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In recent years numerous scholarly publications have pointed to the import-
ant role of artificial intelligence in psychology and in the field of mental health.
Al-based technologies are used, among other things, to promote changes in
health-related behavior (Aggarwal et al., 2023), and in the diagnosis, monitoring,
and treatment of mental health conditions (Cruz-Gonzalez et al., 2025; Kolding
et al., 2024). Dakanalis et al. (2024) describe artificial intelligence as a “game-
changer” in psychiatric care. Al is also being applied in psychological and psy-
chiatric education (Prégent et al., 2025), and may help reduce clinicians’ work-
load by automating the preparation of medical documentation (McCrudden et al.,
2026; Olson et al., 2025). Another recurring theme in the literature is the rela-
tionship between Al-generated diagnostic tools and traditional, standardized
psychological tests (Kirthivasan & Bhardwaj, 2026).

The use of Al-based tools in the everyday work of practicing psychologists
and researchers is therefore not a matter for some distant future, but an issue of
immediate relevance. The development of artificial intelligence nevertheless
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raises important questions for psychology concerning professional responsibility,
ethics, the validity of interventions, client safety, and the role of the psychologist
in a world increasingly saturated with digital technologies.

A response to these challenges is the document Top 10 Principles for Un-
derstanding Artificial Intelligence in Psychology, developed within the frame-
work of the Global Psychology Alliance (GPA) (Global Psychology Alliance,
2026). The GPA is an international initiative bringing together psychological
organizations and experts from various regions of the world, established by the
American Psychological Association to respond to problems that exceed the ca-
pacity of national communities acting alone. The document on artificial intelli-
gence was prepared by a team of authors representing diverse professional tra-
ditions, institutions, and cultural contexts. The contributors include, among
others, representatives of the American Psychological Association, the Pontifi-
cia Universidad Catoélica del Pert, the Jamaican Psychological Society, Univer-
sity College Dublin, the Finnish Psychological Association, and the Counsellor
Council of India. The work was coordinated by Maria Elena Humphrey of the
Central American Union of Psychology Associations, and the document was re-
viewed by experts from Canada, Colombia, Pakistan, Hungary, Taiwan, and the
Philippines.

From the perspective of the Polish psychological community, it is particu-
larly significant that the Polish Psychological Association, as a member of the
Global Psychology Alliance, participates in this international collaboration. The
value of the GPA document lies not only in its content but also in the manner of
its creation: it is the product of international reflection on how to protect the dig-
nity, safety, and rights of people who use psychological knowledge amid digital
transformation.

The document is neither a legal code nor a detailed procedural manual for
the use of Al It is normative and conceptual in character: it maps out the main
areas of risk, sets out basic principles for the responsible use of Al, and estab-
lishes a framework for further professional, educational, and institutional regu-
lation.

Content of the Document

The document presents ten principles for understanding and applying artifi-
cial intelligence in psychology. These are organized into three main areas: (1) eth-
ics, transparency, and accountability; (2) professional competence and human
oversight; and (3) access, fairness, and inclusion. This structure captures well
the key questions that a psychologist using Al tools should ask, namely:

1) Is the use of the tool ethically justified?

2) Does the psychologist understand not only its benefits but also its limita-

tions?

3) Is professional judgment being preserved?

4) Does the technology avoid deepening inequality and increasing the risk of

harm?
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The First Group of Principles: Ethics, Transparency,
Informed Consent, and Accountability

The document emphasizes that the use of Al in psychology should be groun-
ded in well-established ethical principles, such as respect for the dignity of the
person, accountability, justice, concern for well-being, and the avoidance of harm.
Psychologists should understand not only the technical capabilities of Al but
also its impact on human decision-making, trust, dependence on technology, so-
cial relationships, and the sense of agency. Artificial intelligence cannot be
treated as a neutral tool because its functioning always depends on the assump-
tions adopted, the data used, the way it is designed, and the context of its use.
An example would be an application supporting mood self-assessment that, on
the basis of a few brief answers from the user, suggests a “high risk of depres-
sion” and encourages the user to book a paid consultation. If the user does not
know that the recommendation was generated automatically, based on limited
data and without a clinical diagnosis, they may treat it as a credible psycholo-
gical assessment. In such a case, the problem is not the technology itself, but the
lack of transparency, informed consent, and responsible professional oversight.

