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Abstract: Generative Artificial Intelligence (GenAl) has entered everyday routines and
institutional environments at an unprecedented speed across virtually all sectors. The
healthcare sector is standing out as one of the most profoundly transformed domains (Ayo-
Ajibola et al., 2024; Dullabh et al., 2026; Lee et al., 2026; Pal et al., 2025; Shi et al., 2025;
Traylor et al., 2025; Yun and Bickmore, 2025). The democratization of the use of tools such as
ChatGPT, Claude, or Mistral by patients is progressively reshaping how they access
information, interpret symptoms, prepare for consultations, manage uncertainty and navigate
their healthcare journey (Cao et al., 2026; Dullabh et al., 2026; Traylor et al., 2025). Despite
the rapid diffusion of these practices, relatively little research has focused on these new
behaviors. In this context, the aim of this research is to better understand how the patients use
GenAl throughout their healthcare journey and how this use reshapes the patient-physician
relationship. To this end, we conducted an exploratory qualitative study based on patient’s
discourses on the web. 745 contributions from three online communities (Reddit, Facebook,
Doctissimo) were analyzed. The findings highlight that (1) GenAl plays a pervasive role across
the stages of the healthcare journey and enhances patient empowerment, (2) reconfigures the
patient-physician relationship by introducing a new form of intermediation and (3) generates
risks associated with overtrust, overreliance and privacy issues.

Keywords: Generative Al; healthcare journey; patients online discourses, patient
empowerment.

Résumé : Les outils d’intelligence artificielle générative transforment la vie quotidienne a une
vitesse sans précédent dans presque tous les secteurs. Le domaine de la santé apparait comme
I’'un des secteurs ayant connu les changements les plus importants (Ayo-Ajibola et al., 2024;
Dullabh et al., 2026; Lee et al., 2026; Pal et al., 2025; Shi et al., 2025; Traylor et al., 2025; Yun
et Bickmore, 2025). La démocratisation de 1’usage d’outils tels que ChatGPT, Claude ou
Mistral par les patients transforme progressivement la maniére dont ils accedent a
I’information, interpretent leurs symptomes, préparent leurs consultations, gerent 1’incertitude
et naviguent dans leur parcours de santé (Cao et al., 2026; Dullabh et al., 2026; Traylor et al.,
2025). Malgre la diffusion rapide de ces pratiques, peu de recherches se sont intéressées a ces
nouveaux comportements. Dans ce contexte, 1’objectif de cette recherche est de mieux
comprendre comment les patients utilisent I’TA générative tout au long de leur parcours de
sante et comment cet usage reconfigure la relation patient-médecin. Pour ce faire, nous avons
mené une étude qualitative exploratoire fondée sur les discours de patients en ligne. Au total,
745 contributions issues de trois communautés en ligne (Reddit, Facebook et Doctissimo) ont
été analysées. Les résultats montrent que (1) I’'TA générative joue un réle transversal dans les
différentes étapes du parcours de soin et renforce I’empowerment des patients, (2) elle
reconfigure la relation patient-médecin en introduisant une nouvelle forme d’intermédiation et
(3) génere des risques liés a la surconfiance, a la dependance excessive et aux enjeux de
confidentialité des données (3).

Mots-clés : IA genérative ; parcours de santé ; discours de patients en ligne ; empowerment du
patient.



Introduction

Generative Atrtificial Intelligence (GenAl) has entered everyday routines and institutional
environments at an unprecedented speed across virtually all sectors. The healthcare sector is
standing out as one of the most profoundly transformed domains (Hajiheydari et al., 2025; He
et al., 2019; Lal Muanawma et al., 2020; Lee et al., 2026; Tu et al., 2025; Zhang et al., 2026).
According to a study by Doctolib and the Jean Jaures Foundation, published in May 2026, 45%
of participants reported using generative Al for health-related questions. Among them, 25%
indicate that they consulted a physician more quickly, and 18% report that they consulted a
physician even though they had not initially intended to do sol. In this context, the
democratization of the use of tools such as ChatGPT, Claude, or Mistral by patients is
progressively reshaping how they access information, interpret symptoms, prepare
consultations, manage uncertainty and navigate through their healthcare journey (Clusmann et
al., 2023; Hajiheydari et al., 2025; Kuroiwa et al., 2023; Shi et al., 2025; Takita et al., 2024).

