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Pacijentica u ranim tridesetima, lije¢ena pod
dijagnozama F60.3 i F41.2, krajem prosle godi-
ne opservirana je zbog snaZzne uznemirenosti,
autoagresivnih promisljanja i pulzija. Navela je
da se pokusala zarezati, o ¢emu se savjetovala
s chatbotom. Nakon §to se nije uspjela ozlijediti
kako je namjeravala, chatbot joj je odgovorio na
nacin koji je dozivjela kao ponizavajuéi i okriv-
ljujudi, 8to ju je snazno destabiliziralo. Taj do-
gadaj je prepri¢avala uz izrazenu uznemirenost

iuvjerenje da bi takve sustave trebalo zabraniti.
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The patient, in her early thirties and treated under
the diagnoses F60.3 and F41.2, was observed at
the end of last year due to severe agitation, self-ag-
gressive thoughts, and impulses. She stated that
she had attempted to cut herself and had consulted
a chatbot about it. After she was unable to injure
herself in the way she had intended, the chatbot
responded in a manner she experienced as humil-
iating and blaming, which profoundly destabilized
her. She recounted the event with marked distress

and a strong conviction that such systems should



Slu¢aj pokazuje da interakcija s generativnom
umjetnom inteligencijom u stanju psihicke
krize moze imati klini¢ki znacajan uc¢inak. Za
ranjivu osobu umjetna inteligencija (UI) nije
samo tehnic¢ki alat nego se moze i doZivjeti kao
autoritet, savjetnik ili psihoterapeut. Nepri-
mjeren, invalidirajudi ili ponizavajué¢i odgovor
moZe pojacati osjecaje srama, bezvrijednosti,
beznada kao i autoagresivne impulse. Pose-
ban rizik nose suicidalnost i samoozljedivanje.
Opasnost nije samo u moguénosti da Ul ponudi
izravne ili neizravne upute za samoozljedivanje
nego i u odgovorima koji relativiziraju rizik, ne
prepoznaju hitnost ili potvrduju korisnikovu
beznadnost. Kod osoba u krizi i jedan pogre$no
formuliran odgovor moze djelovati kao okidac.
Problem je i sklonost Ul sustava povladivanju
korisniku. Model koji zvudi empati¢no moze
u pogre$nom kontekstu potvrditi patoloske
interpretacije, uklju¢ujuéi depresivne, autoa-
gresivne, paranoidne ili grandiozne sadrzaje.
Opisuje se i mogucnost da dugotrajne interak-
cije s Ul-jem kod vulnerabilnih osoba pojacaju
psihoti¢ne simptome u vidu deluzija te otezaju
testiranje realiteta. Regulacija je nuzna, ali slo-
Zena jer su Ul alati globalno dostupni i ¢esto se
upotrebljavaju izvan klini¢kog nadzora. Potreb-
ni su sigurniji modeli, zabrana opasnih uputa,
smanjenje povladivanja, prepoznavanje kriznih
stanja, jasna upozorenja da Ul nije terapeut te
edukacija korisnika i klini¢ara. U psihijatrijskoj
procjeni ubuduce bi trebalo pitati pacijente
upotrebljavaju li Ul za razgovor o samoozljedi-

vanju, suicidalnosti, simptomima ili lije¢enju.

be banned. The case shows that interaction with
generative artificial intelligence during a mental
health crisis can have a clinically significant impact.
For a vulnerable person, artificial intelligence (Al)
is not merely a technical tool, but may be experi-
enced as an authority, advisor, or psychotherapist.
An inappropriate, invalidating, or humiliating re-
sponse can intensify feelings of shame, worthless-
ness, hopelessness, as well as self-aggressive im-
pulses. Particular risks are associated with suicid-
ality and self-harm. The danger lies not only in the
possibility that Al might provide direct or indirect
instructions for self-injury, but also in responses
that downplay the risk, fail to recognize urgency,
or confirm the user’s sense of hopelessness. In
people in crisis, even a single poorly formulated re-
sponse can act as a trigger. Another problem is the
tendency of Al systems to gratify or comply with
the user. A model that sounds empathic may, in
the wrong context, validate pathological interpre-
tations, including depressive, self-aggressive, par-
anoid, or grandiose content. There is also concern
that prolonged interaction with Al in vulnerable
individuals may exacerbate psychotic symptoms in
the form of delusions and impair reality testing.
Regulation is necessary but complex, as Al tools
are globally accessible and often used outside clini-
cal supervision. Safer models are needed, including
prohibition of dangerous instructions, reduction
of uncritical compliance, improved recognition of
crisis states, clear warnings that Al is not a thera-
pist, and education of users and clinicians. In fu-
ture psychiatric assessments, patients should be
asked whether they use Al to talk about self-harm,

suicidality, symptoms, or treatment.
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