Transparency is therefore of great importance in the use of Al. Psycholo-
gists should select only Al tools that provide reasonably clear information about
their data sources, limitations, and data-processing methods. Clients using psy-
chological services, research participants, students, or other recipients of a psy-
chologist’s work should know when an Al system is being used in the process.
This is especially relevant in situations where a user might mistakenly believe
they are communicating with a human being, or that the generated content re-
flects the independent judgment of a professional. The requirement of transpar-
ency 1s thus intended to protect trust in the psychologist and in psychology as
a profession.

Closely linked to transparency is the principle of informed consent. The doc-
ument extends the classical understanding of consent to include new aspects
arising from the use of Al. A client, patient, research participant, or trainee
should be informed whether their data will be collected, analyzed, stored, or pro-
cessed by an Al tool. Consent should encompass knowledge of the potential be-
nefits and risks, the system’s limitations, and any possible use of personal data.
The authors also stress that consent must not be obtained through manipulat-
ive design solutions that make it harder for the user to make an informed de-
cision.

The next principle concerns accountability and governance. The use of Al
does not shift professional responsibility from the psychologist onto the techno-
logy. Even when a system generates an analysis, suggestion, interpretation,
supporting diagnosis, or recommendation, the psychologist remains responsible
for how that information is used. This is particularly important in diagnosis,
crisis intervention, psychotherapy, expert opinion-giving, scientific research,
and education. An example would be the use of a program that, after analyzing
a client’s statements, flags a “high suicide risk”. The psychologist cannot simply
accept or ignore such information automatically. It must be verified through
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conversation with the client, assessed in light of the clinical context, and fol-
lowed by the appropriate safety procedures. If the system is wrong, responsibil-
ity for the decision does not rest with the algorithm but with the professional
and the institution that approved its use. The document therefore reminds us
that Al operates within a complex network of stakeholders: system developers,
vendors, institutions, employers, regulators, and users. This multiplicity of act-
ors, however, must not be allowed to dilute accountability. Psychologists should
know who controls the tool, what data are being used, what oversight proced-
ures exist, and how errors or harms can be addressed.

The Second Group of Principles: Professional Competence,
Scientific Grounding, Human Oversight, and Harm Prevention

The document indicates that psychologists should possess a sufficient un-
derstanding of the Al tools they use. This does not mean they must be program-
mers or machine-learning specialists. It does mean having the ability to critic-
ally evaluate: what the tool was designed for, what data it operates on, what its
limitations are, whether it has been validated, and whether it is fit for a specific
psychological purpose. An example would be a school psychologist using an ap-
plication that, on the basis of a short questionnaire, identifies students “at risk
of anxiety disorders”. The psychologist does not need to know the underlying
code, but should know whether the tool has been studied in children and adoles-
cents, in which country it was developed, what norms it uses, how often it pro-
duces false positives, and whether it can be applied in the Polish school context.
Without this knowledge, the result should be treated only as a signal warrant-
ing further assessment. Digital competence and the ability to critically evaluate
Al are thus becoming part of the psychologist’s contemporary professional com-
petence.

The principle of human oversight and professional judgment is of great im-
portance. Al may support the psychologist’s work, but it should not replace their
decisions. The results generated by a system require interpretation in the con-
text of the person, the situation, culture, language, life history, the purpose of
the assessment, or the nature of the intervention. An example would be a sys-
tem that, after analyzing a teenager’s statements, classifies them as “low risk”
of a mental health crisis because words directly referring to self-harm do not ap-
pear. A psychologist who is aware of the family context, previous instances of
self-harm, and the way the student communicates may judge the result to be
misleading. Professional judgment then requires rejecting the AI's recommend-
ation and pursuing further conversation and protective action. The document
draws attention to the risk of so-called automation bias — excessive trust in
automatically generated recommendations. In psychology, this is especially dan-
gerous because a seemingly objective result may obscure the complexity of hu-
man experience. Psychologists must retain both the right and the duty to ques-
tion, correct, or reject a result produced by Al.

The principle of psychological safety and harm prevention indicates that Al
can generate new risks: erroneous recommendations, false information, excessive
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personalization, the reinforcement of emotional dependence on the system, stig-
matization, inappropriate crisis-related messaging, or the mislabeling of suicide
risk or relapse. In the field of mental health, the consequences of such errors can
be serious. Psychologists should therefore monitor the effects of using Al, anti-
cipate possible harms, and discontinue the use of a tool when the risks outweigh
the benefits.