The healthcare domain is characterized by strong informational asymmetries and emotional
vulnerabilities (Anderson et al., 2013; Berry and Bendapudi, 2007; Fabes et al., 2022; McColl-
Kennedy et al., 2012, 2017). Patients are constantly required to understand bodily signals,
translate medical terminology, evaluate treatment options, prepare interactions with healthcare
professionals and cope with uncertainty (Chatterjee et al., 2024; Reddy, 2024). In this context,
GenAl may contribute positively to patients’ empowerment, health literacy and sense-making
capacities (Abeo et al., 2025; Bhuyan and Samuel, 2025; Campos and Salmi, 2025; Lee et al.,
2026; Shi et al., 2025). However, it can also produce misinformation, increase anxiety, generate
overreliance on Al-generated recommendations and weaken trust in healthcare professionals
(Campos, 2025; Clusmann et al., 2023; Park, 2021; Park and Jones-Jang, 2023).

Furthermore, prior research has examined Al in healthcare through several theoretical lenses.
First, studies grounded in technology acceptance theories particularly, the Technology
Acceptance Model and Unified Theory of Acceptance and Use of Technology, have
investigated patients’ acceptance and adoption of Al based health services by focusing on
perceived usefulness, perceived accuracy, self-efficacy and intention to use Al for their health
(Dwivedi et al., 2019; Liu et al., 2021; Shi et al., 2025). Second, researchers have examined
patients’ reluctance toward medical Al showing that individuals may resist it when they
perceive Al as unable to recognize their personal uniqueness (Longoni et al., 2019; Yun et al.,
2021). Third, studies have explored the role of Al in patient trust highlighting the role of
transparency, empathy, ethical perception and perceived intelligence (Lee et al., 2026; Traylor
et al., 2025). Fourth, research has examined the role of Al in health information seeking and
how it supports health related decisions (Esmaeilzadeh et al., 2025; Shi et al., 2025). Finally,
researchers examined ethical concerns related to Al use in healthcare including privacy,
explainability, fairness, accountability and governance (Morley et al., 2020; Park, 2021; Park
and Jones-Jang, 2023).

1 https://www.jean-jaures.org/publication/cartes-de-france-2026-de-lacces-aux-soins-soignants-et-patients-face-
aux-inegalites-territoriales/



While these perspectives provide valuable insights into both the opportunities and challenges
associated with the use of Al in healthcare, limited attention has been given to understand the
role of this technology across the different stages of the healthcare journey and its consequences
on patients’ relationship with physicians. This study aims to address this gap by examining the
following research question: How does generative artificial intelligence become integrated into
patients’ healthcare journeys, and how does it reshape their relationships with physicians?
Following the presentation of theoretical background, we present the research methodology.
Then, we report the main findings based on the analysis of online patients’ discourses. Finally,
we develop the study theoretical contributions and its practical implications.

I. Theoretical Background

1-Generative Al in the healthcare context

GenAl refers to computational systems capable of producing new content text, images,
summaries, recommendations, and conversational responses (Banh and Strobel, 2023;
Chatterjee et al., 2024; Sengar et al., 2025). According to Hermann and Puntoni (2025), GenAl
is defined as a technology that mimics human characteristics to describe, explain, and predict
human behavior. Prior research has examined digital health information seeking as a key
patient practice, showing that patients integrate information obtained outside the medical
encounter with information provided by healthcare professionals to better understand their
health and engage in their care (Ayo-Ajibola et al., 2024; Dahl et al., 2021; Esmaeilzadeh et
al., 2025; Shi et al., 2025; Yun, 2025). Beyond informational practices, GenAl is used in
everyday health and lifestyle management such as nutrition (Liao et al., 2024; Ponzo et al.,
2024) and physical activity and fitness (Zaleski et al., 2024). Finally, GenAl is used for
emotional and psychological support (Luo et al., 2025; Zhang et al., 2025). While these
perspectives offer valuable insights into implementation and adoption of GenAl, they tend to
conceptualize Al as a functional tool rather than examining the role it plays within patients’
healthcare journey.

2-The healthcare journey

Healthcare journey is described as a visual presentation of the complete route a patient follows
during all stages of a care trajectory, together with the patient’s emotional experience
throughout that journey (Joseph et al., 2020). In healthcare, the journey stages structures vary
depending on disease area, care setting, study aim, and the conceptual lens taken by researchers
(Cherif et al., 2020; Davies et al., 2023; Joseph et al., 2020; Novelli, 2026; Richter et al., 2021).
For instance, Cherif et al. (2020) state that the three main phases of the healthcare pathway in
breast cancer treatment are discovery, examination, follow-up and survivorship. Toft et al.
(2025), on the other side, outline the pathway after cardiac surgery through three phases: phase
1 (in-hospital recovery), phase 2 (outpatient rehabilitation), and phase 3 (long-term
maintenance). This study adopts a five-stage framework for the healthcare journey: prevention
and wellness, symptom recognition and initial consultation, diagnosis and consultation,
treatment and care management, and follow-up and post-care (Bharatan et al., 2021; Bulto et



al., 2024; Davies et al., 2023; EURORDIS, 2024; Oga-Omenka et al., 2025). These stages were
chosen because they capture the key moments that are likely to be present in most healthcare
journeys and provide a broad and generic framework that can apply to different patients, health
conditions and care contexts. Throughout the stages of the healthcare journey, the use of GenAl
may enhance patient empowerment.

