
 

 

 
 

 

Journal Homepage : https://journals.ai-mrc.com/jdhimt 338 

 

 

Journal of Digital Health Innovation and Medical Technology  
Vol. 1 No. 8 Agustus 2025 

E-ISSN: 3090-0816 
Open Access: https://journals.ai-mrc.com/jdhimt 

Integrating Chatbots into Clinical Practice: Perspectives and Challenges 

Among General Practitioners 
 

Suriyanti Marasaoly  
Balai Besar Pelatihan Kesehatan (BBPK) Jakarta, Indonesia  
suriyantimarasaoly@gmail.com 

Article Info  ABSTRACT  

Article history: 
Received 28-06-2025 

Revised 23-07-2025 

Accepted 17-08-2025 

 

 Artificial intelligence (AI) is transforming healthcare practices globally, with health 

chatbots emerging as digital tools designed to assist clinical decision-making and patient 

communication. Despite their increasing presence, little is known about how general 

practitioners (GPs) experience the integration of chatbots into their everyday medical 

routines. This study addresses the gap by asking: how do GPs make sense of and adapt to 

the presence of chatbot technologies in clinical practice? Using an interpretative 

phenomenological approach, the study explores the lived experiences of ten GPs in 

Indonesia, aged between 33 and 58 years, with professional experience ranging from 6 to 

25 years, who actively use chatbots during consultations. In-depth, semi-structured 

interviews were conducted and thematically analyzed to uncover patterns of emotional, 

ethical, and professional response. Four major themes emerged: the negotiation of 

clinical authority, emotional ambivalence, the burden of verification, and the redefinition 

of the doctor–patient relationship. These findings suggest that chatbot integration is not 

merely a technical adjustment, but a meaningful transformation in how physicians 

understand their roles and relationships within healthcare. The study enhances our 

understanding of digital transformation by revealing the human dimensions often 

overlooked in AI implementation and provides a foundation for future work in more 

empathetic and ethically attuned technology integration. However, the study is limited 

by its small sample size and focus on a single country, which may affect generalizability. 

Future research could explore cross-cultural comparisons, longitudinal impacts, and 

patient perspectives to enrich understanding of chatbot integration in diverse healthcare 

contexts. 
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INTRODUCTION  

In recent years, the integration of artificial intelligence (AI) technologies into healthcare has 

accelerated significantly, marking a profound transformation in how medical services are delivered, 

experienced, and perceived  (Azagba et al., 2020; Martinasek et al., 2021). Among these innovations, 

health chatbots—automated conversational agents designed to simulate medical dialogue—have 

emerged as prominent tools aimed at enhancing diagnostic accuracy, improving accessibility, and 

supporting patient engagement (Binyamin & Hoque, 2020). Their implementation reflects a broader 

movement toward technology-driven healthcare solutions, where digital tools increasingly mediate 

clinical interactions and decision-making processes.Within this evolving landscape, the role of general 

practitioners (GPs) is undergoing critical redefinition. The traditional model of care, which centers on 

relational trust, clinical intuition, and human empathy, is now intersecting with algorithmic systems 

that prioritize efficiency, standardization, and data-driven reasoning. While these technological 

advancements offer clear systemic benefits, they also raise fundamental questions about the lived 

experiences of healthcare providers—particularly how clinicians interpret, adapt to, and emotionally 

respond to the presence of AI in their daily routines. 

The relevance of this phenomenon lies in its deeply subjective nature (Corsi-Zuelli, Marques, 

et al., 2022; Hatsukami & Carroll, 2020). Beyond technical considerations, the integration of chatbots 
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into clinical workflows affects how physicians perceive their professional identity, their relational 

dynamics with patients, and the moral dimensions of their practice. These are not merely operational 

shifts; they are experiential transformations that require a nuanced, person-centered understanding 

(Bent et al., 2021). Exploring how GPs experience and make sense of these changes is therefore 

essential to informing more humane and ethically grounded approaches to healthcare innovation. 

Given the complexity and subtlety of such experiences, a phenomenological approach is 

particularly suited to uncover the underlying meanings embedded in practitioners' narratives (Nawi et 

al., 2021; Vieira et al., 2020). Rather than measuring outcomes or efficiency, this perspective seeks to 

illuminate how the phenomenon is lived and felt by those at the center of the transformation. In doing 

so, it provides a necessary counterbalance to predominantly technical discourses, grounding the 

discussion of AI in the rich, subjective realities of human experience. 

