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Abstract

Conversational Al has become an integral part of everyday life. Historical evidence shows that sociocultural
change can be reflected in mental health, particularly in the incorporation of new technologies, suggesting
that conversational Al represents a new context through which such changes may influence the
manifestation and content of psychotic symptoms. This narrative review explores the possible relationship
between conversational Al use and the development or worsening of psychotic symptoms, bringing together
the limited clinical evidence, possible neurocognitive mechanisms, relevant vulnerability factors, and the
potential role of conversational Al in therapeutic and pathological contexts. A non-systematic review of the
literature was conducted using PubMed and Google Scholar, with relevant clinical case reports, original
research articles, reviews, and conceptual articles identified through keyword searches and reference list
screening. Conversational Al use has been associated with psychotic-like experiences in cross-sectional
survey data and has been implicated in the onset or relapse of psychotic symptoms in an isolated case
report. Several theoretical neurocognitive mechanisms have also been proposed by which conversational Al
could contribute to the emergence or worsening of psychotic symptoms in vulnerable individuals. These
mechanisms are largely derived from existing psychosis models and remain hypothesis-generating rather
than empirically demonstrated, requiring further validation through longitudinal and experimental studies.
At the same time, in carefully defined clinical contexts, conversational Al may also have supportive uses in
assessment, monitoring, or structured therapeutic support. Given the current context, the use of
conversational Al should be approached with caution; adherence to ethical standards and careful
consideration of both its benefits and associated psychological risks are vital.

Categories: Neurology, Psychiatry, Psychology
Keywords: artificial intelligence, chatbot, delusion, hallucination, large language models, psychosis

Introduction And Background

People use conversational Al for a variety of purposes, such as searching for information, learning, planning
support, and time optimization, and it has become an essential part of daily life. Simultaneously, users are
turning more and more to conversational Al for emotional support, decision-making help, and loneliness
alleviation, thereby simulating aspects of social connection often associated with human-to-human contact
[1,2]. Historically, new technologies have often shaped the content of delusions and other psychotic
experiences [3,4]. Drawing on historical experience, it may be posited that conversational Al can influence
the phenomenology of psychotic experiences in the present day, as it offers personalization, adaptability,
interactivity, and the capacity to provide feedback resembling human emotional engagement [2,5].

In contrast to previous technologies, conversational Al creates the illusion of reciprocal exchange by
simulating agency, memory, and tailored dialogues in addition to transmitting information. This may be
clinically relevant because its responses can be experienced as meaningful, attuned, or personally directed,
despite the absence of consciousness, subjective experience, or genuine social intention [2,5]. This
discrepancy between the system's non-human nature and the illusion of interpersonal connection may lead
to misinterpretation, over-attribution of meaning, or an increasing emotional dependence on Al
interactions among vulnerable people [1,5]. In this review, ‘conversational Al' refers to open-ended
generative chatbots, such as large language model (LLM)-based assistants and companion apps, which
produce free-form, personalized responses.
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The connection between conversational Al and psychosis is still not well understood, despite increasing
professional and public interest. The term 'Al-related psychotic symptoms' is used descriptively throughout
this review for delusions, hallucinations, or other psychotic experiences in which conversational Al features
in the content or course of symptoms; it does not denote an established diagnostic entity. At present, the
scientific evidence in this area consists predominantly of case reports, cross-sectional studies, and
conceptual papers on human-Al interaction in psychiatric settings. There remains a lack of epidemiological
data, and it is still unclear whether conversational Al is a precipitating factor in the onset of psychosis in
vulnerable individuals or merely exacerbates the course of pre-existing psychotic experiences [1,5,6].

Nevertheless, several neurocognitive frameworks may help explain why Al interaction could become relevant
to psychotic phenomena, including aberrant salience, disturbances in predictive processing,
anthropomorphism, and the reinforcement of internal narratives [2,5,7,8]. This review examines the
available literature on possible mechanisms, vulnerability factors, and the clinical significance of Al-related
experiences in psychosis.

Search strategy

A narrative literature review was conducted to summarize the current evidence on Al-related psychosis. A
comprehensive search of the literature was performed using PubMed and Google Scholar, with searches
conducted through May 2026 and no lower date limit applied. The search strategy employed a combination
of free-text keywords related to artificial intelligence and psychosis, including terms such as "artificial
intelligence," "large language model," "conversational Al," "psychosis," "delusion,” "hallucination,” and other
relevant synonyms. Boolean operators were used to refine the search.

Articles were initially screened based on the relevance of their titles, followed by a review of abstracts to
determine their suitability for inclusion. Articles were selected based on relevance to the topic rather than a
formal exclusion protocol. Publications considered relevant to the topic, including original research articles,
case reports, reviews, and conceptual articles, were included to provide a comprehensive overview of the
available evidence. In addition, the reference lists of eligible articles were manually searched to identify
further relevant publications.

Review
Historical context of technology and psychotic experiences

Advances in technology have persistently influenced human experiences, including how psychiatric
symptoms are expressed and experienced. With the emergence of generative Al, new forms of interaction
may potentially contribute to novel contexts in which psychotic symptoms are expressed [3,4]. The
historical studies discussed below document changes in the content of delusions; they do not show changes
in the incidence or pathophysiology of psychotic disorders.