3- Patient empowerment

The concept of patient empowerment has deep historical roots, stemming from the societal
movements of the 1960s and 70s that advocated for the rights and autonomy of marginalized
groups (Rappaport, 1987). Initially, empowerment emerged as a tool for social justice, aiming
to empower individuals from disadvantaged backgrounds to take control of their lives and
assert their rights (Kieffer, 1984). In the healthcare context, the concept of empowerment has
been defined in various ways (individual, collective, process, psychological state, etc.).
Researchers such as Braithwaite et al. (1989), Bodenheimer et al. (2002), and Coulter and
Ellins (2007) have characterized empowerment as a process through which individuals and
communities gain greater control, awareness, and self-determination over decisions and actions
affecting their health. For Freire (1993), empowerment is both an outcome and a process. His
work highlights the role of empowerment in enabling patients to make autonomous and
informed decisions about their health while fostering critical and informed behavior. Schulz
and Nakamoto (2005, 2013) contribute to this understanding by proposing a multidimensional
model of empowerment, delineating four distinct dimensions: meaning, competence, self-
determination, and impact. In this paper, we adopt Zimmerman’s perspective (1995) of
empowerment. According to this author “psychological empowerment refers to empowerment
at the individual level of analysis (Zimmerman, 1990a). The construct integrates perceptions
of personal control, a proactive approach to life, and a critical understanding of the
sociopolitical environment” (p.581).

Past works show that empowered patients are more likely to exhibit increased self-efficacy,
enabling them to navigate complex healthcare systems with confidence (Tambuyzer et al.,
2014). They make informed choices about treatment and care, actively participating in
decision-making processes alongside healthcare professionals. Hence, patient empowerment
appears to be a catalyst for patient-centered care, promoting individual well-being and
enhancing the overall quality of healthcare delivery (Castro et al., 2016).

I1. Methodology

This study explores naturally occurring online discourse about patient uses of GenAl. This
approach allows us to collect spontaneous data produced by online users in a natural setting,
without being elicited by the researcher. It is particularly appropriate for studying health-related
GenAl use because patients often discuss sensitive, uncertain, or emotionally charged
experiences in online communities, where they can share narratives, ask questions, and
compare interpretations. Data was collected manually on a daily basis from December 2025 to
February 2026 across three online platforms: Reddit, Doctissimo, and Facebook. These
platforms were selected because they host active health-related discussions, contain naturally
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occurring exchanges about GenAl, and provide patient narratives rich enough to capture uses,
meanings, and tensions across the healthcare journey. Before data collection, the research
protocol received ethical approval from the ethics committee of CY Cergy Paris Université.
The final corpus includes 745 posts/comments from 669 unique participants distributed across
the three platforms as follows: Reddit (617 posts/comments; 570 participants), Doctissimo (56
posts/comments; 35 participants), and Facebook (72 posts/comments; 64 participants). Only
posts and comments explicitly referring to Al in a health-related context and relevant to the
research question were retained in the corpus. The analysis was conducted manually and the
data were subsequently analyzed through thematic analysis (Paillé and Mucchielli, 2012).

I11-Findings

Three themes emerged from the analysis: GenAI’s roles across the healthcare journey, the
reconfiguration of the patient-physician relationship, and the tensions and risks generated by
GenAl-enabled health practices (themes, sub-themes, and examples of verbatim are presented
in Appendix 1).

