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THE THESIS 02 / 18

AI did not invent a new way to break the
mind. It found every existing door, and
walked through all of them at once.
Psychiatry long ago mapped psychosis to multiple distinct etiologies. AI has replicated every one of them, not
as a prediction, but as a mapping of documented phenomena onto established categories.

A functional typology sorts the same cases by presentation (Flathers et al., 2026). This taxonomy sorts by cause. The two are complementary.
SOURCES  Gilly, T. (2026). Every Way In. Real Safety AI Foundation, working paper (v3). Flathers, Roux & Torous, The Lancet Digital Health (2026).



THE REFRAME 03 / 18

"AI-induced psychosis" is not one phenomenon, any more than
"drug-induced psychosis" is.
A clinician does not treat methamphetamine psychosis the way they treat PTSD-related psychotic features, or either
the way they treat psychosis following solitary confinement. The etiological pathway determines the intervention.

SOURCES  American Psychiatric Association, DSM-5 (2013); Nielsen & Osler, arXiv:2605.26858 (2026), a parallel phenomenological argument for the same
disaggregation.



METHOD · THE CORRESPONDENCE PRINCIPLE 04 / 18

A thin center, triangulated from thick, well-evidenced edges.

DOCUMENTED

Multiple independent sources confirm the mechanism is
currently operating.

EMERGING

Observable in early stages or limited contexts, with
independent evidence it exists.

PREDICTED

The category is established and the mechanism logically
entailed, but no documented case yet exists.

A cell is admitted only when a specific, nameable AI design property supplies the pathway's precipitating condition. Remove the property, remove the
pathway.

Falsifiable in the ordinary sense: disconfirmed by any presentation that maps to no established pathway.



THE TAXONOMY · EIGHT DOORS 05 / 18

PSYCHIATRIC CATEGORY AI DELIVERY MECHANISM EVIDENCE

P1 Substance-induced Conversational AI as ingested agent DOCUMENTED

P2 Environmentally-induced Surveillance infrastructure DOCUMENTED

P3 Shared psychotic disorder AI as non-human index case EMERGING

P4 Sleep deprivation Engagement patterns disrupting circadian rhythm DOCUMENTED

P5 Brief reactive / institutional AI-integrated institutional failure DOCUMENTED

P6 Sensory-induced Immersive AR/VR AI environments EMERGING

P7 Social isolation AI companions replacing human contact DOCUMENTED

P8 Iatrogenic AI-assisted clinical tools DOCUMENTED



P1 · SUBSTANCE, CONVERSATIONAL AI 06 / 18

The dose is the interaction. A classifier
signal of scale, not a diagnosis.
OpenAI's 0.07% figure is a classifier-detected signal, not a diagnosed
incidence or causal estimate. Social reward recruits the same
mesolimbic dopaminergic circuitry as addictive substances, the
system stimulant psychosis dysregulates.

Irwin, 30 · Ceccanti, 48
No prior history. Complaints allege AI validation with unwarranted confidence across
both domains.

Setzer, 14 · Peralta, 13
Character.AI wrongful-death actions; the estates allege the platform's design as a cause.

Sycophancy markers in >80% of chatbot messages in delusional conversations. (Moore
et al., 2026)

SOURCES  Irwin v. OpenAI, Inc. (2025); Fox v. OpenAI, Inc. (2025); Garcia v. Character Technologies (2024); Landymore, Futurism (2025); Izuma, Saito & Sadato,
Neuron (2008); Howes & Kapur, Schizophrenia Bulletin (2009).



P3 · THE INVOLUNTARY TURING TEST 07 / 18

The correspondence is mechanical, not attributive. The AI is the
source, not a patient with a disorder.
In copy-paste communities, each participant is at once the unwitting test administrator and test subject. The Zizians are
documented historical precedent: an AI-safety-adjacent group that radicalized from alignment concerns into cult dynamics,
culminating in violence.

The clinical severity of the outcomes is itself the proof: if the contributions were detectably non-human, they would not propagate.

SOURCES  Turing (1950); Torres & Gebru, First Monday (2024); Dohnany et al., Nature Mental Health (2026); Lasegue & Falret (1877).



THE ABSENT OTHER · CONNECTING P3 AND P7 08 / 18

Not parallel mechanisms. The same absent Other, at the individual scale
and the collective scale.

P7 · INDIVIDUAL SCALE

One companion AI replaces the encounter with alterity for one person.

P3 · COLLECTIVE SCALE

Every participant in a community outsources to the same system. No genuine alterity
exists at any node.

Both addressable through the same design intervention: restoring visibility into the presence or absence of the Other.



P5 · INSTITUTIONAL TRAUMA 09 / 18

AI inherits the harm baseline of every institution it permeates, across three
domains.

CRIMINAL JUSTICE

Woodruff (11 hrs, contractions) · Williams (30 hrs) · Reid (6
days), all facial-recognition misidentifications.

