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 Objective: The rapid advancement of digital health systems has transformed healthcare 

delivery, yet little is known about how patients construct meaning from their 

interactions with AI-powered telemedicine. Existing research often emphasizes 

technical performance and clinical efficiency, while patients‘ subjective experiences—

particularly regarding trust, emotional adaptation, and relational dynamics—remain 

underexplored. Method: This study adopts an interpretative phenomenological approach 

(IPA), using semi-structured, in-depth interviews with 15 participants who had engaged 

in AI-assisted consultations. Thematic synthesis was employed to analyze transcripts 

and identify key patterns of meaning. Results: The analysis reveals three central themes: 

(1) trust and skepticism toward AI-based diagnoses, (2) emotional adaptation to digital 

healthcare, and (3) shifting patient–provider relationships. Patients described a constant 

negotiation between technological efficiency and human empathy, underscoring the 

importance of personalized care and transparent algorithmic decision-making. 

Conclusion: These findings deepen understanding of patient experiences in digital 

healthcare environments and emphasize the need for patient-centered design in AI-

powered telemedicine. The study demonstrates that technological innovation must be 

aligned with human-centered values to foster trust, improve adoption, and enhance the 

quality of digital health services. 
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INTRODUCTION  

The rapid advancement of digital health systems and platforms has transformed the delivery 

of healthcare worldwide, reshaping how patients access, experience, and perceive medical services 

(Galdino & Wicker, 2024). Among these innovations, AI-powered telemedicine has become central to 

enhancing accessibility and efficiency, especially in response to chronic disease burdens and recent 

public health crises that required reduced physical contact (Gupta & Jaiswal, 2025). 

While the integration of artificial intelligence into telemedicine platforms has generated 

significant promise in improving diagnostic accuracy and streamlining care pathways, it has also 

introduced complex social and psychological dynamics (Kökalan et al., 2023). For many patients, the 

transition from traditional face-to-face consultations to AI-assisted virtual interactions has provoked 

both excitement and anxiety. Some perceive these platforms as empowering tools that provide greater 

control over personal health decisions and improved access to specialized expertise. Others, however, 

express concerns regarding trust, data privacy, and the loss of personal connection with healthcare 

professionals (Bahardeen et al., 2025). These tensions highlight an important human-centered 

dimension within digital health adoption, where patients‘ subjective experiences play a crucial role in 

shaping their perceptions of care quality, safety, and reliability. 

Given these shifts, there is a growing recognition of the need to understand healthcare 

technologies not only from technical and clinical perspectives but also through the lens of patient 

experience. Much of the existing literature has focused on evaluating the effectiveness of AI-driven 
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telemedicine in terms of clinical outcomes, operational efficiency, and usability metrics. However, 

less attention has been devoted to exploring how patients make sense of and emotionally respond to 

these platforms in their everyday lives. Understanding these subjective experiences is essential for 

improving user-centered design, enhancing patient trust, and ensuring equitable access to digital 

health solutions. 

This context underscores the importance of phenomenological inquiry in uncovering the lived 

experiences of patients using AI-powered telemedicine systems. Unlike quantitative evaluations that 

emphasize measurable performance indicators, phenomenology focuses on how individuals perceive, 

interpret, and construct meaning from their engagement with these technologies (Sun et al., 2020). By 

exploring patients‘ voices and personal narratives, this approach enables a deeper understanding of 

the socio-cultural and emotional dimensions of digital health adoption. Such insights are critical not 

only for advancing theoretical knowledge but also for guiding the development of human-centered 

digital health platforms that respond to patients‘ real needs and expectations. 

Building upon the broader context of digital health transformations, research on patients‘ 

subjective experiences in interacting with AI-powered telemedicine platforms has emerged as a 

critical area of scholarly inquiry (Perry et al., 2023). As digital healthcare continues to evolve, 

understanding how patients perceive, interpret, and construct meaning from their interactions with 

intelligent systems has become increasingly relevant. These experiences encompass not only 

perceptions of technological usability and clinical reliability but also deeper emotional, social, and 

cultural dimensions that shape how individuals engage with emerging healthcare technologies. This 

growing attention reflects a recognition that the success of digital health platforms depends not merely 

on technical performance but also on their alignment with human values, expectations, and trust. 