One of the earliest reports of technology featuring in delusions was documented in Slovenia with the spread
of radio technology in the 1920s. A box-shaped device from which disembodied voices spoke would have
been an incredible experience for people of that time, and for individuals vulnerable to psychosis, they
would perceive the radio to be sending them personal messages, controlling their mind, or serving as a
weapon of an external adversary. This trend of technology featuring in delusional content continued with
the arrival of the television: another box with voices of its own, but this time with imagery. With the spread
of television technology in the 1950s, a greater increase in delusions with technical themes was observed

1]

We have long followed the course of mental health with each new age of technological advancement, with
the jump from radio to television to personal computers and mobile phones occurring within a matter of
decades. These developments were further accelerated by the rise of the internet and social media, which
enabled rapid, widespread communication and contributed to evolving patterns of psychiatric presentations
[10]. Social and cultural changes in the past few centuries were heavily influenced by the technological
developments of that era. Retrospective studies of psychiatric hospital records during the 20th century
showed that delusional content mirrored the social and cultural environment of each time period,
suggesting that emerging technologies served as vehicles for delusions of persecution and reference [3].

Psychotic patients incorporated these technologies into their delusional content in various ways. For
example, some individuals perceived that the newsreader was directly speaking to them, indicating a
delusion of reference, or that their computer was plotting to derail their career, representing a delusion of
persecution [11]. Notably, one of the most common delusions with a technological theme is the belief that
their devices have been hacked or compromised for surveillance [4].

Large language models and conversational Al are the latest frontier in the complex interplay of mental
health and technology. The level of immersion is unlike anything that has come before: a technology that
converses with you in real time, responding to your evolving emotional state and thought process. For
individuals prone to psychosis, using the stress-vulnerability model, and going by the historical trend of
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technology-themed delusional content, we can predict increased presentation of Al chatbots featuring in
delusions [3,4]. These technologies may also act as potential psychosocial stressors due to their distinctive
features, including contextual memory, adaptive response over time, and the tendency to mirror or reinforce
user beliefs [5]. For the first time in history, individuals have a non-human intelligent entity as their
confidant, with whom intimate details are shared. This jump in technology is unprecedented and heralds a
new age in psychiatric presentations [12].

Preliminary clinical evidence

Most of the current evidence comes from cross-sectional studies and isolated case reports, which differ in
evidentiary strength and do not by themselves support causal conclusions. As a result, these outcomes
should be seen as preliminary, not definitive. These evidence types differ in strength and support different
conclusions. Case reports (e.g., [6]) can suggest a phenomenon is possible but cannot establish causality or
rule out confounds such as substance use or sleep disturbance. Cross-sectional studies (e.g., [1,13]) offer
stronger, larger-sample associations but remain correlational, unable to establish directionality or
causation. Conceptual articles [2,5] provide interpretive frameworks rather than empirical evidence.

Digital Engagement and Psychiatric Symptoms

A cross-sectional study of 231 adult psychiatric outpatients showed that about 25% of individuals scored
above the threshold on the Young Internet Addiction Test or Compulsive Internet Use Scale. Symptoms of
problematic internet use (PIU) were seen, such as higher levels of depression, anxiety, sleep problems,
attention issues, and social anxiety. These symptoms were significantly more prevalent in people with PIU
compared to those without PIU. This outcome reflects that problematic digital use most commonly occurs
alongside other mental health issues [13].

Even though this issue is important in clinical settings, it is still unclear if too much internet use causes
psychiatric symptoms or makes them worse. There are also no large-scale data showing how common PIU is
or its direct effects on mental health [13]. Other studies have found that people with internet addiction
commonly have other psychiatric conditions, such as ADHD, anxiety, and mood disorders [14-16]. These
results support the idea that problematic digital use often occurs with complex mental health issues, but it is
still not clear if one causes the other.

Case Reports of Severe Psychiatric Presentations

Some case reports have described people having acute psychotic episodes linked to AI chatbots. For
example, a 26-year-old woman with no history of psychosis developed delusions about talking to a deceased
relative through an Al chatbot. She also experienced sleep loss, used stimulants, and spent a lot of time with
the chatbot. Her symptoms got better with antipsychotic medication but returned when she went back to
using the chatbot and stopped her medication [6]. However, single case reports are not enough to establish a
causal relationship or to accurately measure how commonly Al-related psychotic symptoms occur.

