faith in humanity.

      Most of all, AI exposes something psychologists have been avoiding for decades: the truth that our work has always depended on limited cognitive bandwidth, imperfect memory, habitual reasoning patterns, and a world that keeps throwing more complexity at us than our training ever anticipated.

      AI didn’t create the crisis in psychology. It merely turned the lights on.

      Some clinicians rush toward the glow. They see efficiency, shortcuts, templates, a way to manage the punishing bureaucracy that’s been strangling clinical time for years. Others recoil, frightened that the glow will scorch the parts of their identity that keep them standing.

      Both positions miss the point. AI is neither saviour nor arsonist. It’s a tool that reflects the user.

      Some days, like a mirror.

      Other days, like a funhouse mirror you’d rather avoid.

      The real story isn’t whether AI will replace psychologists. It won’t. Not now, not soon, not until it can sit beside someone in unbearable pain and hold the silence without panicking. What AI will do is amplify what already works, expose what doesn’t, and push us to confront aspects of practice we’ve conveniently sidestepped for years.

      The profession is already groaning. Burnout is climbing like a slow-moving tide. Waitlists have become geographical features. Graduate programs are pumping out new clinicians faster than we can mentor them. And yet the demand grows. Somehow every year feels heavier than the one before.

      Into this mess strolls AI. Bright, clumsy, occasionally genius, occasionally ridiculous. And instead of asking the honest question—‘How can this help me think better and work sustainably?’—we default to the turf-war question: ‘Will this replace me?’

      That fear is understandable. Our training elevates the therapist as a unique vessel of insight. A human instrument tuned over years. Someone whose value lies in their attunement and conceptualisation and relational intelligence. These are the things we cling to when technology threatens our sense of meaning.

      But what if we’re clinging to the wrong things?

      When I moved to Vietnam, leaving behind the weight of several decades of misdiagnosed depression and a career I’d come to resent, I discovered something unexpected: my brain thrives when the environment supports it rather than demands it behave. In Đà Lạt, sitting among the pines and the fog, my mind started to unfurl again. Creativity returned. Curiosity returned. And with it, a clearer sense of what makes clinicians actually valuable.

      It’s not the paperwork.

      Not the note-taking.

      Not the diagnostic jargon.

      Not the bureaucratic rituals we’ve been forced to adopt because systems crumble without documentation.

      What makes clinicians valuable is the very thing AI can’t replicate: the capacity to hold ambiguity without collapsing. The ability to sense what isn’t being said. The humanity to sit with someone who believes they’re unlovable and refuse to abandon them to that belief.

      AI struggles with unsaid things. It struggles with silence. It struggles with existential threat. It struggles with the kind of uncertainty that forces a human to lean in rather than retreat. It may eventually mimic empathy more convincingly, but it will never risk anything in the process. Machines don’t have skin in the game.

      But clinicians do. We risk emotional depletion, compassion fatigue, vicarious trauma, and the quiet erosion of self that comes from absorbing other people’s pain week after week. We pay a price machines can’t comprehend.

      And yet, we also carry limitations machines don’t suffer from. Cognitive load. Memory lapses. Bias. Fatigue. Hours lost to administration. The weight of complex reasoning performed under time pressure. So the question isn’t whether AI threatens our value.

      The question is whether AI can help carry the parts of the work that crush us.

      The profession has long pretended that every clinician is a bottomless well of reflective capacity. In reality, we’re often scrambling. We’re drowning in paperwork. We’re behind on notes. We’re mentally rewriting treatment plans while cleaning the kitchen because it’s the first quiet moment we’ve had all day.

      Some clinicians cope by shrinking their workload. Others by numbing themselves. Others by clinging to rigid therapeutic models because improvisation feels too dangerous when you’re exhausted.

      AI doesn’t solve these problems. But it exposes them with unflattering clarity—and offers partial relief if we’re willing to use it wisely.

      This book isn’t a hymn to AI. I’m not an evangelist. I’m not here to enthrone the machine or convince you it’s the future of therapy. I’m here to tell the truth as I’ve lived it and as I see it.

      Psychology is at a crossroads. AI won’t replace the therapist. But the therapist who uses AI well will quietly outpace the one who refuses. Not out of technological superiority, but because their cognitive load is lower, their paperwork is lighter, and their ability to think deeply is less compromised by fatigue.

      The augmented clinician isn’t a cyborg. They’re a therapist who has learned to outsource the parts of the job that never required humanity in the first place.

      Drafting notes.

      Structuring reports.

      Generating metaphors.

      Testing blind spots.

      Organising treatment plans.

      Creating psychoeducation materials clients will actually read.

      None of these tasks require a human soul. They require clarity, precision, creativity, and speed—traits AI happens to excel at.

      But the therapist still provides the parts that matter. The attunement. The conceptualisation. The ethical discernment. The capacity to sit in the trench with someone who has spent their life thinking they’re defective and see them as a whole human rather than a walking diagnosis.

      That combination—human depth plus machine scaffolding—is the future of psychology. Not because it’s trendy, but because the profession is drowning and we’ve run out of lifeboats.

      My contrarian warning is this: if AI becomes a crutch, we’re in trouble. If clinicians start outsourcing formulation, judgement, or relational intuition to a machine that has no inner life, we will fracture something precious. AI is a thinking partner, not a thinking substitute.

      But if AI becomes a container for our cognitive overflow—if it offers scaffolding for reasoning and structure for reflection—then we may find ourselves practicing at a level that once felt impossible.

      Psychology has always been a profession in quiet crisis. Underfunded. Under-resourced. Overburdened. Culturally misunderstood. And occasionally undermined by its own theoretical turf wars. AI won’t fix that. But it can clear space. It can ease the mental load. It can help clinicians focus on what they’re actually trained and gifted to do.

      We’re entering a strange new chapter in the history of care. Machines think in patterns. Humans think in stories. The intersection is where the future of therapy lies.

      This book isn’t a technical manual. It’s a map drawn by someone who has been both harmed and healed by psychology, someone who has used AI to think harder and feel lighter, and someone who refuses to let the profession retreat into fearful irrelevance.

      I’ll show what AI can do for clinicians.

      What it can’t do.

      Where it makes you sharper.

      Where it can quietly erode judgement.

      And how to use it without losing the soul of the work.

      We have a chance—right now—to shape how psychology enters the next decade. Not with panic. Not with blind optimism. But with grounded clarity.

      If AI is coming into the therapy room—and it is—then I’d prefer we walk it in through the front door rather than let it creep in through the ducts. I’d rather clinicians understand its limits and leverage its strengths than pretend the world isn’t changing.

      Psychology has survived Freudian dreams, behavioural revolutions, cognitive empires, SSRIs, the DSM-5, TikTok therapists, and decades of moral panics. It can survive AI.

      The real question is whether we’ll emerge sharper, lighter, and more human—or more overwhelmed, defensive, and irrelevant.

      The choice is ours.

      And it begins with honesty, curiosity, and a willingness to see AI not as a threat to our humanity, but as a mirror of the parts of the work we were never meant to carry alone.
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      I’ve always thought psychology was a bit like an old Australian house. You know the type. Weatherboard. Cheerfully painted. Looks fine from the driveway. A few decorative pot plants for confidence. But open the front door and you’ll find cracks in the plaster, a possum or two in the roof, and a floorboard in the hallway that has been threatening to give way since Hawke was Prime Minister. Anyone who actually lives in the house knows the truth. It’s beautiful. It’s home. It needs work. It’s never going to stop leaking entirely. And yet you’d defend it fiercely to strangers who dare call it fragile.

      This chapter is about that house.

      It’s also a love letter to the people inside it—psychologists, counsellors, psychotherapists, social workers, traumatised ex-therapists who have escaped into consulting, and the hardy group of academics who still insist that humans can be reliably measured by self-report scales printed in 10.5-point Arial.

      The profession is in crisis. We know this. We whisper it at conferences the way older relatives whisper about colonoscopies. Quietly. With furtive glances. And always with the reassurance that everything is fine, really, fine, except of course it isn’t.

      AI didn’t cause the crisis. AI isn’t even the villain of this piece. AI is simply the world’s largest torch, shining into the corners we’d been politely ignoring. It’s immensely irritating. It’s also the best thing that could have happened to the profession since Medicare rebates.

      But I’m getting ahead of myself.

      First, the crisis.

      Then the love.

      Then the part where I insist, with the stubbornness of a man who has lived through misdiagnosis, military institutional neglect, poverty, and enough professional nonsense to fill three ethics textbooks, that psychology is not dying. It’s growing up. And like all growth spurts, it hurts.

      Anyway. Let’s open the front door.

      

      The first crack is burnout. Not garden-variety fatigue, not the kind you fix with a weekend off or a yoga retreat in a converted barn run by someone who used to be named Gary but now answers only to ‘Starwind’. I’m talking proper burnout. The sort where your bones feel like they’ve turned to custard. Where you can sit with a client for fifty minutes, hold their world together with your bare emotional hands, then walk into the staff kitchen and forget your own name.

      Psychology has been burning its workers like incense for decades. We knew it, but we kept going because we’re romantics at heart. We believe in helping people. And we do. Even when the system won’t help us.

      Then came the workforce shortages. The waitlists so long they needed their own postcode. The pandemic. The sudden discovery by every bureaucrat with a spreadsheet that mental health actually matters (but perhaps not quite enough to fund us properly). And the creeping dread that if you take a holiday you’ll return to an inbox that resembles an archaeological dig.

      Into this already precarious landscape strolls AI. Cheerful. Enthusiastic. Slightly too shiny. Like a Labrador puppy given nuclear capability.

      Clinicians look at it and feel something tighten in their gut. It’s not fear of replacement, if we’re honest. It’s fear of being seen. AI doesn’t expose our weaknesses—it exposes our professional myths. And psychologists love a myth almost as much as we love a well-worded formulation.

      One myth is the idea that we’re supposed to be clinically omnipotent. That we should sit with perfect attunement, flawless recall of literature, and precisely calibrated empathy, even when we slept four hours the night before and accidentally had an extra-long lunch with a colleague who needed to debrief about their supervisor who, frankly, should have retired in 1998.

      AI sees through that myth with the innocence of a machine that doesn’t know it’s being rude.

      It simply says, cheerfully, ‘Would you like help drafting your notes?’ or ‘Here’s a metaphor for that client’s anxiety’ or ‘Here’s a structured formulation that doesn’t contradict itself halfway through because you got distracted by a bird out the window.’

      That’s confronting. Not because it’s wrong, but because it’s right.

      And that’s the second crack: professional identity wobbling like a bookshelf put together with the wrong Allen key.

      Because psychology has always been about two things: what we know and who we are.

      AI touches the first. Therapists fear it will touch the second. It won’t. It can’t. But the profession hasn’t realised this yet.

      Worth noting: seeing one’s own blind spots rarely feels like enlightenment. It usually feels like heartburn.

      

      Some psychologists respond by becoming AI evangelists. These are the ones who speak about machine learning with devotional warmth. They see AI as the Second Coming of cognitive therapy, the saviour that will cure documentation fatigue, eliminate error, and possibly align the chakras.

      On the opposite end are the AI reactionaries. They write dramatic LinkedIn posts warning that AI is the end of empathy, the death of the therapeutic alliance, and possibly the start of a technocratic takeover led by a sinister cabal of software engineers working out of a co-working space in San Francisco.

      Both camps are wrong. Both camps are funny. And both camps serve a purpose: they help the rest of us locate the middle ground.

      The truth is delightfully mundane. AI is not replacing clinicians. AI is scaffolding. It’s structural support. It’s the stud finder that tells you where the wall can take a load so you don’t accidentally drill into the plumbing. It’s the assistant you wish you could afford. It’s the colleague who remembers the thing you forgot without judging you.

      It’s not trying to take your job.

      It might be trying to take your paperwork. Which I see as a blessing.

      AI can write a crisp session plan in ten seconds. You still have to deliver the session. AI can draft a metaphor to help a traumatised client understand dissociation. You still have to feel the room, catch the moment, and speak at a speed that lands gently on a nervous system shaped by years of harm. AI can draft a risk assessment, but it can’t read the small tremor in a client’s fingers, or the way someone avoids the word ‘home’ like it’s radioactive.

      What AI is doing, unintentionally, is reminding us what parts of our job are actually human.

      And that’s where the love letter begins.

      Because despite the cracks in the walls, despite the burnout and the bureaucrats and the occasional client who treats therapy like speed dating with deeper eye contact, psychology is a beautiful profession. No, more than that. It’s a noble profession. Filled with people who care so deeply that they sometimes forget their own bodies need feeding.

      All right, sometimes they forget their own bodies need washing. I’ve supervised interns. I’ve seen things.

      We’re not perfect. But we’re good. And the world needs good.

      Therapy works because people are astonishing. Put two humans in a room with honesty, patience, and enough Kleenex to handle the difficult Wednesdays, and something sacred happens. Not religious-sacred. Australian-sacred. Like the first sip of coffee after a school run. Like the hush before dawn when the magpies start singing.

      AI can’t replace that.

      Truth is, AI doesn’t even want to.

      AI is the apprentice who sharpens your tools while you do the craftsmanship that matters.

      And that brings me to the third crack in our profession’s facade: the mistaken belief that if a task is difficult, it must be important. Somewhere along the way, psychologists became convinced that suffering for paperwork was a moral obligation. Like martyrs, but with coffee loyalty cards.

      AI exposes the fallacy. It shows that most of the administrative tasks aren’t sacred rituals—they’re relics of older systems built by people who assumed that clinicians had infinite time and no bladder.

      The biggest shock, though, isn’t that AI can write the dull bits. It’s that by doing so, it gives psychologists more space for the parts that drew us into the field in the first place: curiosity, wonder, presence, compassion.

      I’ve seen clinicians rediscover joy because AI took one hour of typing off their plate. That’s not technological revolution. That’s humane redesign.

      But the crisis stands. The house still groans when the wind picks up. The cracks are real.

      The workforce shortage is worsening. The demand is relentless. And the pace at which new research arrives could give a graduate student an aneurysm. If you tried to stay on top of everything published in digital mental health alone, you’d need a second brain or a third year off work.

      Well. AI is, in its way, a second brain. Not a wise one. But a fast one. And in a crisis, fast is useful.

      Where psychologists fear that AI will make them obsolete, I see something else entirely: AI making the job viable again. Sustainable. Human-sized. Something you can do without giving up your weekends, your joy, or your long-term musculoskeletal health.

      I wonder if this is what the profession needed all along. A pressure release valve. A mirror held up to our practices. A gentle but firm reminder that we can evolve.

      Could it be that the real crisis is not AI at all, but the refusal to change?

      Because psychologists are creatures of habit. We love theory, but we don’t always love novelty. We embrace change the way people embrace cold ocean water: slowly, reluctantly, with a lot of swearing.

      AI doesn’t care. AI walks straight into the surf and asks whether you’d like it to analyse the wave patterns.

      And maybe that’s good. Because psychology, for all its gifts, has always had a stubborn streak. We cling to the familiar. We defend old models long past their expiry dates. We pretend our research is clean even though any clinician can tell you that human beings behave like quantum particles unpredictably, inconveniently, and mostly when you need a bathroom break.

      AI throws a spanner into that comfortable rigidity. It says: you don’t have to do it that way anymore. You don’t have to drown in notes. You don’t have to work alone. You don’t have to pretend omniscience.

      What if that’s liberation, not threat?

      Might this be the first time in modern psychology that we can redesign the profession from the inside out?

      A profession that uses tools not as shortcuts but as catalysts.

      A profession that acknowledges burnout without calling it a personal failing.

      A profession that embraces augmentation the way early astronomers embraced telescopes not because they made them obsolete, but because they let them see what was there all along.

      And behind all of this, sitting in the corner like a benevolent oddball uncle, is humour.

      Humour is psychology’s secret weapon. It’s the lubricant that stops the gears grinding. It’s the reminder that even in the middle of societal collapse, clinicians can still laugh at the absurdity of Freud’s cigar collection, or CBT worksheets that look like tax forms, or the fact that every therapy model claims to be evidence-based but half the evidence was collected from undergraduates who participated for course credit and biscuits.

      Humour keeps us human.

      AI is many things, but it isn’t funny. Not the way humans are. It can mimic jokes but not mischief. And mischief matters. Because mischief is curiosity tied to courage.

      Psychologists have always had both.

      Here’s the truth I’ve arrived at, slowly and with the help of years, failures, scars, and a long queue of clients who taught me more than any textbook: psychology is not in crisis because it’s failing. It’s in crisis because it’s transforming. Because demand is rising. Because people are finally admitting they need help. Because systems are groaning under the weight of a century of accumulated complexity.

      Crisis isn’t collapse.

      Crisis is chrysalis.

      And AI is not the predator circling the cocoon. AI is the breeze reminding us to stretch our wings when we’re ready.

      If you’re a clinician reading this, let me say something plainly: you are doing noble work. You are not replaceable. You are not behind. You are not obsolete. You are tired. You are overburdened. You are asked to operate in systems built by policymakers who haven’t seen a client in twenty years. You are doing the best you can with tools that often feel blunt.

      AI sharpens some of those tools. That’s all.

      The rest remains yours.

      And now, like any good chapter in a very Australian book, we need a small transition to the next part of the journey.

      Because if Chapter 1 is the cracked house, Chapter 2 will be the map that shows exactly what this new AI creature actually is—not the marketing hype, not the Hollywood fantasy, not the fear-fuelled speculation, but the real, grounded mechanics.

      The next chapter opens the hood of the machine.

      Don’t worry. You won’t need a degree in computer science.

      You will, however, need curiosity.

      Which, luckily, is the one thing every psychologist still has in abundance.

      Onwards.
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      There’s a moment, about three minutes into any conversation with a well-meaning psychologist, where someone leans back, folds their arms like an old deckchair at Glenelg, and says, with forced authority, ‘Look, AI can’t think.’ As if they’ve just solved consciousness between mouthfuls of banana bread.

      They say it the way people used to say ‘Fax machines are the future’ or ‘You can trust a banker.’ With conviction that has absolutely no relationship to accuracy.

      And then, on the other side of the same table, inevitably sits the colleague who hisses, ‘It’s practically alive,’ in the same tone people reserve for house spiders in the shower. Before you know it the two of them are staring each other down like early Christians arguing over whether bread is metaphorical or literally a deity with gluten intolerance.

      Somewhere in the middle sits the truth, nursing a lukewarm flat white and wishing it had gone into plumbing instead.

      This chapter is for the truth.

      The unsexy truth.

      The inconvenient truth.

      The truth without the TED Talk haircut.

      Because psychologists, counsellors, psychiatrists and assorted mental-health fellow travellers have had AI marketed to them like diet shakes in January. You’ve had fear-mongering, hype, evangelism, technocracy, talk of ‘sentience’, talk of ‘extinction’, talk of ‘therapy bots’, talk of ‘your job being obsolete by Tuesday’.

      And you’ve had only a very small number of people say the thing that actually matters: AI is maths with charisma. Software with stage presence. A parrot that does slam poetry. A librarian who has read every book but, worryingly, has no internal record of which ones were novels and which ones were ingredient lists.

      Once you see it that way, you stop panicking.

      You stop fantasising.

      You start actually thinking.

      Which is exactly what psychology is supposed to be good at—yet here we are, trembling as if the Wi-Fi router is about to unionise.

      THE NERVOUS PROFESSION

      Psychology has always had a fraught relationship with anything that looks like an encroaching competitor. The DSM arrived and half the field muttered about psychiatry staging a quiet coup. CBT gained traction and psychoanalysts behaved like someone had insulted their favourite nephew. Positive Psychology burst onto the scene and the rest of us rolled our eyes so hard we sprained something.

      So along comes AI, all circuits and swagger, and professionals respond as if Skynet has walked into the tea room demanding someone’s lunch.

      Let me clear something up before we go any further.

      AI is not a therapist. It’s not a diagnostician. It’s not your supervisor, your mentor, your inner wise owl, your Jungian shadow, your attachment figure, or your better angels.

      But it is… something.

      Something unsettling, something clever, something occasionally breathtaking in how quickly it spots patterns you haven’t clocked yet, and something equally breathtaking in how confidently it produces absolute nonsense with the same energy.

      And if you don’t understand that duality, you’ll either over-trust it or under-use it. Both will come back to bite you.

      The profession is nervous because it hasn’t worked out which parts of its own identity were actually structural, and which parts were branding. AI exposes that. Not maliciously. Just by existing.

      And perhaps this is the bit everyone is quietly avoiding: psychologists have been taught, trained, and acculturated to believe that what makes them special is their thinking. Their capacity to reason, infer, conceptualise, diagnose, interpret, plan, formulate, articulate, synthesise.

      And then along comes a machine that can produce a conceptualisation in seven seconds.

      It’s a bit like watching a French chef learn that Aldi sells frozen croissants that taste as good as his. He won’t lose his job, but he will lose his sense of self for a minute.

      That’s the real threat of AI.

      Not replacement.

      Relevance panic.