Despite the increasing scholarly interest in this domain, existing research remains 

predominantly focused on quantitative evaluations, such as usability metrics, patient satisfaction 

scores, and system efficiency indicators (Pan et al., 2024). While these studies provide valuable 

insights into technical performance and operational outcomes, they often fail to capture the subjective 

complexities inherent in patients‘ lived experiences. Quantitative approaches, by their nature, tend to 

reduce patient interactions into measurable variables, overlooking the personal narratives and 

emotional dynamics that influence perceptions of care quality and trust in AI-assisted decision-

making. Consequently, these methodological orientations are limited in their ability to uncover the 

deeper meanings and interpretative processes that shape patients‘ engagement with digital healthcare. 

Furthermore, qualitative studies in this area remain relatively scarce and fragmented, often 

adopting descriptive case analyses that lack sufficient methodological depth to reveal the essence of 

patients‘ experiences (Alcaide-Pulido et al., 2025). In many cases, existing research relies on 

structured surveys or brief interviews that fail to provide the level of rich, nuanced data required to 

understand the phenomenon holistically. As a result, critical questions remain unanswered regarding 

how patients make sense of algorithmic recommendations, develop trust or skepticism toward AI-

driven systems, and negotiate the balance between technological efficiency and human empathy in 

telemedicine settings. 

These limitations highlight the necessity of adopting a phenomenological approach, which is 

uniquely suited to explore the lived experiences of patients by focusing on personal meaning-making 

processes rather than solely on objective outcomes (Kamp et al., 2019). By engaging deeply with 

participants‘ narratives and uncovering the interpretative structures that underpin their perceptions, 

phenomenology provides a methodological framework capable of addressing these gaps. This 

perspective enables a more comprehensive understanding of how patients experience AI-assisted 

healthcare in real-world contexts, contributing to both theoretical advancements and practical 

improvements in the design of patient-centered digital health systems. 

Although significant progress has been made in the development and implementation of AI-

powered telemedicine platforms, much of the existing research remains focused on evaluating 

technical performance, operational efficiency, and clinical outcomes (Morris et al., 2025). Studies in 

this field have largely relied on quantitative frameworks and structured evaluations to assess factors 

such as usability, patient satisfaction, and diagnostic accuracy (Hu et al., 2023). While these 
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approaches provide important insights into system functionality and performance optimization, they 

often fail to capture the subjective complexities of patients‘ lived experiences when interacting with 

intelligent healthcare systems. 

Traditional research methods, particularly survey-based designs and structured assessments, 

tend to reduce the richness of individual narratives into predefined variables, overlooking how 

patients interpret, negotiate, and make meaning from their interactions with AI-driven platforms 

(Goforth et al., 2024). As a result, critical aspects such as trust-building processes, emotional 

adaptation, perceived empathy, and negotiated autonomy remain insufficiently explored (Ishido et al., 

2025). These limitations create a significant gap in understanding how patients‘ perceptions evolve as 

they engage with technologically mediated healthcare and how these perceptions influence adoption, 

satisfaction, and long-term behavioral change. 

While a few qualitative studies have attempted to explore patient experiences, many are 

constrained by descriptive analyses that lack sufficient methodological depth to uncover the essence 

of the phenomenon (Cressey, 2019). The limited use of interpretative frameworks has resulted in 

fragmented insights that fail to explain how individuals construct meaning from their digital health 

interactions. Consequently, there remains a lack of clarity on questions such as: 

How do patients develop trust or skepticism toward AI-assisted diagnoses and 

recommendations? 

In what ways do patients adapt emotionally and cognitively when transitioning from 

traditional consultations to digital healthcare environments? 

How do patients perceive the shifting dynamics of human-AI relationships in the context of 

healthcare delivery? 

Addressing these unanswered questions requires an approach capable of moving beyond 

superficial descriptions and numerical evaluations. A phenomenological methodology, specifically 

Interpretative Phenomenological Analysis (IPA), offers a rigorous framework to explore the lived 

experiences of patients and to uncover the underlying structures of meaning shaping their engagement 

with AI-powered telemedicine (Heidelburg & Collins, 2023). By focusing on subjective 

interpretation, phenomenology provides a holistic understanding of how patients experience digital 

healthcare systems, thereby generating insights that can inform the development of patient-centered 

design principles and more effective digital health strategies. 

Recent studies have increasingly examined how patients experience digital healthcare, 

particularly within the context of AI-powered telemedicine platforms (Nabirye et al., 2025). Research 

has explored usability, trust, and patient satisfaction, but most investigations remain limited to 

quantitative assessments of efficiency and clinical outcomes. Several qualitative studies provide 

insights into the emotional and social dimensions of healthcare technologies; however, these often 

lack methodological depth and fail to capture the essence of lived experiences (Arce et al., 2023). 