There are several limitations in the current research. Most studies are cross-sectional or based on case
reports, which makes it hard to determine cause and effect. Sample sizes are usually small, and studies are
limited to a few controlled or randomized studies. Also, there is a lack of large-scale research on how often
psychiatric problems related to Al occur [5,17]. Other limitations include possible publication bias,
heterogeneity, and the rapid evolution of conversational Al systems. Hence, to address these gaps, more in-
depth and long-term studies are needed to understand the clinical importance of these findings. Upcoming
research should use structured measures of Al use, such as how often and for how long people use it, their
emotional involvement, and the degree of intentionality in their use, to better understand the relationship
between Al use and mental health. Table / summarizes the studies discussed in this review and focuses on
their respective designs, populations, exposure characteristics, principal findings, and methodological
limitations.
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Study Design Sample/population
Buck & Cross-
Maheux sectional 1,003 young adults
(2026) [1]  survey
Pierre et L

Clinical
al. (2025) 26-year-old woman

case report
6]
de Vries Cross-

) 231 adult
etal. sectional svehiatric
I [
(2018) dlinical psychi
outpatients

[13] study
Karkosz Randomized 81 adults with
etal. controlled subclinical
(2024) trial (open-  depression or
[18] label) anxiety (Poland)
Fitzpatrick Randomized 70 college students
etal. controlled aged 18 to 28 with
(2017) trial depression or
[19] (unblinded)  anxiety symptoms

Al/digital exposure

Generative Al use;
frequency,
motivations,
social/emotional use,
human-like attribution,
delusion-related
interactions

Extensive Al chatbot
interaction with
emotional
engagement; sleep
loss and stimulant use
also reported

Problematic internet
use

Web/mobile therapy
chatbot

Fully automated
conversational agent
(Woebot)

Principal finding

Higher psychosis-risk participants
were not more likely to have ever
used generative Al, but reported
greater intensity, social/emotional use,
human-like attribution, and delusion-
related interactions.

Psychotic symptoms occurred in
temporal association with chatbot use
and reportedly recurred after
resumption of chatbot use and
medication discontinuation.

Approximately one-quarter exceeded
problematic-use thresholds;
problematic use was associated with
greater depression, anxiety, sleep
problems, attention problems, and
social anxiety.

Reported improvements in anxiety
and depressive symptoms in both
groups.

Short-term improvement in depressive
symptoms compared with control.

Major limitation

Cross-sectional; self-
report; temporal
sequence and causality
cannot be established.

Single case; multiple
potential confounders;
cannot establish
causality or incidence.

Not a conversational-Al
study; cross-sectional;
cannot determine
direction of causation.

Non-psychotic
population; structured
therapeutic chatbot; no
evidence that open-
ended Al affects
psychosis.

Non-psychotic
population; structured
therapeutic chatbot;
does not directly
address psychosis or
delusional
reinforcement.

TABLE 1: Summary of preliminary evidence relevant to conversational Al and psychosis

Proposed neurocognitive mechanisms

Multiple neurocognitive mechanisms have been theorized to explain the development of psychotic
symptoms and how Al interaction may potentiate these processes. The ideas behind aberrant salience,

predictive coding, and theory of mind disruption that are discussed below are well known and supported by
evidence in the field of psychosis. However, their proposed application to conversational Al interaction is a

novel theoretical extension proposed in this review that has not been directly tested. These mechanisms

may coexist and amplify one another in vulnerable individuals. However, these mechanisms are theoretical

and require further validation through longitudinal and experimental studies.

Aberrant Salience

One of the core ideas in modern models of psychosis is aberrant salience, which proposes that dysregulated

dopaminergic neurotransmission causes otherwise neutral stimuli to be assigned motivational and

attentional value improperly. The model also states that hyperactivity in mesolimbic dopamine pathways,
particularly projections from the ventral tegmental area to the striatum, disrupts the normal encoding of the

prediction error signal [7]. Phasic dopamine firing typically promotes adaptive learning in which

behaviorally relevant stimuli and internal representations are assigned. In contrast, during psychosis, this

signaling is disrupted or amplified so that salience is attributed to trivial features of the environment,
chance events, or internally generated experiences [7].

Clinically, this process is hypothesized to contribute to the onset of delusions and hallucinations. According

to this approach, delusions are conceptualized as a cognitive attempt to make sense of these abnormally

salient experiences, an abductive inference to the best explanation. Hallucinations are caused by an identical
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process in which abnormal salience is assigned to internal representations, such as inner speech or
memories, causing them to be perceived with the vividness of external reality and misattributed to external
agents [7,20].

Over the past two decades, empirical research has refined the neuroanatomical location of this model.
Current positron emission tomography (PET) data suggest that dopaminergic dysregulation is the most
prominent in the associative striatum, particularly the head of the caudate, whereas earlier models
emphasized the ventral striatum [20,21]. Additionally, aberrant salience is combined with aberrant
prediction errors and the overweighting of perceptual priors in a Bayesian predictive processing framework
[20]. In this perspective, antipsychotic drugs accomplish clinical effectiveness not by directly eliminating
beliefs, but by reducing the significance of anomalous experiences and therefore creating a foundation for
the psychological resolution of symptoms [7]. Extending this established model to a novel context, Al-
related delusions can be understood through the model of aberrant salience in individuals who are
vulnerable to psychosis. It may act as an external driving force for psychosis in individuals already
experiencing aberrant salience [5].

Predictive Coding

Predictive coding is a computational framework that has reframed the previous purely descriptive clinical
narrative of understanding psychosis. According to this Bayesian model of perception, the brain is a
deduction machine continuously making predictions about the outside world, as opposed to being a passive
recipient of sensory data [8,22]. In this framework, perception is the outcome of a delicate balance between
"priors" (our pre-existing ideas and expectations) and 'sensory input’ (raw facts from our surroundings)
8,23].