The document also strongly emphasizes the need for validation and an evid-
ence base for Al tools. Al tools are not self-validating. Their usefulness depends
on the quality of the data, the accuracy of the model, the reliability of the res-
ults, the context of use, and the population for which they have been tested.
Evidence drawn from one culture, language group, or care system cannot auto-
matically be assumed to transfer to other conditions. If a given tool lacks inde-
pendent validation, a psychologist should treat it, at most, as an exploratory or
organizational aid — not as a basis for decisions affecting people’s lives, health,
rights, or opportunities.

The Third Group of Principles:
Algorithmic Bias, Fairness, Access, and Inclusion

The authors point out that Al systems may replicate or reinforce inequalit-
ies present in training data and social practices. Algorithmic bias may relate to
gender, age, language, ethnic origin, socioeconomic status, disability, place of
residence, or cultural context. In psychological practice, this can lead to misdia-
gnosis, inappropriate recommendations, unequal access to services, or the per-
petuation of stereotypes. An example would be an Al tool that supports the dia-
gnosis of emotional difficulties, trained primarily on data from English-speaking
adult users in large cities. When applied to adolescents from small towns or to
speakers of minority languages, it may misinterpret their ways of expressing
emotions as “low insight” or “resistance”. As a result, the system may recommend
less appropriate forms of help. Psychologists should therefore check whether
a given tool has been validated for the specific linguistic, cultural, and age group
in question, and more generally should ask whether it performs equally well
across different groups and whether it does not systematically disadvantage
people who are already at risk of marginalization.

The final principle concerns access, equity, and inclusion. Al is sometimes
presented as a tool that democratizes access to psychological help, since it can
increase the availability of services and lower their cost. The document, how-
ever, treats this claim with caution. Access to Al tools depends on digital infra-
structure, language, technological competence, cost, internet connectivity qual-
ity, accessibility for people with disabilities, and cultural fit. Without reflection
on these factors, AI may not reduce inequality but deepen it. An example would
be a free “first-line psychological support” chatbot available only through a mo-
bile application, in English only, and requiring a constant internet connection.
For students in large cities, it may be a convenient supplement to existing help,
but for older adults, residents of areas with poorer digital connectivity, people
with disabilities, or those who do not speak English, it becomes yet another
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barrier. In such a case, Al formally expands the range of services on offer, but in
practice only broadens access for selected groups. Psychologists should therefore
assess whether a given solution genuinely expands access to help or primarily
benefits people and groups who already possess technological resources.

The document closes with a glossary of basic concepts, including artificial
intelligence, generative Al, large language model, training data, black box, al-
gorithmic bias, automation bias, and Al hallucinations. This is an important prac-
tical element, as it standardizes the language of the debate and can make the doc-
ument easier to use for psychologists who do not work with technology daily.

Value, Limitations, and the Need for Further Regulation

The value of the GPA document lies, above all, in its identification and dis-
cussion of the most important areas of a psychologist’s responsibility regarding
artificial intelligence. It shows that Al is not merely a technical tool, but an ele-
ment embedded in professional relationships, decision-making processes, ser-
vice organizations, scientific research, and education. The document reminds us
that the core values of psychology — respect for the dignity of the person, their
well-being, accountability, fairness, the validity of interventions, and protection
from harm — remain relevant in the digital environment.

An important strength of the document is its international character. Incor-
porating perspectives from different countries helps avoid narrowing the discus-
sion to a single legal system, culture, or service delivery model. The document
highlights the significance of global inequalities in access to technology, cultural
differences, and infrastructural limitations. This is particularly important given
that many Al tools are developed under conditions dominated by English, large
technology markets, and data drawn from select populations.

A limitation of the document, however, is its general character. It does not
contain detailed procedures relating to the Polish legal, professional, and insti-
tutional context. It does not determine which Al tools may be admissible in psy-
chological diagnosis and assistance, psychotherapy, crisis intervention, expert
opinion-giving, education, or scientific research. Nor does it specify minimum
validation criteria, standards for documenting Al use, rules for handling sensit-
ive data, or procedures for responding to system errors. For this reason, the doc-
ument should be treated as a framework for reflection rather than as a ready-
made practice standard.

For Polish psychologists, the GPA document may serve as an important
starting point for discussions aimed at developing local regulations. Detailed re-
commendations are needed regarding, among other things: data protection; in-
formed consent; documentation of Al use; the scope and permissibility of tools in
diagnosis and therapy; principles for using Al in work with children and adoles-
cents; and professional accountability in high-risk situations. Future regula-
tions should combine ethical, legal, scientific, and practical perspectives, so that
artificial intelligence can support psychology without compromising its funda-
mental values.
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