The exploration of individual experiences within rapidly evolving healthcare environments 

has become an increasingly important domain of research, particularly as digital technologies intersect 

with deeply human aspects of clinical care (Punj & Kumar, 2019). Studies focusing on the subjective 

experiences of healthcare professionals—such as physicians, nurses, and clinical support staff—offer 

essential insights into how technological integration affects professional identity, emotional labor, and 

ethical judgment. In the context of AI-powered tools like health chatbots, understanding the 

clinician‘s lived experience is not only valuable but critical to shaping responsible and empathetic 

implementation strategies. 

Despite the growing recognition of this need, methodological challenges persist (Liese & 

Monley, 2021; Shin, 2021). Much of the existing literature tends to adopt quantitative or outcome-

oriented approaches, emphasizing metrics such as diagnostic accuracy, time efficiency, or patient 

satisfaction. While such measures provide useful indicators of system performance, they fall short in 

capturing the nuanced, often ambiguous experiences of medical professionals navigating complex 

emotional and ethical terrains. As a result, the affective and interpretive dimensions of how clinicians 

adapt to and interact with AI systems remain underexplored. 

These limitations underscore a critical gap in the current research landscape (Corsi-Zuelli, 

Schneider, et al., 2022; Gray et al., 2021). Without methods capable of accessing the inner world of 

practitioners—their reflections, apprehensions, and reconfigurations of professional meaning—

understanding the full impact of AI on clinical practice remains incomplete. Phenomenology, with its 

emphasis on depth, context, and meaning, offers a compelling response to this deficiency (Nasr et al., 

2021). By prioritizing lived experience over abstract generalization, it allows for a more holistic 

understanding of how technological innovations are integrated not only into workflows, but into the 

identities and ethical frameworks of those who use them. 

To date, the integration of chatbot technologies into clinical settings has largely been 

examined through functional or pragmatic lenses—primarily focusing on usability, efficiency, and 

clinical performance. These studies often adopt evaluative frameworks that measure outcomes such as 

diagnostic accuracy, system responsiveness, or user satisfaction, which, while valuable, do not 

adequately address the inner experiences of healthcare professionals. As such, they offer limited 

insight into the emotional, ethical, and existential dimensions of working alongside artificial 

intelligence systems in real-world medical environments. 

Existing approaches frequently rely on standardized surveys or performance metrics, which 

tend to reduce complex phenomena into quantifiable variables (Galimov et al., 2022; Langley et al., 

2019). This reductionist orientation limits the ability to capture the nuanced ways in which general 

practitioners negotiate their roles, authority, and patient relationships in the presence of chatbot 

technologies (Hasan et al., 2019). The lack of depth in current empirical research leaves critical 

questions unanswered: How do clinicians interpret the shifting nature of their work? What tensions do 

they experience when balancing professional judgment against algorithmic outputs? What meanings 

do they assign to their evolving relationships with both patients and machines? 

A phenomenological approach provides a powerful alternative for addressing these 

limitations. By emphasizing lived experience and subjective meaning, phenomenology enables a 
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deeper and more holistic exploration of the human side of digital transformation in healthcare. Rather 

than seeking generalizable outcomes, it focuses on the richness of individual narratives, offering a 

more complete and context-sensitive understanding of the phenomenon. This study is therefore 

motivated by the need to illuminate what remains obscured by prevailing methodological norms: the 

felt realities of general practitioners as they adapt to AI-mediated clinical practice. 

Recent studies have explored the use of artificial intelligence in healthcare, particularly 

focusing on technical performance and user satisfaction. However, only a limited number of works 

have examined the subjective experiences of medical professionals who directly interact with AI 

tools. Some literature addresses the ethical or relational impacts of AI but often lacks firsthand 

insights from those most affected (Tran et al., 2019). While interpretative studies are emerging, few 

have investigated how general practitioners experience the integration of chatbot systems in clinical 

routines. This study draws on these gaps to offer a deeper exploration of professional meaning and 

lived experience in the digital health landscape. 