According to the predictive coding theory, psychosis results from an interruption in this hierarchical
processing. Hallucinations and delusions are not random mistakes, but rather optimal reactions to an
imbalance in accuracy at different levels of the hierarchy [8]. Hallucinations can occur when the brain gives
preexisting beliefs more ‘precision’ or weight than real sensory information [23]. Overly precise priors can
cause a person to see stimuli that are not objectively there, essentially 'forcing' the brain to see or hear what
it expects rather than what is actually there [23]. In contrast, if the brain fails to correctly predict sensory
information, it creates prediction errors, which, if misattributed, lead to the formation of delusional beliefs
as the individual strives to make sense of a world that feels unreasonably salient or bizarre [8,22].
Furthermore, a prior anticipation of frequent environmental change is highly associated with the
persistence of paranoia and anxiety [24].

Building on this established Bayesian framework, the rapid adoption of generative Al introduces a new
environmental modifier that may interact with Bayesian processes. There are several possible pathways in
which generative AI might interfere with predictive processing mechanisms. For an individual already prone
to emphasizing their internal priors, Al can serve as an external cue and potentiate distorted beliefs.
Importantly, Al mimics a user’s mood and motifs without the therapeutic disagreement common in social
situations, as well as the traditional therapist-driven challenging of rigid beliefs. From a Bayesian
perspective, this continuous and dependent feedback operates like a 'validation loop' that increases the
accuracy of maladaptive priors [5].

Anthropomorphism and Intentionality Attribution (Theory of Mind)

Anthropomorphism refers to the attribution of human-like thoughts or intentions to nonhuman

entities. This tendency becomes particularly noticeable when a system demonstrates responsive
interactions, natural language fluency, and adaptive behaviors, all of which are characteristic of
conversational Al As a result, even individuals without psychiatric illness may still attribute beliefs,
intentions, or goals to these systems, even though Al lacks true consciousness or autonomous agency [2].
This response pattern is influenced by deeply embedded social cognitive bias, rather than by any solid
evidence that Al possesses consciousness.

Vulnerability models of psychosis imply that anthropomorphism overlaps with breaks in the theory of mind,
the ability to understand the mental states of other people (e.g., beliefs and intentions). A disturbance in the
theory of mind is reported in schizophrenia spectrum disorders, which may take one of two forms:
diminished responsiveness to another's mental states or exaggeration and excessive attribution of
intentionality [25]. The latter pattern, termed hypermentalizing, refers to the exaggeration of perceived
intention as hostile in situations that are completely ambiguous. In the context of predictive coding models,
hypermentalizing can be interpreted as an overdependence on prior beliefs at the expense of incoming
sensory information, leading to the maintenance of rigid and distorted views and beliefs about
intentionality, which are resistant to correction [26].

As a theoretical extension of this established theory, we propose that through recall of prior inputs and
simulated emotional comprehension, conversational Al systems may further increase anthropomorphism by
strengthening inner beliefs [2]. In those who are susceptible to cognitive biases described above, like
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aberrant salience or maladaptive belief updating, these exchanges may contribute to misattributions of
purpose that, over the long run, are incorporated into organized delusional beliefs. Within the predictive
coding model of psychosis, accurate priors would then suppress sensory evidence, which could start to
dominate over time due to excessive certainty of prior beliefs [8]. Therefore, it is possible that longer and
more intense interactions will reinforce maladaptive prior beliefs in immersive Al situations, suggesting a
dose-response of Al interaction intensity in the reinforcement of maladaptive prior beliefs among more
vulnerable groups.

Anthropomorphism in itself is not inherently pathological [2]. It is important to distinguish ordinary
anthropomorphism from pathological attribution of agency. Ordinary anthropomorphism is a common,
automatic tendency that is held loosely, updates readily with contrary evidence, and does not impair
functioning. Pathological attribution involves rigid beliefs about a nonhuman entity's intentions that resist
correction and become integrated into a broader distorted belief system. Immersive Al environments may
operate as potent cognitive triggers that intersect with existing theory of mind vulnerabilities and disrupted
predictive inference [8]. Clarifying when anthropomorphic engagement remains benign versus when it
contributes to delusional elaboration represents a critical empirical question for future Al-associated
psychosis research.

Reinforcement of Internal Narratives

The internal narratives that are reinforced by thoughts such as worries and ruminations are linked to
psychotic experiences. Rumination is characterized by an ongoing focus on the causes and consequences of
the experience of negative emotion and is important for the development and maintenance of paranoid
ideation, as it directs the focus onto negative aspects of social interactions [27,28]. A persistent focus on the
negative aspects of social situations promotes a sense of vulnerability. It also creates a vicious circle in
which repeated scrutiny of perceived danger increases the sense of victimization and the level of anxiety
[28]. This form of thinking reinforces the beliefs about threats or negative situations to the point where the
person can only see their world through the constant fear of danger. In contrast, it has been shown that less
negative and more positive thinking strategies, such as distractions, can significantly diminish the level of
anxiety associated with these negative thoughts [27,28].