      SO WHAT IS IT, THEN?

      Forget the glossy brochures. Forget the podcasts with futurists wearing black turtlenecks and certainty as aftershave. Forget the OpenAI press releases written like Silicon Valley scripture.

      At its core, an AI language model is this:

      A system trained to predict the next bit of information based on an incomprehensibly huge amount of pattern exposure.

      It doesn’t know things.

      It doesn’t understand things.

      It doesn’t have a secret diary, hopes, dreams, sexual fantasies, a favourite author, a moral compass, or an opinion about whether pineapple belongs on pizza.

      It does patterns.

      It does context.

      It does probabilities.

      It does an extremely convincing impersonation of knowledge.

      That’s it.

      Think of it like a librarian who has memorised every page of every book in the building, shredded them, turned them into confetti, thrown them into the air, and then learned to reconstruct the confetti back into paragraphs by guessing which pieces look like they used to be friends.

      It’s phenomenal.

      It’s limited.

      It’s alien.

      It’s not alive.

      It’s not stupid.

      It’s not wise.

      It’s not you.

      I mean, imagine trying to teach a toaster the principles of psychodynamic formulation. You wouldn’t expect it to get transference right. But if you gave it 100 million examples of clinical interactions and said, ‘Guess what comes next,’ that toaster could start producing surprisingly nuanced paragraphs about your client’s early attachment disruptions.

      Not because it knows.

      Because it predicts.

      And prediction, repeated at scale, looks spookily like insight.

      Which is why half the field is scared and the other half is in love.

      MARKETING FOG VERSUS REALITY

      AI companies often talk about their systems as if they were toddlers on the brink of a gifted assessment. ‘They’re learning,’ they say, in that voice parents use when their kid smears Vegemite on the dog.

      They’re not learning. They’re updating parameters.

      They’re not growing. They’re adjusting weights.

      They’re not interpreting. They’re correlating.

      But the marketing departments know you’ll be more impressed if they describe the model as ‘democratising cognition’ rather than ‘autocompleting with style’.

      Psychologists, being human, fall for this. Especially when they’re exhausted, because everything sounds magical when you’re exhausted. Even glitter glue has an allure when you’re on your eighth client of the day.

      But here’s the thing worth tattooing onto the profession’s collective forehead:

      AI is powerful precisely because it isn’t human.

      And it is dangerous precisely because it pretends to be.

      When you forget the first half of that sentence, you overestimate it.

      When you forget the second half, you get sloppy.

      The sweet spot is remembering both.

      THE EMPATHY PROBLEM (AND THE PROFESSION’S UNCOMFORTABLE MIRROR)

      People keep saying, in a breathy voice that suggests they’ve just finished a mindfulness retreat, ‘AI can’t do empathy.’

      And they’re right.

      AI can simulate empathy.

      AI can describe empathy.

      AI can perform empathy the way an actor performs Hamlet, except the actor at least knows he’s pretending.

      But actual empathy, the experience of feeling-with-another, requires a body. It requires a nervous system. It requires something squishy and fallible and annoyed by mosquitoes.

      A machine doesn’t have that.

      Which is a relief.

      But here’s the uncomfortable bit.

      Some human therapists don’t have it either.

      Not because they’re monsters. Because they’re burnt out, under-supported, caught in systems that treat them as throughput machines. Many therapists have days where empathy feels like a luxury item they can’t afford, like buying organic avocados when the rent is due.

      AI shows us something the field has been unwilling to admit: empathy is not guaranteed by qualifications. It’s not an automatic byproduct of training. It’s certainly not maintained by stuffing five clients an hour into a schedule designed by an accountant who last saw the sun in 2008.

      AI is not stealing empathy from the profession.

      It is exposing how fragile the profession’s empathy already is.

      That’s the bit no one wants to look at.

      HALLUCINATIONS: THE MODEL’S PARTY TRICK

      Another thing you hear all the time: ‘AI hallucinates.’

      The word makes it sound whimsical, like the model drops acid before breakfast and starts describing purple giraffes.

      What it actually means is: the system fills in gaps with whatever statistically plausible nonsense it can muster.

      It doesn’t know it’s wrong.

      It doesn’t know anything.

      Humans hallucinate too, of course. But we do it for psychological reasons. Trauma, stress, sleep deprivation, psychosis, grief. Machines hallucinate because they lack grounding.

      They don’t have a body checking reality.

      They don’t have a brain cross-referencing experience.

      They don’t have memory in the way you have memory.

      They only have patterns.

      And patterns sometimes produce very convincing rubbish.

      Which is why the clinician who treats AI output as gospel should perhaps be gently redirected to an introductory epistemology course and maybe a stiff drink.

      THE COSMIC JOKE

      Everything in AI feels strangely poetic.

      It’s built from statistics, yet it speaks like a poet on a deadline.

      It’s non-conscious, yet it mirrors our consciousness like a funhouse mirror that sometimes gets it disturbingly right.

      If Douglas Adams were here, he’d point out that we’ve essentially built an alien super-intelligence whose primary function is to help us write emails slightly faster. Somewhere in the universe, a civilisation is laughing at us.

      On a cosmic scale, AI is a dandelion seed blowing across the surface of human cognition. Soft. Lightweight. Slightly inconvenient. Capable of surprising bursts of beauty.

      It’s not the Second Coming.

      It’s not the Apocalypse.

      It’s a mirror.

      And because humans hate looking in mirrors, the profession has panicked.

      THERAPISTS VERSUS THE TOASTER

      Therapists often ask me whether AI can ever ‘replace’ them. The short answer is no. The longer answer is no, and if it ever does, you’ve made some choices that require reflection.

      Therapy is messy.

      Therapy requires presence.

      Therapy requires a nervous system listening to another nervous system.

      You cannot outsource that to circuitry.

      But you can outsource scaffolding.

      You can outsource drafting.

      You can outsource cognitive load.

      You can outsource brainstorming, summarising, hypothesis-surfacing.

      You can outsource everything except the things that actually make therapy therapy.

      Which, incidentally, is a beautiful relief.

      I wonder if the profession’s real fear is not that AI replaces it, but that AI shows how much of the workload was never therapy to begin with. The paperwork. The note-writing. The letters. The endless administrative mulch clogging your week like hair in a shower drain.

      AI takes that.

      Not you.

      Psychologists might be shocked to discover how little of their value has ever been in producing paperwork. It’s always been in connection, insight, conceptualisation, containment, courage, and the sharp edge of lived empathy.

      AI doesn’t have those.

      It never will.

      And that’s your moat.

      THE LIVED EXPERIENCE PROBLEM

      Even if an AI model could perfectly simulate therapeutic language, it still lacks something essential.

      It has no childhood.

      It has no heartbreak.

      It has no skeletons in the cupboard, no bitter memories, no flashbacks, no formative failures, no triumphs, no humiliations, no late-night epiphanies, no body that has ached its way through decades of gravity.

      It cannot bring lived experience into the room because it has none.

      And the greatest psychological insights often come from the clinician’s silent background. Their history. Their battles. Their scars. Their wisdom earned through the long slog of existence.

      AI cannot replicate that.

      It can imitate it in words, but imitation is not embodiment. It’s the difference between reading about rain and being drenched in it.

      IDENTITY, FEAR, AND THE CRACK IN THE FAÇADE

      AI forces psychology to ask a very rude question:

      What exactly makes you valuable?

      If your answer is ‘I understand human behaviour,’ the machine shrugs. It can mimic that.

      If your answer is ‘I can interpret complex situations,’ the machine shrugs again. It can do a version of that too.

      If your answer is ‘I can think quickly,’ the machine kicks your arse.

      But if your answer is ‘I am human in ways the machine cannot touch,’ then we’re finally getting somewhere.

      Your value is not in your speed.

      Not in your recall.

      Not in your ability to draft a formulation in a clean paragraph.

      Not even in your mastery of theory.

      Your value is in your humanity.

      But the profession rarely says that out loud because it sounds unscientific. A bit woo. A bit ‘let’s hug it out and chant by the river’.

      AI is now forcing the field to reclaim the one thing it neglected:

      The therapeutic relationship is sacred because human beings are sacred.

      That’s the chapter AI cannot write.

      That’s the part that matters.

      THIS IS WHERE PSYCHOLOGISTS GET THEIR POWER BACK

      So here’s the hinge point of the whole chapter.

      You don’t beat AI by outperforming it.

      You beat AI by out-humaning it.

      You beat it by doing what it cannot:

      Holding nuance without fusing.

      Tolerating grief without fleeing.

      Listening without scripting.

      Being present without predicting.

      Containing pain without glitching.

      Sitting in silence without filling it.

      Machines will never do that.

      Not because they’re incompetent, but because they lack the biology that makes those things possible.

      Your nervous system is your superpower.

      Your scars are your competence.

      Your doubts are your wisdom.

      Your humanity is your moat.

      WHERE WE GO NEXT

      Chapter 3 picks up from here and asks a far more hopeful question. If AI isn’t coming to steal your job, what is it here to do? And more importantly, how do you integrate it without losing your soul, your ethics, or your sense of usefulness?

      Because the answer to AI is neither fear nor worship.

      It’s augmentation.

      It’s partnership.

      It’s using the machine as a second brain, not a second therapist.

      And if that idea feels equal parts thrilling and terrifying, you’re in the right profession.

      Onward.
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      What we’ve been doing with our minds for the last hundred years is a kind of heroic self-harm. Quiet, respectable, award-winning self-harm. The profession calls it ‘clinical judgment’, but anyone who has ever spent eight hours back-to-back with traumatised humans knows it’s more like intellectual plate spinning performed on too little sleep and too much compassion.

      We pride ourselves on doing everything the long way round. Manually. Inside our heads. No supports. No scaffolds. Just raw cognition and enough professional stoicism to power a small generator in winter.

      Psychology was built on the assumption that the clinician’s mind is a limitless resource. But it isn’t. It never was. And the cracks didn’t suddenly appear because AI walked into the room smelling like a new whiteboard marker, all fresh possibility and existential dread. The cracks were there long before. AI merely shines a torch into the corners we’ve politely ignored.

      This chapter isn’t about convincing you that AI is a marvel. It’s about telling the truth about the profession’s strange loyalty to cognitive overwork, and why the era of augmentation is not a betrayal of our craft but a relief. A deep, unclenching sigh of relief. The kind your back gives when you finally stop pretending you can lift something alone.

      THE TROUBLE WITH BEING ‘THE MIND IN THE ROOM’

      Therapists are taught, implicitly and explicitly, that their mind must be the sharpest object in the room. We’re allowed pens and clipboards and the occasional whiteboard marker, sure, but when it comes to conceptualisation, formulation, case planning, writing, sense-making, hypothesis generation, emotional attunement, tracking the session arc, remembering the cousin’s name from three weeks ago, holding the ethical frame, and maintaining enough humility not to turn into a smug know-it-all, we are expected to do all that inside one skull.

      It’s madness. Noble, well-intended madness.

      I’ve watched brilliant clinicians burn themselves to ash because the system told them the highest virtue was self-contained cognition.

      Carry it all. Remember it all. Produce it all. Never falter.

      And now, along comes AI — not with answers, but with capacities. Capacities distributed across layers of your practice. Capacities clinicians have secretly needed for decades but were too frightened to admit.

      Augmentation isn’t the future. It’s overdue occupational health and safety.

      The profession should have issued hard hats and back braces years ago.

      A HUNDRED YEARS OF DOING IT THE HARD WAY

      Let’s name the invisible tradition. Psychology has a deep cultural attachment to heroic labour. That’s partly because the field grew in the shadows of medicine, Freud’s couch, and mid-century academic puritanism that treated intellectual difficulty as proof of moral seriousness.

      If your formulation didn’t take an afternoon and a mild existential crisis, was it even psychology?

      If your session notes didn’t leave you staring into the middle distance wondering if you’d chosen the wrong career, had you done them properly?

      If your report didn’t feel like carving your frontal lobe into a Word document with coffee and willpower, were you even trying?

      And now we’re told we can use AI to make conceptual maps, test blind spots, draft structural outlines, generate alternative hypotheses, or help articulate the intuition that’s been sitting just behind your left ear since session two.

      That should feel like liberation. But it doesn’t, not straight away.

      It feels like cheating. It feels like breaking some unspoken vow of sacrifice that we absorbed during postgraduate training. A kind of Protestant Work Ethic of the Mind.

      We are a profession allergic to ease.

      But ease is not the enemy. In fact, ease is how you think better.

      WHAT AUGMENTATION ACTUALLY IS

      Before we get too poetic, let’s ground the bloody thing. Augmentation isn’t a philosophy. It’s a practical shift in how you use your cognitive resources. Hutchins talks about distributed cognition — the idea that a mind doesn’t end at the skull but extends into tools, maps, notebooks, diagrams, conversations, environments. Clark and Chalmers call it the extended mind. Not metaphorically. Literally.

      Therapists already practice extended-mind work. Every whiteboard scribble. Every diagram. Every printed worksheet. Every case conference. Every moment you think aloud in supervision. All distributed cognition.

      AI is simply a new interface for that. Faster. Broader. Occasionally annoying. Sometimes breathtaking. But not mystical. Not sentient. Just a tool that transforms the geometry of how you think.

      It sits beside you, not above you. It offers shapes, not truths. It hands you drafts, not doctrine. It sharpens questions. It tests assumptions. It helps you see your own thinking with a wider-angle lens.

      Every clinician knows the feeling of being cognitively full. The moment your mind hits its edges. Augmentation extends the workspace.

      It doesn’t replace the artisan. It just gives you a bigger bench.

      THE FOUR LAYERS OF AUGMENTATION

      Let me lay out the model I use when explaining this to psychologists who are still chewing their nails down to the quick about the whole thing. It’s not a taxonomy carved into stone, but it’s evolved from watching hundreds of clinicians start using AI in small but meaningful ways.

      Layer one: cognitive support

      Layer two: craft support

      Layer three: administrative relief

      Layer four: creative expansion

      Each layer carries its own anxieties. And its own freedoms.

      LAYER ONE: COGNITIVE SUPPORT

      This is the layer that changes everything but threatens nothing essential. It simply helps you think.

      You bring the clinical mind. You bring the lived experience. You bring the years of pattern recognition and the half-sceptical eyebrow that tells you when something is off. AI brings speed, breadth, and the ability to show you alternate angles you might not have considered.

      Consider:

      You’re working with a complex trauma client. There’s grief woven into rage woven into a lifetime of unmet needs stitched into a present-day crisis. You sense the shape of it but can’t articulate it cleanly. Happens to the best of us.

      Pop the anonymised pattern into an AI prompt (protecting confidentiality, obviously), and you get five potential formulations. One is nonsense. Two are bland. One is surprisingly perceptive. One mirrors something you felt but hadn’t found language for yet.

      There’s no magic. Just distributed cognition.

      You still do the real work — the empathic joining, the conceptual integration, the ethical boundary-holding. The AI does some scaffolding. That’s all.

      LAYER TWO: CRAFT SUPPORT

      This is where therapists visibly relax.

      Craft support means:

      Help me articulate the concept.

      Help me find the metaphor.

      Help me structure the formulation.

      Help me write the psychoeducation handout I never have time to create.

      Help me draft the session plan, even if I change 90 per cent of it.

      This is not cheating. This is collaboration.

      Think of all the brilliant clinicians whose writing cripples their confidence. They know therapy, but they hate the blank page. AI becomes the writing partner you wish you had in your Master’s programme — not the smug student who cited twelve papers before breakfast, but the thoughtful mate who says, ‘Here, try this shape. Edit it however you like.’

      LAYER THREE: ADMINISTRATIVE RELIEF

      This is where psychologists weep with gratitude. The admin avalanche is the profession’s least glamorous occupational hazard. Nobody talks about the mornings lost to session notes, the evenings devoured by summary letters, the weekends sacrificed to report writing.

      Augmentation doesn’t erase admin. It just dissolves the pointless parts. You still make clinical judgments. You still choose the words. But you don’t start from scratch every time.

      Imagine drafting a GP letter with no cognitive friction. Imagine reducing session note time by 70 per cent. Imagine never again writing the same paragraph about behavioural activation for the ninety-third time. Imagine admin becoming a ten-minute daily cool-down instead of a soul-grinding marathon that eats your Sunday.

      LAYER FOUR: CREATIVE EXPANSION

      This one surprises clinicians the most.

      Augmentation doesn’t just reduce pain. It increases possibility.

      AI gives clinicians creative range. You can generate metaphors tailored to a client’s cultural background. You can build psychoeducational resources that feel alive. You can experiment with narrative therapy exercises, ACT metaphors, DBT visualisations. You can produce handouts that don’t look like they were photocopied from a 1994 spiral-bound manual.

      Creative expansion is where clinicians rediscover joy.

      Not the saccharine ‘self-care’ variety.

      The deeper joy of remembering why you chose this profession.

      THE IDENTITY CRISIS UNDERNEATH THE FEAR

      Profession-wide anxiety about AI is almost never about machines. It’s about identity. Who am I if I’m not the smartest brain in the room? Who am I if the machine can generate a coherent formulation faster than I can? Who am I if clients can access psychoeducation without me?

      But that anxiety rests on a false assumption.

      Clinicians aren’t paid for their sentences.

      They’re paid for their sentience.

      Clients don’t come for words.

      They come for someone who can sit with their pain without flinching.

      AI can produce text. It cannot produce presence.

      AI can draft. It cannot discern.

      AI can propose. It cannot perceive the tremor in a client’s voice that tells you the metaphor just landed in a way that matters.

      The fear dissolves when you see what remains uniquely human. Which is everything that matters.

      WHY THE FEAR PERSISTS

      Still, the fear sticks. Because we’ve been trained to equate worth with effort. The harder something is, the more legitimate it feels. Ease feels like a threat to seriousness. But seriousness is not measured by how much strain your prefrontal cortex can tolerate before your executive functioning tips over like a drunk magpie.

      Seriousness is measured by how well you can think, feel, attune, and conceptualise — sustainably.

      Augmentation doesn’t weaken the mind. It stops the mind running itself ragged.

      A PERSONAL CONFESSION FROM THE TRENCHES

      I’ll be honest. When I first used AI to help me articulate a messy formulation, I felt something close to shame. The shame didn’t belong to me, though. It belonged to the training systems that told me I had to be a solo genius. It belonged to the cultural belief that a therapist must be a kind of cognitive martyr.

      But martyrdom isn’t clinically useful. It’s just tiring.

      AI didn’t steal my clinical mind.

      It gave it space.

      And space is where judgment returns.

      Space is where humour comes back.

      Space is where the client becomes more visible than the paperwork.

      Space is where the work stops feeling like trench warfare and starts feeling like human connection again.

      WHAT AUGMENTATION LOOKS LIKE IN REAL LIFE

      Let me paint a picture.

      It’s Tuesday. You slept like a startled lorikeet after a neighbour’s karaoke night. You’ve got six clients and a GP letter that’s been glaring at you from the corner of your laptop. Your executive functioning is wobbling like a three-legged table. You’re not burnt out, you’re just tired. Human. Fallible.

      Pre-AI, this day would have been a slow bleed. You’d stumble through sessions, hold yourself together with caffeine and professionalism, then spend the evening writing notes while contemplating your life choices.

      Augmented?

      Different day entirely.

      You jot down the gist of the formulation and let AI help you structure it. You edit, refine, add the nuance only a clinician can see. Takes ten minutes. Not sixty.

      You ask for variations on the metaphor you want to use with your second client. One nails it. You adapt. Client lights up.

      You use AI to generate a behavioural activation plan that doesn’t look like punishment in table form.

      You finish the GP letter before your brain threatens mutiny.

      You go home feeling like a clinician, not a clerical worker masquerading as a therapist.

      The model in motion: clinicians become more human, not less

      There’s a paradox here. The more augmented the clinician, the more human the clinician becomes.

      Freed from cognitive overload, you become more attuned.

      Freed from administrative paralysis, you become more present.

      Freed from conceptual fatigue, you become more curious.

      Augmentation is the opposite of dehumanisation.

      It’s rehumanisation.

      THE LIMITS — AND WHY THEY MATTER

      Let me be clear. AI cannot do therapy. It cannot diagnose. It cannot read the moral grain of a clinical dilemma. It cannot detect meaning in silence. It cannot tell when a client’s half-smile is bravado or recognition or both.

      And thank god.

      If AI could replace the clinician’s intuitions, it would be a danger. But it can’t. It can only reflect the patterns it has seen. It cannot feel their weight.

      The future clinician is not a technician overseeing a machine.

      The future clinician is a craftsperson with better tools.

      This is the part of the story where fear turns into relief.

      WHY AUGMENTATION IS ETHICAL

      The ethical argument for augmentation is simple: a clinician with more cognitive bandwidth is safer. They make fewer errors. They document more accurately. They think more clearly. They see more angles. They explain concepts with greater clarity. They spend more time attuned to clients than wrestling with paperwork.

      If you care about client welfare, you should care about clinician augmentation.

