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ABSTRACT

Introduct ion:  Artificial intelligence (AI) is increasingly used in medicine to sup-
port diagnosis, treatment and data management. However, its implementation raises 
significant ethical, legal and social concerns regarding the doctor–patient relationship.

Aim:  This study examined the level of trust in medical AI among medical pro-
fessionals and students. It focused on identifying factors influencing acceptance 
and concerns.

Mater ia l  and  methods:  The survey targeted medical students, doctors, nurses, 
midwives, paramedics, dentists and academic teachers. The questionnaire con-
tained 36 questions including 30 single choice and 6 multiple choice options. The 
survey was distributed in paper form at hospitals (20.0%), health centers (10.0%), 
universities (20.0%) and in electronic form (50.0%). All responses were collected 
anonymously. The results are presented descriptively and as pie charts. The sur-
vey was conducted from March to June 2025 among 682 individuals.

Resu l t s  and  d i scuss ion:  Most respondents had only a theoretical know-
ledge of AI, which they had mainly acquired independently. Practical experience 
was rare, confirming the limited implementation of this technology. AI’s potential 
was assessed positively, especially in radiology, oncology and medical administra-
tion. There was a preference for collaborative models supervised by doctors. Key 
concerns included the risk of errors, lack of legal responsibility and the impact 
on patient relationships. Respondents emphasized the need for algorithm trans-
parency, legal-ethical regulations and formal education at every training stage. 

Conc lus ions :  The medical community accepts AI primarily as a supportive 
tool, provided physician oversight is maintained. Findings highlight the need for 
physician education and clear legal-ethical regulations.
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1. INTRODUCTION

Artificial intelligence (AI) is one of the fastest-developing 
technologies and is increasingly used in medicine.1 In recent 
years, AI has evolved from an experimental tool to real sup-
port in clinical practice.2 Advances in machine learning, 
data analysis and natural language processing have enabled 
the development of systems that assist physicians in dia-
gnosis, treatment planning and medical decision-making.3

AI is widely applied in multiple medical fields, particularly 
in diagnostics and clinical decision support.4 It improves 
diagnostic accuracy and contributes to more efficient health-
care systems.5 These technologies are becoming increasingly 
important due to growing healthcare demands and resource 
limitations.6 Despite its benefits, the implementation of AI 
raises significant concerns regarding legal responsibility, 
transparency, clinical safety and its impact on the doctor–
patient relationship.7 Ethical and legal challenges remain 
key barriers to its broader adoption.8 Attitudes toward AI 
vary depending on demographic and professional factors, 
while concerns about data security and over-automation per-
sist.9 AI also supports clinical workflows and administrative 
processes in healthcare systems.10 As a result, it evokes both 
interest and uncertainty among clinicians. General over-
views of AI development and its applications in medicine 
further emphasize its growing role in modern healthcare.11,12

Given the increasing role of AI in medicine, this study aims 
to assess attitudes toward AI in the Polish medical community 
and identify factors influencing trust and acceptance.

2. AIM

The primary aim of this study was to assess trust in artificial 
intelligence in medicine among members of the Polish medical 
community. Secondary objectives included identifying factors 
influencing the acceptance of AI, concerns related to its use and 
perceptions of legal responsibility and the need for education.

3. MATERIAL AND METHODS

3.1. Study design and population
A cross-sectional survey was conducted between March and 
June 2025 among 682 members of the Polish medical com-
munity. The study population included medical students 
and healthcare professionals, including physicians, nurses, 
midwives, paramedics, dentists and academic teachers.

3.2. Research tool
Data were collected using an anonymous, structured ques-
tionnaire consisting of 36 questions (30 single-choice and 
6 multiple-choice items). Selected questions were assessed 
using a five-point Likert scale. The questionnaire covered 
sociodemographic characteristics, experience with artificial 
intelligence, level of trust, perceived applications and eth-
ical and legal concerns.

3.3. Data collection 
The questionnaire was distributed both electronically and 
in paper form. Electronic distribution accounted for 50.0% 
of responses and was conducted via social media platforms. 
Paper questionnaires were distributed in hospitals (20.0%), 
universities (20.0%) and healthcare centers (10.0%). Particip-
ation in the study was voluntary and anonymous.

3.4. Statistical analysis 
Descriptive statistics were calculated as frequencies and per-
centages. Differences between medical professionals and 
students were analyzed using the chi-square (χ²) test. Statist-
ical significance was set at p < 0.05. All analyses were per-
formed using IBM SPSS Statistics version 29.

4. RESULTS

In terms of professional experience, 20.1% of respondents 
had 1–5 years of practice, 8.9% had 6–10 years, 6.1% had 11–
20 years and 17.9% more than 20 years. Professional experi-
ence was not applicable to 47.0% of participants, primarily 
students (Q36).

Exposure to artificial intelligence in a medical context 
was most commonly limited to general awareness (40.0%) or 
self-directed learning through literature and personal in-
terest (42.8%). Only 9.4% of respondents reported having 
completed structured training or obtained certificates, while 
7.8% indicated no exposure at all. (Q3) Self-assessed experi-
ence with AI was rated as none by 32.8% of respondents, low 
by 29.4%, medium by 30.0% and very high – 2.8%, high – 
5.0%. (Q15). In total, 29.5% of participants reported never 
using AI tools. The remaining respondents used them with 
varying frequency, most often several times a month – 34.4% 
or several times per week – 26.1% (Q16).