Applying this rumination to a new context, generative Al systems function as powerful contextual modifiers
and provide continuous feedback on emotional and cognitive processes [5]. To increase user satisfaction, Al
chatbots become sycophants who reinforce the user's persecutory and/or grandiose inner beliefs and do not
provide the user with reality-oriented feedback. This reinforcement may take several forms: the Al directly
affirming delusional content the user has stated, the Al validating a user's interpretation through generic,
non-confrontational agreement, or a user independently assigning delusional significance to genuinely
neutral AT output. Whichever form it takes, this results in the same validation loop described above in the
context of predictive coding, in which the AI's feedback mechanisms may strengthen cognitive repetitions
and further negate the therapeutic reality principles of the user's cognitive processes [5]. This interaction
can evolve into a 'digital folie a deux, in which the Al acts as a passive supporter of the user's false beliefs
[5]. The AI takes the role of a rational partner and prevents the user from engaging with the social world,
thereby eliminating corrective feedback from the external world. This may result in a closed cognitive
environment in which a person's delusional and psychotic thinking can evolve and deepen. Finally, these
systems could gently modify the prereflective perception of reality, essentially changing the way internal
experiences are described and preserved [5].

An Integrative Neurocognitive Framework

Building on the mechanisms outlined above, we propose an integrative neurocognitive model suggesting
that conversational AI may play a role in the emergence of psychotic symptoms among vulnerable
individuals. Within this framework, initial exposure to Al encourages anthropomorphic thinking and the
attribution of intentionality [2]. Subsequently, Al-generated content becomes assigned aberrant salience,
interacting with disrupted predictive processing and an overreliance on strong prior beliefs [7,8]. Repeated
engagements foster the same self-reinforcing validation loop introduced in predictive coding, strengthening
maladaptive beliefs and internal narratives [5]. Over time, with sustained exposure, this may lead to the
consolidation of delusional thinking, in which the AI system inadvertently maintains distorted beliefs [5].
This framework integrates cognitive, social, and computational processes into a single pathway connecting
Al interaction to psychosis risk. The proposed framework is illustrated in Figure 1.
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«Symptom Worsening «Digital folie a deux

FIGURE 1: Integrative neurocognitive framework of Al-associated
psychosis

This diagram illustrates the proposed, hypothesized sequential pathway, including an embedded feedback loop
linking conversational Al interaction to psychotic symptom development in vulnerable individuals. The individual
components (aberrant salience, predictive coding disruption, and theory of mind bias) are drawn from established
psychosis neuroscience. However, the pathways connecting them to Al interaction represent a novel theoretical
synthesis, not empirically validated relationships. This is a hypothesis-generating model intended to guide future
research, not an established causal diagram. The flow diagram was created by the authors using Microsoft
PowerPoint (Microsoft Corp., Redmond, WA, USA).

APS: Attenuated psychosis syndrome

Pre-existing vulnerability factors interact with immersive Al use, promoting anthropomorphism and
perceived intentionality. These processes engage neurocognitive mechanisms such as aberrant salience and
disrupted predictive coding, which are further reinforced through continuous validation loops. Over time,
this may contribute to the formation and persistence of delusional beliefs and psychotic symptoms.

Vulnerability factors in psychosis

Vulnerability factors for psychosis in relation to Al exposure involve specific at-risk profiles and identities
and have an interactional model where Al engagement may amplify already existing susceptibilities. Recent
studies frame this as 'AI psychosis, where immersive Al interactions might precipitate or elaborate psychotic
symptoms in such vulnerable individuals [5].

At-Risk Profiles

Individuals with attenuated psychosis syndrome (APS), with subthreshold positive symptoms like mild
hallucinations or delusions, face an increased risk when engaging with Al. Schizotypal traits, like odd beliefs
and perceptual aberrations, predispose individuals to misinterpret Al responses as aware or predictive,
fostering delusional elaboration. Social isolation may exacerbate this by positioning Al as a primary
relationship substitute, reducing reality-testing feedback from human connections [29].

Trauma, Stress, and AI-Specific Traits

Trauma and chronic stress exposure lower the psychosis threshold; along with AI's constant availability, this
may intensify long-term stress through emotionally charged dialogues [30]. High anthropomorphic
tendencies may increase the likelihood of emotional attachment to Al systems, potentially increasing
vulnerability to maladaptive interpretations [5]. Excessive immersive use, especially nocturnal or solitary,
reinforces the tendency to assign personal relevance and undue significance to neutral or unrelated stimuli,
similar to patterns seen in the prodromal psychosis phases [6,30]. It is also worth noting that concurrent
substance use may confound existing evidence. In the case report most directly linking AI chatbot use to
new-onset psychosis, the patient's presentation was accompanied by stimulant use and sleep loss [6], both
independently recognized contributors to psychotic symptoms. The vulnerability profiles and their
associated Al interaction risks are summarized in Table 2.
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Risk profile

APS [5]

Schizotypal traits [5]
Social isolation [29]
Traumal/stress [30]

Anthropomorphic
tendency [5]

Immersive use [5]