To address this aim, the study applies an interpretative phenomenological approach. This 

method is well-suited for understanding how individuals make sense of complex, shifting realities in 

their work and social environments (Strong et al., 2021; Zong et al., 2023). It allows for an in-depth 

analysis of doctors‘ narratives as they adapt to digital tools that influence clinical judgment and 

communication. Through this lens, the study responds directly to the limitations of prior research, 

emphasizing meaning over metrics. The phenomenological approach reveals emotional, ethical, and 

professional tensions that remain hidden in quantitative evaluations. 

The structure of this article follows a clear and logical progression. It begins with an 

introduction to the research context and the significance of studying healthcare professionals' 

experiences with chatbot systems. The methods section outlines the phenomenological framework, 

participant selection, and data collection process (Kalasin et al., 2022). The results are organized 

thematically, based on the interpretative analysis of interview data. Finally, the discussion highlights 

the broader implications of the findings, followed by a conclusion that synthesizes the key insights 

from the study. 

 

 

RESEARCH METHODS  

Study Design 

This study employed an interpretative phenomenological approach to explore the lived 

experiences of general practitioners (GPs) integrating chatbot technologies into their clinical practices 

(Mueller et al., 2024; Perry, 2023). Phenomenology, as a qualitative methodology, seeks to uncover 

the essence of participants' experiences by focusing on how they perceive and make sense of specific 

phenomena in their lifeworld. The interpretative variant, grounded in the Heideggerian tradition, 

emphasizes the contextual and meaning-making processes through which individuals interpret their 

realities. This design was particularly appropriate for addressing the research question, which seeks to 

understand how medical professionals construct meaning in response to the adoption of artificial 

intelligence tools in healthcare (Xie et al., 2021). By prioritizing the subjective perspective of GPs, the 

design facilitated an in-depth understanding of emotional, ethical, and relational dynamics that 

quantitative approaches may overlook. 

Participants 

Participants consisted of licensed general practitioners currently working in clinical settings 

where chatbot technologies were actively implemented as diagnostic support tools (Hammersley, 

2003; McMahon & McGannon, 2024). Selection was conducted using purposive sampling, ensuring 

that each participant had direct, sustained experience with chatbot-assisted consultations. Inclusion 

criteria required that participants had used chatbot systems for at least three months and were actively 

involved in patient diagnosis and communication. Exclusion criteria included physicians who had no 

prior exposure to such technologies or those serving solely in administrative roles. A total of ten 

participants (six males and four females), ranging in age from 31 to 55 years (mean age = 42.3), were 
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included (Albahri et al., 2019). All participants practiced in urban healthcare facilities with access to 

digital infrastructure. Their experience levels in general practice ranged from 5 to 20 years. 

Data Collection 

Data were collected through in-depth, semi-structured interviews conducted in-person at the 

participants' workplaces or via secured video conferencing platforms when in-person meetings were 

not feasible (Bednarek-Gilland, 2015; Gibton, 2015). An interview guide was developed to elicit 

detailed narratives about participants‘ experiences with chatbot integration, including prompts related 

to clinical decision-making, patient interactions, emotional responses, and ethical concerns. Each 

interview lasted between 45 to 75 minutes and was audio-recorded with participants' consent. 

Interviews were conducted in private settings to ensure comfort and confidentiality (T. He & Lee, 

2021). Field notes were taken to capture contextual observations and non-verbal cues. To support 

consistency, all interviews followed a standardized protocol, adapted as needed to suit the flow of 

conversation and allow participants to express their perspectives freely. 

Data Analysis 

Data were analyzed using Interpretative Phenomenological Analysis (IPA), a method that 

enables researchers to examine how individuals make sense of their experiences through a double 

hermeneutic process—interpreting participants‘ interpretations (Borcsa & Rober, 2015; McNabb, 

2015). Transcribed interviews were read multiple times to ensure familiarity, followed by initial 

noting and identification of emergent themes. These themes were then clustered into superordinate 

categories based on conceptual similarities. NVivo software was utilized to support coding and 

organization of qualitative data but was not central to the interpretative process (Chong et al., 2019). 

The analytic procedure emphasized iterative reflection and thematic refinement to distill the essential 

meanings embedded in participants‘ narratives. Through this process, four primary themes emerged 

that captured the multifaceted nature of the phenomenon under investigation. 

