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When I first started this Clinical Psychology Reflection series back in 2021, I had no idea that I would ever reach 7 volumes or 140 reflections. Yet I really do love this series because there is only so much information, we can learn in the lecture theatre and in academic textbooks.

I think as aspiring and qualified psychologists, the real learning takes place in the real world. It is by interacting with people, interacting with society and interacting with real-world issues and then reflecting on them through a mental health perspective. That is where we learn the most about clinical psychology and how to help our clients.

I learnt this lesson the best in the past two volumes because Volume 5 focused on me recovering from my child abuse and childhood trauma with other topics added in to keep it light. Then Volume 6 focused on my sexual trauma and the stark mental health and clinical psychology implications of it. 

This volume of Clinical Psychology Reflections focuses on a whole host of brilliant topics that I am really excited to share with you. You’ll learn a lot about mental health, psychotherapy and clinical psychology giving you extra knowledge and perspectives that you won’t find in the lecture theatre or a textbook.

Some of the reflections in this book include:

	Learning from failure in clinical psychology

	Accent as an indicator of socioeconomic status

	Prejudice within clinical psychology

	Sex education and mental health

	Never expect your clients to do something you wouldn’t do 


And so many more brilliant topics.

This book is perfect for anyone, especially aspiring and qualified psychologists, looking for a fascinating, insightful book written in an easy-to-understand and engaging way.

Who Am I?

Personally, I always love to know who the author is of the nonfiction I read so I know the information is coming from a good source. In case you’re like me, I’m Connor Whiteley GMBPsS, the internationally bestselling author of over 50 psychology books.

In addition, I am the host of The Psychology World Podcast, a weekly show exploring a new psychology topic each week and delivering the latest psychology news. Available on all major podcast apps and YouTube. 

Finally, I am a psychology graduate studying a Clinical Psychology Masters at the University of Kent, England until September 2025.

So now we know more about each other, let’s start reflecting on some fascinating clinical psychology topics.
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Last week, I took part in a new psychology study that a lecturer who I’m friendly with was running and he wanted to conduct his study using clinical psychology master's students. Besides from his preferred research sample, I didn’t really know anything else about the research study. Artificial intelligence had been mentioned but besides from that, nothing else was said.

His master's students emailed me a day later and we arranged a date and time to meet. I mention this because here’s a little tip, if you are contacting a research participant and you have no idea what they look like and if they have no idea what you look like. Please, do not ask them to meet you in a public space that will be very busy.

Give them a specific room or location. Ideally the place where you’re going to be doing the experiment.

Anyway, the study involved me having 12 minutes to ask questions to this chatbot that was pretending to have anxiety and depression. I needed to interact with it how I would with a client in the real-world during the psychological assessment.

I needed to find out their presenting difficulties, their life situation, how long they have had their mental health difficulties amongst other factors. 

To do this, I needed to type in my questions to the chatbot and a second or two later, it would give me a response. That answered my question very well and similar to how a real client would answer it with the pauses, nervousness and accurate wording.

When the 12 minutes were up, the researcher came back into the room and she asked me a few questions about my experience, would I recommend using this chatbot in clinical psychology training and how could it be improved amongst other questions.

Personally, I want to reflect on this study because I strongly believe that this will be used in the future of clinical psychology. Artificial intelligence is already dominating and revolutionising our world. For example, there is artificial intelligence baked in all electronic devices these days allowing for smarter, easier and faster search. It might not always be accurate but it is there.

A lot more tools and pieces of software are incorporating artificial intelligence, businesses are using AI more and more to make work easier and more effective. You cannot escape artificial intelligence.

Even within clinical psychology, artificial intelligence is already being used to deliver psychological therapy as part of mobile mental health apps as I discuss in my book Could Apps Improve Our Mental Health? Therefore, it is truly impossible to escape the impact of artificial intelligence on our profession.

Moreover, I do realise that my responses are slightly biased in a way because I am not part of the ideal research sample. The aim of the study I later found out was to see if clinical psychology masters students’ opinions on whether this chatbot should be used in professional training.

Nonetheless, it’s important that this chatbot should be researched with actual trainee clinical psychologists because they have the training, they have the professional experience and they have the clinical expertise to “truly” judge if this chatbot is remotely effective at developing the psychological assessment skills that qualified clinical psychologists need.

Just a reflective note.

Should Artificial Intelligence Be Used In Clinical Psychology Training?

I’ll start off with what I like about this training chatbot. I appreciated how it responded very realistically, similar to how a client would in the real-world. It paused, conveyed nervousness and sometimes the client didn’t know how to answer the question I was kindly asking them.

Also, I remember that the majority of answers involved the client picking at the fabric of their sleeve to show that they were nervous. This is similar to what a lot of clients would do in a real therapy session, so I will admit that it’s realistic in that sense.

In addition, it was good how the chatbot was a little difficult to get to open up. Similar to working with some clients who you need to find a certain angle or line of questioning before everything starts to flow out of them and you can really start to get to the core of their mental health difficulties.