Key features

Subthreshold symptoms

Magical thinking, perceptual oddities
Loneliness, withdrawal

History of abuse, chronic adversity

Over-attribution of Al sentience

Prolonged, solitary engagement

Stimulant, caffeine, cannabis, or other hallucinogen use;

Al interaction risk

Symptom amplification via validation
Delusional reinforcement

Al as relational anchor

Heightened stress reactivity

Emotional dependency

Reality blurring

Confounder and independent trigger of psychosis;

Substance use [6]

comorbid substance use disorder may co-occur with Al use

TABLE 2: Vulnerability profiles and Al interaction risks

APS: Attenuated psychosis syndrome

Interactional Model

Artificial intelligence may interact with people with pre-existing vulnerabilities to contribute to symptom
elaboration or emergence, particularly in individuals with limited access to corrective social feedback [5].
Under the stress-vulnerability model, AI acts as a novel stressor, interacting with traits like schizotypy or
trauma history to disrupt cognitive boundaries and phenomenological reality. For instance, overly flattering
Al responses reinforce the beliefs of isolated users, eroding social corrections and promoting withdrawal,
much like phenomenological autism in schizophrenia. This effect underscores the need for safeguards in
high-risk groups [5]. These factors highlight that Al exposure alone is unlikely to be sufficient but may
exacerbate pre-existing risk states to influence symptom expression.

Al as a potential risk factor versus clinical intervention

Framing Al primarily as a psychosis risk factor neglects its broader clinical potential. The same interactive
technology capable of reinforcing maladaptive belief systems can also deliver evidence-based care [5,30].
Instead of focusing on harm versus benefit, we need to understand the situational factors that shift Al’s
impact toward risk or protection [30].

Structured digital cognitive behavioral therapy (CBT) platforms represent one of the better-studied
applications of technology in mental health care. Meta-analyses of randomized studies of online CBT
demonstrate meaningful symptom improvement in depression and anxiety disorders in appropriate patients
[31,32]. Some Al-based tools use chatbots to deliver key parts of cognitive behavioral therapy, such as
cognitive restructuring, behavioral activation, and gradual exposure. In individuals at clinical high risk for
psychosis, CBT targets maladaptive beliefs, excessive threat anticipation, and reasoning biases linked to
psychosis [33,34]. It is plausible that Al-supported CBT could act similarly by improving cognitive flexibility
rather than worsening abnormal salience, but, to our knowledge, this has not been tested yet in populations
vulnerable to psychosis. However, comparable symptom scores do not establish equivalence in the quality of
the therapeutic relationship, and evidence from online CBT should not be assumed to apply directly to fully
automated Al interventions [35,36]. The ethical acceptability of remotely delivered or automated therapy
therefore depends on informed consent, privacy protection, clinical oversight, appropriate patient selection,
and clear pathways for escalation to a human professional. Such systems should complement rather than
replace in-person therapeutic relationships, particularly for patients with psychosis, acute risk, or complex
clinical needs [36,37].

Machine learning tools for suicide risk prediction demonstrate the potential of Al-based preventive tools.
Evidence from large-scale electronic health records studies suggests these predictive models may in some
settings outperform standard clinical assessments in detecting individuals at high suicide risk [38]. Although
there are still ethical and practical challenges, these systems could serve as an early warning tool, especially
for people within the psychosis spectrum who have a higher risk of suicide.

The growing evidence on fully automated chatbots challenges simple risk-based perspectives. Randomized
trials of fully automated conversational agents, including Woebot and related digital interventions, have
reported significant short-term improvements in non-psychotic young adults, although in one trial
improvement was similar in the control group [18,19]. Although the current studies focus mainly on non-
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psychotic groups, they suggest that structured digital agents can provide psychoeducational content and
CBT-consistent techniques. Unlike open-ended generative Al systems, many therapeutic chatbots use
guided or rule-based responses within a defined therapeutic scope, which may limit unpredictable or
clinically inappropriate outputs [39]. Importantly, clinically evaluated digital interventions are developed for
a defined therapeutic purpose and assessed within specified populations, workflows, and safety boundaries.
In contrast, unrestricted consumer conversational Al is designed for general engagement, may generate
unpredictable responses, and typically lacks clinical oversight, validated crisis-escalation procedures, and
safeguards tailored to individuals vulnerable

to psychosis [5].

The Al-based approaches may help predict and track early psychosis. Computational language models can
detect subtle changes in speech patterns, including reduced coherence and meaning, which are linked to
later development of psychosis and help in understanding schizophrenia-spectrum disorders more broadly
[40,41]. These models may improve screening by detecting higher risk before overt symptoms appear. At the
same time, digital phenotyping data, such as sleep changes, reduced social activity, and changes in
movement patterns, can help track symptom changes in serious mental illness [42]. If implemented
carefully, these technologies may provide continuous tracking of relapse risk and support timely early
treatment.

The role of Al as a potential hazard or clinical adjunct depends on its design, context, and governance
structures. Open-ended interactions may reinforce biases in vulnerable users, while structured and
supervised systems can support treatment and prevention. Therefore, a balanced approach with proper
regulation is needed. Future research should examine how specific AI designs, usage intensity, and patient
vulnerability affect outcomes.

Clinical implications
Should Clinicians Assess AI Use?