Theoretical frameworks from human-computer interaction and patient-centered care have highlighted 

the importance of understanding subjective interpretations in technology adoption. Yet, there is still 

limited evidence on how patients construct meaning, negotiate trust, and adapt emotionally when 

interacting with intelligent telemedicine systems. 

To address these gaps, this study adopts an interpretative phenomenological approach (IPA) 

to explore patients‘ lived experiences with AI-assisted telemedicine. IPA was selected because it 

focuses on understanding personal meaning-making and provides a structured method to examine 

how individuals interpret and respond to complex healthcare technologies (Sander et al., 2020). This 

approach allows for the exploration of critical questions identified in the Knowledge Gap, such as 

how patients develop trust, manage uncertainty, and experience shifting relationships with healthcare 

providers when technology mediates their care (Ravina-Ripoll et al., 2024). By engaging deeply with 

participants‘ narratives, this study uncovers the subjective realities that underlie digital healthcare 

interactions. In doing so, it generates insights that extend beyond technical evaluations and contributes 

to the advancement of patient-centered digital health strategies. 
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The remainder of this article is structured as follows. The introduction provides the 

conceptual foundation and situates the study within the broader context of digital health research 

(Falicov et al., 2020). The Method section describes the phenomenological framework, participant 

selection, data collection, and the analytic process using interpretative techniques. The Results section 

presents findings organized into themes that reflect patients‘ experiences, illustrated with direct quotes 

to strengthen contextual interpretation (Liu et al., 2025). The Discussion section connects these 

findings to existing literature and theoretical perspectives, highlighting contributions and practical 

implications (Rahman et al., 2022). Finally, the Conclusion summarizes key insights and offers 

recommendations for improving the design and implementation of AI-powered telemedicine 

platforms. 

 

RESEARCH METHODS  

Study Design 

This study adopted an interpretative phenomenological approach (IPA) to explore patients‘ 

lived experiences in using AI-powered telemedicine platforms. The phenomenological design was 

selected because it enables a deep understanding of how individuals perceive and interpret their 

interactions with digital healthcare systems, focusing on the subjective meanings embedded within 

their personal narratives. The interpretative orientation of IPA, rooted in Heidegger‘s hermeneutic 

philosophy, was considered particularly relevant for this study, as it goes beyond mere description by 

uncovering the underlying meanings that shape patient perceptions, emotions, and behaviors. By 

applying this approach, the study was able to reveal complex insights into trust, skepticism, emotional 

adaptation, and relational dynamics arising from patients‘ engagement with AI-assisted medical 

consultations. 

Participants 

 

The participants comprised individuals who had actively used AI-driven telemedicine 

platforms within the past six months for managing their health conditions. A purposive sampling 

strategy was employed to ensure that only participants with direct and meaningful experiences 

relevant to the phenomenon were included. The inclusion criteria required participants to be adults 

between 25 and 60 years of age, have at least one diagnosed chronic health condition such as diabetes, 

hypertension, or cardiovascular disease, and to have used AI-based telemedicine platforms for at least 

two separate consultations. Individuals who had never used telemedicine services or who experienced 

cognitive impairments that could limit their ability to provide reliable data were excluded from the 

study. 

A total of 15 participants were recruited, consisting of eight females and seven males, with 

ages ranging from 28 to 57 years (M = 41.6). Participants came from diverse educational, 

occupational, and socioeconomic backgrounds, which enriched the data and offered a wide range of 

perspectives on patient experiences with AI-assisted digital health platforms. This diversity provided a 

broader understanding of how different demographic and contextual factors influenced patient 

perceptions and interactions within digital healthcare environments. 

 

Data Collection 

Data were collected using semi-structured, in-depth interviews to obtain rich, detailed 

accounts of participants‘ experiences with AI-powered telemedicine platforms. An interview guide 

was carefully developed based on a review of relevant literature and pilot-tested with two participants 

to ensure clarity and appropriateness. The guide provided a consistent framework for exploring key 

aspects of the phenomenon while maintaining flexibility for participants to elaborate on issues most 

relevant to them. 
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Interviews were conducted either face-to-face or via secure video conferencing platforms, 

depending on participants‘ preferences and availability. Each session lasted between 45 and 75 

minutes and was carried out in a private, distraction-free setting to promote open dialogue and 

participant comfort. With informed consent, all interviews were digitally recorded and transcribed 

verbatim to preserve the authenticity of participants‘ narratives. Field notes were also maintained to 

capture contextual observations, non-verbal cues, and emotional expressions that provided additional 

insight into participants‘ lived experiences. The combination of these strategies ensured that the data 

collected were both comprehensive and contextually grounded. 

