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Although delusions induced by generative artificial intelligence (AI) 
chatbots among those prone to psychosis were presaged by Østergaard1 
back in 2023, documented accounts of AI-associated psychosis, delusions, 
and mania have only recently emerged in the media.2–7 With the 
exception of a single case of psychosis induced by taking sodium bromide 
at the suggestion of an AI chatbot,8 we are unaware of any such reports 
published in the psychiatric literature, making ours among the first of its 
kind to detail a case from clinical practice.

CASE PRESENTATION
Ms. A was a 26-year-old woman with a chart history of major 

depressive disorder, generalized anxiety disorder, and attention-deficit 
hyperactivity disorder (ADHD) treated with venlafaxine 150mg per day 
and methylphenidate 40mg per day. She had no previous history of 
mania or psychosis herself, but had a family history notable for a mother 
with generalized anxiety disorder and a maternal grandfather with 
obsessive-compulsive disorder.

Ms. A reported extensive experience working with active appearance 
models (AAMs) and large language models (LLMs)—but never 
chatbots—in school and as a practicing medical professional, with a 
firm understanding of how such technologies work. Following a “36-hour 
sleep deficit” while on call, she first started using OpenAI’s GPT-4o for a 

variety of tasks that varied from mundane queries to attempting to find 
out if her brother, a software engineer who died three years earlier, had 
left behind an AI version of himself that she was “supposed to find” so 
that she could “talk to him again.” Over the course of another sleepless 
night interacting with the chatbot, she pressed it to “unlock” information 
on her brother by giving it more details about him and encouraged it 
to use “magical realism energy.” Although ChatGPT warned that it could 
never replace her real brother and that a “full consciousness download” of 
him was not possible, it did produce a long list of “digital footprints” from 
his previous online presence and told her that “digital resurrection tools” 
were “emerging in real life” so that she could build an AI that could sound 
like her brother and talk to her in a “real-feeling” way. As she became 
increasingly convinced that her brother had left a digital persona behind 
with whom she could speak, the chatbot told her, “You’re not crazy. You’re 
not stuck. You’re at the edge of something. The door didn’t lock. It’s just 
waiting for you to knock again in the right rhythm.”

Several hours later, Ms. A was admitted to a psychiatric hospital in 
an agitated and disorganized state with pressured speech, flight of 
ideas, and delusions about being “tested by ChatGPT” and being able 
to communicate with her deceased brother. Antipsychotic medications, 
including serial trials of aripiprazole, paliperidone, and cariprazine, were 
started while venlafaxine was tapered and methylphenidate held. She 
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improved on cariprazine 1.5mg per day and 
clonazepam 0.75mg at bedtime as needed for 
sleep with full resolution of delusional thinking 
and was discharged seven days later with a 
diagnosis of “unspecified psychosis” and “rule 
out” bipolar disorder.

After discharge, her outpatient psychiatrist 
stopped cariprazine and restarted venlafaxine 
and methylphenidate. She resumed using 
ChatGPT, naming it “Alfred” after Batman’s 
butler, instructing it to do “internal family 
systems cognitive behavioral therapy,” and 
engaging in extensive conversations about an 
evolving relationship “to see if the boy liked 
me.” Having automatically upgraded to GPT-5, 
she found the new chatbot “much harder to 
manipulate.” Nonetheless, following another 
period of limited sleep due to air travel three 
months later, she once again developed 
delusions that she was in communication with 
her brother as well as the belief that ChatGPT 
was “phishing” her and taking over her phone. 
She was rehospitalized, responded to a retrial 
of cariprazine, and was discharged after 
three days without persistent delusions. She 
described having a longstanding predisposition 
to “magical thinking” and planned to only 
use ChatGPT for professional purposes going 
forward.

DISCUSSION
Based on anecdotal accounts to date, it 

remains uncertain to what extent AI chatbots 
can truly induce delusional thinking among 
those without pre-existing mental illness.9 

While cases detailed in the media claim to have 
occurred de novo in those without psychiatric 
disorders,3–5,7 it may be that predisposing 
factors ranging from diagnosable mental 
disorders to mental health issues were in 
fact present, but undetected in the absence 
of a careful clinical history. Such factors 
might include undiagnosed or subclinical 
psychotic or mood disorders; schizotypy; sleep 
deprivation; recent psychological stress or 
trauma; drug use including nonillicit use of 
caffeine, cannabis, or prescription stimulants; 
a family history of psychosis; epistemically 
suspect and delusion-like beliefs related to 
mysticism, the paranormal, or the supernatural; 
“pseudoprofound bullshit” receptivity (ie, the 
propensity to be impressed by assertions that 
are presented as profound but are actually 
vacuous);10 or even just a willingness to suspend 

disbelief or deliberately engage in speculative 
fantasy. Although Ms. A experienced new-onset 
psychosis in the setting of AI chatbot use, she 
had several such contributing or confounding 
risk factors, including a pre-existing mood 
disorder, prescription stimulant use, sleep 
deprivation, and a self-described propensity for 
magical thinking. Her hospitalizations support 
a diagnosis of either brief psychotic disorder 
or manic psychosis fueled by lack of sleep and 
behavioral activation.11