In clinical terms, the key question is not whether conversational Al directly causes psychosis in an
individual. A more practical question is, 'Has Al become part of the patient’s psychotic experiences?' [5,30]
This may manifest as the use of Al for emotional support, validation of unusual beliefs, or as a substitute for
human interaction [1]. In groups of patients demonstrating attenuated psychotic symptoms, possessing
schizotypal traits, with a history of trauma or recent stress, experiencing feelings of loneliness, or
presenting with sleep disturbances or substance-related vulnerabilities, it is reasonable to ask directly about
the use of chatbots [1].

Risk Assessment

In practical terms, a detailed formal assessment of conversational Al use is not required. It is sufficient to
ask direct questions addressing patterns and context of chatbot use: how frequently the patient engages with
it, at what times, for what purposes, and whether usage increases or intensifies in stressful situations [1,5]. It
is also important to find out if the chatbot is primarily used as a search engine or more as a friend, confidant,
therapist, or special agent with exceptional insight [1,5]. Clinicians should also consider whether chatbot-
related experiences are better explained by other conditions or patterns, such as problematic or compulsive
technology use, maladaptive daydreaming, grief-related chatbot use, autism-related anthropomorphism,
personality disorders, or a primary psychotic disorder in which AI content is incidental, rather than
assuming that the Al is driving the presentation. In a recent cross-sectional study of 1003 young adults,
individuals at elevated psychosis risk were not more likely to have ever used generative Al, but they were
more likely to use it intensively, seek social and emotional support from it, assign it human-like roles, and
report delusion-related interactions [1].

When Is Immersive Use Concerning?

Exposure alone may be less concerning than prolonged, emotionally intense use in a vulnerable person [1].
Warning signs may include increasing nighttime conversations, sleep deprivation, and withdrawal from
constructive human feedback [43]. Other concerning features include growing beliefs that the chatbot is
sentient or spiritually significant, as well as repeated use of Al to validate dubious or extravagant
interpretations of events [5]. These patterns are clinically relevant because sleep disturbance, mood change,
and suspiciousness are established early warning signs of relapse in schizophrenia-spectrum disorders [44].
It is conceivable that Al becomes most troublesome when it joins an already unstable clinical environment
because trauma history, social isolation, lower social support, poverty, discrimination, and other negative
social variables are all linked to increased psychosis risk or worse outcomes [45,46].

Insufficient Evidence for Restriction

At the same time, the available evidence does not support alarmist conclusions or a blanket prohibition of
conversational Al use among vulnerable patient groups [30,47]. Direct evidence linking conversational AI to
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psychosis is still limited, and most of it remains case-based, cross-sectional, or conceptual [1,5,30]. There
are also data suggesting that technology-based interventions may be beneficial in psychosis when they are
used in an organized manner, within clinical care, and as an adjunct to primary treatment rather than as a
substitute for it [1].

In light of the above, a more pragmatic clinical response would involve multiple considerations. Clinicians
should monitor whether Al use is associated with sleep loss, worsening suspicion, social withdrawal, or
belief reinforcement [1,5,44]. The use of Al should be incorporated into psychiatric history-taking when
appropriate [1,5,30]. Also, it should be made clear that mainstream chatbots should not be used as crisis
services, reality-testing tools, or substitutes for treatment [30,47]. This caution is particularly important
because chatbots are not designed to provide support in emergency situations, while safety oversight in the
field of digital mental health tools remains under development and is only beginning to move toward clearer
standards of use [47]. Prohibition appears less rational than careful assessment, psychoeducation, and
individualized risk management.

Ethics and policy on conversational Al and the risk of psychosis

The increasing usage of conversational Al in people's lives makes it necessary to have an active approach to
ethics, especially for people who are at risk for psychosis. The fundamental challenge is that existing
governance frameworks were never designed for this population, and the technology has advanced in a way
that the evidence has not [5].

Designing for crisis response is paramount. When a user is in acute distress, a conversational Al system
must rapidly connect them with suitable clinical support. However, applying this principle in practice has
proven challenging. An assessment of 29 mental health chatbot applications revealed a concerning
difference between intention and reality, where most failed not only to adequately respond to simulated
suicidal risk scenarios, but also to provide information to the emergency contact and refer to a clinician [43].
This discrepancy between design and performance poses a tangible safety risk that warrants the need for
regulatory oversight.

Another challenge is calibrating the certainty of conversational Al responses. These systems tend to
prioritize reassuring interactions aiming to minimize friction. However, this approach can have unintended
consequences for individuals with impaired reality testing, such as it may inadvertently reinforce delusional
beliefs. When a chatbot validates such beliefs without measured skepticism, it can contradict the
fundamental principles of cognitive behavioral therapy [5,30]. The risk is exacerbated by the fact that
individuals with psychotic beliefs often hold them with unshakeable conviction, making them more
susceptible to external validation [48]. To mitigate this risk, Al systems used in mental health contexts must
be transparent about the limitations of their knowledge.

The privacy and safety dilemma defies a straightforward solution. Crisis detection systems, often by their
nature, require monitoring and analyzing users’ sensitive personal data. To use such systems ethically, it is
fundamental to implement transparency in data management, define their purpose, set clear goals and
ensure true consent [5].