Data Analysis 

Data were analyzed using Interpretative Phenomenological Analysis (IPA) to uncover the 

meanings embedded within participants‘ accounts and to identify thematic patterns across the dataset. 

The analytic process began with repeated readings of the transcripts to achieve full immersion in the 

narratives and to develop an intuitive understanding of the data. Significant statements and meaning 

units were then identified and coded to capture key aspects of participants‘ experiences. These codes 

were gradually clustered into emergent themes that represented both shared experiences and 

individual variations within the dataset. 

Cross-case comparisons were conducted to identify broader structural patterns while 

preserving sensitivity to the uniqueness of each participant‘s narrative. Throughout the analysis, 

NVivo 14 software was used to assist with data organization and facilitate systematic coding; 

however, all interpretation and thematic development were grounded in the participants‘ voices rather 

than being driven by software automation. To enhance analytic rigor and credibility, the coding 

framework and emergent themes were reviewed by an independent qualitative research expert, 

ensuring that the findings accurately reflected the essence of participants‘ experiences. 

Ethical Considerations 

All research procedures were conducted in strict compliance with ethical standards for 

qualitative research involving human participants. Ethical approval was obtained from the 

Institutional Review Board (IRB) of the affiliated institution before the commencement of data 

collection. Prior to participation, all individuals received detailed information regarding the 

objectives, procedures, potential risks, and benefits of the study, and written informed consent was 

secured from every participant. 

To ensure participant privacy and confidentiality, pseudonyms were assigned to all 

participants, and any identifying information was removed from the transcripts and research reports. 

Participation in the study was entirely voluntary, and participants were informed of their right to 

withdraw at any point without penalty. All data were stored securely, and access was restricted to 

authorized research personnel only. The study adhered to the principles outlined in the Declaration of 

Helsinki and complied with applicable institutional, national, and international research ethics 

guidelines. 

 

 

RESULTS  

Trust and Skepticism toward AI-based Diagnosis 

Participants expressed mixed perceptions regarding the reliability and accuracy of AI-

powered diagnostic recommendations. While some participants reported a growing trust in the 

platform‘s ability to provide precise medical advice, others voiced concerns about algorithmic errors 

and the lack of human judgment. 

One participant, a 45-year-old patient with chronic diabetes, described: 

―The system provided me with treatment suggestions that matched what my doctor later 

confirmed… it gave me confidence that the AI actually understands my condition.‖ 
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In contrast, other participants remained skeptical about depending solely on AI for healthcare 

decisions: 

―Sometimes the recommendations feel too generic… I want to be sure that a real doctor has 

reviewed my data before I make any decisions.‖ 

These contrasting perspectives reflect a dual-layered experience: on the one hand, the 

platform facilitates faster access to care and supports medical decision-making; on the other hand, it 

raises concerns about transparency, particularly regarding how the AI processes and interprets patient 

data. 

Balancing Trust and Skepticism in AI Diagnosis 

 

 

Emotional Adaptation to Digital Healthcare 

Another significant finding relates to participants‘ emotional adaptation when interacting with 

telemedicine platforms. For many, transitioning from traditional face-to-face consultations to AI-

assisted virtual care required a shift in expectations and psychological adjustment. 

One participant, recently diagnosed with hypertension, shared feelings of initial uncertainty: 

―I felt nervous during my first session… I didn‘t know if the AI would understand what I was 

saying or if it would misinterpret my symptoms.‖ 

However, several participants reported becoming more comfortable with repeated use of the 

system, describing a gradual development of digital health literacy: 

―Over time, I learned how to explain my symptoms better, and the responses became more 

relevant… now, it feels like the system ‗knows me‘.‖ 

This highlights the transformative nature of digital health adoption, where patients 

progressively build confidence and self-efficacy in managing their health through AI-powered tools. 

Shifting Dynamics of Patient-Provider Relationships 

The introduction of AI into telemedicine also reshaped how participants perceive their 

relationship with healthcare providers. While some appreciated the efficiency and instant feedback 

provided by the platform, others felt that human interaction was being diminished. 

One participant explained: 

―I like that I can get instant advice without waiting days for an appointment… but sometimes 

I miss talking directly to my doctor.‖ 

Conversely, several participants viewed the AI platform as a complementary tool rather than a 

replacement for traditional care: 

―For simple questions, I use the AI… but when it comes to critical decisions, I still rely on my 

doctor. The AI saves time, but trust still comes from the human touch.‖ 
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These findings suggest that AI-assisted telemedicine is fostering a hybrid model of care, 

where technology enhances accessibility but cannot fully substitute the relational aspects of healthcare 

delivery. 

