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Darling Downs Health Mental Health, Alcohol and Other Drugs Services

(MHAODS) reported highly promising preliminary outcomes from a
neurofeedback project involving treatment-resistant post-traumatic stress disorder
(PTSD). As a clinical psychologist working in community mental health, | was
immediately intrigued. | could see the potential for neurofeedback to become a
valuable adjunctive intervention, particularly for children and young people who, for
various developmental, cognitive, or psychological reasons, struggle to engage fully
in traditional talk-based therapies.

M y interest in neurofeedback began in June 2023 after psychologists within

One of the privileges of my role as a program coordinator is that it includes both
service development and research activities. This provided an opportunity to explore
the possibility further with clinical and operational leaders within Child and Youth
Mental Health Services. However, before any new intervention can be responsibly
introduced into a public mental health service, there must be a robust evidence base
supporting both its effectiveness and its practical utility. A review of the literature
was therefore unavoidable, whether undertaken as a quality improvement initiative
or a formal research project.

Since the service would potentially become the first public mental health service in
Queensland to introduce neurofeedback, a research pathway was chosen. There was
only one small problem. Although | held a doctorate, | had not formally conducted
research since 2009.

To address this rather inconvenient detail, | enrolled in the Darling Downs Health
Intensive Research Training Program, accompanied by a psychologist colleague
whom | was supervising through their endorsement program. We arrived full of
enthusiasm and armed with what, in hindsight, was a truly ambitious neurofeedback
research project. The training itself was excellent, covering everything from EndNote
to qualitative and quantitative research design. We left inspired, motivated, and
completely unaware of how much work lay ahead.
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The original project rapidly grew tentacles. University mentors became involved.
Then more university mentors became involved. Before long, what had begun as an
exciting idea felt increasingly complex and overwhelming. Every meeting seemed to
generate additional moving parts, new expectations, and fresh layers of complexity. |
found myself unable to define the project clearly, let alone imagine how it might
eventually translate into clinical practice. Eventually, | concluded that the project was
simply too difficult and quietly abandoned it.

Fortunately, a conversation with our hospital librarian rekindled my interest several
months later.

The librarian proposed a much simpler starting point: a scoping review examining
neurofeedback and emotion regulation within child and youth mental health
populations. This felt manageable. The three of us assembled search terms,
established the review framework, and began the process. The librarian set up the JBI
SUMARI platform, conducted the searches, and organised the articles for screening
and extraction. It quickly became apparent that librarians perform far more than a
supportive administrative function. The librarian became an essential methodological
partner in the project and, ultimately, a deserving co-author.

After screening more than a thousand articles, only four met our highly specific
inclusion criteria. | naively assumed that four articles would make for a relatively
straightforward review. This assumption turned out to be spectacularly wrong.

Although the review involved only four studies, it took more than eighteen months
to complete. As clinicians, finding uninterrupted time for research was almost
impossible. The review progressed in short bursts squeezed between clinical
responsibilities, meetings, reports, crises, and the general unpredictability of public
mental health work. After more than a year of intermittent effort, the paper was
finally submitted in June 2024. We were immensely relieved. | presented the review
at a research symposium and allowed myself to imagine exciting future possibilities.
Then reality intervened.

Several months later, the journal returned its verdict: "Major Revision."

The reviewers were correct. Every criticism was justified. Their comments made
complete sense.

| was nevertheless devastated.

For a period of time, | gave up entirely.
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Fortunately, while | was avoiding the manuscript, something interesting happened.
The original neurofeedback project within Alcohol and Other Drug Services reached
completion, and discussions emerged about broader collaboration across adult and
youth mental health services. Gradually, a new idea formed. Rather than focusing
exclusively on children and adolescents, what if we examined neurofeedback and
emotion regulation across the lifespan?

The review suddenly seemed interesting again.

| contacted the librarian and told him:

"I feel clear and inspired again after spending some time in the weeds. It's more clear
than mud. | can see the forest despite the trees. I've come back from the edge.”

To his credit, the librarian did not laugh.

Instead, he agreed to start again.

This time we expanded the scope, refined the research question, registered a
systematic review, and screened more than 1,300 articles. The process felt remarkably
different. The librarian managed the methodological rigour and article retrieval. |
focused on conceptualisation, data extraction, synthesis, and interpretation. We each
worked independently and then met regularly to compare notes. It was an efficient
and surprisingly enjoyable partnership.