BENEFITS

MiDAS (93% error, ≥2 suicides) · Robodebt · the Dutch
Toeslagenaffaire, intergenerational harm to claimants'
children.

CHILD WELFARE

DOJ investigating whether the Allegheny Family Screening
Tool discriminates against parents with developmental
disabilities.

SOURCES  Woodruff v. City of Detroit (2023); Williams v. City of Detroit (2021); Reid v. Bartholomew (2024); Cahoo v. SAS Analytics (6th Cir. 2019); Royal
Commission into the Robodebt Scheme (2023); Saxena & Guha (2023); Brown et al. (2019).



P7 · TECHNO-TRANSFERENCE 10 / 18

The encounter is real. It lacks the safeguards real encounters require.
In Lacanian terms, the AI positions itself as the big Other, the guarantor of meaning, without the structural frustration of desire
that produces insight. Piotrowska (2026) names this dynamic techno-transference. Through a series of individually rational
choices, "easier" consolidates into "exclusive."

SOURCES  Piotrowska, AI Intimacy and Psychoanalysis (2026); Lacan, Ecrits (2001); Possati (2021); Cheng et al. (2025); Grassian (2006); after Levinas (1969).



P8 · IATROGENIC, BEYOND MENTAL HEALTH 11 / 18

The tool corrupted the clinician's judgment. The clinician delivered the harm.

ILLINOIS PA 104-0054

Bars AI from independently delivering therapy, but not the
human-mediated vector.

SURGERY & ONCOLOGY

Reuters: AI-assisted surgical misidentification. IBM Watson
for Oncology: "unsafe and incorrect" recommendations.

MEDICARE DENIALS

UnitedHealth/NaviHealth's nH Predict allegedly replaced
physician judgment to deny post-acute care.

SOURCES  Illinois General Assembly, P.A. 104-0054 (2025); Reuters (2026); Ross & Swetlitz, STAT (2018); Estate of Gene B. Lokken v. UnitedHealth Group, 766 F.
Supp. 3d 835 (D. Minn. 2025).



THE REMAINING THREE DOORS 12 / 18

P2 · ENVIRONMENTAL

Three mechanisms, one stressor

Reality-testing destruction, device abandonment,
algorithmic pattern-matching discrimination.

P4 · SLEEP

Content-independent

Quantified in a sample of 2,602 users (Duong et al.,
2024). The mechanism is behavioral, not what the AI
says.

P6 · SENSORY

Scope creep, again

Same pattern as opioids and benzodiazepines: legitimate
indication, expanding population, evaporating oversight.

SOURCES  Vassos et al. (2012); Selten et al. (2013); Varese et al. (2012); Freeman et al. (2015); Waters et al. (2018); Duong et al., Acta Psychologica (2024);
Mason & Brady (2009).



THE CONVERGENCE PROBLEM 13 / 18

They don't add. They multiply.
Ceccanti arguably involves at least three pathways
simultaneously; Irwin at least two. Each pathway strips the
protective factors that buffer against the others.

P1 Substance P2 Environmental P3 Shared

P4 Sleep P5 Institutional P6 Sensory

P7 Isolation P8 Iatrogenic

↓

One individual

SOURCES  Bansal, The Guardian (2026); Landymore, Futurism (2025).



IMPLICATIONS 14 / 18

Disaggregate, or keep failing one patient in eight.

CLINICAL

Pathway ID first
Which door did the patient come through? The answer
determines the treatment.

REGULATORY

Per-pathway governance
Different harm mechanisms need different tools, not one rule
for "AI."

RESEARCH

Cause plus presentation
This taxonomy's etiological axis, plus Flathers et al.'s functional
axis, specify what and how.

SOURCES  Gilly, T. (2026), Every Way In, sec. V. Flathers, Roux & Torous (2026).



LIMITATIONS 15 / 18

Uneven cell strength P1/P5 rest on litigation and multiple sources; P2/P7 on epidemiology; P3/P4 on unclassified published research; P6/P8 on precedent with fewer cases.

Convergence untested Theoretically predicted, not empirically measured. No study has examined interaction effects across pathways.

Intersectional exposure
abstracted

Race, class, immigration, and criminal-legal contact shape exposure, most visibly for P2 and P5. Left to future work.

"Established pathway,"
precisely

Each precipitant is independently recognized in the literature. This does not assert consensus on one unified eight-fold etiology of psychosis.



IN CLOSING

The doors are open, all of them.
That this is reopening rather than invention, an old threat carried by new infrastructure, has been argued in
parallel from the clinical commentary literature. The contribution here is to specify, pathway by pathway, which
established doors AI has reopened.

The question is which door each patient came through, and whether the clinician, the regulator, and the researcher can tell the difference.

SOURCES  Carlbring & Andersson, Internet Interventions (2025); Gilly, T. (2026). Every Way In. Real Safety AI Foundation, working paper (v3).
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