Ethical Considerations 

Ethical approval for the study was obtained from the institutional review board affiliated with 

the research institution (Hillman & Radel, 2018; Lutz & Knox, 2014). Participants provided written 

informed consent prior to data collection. Confidentiality was maintained by anonymizing all 

participant identifiers, and data were stored securely in encrypted digital formats (Zhang et al., 2020). 

The research was conducted in accordance with the Declaration of Helsinki and adhered to relevant 

national and institutional guidelines for ethical research involving human subjects. 

 

RESULTS  

Negotiating Clinical Authority in the Age of AI 

One of the most salient themes that emerged from the data is the perceived tension between 

clinical authority and the algorithmic suggestions provided by chatbots. Many GPs described a sense 

of diminished control over diagnostic processes, leading to professional discomfort and ethical 

ambivalence. 

    ―Sometimes, I feel like I‘m just validating what the chatbot already told the patient. It used 

to be that patients came to me for answers. Now, they come after they‘ve been pre-diagnosed by an 

app.‖ (Participant 3) 

This shift in clinical dynamics was perceived not merely as a technological adjustment but as 

a redefinition of the doctor-patient relationship. GPs expressed concern that chatbot 

recommendations, though often useful, were being perceived by patients as definitive diagnoses, 

thereby challenging the physician‘s interpretive and contextual expertise. 
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Navigating Clinical Authority in the AI Era 

 

Emotional Ambivalence and Professional Identity 

The integration of chatbots also triggered complex emotional responses related to the 

physicians‘ sense of professional identity. While some participants acknowledged the practical 

benefits of chatbot-assisted consultations, such as time efficiency and quick triage, they 

simultaneously reported feelings of emotional detachment and depersonalization. 

    ―It‘s like having a silent partner that never rests... but also never cares. There's no empathy, 

and that makes me question what kind of medicine we‘re practicing now.‖ (Participant 7) 

This emotional ambivalence reflects a broader concern about the erosion of humanistic 

elements in clinical care. Several GPs felt that reliance on chatbot technology subtly reduced their role 

from being compassionate caregivers to data interpreters or decision validators. 

Trust, Accuracy, and the Hidden Burden of Verification 

A recurring concern among participants was the need to constantly verify chatbot-generated 

information, especially when the chatbot‘s conclusions diverged from clinical intuition or contextual 

patient knowledge. 

    ―The chatbot sometimes misses nuances, like when a symptom is related to a mental health 

condition rather than a physical one. So I double-check everything. In the end, it‘s more work than 

help.‖ (Participant 1) 

This hidden burden of verification not only added to the physicians' workload but also 

introduced a layer of cognitive dissonance. Some participants noted that while the system was 

designed to assist, it inadvertently demanded more vigilance, which conflicted with the intended goal 

of efficiency. 

Reconstructing the Doctor-Patient Relationship 

Despite concerns, some GPs acknowledged that the presence of chatbots influenced the way 

they engaged in communication with patients. The technology, in some cases, served as a springboard 

for deeper discussions or clarified the patient's understanding before the consultation. 

    ―Interestingly, patients come in more informed, which saves time. But I have to be careful 

not to just say ‗yes‘ to the bot‘s output. My role has shifted—now I guide interpretation rather than 

just deliver information.‖ (Participant 5) 

This redefined interaction highlights an emerging model where the physician operates as a 

mediator between digital tools and human narratives. While this shift requires adaptation, it also 

presents an opportunity for physicians to refine their communication and patient engagement 

strategies. 

The lived experiences of general practitioners integrating health chatbots into their clinical 

workflows reveal a multifaceted transformation in clinical authority, emotional labor, and doctor-

patient relationships. These findings underscore the paradoxes of digital innovation: while chatbots 

offer practical advantages, they simultaneously reshape the cognitive, ethical, and emotional 

dimensions of medical practice. The themes identified here provide foundational insights into the 
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human experiences behind technological integration in healthcare—insights that quantitative 

evaluations alone cannot capture. 

 

DISCUSSION 

 

The findings of this study reveal the complex and often conflicting experiences of general 

practitioners as they integrate chatbot technologies into their clinical practice (Chung & Park, 2019). 