Findings reveal that GenAl is not used marginally or episodically by patients but became
embedded throughout the entire healthcare journey. During the prevention and wellness
stage, GenAl primarily operates as a lifestyle and prevention assistant. Patients mobilize it
to structure everyday health-related practices, including symptom tracking, food monitoring,
sleep optimisation, and the translation of abstract health objectives into actionable routines.
Beyond information provision, GenAl contributes to the operationalization of preventive care
in everyday life. As patients enter the symptom recognition and initial interpretation stage,
GenAl assumes a stronger sense-making and uncertainty-reduction role. Rather than merely
searching for medical information, users rely on GenAl to organise symptoms, generate
possible interpretations, evaluate the seriousness of situations, and determine whether medical
consultation may be necessary. In this stage, GenAl partially mediates the interpretation of
bodily signals and contributes to patients’ early health-related decision-making processes.
During diagnosis and consultation, GenAl increasingly functions as a translation and
mediation tool between physician medical expertise and patient understanding. Patients use
GenAl to decode medical jargon, summarise consultations, interpret test results, and prepare
future interactions with healthcare professionals. In doing so, GenAl reshapes access to
medical knowledge and changes informational asymmetries in the patient-physician
relationships. This transformation becomes even more visible during treatment and care
management. Patients and relatives no longer mobilize GenAl solely to understand symptoms
or diagnoses but increasingly rely on it to compare therapeutic options, interpret side effects,
monitor treatment evolution, and navigate complex care trajectories. GenAl thus emerges as a
form of a self-directed learning tool about treatments alternatives. Finally, during follow-up
and long-term self-management, GenAl appears to take on a more affective and emotional
role. Patients turn to it not only for information but also for reassurance, emotional regulation,
and coping support in situations characterised by uncertainty, waiting, chronic symptoms, or
anxiety. In this stage, GenAl moves beyond functional assistance and becomes integrated into
the emotional management of illness experiences.



Moreover, across the corpus, two contrasting positions emerge. Some users explicitly frame
GenAl as a complementary tool that can support information seeking, reassurance, and
consultation preparation without replacing professional expertise. Others describe GenAl as a
partial substitute, especially when they experience physicians or therapists as unavailable, too
expensive, insufficiently attentive, or unable to provide enough time and explanation. The
corpus also reveals a more ambivalent configuration of trust. Some users criticize physicians
while simultaneously recognizing that GenAl remains limited and potentially risky.

Finally, the corpus allows the identification of the positive consequences of GenAl use on
patients’ experiences as well as tensions and risks. The positive outcomes mainly concern
patients self-directed learning, health literacy and empowerment. GenAl helps patients to better
access and understand medical information and enhances patients competencies such as
preparing for consultations, formulating questions and interpreting symptoms and results.
Tensions and risks encompass classic limitations of Al such as misleading outputs,
hallucinations, inability to detect errors, and privacy and exposure of sensitive health data. But
most importantly, the corpus highlights issues of overtrust and excessive confidence in Al-
generated outputs. In this context, some users describe GenAl as partially replacing
professional care, especially when healthcare access is limited, expensive, or emotionally
unsatisfactory.

IVV-Contributions

From a theoretical perspective, this research contributes to the literature in three ways.
Firstly, relatively little research has examined how patients use generative Al throughout
different stages of their healthcare journey. Indeed, existing research in the healthcare context
has rather focused on the adoption of GenAl (e.g., Liu, 2021), on the reliability of using GenAls
as medical assistants (e.g., Bean et al., 2026), or on ethical issues regarding Al (Morley, 2020).
This study highlights the different roles that Al can play in the healthcare journey. When
using GenAl, patients are more empowered, become more active and even more proactive
(GenAl is used as a prevention tool, an interpretative tool, a consultation preparation tool, an
anxiety management tool...). Secondly, GenAl introduces a new form of intermediation and
reconfigures the patient-physician relationship. Hence, the dyadic relationship between the
patient and the physician is evolving into a triadic relationship (patient-GenAl-physician).
This new form of relationship has several potential consequences: considering GenAl as
complementary to the physician, as a substitute for the physician or developing an ambivalent
perception of the physicians’ decisions, etc. Thirdly, this study contributes to the literature on
patient empowerment when using GenAl. While prior research has explored the role of trust in
GenAl in enhancing patient empowerment and its consequence on compliance with Al
generated recommendations (e.g., Lee et al. 2026), our study highlights the ambivalence of
Al enabled empowerment. On the one hand, GenAl enhances patient autonomy, self-directed
learning and participation in healthcare decision-making. On the other hand, this empowerment
simultaneously generates new vulnerabilities related to overreliance and overtrust in GenAl
outputs.



From a practical point of view, healthcare organizations should recognize GenAl as an
emerging informal touchpoint in the patient journey. In particular, they should identify the
stages where GenAl appears most valuable to patient consultation preparation, medical report
explanation, treatment understanding, and follow-up reassurance, and develop guidance around
these moments. GenAl can thus potentially become a source of value creation if patients are
adequately trained to use it and remain critical of its outputs. Furthermore, the findings
highlight the importance of developing public policies aimed at promoting Al health literacy
programs. Indeed, it is crucial to educate patients to a responsible use of GenAl to prevent
overconfidence and overreliance. Such programs should also increase patients’ awareness of
the privacy issues associated with the disclosure of health data (highly sensitive data) when
using GenAl.

