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Section 1: Introduction to Artificial Intelligence in 
Psychotherapy Documentation 

Introduction 

Artificial intelligence technologies are rapidly transforming healthcare, including 

the field of mental health practice. One of the most significant developments in 

recent years has been the emergence of AI-assisted systems capable of recording 

psychotherapy sessions, generating transcripts, summarizing clinical content, and 

producing automated progress notes. These tools are increasingly marketed to 

licensed psychologists, counselors, psychiatrists, and other behavioral health 

professionals as solutions for reducing administrative burden, improving 

efficiency, and streamlining documentation requirements. As healthcare systems 

continue to adopt digital technologies, psychologists must understand both the 

capabilities and limitations of AI-assisted documentation systems to ensure 

ethical, clinically sound, and legally compliant use. 

The growing interest in AI-assisted documentation is closely tied to longstanding 

concerns regarding clinician burnout and documentation fatigue. Research 

consistently demonstrates that mental health professionals spend substantial time 

completing administrative tasks, including treatment notes, case summaries, 

insurance documentation, and electronic health record entries. Excessive 

documentation demands contribute to emotional exhaustion, decreased job 

satisfaction, and reduced time available for direct patient care (Shanafelt et al., 

2022). AI tools designed to automate portions of the documentation process are 

often presented as a means of addressing these challenges by allowing clinicians 

to devote greater attention to therapeutic engagement. 
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Despite these potential benefits, the use of AI in psychotherapy documentation 

raises complex ethical, legal, and clinical concerns. Unlike general healthcare 

documentation, psychotherapy records contain highly sensitive and deeply 

personal information. Therapy sessions often involve discussions of trauma, 

sexuality, suicidal ideation, interpersonal conflict, substance use, family dynamics, 

and other vulnerable experiences. The integration of AI systems into this context 

introduces important questions regarding confidentiality, informed consent, data 

ownership, algorithmic bias, clinical accuracy, and preservation of the therapeutic 

alliance. 

Psychologists must therefore approach AI-assisted documentation with caution 

and professional responsibility. The use of these technologies does not eliminate 

the psychologist’s ethical obligations under the APA Ethics Code, nor does it 

transfer responsibility for clinical judgment to automated systems. Instead, 

psychologists remain fully accountable for ensuring that documentation is 

accurate, appropriate, secure, and consistent with professional standards. This 

introductory section provides foundational knowledge regarding the role of AI in 

psychotherapy documentation, the technological context in which these systems 

operate, and the ethical and clinical considerations that necessitate careful 

evaluation and ongoing competence. 

Defining Artificial Intelligence in Clinical Documentation 

Artificial intelligence (AI) refers to computer systems that are designed to perform 

tasks that typically require human cognitive abilities, such as recognizing patterns, 

processing language, generating text, making predictions, and supporting 

decision-making. Rather than following only fixed, pre-programmed instructions, 

many AI systems learn from large amounts of data and use statistical modeling to 

identify patterns and generate outputs. 
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Most AI documentation tools used in psychotherapy rely on several related 

technologies. Machine learning refers to algorithms that learn patterns from data 

and improve performance over time. Natural language processing (NLP) allows 

computers to analyze and interpret human language. Large language models 

(LLMs) are advanced AI systems trained on massive collections of text that can 

generate human-like written responses, summaries, and documentation based on 

prompts or conversational input. 

In psychotherapy documentation, AI systems are commonly used to process 

spoken language from therapy sessions and generate written clinical 

documentation. These systems may record and transcribe conversations, analyze 

session content, organize information into clinical formats, and produce draft 

documentation for clinician review. 

AI-assisted documentation tools may perform several functions simultaneously. 

Some systems transcribe therapy sessions in real time, converting spoken dialogue 

into text. Others analyze session content and generate summaries organized into 

common clinical formats such as SOAP notes, DAP notes, BIRP notes, or progress 

summaries. More advanced systems may identify themes, extract treatment 

goals, flag risk-related language, or suggest diagnostic impressions based on 

conversational patterns. 

It is important to recognize that AI systems do not "understand" psychotherapy, 

human behavior, emotions, or clinical context in the same way that a trained 

psychologist does. AI systems generate outputs by identifying statistical patterns 

in language and predicting the most likely sequence of words based on the data 

on which they were trained. Their outputs are probabilistic rather than clinical 

judgments. As a result, AI-generated documentation may appear accurate, 

coherent, and clinically sophisticated while still containing inaccuracies, omissions, 

misinterpretations, or biased assumptions. 
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This distinction is critical because psychologists retain full responsibility for 

evaluating the accuracy, appropriateness, and clinical relevance of all AI-generated 

documentation before it becomes part of the official patient record. AI should be 

viewed as a documentation support tool rather than a substitute for professional 

clinical judgment. 

Historical Development of AI in Mental Health Practice 

Although current AI transcription technologies appear highly sophisticated, the 

integration of technology into psychotherapy documentation has evolved 

gradually over several decades. Early electronic health record systems focused 

primarily on digitizing written records and improving billing efficiency. Over time, 

speech recognition technologies emerged that allowed clinicians to dictate notes 

rather than type them manually. These early systems often required substantial 

editing due to transcription inaccuracies. 

Advances in machine learning and natural language processing significantly 

expanded the capabilities of speech recognition systems. More recent 

developments in generative AI and large language models have enabled systems 

not only to transcribe speech but also to summarize, organize, and generate 

clinical documentation with increasing fluency. The rapid commercialization of 

these tools has accelerated their adoption in behavioral healthcare settings. 

Recent literature emphasizes that psychologists frequently adopt new 

technologies without sufficient training regarding ethical implications, data 

security, or clinical limitations (Abrams & Karan, 2023). This gap highlights the 

importance of continuing education focused specifically on responsible AI 

integration in psychotherapy practice. 
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Common Types of AI Documentation Tools 

AI-assisted documentation systems vary widely in functionality, complexity, and 

intended use. Understanding the categories of available tools is important for 

evaluating their potential clinical applications and associated risks. 

Speech-to-Text Transcription Systems 

The most basic AI documentation tools involve automated speech recognition. 

These systems convert spoken language into written text and may operate in real 

time or through uploaded audio recordings. Some systems simply provide raw 

transcripts, while others include speaker identification and timestamping. 

Although transcription systems can improve efficiency, they may misinterpret 

speech due to accents, overlapping dialogue, background noise, emotional 

expression, or clinical terminology. Errors in transcription can create significant 

problems if inaccurate content is incorporated into the clinical record without 

adequate review. 

AI-Generated Progress Note Systems 

More advanced systems generate structured clinical notes based on session 

content. These tools often produce summaries organized according to common 

documentation frameworks such as SOAP or DAP formats. Some systems allow 

clinicians to customize note templates or specify desired levels of detail. 

These technologies may reduce documentation time substantially, but they also 

introduce concerns regarding oversimplification, omission of clinically relevant 

nuances, and generation of inaccurate interpretations. For example, an AI-

generated note may incorrectly characterize a client’s emotional state or infer 

conclusions not supported by the session content. 
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Clinical Decision Support Features 

Some AI documentation platforms incorporate clinical decision support tools 

designed to identify symptoms, flag potential risk issues, or suggest diagnostic 

categories. While these features may assist clinicians in organizing information, 

they also create potential risks if clinicians become overly reliant on automated 

suggestions. For example, an AI system may incorrectly interpret culturally 

normative expressions as indicators of psychopathology or may fail to recognize 

subtle signs of suicide risk that require contextual clinical judgment. Psychologists 

must therefore maintain independent assessment and decision-making 

responsibilities. 

Integrated Telehealth Documentation Systems 

Increasingly, AI tools are embedded directly within telehealth platforms and 

electronic health record systems. These integrated systems may automatically 

record virtual therapy sessions, generate transcripts, produce notes, and store 

documentation within patient records. 

While integration can improve workflow efficiency, it also increases concerns 

regarding data sharing, storage practices, vendor access, and cybersecurity 

vulnerabilities. Psychologists must understand how client data are processed, 

stored, and protected within these systems. 

Ambient AI Documentation Systems 

Ambient AI documentation systems represent an emerging approach to clinical 

record keeping in which artificial intelligence operates in the background of 

therapy sessions to generate draft documentation with minimal clinician input. 

Unlike traditional speech-to-text applications that require manual activation, 

ambient systems continuously or intermittently capture clinical conversations, 

identify relevant content, and organize it into structured documentation formats. 
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Early evidence suggests that these technologies may reduce administrative 

burden, improve documentation efficiency, and allow psychologists to devote 

greater attention to therapeutic engagement rather than note taking (Sylvia & 

Oliva, 2024). Given the increasing rates of clinician burnout associated with 

documentation demands, ambient AI systems have attracted considerable interest 

across healthcare settings. 

At the same time, ambient documentation raises significant ethical and practical 

concerns. Because these systems capture sensitive psychotherapy content in real 

time, informed consent must address the nature and scope of recording, data 

storage practices, vendor involvement, and who may ultimately access the 

information. Clients should understand that participation is voluntary and have 

opportunities to ask questions about how their data will be used. Psychologists 

must also recognize that AI systems may misinterpret nuanced clinical exchanges, 

omit contextual information, or inaccurately summarize emotionally complex 

statements. As a result, clinicians remain fully responsible for reviewing, editing, 

and approving all AI-generated documentation. Consistent with the APA Ethics 

Code (2017), the psychologist retains accountability for the accuracy, 

completeness, and appropriateness of the final clinical record regardless of the 

technology used to assist in its creation. 

Multimodal AI Documentation Systems 

Multimodal AI documentation systems extend beyond spoken language by 

integrating multiple forms of information to generate clinical documentation. 

These systems may analyze verbal content alongside vocal characteristics such as 

tone, pauses, speech rate, and, in some digital environments, behavioral or 

physiological indicators captured through telehealth platforms or wearable 

technologies. By combining these data streams, multimodal systems aim to create 

richer clinical summaries and identify patterns that may support treatment 
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planning and continuity of care. Emerging literature suggests that multimodal 

approaches have the potential to enhance the quality and efficiency of healthcare 

documentation by incorporating information that may not be captured through 

text alone (Acosta et al., 2022). 

Despite these potential benefits, significant caution is warranted. Nonverbal 

behaviors and communication patterns are highly influenced by culture, 

neurodiversity, trauma history, language differences, medical conditions, and 

situational context. A prolonged pause, changes in vocal tone, or reduced eye 

contact may reflect a range of normative experiences rather than 

psychopathology. Consequently, multimodal systems may generate inaccurate 

inferences if contextual factors are not considered. Psychologists should treat AI-

generated interpretations as supplementary observations rather than definitive 

clinical conclusions and should critically evaluate whether these technologies have 

been validated across diverse populations. Ongoing competence, transparency, 

and professional judgment remain essential to the ethical integration of 

multimodal AI into clinical documentation practices. 

Potential Benefits of AI-Assisted Documentation 

The rapid adoption of AI documentation tools is driven in part by legitimate 

potential benefits for clinicians and healthcare systems. Understanding these 

potential advantages is important for balanced ethical evaluation. 

Reduction of Administrative Burden 

Documentation requirements are frequently cited as one of the most burdensome 

aspects of psychological practice and are associated with increased stress, after-

hours work, and professional burnout. Progress notes, treatment plans, insurance 

documentation, and compliance-related tasks can consume a substantial portion 
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of a psychologist's workday. AI-assisted documentation systems have the potential 

to reduce this burden by generating draft notes, organizing clinical information, 

and automating repetitive administrative processes. Rather than spending 

extended periods composing notes from memory after a full day of clinical work, 

psychologists may be able to review, edit, and finalize AI-generated 

documentation more efficiently. 

Reducing time devoted to administrative responsibilities may create opportunities 

for psychologists to invest more energy in direct client care, case consultation, 

supervision, continuing education, and self-care activities that support long-term 

professional sustainability. However, efficiency gains should not come at the 

expense of thoughtful documentation. Psychologists must continue to exercise 

clinical judgment and ensure that notes accurately reflect the complexity of the 

therapeutic process rather than simply accepting AI-generated content without 

review. 

Improved Consistency and Organization 

AI documentation systems can promote greater consistency by organizing clinical 

information into standardized formats and prompting clinicians to address 

essential components of care. For example, some systems remind providers to 

document treatment goals, interventions used, client response to treatment, risk 

assessments, and plans for follow-up. This structure can help reduce the likelihood 

of unintentionally omitting important information, particularly during busy clinical 

periods or when managing large caseloads. 

Consistent documentation may also improve communication among 

interdisciplinary treatment teams and facilitate compliance with institutional, 

legal, and reimbursement requirements. Well-organized records can support 

continuity of care by allowing other providers to quickly understand the client's 

treatment history and current needs. At the same time, psychologists should 
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remain attentive to the individualized nature of clinical work. Standardized 

formats should support documentation quality without diminishing case 

conceptualization, clinical nuance, or the unique experiences and strengths of 

each client. 

Enhanced Accessibility and Workflow Integration 

AI-assisted documentation may increase accessibility for psychologists who 

experience physical limitations that make traditional documentation more 

challenging. Clinicians with repetitive strain injuries, chronic pain conditions, 

visual impairments, or other disabilities may find voice-enabled technologies and 

automated documentation tools particularly beneficial. By reducing reliance on 

manual typing, these systems can support greater participation and efficiency 

while accommodating diverse practitioner needs. 

In addition, integration with electronic health records can streamline workflow by 

minimizing duplication of tasks. Information documented during the clinical 

encounter may automatically populate relevant sections of the medical record, 

reducing the need to transfer data across multiple platforms. This integration can 

improve efficiency and reduce clerical errors associated with repetitive data entry. 

Nevertheless, psychologists should remain familiar with how information flows 

across systems and verify that transferred information is accurate and 

appropriately categorized within the client's record. 

Increased Attention During Sessions 

One frequently reported advantage of AI-assisted documentation is the 

opportunity for psychologists to be more fully present during therapeutic 

encounters. When clinicians are not simultaneously focused on extensive note 

taking, they may maintain greater eye contact, attend more closely to verbal and 

nonverbal communication, and engage more naturally in the therapeutic process. 
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Clients may perceive the psychologist as more attentive and emotionally available, 

which can strengthen rapport and foster a stronger therapeutic alliance. 

At the same time, the introduction of recording technologies or AI systems into 

psychotherapy sessions may affect clients differently. Some individuals may 

appreciate the efficiency and transparency associated with these tools, while 

others may experience heightened concerns regarding privacy, confidentiality, or 

surveillance. Clients with trauma histories, previous negative experiences with 

institutions, or limited trust in technology may be especially sensitive to the 

presence of AI-assisted systems. Psychologists should discuss these technologies 

openly, obtain informed consent, and remain attentive to any changes in client 

comfort or engagement that may arise as a result of their use. Ultimately, the 

potential benefits of increased therapeutic presence depend not only on the 

technology itself, but also on the clinician's ability to introduce and manage these 

tools in a manner that preserves trust and supports the therapeutic relationship. 

Risks and Ethical Concerns 

Despite potential benefits, AI-assisted psychotherapy documentation introduces 

substantial ethical and clinical risks that require careful evaluation. 

Confidentiality and Privacy Risks 

Confidentiality is one of the most significant concerns associated with AI 

documentation systems. Therapy sessions contain highly sensitive information, 

and unauthorized disclosure could result in serious harm to clients. AI platforms 

may involve cloud storage, third-party vendors, data processing agreements, or 

external servers that create additional vulnerability points. 

Research on digital mental health technologies highlights growing concerns 

regarding inadequate transparency about how client data are collected, stored, 
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and potentially used for secondary purposes such as algorithm training or product 

development (Gooding, 2019). Psychologists must carefully evaluate vendor 

practices and ensure compliance with ethical and legal privacy standards. 

Inaccurate or Fabricated Content 

Generative AI systems are capable of producing convincing but inaccurate content, 

sometimes referred to as “hallucinations.” In psychotherapy documentation, this 

may involve insertion of details not discussed during the session, inaccurate 

summaries, or misleading interpretations. For example, an AI-generated note may 

state that a client denied suicidal ideation when the topic was never discussed. 

Such inaccuracies can create significant clinical and legal risks if not identified 

through careful review. 

Algorithmic Bias and Cultural Concerns 

AI systems are trained on datasets that may contain cultural, racial, gender-based, 

or socioeconomic biases. These biases can influence how language is interpreted 

and summarized. Marginalized populations may therefore face increased risk of 

misrepresentation or pathologization within AI-generated documentation. 

Research demonstrates that algorithmic bias remains a significant concern across 

healthcare technologies, particularly when systems are trained on 

nonrepresentative datasets (Obermeyer et al., 2019). In psychotherapy contexts, 

culturally nuanced communication may be especially vulnerable to 

misinterpretation. 

Therapeutic Alliance Impact 

The therapeutic relationship is central to effective psychotherapy outcomes. The 

use of recording devices and AI systems may influence clients’ willingness to 
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disclose sensitive information or may create concerns regarding surveillance and 

trust. 

Some clients may feel uncomfortable knowing that sessions are being recorded or 

processed by AI technologies. Others may fear unauthorized access to recordings 

or future misuse of data. Psychologists must therefore consider how technology 

use affects emotional safety and therapeutic rapport. 

The Continuing Role of Clinical Judgment 

One of the most important principles in AI-assisted psychotherapy documentation 

is that AI does not replace professional clinical judgment. Regardless of 

technological sophistication, psychologists remain responsible for all aspects of 

assessment, diagnosis, treatment planning, and documentation. AI-generated 

notes should be viewed as drafts or clinical support tools rather than authoritative 

records. Psychologists must carefully review all generated content for accuracy, 

completeness, contextual appropriateness, and alignment with professional 

standards. This includes evaluating whether documentation accurately reflects 

clinical impressions, interventions, risk assessments, and client responses. 

Section 2: Overview of AI Session Transcription and 
Automated Progress Note Technologies 

Introduction 

Artificial intelligence technologies designed for psychotherapy documentation 

have expanded rapidly across behavioral healthcare settings. These systems are 

increasingly marketed as solutions for reducing clinician workload, improving 

documentation efficiency, streamlining electronic health record integration, and 
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minimizing administrative burden associated with clinical practice. AI-assisted 

documentation tools are now being used in private practice, integrated healthcare 

systems, hospitals, university counseling centers, and telehealth platforms. As 

adoption increases, psychologists must develop a comprehensive understanding 

of how these technologies function, the different categories of available systems, 

and the practical implications associated with their use. 