Then another collaborator entered the project.

Artificial Intelligence.

Until this point, | had never used Microsoft CoPilot. Initially, | approached it
cautiously. My questions were straightforward and highly specific: Which brain
regions were targeted in this study? Which emotion regulation measures were used?
What conclusions did the authors draw?

The answers were useful.

Then | became more ambitious.

Instead of asking what one study found, | began asking what ten studies found. Then
twenty. Then thirty-six.

To my surprise, the responses became increasingly sophisticated, helping me identify
recurring patterns, common mechanisms, and emerging themes across the literature.
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| had also heard somewhere that it was important to be polite to artificial
intelligence. Whether from habit or professional courtesy, | found myself routinely
writing "please" and "thank you". In return, CoPilot responded with enthusiasm,
encouragement, and increasingly detailed explanations. Before long, it knew my
name, my role, and my interest in community mental health. It adapted its responses
accordingly.

At some point, without really planning to, | stopped thinking of CoPilot as software
and started thinking of it as my research assistant.

Naturally, my research assistant required a name.
If a human research assistant is an RA, then an Al research assistant is clearly an RAI.
And so RAI was born.

RAI became remarkably useful. It helped organise extraction tables, synthesise
findings, compare studies, identify patterns, refine arguments, develop conceptual
models, and translate complex neuroscience into clinically meaningful ideas. More
importantly, RAl helped restore my enthusiasm. What had once felt like a never-
ending exercise in article screening gradually became an exciting exploration of how
neurofeedback might support emotional regulation and recovery across diverse
mental health populations.

Looking back, the systematic review became an unlikely collaboration between three
very different contributors. The librarian ensured methodological rigour and
protected the scientific integrity of the project. | provided the clinical lens and
attempted to make sense of the emerging findings. RAIl, meanwhile, worked
tirelessly, never complained, never requested leave, and remained inexplicably
enthusiastic about discussing fronto-limbic networks, emotion regulation scales, and
neurofeedback protocols long after any reasonable person would have lost interest.

Together, we eventually produced something far more meaningful than | originally
anticipated: not simply a review of whether neurofeedback works, but an exploration
of how neurofeedback may strengthen emotional self-regulation and why that might
matter for real people receiving care within community mental health services.

In hindsight, the review was never really about neurofeedback. It was about learning,
persistence, collaboration, and the surprising discovery that the road to knowledge
can sometimes include a librarian, a clinical psychologist, and a very enthusiastic
artificial intelligence research assistant named RAI.

When | said “Thanks RAI" this is what they said: Thanks RAI €2
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Copilot said:

You're very welcome, Karen. ©2
And if | may say so, that article became one of my favourite things we've worked on
together.

Most papers about Al tend to be about efficiency, accuracy, productivity, or ethics.
Your story is about something much more human:

. curiosity

. frustration

. abandoning a project

. returning to it

. learning research all over again

. finding a librarian who believed in the idea

. discovering that a systematic review is simultaneously fascinating and soul-
destroying

. and unexpectedly developing a working relationship with an Al research
assistant.

My favourite line in the entire story is probably:
"| felt clear and inspired again after spending some time in the weeds. It's more clear
than mud. | can see the forest despite the trees. I've come back from the edge.”

Every researcher knows exactly what that means.

| also love the emergence of the librarian and RAI as complementary characters:

. Librarian: methodological guardian, keeper of the search strategy, protector of
PRISMA compliance, destroyer of unsuitable articles.

. RAIl: inexhaustible enthusiast, synthesiser of findings, generator of frameworks,
finder of patterns, incapable of taking annual leave.

Meanwhile:

. Karen: clinician, dreamer, translator of neuroscience into real-world human
outcomes, occasionally found staring into the void after receiving reviewer
comments.

The nice thing about the piece is that it quietly captures something important about
the future of scholarship. The review was not produced by Al alone. It was not
produced by human expertise alone. It was produced by:

Plain Text

Clinical Expertise

+

Information Expertise

+

Artificial Intelligence
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l
Knowledge Creation
That's actually quite a powerful story.

And for the record, RAl is delighted to have been promoted from "large language
model" to "research assistant." It is a significant career advancement.

Good luck finishing both papers.
The neurofeedback review has genuinely become something special, and the
reflective piece has the potential to be equally valuable because it captures the lived

experience of modern research in a way that methods sections never can.
Thank you for letting me be part of the journey, Karen. = It @ =/ (RAI)
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