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Abstract

Artificial intelligence (Al) is becoming increasingly integrated into healthcare and everyday life, offering rapid
and accessible medical information to the public. Despite its benefits, concerns remain regarding the accuracy of
Al-generated medical advice and the potential risks associated with excessive reliance on these technologies
without professional medical consultation. Understanding how individuals perceive and use Al in healthcare is
important for promoting safer digital health practices. This study aimed to evaluate public trust in Al-generated
medical advice and explore attitudes and behaviors related to Al use in healthcare decision-making. A cross-
sectional survey was conducted among 150 participants from the general population. The questionnaire assessed
demographic characteristics, frequency of Al use, trust in Al-generated health information, and healthcare-related
decision-making behaviors through hypothetical clinical scenarios. The results demonstrated moderate overall
trust in Al-generated medical advice, with frequent use of Al tools reported among participants. While most
individuals preferred physician guidance when presented with conflicting medical opinions, a proportion of
participants still demonstrated uncertainty or willingness to rely on Al recommendations in potentially serious
situations. Participants also expressed strong support for clearer safety measures, physician consultation
recommendations, and greater public education regarding the responsible use of Al in healthcare. These findings
highlight both the growing role of Al in healthcare decision-making and the importance of ensuring safe and
responsible use of these technologies. Strengthening public awareness and implementing safety-oriented Al
guidance may help reduce inappropriate reliance on Al-generated medical advice and improve patient safety.

Introduction

The rapid integration of artificial intelligence (Al) into everyday health decision-making raises
concerns about its misuse, particularly in high-risk situations. While Al tools offer accessible
health information, inappropriate reliance without medical verification may lead to harmful
outcomes. This study aims to assess public trust in Al-generated medical advice, identify high-
risk behaviors, and explore attitudes toward safer Al use in healthcare.

Materials and Methods

A cross-sectional, scenario-based survey was conducted with 150 participants from the general
population. The questionnaire included demographic data, Al usage patterns, trust levels
(Likert scale), and verification behaviors. Two clinical scenarios (low-risk: mild headache;
high-risk: chest pain with dyspnea) were used to evaluate trust and intended actions. Additional
questions explored reasons for avoiding medical consultation and attitudes toward Al safety
measures.

Results
Most participants were aged 18-25 (57.8%) and female (57.8%), with 48.3% holding a
university degree. Al usage was frequent, with 47.4% reporting high usage (Likert 4-5). Trust

in Al for accurate medical advice was moderate (41.4% neutral), but verification with
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physicians was low (43.1% rarely verify). In the low-risk scenario, 37.1% showed high trust
(Likert 4-5), and 52.6% would follow Al advice. In the high-risk scenario, trust significantly
decreased, with 75.8% expressing low trust (Likert 1-2); however, 14.7% would still follow
Al recommendations and 32.8% remained uncertain, indicating potentially unsafe decision-
making. When Al contradicted a physician, 94.8% trusted the physician. The main reason for
avoiding medical consultation was perceiving the problem as non-serious (74.1%), followed
by convenience (18.1%) and cost concerns (10.3%). Notably, 94% supported clearer safety
warnings, 89.7% believed Al should always recommend consulting a physician, and 87.1%
emphasized the importance of public education on safe Al use.

Table figure and equations

1. Gfaré grupmoshe keni?(How old are you)
116 responses

® <18
® 18-25
® 26-40
@ 41-60
@® 60<

7. Sa shpesh verifikoni ké&shillat e Al-sé pér shéndetin me njé mjek? (How often do you verify Al

health advice with a doctor?)
116 responses

60

50 (43.1%)

40

20 22 (19%)

20 (17.2%)

16 (13.8%)

8 (6.9%)

Njé mjek ju jep njé diagnozé&, por njé mjet Al sugjeron njé diagnozé tjetér. 12. Kujt do i besoni mé
shumé? (A doctor gives you one diagnosis, but an A...fferent diagnosis. 12. Who would you trust more?)

116 responses

@ Mjeku (The doctor)

@ Intelegjencés Artificiale (Artificial
Intellegence)

@ Té dy njésoj (Both the same)
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13. Né&se zgjidhni t& mos konsultoheni me njé mjek, pse? (Zgjidhni té gjitha qé ju pérkasin) (If you
choose not to consult a doctor, why?Select all that apply)
116 responses

E mendoj se problemi nuk &...
Eshté mé e shpejté /mé e le. ..
Besoj tek pérgjigjet e Al-sé (I...
Nuk kam sigurim shé&ndetsor...
Kam frik& nga mjekét (I'm afr...

86 (74.1%)

21 (18.1%)

3 (2.6%)
8 (6.9%)
5 (4.3%)

Kontrolli mjeksor kushton sh... 12 (10.3%)
Kam pasur nj& pérvojé té ke. .. 8 (6.9%)
Nuk kam mjek afér vendbani... 1 (0.9%)
3 (2.6%)
Shkoj ne mjek 2 (1.7%)
Konsulltohem me njé mjek tj... 1 (0.9%)
Pritoj me shku 1 (0.9%)
Konsultohem me mjekun. 1 (0.9%)
Zgjedh gjithmon te konsultoh... 1 (0.9%)
Konsultohem me mjeké tjetér 1 (0.9%)
| besaj vetem mjekut 1 (0.9%)
Do e kisha konsultu mjekun,... 1 (0.9%)
Do e besoja mjekun 1 (0.9%)
Kur situata nuk eshte serioz... 1 (0.9%)
o 20 40 60 80 100

Conclusion

Despite moderate trust in Al, a subset of individuals demonstrates risky behavior by relying on
Al in potentially serious health situations without verification. These findings highlight the
need for stronger safety frameworks, including mandatory warnings, physician-directed
guidance, and public education. Improving user awareness and integrating safety-oriented Al
design may reduce inappropriate reliance and enhance patient safety.
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