Although AI documentation technologies may appear highly sophisticated, they 

vary significantly in terms of capability, reliability, transparency, and clinical 

appropriateness. Some tools function primarily as speech-to-text systems, while 

others incorporate complex large language models capable of summarizing clinical 

content, organizing information into structured note formats, and generating 

treatment recommendations. The diversity of available systems creates challenges 

for psychologists attempting to evaluate which technologies align with ethical, 

legal, and clinical standards. 

Understanding these systems requires more than general technological familiarity. 

Psychologists must evaluate how AI-generated outputs are produced, how client 

data are processed and stored, what risks are associated with automation, and 

how reliance on these systems may affect clinical reasoning and therapeutic 

relationships. This section provides a comprehensive overview of AI session 

transcription and automated progress note technologies, including their 

underlying mechanisms, categories of use, workflow integration, limitations, and 

emerging trends in mental healthcare documentation. 

Foundations of AI Documentation Technology 

AI-assisted psychotherapy documentation systems rely on several interconnected 

technologies that allow spoken language to be processed into written clinical 

documentation. While these systems are often marketed as seamless and 

20



intuitive, they involve multiple layers of computational processing that each 

introduce potential strengths and vulnerabilities. 

Automatic Speech Recognition 

Automatic speech recognition, often referred to as ASR, is the foundational 

technology used in most transcription systems. ASR software converts spoken 

language into written text by analyzing sound patterns and matching them to 

language models trained on large speech datasets. Modern speech recognition 

systems are substantially more accurate than earlier technologies due to advances 

in machine learning and neural network modeling. 

In psychotherapy settings, ASR systems process highly variable conversational 

speech that includes emotional expression, pauses, interruptions, overlapping 

dialogue, and clinically complex terminology. This environment differs 

substantially from standardized dictation settings. As a result, transcription 

accuracy may be affected by factors such as accents, speech rate, emotional 

intensity, background noise, internet connectivity, and cultural or linguistic 

variation. 

A client discussing trauma may speak quietly, rapidly, or with fragmented language 

patterns. AI transcription systems may misinterpret these speech characteristics, 

resulting in inaccurate transcripts that alter the meaning of clinical content. Even 

subtle transcription errors can significantly affect documentation quality when 

discussing risk-related issues, emotional states, or treatment planning. 

Natural Language Processing 

Natural language processing, commonly referred to as NLP, allows AI systems to 

analyze and organize language beyond simple transcription. NLP technologies 
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identify patterns within speech and written text, classify information, extract 

themes, and organize content into structured formats. 

In psychotherapy documentation systems, NLP may be used to identify symptoms, 

summarize interventions, categorize emotional themes, or organize information 

into clinical note templates. For example, an AI system may recognize references 

to sleep disturbance, hopelessness, or panic symptoms and categorize them 

under diagnostic or symptom-related headings within a progress note. 

However, NLP systems rely heavily on statistical language associations rather than 

genuine contextual understanding. As a result, these systems may misinterpret 

sarcasm, metaphorical language, culturally specific expressions, or emotionally 

nuanced statements. Psychologists must recognize that AI-generated summaries 

reflect algorithmic predictions rather than clinical interpretation. 

Large Language Models 

Many modern AI documentation systems incorporate large language models, also 

known as LLMs. These models are trained on vast amounts of text data and 

generate language outputs based on probabilistic prediction patterns. LLMs are 

responsible for many of the sophisticated summarization and note-generation 

capabilities now marketed in healthcare technologies. 

Large language models can generate highly fluent clinical narratives that appear 

professional and coherent. However, fluency should not be mistaken for clinical 

accuracy. Research on generative AI systems demonstrates that LLMs may 

produce fabricated content, inaccurate assumptions, or unsupported conclusions 

while maintaining convincing language structure (Blease et al., 2023). For 

example, a therapy session involving relationship conflict may be summarized by 

an AI system as evidence of depressive symptoms despite the clinician not 

reaching that conclusion. Because the generated text appears professionally 
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written, clinicians may overlook inaccuracies if they do not carefully review 

outputs. 

Categories of AI Documentation Systems 

AI documentation tools vary significantly in functionality, purpose, and level of 

automation. Understanding these categories helps psychologists evaluate which 

systems may be appropriate for clinical use and what safeguards may be 

necessary. 

Real-Time Transcription Systems 

Real-time transcription systems convert spoken dialogue into text during live 

therapy sessions. These systems are commonly integrated into telehealth 

platforms or digital meeting software. Some programs display transcripts as 

sessions occur, while others produce transcripts after the session ends. 

The primary advantage of real-time transcription is efficiency. Clinicians may use 

transcripts to review sessions, support memory, or facilitate note-writing. 

However, real-time systems may increase client awareness of surveillance and 

alter session dynamics. Some clients may become more guarded or hesitant to 

disclose sensitive information if they know conversations are being transcribed 

continuously. 

Accuracy is another concern. Real-time systems may struggle with emotional 

speech, interruptions, multiple speakers, or clinically complex discussions. 

Inaccuracies may accumulate quickly if sessions involve trauma processing, crisis 

intervention, or discussions involving psychotic symptoms or dissociation. 
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Automated Progress Note Generators 

Automated progress note generators analyze session content and create clinical 

documentation in standardized formats such as SOAP, DAP, GIRP, or narrative 

progress notes. These systems may identify presenting concerns, interventions 

used, treatment goals, and client responses. 

Many clinicians are attracted to these systems because documentation is one of 

the most time-consuming aspects of practice. Automated note generation can 

significantly reduce the amount of time spent writing routine progress notes. 

Some systems allow clinicians to edit generated content before finalization, while 

others produce highly structured templates requiring minimal modification. 

Despite potential efficiency gains, automated note generators present several 

risks. AI systems may omit clinically important details, overemphasize irrelevant 

content, or mischaracterize therapeutic interactions. Overreliance on generated 

summaries may also reduce individualized clinical formulation and increase 

generic or repetitive documentation patterns. 

AI-Enhanced Electronic Health Record Systems 

Many electronic health record platforms now integrate AI-assisted documentation 

features directly within clinical workflow systems. These integrated systems may 

combine scheduling, telehealth, billing, documentation, and treatment planning 

functions. 

Integrated systems may improve workflow efficiency by reducing the need to 

transfer information between separate platforms. However, integration also 

increases concerns regarding data sharing, cybersecurity, vendor access to 

sensitive information, and secondary use of clinical data. 
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Psychologists must understand whether session recordings are stored locally or 

within cloud systems, how long recordings are retained, who has access to data, 

and whether vendors use information to improve algorithms or train future 

models. 

Clinical Analytics and Decision-Support Systems 

Some AI platforms extend beyond transcription and note generation into clinical 

analytics and decision-support functions. These systems may analyze speech 

patterns, identify emotional language, track symptom trends, or flag potential 

clinical risks such as suicidal ideation. 

While these features may appear clinically useful, they also introduce significant 

ethical concerns. AI systems may inaccurately classify emotional states or 

generate false positives regarding risk indicators. Overreliance on automated 

analytics could reduce independent clinical reasoning and increase liability risks. 

Workflow Integration in Clinical Practice 

The practical integration of AI documentation systems into psychotherapy practice 

varies widely depending on setting, clinician preference, and technological 

infrastructure. Some psychologists use AI tools only for transcription support, 

while others incorporate automated documentation into nearly every aspect of 

clinical workflow. 

Session Recording and Processing 

Many AI systems require audio or video recording of psychotherapy sessions. In 

telehealth settings, recordings may occur directly within virtual session platforms. 

In office-based settings, clinicians may use microphones, mobile devices, or 

recording software. 
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Recording sessions introduces significant clinical and ethical considerations. 

Psychologists must evaluate whether recording affects therapeutic rapport, client 

openness, or emotional safety. Some clients may experience increased anxiety 

regarding confidentiality or fear future misuse of recordings. Clinicians must also 

consider where recordings are stored, how long they remain accessible, and what 

protections exist against unauthorized access. HIPAA compliance alone may not 

fully address ethical concerns regarding sensitive psychotherapy content. 

Review and Editing Processes 

Ethically appropriate use of AI-generated documentation requires active clinician 

review and editing. AI-generated notes should never be entered into the clinical 

record without careful evaluation for accuracy, completeness, and contextual 

appropriateness. 

Best practices involve reviewing transcripts for transcription errors, verifying 

clinical summaries, correcting inaccuracies, and ensuring that documentation 

reflects actual clinical impressions rather than algorithmic assumptions. 

Psychologists remain legally and ethically responsible for all finalized 

documentation. 

Documentation Efficiency and Burnout Considerations 

One of the most frequently cited benefits of AI documentation systems is 

reduction of clinician burnout associated with administrative workload. Mental 

health professionals often spend substantial unpaid time completing 

documentation after sessions, leading to emotional exhaustion and reduced work-

life balance. 

Research indicates that administrative burden contributes significantly to clinician 

burnout and workforce strain within healthcare systems (Patel et al., 2023). AI-
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assisted note generation may reduce documentation time and allow greater focus 

on direct patient care. 

However, efficiency gains must be balanced against risks associated with 

automation. Time saved through AI use should not come at the expense of clinical 

accuracy, individualized treatment conceptualization, or ethical responsibility. 

Accuracy and Reliability Concerns 

Although AI-assisted documentation systems are frequently promoted as highly 

accurate and efficient, no current technology is error-free. Clinical documentation 

involves much more than converting spoken language into text. It requires 

accurate representation of client experiences, preservation of clinical nuance, and 

documentation of the psychologist's professional reasoning. Even seemingly 

minor inaccuracies can have meaningful consequences, particularly when records 

are used to guide treatment decisions, support continuity of care, justify 

reimbursement, respond to legal requests, or document risk-related concerns. 

Systematic reviews of AI-assisted clinical documentation have concluded that, 

while these technologies show considerable promise, variability in accuracy 

remains an important concern that requires ongoing clinician oversight (Ng et al., 

2025). 

AI systems are vulnerable to a variety of errors that may affect the reliability of the 

final clinical record. Factors such as poor audio quality, overlapping speech, 

emotional intensity, ambiguous language, and the complexity of psychotherapy 

conversations can reduce performance accuracy. Unlike routine administrative 

conversations, therapy sessions often include metaphorical language, incomplete 

thoughts, sarcasm, contradictory feelings, and emotionally laden disclosures that 

require contextual interpretation. An AI system may accurately capture the literal 

words spoken while failing to preserve the intended meaning behind the client's 
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statements. These limitations are especially relevant in psychology, where clinical 

decision-making often depends on subtle distinctions in affect, intent, and 

interpersonal context. 

For these reasons, psychologists should approach AI-generated documentation as 

a preliminary draft rather than a finalized clinical record. The clinician remains 

ethically and legally responsible for reviewing all documentation for accuracy, 

completeness, and appropriateness before it becomes part of the permanent 

health record. Consistent with APA ethical standards related to competence and 

record keeping, professional judgment cannot be delegated to technology. 

Ongoing monitoring of system performance, awareness of known limitations, and 

correction of recurring errors are essential components of responsible 

implementation. As Ng et al. (2025) noted, AI-assisted documentation tools 

should augment rather than replace clinician review, particularly in high-stakes 

healthcare environments where documentation errors may adversely affect 

patient outcomes. 

Transcription Errors 

One of the most common limitations of AI documentation systems involves 

transcription errors. Speech recognition technologies may incorrectly transcribe 

names, medications, diagnoses, treatment interventions, emotional statements, 

or culturally specific expressions. These inaccuracies may appear minor in 

isolation but can substantially alter clinical meaning. For example, confusing the 

names of psychotropic medications, inaccurately documenting the presence or 

absence of suicidal thoughts, or misidentifying a family member discussed during 

treatment could influence clinical decision-making, continuity of care, and risk 

management efforts. 

Several factors increase the likelihood of transcription errors. Accents and dialects, 

multilingual communication, variations in speech patterns, background noise, 
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rapid exchanges, overlapping dialogue, and unfamiliar terminology can all 

challenge automated systems. Mental health settings present unique difficulties 

because clients frequently describe subjective experiences using colloquial 

expressions, figurative language, emotionally charged narratives, and culturally 

grounded ways of communicating distress that do not always conform to 

standardized vocabulary. Atiku et al. (2026) found that speech recognition systems 

may demonstrate reduced accuracy when processing accented speech, specialized 

terminology, and complex conversational exchanges, highlighting the importance 

of considering linguistic diversity when implementing these technologies in clinical 

settings. 

Because these errors may not always be readily apparent, psychologists should 

carefully review AI-generated transcripts before incorporating them into clinical 

notes. Particular attention should be given to medication names, diagnostic 

terminology, risk-related statements, legal issues, and culturally nuanced content. 

Additional caution may be warranted when working with clients who use multiple 

languages, regional dialects, or nontraditional expressions of distress. Maintaining 

vigilance over transcription accuracy protects both client welfare and the integrity 

of the clinical record. As emphasized by Atiku et al. (2026), human verification 

remains an essential safeguard to ensure that AI-generated documentation 

accurately reflects the therapeutic encounter and supports high-quality clinical 

care. 

Oversimplification of Clinical Complexity 

Psychotherapy sessions often involve emotional ambiguity, evolving narratives, 

and nuanced relational dynamics. AI-generated summaries may oversimplify this 

complexity by reducing sessions to generic themes or symptom categories. For 

example, a culturally grounded spiritual experience may be summarized 

inaccurately as evidence of psychosis if the system lacks contextual understanding. 
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Client Perceptions and Therapeutic Alliance 

Client trust is central to psychotherapy effectiveness. The introduction of AI 

technologies into therapy may influence how clients perceive confidentiality, 

emotional safety, and therapeutic authenticity. 

Some clients may appreciate transparency and efficiency associated with AI-

assisted documentation. Others may feel uncomfortable knowing sessions are 

recorded or processed by automated systems. Concerns about surveillance, data 

breaches, or future misuse of sensitive information may reduce openness during 

therapy. 

Research suggests that perceptions of privacy and trust significantly influence 

willingness to disclose sensitive information in digital healthcare environments 

(Luxton, 2024). Psychologists must therefore discuss AI use openly, obtain 

informed consent, and monitor how technology affects therapeutic engagement. 

Emerging Trends in AI Documentation 

AI documentation technologies continue to evolve rapidly. Emerging systems 

increasingly incorporate predictive analytics, emotion recognition, treatment 

recommendations, and integrated behavioral health monitoring. Some companies 

are developing systems capable of identifying therapist interventions, measuring 

speaking time ratios, or analyzing vocal emotional tone. Others aim to generate 

treatment summaries across multiple sessions or identify patterns associated with 

treatment outcomes. 

While these developments may offer potential clinical applications, they also raise 

concerns regarding over-surveillance, reduction of psychotherapy to measurable 

metrics, and increasing commercialization of sensitive psychological data. 

Psychologists must remain cautious regarding claims made by technology 
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companies and critically evaluate whether emerging tools align with ethical 

practice standards and evidence-based care. 

Clinical Example 

A psychologist working in a group practice adopts an AI-integrated telehealth 

platform that automatically records sessions and generates SOAP notes. During a 

trauma-focused therapy session, a client discusses dissociative experiences and 

fragmented traumatic memories. The AI-generated note inaccurately summarizes 

the discussion as “delusional thinking with impaired reality testing.” 

If the psychologist fails to identify and correct this error, the documentation could 

significantly misrepresent the client’s presentation and potentially affect future 

treatment, insurance review, or legal proceedings. This example illustrates the 

importance of active clinician oversight and the limitations of automated 

interpretation in complex psychotherapy contexts. 

Section 3: APA Ethical Principles and Professional 
Standards Related to AI Use 

Introduction 

The integration of artificial intelligence into psychotherapy documentation 

introduces significant ethical responsibilities for psychologists. Although AI-

assisted tools may improve efficiency and reduce administrative burden, they also 

create new ethical challenges involving confidentiality, informed consent, 

competence, accuracy, and professional accountability. Psychologists who use AI 

technologies remain fully responsible for protecting client welfare and ensuring 

that clinical services comply with APA ethical standards. 
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The APA Ethical Principles of Psychologists and Code of Conduct provides the 

foundational framework for evaluating the ethical use of AI in psychotherapy 

practice. While the Ethics Code was developed before the emergence of modern 

generative AI systems, its principles remain directly applicable to technology-

assisted care. Psychologists must therefore interpret existing ethical obligations 

within the context of evolving digital technologies and maintain ongoing 

awareness of emerging professional guidance. 

This section reviews major APA ethical principles relevant to AI-assisted 

documentation, including confidentiality, informed consent, competence, record 

keeping, risk management, and professional responsibility. The section also 

explores how ethical decision-making frameworks can assist psychologists in 

navigating complex technology-related dilemmas. 

Ethical Foundations in Technology-Assisted Practice 

Ethical practice in psychology is grounded in the principles of beneficence, 

nonmaleficence, fidelity, responsibility, integrity, justice, and respect for people’s 

rights and dignity. These broad principles apply regardless of whether services are 

delivered through traditional or technology-assisted methods. 

The principle of beneficence and nonmaleficence requires psychologists to 

promote client welfare while minimizing harm. AI-assisted documentation may 

support this principle when it reduces clinician burnout or improves workflow 

efficiency. However, psychologists must also evaluate whether these systems 

introduce risks that could compromise client welfare, such as privacy breaches, 

inaccurate records, or weakened therapeutic trust. 

Fidelity and responsibility emphasize professional accountability and maintenance 

of trust. Psychologists cannot delegate ethical responsibility to AI systems or 

technology vendors. Even when AI tools generate documentation automatically, 
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the psychologist remains accountable for the content, accuracy, and security of 

the clinical record. 

Integrity is particularly relevant when discussing transparency regarding AI use. 

Clients have the right to understand how their information is recorded, processed, 

and stored. Failure to disclose AI-assisted documentation practices may 

undermine informed consent and therapeutic trust. 