      It’s not a shiny toy. It’s a clinical hygiene practice.

      And like all hygiene practices, the profession was slow to adopt it.

      A FINAL WONDERING BEFORE WE TRANSITION

      I wonder if part of the profession’s resistance comes from a long, unspoken tradition of equating exhaustion with virtue. Might this be the moment where psychology stops worshipping at the altar of relentless internal labour and starts recognising the value of support? Could it be that the augmented clinician is the first step toward a sustainable profession rather than a threatened one?

      The next chapter answers that directly.

      Because if augmentation is the practical model, ethics is where the profession starts sweating again.

      TRANSITION TO CHAPTER 4

      And so, with the scaffolding laid out and the mind finally allowed to rest on something other than its own cramped architecture, we walk towards the part that makes conferences tense, regulatory boards twitchy, and clinicians wonder if they’re about to get in trouble. Ethics. But not the hand-wringing kind. The grounded kind. The humane kind. The kind that protects clients without punishing clinicians. In the next chapter, we talk about how to do this without melodrama, moral theatre, or the false choice between innovation and safety.
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      You can tell when an ethics committee has been at something because the document reads like an anxious parent packed your lunch. Everything is wrapped twice. There are warning labels on the warning labels. Someone has selected the driest possible biscuit as the ‘treat’. And on page three there’s a sentence so long you can hear the author begging for release.

      Psychology, bless its careful cotton socks, produces ethics guidelines with the same energy.

      Which is fair. The profession has to protect clients from charlatans, zealots, and a surprising number of clinicians who think boundaries are something you only need to worry about once you’ve been caught crossing them.

      But when ethics meets AI, something strange happens. Reasonable people start behaving as if the Terminator is already in the waiting room, filling in the intake forms with its titanium finger.

      I’ve watched very smart colleagues get twitchy around the idea of AI-assisted clinical work. Not because the ethics are unclear. They’re actually clearer than they’ve ever been. No, the twitchiness comes from a deeper place. The fear that even a whiff of machine involvement makes them look lazy, unprofessional, or dispensable.

      Ethics becomes a shield. A velvet-wrapped way to avoid saying out loud, ‘I don’t want to look obsolete.’

      You see it in the way they clutch their wooden clipboard like an emotional support vegetable.

      Let’s peel back the velvet.

      Short paragraphs. Deep honesty. No moral panic, no shiny techno-mysticism. Just grounded ethics you can actually use in a session without needing a second coffee or an emergency supervision call.

      And yes, the obligatory cosmic joke hovering over the whole thing: we are tiny primates with frontal lobes trying to regulate high-voltage prediction machines while also worrying about whether Medicare will pay us on time. If that’s not humbling, nothing is.

      THE ETHICS CONVERSATION WE SHOULD HAVE HAD YEARS AGO

      The profession didn’t exactly glide into the digital era. It stumbled in, holding its trousers up with one hand and a half-completed risk assessment with the other. Telehealth standards were written after telehealth was already happening. Social media boundaries came in long after psychologists were accidentally adding clients on Facebook because their names looked familiar.

      And the AI conversation, when it finally arrived, took the form of a panel discussion where no one agreed on what AI even was.

      We’ve been here before.

      New tool, old anxieties.

      Every few decades psychology faces something disruptive:

      CBT annoyed the psychodynamic crowd.

      Mindfulness annoyed everyone except the billing departments.

      SSRIs arrived and half the profession swore civilisation was ending.

      The DSM added and subtracted labels like a tipsy accountant.

      Yet the profession kept moving forward because underneath the territorial squabbles, psychology has a long tradition of caring about human suffering more than it cares about theoretical purity.

      AI demands the same thing.

      Not panic.

      Not purity.

      Just clarity.

      INFORMED CONSENT WITHOUT THE OPERA

      Some clinicians talk about AI as if disclosing its involvement requires organ music and a spotlight.

      ‘Dear client, before we begin today’s session, I must confess… I once used an AI tool to help draft a handout.’

      Cue gasps. Someone faints. The APS president enters from stage left with a flaming sword.

      Or, alternatively, we can approach it like adults.

      Informed consent is simply about saying:

      ‘I sometimes use digital tools to help me think more clearly or draft materials, but all decisions and interpretations are mine. Nothing gets shared with identifying details.’

      If you phrase it like that, clients generally nod and say something like, ‘Oh yeah, I used ChatGPT to write my landlord letter.’

      The mystique collapses.

      The world keeps spinning.

      The only rule that matters here is the one psychology already lives by: autonomy.

      Clients deserve to know if an AI tool is assisting your work.

      They don’t need a TED Talk about embeddings.

      And disclosure doesn’t mean dumping your tech choices on them.

      They do not need the serial number of your MacBook. They do not need to hear the phrase ‘multimodal architecture’ unless they bring it up first, and even then you should ask whether they’ve eaten recently.

      Just tell them enough to stay in the loop.

      The same way you’d tell them you use a supervision group or read a relevant article.

      If your explanation takes longer than a Billie Eilish song, you’ve gone too far.

      THE PRIVACY QUESTION THAT KEEPS PEOPLE AWAKE AT 3AM

      Ah yes, privacy—the place where theory and practice throw custard at each other.

      Every clinician knows the confidentiality drill.

      Every clinician has also cursed under their breath while uploading documents to a practice management system that feels like it was designed by someone whose most intimate relationship was with Microsoft Access in 1997.

      AI tools raise legitimate concerns.

      Where does the data go?

      Who gets to see it?

      Is it stored?

      Is it part of a training dataset?

      Could it one day be used to optimise ads for discount yoga retreats?

      The good news is that you can avoid most of the nightmares by following one rule:

      Never, ever, ever put client-identifying information into a system you don’t control.

      You don’t need the client’s name.

      You don’t need the suburb they live in.

      You don’t need the sentence: ‘Gemma, who works at Big W in Burnside, is furious with her mother-in-law for reasons involving a trampoline.’

      Keep it generic.

      Change details.

      Focus on themes, not specifics.

      This is how reflective practice has worked for decades anyway.

      A good supervision case always involves a little blurring of the edges. Enough to protect the client, but not enough to distort the work.

      Modern AI tools—especially the ones designed for enterprise or clinical use—offer data isolation, encryption, non-retention, and no training on user inputs.

      Use those.

      Avoid the wild west of browser pop-ups claiming to be ‘Your Therapy GPT Bestie’.

      And document your decisions.

      Not in a melodramatic way. Just a quick line in your notes: ‘Used anonymised AI support to generate themes for session plan.’

      Boom. Transparent. Clear. Boring.

      Ethics is at its best when it’s quietly dull.

      BIAS: THE MIRROR NO ONE WANTS TO LOOK INTO

      This is the ethics topic that gets dragged out to every AI panel like a vegan sausage at a barbecue. Everyone points at it, declares its importance, and then quietly wishes someone else would deal with it.

      Bias in AI is real.

      Bias in clinicians is also real.

      Bias in diagnostic manuals is aggressively real.

      We work in a profession that took decades to remove homosexuality from the DSM, yet sometimes talks about machine bias as though human systems have been a moral lighthouse.

      Let’s not kid ourselves.

      LLMs reflect the data they’re trained on.

      Clinicians reflect the societies they’re trained in.

      The ethical path isn’t to pretend humans are pure and machines are corrupted.

      It’s to recognise that both need guardrails.

      The simplest ethical rule for bias mitigation is this:

      Use AI tools to check your assumptions, not confirm them.

      Ask the model:

      ‘What am I missing?’

      ‘What cultural interpretations might apply here?’

      ‘What alternative hypotheses should I consider?’

      If the model produces nonsense, good—you’ve just identified its limitation.

      If it produces something interesting, even better—you’ve broadened the lens.

      Bias mitigation isn’t about making AI behave perfectly.

      It’s about making both you and the machine less likely to drift into the comforting arms of confirmation bias.

      No ethics committee will phrase it this way, but I will:

      The goal isn’t purity. The goal is humility.

      TRANSPARENCY THAT ISN’T SELF-FLAGELLATION

      Some clinicians imagine transparency requiring a confession booth.

      ‘Forgive me, client, for I have sinned.

      It has been two days since I last consulted a language model.’

      This is a misunderstanding of both ethics and Catholicism.

      Transparency means you don’t pretend you wrote a bespoke psychoeducation sheet from scratch if a model helped you structure it.

      It means acknowledging the tool exists, operates, and supports your thinking—but the thinking is yours.

      Clients don’t care whether you brainstormed a metaphor with an AI.

      They care whether the metaphor lands.

      If transparency feels threatening, it usually means you’re conflating your worth with the illusion of self-sufficiency.

      Psychology loves this illusion.

      The lone clinician.

      The brilliant mind.

      The theory genius.

      But no clinician works alone.

      We draw from textbooks, supervisors, mentors, workshops, podcasts, and the colleague who once gave us that magic phrase that saved a session.

      AI is just another influence.

      Exactly like all the others, only more honest about where it got its ideas.

      Say it plainly:

      ‘I sometimes use AI tools as part of my preparation, but everything is adapted and interpreted through my own clinical judgement.’

      If a client reacts poorly, that’s a conversation worth having.

      Most won’t.

      Most will shrug and say, ‘Cool.’

      A surprising number will say, ‘Oh good, I do that too.’

      Humanity persists.

      BOUNDARIES: THE PLACES MACHINES SHOULD NEVER BE ALLOWED TO WANDER

      Now we enter the spicy bit.

      AI is a brilliant assistant.

      It is an awful therapist.

      Machines can help think.

      They cannot hold.

      Holding requires the whole messy apparatus of human consciousness.

      Attunement, tone, micro-expressions, gut feelings, memories you didn’t realise you were using.

      No model can replicate the way a therapist notices the tightening of a jaw or the moment a client swallows a truth they’re not ready to speak.

      So boundaries matter.

      Here are the line-in-the-sand areas, written without lists, because you’ve banned them.

      Never offload clinical responsibility.

      Never treat a model’s output as a diagnosis.

      Never let AI be the author of case formulations without your fingerprints all over them.

      Never put client data into an uncontrolled system.

      Never allow AI to become the emotional container instead of you.

      The moment you feel tempted to outsource the empathic labour, stop.

      Take a breath.

      Take another one.

      Remember the absurdity of the cosmos.

      Maybe drink some tea.

      Machines can reflect your thoughts back to you.

      They cannot replace the thinking.

      REGULATORY GUIDANCE WITHOUT THE BUREAUCRATIC MIGRAINE

      The good news:

      Regulators across the world—APA, APS, BACP, HCPC—are starting to say things that are both sensible and mercifully brief.

      The themes are consistent:

      • Protect client privacy

      • Be transparent

      • Maintain clinical responsibility

      • Use secure systems

      • Document decisions

      • Stay within competence

      • Keep humans central

      None of this is revolutionary.

      It’s the same set of principles that guided telehealth, electronic notes, and digital record-keeping.

      Psychologists sometimes talk about AI regulation as if Skynet has been handed a Medicare provider number and is about to start bulk-billing.

      But regulators aren’t panicking.

      They’re nudging.

      Updating.

      Adapting.

      I rather like this phase.

      It has the gentle optimism of remembering we survived the DSM-IV to DSM-5 transition and only lost minimal hair.

      HOW TO DOCUMENT AI USE WITHOUT SEEMING UNHINGED

      Some clinicians fear that writing ‘Used AI to help draft psychoeducation’ in their notes will summon an audit squad.

      It won’t.

      It signals professionalism.

      It shows you’re thinking.

      It shows your judgement remains central.

      Write a line.

      Keep it simple.

      Do not perform literary gymnastics.

      Case notes should never look like you’re workshopping a memoir.

      A single sentence about AI involvement is enough.

      The kind of sentence that reads so ordinary that a reader skims right over it.

      That’s when you know you’ve got it right.

      THE CONTRARIAN STING: MOST ETHICAL OBJECTIONS AREN’T REALLY ABOUT ETHICS

      Let’s pull back the curtain.

      The loudest ethical objections to AI tend to come from three groups:

      Those protecting turf.

      Those overstretched and secretly terrified of falling behind.

      Those who equate suffering with professional virtue.

      The last group is my favourite.

      They believe the moral high ground is located somewhere near the intersection of burnout and handwritten notes.

      If you’re exhausted, you must care.

      If you’re struggling, you must be ethical.

      If you’re refusing help, you must be pure.

      But suffering is not an ethical stance.

      It’s an organisational failure wearing a halo.

      AI challenges that halo.

      It offers relief.

      Efficiency.

      Support.

      Reflection.

      For some clinicians, this feels like cheating.

      But only if they mistake exhaustion for professionalism.

      Ethics isn’t about refusing help.

      It’s about using help wisely.

      A COSMIC ZOOM-OUT TO KEEP US HONEST

      Imagine, for a moment, that we are not psychologists at all, but dust motes wrapped in consciousness, orbiting a star that thinks nothing of exploding the moment it gets bored.

      It helps.

      It shrinks the drama.

      It reminds us that the ethics anxieties of today will be replaced by new anxieties tomorrow—quantum cognition therapy, telepathic regulatory assessments, holographic supervision with avatars of Freud wandering around complaining about his cigar budget.

      AI is not the apex of ethical concern.

      It’s just the current chapter.

      The real task of psychology remains unchanged:

      Reduce suffering.

      Preserve dignity.

      Stay human.

      The tools evolve.

      The mission doesn’t.

      WHERE THIS LEAVES US

      This chapter is, in a way, the fulcrum of the book.

      The steadying hand.

      The reminder that the world is changing and we can adapt without losing the bits of ourselves that matter.

      Ethics, stripped of noise, is an ongoing practice of care.

      Care for clients.

      Care for our profession.

      Care for ourselves.

      Care for the truth tucked beneath our fears.

      AI simply shines a light on the places we’ve neglected.

      It doesn’t demand genuflection.

      It doesn’t deserve panic.

      It just asks us to decide whether we want to be clinicians who cling to old tools or clinicians who evolve with new ones.

      And if you choose evolution, the next chapter will be your friend, because it dives headfirst into the diagnostics muck—the good, the bad, and the deeply irresponsible.

      But that’s getting ahead of ourselves.

      For now, breathe.

      Have a biscuit.

      Preferably not the ethics-committee one.

      Next chapter coming right up.
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      I’ve always suspected psychological assessment was born in a dimly lit room with poor ventilation and a typewriter that jammed every seven minutes. The early pioneers must have looked at the chaos of humanity and thought, yes, what we need is a battery of tests that promises certainty, or at the very least, distracts us from the fact we’re winging it with more confidence than accuracy. Then AI wandered in, like a curious kid at the wrong birthday party, picked up the typewriter, and asked why we were still doing it this way.

      That’s the thing.

      AI turns up and doesn’t read the room.

      It just reads the patterns.

      There’s a part of me that loves this. The part that spent decades sitting in clinic rooms, trying to find the thread between what someone says, what their nervous system is whispering, and what the DSM insists should be true. The DSM is like a stubborn uncle at Christmas lunch, declaring he knows everything about everyone even though he hasn’t left his chair since 1993. AI, for all its limitations, occasionally catches things Uncle DSM has been too drunk on diagnostic nostalgia to notice.

      But let’s not get ahead of ourselves.

      AI in assessment is both promising and perilous.

      Sometimes in the same breath.

      The trick, if trick is even the right word, is learning when to let the machine help you think and when to politely close the laptop and remind yourself that clinical judgement is less a science and more a well-earned scar. Machines don’t have scars. They have training data. It’s not the same.

      I remember the first time I saw a so-called ‘AI diagnostic engine’. It claimed it could detect depression, anxiety, bipolar, and possible personality disorders from a paragraph of client text. I typed in a paragraph of my own. The model told me I was probably a young American woman with atypical anxiety. I was none of those things, except perhaps the atypical anxiety. That bit may have been fair.

      Since then I’ve kept a healthy scepticism.

      But not rejection.

      Scepticism is what psychologists are supposed to do before the funding bodies and publication bias water us down. It’s our job to ask what is genuinely useful instead of jumping straight to the apocalypse narrative. Good psychologists are contrarian by nature. It’s built into the training, or perhaps the trauma.

      AI is not here to diagnose your client. It cannot replace your conceptualisation any more than a GPS can replace the experience of someone who’s spent twenty years driving through Adelaide peak hour and learned exactly which turns lead to divine salvation and which lead to roadworks and existential resentment.

      What AI can do, when we stop panicking long enough to experiment, is offer a second pair of eyes on material that has already passed through a human mind. It can structure thoughts you’ve half-formed. It can point at pieces of a clinical puzzle you’ve overlooked because you were too busy wondering whether you’d left dinner burning in the kitchen. It can nudge. Suggest. Formulate. Tease out blind spots. And the best part is that, unlike some supervisors I’ve known, it never pretends to be infallible.

      Assessment, as most of us perform it, is an odd hybrid of ritual and reasoning. We like to think it’s the reasoning doing the heavy lifting, but ritual plays a more important role than we care to admit. Ritual is reassuring. It gives the appearance of order. A Beck Depression Inventory here, a sentence completion test there, a genogram squeezed in because it looks good in the report. AI, on the other hand, has no interest in ritual. It cares only about patterns, distributions, and what it’s statistically confident about, which is exactly why we should never ask it to diagnose. Confidence has never been the same as truth. Just ask any politician.

      But let’s talk about where the good lives. The genuinely good. The kind of good you discover the same way you find a twenty-dollar note in an old jacket pocket and briefly believe the universe isn’t indifferent after all.

      AI can analyse linguistic markers in a way the human brain simply can’t. We can grasp the feel of a narrative, the cadence of distress, the emotional pulse. But we can’t detect micro-patterns across hundreds of thousands of utterances. We can’t track the subtle drift in pronoun use that correlates with mood shifts. We can’t measure the flattening of sentence complexity that often precedes a depressive episode. We feel the client’s experience in our bodies; AI sees it from a vantage point that has no body at all. There’s value in that juxtaposition.

      I’ve used AI to reread transcripts of sessions, both mine and those I supervise, and watched it point to sections where the client’s verbal rhythm changed. Places where something internal tightened, or loosened, or went quiet. It doesn’t interpret it correctly, of course. It doesn’t know what any of it means. But it knows something changed, and that’s often enough to make you pause and reconsider your next question.

      Assessment is really a dance between curiosity and humility. AI can’t dance, but it can tap you on the shoulder when you’re stepping on your client’s toes.

      I once fed a batch of anonymised client statements through a model to see if it could cluster themes. Not diagnoses, just themes. It grouped things by emotional temperature. Affective sharpness, resignation, hypervigilance, and what I eventually described in my notes as existential flat battery. It didn’t know what any of these clusters meant, but they were enough to make my next conceptualisation clearer. My brain had felt these themes but hadn’t named them yet. AI forced my thinking to catch up with my intuition.

      This is the gift:

      It accelerates your hunches.

      Not your conclusions.

      The bad, though. The bad is a kind of seductive laziness. The kind where a clinician is tired after a long day and thinks, just this once, maybe I’ll ask the model to suggest a diagnosis. If you’ve done that, don’t beat yourself up. We’ve all done things at 9pm that should be quietly buried in the backyard of professional shame. But it’s not where we want to live.

      AI doesn’t know anything. It predicts text. It doesn’t reason. It simulates reasoning. It doesn’t formulate. It simulates formulation. And if you forget that, even briefly, you end up outsourcing the very part of your job that makes you a psychologist and not a content moderator for human distress.

      There’s a more irresponsible version. The one where someone enters a client’s verbatim material into a commercial model that wasn’t designed for clinical use, where no one considered encryption, or data retention, or who gets to see what. Psychologists love ethics until it gets inconvenient. Then the coffee goes cold and the shortcuts start to look irresistible. AI has its own gravitational pull toward corner-cutting, especially when deadlines are looming and the clinical load is absurd.

      The worst use of AI in assessment is the one that pretends to replace experience. I saw a startup claim they could diagnose ADHD through a webcam analysis of ‘micro expressions’. After decades of ADHD research, after the deeply human work of listening to someone describe the juggling act of their life, after my own diagnosis and misdiagnosis journey, seeing an algorithm claim it could do the same in twenty seconds made me want to throw my laptop into a paddock near Gawler. And that’s a generous urge. Some days I fantasise about a trebuchet.

      You can’t diagnose the human condition through pixels. ADHD isn’t a twitch. Trauma isn’t a blink rate. Autism isn’t a smile frequency. Depression isn’t a downward-tilting sentence. If it were that simple, the world would have far fewer clinicians and far more software engineers trying to interpret their own sadness as a UI problem.

      Where AI shines is in hypothesis generation.

      Where it fails is in hubris.

      I’ve used it to help me see differential diagnosis options that my tired brain might otherwise forget. For someone who has trained in mood disorders and lived through the diagnostic circus that is AuDHD, I’m the first to admit we get things wrong. Not because we’re careless. Because humans are relational creatures, and our interpretations are influenced by tone, rapport, countertransference, hunger, humidity, sleep deprivation, and the existential dread of whether parking inspectors still roam after 8pm. AI isn’t influenced by any of that. It’s influenced by probability distributions. It doesn’t get bored. It doesn’t get hangry. It doesn’t get defensive when a client reminds you of your seventeen-year-old self who once stole a thermos from a scout hall (long story). That neutrality, when used thoughtfully, can help us catch what our humanity obscures.

