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The integration of artificial intelligence (Al) in healthcare has reshaped clinical
practice by transforming how medical professionals interact with information, make
decisions, and deliver patient care. Within this technological shift, understanding the
lived experiences of clinicians who engage with Al-based decision systems has
become essential to addressing the human dimension of digital medicine. However,
current research remains largely technocentric, focusing on system performance
rather than the subjective meanings and ethical reflections that emerge through
clinicians’ interactions with intelligent technologies. To address this gap, the present
study employs a clearly defined hermeneutic phenomenological design, specifying
procedural rigor in sampling, data collection, and analysis. Here, we apply a
hermeneutic phenomenological approach to explore how healthcare professionals
experience, interpret, and assign meaning to their engagement with Al systems in
everyday clinical contexts. Data were collected through in-depth semi-structured

Reflection interviews with twelve clinicians who regularly use Al-assisted diagnostic or
treatment tools, followed by interpretative phenomenological analysis (IPA). The
findings reveal that clinicians’ experiences are characterized by four interrelated
themes: negotiating trust, emotional and ethical tension, adaptive learning, and
reclaiming human connection in digital care. These themes highlight a continuous
process of meaning-making in which clinicians navigate the coexistence of human
intuition and machine reasoning, redefining their sense of professional identity and
moral accountability. The study expands our understanding of human-Al
collaboration by emphasizing that technological integration is not only procedural
but also existential, requiring reflection on the social, ethical, and emotional
dimensions of care. These insights provide a foundation for developing more human-
centered Al systems that align innovation with empathy in healthcare.

E ©2025 Authors. Published by PT Mukhlisina Revolution Center.. This work is
@ licensed under a Creative Commons Attribution-NonCommercial 4.0 International
License.
(https://creativecommons.org/licenses/by/4.0/)

INTRODUCTION

In recent decades, the integration of artificial intelligence (Al) into healthcare has profoundly
transformed how medical professionals interact with information, make clinical decisions, and deliver
patient care (Mukhlis, Suradi, et al., 2023; Mukhlis, 2025b). This technological advancement
represents more than a shift in clinical procedure it signifies a paradigm change in the human
experience of care, where decision-making processes increasingly involve collaboration between
human intuition and algorithmic reasoning (Lindback et al., 2025). Al-driven diagnostic tools,
predictive analytics, and digital monitoring systems have become integral components of clinical
practice, promising efficiency, precision, and data-informed insight in managing complex health
conditions.

However, as technology grows more sophisticated, the lived experience of healthcare
practitioners within these digital environments becomes increasingly nuanced. Beyond technical
efficiency, clinicians face new psychological and ethical realities, such as navigating trust, autonomy,
and moral responsibility in their interactions with intelligent systems (Chen et al., 2025). These
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experiences unfold within the broader social discourse on technological dependency and professional
identity issues that have become particularly salient in the post-pandemic healthcare landscape, where
digital tools mediate much of the patient—provider relationship.

From a phenomenological standpoint, this shift raises important questions about the
subjective meaning of technological engagement in healthcare. The introduction of Al does not
merely change workflows; it reshapes how clinicians perceive themselves, their patients, and their
professional role within a system increasingly influenced by machine intelligence. These dynamics
involve emotional and cognitive processes that are deeply personal and socially embedded, reflecting
tensions between human empathy and computational logic (Sezgin et al., 2023). Understanding this
interplay requires more than technical evaluation it calls for an exploration of the experiential
dimension of working with intelligent technologies, where meaning emerges through lived encounters
rather than objective observation.

Therefore, exploring how healthcare professionals experience and interpret their interactions
with Al-based systems is essential for capturing the essence of human-technology coexistence in
clinical practice. A phenomenological approach enables researchers to move beyond surface-level
assessments of usability or performance, toward understanding how individuals construct meaning,
adapt emotionally, and negotiate ethical boundaries in technologically mediated care. Such inquiry
not only enriches theoretical understanding but also informs more humane and reflective designs for
future health technologies that honor the subjective and moral dimensions of clinical work.

Building upon the broader discourse on digital transformation in healthcare, research focusing
on the subjective experience of healthcare professionals interacting with Al technologies has emerged
as a critical area of inquiry. This body of work seeks to uncover how clinicians perceive, interpret,
and emotionally respond to the growing presence of algorithmic systems in their daily practice.
Studies have increasingly recognized that technological integration is not solely a matter of
operational efficiency or clinical accuracy but a deeply human encounter, shaped by perception, trust,
and ethical reflection (Sequeira et al., 2022). Within this context, phenomenological exploration offers
a unique opportunity to capture the essence of these lived experiences, moving beyond the observable
behaviors to the meanings embedded within them.