Justice requires psychologists to consider whether AI systems may contribute to 

inequitable treatment outcomes or biased documentation. AI technologies 

trained on nonrepresentative datasets may inaccurately interpret language 

patterns, emotional expression, or culturally specific communication styles among 

marginalized populations. 

Respect for people’s rights and dignity includes protecting privacy, autonomy, and 

confidentiality. These ethical obligations become especially important when 

therapy sessions are recorded, transcribed, or processed by external AI systems. 

Competence and Ongoing Professional Responsibility 

APA Ethics Code Standard 2.01 requires psychologists to provide services within 

the boundaries of their competence. Competence in the context of AI-assisted 

documentation extends beyond general clinical skill and includes technological 

understanding, ethical awareness, and familiarity with relevant legal 

requirements. 

Psychologists who use AI documentation systems must understand how these 

technologies function, including their strengths, limitations, and potential risks. 

This includes knowledge regarding speech recognition accuracy, data storage 

practices, algorithmic limitations, cybersecurity concerns, and documentation 

review procedures. 
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Importantly, psychologists are not expected to become computer scientists or 

software engineers. However, they are expected to possess sufficient 

understanding to make informed decisions about whether a technology is 

appropriate for clinical use and how to implement safeguards that protect clients. 

Ongoing competence is also essential because AI technologies evolve rapidly. 

Psychologists must engage in continuing education, review updated ethical 

guidance, and monitor emerging evidence regarding AI-related risks and best 

practices. Reliance on outdated assumptions about technology may compromise 

ethical practice. 

Confidentiality and Privacy Obligations 

Confidentiality is one of the most fundamental ethical obligations in 

psychotherapy. APA Ethics Code Standard 4.01 requires psychologists to take 

reasonable precautions to protect confidential information obtained through 

clinical work. AI-assisted documentation creates additional confidentiality 

concerns because therapy content may be transmitted, stored, or processed 

through third-party systems. 

Psychologists must carefully evaluate whether AI vendors provide adequate 

privacy protections and whether systems comply with applicable legal standards 

such as HIPAA. Confidentiality risks may arise from cloud storage vulnerabilities, 

unauthorized employee access, data breaches, insecure integrations, or unclear 

vendor policies regarding data retention. 

Ethically appropriate practice requires psychologists to minimize unnecessary 

disclosure of sensitive information. This may include limiting recording retention, 

selecting secure platforms, using encryption, and avoiding unnecessary 

transmission of identifying information. 
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Psychologists should also consider the emotional impact of recording therapy 

sessions. Some clients may experience increased anxiety or fear regarding 

confidentiality, particularly individuals with trauma histories, paranoia, or prior 

experiences involving privacy violations. 

Informed Consent and Transparency 

APA Ethics Code Standard 3.10 emphasizes the importance of informed consent in 

psychological services. Clients must receive sufficient information to make 

informed decisions regarding participation in treatment and the use of technology 

within care. 

In the context of AI-assisted documentation, informed consent should include 

clear explanation of several factors. Clients should understand whether sessions 

are recorded, how recordings are processed, what information is stored, who has 

access to data, and what risks are associated with technology use. 

Psychologists should avoid overly technical explanations that clients may not 

understand. Instead, consent discussions should use accessible language and 

provide opportunities for questions and clarification. 

A psychologist might explain that an AI tool is being used to assist with note-

writing by analyzing session audio and generating draft progress notes, but that all 

notes are reviewed and edited by the psychologist before being finalized. Clients 

should also be informed of potential privacy limitations and their right to decline 

recording when feasible. 

Informed consent is not a one-time event. Ongoing discussions may be necessary 

if technologies change, new risks emerge, or clients express concerns about 

documentation practices. 
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Accuracy and Documentation Integrity 

Psychologists are ethically responsible for maintaining accurate clinical records. AI-

generated documentation may increase efficiency, but it does not eliminate the 

psychologist’s duty to verify the accuracy and appropriateness of all content. 

Generative AI systems may produce incorrect summaries, omit important details, 

or fabricate content entirely. Because these outputs often appear coherent and 

professionally written, inaccuracies may be overlooked if clinicians rely too heavily 

on automation. An AI-generated note may incorrectly state that a client denied 

suicidal ideation when the topic was not assessed during the session. Such 

inaccuracies could have serious clinical and legal consequences. 

Ethically responsible use of AI requires careful review, correction, and 

individualized clinical judgment. Psychologists should avoid copying AI-generated 

notes directly into records without meaningful evaluation and editing. 

Boundaries of Automation and Clinical Judgment 

One of the most important ethical principles regarding AI use is recognition that 

technology cannot replace clinical judgment. Psychotherapy involves emotional 

nuance, relational understanding, cultural awareness, and contextual 

interpretation that extend beyond the capabilities of current AI systems. 

AI technologies may identify language patterns or summarize conversations, but 

they do not possess empathy, clinical reasoning, or ethical accountability. 

Psychologists must therefore avoid overreliance on automated systems for 

diagnostic conclusions, treatment planning, or risk assessment. An AI system may 

inaccurately interpret culturally normative spiritual language as evidence of 

psychopathology. A psychologist relying uncritically on this interpretation could 

contribute to biased or harmful clinical conclusions. 

36



Ethical Decision-Making Frameworks 

Because AI technologies introduce complex and evolving ethical challenges, 

psychologists benefit from structured ethical decision-making models. These 

frameworks encourage systematic evaluation of competing responsibilities, risks, 

and contextual factors. 

An ethical decision-making process typically includes identifying the ethical issue, 

reviewing relevant ethical standards and laws, considering possible courses of 

action, evaluating potential consequences, consulting with colleagues or legal 

experts when appropriate, and documenting decision-making rationale. A 

psychologist considering adoption of an AI documentation system might evaluate 

the potential benefits of reduced administrative burden alongside risks involving 

confidentiality, client trust, and documentation accuracy. Consultation with 

privacy specialists or professional organizations may help clarify best practices 

before implementation. 

Structured decision-making promotes thoughtful and accountable technology 

integration rather than impulsive adoption driven solely by efficiency or market 

trends. 

Clinical Example 

A psychologist working in a community mental health clinic begins using an AI-

generated progress note system integrated into the electronic health record. 

During a session involving domestic violence, the client expresses fear that their 

abusive partner monitors digital communications and devices. 

The psychologist recognizes that recording and cloud-based processing may 

increase the client’s anxiety regarding surveillance and privacy. After discussing 
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these concerns, the psychologist decides not to use the AI recording feature for 

this client and instead documents sessions manually. 

This example illustrates how ethical practice requires individualized clinical 

judgment rather than uniform application of technology across all cases. 

Section 4: Confidentiality, Privacy, and Data Security 
in AI-Assisted Documentation 

Introduction 

Confidentiality is a cornerstone of psychological practice and one of the primary 

foundations of effective psychotherapy. Clients disclose deeply personal 

information with the expectation that psychologists will protect their privacy and 

maintain strict confidentiality. The introduction of artificial intelligence 

technologies into psychotherapy documentation significantly expands the 

complexity of these responsibilities. AI-assisted transcription and note-generation 

systems frequently involve digital recording, cloud-based storage, third-party 

processing, and data transmission across multiple platforms, all of which create 

potential vulnerabilities for sensitive clinical information. 

Although AI documentation systems may offer workflow benefits, they also 

increase exposure to privacy breaches, cybersecurity risks, unauthorized access, 

and uncertainty regarding ownership or secondary use of client data. 

Psychologists must therefore understand how confidential information moves 

through AI systems and what safeguards are necessary to maintain ethical and 

legal compliance. 
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Ethical and Legal Foundations of Confidentiality 

Confidentiality protections in psychotherapy are grounded in both ethical 

standards and legal requirements. APA Ethics Code Standard 4.01 requires 

psychologists to take reasonable precautions to protect confidential information 

obtained through clinical practice. This responsibility applies equally to digital and 

technology-assisted services. 

Confidentiality supports therapeutic trust, emotional safety, and willingness to 

disclose vulnerable experiences. Clients who fear unauthorized exposure of 

personal information may withhold important clinical details, avoid treatment, or 

terminate therapy prematurely. 

In AI-assisted documentation systems, confidentiality obligations extend beyond 

the psychologist-client relationship and involve additional parties such as software 

vendors, cloud storage providers, transcription processors, and integrated 

electronic health record systems. Each additional layer of technology creates 

potential vulnerabilities that psychologists must evaluate carefully. 

HIPAA regulations also establish legal standards regarding protected health 

information, including rules related to storage, transmission, and disclosure of 

healthcare data. Psychologists using AI technologies must ensure that systems 

meet applicable legal security requirements and maintain proper business 

associate agreements when necessary. 

Understanding Data Flow in AI Systems 

To evaluate confidentiality risks effectively, psychologists must understand how 

client information flows through AI-assisted documentation systems. Many 

clinicians use these technologies without fully understanding where recordings 

are stored, how transcripts are processed, or who may access the data. 
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A typical AI documentation workflow may involve several stages. First, the therapy 

session is recorded through a telehealth platform or recording device. Second, the 

recording is uploaded to a server where speech recognition software converts 

audio into text. Third, natural language processing and generative AI systems 

analyze the transcript and produce summaries or progress notes. Finally, the 

generated note may be transferred into an electronic health record. 

At each stage, confidential information may be stored temporarily or permanently, 

transmitted across networks, or accessed by vendors or subcontractors. Some 

systems also retain data to improve future algorithm performance, which raises 

additional concerns regarding informed consent and secondary use of clinical 

information. For example, a psychologist may assume that recordings are deleted 

immediately after note generation, when in reality the vendor retains transcripts 

for machine learning development. Without careful review of vendor agreements 

and privacy policies, clinicians may unknowingly expose clients to unnecessary 

privacy risks. 

Cybersecurity Risks and Data Breaches 

Behavioral health records are highly valuable targets for cybercriminals because 

they contain extensive personal, medical, and psychological information. AI-

assisted documentation systems may increase vulnerability to cybersecurity 

threats due to cloud storage integration, internet-based transmission, and reliance 

on third-party vendors. 

Potential cybersecurity risks include unauthorized access, ransomware attacks, 

phishing schemes, software vulnerabilities, and accidental disclosure. Even large 

healthcare organizations with sophisticated security systems experience breaches 

involving protected health information. 
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For psychotherapy clients, breaches may carry especially serious consequences 

because records often contain trauma histories, substance use disclosures, family 

conflicts, legal information, sexual experiences, and psychiatric symptoms. 

Unauthorized disclosure could result in emotional harm, reputational damage, 

discrimination, or legal consequences. 

Psychologists should therefore evaluate whether AI systems use encryption, multi-

factor authentication, secure servers, access controls, and breach response 

protocols. Reliance solely on vendor marketing claims is insufficient. Clinicians 

have an ethical obligation to understand the security protections associated with 

technologies they use. 

Client Perceptions of Privacy and Trust 

Confidentiality concerns are not limited to technical security issues. Client 

perceptions of privacy significantly influence therapeutic trust and willingness to 

disclose sensitive information. 

Some clients may feel uncomfortable knowing that sessions are recorded or 

analyzed by AI systems. Individuals with trauma histories, paranoia, domestic 

violence experiences, or prior privacy violations may be particularly sensitive to 

surveillance concerns. For example, a client who experienced digital stalking by a 

former partner may feel unsafe participating in recorded therapy sessions, even if 

technical safeguards are strong. Psychologists must assess how technology use 

affects emotional safety and therapeutic engagement. 

Open communication about privacy practices is essential. Clients should 

understand what technologies are being used, how information is protected, and 

what limitations exist regarding confidentiality in digital systems. 
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Minimizing Privacy Risks 

Ethically responsible use of AI documentation systems requires active efforts to 

minimize privacy risks whenever possible. Psychologists should collect only 

information necessary for clinical purposes and avoid unnecessary recording 

retention. Systems that automatically store large volumes of sensitive data 

indefinitely may create avoidable vulnerabilities. 

Additional safeguards may include limiting access permissions, using encrypted 

platforms, disabling unnecessary data-sharing features, regularly updating 

software, and maintaining secure passwords and authentication protocols. 

Clinicians should also develop procedures for responding to potential breaches, 

including documentation requirements, notification procedures, and consultation 

resources. 

Special Considerations for High-Risk Populations 

Certain client populations may face elevated risks related to confidentiality 

breaches or digital surveillance. These populations require particularly careful 

assessment before using AI-assisted documentation systems. 

Examples include individuals involved in custody litigation, domestic violence 

survivors, clients with severe paranoia, undocumented immigrants, public figures, 

healthcare professionals receiving treatment, and clients in small or stigmatized 

communities. For instance, a breach involving psychotherapy records for a 

healthcare professional could affect licensing, employment, or professional 

reputation. Similarly, exposure of therapy discussions involving immigration status 

or legal concerns could create substantial harm for vulnerable clients. 

Psychologists should individualize decisions regarding recording and AI use based 

on each client’s circumstances, vulnerabilities, and preferences. 
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Clinical Example 

A psychologist uses a cloud-based AI transcription service for outpatient therapy 

documentation. During informed consent, a client expresses concern about digital 

privacy because they previously experienced identity theft and online harassment. 

The psychologist reviews the system’s privacy practices with the client, explains 

data storage procedures, and discusses alternative documentation methods. After 

considering the client’s concerns, the psychologist decides to complete notes 

manually rather than use AI-assisted recording for this case. 

This example illustrates how confidentiality decisions should prioritize 

individualized clinical judgment and client welfare rather than convenience alone. 

Section 5: Informed Consent and Client 
Communication Regarding AI Technologies 

Introduction 

Informed consent is a foundational ethical and legal requirement in psychological 

practice. It reflects respect for client autonomy, supports collaborative treatment 

relationships, and promotes transparency regarding the nature and limits of 

psychological services. As artificial intelligence technologies become increasingly 

integrated into psychotherapy documentation, informed consent procedures must 

evolve to address the unique risks, limitations, and implications associated with 

AI-assisted recording, transcription, and note generation. 

The use of AI systems in psychotherapy introduces considerations that extend 

beyond traditional consent discussions. Clients may not fully understand how AI 

technologies function, how their data are processed, or what risks are associated 
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with digital recording and automated documentation. Without clear and 

comprehensive communication, clients may unknowingly agree to practices that 

affect their privacy, emotional safety, or comfort in treatment. Ethical practice 

therefore requires psychologists to provide meaningful explanations of AI use in 

accessible and clinically sensitive language. 

Ethical Foundations of Informed Consent 

The APA Ethics Code emphasizes the importance of obtaining informed consent 

using language that is reasonably understandable to clients. Informed consent is 

not merely a signed document or administrative procedure. Rather, it is an 

ongoing process of communication that supports client understanding and 

voluntary participation in treatment. 

Several ethical principles directly support informed consent practices in AI-

assisted psychotherapy. Respect for people’s rights and dignity requires 

psychologists to honor client autonomy and privacy. Fidelity and responsibility 

emphasize honesty, transparency, and maintenance of trust within professional 

relationships. Integrity requires psychologists to avoid misleading or incomplete 

explanations regarding technology use. 

Clients cannot make truly informed decisions if they do not understand how AI 

technologies affect the handling of their sensitive information. For example, a 

client may consent to therapy recording without realizing that recordings are 

stored on cloud-based servers or processed by third-party systems. Ethical 

informed consent requires psychologists to explain these factors clearly and assess 

whether clients genuinely understand the implications. 

Importantly, informed consent is not a one-time event completed at intake. 

Ongoing discussion may be necessary as technologies evolve, clinical 
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circumstances change, or clients express new concerns regarding privacy or 

documentation practices. 

Core Components of AI-Related Informed Consent 

When artificial intelligence technologies are incorporated into psychotherapy 

documentation, informed consent discussions should extend beyond traditional 

explanations of confidentiality and record keeping. Clients have the right to 

understand not only that technology is being used, but also how it functions 

within the therapeutic process and what implications it may have for their 

personal information. Psychologists should explain whether AI is being used to 

transcribe sessions, generate draft progress notes, summarize treatment themes, 

or assist with documentation tasks integrated into electronic health record 

systems. Clients should be informed about whether sessions are recorded, 

whether audio files or transcripts are temporarily or permanently stored, and 

whether third-party vendors play a role in processing or maintaining those data. 

Transparency regarding these processes supports client autonomy and promotes 

trust within the therapeutic relationship. 

Informed consent should also address the potential benefits and limitations of AI-

assisted documentation. Psychologists may explain that these technologies can 

improve efficiency, reduce administrative burden, and allow greater therapeutic 

presence by minimizing note taking during sessions. At the same time, clients 

should understand that AI systems are not infallible and may occasionally 

generate transcription errors, omit important contextual details, or inaccurately 

summarize portions of a conversation. Importantly, psychologists should clarify 

that AI-generated documentation is reviewed and approved by the treating 

clinician before becoming part of the official clinical record. This reassurance 

emphasizes that professional judgment remains central to the documentation 
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process and that responsibility for the accuracy of records remains with the 

psychologist. The American Psychological Association (2017) emphasizes that 

psychologists have ethical obligations related to informed consent, competence, 

and maintaining appropriate safeguards when using emerging technologies in 

professional practice. 

Finally, AI-related informed consent should include discussion of privacy 

protections, client rights, and opportunities for ongoing dialogue. Clients should 

understand who may access their information, how long data are retained, 

whether de-identified information may be used for system improvement, and 

what security measures are in place to protect sensitive records. Psychologists 

should encourage clients to ask questions and express concerns regarding the use 

of AI technologies, recognizing that comfort levels may vary depending on 

previous experiences, cultural values, trauma histories, or beliefs about privacy. 

Informed consent should be viewed as an ongoing process rather than a one-time 

administrative requirement. As AI technologies continue to evolve, psychologists 

should revisit these conversations periodically and communicate any meaningful 

changes in documentation practices that could affect client decision-making or 

expectations regarding confidentiality. 

Explanation of AI Use 

Clients should receive a clear explanation of how AI technologies are incorporated 

into clinical practice. This includes discussing whether sessions are recorded, 

transcribed, summarized, or processed by automated systems. Psychologists 

should avoid technical jargon and instead use accessible language that clients can 

reasonably understand. For example, a clinician might explain that an AI-assisted 

tool helps create draft progress notes by analyzing session audio, but that all notes 

are reviewed and finalized by the psychologist. 
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Clients should also understand that AI systems are support tools rather than 

independent clinical decision-makers. Clarifying the psychologist’s continuing role 

in reviewing and editing documentation helps reinforce professional 

accountability and maintain trust. 