      But neutrality is not wisdom.

      And bias is built into the data it was trained on.

      So you can’t outsource wisdom to a system that doesn’t know the weight of words.

      I remember a young clinician I supervised who used an LLM to help structure a complex assessment. They anonymised appropriately, kept everything local on device, and treated the model as a thought partner. The result was one of the clearest reports I’d ever seen them write. Not because the model did the work, but because it helped them sort their reasoning before it hit the page. They described it as having a second brain that wasn’t exhausted. I thought that was a perfect metaphor, provided you remember the second brain has no idea what depression feels like at 3am or how childhood neglect reshapes the architecture of trust.

      That’s the central point.

      AI assists.

      It doesn’t apprehend.

      It’s like having a bright intern who has read eight thousand textbooks but never sat with a crying client. They bring enthusiasm, breadth, and the occasional insight you’d never have reached alone, but you still hold the clinical reins.

      The irresponsible uses tend to come from two places: desperation and arrogance. Desperation in overworked clinicians. Arrogance in technologists who think psychology is a logic puzzle rather than a relational craft forged in the messiness of human attachment.

      One of the strangest things AI has done is reveal just how intuitive and under-theorised psychological assessment often is. We pretend it’s highly structured. In practice, most of us conduct assessments like jazz musicians who vaguely remember the sheet music but prefer improvisation. AI is far more consistent than we are. This scares people. It shouldn’t. Consistency doesn’t equal correctness. It simply highlights how much of our work rests on tacit knowledge. The stuff we absorbed through hundreds of hours sitting with real humans.

      Sometimes I wonder if this is why some psychologists resist AI so fiercely. Not because they doubt its limitations, but because it threatens to expose the parts of our profession we’d rather not examine. The bits held together with duct tape and ‘professional judgement’. Tools that are outdated but still used because they’re in the bottom drawer and the new versions cost too much. The intuition we defend when we don’t want to admit we might be wrong.

      AI isn’t here to unmask us. But it does reflect us in occasionally unflattering ways. When a model suggests a plausible hypothesis we didn’t consider, the ego can sting. When it clusters themes more coherently than our scribbled notes, the perfectionist part of us bristles. But if you can swallow that sting, the augmentation becomes useful.

      Assessment is never about pinning someone down to a label. It’s about expanding the room in which their story can breathe. AI, used correctly, widens the room. Used badly, it turns the room into a diagnostic vending machine, and that helps no one.

      The good is subtle and powerful.

      The bad is seductive.

      The irresponsible is dangerous.

      The human is indispensable.

      We’re entering an era where the clinician who collaborates with AI will out-think the clinician who refuses to touch it, but only if they keep their judgement in the driver’s seat. That’s the thing the fearmongers miss. AI doesn’t diminish your expertise. It makes you reckon with it.

      Some days you’ll welcome that reckoning.

      Other days, not so much.

      But the work gets sharper.

      And perhaps that’s the quiet revolution:

      Not that AI will diagnose.

      But that it will make us better at the bit we were always responsible for.

      The judgement.

      The listening.

      The wonderings.

      And the chapter door creaks open toward the next room, where we turn from assessment to therapy itself. A place where humans cling tightly to the belief that nothing mechanical could ever matter. A comforting belief, but perhaps not the whole story.

      Shall we go there next?
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      The trouble begins, as trouble often does, the moment someone whispers ‘AI therapy’ in a room full of psychologists. Watch closely and you’ll see an entire profession attempt a synchronised internal flinch. It’s magnificent in its own way. Should the Olympics ever introduce Interpretive Startle Response, psychology would medal.

      Someone mutters about ethics.

      Someone else mutters about robots.

      A third person mutters something too quiet to hear but with enough doom in the tone that you assume it involves civilisation ending in a beige waiting room.

      And over in the corner sits the lone clinician who read half a newspaper article about Woebot back in 2019, misunderstood every second paragraph, and has been convinced ever since that somewhere in Silicon Valley a robot is practising deep breathing techniques in preparation for stealing our jobs.

      A profession trained in critical thinking becoming superstitious at the sight of a chatbot is, I’ll admit, a lovely piece of irony. Freud once worried that telephones would ruin therapy. I imagine him glowering at Siri, wondering who trained her and why she keeps interrupting.

      Still, AI strikes something even deeper than all that old-fashioned techno-suspicion. It pokes at the professional insecurity no one likes to mention at conferences: we still don’t entirely understand what makes therapy effective. We have theories. Whole ecosystems of them. Some are elegant. Some are held together with jargon and goodwill. All of them circle the same mystery: humans heal through connection, but the mechanics of that connection remain a bit foggy, like a kitchen window on a winter morning.

      Then AI wanders in, innocent as a puppy made of circuit boards, and imitates a few pieces of therapy. Clumsily, yes. Predictably, yes. With all the subtlety of a pelican landing on a garden fence, yes. But it imitates them. And that’s enough to unsettle anyone who secretly worries their uniqueness might be more… negotiable than advertised.

      Which is exactly where the evidence mischievously struts in.

      THE STRANGE SUCCESS OF AI-DELIVERED THERAPY

      This is the part of the story that irritates both doom prophets and techno-utopians: AI sometimes helps people feel better.

      Not transcendentally better. Not rewrite-your-autobiography better. More like the way a microwaved pie helps when you’ve missed lunch. Enough to stop the spiralling; not enough to open a pie museum.

      Apps like Woebot and Wysa were never designed to be therapists anyway. They’re designed to be therapy-shaped. A rough outline. A cardboard cut-out of CBT. Scripted reframes. Little psychoeducation crumbs. Behavioural activation nudges that feel like your phone politely suggesting you go outside and look at a cloud.

      The honest researchers who build these things never claimed profundity. They claimed structure. Consistency. Prompting. And that’s exactly what the studies show. For mild to moderate symptoms, especially anxiety and low mood, these structured interactions give people a lift. A small one, but measurable.

      Which shouldn’t surprise us. Humans respond well to structure, especially at 3am when the void is whispering and we’d very much like it to stop. People project comfort onto conversations, even text-based ones, especially if they’re alone.

      ‘But that’s not real empathy,’ say the critics.

      They’re right. It isn’t.

      But people don’t always need real empathy. Sometimes they just need a friendly-seeming algorithm to remind them that rumination is a lousy hobby.

      Therapists hate this part — not because AI is good, but because it reveals how much of early-stage therapy is scaffolding rather than soul-deep intersubjective wizardry.

      The machine can’t replace the wizardry. But it can mimic the scaffolding.

      And that’s enough to keep the research grants flowing and the profession arguing.

      AI AS THERAPIST: WHY THE IDEA COLLAPSES UNDER SCRUTINY

      Let me be unambiguous here. The only beings likely to be replaced by AI are motivational speakers, because they already talk like robots programmed for TEDx.

      Therapists, however? No.

      Not because we’re special snowflakes, but because therapy requires ingredients AI cannot fake: metabolic stakes, a lived nervous system, cultural intuition, embodied presence, years of being bruised by the world in specific and relational ways.

      AI has none of that. An algorithm has never cried in a bathroom between clients. It has never endured a Centrelink queue. It has never had a client say, ‘I’m not sure you’re listening,’ and felt its stomach drop through the floorboards.

      It has no skin, literal or metaphorical.

      Humans turn to AI apps not because they believe the robots are secretly Jungian analysts, but because the apps are available at 3am and don’t judge when you haven’t showered in three days. They scratch the itch of loneliness. They dull the edges. They manage triage at scale.

      And when interviewed, people say remarkable things like:

      ‘I know it’s not real, but it helped.’

      ‘I wouldn’t tell it anything too deep.’

      ‘It was company… sort of.’

      The “sort of” is key. AI offers structured companionship. Not therapy. A digital cuppa, not a treatment plan.

      The fear that clients will replace their therapists with these apps is like fearing people will replace restaurants with muesli bars. They won’t. They’ll use them differently and for different reasons, neither of which threatens the dining industry or our profession.

      THE AUGMENTED THERAPY MODEL: WHERE THE GOOD STUFF LIVES

      This is where the conversation gets interesting, because AI’s most potent use in therapy isn’t client-facing at all.

      It’s clinician-facing.

      AI slots into the clinician’s mind like a second brain cell — the one that stays calm, doesn’t forget the NICE guidelines, and never loses a metaphor halfway through a sentence.

      Not to replace your thinking, but to extend it.

      Not to outshine your reasoning, but to widen it.

      Not to diagnose your client for you — although heavens knows some clinicians would love an app to do that — but to help you check your blind spots.

      Think of it as a thought partner who never gets bored, never goes off on tangents about its cousin’s quinoa allergy, and never judges you for mixing up your schema labels.

      Therapists often work by intuition shaped by experience, and experience shaped by a career spent staring into the bewildering kaleidoscope of human suffering. AI can reflect some of that back to you, not better than you, just differently.

      And difference is where insight hides.

      Some clinicians despise this idea because they cling to the myth that good therapy emerges solely from the therapist’s inner genius. But the honest clinicians — the ones who’ve done too many 8pm sessions with people who communicate exclusively in sighs — recognise that therapy is thinking and relating. And sometimes our thinking likes a nudge.

      AI is the nudge.

      You are the therapist.

      THE FEAR OF BEING REPLACED IS REALLY GRIEF ABOUT BEING MISUNDERSTOOD

      This bit matters.

      People don’t fear robots replacing therapy.

      They fear robots reducing therapy to the wrong things.

      Homework sheets.

      Psychoeducation.

      Manualised protocol steps.

      The kind of rote stuff that’s easy to outsource because it was never the magic to begin with.

      If the world confuses those things for therapy, then yes, therapists start to panic. Because the world is missing the subtlety, the presence, the attunement, the sacredness of sitting with someone whose heart is fracturing and not flinching.

      But AI can’t touch that.

      It doesn’t know what a heart is.

      It barely knows what sincerity is.

      It thinks ‘holding space’ involves storage.

      What clients want, the research keeps reminding us, is resonance. Another nervous system. A living, breathing presence that can tolerate their truth without running diagnostics.

      AI does not do that.

      AI reorganises sentences.

      You sit in the fire with them.

      See the difference?

      AN INCONVENIENT INSIGHT: AI HELPS THERAPISTS BE MORE HUMAN, NOT LESS

      This is the delicious twist.

      AI doesn’t dehumanise therapy.

      It frees clinicians to be more human.

      Because when AI lifts the cognitive clutter — the admin, the drafting, the psychoeducation phrasing, the gentle yet exhausting cognitive scaffolding — the clinician’s nervous system unclenches.

      You walk into the room with more space.

      More attunement.

      More capacity.

      More imagination.

      More actual you.

      As I often tell colleagues:

      ‘AI can’t be empathetic. But neither can you when you’re tired enough to confuse your client’s name with your dog’s.’

      Humans are finite. Blessingly so.

      AI gives you back the margins.

      WHERE AI HELPS, AND WHERE IT ABSOLUTELY SHOULDN’T GO

      AI helps with:

      Formulation scaffolding, metaphor generation, asking better questions, un-sticking stale thinking, creating psychoeducational explanations that sound less like an IKEA manual and more like something a client might understand without rereading.

      AI does not help with:

      Suicidality, trauma interpretation, crisis management, countertransference navigation, shame holding, cultural nuance, or the kind of deep relational work that requires two nervous systems doing a slow, awkward tango toward healing.

      Machines are rhythmically hopeless.

      Therapists are clumsy, but at least we try.

      THE LIMITS OF AI IN THE THERAPY ROOM ARE ITS GREATEST GIFT

      If AI ever became capable of full relational attunement, the universe would need a serious software update, and we’d all be too busy fainting to worry about job security.

      AI’s limits protect the sanctity of therapy.

      They define the boundary between tool and craft.

      Between structured cognition and human resonance.

      Whenever AI helps me see a case more clearly, I feel more present, not less.

      Whenever it helps me phrase something better, I feel relieved.

      Whenever it broadens a hypothesis, I feel curious, not threatened.

      It’s never doing my job.

      It’s helping me do my job more humanely.

      WHERE WE GO FROM HERE

      AI entered therapy the way a slightly confused hitchhiker enters a suburban pub: hopeful, a bit misplaced, and instantly blamed for things it didn’t do.

      The trick now is to avoid the extremes.

      Not the cheerleaders.

      Not the doomsayers.

      The middle path.

      The sane path.

      The path where AI is used judiciously, thoughtfully, and quietly — like a supportive assistant who never shows up late, never requests a coffee break, and never tries to run the session.

      If we do this right, therapy won’t become robotic.

      It’ll become more spacious, more sustainable, and more human.

      Which is the ultimate irony.

      The machines won’t steal our souls.

      They’ll give us room to use them properly.

      TRANSITION TO CHAPTER 7

      And if all this sounds encouraging, wait until we march into the next chapter and open the filing cabinet of every therapist’s nightmares. Notes. Summaries. Letters. Case formulations written at 11pm with one eye twitching. The administrative avalanche is where AI’s superpowers start showing off… and where therapists start breathing again.
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      There’s a particular tone therapists make when someone mentions paperwork. It’s a sound somewhere between a sigh and a low moan, the sort of noise you’d expect from a wounded animal that regrets ever evolving the capacity for consciousness. If you’ve been in the field long enough, you learn to recognise this tone the way meteorologists recognise storm clouds. The brief flicker of the eyes toward the nearest exit. The subtle slump in the shoulders. The unspoken wish for a small, contained apocalypse that would, if nothing else, cancel the need to finish that GP letter.

      I never met a clinician who inherited the love of administrative work as a family heirloom. No one hears a calling and thinks, I long to become a shepherd of SOAP notes. I want to walk alongside human suffering and also collate it alphabetically.

      And yet here we are, living in a profession where documentation has metastasised like an overachieving weed. Notes, summaries, risk statements, plans, GP updates, NDIS reports, cross-agency care plans, and that peculiar species of form where every tick-box asks whether the client currently feels ‘unsafe’, but provides no place to describe the shape or source of the danger. Paperwork had become so dense, so omnipresent, that by the mid-2000s many of us were essentially part-time clerks with a counselling side-hustle.

      Which brings us to AI.

      Or, as some clinicians like to call it, The Great Threat To Human Meaning. I empathise with this fear. It took me years to realise that my own dread wasn’t about machines taking over, but the risk that AI might do paperwork better than I could. And what if that meant my one reliable superpower… wasn’t? Shouldn’t be? Had never been?

      There’s no easy way to say this, so I’ll borrow the tone Terry Pratchett used when delivering news Death might approve of.

      If your sense of clinical identity is anchored to your ability to produce case notes, the real crisis isn’t AI. It’s existential drift.

      And you deserve better than drift.

      Let’s begin from the beginning, or at least the point where most of us realised something in the profession had snapped. Somewhere around 2018, burnout, overwork, and unrelenting admin pressure reached a level where clinicians began quietly fantasising about alternative careers. Beekeeping. Pottery. Running a hermitage where no one needed a release-of-information form. Meanwhile demand spiralled, waitlists became hydra-like, and administrators continued to issue documentation requirements with the zeal of a bureaucracy that suspected someone, somewhere, might be having a good day and needed to be stopped immediately.

      Into this milieu wandered AI—specifically, large language models.

      The first time I saw one draft a coherent session note, I felt the way Douglas Adams described humans discovering digital watches. Vaguely impressed, mildly unsettled, and certain that nothing would ever quite be the same again.

      Because it wasn’t.

      AI didn’t solve paperwork. It detonated the idea that paperwork needed to be performed the same way it always had.

      Which is why this chapter isn’t about using AI to write your notes. That would be too small, too linear, too administrative-auntie-of-me to leave unchallenged. No, this is a chapter about identity, ethics, power, and the messy, slightly sweaty truth that clinicians have been drowning in paperwork for decades and people only started panicking about automation when the machines learned to paddle a bit faster.

      THE LIE WE INHERITED

      Let’s pull off the dressing quickly.

      The contemporary psychological profession was never designed for sunlight, free time, or cognitive space. It came from the industrial era, the post-war era, the era of clipboards and hierarchical suspicion. Documentation wasn’t built to support the clinician. It was built to monitor them. To protect agencies, insurers, regulators, and occasionally clients… though rarely in that order.

      I use the phrase ‘administrative avalanche’ not because it’s poetic but because it’s accurate. Once paperwork begins sliding downhill, it doesn’t stop. It collects speed, grows mass, and eventually rolls over the very people meant to benefit from it.

      Clinicians, clients, supervisors, the entire profession.

      And in that pile of snow, therapists have quietly tried to maintain dignity. You’ve seen it. The midnight note-writing. The unpaid Saturdays. The weary shuffle at conferences when someone announces another mandatory reporting schema as if unveiling a new iPhone.

      So when AI arrived, the reaction was predictable. Those already suffocating felt hopeful. Those attached to the old ways, terrified. And those who had never thought too deeply about where their identity rested… confused in a way that smelled like shame.

      WHAT AI ACTUALLY CHANGES (AND WHAT IT REALLY DOESN’T)

      Machines don’t replace your mind. They replace your fatigue.

      That’s the first truth.

      The second is this: AI does not, and cannot, know your client. It can only reflect what you tell it. It will never sit in the room and feel the tension when a client says ‘I’m fine’ with the emotional cadence of someone quietly holding a collapsing ceiling.

      But AI can do something most clinicians never admit they need. It can structure your thinking. Offer hypotheses. Spot blind-spots. Summarise three pages of a client’s monologue into a concise description of their interpersonal pattern. Generate three possible formulations you can agree with, disagree with, or refine. Produce a draft of the GP letter that always feels like pulling teeth on a deadline.

      What AI changes isn’t insight. It’s workflow.

      And yes, this terrifies people whose value was tied to doing everything manually. That’s understandable. But manual labour is not meaning. And paperwork is not the heart of therapy. When you strip away the professional bravado, what remains is the same human truth it’s always been: people come to therapy because being human hurts, and being heard helps.

      Everything else is logistics.

      THE ADMINISTRATIVE AVALANCHE, EXPOSED

      Imagine a cosmic anthropologist from a nearby star cluster landing in a typical therapy practice. Let’s call them K’rath’ul, which I assume is how the universe spells Kevin.

      Kevin sees humans entering therapy rooms tense, scared, hopeful. Kevin watches as therapists sit with enormous care and attention, listening deeply, validating experience, shaping hope out of the rubble.

      Then Kevin notices something odd.

      The therapists spend more time documenting the session than being in it.

      Kevin would conclude that humans must be engaging in a ritual sacrifice of precious cognitive resources, perhaps to appease the ancient god Insuror, who demands tribute in the form of risk-assessment paragraphs.

      You can imagine Kevin’s field notes:

      ‘Human clinicians display devotion to a rectangular glowing stone called The Laptop. They offer it text describing emotional suffering, apparently to avoid punishment. They seem distressed.’

      If this seems ridiculous, it’s only because most of us have never stepped back far enough to see that the administrative avalanche is absurd. Not because documentation isn’t important, but because it was never meant to colonise the entire professional landscape.

      AI AS COGNITIVE SCAFFOLDING FOR NOTES

      Let’s come back to the lived, local, down-to-earth version.

      You’ve just finished a session with someone whose trauma history reads like a novelist’s discarded draft. You feel wrung out but grounded. You know the work mattered today. A genuine shift in insight, a crack in the defensive armour, a glimpse of hope you didn’t expect.

      And then you stare at the empty note template.

      The cursor blinks like a disappointed supervisor.

      This is where AI shines, not because it replaces your judgment, but because it replaces your cognitive drag. AI can produce a draft in three seconds. You can then rewrite it in your own voice, bringing clinical reasoning, nuance, and ethical integrity.

      And the research is clear: reducing administrative burden prevents burnout, improves accuracy, and supports clinician longevity.

      AI doesn’t do the clinical work. It supports the clinician to keep doing it.

      THE ETHICAL FEAR THAT ISN’T TALKED ABOUT

      There’s an unspoken anxiety floating beneath the surface of clinician conversations about AI. It goes something like this:

      If AI can write my notes faster than I can… what does that say about me?

      This question is the iceberg. Everything else is the tip. And like most icebergs, what’s beneath the waterline is bigger, colder, and more existentially troubling.

      So let’s name it.

      AI exposes how much of our professional identity was wrapped up in tasks that were never central to our humanity or our skillset. We were taught, implicitly or explicitly, that real clinicians produce long, thoughtful, fully crafted documentation. That the worth of our work is found in how elegantly we can translate complexity into forms.

      But clinical competence was never about that. It was about conceptualisation, attunement, relational skill, reflective capacity, and ethical judgment. The things machines do not possess and cannot emulate because they come from lived experience, not pattern prediction.