At the core of these experiences lies a negotiation of professional identity, emotional response, and 

relational dynamics—all shaped by the shifting boundaries between human and algorithmic authority 

in healthcare. These insights address the central research question: how do GPs experience the 

presence of chatbots in their daily routines, and how does this affect their interaction with patients and 

their clinical decision-making? 

This study contributes to a richer understanding of the phenomenon by illuminating the 

emotional and ethical implications that accompany digital transformation in clinical settings. It 

demonstrates that chatbot integration is not merely a technical upgrade, but a deeply experiential shift 

that alters how physicians perceive their roles and relationships. Rather than simplifying clinical 

work, the technology introduces new forms of ambiguity—forcing physicians to reinterpret their 

responsibilities and navigate tensions between personal intuition and algorithmic recommendations. 

The interpretative phenomenological approach enabled the surfacing of these subtleties, providing a 

textured and meaningful account of professional adaptation. 

These findings resonate with and expand upon existing literature. While prior studies such as 

Azbeg dkk. (2022) have emphasized the potential of AI to reshape clinical decision-making, they 

often overlook the lived realities of practitioners who must reconcile their expertise with the authority 

of digital tools. The emotional ambivalence and role conflict observed in this study echo concerns 

raised by K. He dkk. (2020) regarding the socio-technical challenges of health IT implementation. 

Moreover, the findings align with K. He dkk. (2020), who highlighted the trust deficit in human-AI 

collaboration but lacked the depth provided by firsthand experiential accounts. This study, therefore, 

offers a necessary complement to these prior works by centering the clinician's voice and interpreting 

the nuanced meanings behind their adaptation. 

The findings of this study carry important implications for both clinical practice and the 

broader discourse on technology adoption in healthcare. On a professional level, the results highlight 

a need to reframe how digital tools are introduced into medical environments—not simply as 

instruments of efficiency, but as agents that shape identity, ethics, and relational dynamics. Socially 

and culturally, the ambivalence expressed by general practitioners reflects a deeper tension between 

human-centered care and algorithm-driven systems, particularly in contexts where trust, empathy, and 

communication are essential to patient outcomes. These insights suggest that institutions 

implementing AI technologies must address not only technical training but also the emotional and 

ethical support needs of practitioners. The relevance of these findings extends to global healthcare 

settings undergoing digital transformation, where similar tensions between tradition and innovation 

are likely to emerge. 

This study is not without limitations. As with many phenomenological inquiries, the sample 

size was relatively small and focused on a specific group of professionals within urban clinical 

environments. While this allowed for deep and focused analysis, it limits the generalizability of the 

results to broader populations, such as rural healthcare providers or specialists in other fields. 

Furthermore, the study relied on self-reported data collected through interviews, which may be 

influenced by memory, bias, or context-specific dynamics. These limitations are not shortcomings but 

reflections of the depth-oriented nature of phenomenological research. They also underscore the 

importance of situating interpretations within specific cultural and professional contexts. 

Future research may benefit from expanding the participant pool to include other stakeholders 

in the digital health ecosystem, such as nurses, patients, or policy-makers. Longitudinal studies could 

further examine how perceptions and experiences evolve as chatbot technologies become more deeply 

embedded in practice (Sharma et al., 2021). Comparative research across healthcare systems with 
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differing levels of AI integration may also illuminate cross-cultural dynamics and inform more 

context-sensitive implementation strategies. Ultimately, this study opens new avenues for exploring 

how digital transformation is not only shaping healthcare delivery, but also reconfiguring what it 

means to care, to diagnose, and to be a medical professional in the digital age. 

  

CONCLUSION  

This study explored the lived experiences of general practitioners in integrating chatbot 

technologies into clinical practice, addressing the need to understand the human dimensions of digital 

transformation in healthcare. The findings revealed that chatbot adoption influences not only clinical 

efficiency but also emotional, ethical, and relational aspects of medical work. Physicians experienced 

shifts in professional identity, trust, and communication, highlighting tensions between traditional 

care models and emerging AI systems. These insights contribute a deeper understanding of the 

subjective realities behind AI implementation, filling a gap left by earlier studies focused mainly on 

performance metrics. The study demonstrates the value of phenomenological methods in capturing 

rich, contextual meaning that quantitative approaches often overlook. Future research can expand this 

inquiry across diverse healthcare settings and professions to inform more empathetic and responsible 

integration of AI technologies. 
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