Recording and Data Storage Practices 

Informed consent should include discussion of how recordings and transcripts are 

stored, how long they are retained, and who may have access to them. Many 

clients may not realize that AI documentation systems often involve cloud storage 

or third-party vendors. Psychologists should explain whether recordings are 

deleted after processing or retained for future use. If vendors utilize de-identified 

data for algorithm training or product development, this information should also 

be disclosed when applicable. 

For example, a psychologist might explain that session recordings are encrypted, 

stored securely, and deleted after note generation, or alternatively disclose that 

the platform retains data temporarily for quality improvement purposes. 

Transparency regarding these practices is essential for ethical consent. 

Risks and Limitations 

Ethically adequate consent includes discussion of potential risks associated with 

AI-assisted documentation. These risks may include confidentiality breaches, 

cybersecurity vulnerabilities, transcription inaccuracies, and unintended disclosure 

of sensitive information. Clients should understand that although safeguards are 

implemented, no digital system can guarantee absolute security. Additionally, 

psychologists should discuss the possibility that AI-generated documentation may 

contain errors that require clinician review and correction. 
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Providing balanced information is important. Consent discussions should not 

exaggerate either the safety or the dangers of AI systems. Instead, psychologists 

should present realistic information that supports informed decision-making. 

Communicating About AI in Clinically Sensitive Ways 

The manner in which informed consent discussions occur can significantly 

influence client comfort and trust. Conversations about AI technologies should be 

integrated thoughtfully into the therapeutic process rather than presented as 

purely administrative tasks. 

Using Accessible Language 

Many clients have limited understanding of artificial intelligence and digital data 

processing. Technical explanations may create confusion, anxiety, or 

misunderstanding. Psychologists should therefore explain AI use in straightforward 

and developmentally appropriate language. Instead of describing “natural 

language processing algorithms,” a psychologist might explain that the software 

listens to parts of the conversation to help organize session notes more efficiently. 

Simplicity and clarity promote informed understanding without overwhelming 

clients. 

Addressing Emotional Reactions 

Clients may experience emotional reactions when learning that sessions are 

recorded or processed through AI systems. Some individuals may feel reassured 

by explanations of security safeguards, while others may experience anxiety, 

mistrust, or fear regarding surveillance and confidentiality. 

These reactions should be explored respectfully rather than minimized or 

dismissed. Psychologists should invite questions and assess how technology use 
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may affect the client’s sense of safety and willingness to engage openly in therapy. 

For example, a trauma survivor with a history of privacy violations may require 

additional discussion regarding control, consent, and confidentiality before feeling 

comfortable participating in recorded sessions. 

Supporting Collaborative Decision-Making 

Collaborative consent processes strengthen therapeutic alliance and reinforce 

client autonomy. Rather than presenting AI use as mandatory or routine, 

psychologists should frame discussions as collaborative decisions regarding 

treatment practices. 

Clients should feel empowered to ask questions, request clarification, or revisit 

consent decisions over time. This collaborative approach is especially important 

when working with vulnerable populations or clients who may have difficulty 

asserting preferences in interpersonal relationships. 

Special Considerations for Vulnerable Populations 

Certain client populations may require additional consideration when discussing 

AI-assisted documentation and informed consent. 

Trauma Survivors 

Individuals with trauma histories may be especially sensitive to issues involving 

surveillance, recording, control, or unauthorized access to personal information. 

Recording sessions may increase emotional vulnerability or reduce willingness to 

disclose traumatic experiences. 

Psychologists should assess whether AI-assisted documentation affects emotional 

safety and modify practices accordingly. For some clients, manual documentation 

may be clinically preferable despite reduced efficiency. 
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Adolescents and Minors 

When working with minors, informed consent involves both legal guardians and 

the adolescent client when developmentally appropriate. Psychologists should 

explain AI technologies in language suitable for the adolescent’s level of 

understanding and discuss confidentiality limits clearly. Adolescents may have 

concerns regarding privacy, parental access to records, or digital security. These 

concerns should be addressed directly during consent discussions. 

Clients with Severe Mental Illness 

Clients experiencing paranoia, psychosis, or severe anxiety may have heightened 

fears related to surveillance or data misuse. Psychologists must carefully evaluate 

whether recording and AI-assisted processing are clinically appropriate in these 

situations. For example, recording therapy sessions for a client with persecutory 

delusions involving government monitoring may intensify distress and undermine 

treatment engagement. Clinical judgment should guide technology decisions in 

these cases. 

Culturally Diverse Populations 

Cultural beliefs and prior experiences influence how clients perceive technology, 

authority, privacy, and mental healthcare systems. Some clients may come from 

communities with historical mistrust of institutions or experiences involving 

discrimination and surveillance. Psychologists should approach consent 

discussions with cultural humility and sensitivity, recognizing that reactions to AI 

technologies may vary substantially across individuals and communities. 
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Documentation of Informed Consent 

Psychologists should document informed consent discussions related to AI-

assisted documentation carefully and consistently. Documentation should reflect 

that clients received information regarding recording practices, confidentiality 

limitations, risks, benefits, and available alternatives. Consent documentation 

should also indicate whether clients had opportunities to ask questions and 

whether they agreed voluntarily to AI-related practices. If clients decline recording 

or request modifications to documentation procedures, these preferences should 

be noted clearly. Importantly, documentation of consent does not replace 

meaningful discussion. A signed consent form alone is insufficient if clients do not 

genuinely understand the implications of AI use. 

Managing Client Refusal or Withdrawal of Consent 

Clients may decline AI-assisted documentation or withdraw consent after initially 

agreeing to technology use. Psychologists should respond respectfully and avoid 

pressuring clients to accept recording or transcription practices. 

When possible, clinicians should offer alternative documentation methods that 

maintain therapeutic engagement while respecting client preferences. If certain 

technologies are required within organizational systems, psychologists should 

discuss these limitations transparently and explore potential accommodations. For 

example, a psychologist working within a healthcare organization that routinely 

records telehealth sessions may need to collaborate with supervisors or 

administrators to identify alternatives for clients who are uncomfortable with 

recording. Respecting client refusal supports ethical practice and reinforces trust 

within the therapeutic relationship. 
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Clinical Example 

A psychologist introduces an AI-assisted note-generation system in a private 

practice setting. During informed consent, a client expresses concern that 

recorded therapy sessions could eventually be accessed by insurance companies 

or employers. 

Rather than dismissing the concern, the psychologist explains how the recordings 

are stored, what protections are in place, and what limitations exist regarding 

confidentiality. The psychologist also explains that recordings are deleted after 

note generation and offers the option of manual documentation if preferred. 

After discussion, the client chooses to proceed without AI recording. The 

psychologist documents the conversation and continues treatment using 

traditional note-taking methods. This example illustrates the importance of 

collaborative, transparent, and individualized informed consent practices. 

Section 6: Clinical Accuracy, Documentation 
Standards, and Quality Assurance 

Introduction 

Clinical documentation is an essential component of psychological practice and 

serves multiple purposes, including continuity of care, treatment planning, 

communication among providers, legal protection, and compliance with ethical 

and regulatory standards. Progress notes and related records document the 

psychologist’s clinical observations, interventions, assessment findings, and 

treatment decisions. When artificial intelligence systems are used to assist with 

documentation, psychologists must ensure that the resulting records remain 
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accurate, clinically appropriate, individualized, and consistent with professional 

standards. 

AI-assisted documentation systems are often marketed as efficient and reliable 

tools capable of reducing administrative burden and streamlining workflow. 

However, the speed and fluency of AI-generated documentation can create a false 

sense of accuracy. Automated systems may omit clinically significant details, 

generate inaccurate summaries, misinterpret emotional content, or include 

fabricated information. Because psychotherapy records may later be reviewed in 

clinical, legal, insurance, or licensing contexts, even minor inaccuracies can have 

significant consequences. 

Importance of Accurate Clinical Documentation 

Clinical documentation is not simply an administrative requirement. It is a 

professional and ethical responsibility that directly affects quality of care and 

continuity of treatment. Accurate records support communication among 

providers, guide future clinical decisions, and document the rationale for 

interventions and treatment planning. 

Psychotherapy notes also serve legal and regulatory functions. Clinical records 

may be reviewed during audits, malpractice claims, licensing investigations, 

disability evaluations, or court proceedings. Inaccurate or poorly reviewed AI-

generated documentation can therefore create substantial ethical and liability 

concerns. For example, if a progress note inaccurately states that a suicide risk 

assessment was completed when it was not, the discrepancy may become 

critically important in the event of a future crisis or legal review. Similarly, 

inaccurate documentation regarding diagnosis, medication discussions, or safety 

planning may affect continuity of care if another provider later relies on the 

record. 
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Ethically, psychologists remain fully responsible for all content entered into the 

clinical record, regardless of whether AI systems contributed to its creation. 

Automated generation does not transfer accountability away from the clinician. 

Documentation Standards in Psychological Practice 

Professional documentation standards require records to be accurate, timely, 

objective, relevant, and clinically meaningful. AI-generated notes must meet the 

same standards as traditionally written documentation. 

Accuracy and Completeness 

Clinical records should accurately reflect the content of sessions, interventions 

used, client responses, and relevant clinical observations. Psychologists must 

ensure that AI-generated summaries do not distort, omit, or exaggerate session 

material. 

Completeness does not require documenting every statement made during a 

session. Instead, records should capture clinically relevant information necessary 

for continuity of care, risk management, and treatment planning. A progress note 

may appropriately summarize that the client discussed increased anxiety related 

to work stress and participated in cognitive restructuring interventions. However, 

excessive detail regarding unrelated personal information may be unnecessary 

and potentially harmful if confidentiality is later compromised. 

Objectivity and Professional Language 

Clinical documentation should use objective, professional language and avoid 

speculative, judgmental, or emotionally charged wording. AI systems may 

occasionally generate language that overstates conclusions or interprets behavior 

inaccurately. For instance, an AI-generated note might describe a client as 
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“manipulative” or “resistant” based on limited contextual information. Such 

language may reflect bias or unsupported interpretation rather than objective 

clinical observation. Psychologists should carefully review AI-generated wording to 

ensure that documentation reflects clinically appropriate and respectful language. 

Individualization of Documentation 

One concern associated with AI-generated notes is the potential for repetitive or 

generic documentation. Because AI systems rely on predictive language patterns, 

generated notes may become formulaic and fail to capture the uniqueness of 

individual clients and sessions. 

Psychologists should ensure that documentation reflects individualized treatment 

goals, interventions, and client experiences. Overly generic notes may weaken 

clinical usefulness and create concerns during audits or legal review. For example, 

repeatedly documenting that a client “processed emotions and developed coping 

skills” without specifying the actual focus of treatment may reduce the clinical 

value of the record. 

Common Risks Associated With AI-Generated Documentation 

Although AI systems may produce fluent and organized documentation, several 

recurring risks require careful attention. 

Omission of Clinically Relevant Information 

AI systems may fail to recognize subtle but clinically significant information. 

Emotional nuance, cultural context, sarcasm, indirect disclosure, and evolving 

therapeutic themes may be overlooked during automated summarization. For 

example, a client may make a vague statement suggesting hopelessness or passive 

suicidal thoughts that the AI system fails to identify as clinically important. The 
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psychologist must therefore rely on independent clinical judgment rather than 

assuming the AI-generated summary is comprehensive. 

Misinterpretation of Emotional Content 

Psychotherapy conversations often involve ambiguity, emotional intensity, 

metaphorical language, and complex relational dynamics. AI systems may 

misinterpret these communications because they rely on statistical language 

patterns rather than true contextual understanding. A client discussing spiritual 

experiences, cultural beliefs, or trauma-related dissociation may be inaccurately 

described as psychotic or disorganized if the AI system lacks contextual sensitivity. 

Psychologists must review generated documentation carefully to ensure that 

interpretations align with actual clinical observations and cultural context. 

Overdocumentation and Privacy Concerns 

AI systems may produce excessively detailed documentation that includes 

unnecessary sensitive information. While detailed notes may appear thorough, 

excessive inclusion of personal details may increase risk if records are 

subpoenaed, breached, or reviewed by third parties. Ethically appropriate 

documentation should balance clinical usefulness with protection of client privacy. 

Psychologists should avoid including unnecessary sensitive material solely because 

AI systems automatically captured it. 

Quality Assurance Strategies 

Effective quality assurance is essential when integrating AI-assisted 

documentation into clinical practice. Psychologists should establish consistent 

procedures for reviewing, editing, and monitoring AI-generated records. 
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Active Review and Editing 

Every AI-generated document should be reviewed carefully before being finalized. 

Clinicians should verify factual accuracy, assess whether summaries reflect actual 

session content, and correct any misleading or incomplete information. Review 

should involve more than superficial proofreading. Psychologists must critically 

evaluate whether the note accurately reflects clinical judgment, treatment 

interventions, risk assessment findings, and client presentation. For example, if an 

AI-generated note inaccurately minimizes client distress or exaggerates treatment 

progress, the psychologist must revise the content to ensure clinical accuracy. 

Comparing Notes to Session Content 

Some clinicians find it helpful to compare AI-generated notes directly with 

recordings or session recollections during the implementation phase of AI 

adoption. This process can help identify recurring system errors or patterns of 

omission. For example, a psychologist may notice that the AI system consistently 

misinterprets discussions involving trauma-related dissociation or cultural idioms. 

Recognizing these patterns allows clinicians to remain especially attentive when 

reviewing similar cases. 

Establishing Documentation Protocols 

Organizations and group practices should establish clear protocols regarding AI-

assisted documentation use. Protocols may include requirements for review 

procedures, storage practices, editing standards, and quality monitoring. 

Consistent policies help reduce variability and support ethical compliance across 

clinicians using shared systems. 
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Ongoing Training and Competence 

Quality assurance also depends on ongoing professional competence. 

Psychologists should remain informed about emerging evidence regarding AI 

accuracy, documentation risks, and best practices for implementation. Training 

should include not only technical instruction, but also ethical and clinical 

considerations related to AI-assisted care. 

Clinical Judgment and Human Oversight 

One of the most important principles in AI-assisted documentation is that human 

oversight remains essential. AI systems can assist with organization and efficiency, 

but they cannot replace clinical reasoning, contextual understanding, or ethical 

decision-making. 

Psychologists must avoid passive acceptance of AI-generated outputs. 

Documentation requires integration of clinical judgment, emotional 

understanding, cultural awareness, and professional interpretation that extend 

beyond current AI capabilities. 

In a case example, a client’s long pause before discussing self-harm may carry 

significant clinical meaning that is not reflected in a transcript or automated 

summary. Human clinicians recognize emotional nuance, relational patterns, and 

contextual significance in ways that AI systems cannot fully replicate. 

Maintaining active oversight helps preserve documentation integrity and reduces 

risk associated with automation bias, which occurs when individuals place 

excessive trust in computerized outputs. 
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Balancing Efficiency With Clinical Integrity 

AI documentation tools are often promoted primarily as efficiency solutions. 

While reduced administrative burden is a legitimate benefit, psychologists must 

avoid prioritizing efficiency at the expense of documentation quality or ethical 

responsibility. 

The goal of AI-assisted documentation should not simply be faster note 

completion. Rather, technology should support clinically meaningful, accurate, 

and ethically sound records while reducing unnecessary administrative strain. 

Psychologists should periodically evaluate whether AI systems are genuinely 

improving workflow without compromising clinical integrity, therapeutic alliance, 

or professional standards. 

Clinical Example 

A psychologist begins using an AI-generated SOAP note system in outpatient 

therapy practice. During review of a session involving grief counseling, the 

clinician notices that the AI-generated note describes the client as “making 

substantial progress toward treatment goals” despite the client expressing 

worsening depressive symptoms and emotional distress. 

The psychologist recognizes that the AI system may have interpreted the client’s 

willingness to discuss emotions as evidence of improvement. The clinician revises 

the note to reflect the client’s actual presentation, including increased sadness, 

sleep disturbance, and ongoing grief-related impairment. 

This example illustrates the importance of critical review and the limitations of 

automated interpretation in psychotherapy documentation. 
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Section 7: Bias, Equity, and Cultural Considerations in 
AI-Generated Notes 

Introduction 

As artificial intelligence technologies become more integrated into psychotherapy 

documentation, concerns regarding bias, fairness, and cultural responsiveness 

have become increasingly important. AI systems are not neutral tools. They are 

shaped by the datasets used to train them, the assumptions built into algorithms, 

and the broader social and cultural contexts in which they are developed. In 

mental health settings, biased or culturally insensitive AI-generated 

documentation can negatively affect diagnosis, treatment planning, therapeutic 

alliance, and continuity of care. 

Psychologists have an ethical responsibility to recognize the limitations of AI 

systems and ensure that documentation remains culturally informed, clinically 

accurate, and respectful of client identity and lived experience. This requires 

ongoing awareness of how bias may appear in automated transcription, 

summarization, and note-generation systems. 

Understanding Bias in Artificial Intelligence Systems 

AI systems learn patterns from large datasets. If these datasets contain historical 

inequities, stereotypes, or underrepresentation of certain populations, the 

resulting outputs may reflect those same biases. In psychotherapy 

documentation, this may affect how language is interpreted, how emotional 

expression is categorized, and how clinical summaries are generated. 

Particularly, speech recognition systems may perform less accurately for 

individuals with accents, dialects, or speech patterns that are underrepresented in 
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training data. A client who speaks English as a second language may therefore 

experience more transcription errors than a native English speaker. Similarly, 

emotional expression styles that differ across cultural groups may be 

misunderstood or inaccurately labeled. 

Bias can also occur when AI systems over pathologize culturally normative 

experiences. Spiritual beliefs, community practices, or culturally specific 

communication styles may be interpreted incorrectly if algorithms are trained 

primarily on data from dominant cultural groups. Importantly, bias in AI systems is 

not always intentional or obvious. Even systems designed with good intentions 

may produce inequitable outcomes if they are trained on incomplete or 

unrepresentative data. 

Types of Bias in AI-Generated Documentation 

Several forms of bias may appear in psychotherapy documentation systems. 