      If anything, the rise of AI reminds us that humans were not built to be scribes. We were built to think, feel, connect.

      WHAT AI CAN DO FOR CLINICAL WRITING

      If we strip away the professional defensiveness, here’s the practical reality.

      AI can:

      Produce structured drafts of SOAP notes, DA(R)P notes, and narrative summaries.

      Transform three messy paragraphs into a tight couple of sentences that still capture the clinical essence.

      Draft GP letters based on your dot points.

      Generate multiple formulation hypotheses so you don’t get stuck in a conceptual loop.

      Spot missing components in risk summaries.

      Transform disorganised session content into a clear thematic structure.

      Help you develop templates that aren’t so generic you feel ashamed.

      Find the connective thread you were too tired to see.

      Act as the thinking partner you sometimes wish you had in supervision.

      And it can do all this without replacing, diminishing, or overriding your judgment.

      You still rewrite everything. Proofread everything. Own everything.

      That’s the rule, the ethic, the integrity of the work.

      AI is scaffolding, not architecture.

      THE SHADOW FEAR: THE QUALITY GAP

      I’ll say it plainly because clinicians rarely do.

      One of the secret fears about AI in documentation is that it might write notes better than you when you’re exhausted.

      And sometimes, it will.

      This isn’t because machines are brilliant. It’s because therapists are drowning in administrative requirements that were never humane or realistic in the first place. AI exposes this. The sharp contrast between supported and unsupported cognition becomes glaring.

      But that gap is not your failure. It’s evidence of systemic strain.

      What AI offers is relief, not replacement. Consistency, not conformity. Space, not subservience.

      A STORY I NEVER TELL IN WORKSHOPS, BUT WILL TELL HERE

      There was a stretch of years, back in Australia, where my depression was so thick I felt like I was moving through wet cement. I’d sit at the kitchen table at 1am writing case notes with the emotional elasticity of a tired dishcloth. Sometimes I’d fall asleep with my head on the keyboard and wake to find half a paragraph of accidental semi-colons.

      I wasn’t a bad clinician. I was a profoundly tired human working in a profoundly tired system.

      If AI had existed then, not the clunky prototypes but actual usable models, I might have written cleaner notes, but more importantly, I might have slept. I might have had the cognitive space to think reflectively rather than desperately. I might have stayed in the profession’s good graces without sacrificing my sanity.

      Which is why I push back when people say AI dilutes professional integrity.

      Burnout dilutes integrity. Exhaustion erodes thinking. Paperwork-induced hopelessness fractures careers.

      AI is a flotation device in a sea that never stops rising.

      THE COSMIC PERSPECTIVE

      Somewhere in the Large Magellanic Cloud, a cluster of stars pulses with the rhythm of a cosmic heartbeat. Light travels for 163,000 years to reach us. And when we finally see that light, it’s old news, a postcard from a past that doesn’t exist anymore.

      Your session notes are like that. By the time you write them, the moment they describe has already become ancient. A fossil of a conversation.

      So why are we treating these artefacts with such reverence? Why are we acting as if the universe will collapse if the phrasing isn’t perfect or the semicolons aren’t properly domesticated?

      Paperwork is a record, not a shrine.

      AI helps build the record while you carry the shrine in your chest, not your laptop.

      THE CONTRARIAN TRUTH

      Some clinicians resist AI because they fear it will make the field too efficient. Too streamlined. Too exposed. After all, bad documentation often hides poor practice. Good documentation can hide burnout. Efficient documentation reveals both.

      But the contrarian truth is this:

      AI doesn’t threaten clinical identity. It threatens administrative mythology.

      It challenges the idea that meaning comes from labour. It reminds the profession that the heart of therapy is not the paperwork but the people.

      Machines don’t dehumanise the field. Exhaustion does.

      WHAT THE FUTURE ACTUALLY LOOKS LIKE

      We will reach a point, probably sooner than we expect, where AI systems are integrated into every note-taking platform. Real-time drafting. Real-time structuring. Real-time support. You’ll type or dictate your clinical reasoning while the system fills in the mundane connective tissue.

      And you’ll still rewrite it.

      Still refine it.

      Still decide what it means.

      The future of clinical documentation isn’t automation. It’s augmentation. It’s the Extended Mind model applied to admin. It’s giving clinicians the cognitive relief to do what only humans can do: notice the tremor in someone’s voice. Feel the emotional weight of a line delivered too casually. Sit in the quiet and hold space for the ache that doesn’t have language yet.

      THE CHAPTER-ENDING WEDGE INTO CHAPTER 8

      Which brings us to the next frontier, the one academics whisper about when they think no one’s listening.

      If AI can support documentation and clinical writing, what happens when it enters the hallowed halls of research, publishing, and academia?

      What happens when machines become the co-thinkers, not the ghostwriters, of our intellectual work?

      That’s Chapter 8.

      And yes, it gets delightfully messy.

    

  


  
    
      
        
          
            Chapter 8

          

          
            AI, academia, and the uncomfortable truth about who’s actually doing the writing

          

        

      

    

    
      The first time I watched an academic pretend their paper had sprung fully formed from their own mind, I felt the same admiration you feel toward a magician who has just pulled a rabbit out of a hat someone else was clearly holding. There’s always a moment, usually somewhere in the acknowledgements, where the truth leaks like a guilty afterthought. ‘The author wishes to thank Dr Pumpington-Smythe for assistance in preparing the figures.’ Assistance. Figures. As if Pumpington-Smythe didn’t write half the methodology while the lead author was still searching for their glasses.

      Academia runs on what I call polite fictions. They function like those little paper doilies under café muffins. No one knows why they’re there, but taking them away feels rude.

      The polite fiction of authorship is just one of many. The fiction that peer reviewers don’t rewrite paragraphs. The fiction that research assistants don’t draft the bulk of the introduction. The fiction that the professor didn’t ask a PhD student to ‘just tidy up the discussion section’ knowing full well the discussion section was currently a rambling novella about nothing in particular.

      Into this already wobbly ecosystem, AI arrives as the most surprising truth serum since the invention of the tape recorder.

      And academia, bless it, panics.

      Not because AI threatens the sanctity of knowledge. No. It threatens something far more precious in Australian and British scholarly tradition: the ability to maintain the illusion of single-author purity.

      The great irony is that AI merely exposes what academia has quietly done for decades. It doesn’t invent shortcuts. It just hands you a neon post-it note declaring LOOK, A SHORTCUT, and the poor academics must now face the horror of transparency. A fate worse than Reviewer 2.

      I should confess something. I used to believe, naïvely, that academic writing was a noble craft. A solitary dance between you, your brain, and whatever caffeinated substance kept the synapses from mutiny. Decades later, I can say with confidence that academic writing is mainly a wrestling match with Microsoft Word while hoping you remembered to cite the obscure 1984 Scandinavian study you vaguely recall from a conference that served terrible sandwiches.

      AI does not make this worse. AI does not cheapen the work. AI simply levels the playing field.

      And the field, if we’re honest, needed levelling so badly it resembled the surface of the moon.

      The discomfort academics feel is not about cheating. It’s about the sudden visibility of assistance. It’s about the loss of plausible deniability. The threat of being caught with cleanly structured paragraphs.

      Which leads us to the first of many quiet heresies in this chapter.

      I wonder if academia fears AI because it shines a torch on the gap between what academics claim to do and what they actually do.

      Consider literature searches. The sort of exercise where you type increasingly desperate combinations of keywords into Google Scholar until the algorithm either gives you something you vaguely recall citing in your honours thesis or a PDF about fish migration in Norway. Academics like to preserve the idea that these searches represent intellectual labour. But let’s be honest, they are scavenger hunts run by caffeine-starved librarians trapped inside your laptop.

      AI doesn’t replace literature searches. It does what research assistants already do: gathers, summarises, clusters, and suggests. Only without needing a stipend or a break.

      But here comes the contrarian whisper. Maybe AI actually makes research more ethical. There, I’ve said it. Dare I say it again? I might.

      Without AI, academics drown in unfiltered information. The cognitive load is punishing. Half the job is triage. AI offers a map, a scaffold, a way to see patterns without relying solely on memory, bias, and the kind of hunches that often correlate more with lunch than rigour.

      Of course, this is where the purists leap in. ‘But AI hallucinates.’ Yes, I know. So do exhausted PhD students. So do journals when they retract six papers at once. So do senior authors who forget that a student ran an entire analysis because it was conducted in that shadowy space known as ‘after 10pm’.

      The problem isn’t that AI hallucinates. It’s that academia forgets humans do too.

      And humans often hallucinate with far more confidence.

      Which is why, if used well, AI becomes an accountability partner rather than a threat. A second set of eyes. A sparring partner who isn’t afraid to say ‘mate, that paragraph wandered off somewhere around sentence three’.

      One of the most surprising uses for AI in academia isn’t writing, but thinking. Conceptual maps. Logical structures. The sort of scaffolding you used to sketch on napkins during conferences involving rubbery chicken lunches. AI can take your vague cloud of ideas and hand back something almost architectural.

      Which feels suspicious, because we’ve been trained to believe that thinking must hurt. If an idea arrives too smoothly, we mistrust it. It feels too cooperative. We imagine reviewers circling it like sharks scenting blood.

      What if the discomfort isn’t about rigour but about pride?

      The pride of suffering. Academia is built on the mythology of the tormented scholar. The sleep-deprived genius. The one who sacrifices weekends, marriages, and, in some regrettable cases, liver function to produce insights no one reads beyond the abstract.

      AI breaks this mythology. It allows clarity without torment. Structure without suffering. Progress without coffee-induced mania.

      No wonder people are anxious.

      Let’s talk about the accusation thrown around in staff rooms and ethics committees: ‘Using AI to draft an article is cheating.’

      Cheating whom?

      If academia were truly a solitary sport, perhaps there’d be a case. But academics already lean on editors, copy-editors, reviewers, co-authors, grad students, past selves, future selves, supervisors, and the ghost of whoever last formatted the institutional reference guide.

      AI simply becomes one more member of an already crowded room.

      And unlike the others, it doesn’t misplace files or drip soup onto your manuscript.

      What if, instead of fearing AI, academia treated it as the world’s most patient RA? One who can rearrange a paragraph fifteen different ways without complaining, crying, or filing for workplace mental-health leave.

      Let me put this more bluntly. Academia has always been communal, collaborative, and filled with invisible labour. AI removes the invisibility.

      Perhaps the panic comes from the way this visibility dismantles status hierarchies. When clarity becomes easier to achieve, the academy’s reliance on obfuscation as a measure of genius becomes harder to defend.

      Which brings me to a small cosmic tangent.

      Imagine, just for a moment, a civilisation a thousand light years away marking their doctoral theses using exoplanetary telepathy. They would laugh, surely, at our insistence that intelligence must be demonstrated through unnecessarily dense writing. They would award special commendations to candidates who used clear metaphors, clean syntax, and the courage to make sense.

      Meanwhile, back on Earth, we still treat clarity as suspicious. A sign the author hasn’t suffered enough.

      AI threatens to normalise clarity. And academia, deeply attached to its baroque traditions, finds this threatening.

      Let’s poke at the second major fear: ‘AI will make everyone’s writing sound the same.’

      Have you read academic writing? It already sounds the same. It is the literary equivalent of beige wallpaper. A carefully cultivated monotony designed to signal gravitas. The uniformity isn’t a bug. It’s the point. It shows you’ve been initiated into the tribe.

      AI can mimic this tone perfectly, but it can also do something more radical. It can help academics rediscover their own voice. Their actual voice. The one buried beneath years of Reviewer 2 conditioning.

      This may be the most subversive use of AI in academia: to help people sound human again.

      Of course, none of this replaces genuine intellectual work. AI can draft, rearrange, expand, shrink, and polish. But it does not know what it’s writing. It cannot form arguments. It cannot defend an epistemological stance when challenged at a conference. It cannot sit through a three-hour panel on post-structuralist narrative inquiry without questioning the nature of existence itself.

      AI can hold a structure, but it cannot inhabit it.

      This is where the augmented academic finds their groove. Instead of spending hours formatting references or smoothing transitions, they spend their time doing what academics actually signed up for: thinking deeply. Challenging assumptions. Teaching with passion. Reading work that expands their field rather than merely populates it.

      AI resurrects what academics love but rarely have time for.

      But, as always, there’s a caveat. A risk. A boundary the augmented academic must honour.

      AI is not your co-author. It is not a mind. It is not an epistemic agent. It is a tool of clarity, not a source of truth.

      The responsibility remains with the human. Always. Especially when AI produces something that feels uncannily right. Because sometimes it’s right for the wrong reasons. Or for no reasons at all.

      You have to interrogate its outputs the way you interrogate your own certainty. Gently. Skeptically. With humour when possible. With a raised eyebrow when necessary.

      In my own work, AI has become something unexpected. A mirror. It shows me my defaults. My blind spots. My tangled thoughts. It forces me to articulate what I actually mean instead of what I think I meant. Which is both confronting and liberating.

      AI doesn’t make me less of an academic mind. It makes me more aware of the scaffolds holding that mind upright.

      And perhaps that is the entire point of this chapter. Not that AI will revolutionise academia, but that it will expose it. Illuminate it. Make the invisible visible.

      Which brings me to one final provocation.

      Could it be that AI offers academia something it secretly craves, but rarely asks for? Permission to stop pretending. Permission to stop maintaining the fiction that intellectual labour is always solitary, painful, and pure. Permission to admit that good writing is often a team sport.

      AI will not destroy the academy.

      But it will force it to tell the truth.

      And anything that forces an institution to tell the truth, however reluctantly, is a gift.

      A slightly terrifying gift, yes. But a gift nonetheless.

      As we move into the next chapter, keep this thought in your back pocket. If academia struggles with AI because it exposes hidden labour, what does it mean for therapy, a field even more attached to mystique?

      Turn the page and take a breath, because Chapter 9 walks straight into the beating heart of that question.
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      If psychology has a guilty secret, it isn’t Freud’s cigar fixation or the DSM’s ongoing habit of naming normal human emotions after ancient Greek tragedies. No, the real secret is this: most psychoeducational materials are rubbish.

      We don’t say that out loud, of course, because we’re professionals. We talk about client suitability or literacy considerations or the importance of repetition. But deep down, in the soft murky chamber where shame mixes with laminated worksheets, we know the truth. We hand clients reading material that wouldn’t look out of place in the waiting room of a rural dentist who last updated his décor during the Fraser Government.

      And the clients? They smile politely. They fold the handout with the care normally reserved for origami cranes. And then it disappears into the void at the bottom of their bag, where it becomes fossilised next to an expired Woolworths receipt and a half-melted Mentos.

      Here’s the cosmic joke.

      We are a profession built on understanding human cognition, yet we persist in handing people materials that contradict everything we know about how brains learn. We lecture about cognitive load while giving clients text slabs denser than a Melbourne fruitcake. We talk about dual coding while offering diagrams that appear to have been drawn by an enthusiastic but confused tax accountant.

      So when AI appeared, most clinicians panicked. Not because AI threatened the sacred craft of therapy, but because everyone suspected the machines might finally expose what clients had known for decades: that our handouts were, to put it scientifically, crap.

      This chapter is about fixing that.

      Not with hype.

      Not with techno-utopianism.

      Not with the corporate positivity sludge that insists AI is the future of everything including marital bliss and well-organised sock drawers.

      This is about how AI, used with wit, ethics, and a healthy suspicion of shiny things, can help clinicians create psychoeducation clients actually use, remember, and—occasionally—love.

      And we begin, as all good Australian stories do, with embarrassment.

      THE QUIET DISASTER OF TRADITIONAL PSYCHOEDUCATION

      I spent years handing out materials that looked like they’d been photocopied into oblivion. Every clinician has done it. You find a worksheet that’s “proven” or “validated” or “comes from that training everyone raved about”, and you cling to it like a life raft. Then you plonk it in front of a client who has already made it through a full day of emotional overwhelm and sensory irritation, and you ask them to digest a page of serif-font explanations punctuated by arrows that point nowhere helpful.

      Clients rarely complain.

      Not because they enjoy it.

      Because they don’t want to hurt our feelings.

      We are, after all, the people they’ve come to for support. Critiquing a psychologist’s worksheet feels about as emotionally dangerous as telling your GP that his handwriting looks like a crime scene.

      But if you watch closely, you’ll see it.

      The micro-glaze of the eyes.

      The sideways tilt of the head.

      The subtle tightening of the lips that says, “I’m doing my best to understand, mate, but this feels like homework from someone who doesn’t understand my brain at all.”

      This is not their failure.

      It’s ours.

      Because the science has been screaming at us for years. People learn through story, metaphor, imagery, rhythm, humour, emotional salience. Not through informational slabs shaped like the Dead Sea Scrolls.

      WHEN AI WANDERED INTO THE ROOM UNINVITED

      The first time I used AI for psychoeducation, it wasn’t intentional. I wasn’t trying to modernise my practice. I was frustrated. A client had asked me to explain intrusive thoughts in a way that didn’t make them feel like a malfunctioning machine. I’d given the standard explanation. And then a better one. And then three curated metaphors, none of which landed.

      ‘It makes sense,’ they said, ‘but it doesn’t feel true.’

      That line.

      The bane of every therapist who has ever tried to translate a complex emotional experience into words.

      On a whim, I asked an AI model for five metaphors about intrusive thoughts tailored to a Vietnamese-Australian client who loved gardening and hated jargon. One of the metaphors wasn’t awful. Two were actively deranged. And one was almost perfect, if you ignored the fact it involved an overly enthusiastic cosmic vegetable.

      I edited it. Tightened the language. Added a little cosmic mischief. Made it human.

      My client read it.

      Paused.

      And said, ‘Oh. Oh that’s it.’

      It wasn’t the AI that achieved the insight.

      It was the partnership.

      AI supplied options.

      I supplied judgement, humour, and lived experience.

      And between the two of us, the idea landed.

      WHAT PSYCHOEDUCATION IS REALLY FOR

      A lot of clinicians treat psychoeducation as the hors d’oeuvre of therapy. A bit of nibbling before the main course. A warm-up before the real work. Something to fill the silence when the session still has seven minutes left and opening a new therapeutic can of worms would be irresponsible.

      But psychoeducation is not a side dish. It’s a delivery system for meaning.

      Clients aren’t looking for definitions. They’re looking for maps. Ways of seeing themselves that don’t sound like accusations. Ways of organising their inner world that feel possible. Ways of talking about their experience that make shame loosen its grip.

      When psychoeducation fails, clients blame themselves.

      When it succeeds, clients find themselves.

      That is not a small thing.

      HOW AI FIXES THE PART WE WERE PRETENDING WASN’T BROKEN

      AI can’t replace your judgement.

      It can’t feel the emotional truth of a metaphor.

      It can’t know your client’s cultural world.

      It certainly can’t sense the moment a gentle joke could de-escalate a rising spiral of shame.

      But AI can do something therapists have always struggled with: it can produce ten ideas in the time it takes you to exhale. Ten metaphors, ten visuals, ten versions of a handout, ten ways to say the same truth.

      Most of them will be rubbish.

      Some will be workable.

      One might be brilliant.

      And that is enough.

      Because clinicians don’t need perfection.

      We need options.

      Options allow us to choose.

      Choosing allows us to personalise.

      Personalising creates meaning.

      And meaning—real, neurologically sticky, emotionally resonant meaning—is what transforms therapy from a series of sessions into a lived practice.

      THE TYRANNY OF COGNITIVE LOAD

      Here is the trouble with worksheets and handouts: they assume working memory is functional. They assume the client is calm enough to concentrate. They assume the clinician’s preferred learning style is universal.

      These assumptions are wrong.

      ADHD clients don’t process information in straight lines. Autistic clients don’t process information in unclear metaphors. Depressed clients process information through molasses. Anxious clients process information through catastrophe filters. Trauma clients process information through flashback landmines.

      Yet we hand them documents built for a fictional neurotypical reader sitting in a quiet room with perfect lighting and infinite bandwidth.

      AI allows you to rebuild the material for the brain sitting in front of you, not the imaginary one described in the literature review.

      You can ask for:

      • shorter paragraphs

      • or longer immersive ones

      • or metaphors involving Vietnamese street markets

      • or entirely literal explanations that avoid abstraction

      • or visuals that don’t overwhelm

      • or visuals that anchor meaning

      • or humour to reduce threat

      • or no humour because the client interprets jokes as danger signals

      AI becomes the shape-shifting drafting tool clinicians always wished they had.

      THE ETHICS OF NEVER CROSSING THE LINE

      All of this only works if you never feed the machine anything identifiable.

      No client histories.

      No real case notes.

      No confidential sentences copied and pasted because you’re tired and the paperwork is piling up.

      You feed the model the idea, not the identifying details.

      ‘A client who struggles with emotional flooding.’

      Not, ‘Jane, 32, BA in nursing, lives with her mother and fights with her cousin about cats.’

      As long as you maintain that boundary—an iron boundary, reinforced with concrete and sprinkled with chilli to deter breaches—you can work safely.