Despite this recognition, substantial methodological challenges persist in exploring the depth
of human experience within technology-mediated healthcare environments. The majority of existing
studies have relied on quantitative or survey-based methods, which, while valuable for identifying
trends, often fail to reveal the subjective and interpretive dimensions of human-Al interaction. Such
methods tend to reduce complex emotional and ethical experiences into measurable variables,
overlooking the rich, context-dependent meanings that emerge through direct engagement with
intelligent systems (Wu et al., 2025). Consequently, the emotional ambivalence, moral tension, and
cognitive adaptation that characterize clinicians’ encounters with Al remain only partially understood
in current literature.

These methodological limitations underscore the necessity of an interpretive,
phenomenological approach one capable of accessing the experiential layers that quantitative analyses
cannot adequately address. By focusing on lived experience rather than behavioral outcomes,
phenomenology enables researchers to examine how individuals construct meaning amid
technological change, illuminating the existential and ethical implications of Al adoption in clinical
settings. This approach not only bridges the gap between empirical evidence and human meaning but
also contributes to a more holistic and human-centered understanding of innovation in healthcare
systems.

Although the integration of artificial intelligence (Al) into healthcare systems has been widely
studied, most existing research has focused on technical efficiency, diagnostic accuracy, and
workflow optimization (Wang et al., 2025). These studies often employ quantitative or outcome-based
frameworks, treating Al as a neutral tool rather than a relational and experiential phenomenon. While
such approaches contribute to improving clinical performance metrics, they fall short of capturing the
subjective realities of healthcare professionals who engage with these technologies on an emotional,
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cognitive, and ethical level (Temsah et al., 2023). The current understanding of Al in clinical settings
thus remains technocentric, emphasizing functionality over human meaning.

This reliance on practical and performance-oriented solutions has produced valuable insights
into system design and usability but has simultaneously overshadowed the experiential and
interpretive dimensions of Al adoption (Beddu et al., 2024). Quantitative evaluations rarely account
for the inner tensions experienced by clinicians such as negotiating trust, reconciling professional
identity, or managing ethical dilemmas in algorithmically influenced decision-making. As a result, the
human meaning behind technological adaptation remains fragmented and insufficiently theorized
within the healthcare literature.

Addressing this limitation requires a shift toward a phenomenological lens, which prioritizes
the exploration of lived experience and the interpretation of meaning as constructed through human
engagement with technology. A phenomenological approach does not seek to measure behavior but to
understand how individuals perceive, feel, and make sense of their interaction with Al systems. By
attending to the essence of experience how clinicians embody, question, and internalize their
encounters with intelligent tools this research aims to fill the current gap in knowledge and contribute
to a more holistic and human-centered understanding of technology in healthcare practice.

Previous studies have explored the integration of artificial intelligence (Al) in healthcare
primarily from technical and operational perspectives. Research has highlighted how Al systems
improve diagnostic accuracy, clinical efficiency, and decision-making processes (Bonini et al., 2024).
However, fewer studies have investigated the lived experiences of healthcare professionals as they
interact with these technologies. Phenomenological research in digital health has shown that such
interactions often reshape professional identity, emotional engagement, and ethical responsibility
(Pack et al., 2020). These findings suggest that the transformation introduced by Al extends beyond
functionality it touches the human dimensions of care and decision-making.

To address this deeper experiential layer, the present study adopts a hermeneutic
phenomenological approach, which is designed to uncover the meanings embedded within human
experience. This method allows for a nuanced interpretation of how clinicians perceive and make
sense of their encounters with Al systems in clinical contexts (Mukhlis, Arifin, Ridwan, &
Zulbaidah, 2025; Mukhlis, Arifin, Ridwan, Zulbaidah, et al., 2025). By focusing on the
subjective and interpretive aspects of experience, the study responds to the knowledge gap identified
earlier specifically, the need to move beyond measurement toward understanding meaning. The
phenomenological perspective enables a rich, human-centered inquiry into how professionals navigate
trust, ethics, and adaptation in technologically mediated care. In doing so, it provides insights that
contribute both theoretically and practically to the discourse on human-Al collaboration in healthcare.

Based on this literature landscape, a clearer research gap emerges: although Al integration has
been extensively evaluated for accuracy, efficiency, and usability, far less is known about how
clinicians interpret, emotionally negotiate, and assign meaning to their interactions with Al in
everyday practice. Existing studies rarely illuminate the existential and ethical dimensions of this
engagement. Accordingly, the present study seeks to address this gap by pursuing two specific
objectives: (1) to explore the lived experiences of clinicians who use Al-based systems in real clinical
settings, and (2) to interpret how these experiences shape clinicians’ perceptions of trust, identity, and
moral responsibility in technologically mediated care.