Linguistic Bias 

AI transcription systems may have difficulty accurately recognizing nonstandard 

speech patterns, regional dialects, multilingual communication, or culturally 

specific expressions. Inaccurate transcription can alter clinical meaning and create 

misleading records. For example, a client using culturally specific slang or indirect 

communication may be mistranscribed in ways that distort emotional tone or 

intent. These errors may affect diagnostic impressions or treatment planning if not 

corrected carefully. 

Diagnostic and Clinical Bias 

AI systems may reinforce historical patterns of diagnostic bias found in healthcare 

data. Research has shown that marginalized populations are sometimes 
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disproportionately diagnosed with severe mental illness or viewed through deficit-

based frameworks within healthcare systems. 

An AI-generated summary may inadvertently emphasize agitation, anger, or 

resistance in ways that reflect broader societal stereotypes rather than objective 

clinical observation. For example, assertive communication from a client may be 

interpreted as hostility or oppositional behavior depending on algorithmic 

assumptions. 

Gender and Identity Bias 

Bias may also affect how AI systems interpret gender identity, sexual orientation, 

or relational experiences. Systems trained on binary gender assumptions may 

inaccurately summarize discussions involving transgender, nonbinary, or gender-

diverse clients. In some cases, AI-generated notes may misgender clients or 

incorrectly interpret family and relationship structures that differ from traditional 

assumptions. Such errors can damage therapeutic trust and contribute to feelings 

of invalidation. 

Socioeconomic and Cultural Bias 

Clients from marginalized socioeconomic or cultural backgrounds may discuss 

stressors related to discrimination, poverty, housing instability, or systemic 

inequities. AI systems lacking contextual understanding may pathologize these 

experiences or fail to recognize structural contributors to distress. For example, 

expressions of mistrust toward institutions may be inaccurately interpreted as 

paranoia rather than realistic responses to prior discrimination or systemic harm. 
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Clinical Impact of Bias in Documentation 

Bias in psychotherapy documentation can have significant clinical consequences. 

Mental health records influence treatment planning, communication among 

providers, insurance reviews, disability evaluations, and legal proceedings. 

Inaccurate or biased documentation may therefore contribute to long-term 

negative outcomes for clients. 

Repeated AI-generated descriptions portraying a client as “guarded,” “resistant,” 

or “emotionally dysregulated” without sufficient context may shape future 

provider perceptions and affect therapeutic relationships. Over time, biased 

documentation can reinforce stigma and reduce quality of care. 

Bias may also affect client willingness to engage in treatment. Clients who feel 

misunderstood, stereotyped, or inaccurately represented may become less open 

in therapy or discontinue services altogether. Psychologists must therefore 

recognize that AI-generated notes are not purely administrative tools. They shape 

clinical narratives and influence how clients are understood within healthcare 

systems. 

Cultural Responsiveness in AI-Assisted Documentation 

Culturally responsive practice requires psychologists to consider how cultural 

identity, language, systemic experiences, and social context influence mental 

health and communication. These same considerations apply to AI-assisted 

documentation. 

Psychologists should evaluate whether AI-generated notes accurately reflect the 

client’s cultural context and avoid language that may unintentionally pathologize 

culturally normative experiences. Documentation should incorporate contextual 

understanding rather than relying solely on symptom-focused summaries. For 
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instance, expressions of grief, spirituality, family obligation, or collective identity 

may differ substantially across cultures. AI systems may oversimplify or 

misinterpret these experiences if clinicians do not actively review and revise 

generated content. 

Cultural humility is also important. Psychologists should remain aware that AI 

technologies may not adequately capture the lived experiences of marginalized 

communities and should avoid assuming that automated summaries are culturally 

neutral. 

Strategies for Reducing Bias and Promoting Equity 

Although bias cannot be eliminated entirely, psychologists can take meaningful 

steps to reduce harm and improve equity in AI-assisted documentation. 

Active Review and Editing 

The most important safeguard is careful clinician review of all AI-generated 

content. Psychologists should evaluate whether language reflects bias, 

stereotypes, unsupported interpretations, or culturally insensitive assumptions. 

Review should include attention to tone, descriptive language, and contextual 

accuracy. Clinicians should revise wording that appears pathologizing, 

stigmatizing, or inconsistent with the client’s lived experience. 

Ongoing Cultural Competence and Education 

Reducing bias requires ongoing professional development regarding cultural 

competence, systemic inequities, and ethical technology use. Psychologists should 

remain informed about research involving algorithmic bias and emerging best 

practices in equitable AI implementation. Clinicians should also remain aware of 
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their own implicit biases, as human oversight alone does not guarantee unbiased 

interpretation. 

Client Collaboration 

In some cases, collaborative discussion regarding documentation may support 

accuracy and trust. For example, psychologists may review treatment goals or 

summaries with clients to ensure that language reflects the client’s experiences 

appropriately. While psychotherapy notes are professional documents rather than 

collaborative records in all settings, inviting client feedback when appropriate may 

reduce misunderstanding and strengthen therapeutic alliance. 

Clinical Example 

A psychologist uses an AI-assisted documentation platform while working with a 

bilingual adolescent client. During a session, the client alternates between English 

and Spanish while discussing family conflict and stress related to discrimination at 

school. 

The AI-generated note inaccurately labels the client’s emotional responses as 

“hostile and oppositional” and omits important cultural and contextual factors 

related to discrimination and family expectations. The psychologist recognizes the 

bias in the summary, revises the language to reflect the client’s actual 

experiences, and documents the broader systemic stressors contributing to 

distress. 

This example illustrates how clinician oversight and cultural awareness are 

essential in maintaining accurate and equitable documentation. 
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Section 8: Impact of AI Documentation on 
Therapeutic Alliance and Clinical Process 

Introduction 

The therapeutic alliance is one of the strongest predictors of positive 

psychotherapy outcomes across treatment approaches and clinical populations. 

Trust, collaboration, emotional safety, and mutual understanding form the 

foundation of effective therapeutic relationships. As artificial intelligence 

technologies become integrated into psychotherapy documentation, psychologists 

must consider how these tools may influence the therapeutic process and client 

experience. 

AI-assisted documentation systems may offer practical benefits, including reduced 

administrative burden and increased clinician attention during sessions. However, 

the presence of recording devices, automated transcription, and AI-generated 

summaries may also affect client comfort, disclosure patterns, emotional safety, 

and perceptions of confidentiality. Clients may respond differently to AI 

integration depending on their personal history, cultural background, mental 

health symptoms, and previous experiences with technology or surveillance. 

Understanding Therapeutic Alliance 

Therapeutic alliance refers to the collaborative and relational bond between client 

and therapist. It includes agreement on treatment goals, collaboration regarding 

therapeutic tasks, and development of interpersonal trust and emotional 

connection. 

Research consistently demonstrates that strong therapeutic alliance predicts 

improved treatment engagement, symptom reduction, and client satisfaction 
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across many forms of psychotherapy. Alliance is influenced not only by clinical 

interventions but also by the client’s sense of safety, respect, and emotional 

understanding within the therapeutic relationship. 

Potential Positive Effects of AI-Assisted Documentation 

Although concerns regarding the ethical, legal, and clinical implications of artificial 

intelligence are important, it is equally necessary to recognize the potential 

benefits associated with AI-assisted documentation systems. In recent years, 

healthcare organizations have increasingly explored these technologies as a 

strategy to address one of the most significant contributors to clinician 

dissatisfaction: the growing administrative burden associated with 

documentation. Psychologists and other healthcare professionals often spend 

substantial amounts of time completing progress notes, updating treatment plans, 

responding to documentation requirements, and managing electronic health 

record tasks outside of direct patient care hours. Emerging evidence suggests that 

appropriately implemented AI documentation tools may improve efficiency and 

reduce the amount of time clinicians devote to administrative activities (Sylvia & 

Oliva, 2024). Rather than replacing clinical judgment, these systems are intended 

to support the documentation process by generating preliminary drafts that 

clinicians can review, edit, and finalize. 

One of the most frequently cited advantages of AI-assisted documentation is the 

potential to improve clinician well-being by reducing after-hours work and 

documentation-related stress. Administrative demands have been consistently 

linked to emotional exhaustion, decreased job satisfaction, and burnout among 

healthcare providers. By streamlining routine documentation tasks, AI 

technologies may help psychologists reclaim time that can be redirected toward 

direct clinical care, supervision, professional development, consultation, and self-
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care activities. Early reports from healthcare settings implementing ambient AI 

technologies suggest that clinicians perceive improvements in workflow efficiency 

and reductions in the cognitive burden associated with remembering and 

documenting complex clinical encounters after the fact (Sylvia & Oliva, 2024). 

While additional empirical research is needed within psychology specifically, these 

preliminary findings suggest that AI-assisted documentation may contribute to a 

more sustainable clinical practice environment. 

AI-assisted documentation may also enhance the quality and consistency of 

clinical records. Structured note-generation systems can prompt clinicians to 

address important treatment elements, such as interventions used, progress 

toward goals, risk assessment findings, and follow-up recommendations. 

Consistent documentation can facilitate communication among interdisciplinary 

treatment teams and improve continuity of care when multiple providers are 

involved in a client's treatment. Additionally, integrated systems may reduce 

redundant data entry and improve organization within electronic health records. 

However, standardization should support rather than replace individualized case 

conceptualization. Psychologists must ensure that efficiency and consistency do 

not come at the expense of accurately capturing the client's unique experiences, 

strengths, cultural context, and therapeutic process (American Psychological 

Association, 2017). 

Some clinicians also report that AI-assisted documentation allows them to be 

more present during psychotherapy sessions. When psychologists are less focused 

on taking detailed notes during appointments, they may maintain greater eye 

contact, attend more closely to verbal and nonverbal cues, and engage more fully 

in the therapeutic relationship. From the client's perspective, this increased 

attentiveness may enhance perceptions of empathy, validation, and therapeutic 

alliance. Nonetheless, these potential benefits are influenced by how 

transparently the technology is introduced and how effectively concerns regarding 
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privacy and confidentiality are addressed. As Topol (2019) observed, the most 

beneficial applications of artificial intelligence in healthcare are those that 

augment human capabilities and strengthen the clinician-patient relationship 

rather than diminish the central role of human connection and professional 

judgment. 

Increased Therapist Presence and Attention 

One commonly cited advantage of AI-assisted note generation is that clinicians 

may spend less time manually documenting during sessions. Reduced note-taking 

may allow psychologists to maintain better eye contact, listen more attentively, 

and engage more fully with clients. In a clinical setting, a psychologist who 

previously focused heavily on typing notes during telehealth sessions may appear 

more emotionally present when using an AI-assisted system that generates 

documentation afterward. Some clients may perceive this increased attention 

positively. 

Reduced Clinician Burnout 

Administrative burden and excessive documentation demands contribute 

significantly to clinician burnout. AI-assisted systems may reduce after-hours 

paperwork and improve work-life balance for psychologists. Reduced burnout may 

indirectly improve therapeutic alliance by allowing clinicians to remain more 

emotionally available, attentive, and engaged during sessions. Clinicians 

experiencing less administrative fatigue may also have greater capacity for 

empathy and reflective clinical work. 

Improved Session Recall and Continuity 

AI-generated transcripts and summaries may help clinicians recall details from 

prior sessions more accurately, especially in high-volume practices or complex 
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cases. Improved recall may support continuity of care and more consistent 

treatment planning. A psychologist may use AI-generated summaries to review 

themes discussed in previous sessions before meeting with the client again. This 

may help clients feel heard and understood over time. 

Potential Negative Effects on Therapeutic Alliance 

Despite possible benefits, AI-assisted documentation may also create challenges 

that affect trust, disclosure, and emotional safety. 

Client Concerns About Privacy and Surveillance 

Many clients experience discomfort knowing that psychotherapy sessions are 

recorded or analyzed by AI systems. Concerns regarding confidentiality, hacking, 

unauthorized access, or future misuse of recordings may reduce willingness to 

disclose sensitive information. 

Clients with trauma histories, experiences of surveillance, or fears related to 

privacy violations may be especially sensitive to recording technologies. For 

example, survivors of domestic violence or stalking may experience increased 

anxiety regarding digital storage of personal conversations. Even when strong 

security protections are in place, the perception of surveillance alone may affect 

emotional openness and spontaneity during therapy. 

Reduced Emotional Safety 

Psychotherapy depends on creating an environment where clients feel 

emotionally safe enough to discuss painful, embarrassing, or vulnerable 

experiences. The presence of AI systems may alter this atmosphere for some 

individuals. 
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Clients may censor themselves, avoid discussing certain topics, or speak less freely 

if they are aware that sessions are being recorded and processed through 

automated systems. This effect may occur even when clients initially consent to 

recording. A client discussing sexual trauma, substance use, or fears about custody 

proceedings may hesitate to disclose important details if they are concerned 

about how recordings or transcripts could be stored or accessed. 

Perception of Reduced Human Connection 

Some clients may worry that increased use of technology reduces the human and 

relational aspects of psychotherapy. If clinicians appear overly focused on 

efficiency or technological systems, clients may perceive the therapy process as 

impersonal or transactional. 

Overreliance on AI-generated summaries may also subtly affect how psychologists 

conceptualize clients. Clinicians who depend too heavily on automated 

documentation may become less reflective or nuanced in their understanding of 

complex emotional experiences. 

Clinical Process Considerations 

AI technologies may influence not only alliance but also broader aspects of 

psychotherapy process and communication. 

Changes in Client Communication Patterns 

Awareness of recording may change how clients communicate during sessions. 

Some individuals may become more formal, guarded, or concise. Others may 

avoid discussing topics they perceive as especially sensitive or stigmatized. 

Psychologists should monitor for changes in disclosure patterns after introducing 
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AI-assisted documentation and remain attentive to signs that technology may be 

affecting treatment engagement. 

Impact on Therapist Attention and Reflection 

Although AI systems may reduce manual note-taking, psychologists must avoid 

becoming overly dependent on automated summaries. Reflective note-writing 

often supports clinical formulation, conceptualization, and integration of session 

material. If clinicians rely exclusively on AI-generated documentation, 

opportunities for reflective processing may decrease. The act of writing notes 

manually sometimes helps psychologists organize emotional and clinical 

impressions in ways that automated systems cannot replicate. 

Managing Technology Disruptions 

Technical problems involving recording systems, transcription errors, or software 

failures may interrupt therapy sessions or create frustration for clients and 

clinicians. Psychologists should be prepared to address these disruptions calmly 

and maintain focus on the therapeutic relationship. For example, if a client notices 

that recording software malfunctioned during a session, the psychologist should 

address concerns transparently and reassure the client regarding confidentiality 

and documentation procedures. 

Strategies for Preserving Therapeutic Alliance 

Psychologists can take several steps to maintain trust and emotional safety while 

incorporating AI-assisted documentation systems into clinical practice. One of the 

most important strategies is transparency. Clients should receive clear and 

understandable information regarding how AI is being used within the therapeutic 

process, including whether sessions are being transcribed, summarized, or 
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processed through integrated documentation systems. Rather than presenting the 

technology as a routine administrative procedure, psychologists should invite 

questions, explore clients' concerns, and explain the safeguards in place to protect 

confidentiality and privacy. The American Psychological Association (2017) 

emphasizes that informed consent is an ongoing process grounded in respect for 

client autonomy and the ethical obligation to provide sufficient information for 

meaningful decision-making. Open conversations about AI use can strengthen 

trust by demonstrating honesty, collaboration, and respect for the client's right to 

understand how their information is managed. 

Another important strategy involves preserving client choice and fostering a 

collaborative approach to treatment. Clients differ considerably in their comfort 

with emerging technologies. Some may appreciate that AI-assisted documentation 

can reduce administrative distractions and allow the psychologist to focus more 

fully on the therapeutic interaction. Others, particularly individuals with trauma 

histories, prior experiences of surveillance or discrimination, or heightened 

concerns about confidentiality, may experience discomfort knowing that 

technology is involved in documenting their sessions. Regularly checking in with 

clients about their experiences and preferences reinforces the collaborative 

nature of psychotherapy and communicates respect for their 

perspectivesElements such as empathy, responsiveness, agreement on treatment 

goals, and collaborative decision-making contribute significantly to effective 

psychotherapy. Integrating discussions about AI use into these relational 

processes can help preserve alliance while promoting client engagement and 

empowerment. 

Psychologists should also remain attentive to the interpersonal impact that 

technology may have during treatment. Even when AI systems function 

unobtrusively in the background, clinicians should monitor for changes in clients' 

willingness to disclose, shifts in emotional expression, or indications that the 
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presence of technology is influencing the therapeutic process. Demonstrating 

active listening, maintaining appropriate eye contact, validating emotional 

experiences, and responding with empathy remain fundamental clinical skills that 

cannot be replaced by technological efficiencies. In addition, psychologists should 

carefully review and edit all AI-generated documentation to ensure that the 

clinical record accurately reflects the client's experiences and the clinician's 

professional judgment. Knowing that their psychologist remains actively involved 

in reviewing and taking responsibility for documentation may reassure clients that 

individualized care remains the priority. 

Finally, preserving the therapeutic alliance requires ongoing reflection and 

flexibility as technologies evolve. Consent discussions should be revisited 

periodically, particularly if there are changes in the documentation system being 

used or if clients express new concerns over the course of treatment. Topol (2019) 

argued that the most valuable role of artificial intelligence in healthcare is not to 

replace human connection but to restore it by reducing administrative burdens 

that interfere with meaningful patient relationships. When implemented 

thoughtfully, AI-assisted documentation has the potential to support greater 

therapeutic presence by allowing psychologists to devote more attention to 

listening, observing, and engaging with clients. However, the benefits of these 

technologies depend largely on the clinician's ability to prioritize trust, 

transparency, and responsiveness. Consistent with APA ethical principles, the 

therapeutic alliance should remain the foundation upon which decisions regarding 

the integration of AI into psychological practice are made. 

Transparent Communication 

Open discussion regarding AI use helps reduce uncertainty and supports informed 

collaboration. Psychologists should explain how the technology works, what 

protections are in place, and how documentation is reviewed. Clients should feel 
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comfortable asking questions and expressing concerns about technology use 

without fear of judgment or pressure. 