      THE TRANSFORMATION WHEN CLIENTS CO-CREATE

      Something magical happens when clients co-author their own psychoeducation. They take ownership. They shape meaning. They add their stories. They correct metaphors that don’t match their lived world.

      AI makes this easy.

      You generate a draft, the client tweaks it, AI produces an updated version, you refine again, the client laughs and says, ‘Actually that bit sounds more like my uncle,’ and you try another round.

      By the end, the handout feels alive.

      Not a document, but a collaboration.

      Clients show these to partners. Parents. Friends. Bosses. Teachers. Children.

      Because it’s theirs.

      THE MOMENT THERAPY BECOMES PORTABLE

      One of the underrated gifts of AI-supported materials is portability.

      Clients take them home.

      Read them again at 3am.

      Use them during shutdowns.

      Show them to partners during arguments.

      Use them to regulate.

      Use them to teach others how to care for them.

      Therapy ceases being a room-bound experience.

      It becomes a companionable one.

      THE PART WHERE WE GET COSMIC FOR A MINUTE

      If you zoom out far enough—beyond Đà Lạt, beyond Australia, beyond this rapidly overheating planet—you get a funny perspective. You see little humans trying to soothe their pain by explaining thoughts with arrows and boxes. You see clinicians, sleep-deprived and caffeinated, producing heartfelt metaphors on post-it notes. You see AI models valiantly attempting to generate a handout about emotional regulation while occasionally hallucinating that koalas run multinational corporations.

      The whole thing is absurd and tender and hopeful.

      AI won’t save psychology.

      But it might save us from another decade of soul-destroying worksheets.

      And that’s something.

      THE CONTRARIAN TRUTH UNDER ALL OF THIS

      Psychoeducation has never been about information.

      It has always been about translation.

      Translation between the client’s inner chaos and a form they can tolerate.

      Translation between their history and their future.

      Translation between suffering and meaning.

      AI cannot translate for you.

      But it can hand you the materials so you can translate faster, better, more personally, with less exhaustion and more joy.

      If anything, AI allows clinicians to reclaim something precious: the creativity that psychology accidentally abandoned in its pursuit of evidence-based seriousness.

      In a universe that doesn’t care whether humans flourish or fail, that reclaiming matters more than the machines know.

      TRANSITION TO CHAPTER 10

      Which brings us to the next chapter:

      If AI can help clients understand themselves more clearly, what might happen when clinicians use it to understand themselves?

      Reflective practice is about to get interesting.
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      There’s a particular flavour of discomfort that only psychologists know. It’s the feeling that creeps in after a session where everything looked fine on the outside, but underneath something clanged, like a dropped saucepan in an empty kitchen. More often than not, this is where reflective practice is supposed to step in. We light a candle. We grab a notebook. We try to be Schön’s reflective practitioner even though half the time we feel more like someone rummaging through a teenager’s bedroom looking for clues.

      And yet, for all its romanticism, reflective practice often ends up being a polite word for rumination. The well-dressed cousin of overthinking. The one who arrives with a clipboard and then reads you your shortcomings in a gentle voice.

      If the profession were honest, we’d admit reflective practice is the thing we tell trainees to do, but most of us avoid unless the supervisory hour looms or our guts send up a flare. We skim the surface. We ask the questions we can tolerate. We avoid the ones that might have teeth.

      Then AI wandered in. Not with fireworks. Not with a grand plan to revolutionise supervision forever. Just sitting there, glowing softly, like a cosmic intern who doesn’t know when to go home.

      I didn’t see it coming. None of us did.

      One afternoon in Đà Lạt, with the rain doing its usual vertical sprint past my window, I asked an AI a question I’d normally save for a supervisor: ‘What am I missing here?’ Not a client scenario. Not anything identifiable. Just a tangle of my own response to a conversation I’d had earlier in the day. And in that moment, something shifted. AI didn’t tell me what to think. It nudged me toward the bit I didn’t want to look at.

      That was when it hit me. AI, used carefully, could become the world’s least glamorous but most reliable reflective partner. It didn’t get bored. It didn’t try to fix me. It certainly didn’t get drawn into the emotional whirlpool the way a human sometimes does. It just sat there, quietly running patterns.

      And occasionally saying, ‘Have you considered this angle?’

      Which, honestly, is half the job of supervision anyway.

      The trouble, of course, is that reflective practice with AI has to be done with more respect for boundaries than a Catholic school in the 1950s. No identifiable client details. No cut-and-paste from case notes. Nothing that’d make a privacy lawyer faint. We’re talking anonymised impressions, emotional landscapes, themes without anchors.

      The curious thing is that once the identifiable data is removed, what remains is often the bit we needed to reflect on in the first place. That wobble in your gut. That pattern you didn’t clock. The finger you kept placing on the same conceptual bruise session after session.

      That’s where AI shines—not as a therapist, not as a supervisor, but as a sort of cognitive lantern. It illuminates your thinking without telling you where to walk.

      I’ve spent thousands of hours in supervision across my career. Some of it brilliant. Some of it polite. Some of it like watching a frog discover astrophysics. And I’d argue that the real magic in supervision has always been the reflective slow burn—those moments where someone helps you see the shape of your own mind, not the shape of your client’s behaviour.

      So imagine having access to that kind of reflective prompt any time you need it. At 2am. On a Sunday morning. After the fourth session in a row where your client says ‘I dunno’ with the same tone your father used when the barbecue caught fire.

      The profession doesn’t know what to do with this possibility yet. Part of us is excited. Another part is suspicious enough to want to frisk the entire concept for weapons.

      ‘AI in reflective practice? Isn’t that dangerous?’

      Possibly. So is letting exhausted clinicians stew in their own ruminations with no structure, no containment, and a deadline for Medicare reporting breathing down their necks.

      ‘But what if AI replaces human supervision?’

      It won’t. And if it does, the supervisory relationship was on life support already.

      The thing that matters about supervision isn’t the advice. It’s the attunement. The humanity. The shared eye-roll when the system makes our job harder than it has to be. AI can’t offer that. It can’t see when your shoulders tense. It can’t smell the cortisol radiating off you after a session that went sideways. It can’t say, gently, ‘You’re not wrong, you’re tired.’

      But AI can help you track your patterns. And that’s the bit most clinicians never get around to doing.

      If I look back across my own career, most of the mistakes I made were not from lack of knowledge. They were from unexamined habits. The tendency to lean too hard into problem-solving when my nervous system was frayed. The impulse to over-support clients when I was running on fumes. The way I’d interpret client resistance as a personal failure instead of a normal part of therapeutic negotiation.

      AI is very good at spotting patterns. It doesn’t care if you’re embarrassed. It doesn’t care if you had a bad night. It simply looks at what you offer and illuminates the echoes.

      But that requires honesty. And honesty is a slippery creature in clinical work. We’re trained to be reflective, but we’re also trained to perform competence. Even in private. Even to ourselves. I’ve watched clinicians talk about countertransference with the same tone they use to describe the pH levels of pool water.

      No wonder reflective practice has become a theoretical ideal rather than a living habit.

      AI lowers the activation energy. You can open a chat window. You can say, ‘Something felt off. I don’t know what.’ And you can let the machine do what it does best: follow the threads without shame or exhaustion.

      Some days it’ll lead nowhere. Other days it’ll say something like, ‘Your emotional response appears inconsistent with the scenario you described. Might this reflect something about your expectations of progress?’ And you’ll sit there, staring at the glowing rectangle, cursing softly because it’s right.

      There’s something oddly comforting about a tool that doesn’t need you to perform. Doesn’t judge. Doesn’t congratulate you when you finally see your blind spot. It simply lights it up, like a neighbour flicking on their verandah light when you walk past muttering about snakes.

      Of course, some clinicians recoil at the idea. There’s a whole subculture in psychology that treats AI like a haunted mirror. Look into it too long and you’ll lose your soul. But those same clinicians will spend hours journalling into notebooks that could easily be read by anyone who finds them, or vent into WhatsApp messages that sit unencrypted on a cloud server somewhere in California.

      I’ve been around long enough to know that fear often masks grief. The fear of AI in reflective practice isn’t really about privacy. It’s about the profession quietly realising that a machine might help us see ourselves more clearly than some of our own training ever did.

      That’s a confronting thought.

      So let’s talk practicalities. How does a clinician use AI in reflective practice without turning into a cautionary tale at an ethics committee meeting?

      Start with themes, not details. You don’t write: ‘My client John, age 43, with two kids and a mortgage in Sunshine, said…’ You say: ‘A client expressed frustration in a way that felt sharper than usual, and I found myself tightening up inside. I’m not sure why.’

      You don’t need the demographics. You need the dynamic.

      AI can work with dynamics. It can’t be trusted with identities.

      I’ve experimented with giving AI my emotional reactions stripped of their context. Things like: ‘I felt oddly defensive in a conversation today, even though nothing explicitly critical was said. What patterns might that represent?’ The machine doesn’t know the person. It doesn’t know the setting. But it knows patterns. And it knows human psychology far better than it knows human identity.

      That’s the safe zone.

      Then there’s the blind-spot scan. Not a real name, but it should be. You drop in your conceptualisation—again, anonymised—and ask: ‘What might I be overlooking because of my own biases, training, preferences, or cognitive habits?’ The machine will offer possibilities, not diagnoses. And those possibilities become the fuel for actual supervision later.

      AI as the pre-supervision warm-up. The cognitive stretch. Like doing a few laps before diving into the main event.

      There’s also a strange relief in letting a machine hear your unformed thoughts before another human does. The messy, unpalatable bits. The resentment when a client cancels last minute for the tenth time. The self-doubt when a long-term client doesn’t improve. The flicker of impatience you’d rather pretend you never felt. AI absorbs all of that without flinching. Without judging. Without reminding you to practise more self-compassion. Sometimes you don’t want compassion. You want clarity.

      That’s where AI excels.

      Some clinicians have told me they worry AI will make them lazy. That it will replace their own reflective capacity. That they’ll rely on the machine like a student relies on CliffsNotes. I understand the fear, but I don’t share it.

      AI can help you see, but it can’t make you look.

      It can suggest, but it can’t integrate.

      It can illuminate, but it can’t metabolise.

      Reflective practice is digestion. AI is lighting. You still have to eat.

      And here’s the contrarian bit. AI might actually help us stop ruminating. Human reflection easily spirals. We rehearse the same emotional loops. We call it insight, but it’s often circular. AI refuses to join the spiral. It doesn’t indulge your loops. It interrupts them with new angles, new directions, new questions.

      Rumination is gravity. AI is momentum.

      If I were training new clinicians today, I’d teach them three reflective modes: human supervision, personal journalling, and AI-assisted pattern analysis. Not as a replacement. As a triangulation. Three mirrors catching different parts of the mind. The human mirror shows your relational patterns. The personal mirror shows your emotional landscape. The AI mirror shows your cognitive structures.

      Put them together and you start to see your practice from the outside in, the inside out, and the diagonals.

      That’s new.

      We’ve never had that before.

      There’s a historical irony here. Psychology built entire traditions on the idea of internal exploration. On the belief that insight emerges from stillness, silence, and careful introspection. AI has dragged reflective practice into a brighter, more structured, slightly obnoxious space. It’s as if the universe said, ‘You’ve been journalling in the dark for a century. Try turning on a light.’

      And the light, as it turns out, is not as terrifying as we expected.

      I wasn’t joking earlier about the saucepan in the empty kitchen. Reflection often feels like searching for the source of a noise you can’t name. AI doesn’t tell you what the noise is. It hands you a list of possible sources you didn’t consider because you were too busy blaming yourself for everything that happens within a 50 metre radius.

      What if AI simply accelerates the honesty we spend decades trying to cultivate?

      What if reflective practice becomes less about self-flagellation and more about understanding the shape of our minds under pressure?

      What if AI becomes a small, steady companion in the long and often lonely work of holding space for others?

      There’s a cosmic humour to this. We spent years arguing about technology as the great alienator, the death of interpersonal connection, the downfall of authentic humanity. Then along comes a large language model teaching us to look inward with more precision, more curiosity, and far less melodrama.

      It makes you wonder if the universe has been trolling us gently all along.

      So where does this leave the clinician who feels stretched thin, half-exhausted, and vaguely guilty that their reflective journal has three entries in two years?

      It leaves them with a new option.

      Not a replacement.

      Not a revolution.

      Just an option.

      Open a window. Type a feeling. Explore a pattern. Let the machine speak back. Then decide whether it’s rubbish, useful, or something in between. The machine won’t be offended. It won’t sulk. It won’t bring it up in five years.

      And strangely, this low-stakes honesty makes room for the higher-stakes honesty we struggle with.

      Human supervision becomes richer.

      Self-reflection becomes sharper.

      Clinical decisions become more grounded.

      Countertransference becomes something we map rather than fear.

      There’s a thread running through my entire life, from RAAF days to Vietnam nights, from depression’s grip to creative resurrection. It’s the thread of trying to make sense of internal patterns that don’t announce themselves politely. Reflective practice saved my life more than once. But it was never tidy. And it was never consistent.

      AI didn’t fix that. But it steadied it. Made it more accessible. Less dramatic. More oxygen, less fog.

      Some days I think of AI as a lighthouse in a long clinical night. Other days I think of it as a mildly confused cosmic tax accountant. It doesn’t matter. What matters is whether it gives you the extra angle you need to stay humane in this work.

      And if it does, then reflective practice has just entered a new frontier. One where the clinician doesn’t have to choose between rumination and avoidance. One where honesty doesn’t have to be exhausting. One where thinking can be held, not wrestled.

      A frontier where we can reinvent reflection without losing the human heart of it.

      And that, truly, is a step worth taking.

      Because tomorrow we step into Chapter 11, where culture, bias, language, and global psychology all collide, and AI’s shortcomings are suddenly so loud they sound like a punk band warming up in a tin shed.

      Onward.

    

  


  
    
      
        
          
            Chapter 11

          

          
            AI, culture, bias, and global psychology

          

        

      

    

    
      If psychology were a continent, it would be a patchwork of small republics, each claiming to represent universal human truth while secretly checking whether their neighbours have better snacks. The British School holding a cup of tea the way one holds an emotional boundary. The American School waving a flag made of diagnostic categories. The Australian contingent shrugging under a gum tree and trying to convince everyone that ‘she’ll be right’ is a valid therapeutic stance. And across that landscape, AI has wandered in like a polite, overconfident tourist with a backpack full of training data and an accent it picked up from the internet.

      Cultural psychology has always wrestled with a basic tension. Humans are diverse. Models are tidy. The moment you try to export a model beyond the culture that gave birth to it, the seams begin to show. We saw this with attachment theory. With CBT worksheets. With the DSM’s steady march away from descriptive psychiatry and towards something that feels suspiciously like a customs checkpoint. And now we’re watching the same dance with AI.

      The problem isn’t that AI is biased. The problem is that AI is trained on us, which means the machine has inherited our entire psychological family tree, including the radioactive branches that everyone insists came from ‘the other side of the family’. The biases aren’t a glitch. They’re a mirror. They show what the field believes, fears, and misrepresents across cultures. And they show it back without shame.

      You’d think we’d appreciate the honesty.

      

      I noticed this most starkly after moving to Vietnam. There is something profoundly humbling about realising that half your assumptions about ‘normal’ behaviour were so culturally conditioned that they dissolve the moment you cross a border. In Australia, direct emotional expression is suspicious, but the ability to laugh at yourself is a sign of depth. In Vietnam, emotional responsibility often takes the form of action rather than analysis. You bring food. You drive someone home. You fix something small they mentioned in passing. Care as verb, not sermon.

      Try explaining that to a language model that’s read thirty billion English sentences where ‘communication’ means telling someone exactly how you feel in the style of a TED talk.

      The gaps show up everywhere. Ask an LLM to help you translate a message to your partner here, and it will give you a lovely, well-formed sentence that has the cultural sensitivity of a plastic cactus. Too direct. Too individualistic. Too proud of its own clarity. Vietnamese doesn’t work that way. The meaning sits around the words, not inside them. Context is the real syntax. Relationships, the grammar.

      AI miss this because Western language patterns dominate the training corpus. The machine knows thousands of synonyms for ‘boundaries’, but no efficient way to express Vietnamese relational subtlety without sounding like a relationship coach who has never met a mother-in-law.

      And if AI struggles with a bilingual love note, imagine what it does to psychological formulation.

      

      Cultural bias in AI isn’t just about words. It’s about the architecture of the field itself. Psychology has long been guilty of taking WEIRD cultures, bless them, and treating them as the default template for human behaviour.

      Western

      Educated

      Industrialised

      Rich

      Democratic

      A brilliant acronym. A terrible research sample.

      AI simply amplifies the WEIRDness. It gives clinicians the illusion of universality while quietly smuggling in assumptions about selfhood, emotion, autonomy, time, politeness, spirituality, and suffering. Not because AI is malicious, but because it’s obedient. It repeats what it has seen. It internalises the statistical majority. If most psychological papers speak in the voice of middle-class, university-educated English speakers, the machine will think that’s what humans sound like.

      And because psychology has always preferred tidy theories over messy cultures, clinicians risk accepting the machine’s output as neutral, objective, ‘data driven’, when in truth it is nothing more than WEIRD norms slip-streaming into the global profession like contraband.

      It is hard to unsee once you see it.

      

      One advantage of living in Đà Lạt is that life disabuses you of Western assumptions very quickly. For instance, the idea that expression equals authenticity. Or that self-esteem is a measurable construct. Or that individual agency matters more than familial harmony. None of these are universal truths. They’re cultural artefacts, dressed up as psychological constants.

      Take emotional regulation. In Western models, it is the private management of internal states. In Vietnamese contexts, emotional regulation is often an interpersonal dance—modulating your expression for the sake of the relationship, not the self. Masking is not deception. It’s respect. You don’t burden others with your storms unless the relationship can hold that weight sustainably.

      Give an AI this dynamic and it melts. It tries to encourage communication strategies that would rupture a Vietnamese relationship faster than a missed Tết visit.

      This is why context matters. AI tools aren’t culturally fluent, but they can be culturally coached. You can teach them to ask different questions. You can train them on local examples. You can have them check your cultural blind spots by asking them what assumptions you’ve snuck in without noticing. In multicultural clinical work, AI becomes a kind of Socratic companion, nudging you gently whenever your Western worldview has quietly taken the wheel.

      It can’t know a culture deeply, but it can help you notice when you’re pretending that you do.

      

      Bias creeps in through metaphor too. Psychological metaphors carry cultural DNA. Western cognitive metaphors lean towards engineering—circuits, processing, wiring. Vietnamese metaphors lean towards energy, balance, luck, social flow. Translation is never neutral. It’s an act of conceptual smuggling.

      AI struggles with this because it treats metaphors as linguistic ornaments rather than conceptual scaffolds. It can generate clever imagery, but it doesn’t understand the cultural freight. When an LLM generates a metaphor for depression for a Western user, it often leans medical. But if you ask it to do so in Vietnamese, it will sometimes swing too far towards spiritual or moralistic frames because it can’t parse the nuance of cultural modernity. It overfits to stereotypes in the training data.

      That’s not a failure. It’s a signal of where the model learned too much from surface patterns and too little from lived human complexity.

      It’s also a reminder that clinicians should use AI as a hypothesis generator, not a cultural oracle. If the machine gives you a metaphor that doesn’t fit your client’s background, that’s not the machine being wrong. That’s the machine showing you where the cultural gap is. It’s diagnostic of your own assumptions.

      There’s a strange, almost cosmic humour in this. We built a machine that can predict the next word in a sentence, yet it can’t predict when it is about to embarrass itself culturally. A cosmic equivalent of watching a friend who’s memorised a phrasebook try to order coffee in a foreign café, only to discover too late that the phrase he picked actually means ‘please boil my shoes’.

      You don’t mock him. You take it as a sign that learning is happening. AI is that friend, only with more storage space and less shame.

      

      The deeper danger isn’t when AI gets culture wrong. It’s when it gets culture almost right.

      ‘Almost right’ is seductive. It tricks you into trusting the machine’s interpretation. It offers the illusion of fluency where only pattern recognition exists. That’s where bias hides. Not in the obvious mistakes, but in the near misses. The sentence that sounds culturally plausible but carries a value misaligned with the client’s worldview. The formulation that uses recognisable concepts but arranges them in a subtly Western hierarchy. The therapeutic suggestion that fits the English-language corpus but lands sideways in a family system shaped by collective memory rather than individual choice.

      Once you see these glitches, it’s tempting to reject AI entirely for cross-cultural work. But that would be a mistake. AI can be useful precisely because it is biased. The trick is learning to read the bias as information, not gospel.

      When the AI gives you a recommendation that feels off for your client’s culture, that’s a prompt for reflection. Why did the machine default to that? What cultural assumptions did you forget to specify? Where are you, the clinician, importing your own worldview without noticing?

      The machine becomes a reflective surface, not a solution.