Essential Insights 

Across all three themes, the findings highlight a central phenomenon: 

Patients experience a negotiation of trust between technological efficiency and human 

empathy when using AI-driven telemedicine platforms. 

 

DISCUSSION 

Summary of Key Findings 

This study explored the lived experiences of patients using AI-powered telemedicine 

platforms and revealed three core themes: trust and skepticism toward AI-driven diagnosis, emotional 

adaptation to digital healthcare, and shifting patient-provider relationships. The findings highlight that 

patients continuously negotiate meaning in their interactions with AI systems, balancing technological 

efficiency with their expectations of human empathy and personalized care. These insights directly 

address the central research question by explaining how patients construct, interpret, and redefine trust 

and agency within digital healthcare environments. 

Contributions to the Research Question 

The findings contribute significantly to understanding the subjective meaning-making 

processes involved when patients engage with AI-assisted telemedicine platforms. Specifically, this 

study reveals that patients‘ trust in AI-driven diagnostic recommendations is neither fixed nor binary; 

instead, it is fluid, situational, and relational. Participants‘ experiences indicate that trust emerges 

when AI recommendations align with clinical expectations and personal health narratives, whereas 

skepticism grows when algorithms fail to explain their reasoning transparently or appear overly 

generalized. 

Furthermore, the study demonstrates that emotional adaptation plays a critical role in shaping 

patient experiences. Initially, many participants reported anxiety, uncertainty, and a sense of 

detachment when interacting with AI-driven consultations (Mukhlis, 2025b). However, over time, 

repeated use fostered a sense of familiarity, control, and confidence, suggesting that digital health 

literacy evolves through continuous engagement rather than being a precondition for adoption. 

These findings also illuminate a significant shift in patient-provider relationships . Patients 

increasingly perceive AI platforms as complementary partners rather than replacements for human 

healthcare providers, using them as tools to supplement, rather than substitute, medical decision-

making. This underscores the need to design human-centered AI systems that integrate technological 

efficiency with empathetic, personalized care, aligning with the complex emotional realities patients 

face when navigating digital healthcare ecosystems. 

Relationship to Existing Literature and Theoretical Frameworks 

The findings extend existing literature on digital health adoption and human-AI interaction by 

providing phenomenological insights into patients‘ lived experiences (Mukhlis, Suradi, et al., 2023). 

Previous studies, such as (Bratianu et al., 2025), have reported that telemedicine platforms improve 

diagnostic accessibility but provide limited understanding of how patients internalize AI-assisted 

recommendations. The present study complements these findings by demonstrating that patients‘ 

acceptance of telemedicine is strongly mediated by subjective trust-building processes, reinforcing 

(Herbell et al., 2020) argument that trustworthiness in AI-driven care depends not only on technical 

accuracy but also on emotional resonance and perceived relational continuity. 

In contrast, prior quantitative studies focusing solely on usability metrics and satisfaction 

indices have overlooked critical dimensions of meaning, identity, and agency that shape patient 

interactions with intelligent systems. This study fills that gap by revealing how patients interpret and 



Journal of Digital Health Innovation and Medical Technology 
Vol. 1 No. 10 Oktober 2025 

 

Journal Homepage : https://journals.ai-mrc.com/jdhimt 422 
 

respond to uncertainty in algorithmic decision-making, resonating with theories of human-computer 

interaction that emphasize user autonomy and personalization (Zhao, 2025). Furthermore, the 

emergent findings support the principles of phenomenological epistemology, where knowledge is 

constructed through individual perception rather than objective measurement, highlighting the 

significance of exploring lived experiences to design patient-centered digital health platforms. 

By situating these findings within broader theoretical frameworks, this study demonstrates 

that successful integration of AI-driven telemedicine requires a hybrid care model—one that leverages 

algorithmic intelligence while maintaining human empathy and trust. This perspective not only 

strengthens existing theories of digital health adoption but also provides actionable implications for 

improving AI transparency, user experience, and relational continuity within future telemedicine 

systems.  