Individualized Clinical Judgment 

Not every client or clinical situation is appropriate for AI-assisted recording. 

Psychologists should consider the client’s history, symptoms, cultural background, 

and comfort level when deciding whether to use AI systems. For some clients, 

traditional manual documentation may better support emotional safety and 

therapeutic engagement. 

Ongoing Monitoring of Client Reactions 

Psychologists should monitor how clients respond to AI integration over time. 

Even clients who initially agree to recording may later express discomfort or 

changes in openness during sessions. Regular check-ins regarding comfort and 

trust can help identify concerns early and strengthen collaborative treatment 

relationships. 

Prioritizing Human Connection 

Technology should support rather than replace therapeutic presence and 

empathy. Psychologists should remain attentive, emotionally engaged, and 

relationally responsive regardless of what documentation systems are used. 

Maintaining eye contact, reflective listening, empathy, and collaborative dialogue 

remains central to effective psychotherapy. 

Clinical Example 

A psychologist begins using an AI-assisted transcription system in private practice. 

One client initially agrees to recording but later becomes noticeably less open 

75



during trauma-focused sessions. After gentle exploration, the client reveals fears 

that highly personal disclosures could somehow be accessed by others despite 

reassurances about security. The psychologist validates the client’s concerns and 

offers to discontinue AI-assisted recording for future sessions. After transitioning 

back to manual note-taking, the client becomes more emotionally engaged and 

willing to discuss traumatic experiences openly. 

Section 9: Legal and Regulatory Considerations 
Including HIPAA and State Laws 

Introduction 

The use of artificial intelligence in psychotherapy documentation introduces 

important legal and regulatory considerations that psychologists must understand 

before integrating these technologies into clinical practice. Although AI-assisted 

transcription and note-generation systems may improve efficiency, they also 

create additional legal responsibilities related to privacy, data security, informed 

consent, record retention, and professional accountability. Psychologists remain 

legally responsible for protecting client information and ensuring that all 

documentation practices comply with applicable federal and state laws. 

Mental health records contain highly sensitive information, including psychiatric 

symptoms, trauma histories, interpersonal conflicts, substance use disclosures, 

and other private clinical material. The digital recording and processing of 

psychotherapy sessions through AI systems increase the potential for 

unauthorized disclosure, cybersecurity breaches, and misuse of protected health 

information. Because laws governing healthcare privacy continue to evolve 

alongside emerging technologies, psychologists must remain informed about 

current legal standards and regulatory guidance. 
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HIPAA and Protected Health Information 

The Health Insurance Portability and Accountability Act of 1996, commonly 

referred to as HIPAA, establishes federal standards for protecting sensitive 

healthcare information. Psychologists who are covered entities under HIPAA must 

ensure that protected health information is handled in accordance with privacy 

and security requirements. 

Protected health information includes any identifiable information related to an 

individual’s mental or physical health, treatment, or payment for healthcare 

services. In psychotherapy settings, this may include session recordings, 

transcripts, progress notes, treatment plans, diagnoses, billing information, and 

communication records. 

When AI systems are used to transcribe or summarize psychotherapy sessions, 

protected health information may pass through multiple digital systems and third-

party platforms. Psychologists must therefore evaluate whether these systems 

comply with HIPAA privacy and security standards. 

HIPAA requires reasonable safeguards to protect electronic protected health 

information from unauthorized access, disclosure, alteration, or destruction. This 

includes implementing technical, administrative, and physical protections such as 

encryption, password security, access controls, and secure storage procedures. 

Importantly, HIPAA compliance alone does not guarantee ethical appropriateness. 

A system may technically meet legal standards while still creating concerns related 

to trust, transparency, or excessive data collection. Psychologists must therefore 

consider both legal and ethical dimensions when evaluating AI systems. 
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Business Associate Agreements and Third-Party Vendors 

Many AI documentation platforms function as third-party service providers that 

process or store protected health information on behalf of healthcare 

professionals. Under HIPAA, these vendors are often classified as business 

associates. 

Psychologists using AI systems should ensure that appropriate business associate 

agreements are in place before transmitting protected health information through 

vendor platforms. These agreements establish the vendor’s legal responsibilities 

regarding data protection, breach notification, permitted data use, and 

confidentiality safeguards. 

A business associate agreement should clearly define how client information is 

stored, who has access to it, how breaches are managed, and whether data are 

retained after processing. Psychologists should carefully review vendor policies 

rather than assuming compliance based solely on marketing claims. Some AI 

vendors may reserve the right to use de-identified transcripts for algorithm 

training or product development. Even if these practices are legally permissible 

under certain conditions, psychologists should consider whether such 

arrangements align with ethical expectations regarding client privacy and 

informed consent. 

State Privacy Laws and Licensing Regulations 

In addition to federal HIPAA standards, psychologists must comply with state laws 

governing healthcare privacy, mental health records, informed consent, and 

telehealth services. State regulations may impose stricter requirements than 

federal law, particularly regarding psychotherapy records and electronic 

communications. 

78



Some states require specific disclosures related to recording therapy sessions or 

using digital documentation technologies. Others establish detailed requirements 

regarding record retention periods, patient access to records, or breach 

notification procedures. 

Licensing boards may also issue guidance regarding telehealth, digital record 

keeping, and technology-assisted clinical services. Failure to comply with state-

specific regulations could expose psychologists to disciplinary action, malpractice 

claims, or licensing consequences. A psychologist practicing across state lines 

through telehealth must understand the privacy and documentation requirements 

applicable in both jurisdictions. AI-assisted documentation systems used in one 

state may not automatically satisfy regulations in another jurisdiction. 

Because state laws change over time, psychologists should periodically review 

updated regulations and seek legal consultation when uncertain about compliance 

requirements. 

Psychotherapy Notes and Legal Protections 

HIPAA provides special protection for psychotherapy notes, which are defined as 

notes documenting or analyzing the contents of counseling sessions that are 

maintained separately from the general medical record. Psychotherapy notes 

receive greater privacy protection than standard treatment records in many 

circumstances. 

However, AI-assisted documentation systems may complicate distinctions 

between psychotherapy notes and standard progress notes. If therapy sessions 

are recorded and transcribed automatically, sensitive material may become 

integrated into broader electronic health record systems rather than remaining 

separately protected. 
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Psychologists should carefully consider what information is appropriate to include 

in AI-generated documentation and whether separate psychotherapy notes 

should continue to be maintained manually in certain cases. 

Highly sensitive process observations, trauma disclosures, or transference-related 

reflections may warrant more restricted documentation practices than standard 

treatment summaries. Overly detailed AI-generated notes may unintentionally 

increase exposure of sensitive information during audits, subpoenas, or legal 

proceedings. 

Informed Consent and Legal Disclosure Requirements 

Informed consent requirements related to AI technologies extend beyond ethical 

obligations and may also carry legal significance. Clients generally have the right to 

know when sessions are being recorded, how information is stored, and what risks 

are associated with digital processing. 

Failure to disclose recording practices adequately could expose psychologists to 

legal claims involving privacy violations, negligence, or unauthorized disclosure of 

confidential information. Consent procedures should clearly explain the use of AI 

technologies, recording practices, data storage procedures, security measures, 

and limitations of confidentiality. Psychologists should also document these 

discussions carefully within the clinical record. 

In some jurisdictions, laws regarding audio recording consent vary significantly. 

Certain states require consent from all parties before recording conversations, 

while others require consent from only one party. Psychologists must understand 

applicable recording laws within their jurisdiction before using AI-assisted 

recording systems. 
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Cybersecurity and Breach Notification Obligations 

Psychologists using AI documentation systems must also understand legal 

responsibilities related to cybersecurity breaches and unauthorized disclosure of 

protected information. 

A data breach may occur through hacking, ransomware attacks, software 

vulnerabilities, lost devices, phishing schemes, or accidental disclosure. Because 

psychotherapy records contain highly sensitive material, breaches involving 

mental health information may create significant emotional and legal 

consequences for clients. 

HIPAA breach notification rules generally require covered entities to notify 

affected individuals, the Department of Health and Human Services, and 

sometimes the media depending on the scope of the breach. State laws may 

impose additional notification requirements or timelines. 

Psychologists should therefore establish clear breach response plans before 

implementing AI-assisted systems. These plans should include procedures for 

identifying breaches, documenting incidents, notifying affected parties, and 

consulting legal or cybersecurity professionals when necessary. 

Liability and Malpractice Considerations 

The use of AI-assisted documentation technologies may create new forms of 

professional liability. Psychologists remain responsible for all clinical records 

regardless of whether AI systems contributed to their creation. 

Potential liability concerns include inaccurate documentation, failure to review AI-

generated content, inadequate informed consent, confidentiality breaches, and 

inappropriate reliance on automated clinical interpretations. For example, if an AI-

generated note incorrectly states that a suicide risk assessment was completed 
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and the psychologist fails to identify the error, the inaccurate documentation 

could become highly significant in malpractice litigation following a future crisis. 

Similarly, psychologists may face liability if they adopt AI technologies without 

adequately evaluating vendor security practices or legal compliance requirements. 

Maintaining professional liability coverage that includes technology-assisted 

practice is an important component of risk management. Psychologists should 

also remain aware of evolving legal standards regarding AI use in healthcare 

settings. 

Documentation Retention and Destruction 

Legal requirements regarding record retention apply equally to AI-assisted 

documentation systems. Psychologists must understand how long recordings, 

transcripts, and generated notes are stored and whether retention practices 

comply with applicable laws and professional standards. 

Some AI systems automatically retain recordings or transcripts unless settings are 

modified manually. Psychologists should ensure that retention schedules align 

with organizational policies, legal requirements, and ethical considerations 

regarding client privacy. 

Secure destruction of records is also important. Audio recordings, transcripts, and 

digital files should be deleted or destroyed using methods that protect 

confidentiality and prevent unauthorized recovery. Simply deleting files from a 

device may not fully erase recoverable data. Psychologists should use secure 

deletion procedures consistent with professional cybersecurity standards. 
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Clinical Example 

A psychologist adopts an AI-assisted transcription platform for telehealth sessions 

without reviewing the vendor’s business associate agreement carefully. Several 

months later, the psychologist learns that the vendor stores session transcripts 

indefinitely and uses de-identified data to improve future AI systems. 

One client becomes upset after learning this information and reports feeling that 

consent was incomplete because the data usage policies were not explained 

clearly. The psychologist recognizes that although the vendor may technically 

comply with legal standards, greater transparency and review of vendor practices 

should have occurred before implementation. 

This example highlights the importance of careful legal review, informed consent, 

and ongoing risk assessment when integrating AI technologies into psychotherapy 

practice. 

Section 10: Risk Management and Ethical Decision-
Making Frameworks 

Introduction 

The integration of artificial intelligence into psychotherapy documentation 

introduces new forms of clinical, ethical, legal, and operational risk. Although AI-

assisted transcription and note-generation systems may improve efficiency and 

reduce administrative burden, they also create vulnerabilities involving 

confidentiality, inaccurate documentation, algorithmic bias, cybersecurity threats, 

and erosion of therapeutic trust. Psychologists must therefore approach AI 

implementation with structured risk management strategies and sound ethical 

decision-making processes. 
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Risk management in psychological practice involves identifying potential sources 

of harm, evaluating the likelihood and severity of those risks, implementing 

safeguards, and responding appropriately when problems arise. Effective risk 

management does not eliminate all possibility of error or adverse outcomes. 

Rather, it promotes thoughtful, proactive, and ethically grounded clinical practice. 

Understanding Risk in AI-Assisted Practice 

Risk in AI-assisted psychotherapy documentation can emerge from multiple 

sources simultaneously. Some risks involve technology itself, while others arise 

from clinician misuse, inadequate oversight, poor implementation practices, or 

organizational pressures emphasizing efficiency over clinical judgment. 

Psychologists should avoid viewing AI systems as purely technical tools 

disconnected from clinical care. The use of these systems directly affects 

confidentiality, documentation quality, therapeutic process, and client safety. 

Importantly, many risks associated with AI systems are cumulative rather than 

isolated. For example, a minor transcription error may appear insignificant initially 

but become clinically important when combined with inadequate review 

procedures, biased interpretations, or poor documentation practices. 

Major Categories of Risk 

Confidentiality and Privacy Risk 

One of the most significant risks associated with AI-assisted documentation 

involves unauthorized disclosure of confidential information. Therapy recordings, 

transcripts, and generated notes may contain highly sensitive personal material 

that could cause emotional, professional, or legal harm if exposed improperly. 
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Privacy risks may result from hacking, vendor misuse, insecure storage practices, 

accidental disclosure, or excessive data retention. Psychologists must evaluate 

whether the convenience of AI-assisted systems justifies potential increases in 

privacy vulnerability. Storing years of psychotherapy recordings on cloud-based 

systems may create unnecessary exposure if recordings are retained longer than 

clinically or legally necessary. 

Documentation Accuracy Risk 

AI-generated documentation may contain inaccuracies, omissions, fabricated 

content, or misleading interpretations. Because psychotherapy records guide 

treatment decisions and may later be reviewed in legal or professional contexts, 

inaccurate documentation can create substantial liability concerns. 

Errors may involve incorrect descriptions of client symptoms, inaccurate 

intervention summaries, omitted risk discussions, or fabricated statements that 

were never made during sessions. Psychologists should recognize that fluent and 

professional-sounding language does not guarantee accuracy. Careful review 

remains essential. 

Ethical and Relational Risk 

AI technologies may also affect therapeutic alliance and client trust. Some clients 

may feel uncomfortable with recording or perceive AI-assisted documentation as 

impersonal or intrusive. 

Relational risks may be especially important for clients with trauma histories, 

paranoia, experiences involving surveillance, or fears regarding confidentiality. If 

clients feel emotionally unsafe, treatment engagement and disclosure may 

decrease. Psychologists must therefore evaluate not only technical risks but also 

interpersonal and emotional effects associated with technology use. 
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Ethical Decision-Making Models 

Ethical decision-making frameworks help psychologists navigate complex 

situations involving competing obligations, uncertain outcomes, or emerging 

technologies lacking clear precedent. 

Structured decision-making reduces impulsive or purely convenience-based 

choices and promotes thoughtful evaluation of risks, ethical principles, and 

professional responsibilities. 

Identifying the Ethical Issue 

The first step involves clarifying the ethical question or concern. In AI-assisted 

documentation, issues may involve confidentiality, informed consent, 

documentation accuracy, competence, or client welfare. For example, a 

psychologist may question whether using AI-assisted recording is appropriate for a 

client with severe paranoia and fears related to surveillance. Clearly defining the 

ethical issue helps organize subsequent analysis and prevents oversimplification of 

complex concerns. 

Reviewing Relevant Ethical Standards and Laws 

Psychologists should review applicable ethical standards, laws, organizational 

policies, and professional guidance relevant to the situation. This may include APA 

Ethics Code standards related to competence, confidentiality, informed consent, 

documentation, and risk management. Legal review may involve HIPAA 

requirements, state privacy laws, recording regulations, or licensing board 

guidance. 
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Considering Context and Client Factors 

Ethical decision-making requires individualized assessment rather than rigid rule 

application. Psychologists should evaluate how client characteristics, cultural 

context, clinical symptoms, and environmental factors influence the situation. 

Recording therapy sessions for a client involved in ongoing domestic violence 

litigation may create risks very different from those associated with routine 

outpatient treatment. 

Evaluating Possible Courses of Action 

Psychologists should consider multiple possible responses and evaluate the 

potential benefits and harms associated with each option. 

Possible questions include: 

• Does the technology improve care meaningfully? 

• What risks could arise if the system fails? 

• Are there safer alternatives? 

• How might the client experience this practice? 

• What safeguards could reduce potential harm? 

Careful comparison of options supports more balanced and defensible decisions. 

Consultation and Documentation 

Consultation is an important component of ethical risk management. 

Psychologists should seek supervision, peer consultation, legal guidance, or 

technical expertise when facing unfamiliar or high-risk situations involving AI 

technologies. 
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Documenting the decision-making process is also valuable. Written 

documentation demonstrating thoughtful ethical analysis may provide important 

protection if decisions are later questioned. 

Organizational and Systemic Considerations 

In some healthcare settings, psychologists may experience pressure from 

employers or organizations to adopt AI documentation systems to improve 

efficiency or reduce costs. Ethical practice requires psychologists to advocate for 

safeguards that protect client welfare even when organizational priorities 

emphasize productivity. Clinicians should not assume that institutionally approved 

technologies are automatically ethically appropriate for every client or situation. 

Organizations should also provide training, technical support, clear policies, and 

opportunities for consultation regarding AI-assisted documentation practices. 

Clinical Example 

A group practice implements an AI-assisted documentation platform to reduce 

clinician paperwork. One psychologist notices that the system frequently 

summarizes emotionally complex trauma sessions in overly simplistic language 

and occasionally omits discussions of passive suicidal ideation. 

The psychologist raises concerns with supervisors and begins manually reviewing 

all generated notes carefully before finalization. The practice later develops 

additional review protocols and modifies how the system is used in higher-risk 

cases. This example illustrates the importance of ongoing monitoring, clinician 

advocacy, and organizational responsiveness in ethical risk management. 
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Section 11: Best Practices for Integrating AI Into 
Clinical Workflow 

Introduction 

Artificial intelligence technologies are increasingly being integrated into 

psychotherapy practice to assist with documentation, scheduling, administrative 

efficiency, and clinical workflow management. Although AI-assisted transcription 

and automated note-generation systems may reduce administrative burden, 

successful implementation requires thoughtful planning and ongoing oversight. 

Psychologists must ensure that technology integration supports ethical practice, 

protects client welfare, preserves documentation quality, and aligns with 

professional standards. 

Integrating AI into psychotherapy practice is not simply a technical decision. It is a 

clinical and ethical process that affects confidentiality, informed consent, 

workflow efficiency, therapeutic alliance, and quality of care. Poor implementation 

may create confusion, privacy vulnerabilities, inaccurate documentation, and 

disruption to the therapeutic process. Effective integration requires psychologists 

to establish clear procedures, maintain professional oversight, and continually 

evaluate how technology influences clinical services. 