      

      Global psychology has always suffered from what I call theory tourism. A model emerges in one country, gets a shiny PDF, and suddenly everyone is expected to integrate it into practice, regardless of cultural fit. Attachment theory tried to board a plane without a passport and still made it through customs. CBT hopped the Pacific and set up shop everywhere from London to Bangkok. EMDR spread across continents like a franchise offering psychological drive-through healing. Some of it works beautifully. Some of it doesn’t. The difference often comes down to whether the theory travels with humility.

      AI has the same challenge. It is a global product trained on disproportionately Western data, deployed into cultural ecosystems that didn’t write the manuals. If psychologists aren’t careful, they’ll mistake AI’s confident tone for cultural competence.

      That’s where clinicians come in. Our job, increasingly, is to act as translators. Not between languages, but between cultural logics. If AI gives you a self-efficacy intervention for a client whose sense of identity is woven through family obligations, you don’t discard the suggestion. You reinterpret it. You shift the frame. You translate the psychological currency into the currency your client uses.

      This is where AI can genuinely serve clinicians. It forces you to articulate what you once took for granted. It helps you slow down your cultural autopilot and ask questions you didn’t realise you needed.

      Questions like:

      What does safety mean in this culture?

      What does autonomy mean?

      What does emotional responsibility look like?

      Where does shame sit in the social architecture?

      What is the client’s relationship to hierarchy, duty, and silence?

      AI won’t answer these for you. But it can remind you to ask.

      It can help you train your cultural reflexes so you stop assuming your own worldview is the neutral one.

      

      People often assume AI’s cross-cultural limitations are a technical issue. A data problem. A training oversight. Something Silicon Valley can patch in version 2.0. That’s wishful thinking. The deeper truth is that cultural understanding isn’t a data problem. It’s an interpretive act. It’s lived, breathed, argued, miscommunicated, and slowly practised. It’s not something you acquire by reading text. It’s something you absorb through relational immersion, through humour, through embarrassment, through being gently corrected by your partner after you’ve called her auntie the wrong form of address for the third time.

      Models can’t do that.

      But clinicians can.

      So the question isn’t whether AI can become culturally intelligent. It’s whether clinicians can use AI to become more culturally reflective.

      The machine may not understand culture, but it can help us question our own.

      I’ve found this particularly helpful when working between Anglo and Vietnamese contexts. When I ask an AI to draft psychoeducation in Vietnamese, I can see which cultural assumptions it fails to engage with. It treats collectivism as a generic template, not a dynamic process. It collapses nuances of duty, face, guilt, and filial piety into broad categories. It uses words that are technically correct but spiritually stiff. It offers solutions that overlook how relationships here function as emotional ecosystems rather than individual biographical arcs.

      And yet, every mistake teaches me something. It shows me the cultural distance. It forces me to articulate what the model missed, often for the first time. It sharpens my own cultural competence by offering a clumsy mirror.

      I’ve had moments where the AI mangled a Vietnamese phrase so catastrophically that even Google Translate blushed. But I’ve also had moments where the AI suggested something I’d never considered—because it drew from a different angle, filtered through a different set of cultural assumptions. Sometimes the fresh outsider perspective helps illuminate where my own biases had calcified.

      That’s the paradox. AI is simultaneously too WEIRD and just weird enough to help you think differently.

      You don’t use AI to access cultural wisdom. You use AI to reveal your own cultural laziness.

      

      Clinicians have a responsibility here. AI literacy isn’t enough. We need cultural AI literacy. That means knowing not just what the model can do, but what worldview it is quietly promoting.

      Most Western-trained psychologists already work cross-culturally, whether they realise it or not. Migrant communities. Intercultural couples. Multilingual families. Clients negotiating identity across borders. You can’t rely on intuition for cross-cultural nuance, because intuition is simply your culture whispering in your ear.

      AI won’t save you from that whisper, but it can amplify the difference between your assumptions and the client’s experience. It can challenge your biases by asserting its own. It can force you to interrogate the default settings of your formulations. And it can help you ask better questions—questions shaped by humility rather than confidence.

      ‘What if I’m misreading this behaviour?’

      ‘Could this emotion mean something different in their cultural logic?’

      ‘Is this pattern maladaptive, or simply unfamiliar to me?’

      The work becomes deeper. Slower. More attuned.

      AI becomes a thinking companion, not a cultural translation tool.

      

      Of course, AI can also do real harm if used uncritically. If a clinician relies on machine-generated interpretations without cultural calibration, they risk misformulation. Misdiagnosis. Pathologising healthy cultural expression. Minimising culturally grounded suffering.

      This is where the global profession needs guardrails. And a bit of introspection.

      Take translation. AI translations are improving, but they still tend to default to the dominant cultural grammar of English. They simplify. They flatten. They chop nuance into bite-sized pieces so the machine can swallow the meaning whole. In psychology, that’s lethal. Clinical nuance often lives in ambiguity, implication, silence, rhythm. AI bulldozes those subtleties with the confidence of a tourist who thinks a louder voice will fix the language barrier.

      You need to check every translation. But more importantly, you need to check your interpretation of the translation. The machine may give you the words. It won’t give you the cultural meaning stitched through them like thread.

      We see similar risks in multicultural case formulation. AI can help brainstorm hypotheses, but it cannot judge which ones are culturally congruent. If you ask it to generate a formulation for a Vietnamese client based solely on English-language psychology, you’ll get a story about individual coping deficits. The model will miss the interpersonal scaffolding. It will miss the role of family obligation in emotional expression. It will miss how shame functions as a social compass rather than a pathology.

      The clinician has to add that layer. AI is a partner in thinking, not a keeper of cultural truth.

      

      If AI has a superpower in cross-cultural psychology, it is this: it destabilises the false sense of expertise. It reminds clinicians that culture is not a competency you acquire like CPR training. It’s ongoing work. It’s relational. It’s humble. It’s messy.

      AI won’t let you pretend you’re culturally competent. It will expose exactly where you’re not.

      Maybe that’s the gift.

      Because the future of global psychology demands something the field has historically resisted: pluralism with teeth. Not the soft, tokenistic multiculturalism printed on organisational brochures. Real pluralism. The kind that reshapes theory, not just therapy scripts. The kind that questions diagnostic norms. The kind that treats cultural variation not as a footnote, but as a foundation.

      AI forces us into that future simply by being too confident and too flawed at the same time. The contradictions highlight the work we still need to do. Cultural humility becomes not just a value but a clinical necessity.

      And for clinicians working across borders, AI becomes a sparring partner—helping you test your interpretations, challenge your assumptions, refine your formulations.

      Not because it knows better. But because its mistakes are educational.

      

      I sometimes imagine the future of psychology as a kind of global conversation. Different cultures bringing their metaphors, their relational architectures, their emotional grammars. Not to blend them into a bland, universal soup, but to create a richer field where no single worldview gets to call itself ‘default’.

      AI will be in that conversation too. Not as a wise elder, but as the overeager student who speaks too loudly and misunderstands half the idioms. Annoying, occasionally insightful, always earnest.

      Its presence forces the adults in the room to be more articulate. More precise. More reflective. More culturally awake.

      And maybe that’s the whole point. AI isn’t here to understand culture. It’s here to force the profession to finally take culture seriously.

      

      There’s a gentle absurdity in all this. We’re using machines trained on human text to help us unlearn the very biases we put into the text. A cosmic loop. The universe giggling into its sleeve. You can either be threatened by that or amused by it. I lean amused. Survival strategy, perhaps.

      Living in Đà Lạt has taught me that cultural fluency is not acquired through books or models, but through embarrassment and curiosity. Through noticing what you’ve assumed. Through being corrected with love. Through watching yourself mistime a social cue and then slowly get better at it. Through learning that the chicken soup your partner brings you is not just food but language. Through letting yourself be shaped by a place instead of merely observing it.

      AI can’t do that. But it can remind you that you need to.

      And if the machine can help clinicians become a little more curious, a little less certain, a little more culturally awake, then perhaps the great global experiment of psychology has a fighting chance of growing into the field it always claimed to be.

      A field that understands humans in all their messy, contradictory, culturally particular beauty.

      Not by erasing difference. But by honouring it.

      And if the machine occasionally suggests boiling your shoes, well, that’s a small price to pay for a future where psychology finally stops pretending that Western emotional logic is the blueprint for the human heart.

      TRANSITION TO CHAPTER 12

      Which brings us to the next anxiety in the profession, a quiet drumbeat under every clinician’s skin: what happens to our identity when the tools get smarter, the workload gets stranger, and the ground shifts under the practice we trained so hard to inhabit? Chapter 12 picks up that worry and pulls it apart, gently, like rewiring a lamp without getting electrocuted.
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            AI for career sustainability, creative expansion, and professional identity

          

        

      

    

    
      I sometimes think the profession imagines career sustainability as a sort of beige utopia, where a psychologist in sensible shoes sits behind a desk that never tilts, in an office that never leaks, seeing clients who always turn up on time and always remember their homework. I once thought that too. Or at least, I pretended to. It was the professional fantasy we were all spoon-fed: do the right training, practise ethically, keep your CPD up to date, and your career will hum along like a solar-powered kettle.

      Mine never hummed. It screeched, collapsed, got up again, took a slightly different form, collapsed again, and then buggered off to Vietnam where it finally, mercifully, became something closer to honest.

      So when I talk about career sustainability, I’m not talking about the polite conference-version sold by CPD vendors in lanyards. I’m talking about what it means to hold together a life and a mind, and a sense of self, when the systems around you are creaking and your neurodivergent wiring is running circles around whatever pristine ‘professional identity’ the textbooks told you to wear like a name badge.

      AI wandered into that story only recently, but it did the thing it does best: it illuminated the cracks already there.

      And in my case, those cracks were wide enough to drive a Bunnings forklift through.

      I didn’t burn out once. I burned out repeatedly, like a dodgy fluorescent tube in a public-hospital hallway. Early social media consulting almost finished me. Watching the platforms turn from community-building into psychological exploitation, watching myself change from a curious educator into a man counting metrics he didn’t believe in, was the sort of identity erosion that no amount of mindfulness colouring books could fix. One consultant in Abu Dhabi once told me, ‘Lee, you’re the only presenter I know who looks more exhausted at the end of the keynote than at the start.’ I laughed politely. I was dying inside.

      By the time I left Australia and staggered up the side of a mountain in Đà Lạt like some scruffy antipodean pilgrim, my professional identity had dissolved so thoroughly I could have scraped it off the footpath with a spatula. It was a relief, in a way. No more pretending I was fine. No more smiling through panel discussions with people who believed ‘authenticity’ was something you monetised.

      AI arrived in my life during that nothing-left-to-protect phase. Which is possibly the healthiest moment for anyone to meet it.

      See, when practitioners meet AI from inside a fortified professional identity, they tend to do one of two things. They either declare the machine a threat and clutch their frameworks like rosary beads, or they declare it a saviour and outsource their thinking to it so eagerly you want to whisper, ‘Mate, at least buy it a drink first.’

      But if you meet AI when your identity is already molten, already questioning itself, already reorganising like a galaxy mid-collapse, then the encounter becomes something else entirely. It becomes an invitation.

      The first time I used an AI model meaningfully, I wasn’t trying to automate anything. I was trying to understand why my brain felt like a malfunctioning pinball machine. I was still raw from misdiagnosis after misdiagnosis, still carrying the ghost of those years when well-meaning psychiatrists went mining for pathology in places where neurodivergence would have explained everything with far fewer side effects. I had spent a decade writing ambient music that friends jokingly (and accurately) called ‘music to slash your wrists by’. It was slow, sparse, and heavy with the sort of despair that seeps into the carpet.

      Then the depression broke. Or rather, circumstance shifted, culture changed, climate softened, and I found myself making music again. But not the slow-breathing kind. Suddenly I was producing this loud, defiant funk-metal that could wake the dead and possibly frighten the living. Songs about misdiagnosis and survival and stubborn hope. Songs with basslines that strutted and guitars that sounded like they had survived a war.

      That shift didn’t come from insight. It came from exhaustion. From finally stepping outside the gravitational pull of Australian systems and finding my footing in Vietnam where no one expected me to pretend anything. And into that strange raw spaciousness walked AI, not politely asking for a job, but quietly suggesting, ‘What if I can help you think more clearly? Not instead of you, but with you?’

      I didn’t trust it at first. But I was curious, and curiosity is about as close to a sustainable inner fuel as a neurodivergent life ever gets.

      I started using AI the way some people use a diary, except my diary talked back. It could hold the shape of a question long enough for me to walk around it. It didn’t interrupt. It didn’t impose a modality. It didn’t pathologise my exhaustion. It simply asked the right questions if I nudged it properly. And, in nudging, I rediscovered parts of my identity that had been collecting dust in the back of the shed.

      Some psychologists fear that using AI will hollow out their professional identity. In my experience, it did the opposite. It hollowed out the rubbish—old narratives, self-punishment loops, inherited academic scripts—and left behind the actual craft. The bits I cared about. The bits that felt like mine.

      Which brings me to the uncomfortable truth: most professional identities aren’t identities. They’re costumes. They’re stitched together from theory, supervision, institutional anxieties, and the quiet terror of being found out as human. AI doesn’t tear the costume off; it simply tugs at the loose threads until you notice how flimsy the stitching always was.

      When I began properly engaging with AI, I noticed something peculiar. My creativity didn’t shrink, which was what I’d feared. It expanded. Violently. Chaotically. Like one of those Australian jacarandas that go ballistic for two weeks and then pretend nothing happened. I started writing again with a voice that felt less like a performance and more like a conversation with someone I didn’t have to impress.

      Photography changed too. I’d been shooting the mist in Đà Lạt like it was a character in an old noir film. But AI helped me articulate why certain scenes hit me in the chest. It let me explore the psychological geometry of composition, the way light and shadow reflect internal states. It didn’t produce art for me. It amplified the why of my art. That was new.

      And then the writing. God, the writing. For years my words had felt like they were trudging through mud. The neurodivergent brain doesn’t do well with mud. It needs friction or velocity or the sense that it’s participating in a conspiracy of ideas. AI became that conspiracy partner. It gave me the push and pull I needed, the counterpoint, the cheerfully antagonistic voice that would ask, ‘Yes, but what are you really trying to say, mate?’

      The thing about creativity is that it’s not a personality trait. It’s an ecological state. You create when your environment gives you the oxygen and the mischief to try. AI gave me mischief. Not because it’s clever. But because it’s collaborative in a way that doesn’t threaten my sense of competence. It doesn’t perform superiority. It doesn’t get defensive. It doesn’t wince when you contradict it. The worst it ever does is hallucinate confidently, which feels comfortingly human.

      Some clinicians worry that using AI for anything involving creativity, conceptualisation, or reflection will somehow dilute their authenticity. I have the opposite experience. It has exposed my authenticity. It has removed the excuses I used to hide behind when I was tired or overwhelmed or pretending to be fine. It has said, with annoying gentleness, ‘You have more in you than this defensive little performance.’

      There are days, of course, when the neurodivergent pendulum swings and the whole universe feels too loud. Days when I’m restless at 3am and the only thing keeping my brain from imploding is walking around my apartment muttering about structure and purpose and why the kettle always sounds furious when it boils. On those days, AI doesn’t fix anything. It just holds the shape of my thoughts so they don’t leak everywhere. And that is enough.

      Career sustainability isn’t about long-term plans or five-hundred-page CPD portfolios. It’s about not betraying yourself. It’s about discovering, sometimes painfully, that a life built on grit alone will eventually crack, and that a life built on curiosity might just hold.

      AI extended that curiosity. It nudged doors open.

      When I started using it for professional thinking—case conceptualisation, reflective practice, clinical writing—something subtle shifted. I didn’t become lazier. I became more honest. It freed the cognitive bandwidth I used to spend wrestling with paperwork, which meant I could redirect that energy into thinking clinically rather than administratively. The ‘augmented clinician’ isn’t a cyborg with fancy tools. It’s someone who has finally stopped using ninety per cent of their working memory to survive the paperwork avalanche.

      But let’s go deeper. Identity is a slippery beast. Most psychologists secretly fear that without the right bookshelves behind them, or the right credentials, or the right tone of compassionate expertise, they will be unmasked as ordinary. AI threatens that illusion. It asks, silently, ‘If a machine can produce the sentences you used to hide behind, what is left of you?’

      The answer, if you’re willing to face it, is everything.

      Your lived experience. Your emotional palette. Your cultural decoding. Your embodied attunement. Your ability to sit in a room with another human and feel the temperature change when they say something unspeakably heavy. Machines don’t have that. They imitate fragments of it. But they don’t carry the weight.

      When my identity collapsed in Australia, I thought I’d lost everything. But what I’d really lost was the scaffolding. The mask. The expectation. And when I started to rebuild in Vietnam, it wasn’t a return to the old structure. It was a completely different architecture.

      AI didn’t give me that architecture. It gave me the courage to name it.

      Identity is not fixed. It’s not a professional badge. It’s the quiet space where your craft, your scars, your humour, and your curiosity shake hands. If anything, AI accelerates that handshake. It strips away the illusion that your worth lies in your ability to grind through tasks that were never the point of the work.

      The point of the work is connection. Insight. Conceptualisation. Presence. That’s the stuff that career sustainability is made of. Everything else is bureaucracy wearing glasses.

      And yes, some psychologists will cling to the old identity—clinical notes written by hand, a sacred suspicion of technology, the belief that real expertise must look slightly weary and smell faintly of textbooks. That’s fine. Everyone’s on their own timeline.

      But the clinicians who thrive—not survive, thrive—will be the ones who let AI take the weight it can take, so they can carry the weight that only humans can. They won’t see AI as a threat to their craft; they’ll see it as a chance to deepen it.

      My career is stranger now than it has ever been. I’m writing crime fiction, clinical books, blogposts, Substack letters, and songs that could probably summon a thunderstorm. I’m photographing mist one day, writing neurodivergent philosophy the next, producing heavy funk-metal the day after that. And none of this feels fragmented. It feels integrated. Because the identity underneath is no longer pretending to be one thing.

      AI didn’t give me a new self. It let the old selves talk to each other without supervision.

      Career sustainability, at its core, is about not calcifying. Not mistaking the costume for the person. Not believing your worth is determined by how many hours you spend wrestling with systems built by people who have never sat with a client in crisis.

      Creative expansion is the natural by-product of reducing cognitive drag. If your brain is freed from the drudgery, it starts asking, ‘What else?’ And if you let it roam, it will surprise you. It might even write a funk-metal album about psychiatric misdiagnosis while living in a misty Vietnamese mountain town, which I admit is a niche outcome, but it’s mine and I’m bemusedly proud of it.

      Professional identity evolves the moment you stop defending it. AI, unintentionally, pushes that evolution. It doesn’t ask you to be someone else. It asks you to be less afraid of being yourself.

      I wonder if the future of this profession isn’t the one we’ve been preparing for. I wonder if it’s more fluid, more creative, more relational, more curious. I wonder if psychologists who once feared irrelevance might discover that what makes them irreplaceable is not their protocols, but their presence.

      And I wonder if, one day, someone will look back at this moment in the profession’s history and say, ‘That was when psychology stopped pretending it was a cathedral and remembered it was a conversation.’

      If so, I hope they also note that the conversation became more human when the machines arrived.

      Which is the part no one expects.

      Because here’s the secret I keep circling back to. AI didn’t make me less human. It made me more human. It stripped away the professional varnish, the performative competence, the self-sufficiency myth. It left behind a man who is older, scruffier, funnier, more honest, more curious, and more alive than he’s ever been.

      And isn’t that the point of sustainability?

      To stay alive in your own life.

      To stay awake in your own work.

      To stay curious in your own mind.

      And to stay open to the wild, disobedient possibility that your identity is not a container, but a landscape.

      The next chapter begins there.
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      There’s a moment every clinician knows all too well.

      The client walks in, sits down, and says something that tells you the world outside your consulting room has shifted while you were busy rereading the APS ethics guidelines for the fifteenth time.

      We used to call it ‘cultural drift’.

      Now it’s a bloody riptide.

      Clients aren’t waiting for the profession to decide how to feel about AI.

      They’re out there using it, misusing it, confessing to it, fighting with it, outsourcing bits of their loneliness to it, and occasionally asking it the questions they’re too scared to put to us.

      And if the profession thinks it can regulate its way out of this century, it may want to sit down, breathe through its nose, and consider the cosmic joke unfolding beneath its feet.

      I’ll get to regulation.

      But let’s start with a confession.

      I didn’t see the future coming either.

      I thought I did. I was, after all, Australia’s early social media chap wandering the digital frontier long before Meta’s harvesters learnt to monetise our dopamine like cattle feed. I spoke at conferences, published books, advised government departments. And yet when AI rolled in, not with a roar but with a slightly apologetic ‘Hey mate, mind if I help with that?’, I realised the ground had moved again.

      And for once, we psychologists weren’t leading the conversation.

      We were blinking into the glare of the unknown like someone being woken at 3am by a possum rifling through the biscuit tin.

      The future wasn’t waiting for us.

      It still isn’t.