This article is structured as follows. The Introduction outlines the conceptual background and
research motivation. The Method section details the phenomenological design, participant selection,
and data collection and analysis procedures (Cingolani et al., 2023). The Results section presents
thematic findings derived from interpretive analysis of lived experiences (Sweileh, 2024). Finally, the
Discussion and Conclusion sections synthesize these insights, connecting them to existing literature
and emphasizing their implications for future human-centered technology development in healthcare.
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RESEARCH METHODS
Study Design

This study employed a hermeneutic phenomenological design, grounded in the philosophical
tradition of Heidegger, to explore the lived experiences of healthcare professionals interacting with
artificial intelligence (Al)-based clinical decision support systems (Lutz & Knox, 2014; McNabb,
2015). The phenomenological approach was selected for its capacity to reveal the subjective
meanings and interpretive dimensions embedded in human experience rather than to measure external
variables. This design allows for a comprehensive understanding of how clinicians perceive, interpret,
and make sense of their encounters with intelligent technologies in everyday clinical contexts.

Hermeneutic phenomenology emphasizes interpretation over description, focusing on how
meaning arises through lived engagement with the phenomenon. In this study, the design enabled the
uncovering of both experiential depth and contextual nuance, allowing participants’ narratives to
serve as the primary source of insight into the complex relationship between human cognition,
emotion, and technology-assisted decision-making.

To strengthen methodological rigor, the study incorporated explicit validation strategies,
including member checking, triangulation of data sources, and maintenance of a detailed audit trail to
document analytical decisions throughout the research process.

Participants

Participants consisted of licensed healthcare professionals including physicians, nurses, and
medical technologists who had direct experience using Al-supported diagnostic or treatment systems
in clinical practice (Hillman & Radel, 2018; Migdal, 2018). Purposive sampling was applied to
ensure that each participant possessed relevant experiential knowledge of the phenomenon under
investigation. Inclusion criteria involved professionals who had at least one year of exposure to Al-
driven systems and who could articulate their experiences clearly. Exclusion criteria included
individuals without direct interaction with Al tools or those engaged exclusively in administrative
roles.

A total of twelve participants were included, representing a balanced demographic
composition in terms of gender, professional role, and age (ranging from 29 to 56 years). This
diversity allowed for a richer understanding of the phenomenon across different clinical perspectives
while maintaining coherence in the experiential focus of the study.

Data Collection

Data were collected through in-depth, semi-structured interviews guided by open-ended
questions that encouraged reflective expression of lived experiences (Carreiras & Castro, 2012;
losifides, 2016). The interviews were conducted in a private, comfortable setting either in person or
through secure video conferencing platforms to promote a sense of trust and openness. Each session
lasted approximately 60 to 90 minutes and was audio-recorded with participants’ consent to ensure
accuracy of transcription.

The interview guide focused on themes such as trust in Al systems, emotional responses to
algorithmic recommendations, ethical dilemmas, and perceived shifts in professional autonomy
(Daly, 2007; Longhofer et al., 2012). Field notes were taken immediately after each interview to
capture contextual observations and nonverbal cues relevant to meaning interpretation. All recordings
were transcribed verbatim to preserve the authenticity of participants’ voices.

Data Analysis

The data were analyzed using the Interpretative Phenomenological Analysis (IPA)
framework, which facilitates systematic engagement with the text to identify essential meanings and
thematic structures (Fife, 2020; Kawamura, 2020). Analysis proceeded through iterative reading,
coding, clustering, and interpretative synthesis. Initially, transcripts were read repeatedly to grasp the
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overall sense of participants’ narratives. Units of meaning were then extracted and coded to highlight
significant experiential expressions.

Coded data were subsequently grouped into emergent themes that captured shared yet
nuanced aspects of experience, such as trust negotiation, ethical friction, cognitive adaptation, and
emotional displacement. The analytical process employed the hermeneutic circle, ensuring continuous
movement between parts and whole to refine the interpretation of meanings. NVivo 14 software was
used to organize and trace coding patterns, though thematic development remained interpretatively
driven by the phenomenological framework.

The final synthesis aimed to reveal the essential structure of the lived experience, reflecting
the interconnectedness of cognitive, emotional, and ethical dimensions in human-Al interaction within
healthcare practice.