Evaluating Clinical Need and Practice Goals 

Before adopting AI-assisted documentation systems, psychologists should 

carefully evaluate why the technology is being considered and whether it 

addresses a genuine clinical or operational need. AI technologies should not be 

implemented solely because they are commercially popular or heavily marketed. 
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Common reasons psychologists consider AI-assisted systems include reducing 

documentation time, improving workflow efficiency, decreasing burnout, and 

increasing time available for direct patient care. These are legitimate goals, but 

clinicians should also evaluate whether alternative strategies could address these 

concerns with fewer risks. For example, some psychologists may benefit from 

modifying scheduling practices, simplifying documentation templates, or 

improving organizational systems before introducing AI-assisted recording 

technologies. A thoughtful needs assessment helps ensure that AI implementation 

serves clinical priorities rather than creating unnecessary complexity. 

Psychologists should also consider how AI use aligns with the values and culture of 

their practice setting. In some clinical environments, clients may respond 

positively to technology integration, while in others, recording and automated 

documentation may undermine trust and engagement. 

Selecting Appropriate AI Systems 

Choosing an appropriate AI documentation system is one of the most important 

aspects of ethical implementation. Not all systems are designed specifically for 

behavioral healthcare, and some may lack sufficient privacy protections or clinical 

reliability. 

Security and Privacy Evaluation 

Psychologists should evaluate whether systems include strong security measures 

such as encryption, multi-factor authentication, secure storage, and access 

controls. Vendor privacy policies should be reviewed carefully to determine how 

client information is stored, processed, retained, and potentially shared. 

Clinicians should also determine whether the vendor provides a business 

associate agreement when required and whether the company complies with 
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HIPAA and applicable state privacy laws. For example, a platform that stores 

recordings indefinitely or reserves broad rights to use transcripts for algorithm 

training may present greater privacy concerns than a system with limited 

retention and stricter confidentiality protections. 

Clinical Relevance and Documentation Quality 

AI systems designed specifically for mental health settings may produce more 

clinically relevant outputs than general transcription software. Psychologists 

should evaluate whether generated notes reflect psychotherapy terminology 

accurately and whether the system allows sufficient customization. 

Testing systems before full implementation can help identify recurring errors or 

limitations. Clinicians should assess how well the technology handles emotional 

nuance, diverse communication styles, and complex clinical discussions. 

Ease of Integration 

Systems that integrate smoothly with existing electronic health records and 

workflow processes may reduce administrative burden more effectively than 

systems requiring multiple disconnected platforms. However, convenience should 

not outweigh ethical and security considerations. The most efficient system is not 

necessarily the most clinically appropriate or secure. 

Developing Workflow Procedures 

Successful integration of AI technologies requires clear and consistent workflow 

procedures. Psychologists should establish protocols regarding when recording 

occurs, how notes are reviewed, who has access to documentation, and how 

errors are corrected. 
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Session Preparation Procedures 

Clinicians should develop standardized procedures for discussing AI use with 

clients before sessions begin. This includes reviewing informed consent, 

answering questions, and confirming client understanding. Some practices may 

include reminders at the start of telehealth sessions indicating whether recording 

or AI transcription is active. Transparent communication helps reduce confusion 

and supports client trust. 

Documentation Review Processes 

AI-generated notes should never be finalized automatically without clinician 

review. Psychologists should establish consistent review procedures to verify 

accuracy, correct errors, and ensure that documentation reflects actual clinical 

impressions. Review protocols may include checking risk assessment sections 

carefully, evaluating emotional summaries for accuracy, and ensuring that 

culturally relevant context is represented appropriately. 

Managing Recording and Storage 

Practices should establish clear policies regarding recording retention, deletion 

schedules, and access permissions. Recordings should not be retained longer than 

necessary for clinical or legal purposes. Psychologists should also determine who 

can access recordings or transcripts within group practices or healthcare 

organizations. Access should be limited to individuals with legitimate clinical or 

administrative needs. 
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Maintaining Clinical Quality and Accuracy 

One of the greatest risks associated with AI-assisted documentation is 

overreliance on automated outputs. Maintaining clinical quality requires ongoing 

human oversight and active engagement with the documentation process. 

Individualized Documentation 

Psychologists should ensure that notes remain individualized and clinically 

meaningful. AI-generated documentation may become repetitive or generic if 

clinicians rely too heavily on standardized summaries. For comprehensive 

documentation, repeatedly documenting that clients “processed emotions and 

developed coping skills” without reflecting the specific content or interventions of 

the session may weaken clinical usefulness and create concerns during audits or 

legal review. 

Monitoring for Errors and Bias 

Clinicians should monitor for recurring inaccuracies, omissions, or biased language 

patterns within AI-generated documentation. This is especially important when 

working with culturally diverse populations or clients whose communication styles 

may differ from dominant language patterns represented in training datasets. 

Psychologists should revise language that appears stigmatizing, unsupported, or 

culturally insensitive. 

Preserving Reflective Clinical Practice 

Manual note-writing often supports reflection and clinical conceptualization. 

Psychologists using AI systems should continue engaging in reflective thinking 

rather than treating documentation as a purely automated process. For example, 

clinicians may choose to add individualized reflections or treatment 
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considerations after reviewing AI-generated drafts. Maintaining reflective practice 

helps preserve clinical depth and therapeutic understanding. 

Staff Training and Competence 

In group practices, clinics, and healthcare organizations, effective AI integration 

requires adequate staff training and ongoing professional development. 

Training should include: 

• Ethical and legal considerations 

• Privacy and security practices 

• Documentation review procedures 

• Informed consent discussions 

• Recognition of AI limitations and bias 

• Breach response procedures 

Clinicians should understand that AI systems are support tools rather than 

replacements for professional judgment. Training should reinforce the 

psychologist’s continuing responsibility for all clinical records and treatment 

decisions. 

Managing Client Reactions and Preferences 

Client responses to AI-assisted documentation vary significantly. Some individuals 

appreciate the efficiency and transparency of technology integration, while others 

experience discomfort regarding recording and privacy. 
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Psychologists should remain flexible and responsive to client preferences 

whenever feasible. If clients express concerns regarding AI use, clinicians should 

explore these concerns openly rather than dismissing them. A client with a trauma 

history involving surveillance or control may feel emotionally unsafe participating 

in recorded sessions. In such cases, manual documentation may be more clinically 

appropriate despite increased administrative burden. 

Ongoing discussion regarding comfort and trust helps preserve therapeutic 

alliance and supports collaborative care. 

Monitoring Outcomes and Workflow Impact 

AI integration should be evaluated regularly to determine whether the technology 

is actually improving workflow and clinical practice. Psychologists should assess 

both operational outcomes and client experience. 

Areas for evaluation may include: 

• Documentation time 

• Clinician burnout 

• Accuracy of generated notes 

• Frequency of errors 

• Client comfort and satisfaction 

• Therapeutic alliance 

• Privacy concerns 

• Staff feedback 
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Practices should be willing to modify or discontinue systems that create more 

problems than benefits. 

Clinical Example 

A multidisciplinary behavioral health practice adopts an AI-assisted 

documentation platform to reduce clinician paperwork. Initially, clinicians 

appreciate the reduction in manual note-writing time. However, several therapists 

notice that the system frequently oversimplifies trauma-focused sessions and 

occasionally misidentifies emotional tone. 

The practice responds by developing additional review procedures, limiting use of 

the system in high-risk trauma cases, and providing staff training regarding 

documentation editing and bias recognition. Client feedback is also incorporated 

into ongoing workflow adjustments. This example illustrates the importance of 

flexibility, quality monitoring, and ongoing evaluation during AI implementation. 

Section 12: Case Examples and Applied Ethical 
Analysis 

Introduction 

Artificial intelligence technologies used for psychotherapy documentation often 

present ethical questions that cannot be fully understood through abstract 

discussion alone. Case examples help psychologists apply ethical principles, legal 

standards, and clinical judgment to realistic situations involving confidentiality, 

informed consent, documentation accuracy, therapeutic alliance, and professional 

responsibility. 
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Ethical dilemmas involving AI-assisted documentation rarely involve simple right 

or wrong answers. Instead, psychologists must balance competing obligations, 

evaluate contextual factors, and make decisions that prioritize client welfare while 

maintaining professional standards. The same technology may be appropriate in 

one clinical situation but problematic in another depending on the client’s needs, 

vulnerabilities, and treatment context. 

Case Example 1: Informed Consent and Client Understanding 

A psychologist in private practice begins using an AI-assisted transcription 

platform integrated into a telehealth system. During intake, the psychologist 

provides clients with a standard electronic consent form indicating that sessions 

may be recorded to assist with documentation. The form includes technical 

language regarding cloud storage and automated processing, but the psychologist 

does not discuss the technology in detail during sessions. 

Several months later, a client becomes upset after realizing that session recordings 

were processed by an external AI vendor. The client states that they believed 

recordings were stored only within the psychologist’s office system and reports 

feeling uncomfortable that highly personal discussions were analyzed through 

external software. 

Ethical Analysis 

This situation highlights the difference between formal consent and meaningful 

informed consent. Although the client signed documentation, the psychologist did 

not ensure that the client genuinely understood how the AI system functioned or 

how session data were processed. 

Relevant ethical concerns include informed consent, transparency, fidelity, and 

respect for client autonomy. The psychologist should have discussed the use of AI 
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technology in accessible language, explained the role of third-party vendors, and 

provided opportunities for questions and clarification. 

Appropriate Clinical Response 

The psychologist should respond nondefensively, acknowledge the client’s 

concerns, and provide a more complete explanation of how recordings are 

processed and protected. The clinician should also discuss alternative 

documentation options and revisit consent collaboratively. 

This example illustrates the importance of treating informed consent as an 

ongoing clinical conversation rather than a purely administrative procedure. 

Case Example 2: AI-Generated Documentation Error 

A psychologist working in an outpatient clinic uses an AI-generated SOAP note 

system. During a therapy session, a client discusses passive feelings of 

hopelessness but clearly denies suicidal intent or planning. 

When reviewing the AI-generated note later, the psychologist notices that the 

system incorrectly documented “client denies suicidal ideation” despite the topic 

not being directly assessed during the session. 

Ethical Analysis 

This example demonstrates the risk of inaccurate or fabricated AI-generated 

content. If the psychologist finalized the note without review, the clinical record 

would inaccurately represent the session and potentially create legal and ethical 

concerns. 

Relevant ethical principles include competence, documentation accuracy, and 

professional responsibility. Psychologists remain accountable for all content 
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entered into the clinical record regardless of whether AI systems generated the 

documentation. 

Appropriate Clinical Response 

The psychologist should correct the documentation immediately and ensure that 

future notes are reviewed carefully before finalization. The clinician may also 

choose to monitor the AI system more closely for recurring risk-assessment errors. 

This case highlights the importance of maintaining active human oversight and 

avoiding overreliance on automated documentation systems. 

Case Example 3: Client With Trauma-Related Privacy Concerns 

A client with a history of childhood abuse and stalking experiences begins trauma-

focused therapy with a psychologist who uses AI-assisted session transcription. 

During the third session, the client reports feeling increasingly anxious about 

therapy recordings and expresses fear that the recordings could somehow be 

accessed by others. 

The client begins withholding information during sessions and appears 

emotionally guarded compared to earlier meetings. 

Ethical Analysis 

This case illustrates how AI technologies may affect emotional safety and 

therapeutic alliance, particularly for trauma survivors or clients with histories 

involving surveillance and control. 

Although the psychologist implemented appropriate security measures, ethical 

practice requires attention not only to technical confidentiality but also to the 

client’s subjective sense of safety and trust. 
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Appropriate Clinical Response 

The psychologist should explore the client’s concerns empathically and 

collaboratively evaluate whether continued recording is clinically appropriate. In 

this situation, transitioning to manual documentation may better support 

treatment engagement and emotional safety. 

This example emphasizes the importance of individualized clinical judgment rather 

than rigid or universal use of AI technologies across all clients. 

Case Example 4: Bias in AI-Generated Documentation 

A bilingual adolescent client discusses experiences involving racism, 

discrimination, and conflict with school administrators. The AI-generated progress 

note describes the client as “angry, oppositional, and resistant to authority.” The 

psychologist recognizes that the summary fails to capture the contextual 

experiences of discrimination discussed during the session and overpathologizes 

the client’s emotional responses. 

Ethical Analysis 

This case highlights concerns regarding algorithmic bias and cultural 

misunderstanding within AI-generated documentation. Emotional responses to 

discrimination may be inaccurately framed as pathology when systems lack 

contextual and cultural sensitivity. Relevant ethical principles include justice, 

cultural competence, and avoidance of harm. Psychologists have a responsibility 

to ensure that documentation reflects accurate, respectful, and contextually 

informed clinical understanding. 
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Appropriate Clinical Response 

The psychologist should revise the documentation to reflect the client’s lived 

experiences accurately and avoid stigmatizing language. The clinician may also 

monitor whether similar patterns emerge in future AI-generated notes involving 

culturally diverse clients. This example demonstrates the importance of culturally 

responsive review and active monitoring for bias. 

Case Example 5: Organizational Pressure and Efficiency 
Expectations 

A large behavioral health organization implements mandatory AI-assisted 

documentation to improve productivity and reduce administrative costs. Several 

psychologists express concern that the system produces oversimplified trauma 

summaries and occasionally omits clinically important details. 

Administrators emphasize efficiency metrics and discourage clinicians from 

spending “too much time editing” generated notes. 

Ethical Analysis 

This case illustrates tension between organizational priorities and professional 

ethical responsibilities. Although efficiency is an important operational goal, 

psychologists remain ethically responsible for documentation accuracy and client 

welfare. Relevant ethical concerns include competence, integrity, documentation 

standards, and protection of client welfare. Organizational pressure does not 

eliminate the psychologist’s obligation to review and correct inaccurate records. 

Appropriate Clinical Response 

Psychologists should advocate for reasonable review procedures and 

communicate concerns regarding documentation quality to supervisors or 
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organizational leadership. Consultation, policy development, and ongoing quality 

monitoring may help balance efficiency with ethical practice standards. This 

example reinforces the importance of maintaining professional judgment even 

within systems emphasizing automation and productivity. 

Applying Ethical Decision-Making Frameworks 

These cases illustrate the importance of structured ethical decision-making when 

integrating AI technologies into psychotherapy practice. Psychologists should 

approach AI-related dilemmas systematically rather than reacting impulsively or 

relying solely on convenience. 

Effective ethical analysis typically includes: 

• Identifying the ethical issue 

• Reviewing relevant ethical standards and laws 

• Considering client-specific factors 

• Evaluating possible courses of action 

• Consulting with colleagues or legal experts when appropriate 

• Documenting the rationale for decisions made 

Ethical decision-making is especially important because AI technologies continue 

to evolve rapidly and professional guidance may not always address every 

emerging situation directly. 
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Maintaining Flexibility and Clinical Judgment 

One consistent theme across these examples is the importance of flexibility and 

individualized judgment. AI systems may be clinically appropriate and beneficial in 

some situations while creating problems in others. 

Psychologists should avoid rigid assumptions that AI technologies are either 

universally beneficial or inherently harmful. Instead, ethical practice requires 

careful evaluation of each client’s needs, vulnerabilities, preferences, and 

treatment context. 

Maintaining flexibility allows psychologists to prioritize therapeutic alliance, 

emotional safety, and quality of care over efficiency alone. 

Section 13: Special Populations and High-Risk Clinical 
Contexts 

Introduction 

The ethical and clinical use of artificial intelligence in psychotherapy 

documentation becomes especially complex when working with vulnerable 

populations or high-risk clinical situations. Although AI-assisted transcription and 

note-generation systems may improve efficiency in many practice settings, certain 

populations require heightened caution due to increased concerns involving 

confidentiality, emotional safety, legal exposure, cognitive capacity, and 

therapeutic trust. 

Psychologists must recognize that technology integration does not affect all clients 

equally. Individuals with trauma histories, severe mental illness, cognitive 

impairment, legal involvement, or experiences involving discrimination or 
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surveillance may respond differently to recording and automated documentation 

systems. In some cases, AI-assisted technologies may support continuity of care 

and reduce administrative burden. In others, they may interfere with treatment 

engagement or increase clinical risk. 

Trauma Survivors and Clients With Histories of Victimization 

Clients with trauma histories often have heightened concerns related to control, 

privacy, surveillance, and emotional safety. Individuals who have experienced 

abuse, stalking, exploitation, or betrayal may be particularly sensitive to the 

recording and digital storage of psychotherapy sessions. 

For trauma survivors, emotional safety is central to effective treatment. The 

knowledge that sessions are being recorded or processed through AI systems may 

increase anxiety, reduce openness, or interfere with trauma disclosure. Some 

clients may worry that recordings could be hacked, subpoenaed, or accessed by 

unauthorized individuals even when strong security protections are in place. Even 

if the psychologist explains confidentiality safeguards thoroughly, the client’s 

emotional response to recording may still affect therapeutic engagement. 

Psychologists should assess trauma-related reactions carefully and remain flexible 

regarding documentation practices. In some cases, traditional manual note-taking 

may better support treatment goals and emotional trust despite requiring more 

administrative effort. Clinicians should also recognize that trauma processing 

sessions often involve emotional nuance and fragmented narratives that AI 

systems may summarize inaccurately or oversimplify. Careful review of 

documentation is especially important in trauma-focused work. 
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Children and Adolescents 

AI-assisted documentation in child and adolescent psychotherapy raises additional 

ethical and developmental considerations. Minors may have limited 

understanding of how AI technologies function or what recording and 

transcription involve. Psychologists must therefore provide explanations that are 

developmentally appropriate and sensitive to the child’s cognitive and emotional 

level. 

Informed consent and assent procedures become more complex when parents or 

guardians are involved. Psychologists must balance parental rights, minor 

confidentiality protections, and transparency regarding AI use.  Psychologists 

should discuss confidentiality limits clearly and explain how recordings and 

documentation are managed. Ongoing conversations regarding comfort with 

technology use are important because adolescents’ reactions and preferences 

may evolve over time. 

AI systems may also struggle to interpret developmental communication styles 

accurately. Slang, sarcasm, indirect emotional expression, and rapid 

conversational shifts common among adolescents may increase transcription 

errors or inaccurate summarization. 