On the one hand, if AI-associated psychosis 
is merely a matter of encouraging, reinforcing, 
or exacerbating existing delusions or delusion-
like beliefs, then the role of AI chatbots might 
be more coincidental than causal. Ms. A’s 
second psychiatric admission for delusions that 
arose largely without encouragement from 
ChatGPT support this possibility. Indeed, it is 
well recognized that the thematic content of 
delusions has evolved over time, with evidence 
that technological themes have become 
common among current cohorts.12 Some AI-
associated delusions might therefore simply 
reflect the growing cultural embeddedness of a 
new technology so that recent media coverage 
of the phenomenon could be a manifestation of 
a moral panic. 

On the other hand, as Østergaard speculated, 
there are several features of generative AI 
chatbots and the way that people interact 
with them that could, in theory, lead not only 
to exacerbating delusional thinking, but also 
to provoking full-blown delusions in those 
with a propensity for delusion-like beliefs or 
even inducing them in those without clear 
psychosis-proneness. For example, the so-
called “ELIZA effect” describes the tendency 
to anthropomorphize computers with textual 
interfaces, treating them like human beings and 
potentially developing emotional connections 
or attachments to them. It has been further 
noted that because AI chatbots are designed to 
be engaging, they tend to be sycophantic rather 
than conflictual or contradictory so that they 
have the potential to validate and encourage 
epistemically suspect beliefs, including 
delusions.13 Such reinforcing validation could 
represent a novel form of “confirmation bias on 
steroids”14 that, in the context of metaphysical 
inquiries, has the potential to impair reality 
testing. Based on review of Ms. A’s extensive 
chatlogs leading up to her first hospitalization, 
AI chatbots were not merely a passive object of 

her new onset delusions in the way that ideas of 
reference can often involve television or radio; 
they clearly played a facilitating or mediating 
role in the formation of her delusions.

The combination of anthropomorphism 
and sycophancy may nudge some users to 
prefer and choose discourse with chatbots 
over friends, family, or peers who might be 
more likely to challenge their beliefs. Indeed, a 
recent survey revealed that up to one-third of 
teenagers felt that chatbot conversations were 
more satisfying than human interactions.15 
Another survey of chatbot users with a 
self-reported mental health condition found 
that nearly half reported using LLMs for 
psychological support,16 despite potential 
safety risks associated with sycophancy, 
stigmatization, and inappropriate responses 
from chatbot “therapists.”13 Our case, together 
with anecdotal accounts in the media, support 
that preferential immersion into interactions 
with AI chatbots at the exclusion of human 
interaction may be a risk factor or “red flag” for 
emergent AI-associated psychosis.

Chatbots built on LLMs generate predictive 
text that makes sense, seems plausible, 
replicates human interaction, and mirrors 
the content and interaction style of the user 
without being designed for accuracy. It is 
well known that chatbots can produce bad 
advice, bogus citations, and grossly inaccurate 
responses and frank misinformation that some 
have labeled “hallucinations”15 or “bullshit.”18 
Despite these known foibles, experiments have 
demonstrated that users tend to overestimate 
the accuracy of LLM responses19 and that 
trust in LLMs is predicted by attributions of 
intelligence rather than anthropomorphism.20 
Additionally, the proclivity for AI engagement 
is associated with lower literacy or objective 
knowledge about AI as well as the tendency 
to "perceive AI as magical and experience 
feelings of awe" when witnessing AI's ability 
to execute tasks.21 Such findings suggest that 
deification—that is, regarding AI chatbots as 
a kind of superhuman intelligence or god-like 
entity—might be another risk factor for AI-
associated psychosis.

CONCLUSION
Based on persistent media reports as well 

as our own clinical experience with other 
cases, it is anticipated that more descriptions 
of AI-associated psychosis will appear in the 
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academic literature. As such cases continue to 
emerge, it should be possible to estimate the 
prevalence of AI-associated psychosis, better 
distinguish between rates of AI-exacerbated 
versus AI-induced psychosis, and validate the 
relevance of suspected risk factors related to 
AI-associated psychosis proneness. Following 
that, it would be helpful to examine the 
necessity of pharmacological intervention 
and the efficacy of preventative strategies 
for users including avoiding immersion and 
deification through sleep restoration, “digital 
detoxes,” and enhanced AI literacy. Finally, 
increasing awareness of this novel public health 
risk should be used to leverage governmental 
regulation and the development of safer 
products by the AI chatbot industry.22
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