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Safeguarding Skills in the Age of Al

Artificial intelligence is reshaping the healthcare landscape, offering solutions to documentation inefficiencies, administrative overload and clinical
complexity. Yet its rise brings a parallel challenge: the risk of cognitive de-skilling among healthcare professionals. With Al becoming more
embedded in routine workflows, concerns grow over the erosion of diagnostic precision, critical thinking and professional autonomy. The sector
must now confront whether increased dependence on Al may compromise the very skills that define medical excellence.

Cognitive Offloading and Reduced Engagement

Growing reliance on Al tools is influencing how people engage with tasks requiring thought and effort. Emerging evidence points to a decline in
cognitive involvement among younger users who adopt generative Al to complete assignments. Reduced brain activity, limited linguistic
engagement and diminished behavioural investment have been observed among individuals who use Al to write rather than relying on their own
faculties. Over time, many users transition from partial assistance to direct copying, with little recollection of the content they produce. In
healthcare, this trend raises serious implications. If clinicians adopt similar habits, the result could be a reduced capacity to assess, recall and
apply essential knowledge. The phenomenon of “cognitive offloading” poses risks not only to individual development but to the collective integrity
of clinical practice. As early-career professionals increasingly train in Al-supported environments, there is a danger that foundational cognitive
skills may weaken before they are fully formed.
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Clinical Automation and Shifting Responsibility

Across the care continuum, Al is being welcomed into spaces once considered integral to the human side of medicine. Tools that automatically
generate documentation, compose patient communications or interpret behavioural signals are becoming part of daily practice. Despite
longstanding resistance to guidelines perceived as limiting autonomy, many clinicians now accept Al as a means of managing growing
workloads. Adoption rates are high, with a significant proportion of healthcare and life sciences organisations already applying Al in real-world
settings. However, this integration brings unintended consequences. In one recent example, clinicians who routinely used Al to assist with
colonoscopies experienced a marked decline in their ability to detect adenomas without technological support. The reduction in detection rate
was most evident among those with high exposure to Al tools, indicating a potential correlation between Al reliance and diminished diagnostic
acuity. The findings suggest that Al, while offering speed and efficiency, may simultaneously erode critical hands-on skills. As more tasks shift
from human judgement to machine output, it becomes essential to reconsider how responsibility is shared—and retained—uwithin clinical
workflows.

Feedback Loops and Clinical Drift

The implications extend beyond individual performance. Al systems increasingly operate in a cycle of self-referential learning, drawing on past
clinical decisions to inform future ones. If these outputs are not rigorously questioned or verified, the result may be a gradual drift from sound
clinical reasoning. Errors, once introduced, risk becoming embedded in the datasets that train subsequent models. This loop, left unchecked,
could diminish the accuracy of Al tools and the decision-making ability of those who rely on them. Concerns about such negative feedback loops
are already surfacing among practitioners. Many clinicians express fear that generative Al will degrade their skills through overreliance, while
others highlight the potential harms of algorithmic bias. These apprehensions are supported by early data indicating performance declines in Al-
exposed professionals. To maintain the quality of care, it is crucial that clinicians remain engaged, sceptical and actively involved in the
interpretation and validation of Al recommendations. Failing to do so risks creating a healthcare environment in which critical thinking is replaced
by passive acceptance of automated decisions.

Al offers significant advantages in terms of speed, capacity and relief from administrative burden. In healthcare, where burnout and workforce
shortages persist, such support can be invaluable. However, the risks of overreliance are becoming increasingly visible. De-skilling may not be
an inevitable outcome, but without robust guardrails and a commitment to preserving human judgement, the threat remains real. Clear strategies
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are needed to determine which functions are appropriate to delegate and which require continuous human oversight. Protecting the cognitive
core of medical practice will depend on reinforcing the value of clinical reasoning, maintaining space for human intervention and ensuring that
technology remains a tool—not a crutch. Balancing the benefits of Al with the imperative to sustain professional expertise will be vital for the
future of patient care.
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