Implications of the Findings 

The findings of this study offer important theoretical and practical implications for the 

broader field of digital healthcare and, more specifically, the design and implementation of AI-

powered telemedicine platforms (Mukhlis, 2025a). From a theoretical standpoint, this research 

advances the understanding of patient meaning-making processes by highlighting how trust, 

emotional adaptation, and perceptions of relational continuity evolve within digitally mediated care 

(Mukhlis & Saidah, 2025). These insights extend phenomenological inquiry into digital health, 

demonstrating that patients‘ lived experiences represent more than passive system use; they involve 

active negotiation of identity, autonomy, and trust within new forms of technologically mediated 

healthcare relationships. 

Practically, the study emphasizes the importance of designing patient-centered telemedicine 

systems that address patients‘ emotional needs while providing accurate, transparent, and personalized 

AI-driven recommendations. Findings suggest that ensuring algorithmic transparency, integrating 

opportunities for human interaction, and supporting digital health literacy are key to enhancing 

patients‘ confidence in adopting AI-assisted consultations (Mukhlis & Abdullah, 2025). Furthermore, 

these results are relevant beyond the immediate context of the study, as the insights inform 

policymakers, healthcare providers, and technology developers seeking to implement digital health 

systems across diverse sociocultural and clinical settings. 

Limitations of the Study 

While this study provides rich and nuanced insights into patients‘ lived experiences, certain 

limitations must be acknowledged. First, the sample size was relatively small, consistent with 

phenomenological research, but this limits the ability to generalize findings to larger populations 

(Mukhlis, Janwari, et al., 2023). Second, the study focused on individuals who had prior experience 

with AI-powered telemedicine platforms, which may introduce a selection bias, as participants were 

likely more familiar with digital technologies than the general population. Third, the findings are 

context-specific, reflecting the experiences of patients within a particular healthcare setting and 

sociocultural environment; thus, caution should be taken when applying these insights to different 

regions or health systems. 

Moreover, as with many phenomenological studies, the interpretations presented are 

inherently shaped by participants‘ subjective narratives and the analytic lens applied during thematic 

synthesis (Mukhlis et al., 2024). While member checking and audit trail techniques were used to 

enhance credibility, the findings remain bounded by the qualitative nature of the research. 

Recognizing these limitations provides clarity on the study‘s scope and establishes a foundation for 

future investigations to build upon and extend these insights. 

Directions for Future Research 

The results of this study open several promising avenues for future research in digital health 

systems and AI-mediated healthcare. First, longitudinal investigations are needed to explore how 

patients‘ trust, confidence, and digital health literacy evolve over time with sustained engagement in 

AI-assisted telemedicine (Mukhlis, Maryam, et al., 2023). Second, comparative studies across diverse 
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sociocultural contexts would help clarify how cultural expectations and healthcare norms shape the 

meaning-making processes uncovered in this study. Third, integrating mixed-methods designs could 

complement phenomenological insights with quantitative measures of adoption patterns, clinical 

outcomes, and patient satisfaction to provide a more holistic understanding of digital healthcare 

transformation. 

Furthermore, future research should investigate how human-AI interaction design principles 

influence patients‘ perceived agency, emotional security, and relational trust in telemedicine contexts 

(Mukhlis, Arifin, Ridwan, & Zulbaidah, 2025). Insights from such work could guide the development 

of hybrid care models that balance technological efficiency with human empathy, ultimately 

contributing to more equitable and patient-centered digital health ecosystems (Mukhlis, Arifin, 

Ridwan, Zulbaidah, et al., 2025). By continuing to explore these dimensions, scholars and 

practitioners can deepen theoretical understanding while simultaneously informing practical strategies 

for the responsible integration of AI into healthcare delivery. 

CONCLUSION  

This study explored patients‘ lived experiences in using AI-powered telemedicine platforms, 

addressing the need to understand how individuals construct meaning and negotiate trust within 

digitally mediated healthcare. The findings revealed three central themes: trust and skepticism toward 

AI-driven diagnosis, emotional adaptation to digital healthcare, and shifting patient-provider 

relationships, offering a deeper understanding of the subjective realities shaping patient engagement. 

By adopting an interpretative phenomenological approach, the study addressed limitations of previous 

research that relied primarily on quantitative measures, providing richer insights into patients‘ 

perceptions and meaning-making processes. These results contribute to the development of patient-

centered digital health strategies, emphasizing the importance of transparency, personalized care, and 

the integration of human empathy in AI-assisted systems. While the findings are context-specific, they 

open opportunities for future research to examine diverse sociocultural contexts and evaluate hybrid 

care models that balance technological efficiency with relational continuity. Such investigations will 

further strengthen theoretical perspectives and guide the design of more equitable and human-centered 

digital health ecosystems.  
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