However, I did have a few issues with the chatbot and this is why I do not believe artificial intelligence and chatbots should be used in clinical psychology training. 

Firstly, my issue is that whenever you do psychological assessments, besides from getting certain information that you need from clients, you need to use a range of therapeutic skills. For example, you need to show active listening, you need to respond to what the client is saying so they feel listened to, and you need to phrase your questions in non-judgmental and compassionate ways.

However, the issue with using an AI chatbot is that because I only had 12-minutes to try and get as much information as possible, and I was having to type out each question. After a while, I stopped trying to respond carefully and considerately to what the chatbot was telling me. I was just typing in my questions and asking them.

The chatbot wasn’t able to tell this wasn’t how I was actually meant to ask questions, because the study wasn’t looking at my ability to conduct an effective assessment.

As a result, I don’t believe that the chatbot would be useful in developing the interpersonal skills that psychological assessments require, because it doesn’t get me to practice how you need to ask them in the real world.

A second issue with the chatbot being used in training is that it doesn’t reflect the real world. In a real psychology assessment, even one on video call, I would be able to see the client, read their body language and hear their voice. As well as I would need to think about my body language a lot more because the client would be interpreting my actions too.

Yet a chatbot isn’t a real person and whilst the text responses did give me some details about the client’s body language, it is one thing to read it and quite another to see it and then reformulate my questions and approach based on that body language feedback. As well as using a chatbot fails to get me to think about my own body language and how I am presenting myself to the client. 

These factors could all harm or help the therapeutic alliance to form, and if the client is uncomfortable round me then that will have a large negative impact on the assessment.

Finally, I have a minor issue with how chatbots might be used in the training programmes. As an aspiring clinical psychologist, I want to do the doctorate of clinical psychology because I want to help people, I want to help make the world a better place and I want to improve lives. I can only achieve these aims if I am able to talk and interact with real clients, interacting with a chatbot will not help me.

Therefore, I think there could be a perception issue within clinical psychology. If clinical training providers want to use chatbots as part of training then I think they will need to work on selling this idea to trainee clinical psychologists. They will need to sell them on the idea that chatbots are useful, that chatbots will not take away from their real-world experiences and that the trainees are still going to be getting their money’s or time’s worth out of the training programme.

Since I believe in the future because of how advanced artificial intelligence is getting, I imagine anyone will be able to get or create a chatbot that can pretend to be a client with depression or anxiety. In this future, this chatbot might be nothing new so in an extreme case, why should people join a doctoral programme to become fully qualified when they can simply use the same artificial intelligence chatbot in the comfort of their own home?

On the whole, I think there is a place for artificial intelligence in clinical psychology training, but I want us as a profession to be extremely careful. We work with humans so trainees must always get experience with other people before some AI chatbot that will never be as good or useful in the development of the key therapeutic skills that clinical psychologists need.

What do you think? 

Should chatbots be used in training or not? 
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I am no stranger to classism and given that I live with a sociology student and someone who is a socialist, I am very familiar with classism and discussions around class structure within society. As well as I am a firm believer in the social constructivist approach to mental health, so again, I like talking about how societal-level factors maintain and play a causal role in mental health difficulties.

However, when I was reading the October 2024 issue of The Psychologist magazine, I was slightly surprised to see an article mentioning that middle-class people are 3 times more likely than working-class people to receive mental health support (Kugelmass, 2016).

Source: Kugelmass, H. (2016). “Sorry, I’m Not Accepting New Patients” an audit study of access to mental health care. Journal of Health and Social Behavior, 57(2), 168-183.

I am not going to lie about my own privilege and my own flaws. The statement shouldn’t have surprised me but as a white person who was assigned male at birth, who’s straight-passing and no one in the street would know I’m non-binary. I am privileged enough in my life not to experience limits on my access to mental health treatment.

I often pay for my own counselling because private is a lot quicker for me. 

Therefore, it shouldn’t have been a surprise to me, but it was because of my privilege. I expected middle-class people to be able to afford private mental health support compared to working class, but I was surprised they could access more public support too. 

If you’re interested in knowing more of the details then definitely check out the article, it’s why I included the reference above. 

However, I want to reflect on this as a person, as someone who has had more than their fair share of mental health difficulties from trauma, rape and more, and as an aspiring psychologist 

As A Person

As a result, as a person, I’m outraged. This is a disgusting finding that really highlights how silly the world is. Your access to mental and physical healthcare is a basic human right, so why does your bank account and your postcode matter?

In the United Kingdom, we are fortunate enough at the time of writing to have a free healthcare service that is world-leading and I am proud of them. As much as I have disagreements with Westminster politics and I have massive issues with the management of NHS England, I am proud to live in a country where I can have these issues.

I am proud to say that the NHS has saved my life as a baby and it is a brilliant service for the most part.

However, the very fact that your class, your income and your socioeconomic status determines your ability to access mental health support is outrageous. That is not the country I want to live in, that is a massive failure because healthcare is for all.

So more work absolutely has to be done to
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