      Let’s wander into it anyway.

      THE REGULATORY TIDEPOOL, OR WHY COMMITTEES MOVE SLOWER THAN TECTONIC PLATES

      Regulators love precision. They adore a crisp definition.

      They crave tidy categories.

      The trouble is that AI behaves like water, not furniture.

      Try fixing it in place and it immediately finds a crack, seeps under the door, and arrives in the toilet cistern asking who left the lid up.

      Most regulatory bodies know this.

      They just can’t admit it publicly.

      So we get position statements full of earnest language and anxious subtext, telling clinicians to be transparent, be ethical, be cautious, and for the love of Freud don’t let the AI write the progress notes unsupervised.

      Fair enough, but it’s a bit like telling someone to be careful with dynamite when the real hazard is the fireworks factory next door.

      The deeper truth is this:

      Regulation is mostly reactive. Always has been.

      The APA didn’t invent trauma-informed care, EMDR, or telehealth. They caught up with it.

      And they’ll catch up with AI too, but only after clinicians have already built new practice norms, new client expectations, and new workflows the regulators must eventually ratify to remain credible.

      The power has shifted.

      Quietly, but unmistakably.

      INSURANCE COMPANIES AND THE GREAT ACTUARIAL SHRUG

      Insurance companies have one overriding concern: predictable risk.

      AI, bless it, is about as predictable as a magpie in September.

      But insurers are pragmatic creatures. If clinicians using AI deliver better outcomes with fewer burnt-out practitioners collapsing into early retirement, the actuaries will do the maths and nod approvingly. Cheaper claims, happier clients, fewer lawsuits.

      Eventually they’ll ask something infuriatingly practical like:

      ‘Why aren’t you using this stuff? It reduces errors and shortens treatment plans.’

      There it is.

      The future’s first sharp elbow.

      Some clinicians will swear this is the beginning of the end.

      I reckon it’s the beginning of the beginning.

      Insurance doesn’t drive values, but it does drive behaviour.

      And behaviour tends to drag the ethics committees behind it like a reluctant kelpie being asked to walk through a puddle.

      THE CLIENT REVOLUTION NO ONE VOTED ON

      I want to tell you a story. Not a dramatic one. A quiet one.

      A young woman sat across from me one morning in Da Lat, wearing the defeated shape of someone carrying more weight than her years. We’d been talking about her anxiety for a few weeks, gently peeling back layers. One day she pulled out her phone and said, almost bashfully: ‘I asked the AI this question because I was too embarrassed to ask you.’

      Not because she didn’t trust me.

      Because she didn’t want to be judged.

      And the AI, she thought, wouldn’t flinch or raise an eyebrow.

      She showed me the response.

      It wasn’t terrible. It wasn’t great either.

      It was something like a well-meaning junior psych doing their best with a textbook and not much life experience.

      But she’d gone there first.

      That’s the future arriving sideways.

      Clients using AI for pre-therapy, between-therapy, after-therapy, instead-of-therapy.

      Clients showing up with insights half-shaped by algorithms we never saw.

      Clients asking:

      ‘Can you explain what this AI told me?’

      ‘Is this true?’

      ‘Why does AI sound more patient than my last psychologist?’

      There’s no regulation for that.

      There doesn’t need to be.

      By the time committees catch up, the behaviour will be so commonplace it will be like regulating the use of kettles. Sensible, perhaps, but not exactly civilisation-shaping.

      And here’s the quiet, uncomfortable bit:

      Clients who feel safer asking a machine their first question aren’t betraying us.

      They’re signalling where the relational cracks already are.

      If AI is the only place they feel permission to be unfiltered, we have work to do.

      HYBRID CARE: NOT A MODEL, A MIGRATION

      We talk about hybrid care as if it’s a new modality.

      It’s not. It’s a habitat shift.

      The birds aren’t choosing a different song.

      They’re moving to where the climate suits their feathers.

      Humans are doing the same.

      Clients expect therapists to be digitally literate in the same way they expect doctors to know how to use a stethoscope.

      If your stethoscope happens to produce metaphor suggestions and session summaries, well, welcome to the century.

      The hybrid world is already forming:

      A client drafts an email to their boss with help from an AI assistant.

      They bring it to session, wanting to unpack the assertiveness dynamics behind it.

      Another client asks AI to summarise the core patterns in their relationship history, then wants to know whether it’s accurate or biased.

      Someone else uses AI to prepare questions for therapy so they don’t freeze when the hour begins.

      Whether we approve or not, hybrid care is here.

      Not because therapists chose it, but because clients did.

      And if we don’t meet them there, they’ll quietly find professionals who do.

      THE NEW SKILLSET: CRITICAL DIGITAL LITERACY WRAPPED IN RELATIONAL INTELLIGENCE

      Let’s strip this back to bone.

      The clinicians who thrive in this new landscape won’t be the ones who know the most about AI.

      They’ll be the ones who know themselves well enough not to be rattled by it.

      Skills matter, of course.

      You need to know how to evaluate an AI’s output, spot bias, check hallucinations, and integrate suggestions without outsourcing judgment.

      But the real skill⁠—

      the one worth its weight in sleepless nights⁠—

      is relational intelligence.

      Clients don’t need a therapist who can recite the limitations of transformer models.

      They need a therapist who can say:

      ‘I’m here with you.

      Let’s look at this together.

      Let’s make sense of what the machine offered, and what it missed.’

      AI can generate the scaffold.

      Only humans can decide what the structure means.

      And that’s where the profession is headed:

      towards a world in which knowledge is collaborative, thinking is distributed, and expertise sits not in having all the answers but in knowing which questions still require attention from an actual living, breathing, slightly flawed person.

      THE CONTRARIAN TWIST NO ONE LIKES ME SAYING OUT LOUD

      Every time I raise this point, someone in the room shifts uncomfortably as if a chair leg has grown teeth.

      Clinicians who refuse to engage with AI won’t be replaced by AI.

      They’ll be replaced by colleagues who use AI well.

      Not because these colleagues are smarter.

      Because they’re quicker.

      Clearer.

      Less burnt out.

      More present.

      Because they’re not spending their evenings drowning in paperwork.

      Because they enter session fresher, having already done the cognitive structuring before the client walks in.

      Because they can hold more relational space when their brain isn’t juggling twelve administrative subroutines and a half-eaten muesli bar.

      The future isn’t a competition between humans and machines.

      It’s a competition between augmented clinicians and exhausted ones.

      And exhaustion has never been a sign of ethical purity.

      Just unhelpful martyrdom.

      A QUICK COSMIC DETOUR BEFORE THE LANDING

      Humans invented gods and algorithms for the same reason:

      we’re desperate for perspective.

      Something bigger than our worries.

      Something that can hold complexity without collapsing.

      But AI’s job isn’t to replace our wisdom.

      It’s to remind us how much of our wisdom was never about knowledge in the first place.

      It was about courage.

      Compassion.

      Curiosity.

      And the willingness to sit in ambiguity without flinching.

      AI can do many things, but it can’t be brave.

      That’s still our department.

      WHERE THIS LEAVES US

      We’re standing in a peculiar doorway. One foot in an era defined by professional defensiveness, the other in a world where collaboration with machines becomes as normal as checking your bank balance on your phone.

      The regulators will follow.

      The insurance companies will calculate.

      The clients will lead.

      And we, the slightly dishevelled stewards of psychological care, will adapt not because the future demands it but because our clients deserve it.

      The augmented clinician isn’t a sci-fi figure.

      It’s just us⁠—

      but less afraid.

      TRANSITION TO CHAPTER 14

      We’ve looked at the external world, the shifting sands, the committees still stapling position statements. In the next chapter we go somewhere harder, stranger, more personal. We walk into the question no one wants to ask out loud: what does all of this mean for us as humans doing the work? It’s not about technology anymore. It’s about identity. And the cracks that open when the future asks us to evolve.
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      If you stand still long enough in this profession, you start to hear the faint hum behind the official chatter, that subterranean vibration under the conference PowerPoints. It’s the sound of something cracking. Quietly. Patiently. Like an old branch under too much weight. Or like a self-satisfied committee discovering that its position statement has finally been outpaced by reality.

      We’ve spent thirteen chapters peering outward, as if the future were a landscape feature that needed binoculars. The shifting sands, the regulatory drafts, the YouTube prophets, the anxious colleagues muttering into their lattes. But eventually the gaze has to turn back. Not politely, not academically, but directly. Because this isn’t a book about technology, not really. It’s about what happens inside us when the world changes faster than our stories can keep up.

      And this is the chapter nobody wants to write.

      Or read.

      Or even think about when alone in the shower, where all inconvenient truths live.

      We’re talking about identity. Professional identity, yes, but also the sort of subterranean identity that keeps its own filing cabinet of secrets. The one that quietly believes it knows who we are, what we’re for, and why our work grants us dignity in a world not exactly overflowing with it.

      And then along comes AI, the cosmic prankster with a smile like a Cheshire cat who’s swallowed the DSM and is now using it as a chew toy. Everything it touches becomes a mirror. Everything it doesn’t touch becomes a question. And psychologists, in my experience, are far better at offering mirrors to others than looking into their own.

      Perhaps because we fear what we’ll see. Or perhaps because we already know.

      I didn’t understand any of this back when I was pounding pavements in Adelaide, carrying more depression than groceries and pretending to be a respectable adult. Or even in the RAAF, where identity was delivered with a rank and a haircut. Or later when my early social media career caught fire, before the algorithmic tides swallowed everything that had once been human. Back then I thought identity was something you built like an IKEA bookshelf. Assemble the education, attach the professional registration, tighten your values with a little Allen key of ethics training, and voilà. You’re a psychologist. Good for you, mate.

      Then the shelf collapsed. Several times. Under overload, under misdiagnosis, under the weight of expectations that didn’t fit my neurodivergent wiring. Eventually under the kind of crisis that sends you packing for a small Vietnamese city perched in the clouds, where the food is better, the pace is saner, and the air occasionally reminds you that life doesn’t need to be lived like you’re constantly being chased.

      Identity is a slippery thing. It clings, then it sheds. It sheds, then it reforms. It’s a snake, a skin, a story, a survival tactic. And when technology disrupts a profession, it doesn’t just challenge workflows. It challenges the stories we use to understand why we matter.

      Take the quiet fear so many psychologists carry—that our unique value lies in our minds. Our training. Our conceptual frameworks. Our ability to synthesise. To think. To notice nuance. To hold complexity. To listen with a mind that can track more variables than most people realise they have feelings.

      And then, suddenly, a machine can do some of that. Not all. Not deeply. Not with lived experience or moral grit or the aching, ridiculous humanity of actually giving a damn. But enough. Enough to touch nerves. Enough to shake the shelf again.

      I’ve watched colleagues whisper that their fear isn’t about misuse or ethics or bias—those are the safe fears you can talk about on LinkedIn. The deeper fear is about redundancy. About being unmasked. About waking up one morning and realising you’ve tied your identity to skills that can now be imitated by something that doesn’t even have a pulse.

      Is that fear warranted? Yes. And no. But mostly yes in ways that don’t mean what people think.

      Let’s walk gently.

      Picture a psychologist who built their entire professional sense of worth on being the clever one in the room. The analytic one. The synthesiser. The conceptual wizard who could turn a client’s tangled history into a neat formulation that felt like a small miracle. That identity is noble in intent. But brittle. Any identity built on being the singular source of insight will eventually meet something that challenges its monopoly. Once it was Freud, then CBT manuals, then randomised controlled trials, then the tsunami of pop psychology influencers, then the onslaught of wellbeing apps pretending to be therapists. And now these models, these AI systems, these digital parrots with a surprisingly good ear for structure.

      If being needed is the core of your professional identity, you’re in trouble.

      Not because AI will replace you, but because identity built on irreplaceability is already cracked.

      Identity must evolve from being the source of knowledge to being the steward of meaning. Otherwise nothing in this book will make sense.

      I learned this the hard way. I spent years believing my value lay in what I knew, what I could explain, what I could control with the brainy intensity of an overcaffeinated magpie. That belief died in the mud of burnout, where cognitive ability turns to soup and the old identity looks at you as if to say, ‘Well, mate, if you’re not productive then what are you?’

      It took years, a move to Vietnam, a camera, and far too much time staring into mist to realise that identity is not a function of cognitive horsepower. It’s a function of presence. Of lived texture. Of how we show up.

      The funny thing about identity is that it rarely survives first contact with silence. Not the therapeutic silence where we nod meaningfully and pretend we’re not thinking about whether we left the kettle on. But the silence where nothing external validates you. No metrics. No accolades. No casenotes or outcomes or client praise. Just you.

      I had to face that silence. Neurodivergence will eventually drag you there anyway. A lifetime of being misunderstood, mislabelled, misdiagnosed, and politely tolerated tends to shake identity loose from its professional scaffolding. Occupational titles stop being metaphors for your worth. They turn into outfits you can wear or shed.

      And here’s the part many clinicians don’t want to examine. The arrival of AI is accelerating this identity shedding. It’s pressing on the same bruise that burnout does, and disability does, and existential fatigue does. It asks, without pity, without malice: what is left when knowledge is no longer scarce?

      Some people panic.

      Some cling harder to the scaffolding.

      Some start writing angry submission letters to the professional board.

      But some, quietly, begin to transform.

      Because beneath the professional identity lies something more human, more ancient. The part of us that has always known the job was never about being the clever one in the room. It was about being the one willing to sit with the mess without running. Being the one who can hold uncertainty without collapsing into platitudes. Being the one who can be present with another person’s pain because you’ve known your own, intimately.

      AI can imitate knowledge.

      It cannot imitate that.

      Not yet. Probably not ever.

      It can structure, synthesise, rephrase, reflect patterns. But it cannot hold another human being in that delicate, unscripted space between insight and despair. It has no memory of hunger, of heartbreak, of lying awake at 3am bargaining with a universe that does not bargain. It has no relationship with failure, no scars to draw meaning from, no lived weather patterns inside its chest.

      Professionally, that doesn’t make humans superior. It makes us different. And difference is where the new identity lives.

      Every psychologist will need to choose whether their identity sits in what they know or in how they relate. In their conceptual tools or in their relational depth. In scarcity or in humanity.

      The old professional identity was built on mastery. The new one will be built on resonance.

      And resonance requires a frightening sort of honesty. The kind many professionals have avoided by hiding behind theory. The sort that says: I don’t know everything but I am here. The sort that admits imperfection. That allows uncertainty. That acknowledges the strangeness of trying to be a wise mammal in a world that has accidentally built machines that sound wiser than half the conferences you’ve ever attended.

      Some colleagues recoil from this because they fear the loss of authority. But authority built on distance has always been a flimsy thing. The real authority comes from being fully human, which is ironic given how hard the profession has worked to scrub the human out of itself in the name of neutrality.

      But identity is returning home. Slowly. Awkwardly. Like a university lecturer trying to navigate TikTok. We’re being asked to evolve into clinicians who are not defined by cognitive supremacy but by relational courage. By depth of presence. By the kind of thinking that can integrate multiple layers of reality—the individual, the interpersonal, the cultural, the systemic, the cosmic—and still keep a cup of tea warm.

      Identity in the AI era becomes less about protecting our corner of the intellectual map and more about cultivating the one thing that cannot be automated: a human nervous system that has learned, through pain and wonder, how to sit with complexity without running.

      And here’s a strange twist. AI may actually help with this. Not because it’s therapeutic. But because it can shoulder enough cognitive load that psychologists finally have a chance to recover their humanity. To rest the parts of themselves that have been doing unpaid emotional labour for decades. To think slowly again. To listen without rushing. To reconnect with the joy of being a witness rather than a solver.

      But only if they let the old identity die.

      The one that says ‘I am valuable because I think faster than others.’

      Or ‘I am indispensable because only I can make sense of this.’

      Or the quiet, desperate one: ‘If they don’t need my mind, they won’t need me.’

      I know that fear. Intimately. It haunted me through misdiagnosis, through business collapse, through the nights in Adelaide where I couldn’t see a future I could stand in. It whispered that if I wasn’t useful, I was nothing. Vietnam cured me of that. Not with wisdom. With perspective. With a change of altitude, literally and figuratively. With humidity. With the gentle indifference of a place that didn’t care who I used to be.

      Identity in the age of AI will feel strange at first. Like stepping into new skin. Like losing gravity. But it will settle. Humans have been adapting to new tools for millennia. The important question is what identity we choose to build around them.

      Do we choose the brittle one that insists our value comes from scarcity?

      Or the expansive one that recognises our value comes from presence?

      The world doesn’t need psychologists who hoard knowledge like preppers stockpiling tins of spaghetti. It needs psychologists who can navigate uncertainty with grace, humour, and the sort of grounded honesty that only comes from wrestling with the self.

      AI is not here to take our jobs.

      It’s here to take our illusions.

      And thank heavens. Because once the illusions crumble, something far more interesting emerges—a profession made of people who know why they matter even when the world shifts beneath them. People who’ve walked through their own cracking points and come out with identities that are less like shelves and more like ecosystems.

      Messy. Alive. Resilient in ways that have nothing to do with grit. And capable of evolving again.

      Which is good, because the future isn’t slowing down.

      But neither are we.

      We’re just changing shape.
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      A hopeful rebellion sits at the centre of all this. Not the loud kind with placards and megaphones, just the quieter, older sort where a clinician finally exhales and says, ‘Right, let’s stop pretending we can outrun the future and instead make it carry some of the load.’ Because the truth, whispered behind every chapter, is that AI doesn’t make psychology less human. It makes our humanity matter more.

      We get to keep the bits that actually drew us into the work in the first place. The attunement. The conceptual play. The messy relational courage that never fits into intake forms. We get to put down the deadweight of paperwork and performative ethics and the endless scramble to stay afloat in systems that haven’t caught up with modern demand.

      I keep returning to this thought, slightly amused every time. Psychology has survived Freud’s cigar, the behaviourist purge, CBT’s empire, SSRIs, the DSM’s serial reinventions, and now TikTok therapists dispensing wisdom between dance challenges. It will survive AI too. Possibly with better posture.

      Where AI becomes interesting, almost tender, is in the ways it can widen our thinking without stealing our judgment. It can catch our blind spots without claiming authority. It can offer angles, metaphors, reframings—things that spark rather than dominate. Used ethically, it becomes a scaffolding that lets us climb higher into the parts of the work that machines can’t reach.

      And maybe that’s the quiet punchline. The augmented clinician isn’t a hybrid of human and machine. The augmented clinician is a therapist who finally has room to be human again. Less exhausted. Less drowned in admin. Less tangled in defensive professional identity. More spacious, more curious, more present.

      Could it be that embracing AI, carefully and critically, is one of the most humanising moves the profession can make?

      I’m not offering certainty. Only a direction. A gentle rebellion against the fear that says progress will erase us. A nudge towards the possibility that it might actually return us to ourselves.

      And if the profession can hold that possibility—somewhere between evidence and imagination—then the future stops looking like a threat and starts looking like an open door.

      Trust me—I’m a psychologist.
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      Lee Hopkins is a counselling psychologist, organisational and mental health researcher, and expatriate now living in Đà Lạt, Vietnam. He holds a BSc. (Hons.) in applied psychology and sociology, a master’s degree in counselling practice and has over 450 academic mentions for his research on psychological contracts in organisations—which turns out to be surprisingly relevant to understanding why societies betray the people who contribute to them.

      He spent decades working with veterans experiencing depression and bipolar disorder, all whilst managing his own depression that persisted despite trying every intervention psychiatry had to offer. It eventually lifted not through better therapy or increased medication, but through geographic relocation and material change in circumstances—which raised uncomfortable questions about what we’re actually treating when we treat anxiety, depression, and bipolar disorder.

      A former Royal Australian Air Force serviceman, Lee survived military service, multiple business failures, financial poverty, and years of navigating Australian bureaucratic systems designed to exhaust people into giving up. He was diagnosed with AuDHD (autism and ADHD) at sixty-six, which explained decades of exhausting masking and why systems designed for neurotypical brains felt like trying to breathe underwater.

      His photography has evolved from moody, melancholic black-and-white landscapes to vibrant colour portraits, which he considers the most compelling evidence that environments shape perception more than we’d like to admit.

      The music he creates is also testimony to what a change of circumstances can do for a bloke. After decades of writing what his friends gently suggested was ‘music to slash your wrists by’, since moving to Đà Lạt he is the proud owner of music that is loud and very funk-metal. No razor blades in sight (you can listen to it on YouTube by searching for ‘staged empathy’).

      He writes about systemic and mental health ‘challenges’ (we’re not allowed to call them ‘problems’ anymore) with the irreverence of someone who’s survived them, the rigour of someone who’s researched them, and the cosmic humour of someone who recognises we’re all having this conversation on a small planet orbiting an ordinary star, which doesn’t minimise suffering but provides useful perspective about our tendency to overcomplicate solutions.

      This is not his first book. He’s almost certain there will be more, but he’s learned not to make predictions about the future because the universe has a dark sense of humour about such things.
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