RESULTS
Negotiating Trust in Artificial Intelligence

Participants consistently described the process of building trust toward Al recommendations
as complex and evolving. While initial encounters often involved skepticism, many clinicians
eventually developed conditional trust, grounded in repeated exposure and system transparency. One
physician shared:

“At first, [ didn’t really trust the Al It felt like it was taking over my clinical judgment. But
over time, | started to see it as more of a colleague still imperfect, but helpful when I understood its
reasoning.”

The data revealed that trust was not absolute; it fluctuated based on the perceived reliability
and explainability of the system. Clinicians valued Al tools that provided clear reasoning or evidence
behind recommendations, highlighting the essential role of interpretability in fostering meaningful
collaboration between humans and machines.

Building Trust in Al Recommendations

Initial Skepticism Repeated C] Conditional Trust
Distrust of Al ] > TE:ﬁ:::::ns;y Cy Al as helpful colleague

recommendations

Familiarity builds Clear reasoning fosters
conditional trust collaboration

Emotional Displacement and Professional Identity

Another dominant theme was the emotional tension clinicians experienced as they reconciled
their professional identity with the presence of intelligent systems. Some participants expressed
feelings of displacement or diminished autonomy, perceiving Al as a silent evaluator of their
expertise. One participant reflected:

“When the system suggests something different from my assessment, | start questioning
myself am [ missing something, or is it just the algorithm being too rigid?”

This tension underscores how technology-driven healthcare solutions may inadvertently
challenge clinicians’ sense of professional agency. The findings highlight the existential conflict
between embracing innovation and maintaining the human essence of medical judgment.

Ethical Friction in Algorithmic Decision-Making
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Participants frequently encountered ethical dilemmas when Al recommendations conflicted
with patient-centered values. Some expressed unease about the lack of moral sensitivity in algorithmic
outputs. A senior physician stated:

“The Al gives probabilities, not compassion. Sometimes, it’s correct statistically, but it
doesn’t understand the patient’s fear or family situation.”

This illustrates a broader phenomenon of ethical friction, where clinicians must balance data-
driven efficiency with empathetic care. The results indicate that moral interpretation remains a deeply
human act, even within technologically advanced clinical systems.

Adaptive Learning and Cognitive Calibration

Clinicians described a gradual process of cognitive calibration, wherein they learned to
integrate Al recommendations into their workflow without over-reliance. One participant described
this as “learning the rhythm” of the system:

“After using it for months, I began to anticipate its suggestions. I could tell when it would flag
something, and that helped me think differently about diagnoses.”

Such reflections reveal that human adaptation to Al involves both technical learning and
reflective practice clinicians continuously reinterpret the system’s output to refine their decision-
making frameworks. This adaptive process fosters co-evolution between human expertise and
technological intelligence.

Reclaiming Human Connection in Digital Care

Despite technological integration, participants emphasized the irreplaceable value of human
connection in patient interactions. Some expressed relief in consciously reclaiming the interpersonal
dimension of care after periods of digital immersion:

“Sometimes, I just close the laptop and talk to the patient directly. That’s when I remember
why I became a doctor in the first place.”

This sentiment reveals a counterbalancing movement within digital healthcare: the deeper
clinicians engage with technology, the more they rediscover the necessity of empathy, presence, and
relational depth in clinical encounters.

DISCUSSION
Summary of Key Findings

This study reveals that clinicians’ interactions with artificial intelligence (AI)-based decision
support systems are shaped by a dynamic process of trust negotiation, emotional adaptation, ethical
reflection, and professional identity reconstruction (Mukhlis et al., 2024; Mukhlis, Maryam, et al.,
2023). The phenomenological analysis uncovers the essential meaning behind these experiences
clinicians continuously seek balance between human intuition and technological reasoning,
reaffirming the inherently human dimension of medical decision-making. These findings directly
address the guiding research question concerning how healthcare professionals experience and
interpret their engagement with Al systems in clinical practice.