V- Limitations and future research

Despite its contributions, this research has several limitations. For instance, this study was
limited to only three online platforms. Although these platforms provide rich data, they do not
capture all online spaces where patients may discuss their use of GenAl for health-related
purposes. Moreover, the approach used does not allow us to identify the stage of the patient
healthcare journey.

This study opens up several stimulating avenues for future research: to what extent the use of
GenAl can generate an “illusion of competence” among patients? How does the level of Al
health literacy shape patients’ uses of GenAl within the healthcare journey? Are there different
patient profiles based on their use of GenAl? How do physicians perceive patients’ use of
GenAl and how does this perception differ from patients’ perceptions? What are the
implications, from the physicians’ perspective, of the shift from a dyadic to a triadic patient-
GenAl-physician relationship? How GenAl use influences patients’ acceptance of and
adherence to medical prescriptions and recommendations?
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Appendix 1: Qualitative study results

Theme 1. The role of GenAl across the stages of the healthcare journey

| Sub-theme

| Role of GenAl |

Verbatim

Prevention and
wellness

Lifestyle and
prevention support

“ChatGPT helped me organize all my medical
documentation and encouraged me to keep a daily
journal of my symptoms.”

“It helps track calories, protein, and fiber to reach
my postpartum health goals. It gives me great
motivation and advice. Being in control of my
health feels great.”

“I discussed my sleep problems with it and told it
what medications and supplements | was taking. It
gave me recommendations with timings. | followed
them, and the first morning after, | felt more rested
than I had in years.”

Symptom
recognition and
initial
consultation

Symptom
interpretation and
orientation tool

“My father was in pain, and I asked him to describe
his symptoms in detail. ChatGPT listed possible
diagnoses, and the one it considered most likely
turned out to be the correct diagnosis.”

Diagnosis and
consultation

Translation and
sense-making
resource

“I gave the transcripts to ChatGPT, and it turned all
that conversational gibberish into meaningful
information. ChatGPT picked up the medical jargon
and translated terms I didn’t fully understand. It
was empowering.”

Treatment and
care management

Self-directed
learning and
treatment
comparison support

“ChatGPT helped me go through studies and
understand the effectiveness of different treatments.
| learned the differences between many hormone
combinations, treatments, and side effects.”

follow-up and
post-care

Reassurance and
emotional support
companion

“After 30 years of consultations with countless
gynecologists and pain management specialists, |

finally have a treatment plan that works for me.”
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Theme 2. GenAl use and the reconfiguration of the patient—physician relationship

| Sub-theme | Observed dynamic | Verbatim |

GenAl helps patients
become informed,
reassured, and better
prepared, but remains
secondary to medical
expertise.

“Al like ChatGPT can be a complementary
tool to get informed or reassured, but it
does not replace a healthcare professional.
Use it carefully and consult a doctor if you
have serious doubts about your health.”

Complementarity

GenAl sometimes replaces |“Personally, it accompanies me daily and
unavailable or insufficient |replaces, in listening and advice, my

Partial substitution ||professional listening, psychiatrist, whom | cannot see as often as
especially for emotional I would like. ChatGPT is really a great
support and advice. help and gives very good advice.”

“ChatGPT has the advantage of not being
full of certainties, of listening when you
ask questions, and of not ending the
consultation after 20 minutes. It has the
disadvantage of being just a tool that
generates a response word by word
through a probabilistic approach and tends
to answer correctly most of the time, and
nonsense from time to time, which can be
very dangerous if followed blindly. It does
not replace a doctor, that is certain, but it
can be a good complement for the patient
when one needs to talk about their illness
and understand it better.”

Patients compare GenAl
with physicians, especially
regarding availability,
listening, explanation, and
consultation time.

Comparison with
the physician

Theme 3. Tensions and risks generated by patients’ use of GenAl

\ Sub-theme H Observed risk H Verbatim
Excessive trust in GenAI’s ||“ChatGPT is more competent than some
Overconfidence |medical answers and doctors; it can make a diagnosis from
diagnostic ability blood test results.”
Hallucinations / ||Plausible but inaccurate or |“I found that Al contains errors and ‘hears’
errors misinterpreted answers words incorrectly. I am not a fan at all.”

Repeated use may replace or
compete with professional
support

Dependence /
substitution

“I learned more about myself using
ChatGPT than in years of therapy.”

“Even my first name, my date of birth,
even the names of hospitals or doctors
could be identifying, and | do not want that
ending up in a public AL

Fear of sharing sensitive and
identifiable health data with
public Al systems

Privacy and
confidentiality
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