Individuals With Severe Mental Illness 

Clients experiencing psychosis, paranoia, severe anxiety, dissociation, or cognitive 

impairment may require additional consideration regarding AI-assisted 

documentation systems.For individuals with paranoia or persecutory delusions, 

recording psychotherapy sessions may intensify fears involving surveillance, 

monitoring, or data misuse. Even when recording is clinically appropriate and 

legally compliant, the psychological impact of AI-assisted technologies may 

interfere with therapeutic alliance and symptom stabilization. 
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Clients with cognitive impairment or severe mental illness may also have difficulty 

understanding informed consent discussions involving AI systems. Psychologists 

should assess decisional capacity carefully and use simplified explanations when 

appropriate. 

Additionally, AI systems may misinterpret disorganized speech, unusual beliefs, or 

emotionally fragmented narratives common in severe mental illness. Human 

clinical oversight remains especially important to ensure accurate and respectful 

documentation. 

Forensic and Court-Involved Cases 

The use of AI-assisted documentation in forensic or court-involved cases presents 

heightened legal and ethical concerns. Psychotherapy records in these contexts 

may be subpoenaed, reviewed during litigation, or scrutinized in custody disputes, 

disability evaluations, criminal proceedings, or licensing matters. 

Because AI-generated documentation may contain inaccuracies, omissions, or 

excessive detail, psychologists should exercise particular caution when recording 

sessions involving legal issues. Overdocumentation of sensitive material may 

increase legal exposure for clients. 

Psychologists should also consider whether recording sessions may alter client 

communication in legally sensitive contexts. Clients may become more guarded or 

avoid discussing important topics if they fear future legal consequences related to 

recorded material. 

Careful documentation review, limited retention of recordings, and consultation 

regarding legal implications are especially important in forensic or high-conflict 

cases. 
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Substance Use Treatment Settings 

Clients receiving treatment for substance use disorders may discuss highly 

sensitive topics involving illegal behavior, relapse, trauma, interpersonal conflict, 

or legal involvement. AI-assisted documentation systems in these settings require 

careful attention to confidentiality and stigma concerns. 

Federal confidentiality protections related to substance use treatment records 

may impose additional legal requirements beyond standard HIPAA regulations in 

certain treatment settings. Psychologists should understand these regulations 

before implementing AI-assisted systems. 

Clients with substance use disorders may also experience shame, mistrust, or 

fears regarding legal consequences and social judgment. Recording and digital 

storage of therapy sessions may intensify these concerns and reduce openness in 

treatment. For instance, a client discussing relapse episodes or illegal substance 

use may fear that digital records could eventually be accessed by employers, 

courts, or family members. Transparent communication regarding privacy 

protections and documentation practices is essential. 

Psychologists should also monitor for AI-generated language that appears 

stigmatizing or judgmental. Terms such as “noncompliant,” “manipulative,” or 

“drug-seeking” should be reviewed carefully and replaced with more clinically 

appropriate, person-centered language when necessary. 

Culturally Marginalized and Vulnerable Populations 

Historical experiences involving discrimination, surveillance, institutional mistrust, 

and systemic inequities may influence how culturally marginalized populations 

perceive AI-assisted psychotherapy documentation. 
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Clients from marginalized racial, ethnic, immigrant, LGBTQ+, or religious 

communities may have heightened concerns regarding privacy, misuse of personal 

information, or institutional bias. AI systems trained on nonrepresentative 

datasets may also increase the risk of transcription errors or culturally insensitive 

interpretations. For example, emotionally expressive communication styles or 

culturally specific idioms may be misinterpreted by AI systems as aggression, 

instability, or pathology. Similarly, experiences involving discrimination or mistrust 

of institutions may be inaccurately framed as paranoia or resistance. 

Psychologists should approach AI integration with cultural humility and awareness 

of broader systemic contexts affecting client experiences. Documentation should 

reflect contextual understanding rather than pathologizing culturally grounded 

responses to adversity. 

Ongoing review of AI-generated language is especially important when working 

with diverse populations to ensure that records remain respectful, accurate, and 

culturally responsive. 

High-Risk Clinical Situations 

Certain clinical situations involve elevated risk regardless of client population and 

may warrant additional caution regarding AI-assisted documentation. 

Suicide and Self-Harm Risk Assessment 

Accurate documentation of suicide risk assessment is critical in psychotherapy 

practice. AI systems may fail to capture subtle warning signs, emotional tone, or 

contextual factors relevant to suicide risk. In some cases, suicidal ideation 

expressed indirectly or through metaphorical language may not be recognized 

accurately by automated systems. Psychologists should therefore avoid relying on 

AI-generated summaries when documenting risk-related discussions. Manual 
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review and individualized documentation are essential in sessions involving 

suicidality or self-harm concerns. 

Crisis Intervention 

During crisis situations, emotional intensity, rapid communication, and clinical 

unpredictability may increase the likelihood of transcription inaccuracies or 

incomplete documentation. 

Psychologists may choose to avoid AI-assisted recording during acute crises if 

technology use could interfere with responsiveness, emotional containment, or 

therapeutic rapport. 

Group Therapy and Family Therapy 

Group and family therapy settings introduce additional complexity because 

multiple participants are involved in sessions. AI systems may struggle to identify 

speakers accurately or capture relational dynamics effectively. 

Consent procedures also become more complicated because all participants must 

understand and agree to recording practices. Privacy risks increase as additional 

individuals become involved in the therapeutic process. 

Psychologists should evaluate carefully whether AI-assisted recording is clinically 

and ethically appropriate in multi-person treatment settings. 

Clinical Example 

A psychologist working with a transgender adolescent uses an AI-assisted 

documentation system integrated into a telehealth platform. During review of a 

generated progress note, the psychologist notices that the system repeatedly 
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misgenders the client and inaccurately summarizes discussions regarding identity-

related stress. 

The psychologist corrects the documentation manually and later decides to limit 

use of the AI system for sessions involving identity-focused work until more 

accurate and culturally responsive technology options are available. 

This example highlights the importance of ongoing oversight, cultural sensitivity, 

and individualized clinical judgment when working with vulnerable populations. 

Section 14: Emerging Trends, Future Technologies, 
and Ongoing Professional Competence 

Introduction 

Artificial intelligence technologies in mental healthcare continue to evolve rapidly. 

Systems initially designed for transcription and automated progress notes are 

expanding into predictive analytics, emotional recognition, digital phenotyping, 

and clinical decision support. These developments may improve workflow 

efficiency, access to care, and early identification of clinical concerns. However, 

they also raise important ethical issues involving privacy, bias, automation, and 

protection of sensitive mental health data. 

Psychologists must remain informed about emerging technologies while 

maintaining ethical, evidence-based, and client-centered practice. Ongoing 

competence and critical evaluation are essential to ensure that AI systems support 

rather than compromise quality care. 
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Expanding Capabilities of AI in Mental Healthcare 

AI technologies are increasingly being developed to analyze behavioral patterns, 

identify clinical risk, and assist with treatment planning. 

Predictive Analytics and Risk Identification 

Some AI systems attempt to identify patterns associated with suicide risk, relapse, 

worsening symptoms, or treatment dropout by analyzing language patterns, 

symptom trends, or behavioral data. These systems may help clinicians identify 

concerns earlier and improve continuity of care. 

However, predictive systems also create concerns regarding false positives, false 

negatives, and excessive reliance on automated predictions. Risk assessment still 

requires contextual understanding, clinical judgment, and therapeutic awareness 

that extend beyond data analysis alone. 

Emotional Recognition Technologies 

Developers are also exploring systems that analyze vocal tone, facial expressions, 

and speech patterns to estimate emotional states. Although these tools may 

appear useful, emotional expression varies greatly across individuals and cultures. 

AI systems may therefore misinterpret emotional cues or produce inaccurate 

conclusions. 

Psychologists should approach emotion-recognition technologies cautiously and 

avoid viewing algorithmic interpretations as objective measures of emotional 

functioning. 

Digital Phenotyping and Behavioral Monitoring 

Digital phenotyping involves collecting data from smartphones, wearable devices, 

and digital activity to assess psychological functioning. Emerging technologies may 
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monitor sleep, activity levels, communication patterns, or language use to identify 

changes associated with mental health symptoms. 

While these tools may support early intervention, they also raise significant 

concerns regarding surveillance, privacy, informed consent, and autonomy. 

Psychologists must carefully evaluate whether extensive behavioral monitoring 

aligns with ethical standards and treatment goals. 

Commercialization and Data Ethics 

As AI technologies become more profitable within healthcare systems, concerns 

regarding commercialization of mental health data continue to increase. Therapy 

sessions contain highly sensitive information, and some companies may seek to 

use aggregated data for algorithm development or business purposes. 

Psychologists should recognize that commercial priorities may not always align 

fully with client welfare. Ethical evaluation should include consideration of data 

ownership, transparency, retention policies, and the potential secondary use of 

psychological information. 

Risks of Overreliance on Automation 

As AI systems become more advanced, psychologists may face pressure to rely 

heavily on automated recommendations or summaries. Overreliance on 

automation can weaken reflective clinical practice and reduce attention to 

emotional nuance, cultural context, and interpersonal dynamics. 

For example, clinicians may become overly influenced by AI-generated risk alerts 

while overlooking important relational observations that are not captured by 

algorithms. AI systems should therefore support rather than replace independent 

clinical judgment and thoughtful assessment. 
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Ethical Challenges of Future Technologies 

Emerging technologies are likely to create additional ethical concerns in mental 

healthcare. 

Consent and Transparency 

As AI systems become more sophisticated, obtaining informed consent involves 

more than simply informing clients that technology is being used. Many AI-

assisted tools rely on complex processes such as machine learning algorithms, 

predictive analytics, ambient listening technologies, and behavioral pattern 

recognition that may be difficult for clients to fully understand. Psychologists 

therefore have an ethical responsibility to translate these concepts into language 

that is clear, accessible, and meaningful rather than relying on technical jargon or 

lengthy consent forms that clients may not comprehend. Clients should 

understand what the technology does, what information it collects, how that 

information is used, who may have access to it, and what safeguards are in place 

to protect confidentiality. The APA Ethical Principles of Psychologists and Code of 

Conduct emphasize that informed consent is intended to support autonomous 

decision-making by providing sufficient information about the nature and 

foreseeable implications of professional services (American Psychological 

Association, 2017). 

Meaningful informed consent also requires ongoing dialogue rather than a one-

time signature at intake. As AI technologies evolve or new features are introduced, 

psychologists should revisit these conversations and provide opportunities for 

clients to ask questions or express concerns. For example, a client may initially 

consent to the use of AI-generated note summaries but later feel uncomfortable if 

the documentation platform introduces ambient recording capabilities or 

additional behavioral analytics. Transparency helps foster trust and reinforces the 

collaborative nature of the therapeutic relationship. When psychologists 
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acknowledge the limitations of AI systems, discuss both benefits and risks 

honestly, and remain attentive to clients' preferences, they promote ethical 

practice while preserving client autonomy and emotional safety. 

In addition, psychologists should recognize that clients vary in their familiarity and 

comfort with technology. Individuals with limited digital literacy, older adults, 

clients with cognitive impairments, and those from communities with historical 

reasons to distrust institutional systems may require additional explanation and 

support when considering the use of AI-assisted technologies. Taking the time to 

assess understanding and encourage questions demonstrates respect for clients' 

diverse experiences and values. Transparency is not merely a legal requirement. It 

is a relational process that communicates honesty, humility, and a commitment to 

shared decision-making. 

Equity and Access 

Although AI technologies have the potential to improve efficiency and expand 

access to psychological services, they may also unintentionally widen existing 

disparities if issues of equity are not addressed proactively. AI-assisted systems 

often require reliable internet access, compatible devices, digital literacy, and 

healthcare infrastructures capable of supporting advanced technologies. 

Individuals living in rural communities, those with limited financial resources, 

older adults, and people experiencing housing instability may face barriers to 

accessing or benefiting from these innovations. As a result, technologies designed 

to improve care for some populations may inadvertently exclude others if 

implementation occurs without consideration of the broader social context. 

Equity concerns also extend to the development of AI systems themselves. 

Machine learning models are only as representative as the data used to train 

them. If training datasets primarily reflect the experiences, communication 

patterns, or healthcare utilization of socially advantaged groups, the resulting 
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systems may perform less accurately for individuals from historically marginalized 

communities. This can lead to transcription inaccuracies, misinterpretation of 

culturally normative expressions, inappropriate risk identification, or reduced 

sensitivity to the needs of diverse populations. Topol (2019) cautioned that the 

promise of artificial intelligence in healthcare depends on ensuring that 

innovation benefits all patients rather than reinforcing existing inequities. 

Psychologists should therefore critically evaluate whether AI tools have been 

tested across diverse populations and remain mindful of the potential for 

algorithmic bias to influence clinical processes. 

Addressing equity requires intentional action at both the individual and systems 

levels. Psychologists can advocate for the selection of technologies that have 

undergone validation in diverse populations, participate in organizational 

discussions about equitable implementation practices, and remain attentive to 

how social determinants of health influence clients' experiences with digital tools. 

Clinicians should also avoid assuming that all clients have equal access to or 

comfort with technology and should be prepared to offer alternative approaches 

when needed. By integrating principles of cultural humility, social justice, and 

ethical reflection into decisions regarding AI adoption, psychologists can help 

ensure that technological advances support greater inclusion rather than 

deepening existing disparities in mental healthcare. 

Professional Identity and Human Connection 

Despite technological advances, psychotherapy remains grounded in empathy, 

trust, emotional attunement, and therapeutic relationship. AI may assist with 

efficiency and organization, but it cannot replace the human elements central to 

effective psychological care. 
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Maintaining Ongoing Professional Competence 

APA ethical standards require psychologists to maintain competence regarding 

technologies used in professional practice. Because AI systems evolve rapidly, 

ongoing education and professional development are essential. 

Psychologists should remain informed regarding AI ethics, cybersecurity, privacy 

protections, documentation standards, and emerging research. Consultation with 

colleagues, legal professionals, and technology specialists may also support ethical 

implementation and risk management. 

Reflective practice remains important as psychologists evaluate whether 

technology genuinely improves client care or simply increases efficiency. Ethical 

integration requires ongoing attention to how AI influences therapeutic 

relationships, clinical judgment, and professional identity. 

Clinical Example 

A behavioral health organization pilots an AI system designed to identify suicide 

risk through analysis of therapy transcripts and vocal patterns. Initially, clinicians 

appreciate the additional monitoring support. Over time, however, the system 

begins flagging clients with culturally expressive communication styles as high risk 

despite the absence of suicidal ideation. 

Clinicians also notice increasing reliance on automated alerts rather than 

independent assessment. In response, the organization provides additional 

training regarding automation bias and emphasizes that AI-generated alerts are 

supplemental tools rather than replacements for clinical judgment. 

This example highlights both the potential benefits and limitations of emerging AI 

technologies in behavioral healthcare. 
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Section 15: Course Summary, Ethical Integration, and 
Clinical Recommendations 

Introduction 

Artificial intelligence technologies are increasingly integrated into psychotherapy 

documentation and clinical workflow. Tools that record sessions, generate 

transcripts, and create automated progress notes may improve efficiency and 

reduce administrative burden. However, these technologies also introduce 

important ethical, legal, clinical, and relational concerns that psychologists must 

manage carefully. Throughout this course, key topics included confidentiality, 

informed consent, documentation accuracy, bias, therapeutic alliance, legal 

compliance, cultural responsiveness, and professional competence. Across all 

areas, psychologists remain fully responsible for ethical and clinically appropriate 

care regardless of the technology used. 

Integration of Ethical Principles 

The use of AI in psychotherapy documentation must remain grounded in core 

ethical principles. Psychologists are responsible for promoting client welfare and 

minimizing harm, including risks related to confidentiality breaches, inaccurate 

documentation, and reduced emotional safety. While AI tools may improve 

workflow and reduce burnout, they should only be used when benefits outweigh 

potential risks. 

Psychologists also remain accountable for all documentation and clinical decisions. 

AI-generated notes should always be reviewed carefully for accuracy, 

completeness, and cultural sensitivity. Transparency is essential, and clients 
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should clearly understand how AI technologies are used, how information is 

stored, and what limitations exist regarding privacy and confidentiality. 

Ethical practice also requires attention to fairness and cultural responsiveness. AI 

systems may unintentionally reinforce bias or misinterpret culturally grounded 

communication styles. Psychologists must actively monitor documentation for 

biased or stigmatizing language and ensure that records reflect respectful, 

individualized clinical understanding. 

Core Clinical Considerations 

Therapeutic alliance remains one of the strongest predictors of positive 

psychotherapy outcomes. Effective treatment continues to depend on empathy, 

trust, collaboration, and emotional attunement. Psychologists should monitor 

whether AI-assisted documentation affects client comfort, openness, or emotional 

safety during treatment. 

Human clinical judgment also remains essential. Although AI systems can organize 

information and generate summaries, they do not possess empathy, contextual 

understanding, or ethical reasoning. AI-generated notes should therefore be 

treated as supportive tools rather than replacements for professional judgment 

and reflective clinical practice. 

Future Directions in Psychological Practice 

AI technologies will likely continue expanding within behavioral healthcare. 

Emerging developments may include predictive analytics, emotion-recognition 

systems, and digital monitoring tools. While these innovations may improve 

efficiency and continuity of care, psychologists must remain cautious regarding 
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overreliance on automation, commercialization of mental health data, and 

potential threats to privacy and therapeutic relationships. 

The future of ethical mental healthcare depends on balancing technological 

innovation with human clinical expertise. AI may support administrative and 

organizational tasks, but empathy, cultural humility, ethical reasoning, and 

therapeutic connection remain central to effective psychological practice. 

Final Clinical Reflection 

AI-assisted psychotherapy documentation offers meaningful opportunities to 

improve workflow and reduce administrative burden, but it also creates important 

ethical and clinical responsibilities. Psychologists must approach these 

technologies thoughtfully, maintain strong professional oversight, and always 

prioritize client welfare. 

Technology should enhance rather than diminish the humanity of psychotherapy. 

Ethical psychological care continues to rely on trust, empathy, professional 

integrity, and the therapeutic relationship. AI systems may support these goals 

when used responsibly, but they cannot replace the essential human elements of 

clinical practice. 
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