Contribution of Findings to the Research Question

The results provide a profound response to the central inquiry by demonstrating that
clinicians’ experiences are not merely functional but existential and interpretive (Lenart, 2025).
Rather than viewing Al as a passive tool, participants described a relational engagement characterized
by emotional ambivalence oscillating between reliance and resistance. This insight advances current
understanding by highlighting that the integration of Al fundamentally transforms not only workflow
but also the ethical and psychological landscape of healthcare practice. The research contributes
uniquely to the field by framing Al adoption as a meaning-making process, wherein clinicians
reinterpret their professional autonomy, responsibility, and moral accountability through their lived
experiences with intelligent systems.
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Relation to Previous Literature and Theoretical Perspectives

These findings both align with and extend existing theoretical and empirical work on human-
technology interaction. Consistent with (Gaillard et al., 2025; Subu et al., 2025), the study confirms
that Al adoption evokes complex emotional and ethical responses rather than simple behavioral
adaptation. However, this research deepens the discussion by providing phenomenological evidence
that the sense of trust, displacement, and moral conflict is not an isolated cognitive response but part
of a broader ontological negotiation an ongoing process of redefining what it means to be a clinician
in a digitized care environment. The results resonate with Heidegger’s (1962) notion of being-in-the-
world, where technology becomes both a medium of empowerment and a potential source of
alienation. By grounding interpretation in lived experience, this study complements the more
descriptive accounts of previous research and offers a deeper understanding of the human essence of
technological integration.

Implications of the Findings

The findings of this study carry significant implications for both clinical practice and the
broader understanding of human-technology relations in healthcare (Mukhlis, Janwari, et al., 2023;
Mukhlis & Abdullah, 2025). At a professional level, the results illuminate how clinicians’ trust,
ethical awareness, and emotional adaptation shape their engagement with Al systems, emphasizing
that successful technological integration depends as much on psychological readiness and moral
sensitivity as on technical competence (DuPont-Reyes et al., 2025). Culturally, these insights
underscore a shift toward a hybrid model of medical reasoning, in which human intuition and machine
intelligence coexist in continuous dialogue. The study also contributes to the social understanding of
digital transformation in healthcare by highlighting that clinicians are not passive recipients of
technology but active interpreters who reframe their identities and responsibilities within Al-driven
contexts (Moehring et al., 2025). These reflections provide practical implications for healthcare
institutions seeking to implement Al ethically and sustainably, suggesting the need for training
programs and design strategies that support reflective practice and ethical awareness among users.

Limitations of the Study

Several limitations must be acknowledged when interpreting the findings of this research.
First, the study involved a limited number of participants from specific clinical settings, which may
restrict the transferability of insights to other healthcare contexts or cultural environments (Stano,
2024). Second, while the phenomenological design enabled a deep exploration of lived experience, it
did not capture longitudinal changes in participants’ attitudes or adaptations over time. Additionally,
because the data relied primarily on self-reported narratives, the interpretation of meaning may have
been influenced by contextual subjectivity and participants’ retrospective reflection (Adekoya et al.,
2025). These limitations are inherent to qualitative inquiry and should not be viewed as
methodological weaknesses but as boundaries that shape the depth rather than breadth of
understanding. Future studies can expand on these findings through comparative or mixed-method
approaches to explore how experiential meanings evolve as Al technologies continue to advance.

Prospective Directions for Future Research

Future research should extend these insights by examining how different healthcare
specializations experience and internalize interactions with Al systems, particularly in ethically
complex domains such as mental health, palliative care, or surgical decision-making (Mukhlis,
2025a; Mukhlis & Saidah, 2025). Longitudinal phenomenological studies could explore how
sustained exposure to Al transforms clinicians’ professional judgment, trust formation, and moral
reasoning over time (Kong & Zhu, 2025). Furthermore, interdisciplinary approaches combining
phenomenology with design research or human-computer interaction studies could help develop
human-centered Al frameworks grounded in lived experience rather than abstract theory. Finally,
cross-cultural comparisons may reveal how sociocultural values and healthcare norms shape the way
clinicians construct meaning in technologically mediated practice (Jayasinghe et al., 2025).
Collectively, these future directions would deepen our understanding of the human condition within
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digitalized medicine and contribute to the creation of technologies that honor both innovation and
empathy.

CONCLUSION

This study explored the lived experiences of healthcare professionals engaging with artificial
intelligence (Al)-based clinical systems to understand how meaning, trust, and ethical awareness are
constructed in technologically mediated care. The findings revealed that clinicians’ experiences are
shaped by a continuous negotiation between human intuition and algorithmic reasoning, reflecting
both the potential and the tension inherent in human—Al collaboration. Through a hermeneutic
phenomenological lens, the research provided deep insight into how technology influences
professional identity, moral judgment, and emotional engagement in clinical decision-making. These
results fill an important gap in existing literature by shifting the focus from technical efficiency
toward the subjective and ethical dimensions of Al integration. The study highlights the need for more
reflective and human-centered approaches in designing and implementing Al tools in healthcare
environments. Future research may expand this work by exploring cross-cultural or longitudinal
perspectives to understand how lived experiences with Al evolve over time and shape the moral
landscape of digital medicine.
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