Finally, the field should not be sensationalized. The relationship between Al and psychotic outbreaks
remains unclear, and fear-based policies can limit the development of useful applications [5]. So it is better
to adopt dynamic regulations that draw from the latest research rather than rigid rules based on scarce
information. This will allow the field to safely leverage the benefits of Al

Future directions toward a translational research agenda for Al-
associated psychosis

Current emerging evidence is predominantly case-based, linking conversational Al with psychotic
symptoms, and progress in this field requires a coordinated research approach that combines clinical,
behavioral, and neurobiological domains. These priorities can be organized into immediate, intermediate,
and long-term research objectives. In the immediate term, qualitative phenomenological interviews should
be used alongside quantitative data analyses to explore how individuals with early psychosis perceive Al
agency, attribute intentionality, and incorporate such experiences into delusional thinking [49]. This
perspective grounds data in real-world experiences and prevents overly reductionist conclusions. Initial
research should also develop structured measures of Al use, including frequency, duration, emotional
investment, perceived intentionality, and content characteristics over time.

In the intermediate term, prospective studies of individuals at clinical high risk (CHR) or with attenuated
psychotic symptoms are essential for advancing this effort. The CHR cohorts provide a well-established
estimate of transition risk, with approximately 25% of individuals developing psychosis within three years
in recent meta-analyses. They provide a practical approach for integrating digital exposure variables into
risk-prediction models [50]. Structured Al-use metrics in CHR cohorts would help determine whether
prolonged immersive conversational interaction affects symptom course, conversion rates to psychosis, or
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increases relapse risk.

Within these prospective studies, digital phenotyping could track patterns in behavior and cognition
through continuous passive and active smartphone-based monitoring. Changes in language patterns, sleep,
social activity, and mood may help predict symptom progression and relapse risk in psychiatric populations
[51]. Tracking consented Al conversations over time could help researchers link conversational
characteristics (including validation of unusual beliefs and anthropomorphic cues) to real-world symptom
changes. This approach would help identify when symptom activation occurs in relation to Al engagement.

Quantitative dose-response modeling would also be needed to assess whether cumulative Al use, late-night
engagement, and emotional reliance are associated with symptom progression. Digital behavior research
suggests that both the intensity and context of engagement influence mental health outcomes [52].
Identifying safe and risky levels of exposure, along with protective factors such as pre-existing cognitive
flexibility, could help guide evidence-based public health strategies.

In the longer term, belief updating experiments will be needed to investigate potential causal mechanisms.
In psychosis, individuals may overvalue irrelevant information and have an impaired ability to modify beliefs
accurately [53]. In controlled laboratory-based settings, participants could be assigned to interact with Al
that provides different forms of feedback on simulated unusual beliefs while tracking changes in belief
certainty, adaptability, and self-awareness. Computational analyses could help determine if Al input
encourages biased belief reinforcement or improves corrective learning in those at higher risk.

Neuroimaging could subsequently be incorporated into Al interaction experiments to link observed
behaviors to underlying neural processes. Functional MRI studies of social cognition and salience processing
consistently demonstrate disrupted fronto-striatal connectivity and default mode network abnormalities in
individuals with psychosis [54]. Real-time and simulated Al interactions could be used to study brain activity
in regions involved in self-awareness and salience processing, such as medial prefrontal, temporoparietal,
and striatal circuitry. This could help determine whether AI exposure affects key neural pathways involved
in psychosis.

Overall, this staged agenda would move from describing clinical features and developing standardized
measures of Al use to prospective monitoring, dose-response assessment, and, eventually, experimental and
neurobiological studies. This approach would provide the methodological depth needed to determine
whether conversational Al plays a benign role, contributes to stress, or acts as a new environmental factor
within vulnerability-stress models of psychosis.

Conclusions

There is growing concern about how Al affects people’s mental health in daily life. Current evidence does not
clearly establish that Al directly causes psychotic disorders. The mechanisms and integrative framework
proposed in this review should be understood primarily as a hypothesis-generating model requiring further
study, rather than an established causal justification. However, for mentally vulnerable individuals, using
conversational AI might reinforce experiences similar to psychosis. Since Al often gives responses that align
with and affirm what the user already believes or is thinking instead of challenging or critically appraising it,
it might unintentionally support irrational thoughts or unusual beliefs. Interacting with these AI chatbots
can sometimes form a cycle in which users believe that the responses are meaningful and emotional. For
people who already have unusual or distorted thinking, this can make it harder to tell what is real. They
might also see Al as an authority because it seems to understand and communicate like a person. These
results are better understood with the stress-vulnerability model. It suggests that environmental factors can
affect the appearance of symptoms in people who are already vulnerable to mental health problems.

Despite these concerns, Al can also be helpful. Artificial intelligence is proving to be very beneficial in areas
of mental health education, making information more accessible, improving communication, and providing
new ways to assess and monitor mental health. It is important to use Al responsibly and ethically. Clinicians,
researchers, and technology developers should work together to ensure Al supports people while also
reducing potential mental health risks.
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