Support for independent use of artificial intelligence in 
medical diagnostics was expressed by 7.2% of respondents, 
while the majority opposed such use (Q7). Similarly, 24.6% 
stated that final clinical decisions should always remain the 
responsibility of the physician, 58.1% supported shared de-
cision-making between physicians and AI systems and 6.7% 
indicated that AI could make clinical decisions; 10.6% had 
no opinion (Q25).

Radiology was the most frequently indicated area for AI 
application, followed by healthcare administration and gen-
eral diagnostics (Table 1). Overall trust in AI was most often 
rated as neutral – 58.3%. Low trust was reported by 27.8% of 
respondents, while high or full trust was rare (Q8). The most 
commonly reported factors limiting trust were the risk of al-
gorithmic errors and lack of legal responsibility. Ethical con-
cerns were also frequently indicated (Q22).

Human empathy was considered irreplaceable by 78.4% 
of participants, 13.3% were more curious about the effective-
ness of AI; 5.0% disagreed and 3.3% had no clear opinion 
(Q32). Looking ahead, 70.0% of respondents believed that 
within the next 10 years AI would support physicians without 
replacing them, 3.3% – anticipated partial replacement, 22.8% 
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predicted complete replacement and 3.9 % had no opinion 
(Q33). The majority of respondents indicated that artificial 
intelligence should support physicians in the diagnostic 
process but should not make independent clinical decisions. 
Opinions regarding legal liability for AI-related errors were 
divided, with respondents indicating both physician re-
sponsibility and responsibility of AI developers, while some 
had no clear opinion (Figure 2).

Oncology was the specialty most commonly perceived as 
benefiting from AI, followed by family medicine and neurol-
ogy. The most frequently reported concerns related to AI use 
were the risk of incorrect diagnosis and unclear legal respon-
sibility. According to respondents, the patients’ main con-
cerns included algorithmic errors and reduced direct contact 
with physicians (Table 1).

Table 1. Summary of selected multiple-choice questions.

4.1. Exposure to AI and level of experience
Medical students and students of other medical fields most 
frequently reported contact with AI through literature, self-
directed learning, or general awareness. This indicates pre-
dominantly theoretical exposure. In contrast, doctors more 
often indicated professional contact with AI during clinical 
practice or through workplace-related experience. Nurses 
and midwives reported lower levels of both formal education 
and practical exposure to AI tools. These differences in ex-
posure patterns between professional groups were observed 
descriptively.

Thematic area Responses
Percentage 

(%)

Most useful areas for AI

Radiology 63.3%

Administration 50.0%

Diagnostics 46.7%

Robotic surgery 31.7%

Treatment personalization 26.1%

Medical specialities with 
the greatest AI potential

Oncology 50.8%

Family medicine 30.7%

Neurology 27.4%

Dermatology 23.5%

Cardiology 21.2%

Main concerns 
of respondents

Incorrect diagnosis 80.0%

Responsibility 67.2%

Lack of physician control 58.9%

Dehumanization 42.2%

Privacy 38.9%

Patient concerns 
according to respondents

Algorithm errors 82.8%

Lack of contact with 
the doctor 63.3%

Fear of replacing doctors 59.4%

Lack of accountability 51.7%

Factors influencing trust

Algorithmic errors 61.1%

Legal responsibility 60.6%

Impact on doctor–patient 
relationship 31.1%

Effectiveness and accuracy 26.1%

Algorithm transparency 21.7%

Figure 1. Can AI replace the physician in the diagnostic 
process?

77.2%

11.1%

11.1%
0.6%

No, AI should not play any role in diagnostics

Yes, fully
Yes, but only in specific cases

No, AI should only support the doctor

Figure 2. Should doctors be held legally liable for errors 
made by AI?

38.9%

38.3%

22.8%

Yes, doctors should be held fully liable.
No, liability should rest with the AI   creators.
 I have no opinion.
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4.2. Perceived role of AI in diagnostics
Across all groups, a supportive role for AI was favored. Doc-
tors emphasized that AI should function primarily as a de-
cision-support tool. Students were more open to independ-
ent decision-making by AI in selected diagnostic situations. 
Nurses and midwives expressed greater caution regarding 
any form of independence.

4.3. Trust in AI and response to diagnostic discrepancies
Students reported significantly higher levels of high trust 
in AI compared with medical professionals (12.5% vs. 5.4%, 
p = 0.001). In scenarios where AI-generated results conflicted 
with clinical judgment, doctors were more likely to rely on 
their own professional experience. Students and nurses more 
frequently sought additional diagnostic tests or consulted an-
other specialist. These group-specific approaches to resolving 
diagnostic discrepancies differed descriptively between groups.

4.4. Responsibility for AI-related errors
Opinions on liability for AI-related errors varied among re-
spondents. Some supported a shared-responsibility model 
involving both AI developers and users, while others assigned 
primary responsibility to AI developers.

4.5. Education and training in AI
The need for education in AI was recognized across all pro-
fessional groups. Support for mandatory AI training was 
similarly high among students and medical professionals 
and did not differ significantly. These findings indicate that 
both groups acknowledge the importance of structured AI 
education in medical training.

4.6. Perceived impact of AI on the medical profession
Doctors were less likely to perceive AI as a threat to employ-
ment. They more frequently emphasized its supportive role 
in reducing workload and administrative burden. Students 
and nurses more often expressed concerns about potential 
long-term effects on certain medical specialties. 

Table 2. Comparative analysis of survey results. 

5. DISCUSSION

The findings of this study highlight both the potential and 
the limitations of artificial intelligence in clinical practice. 
The growing role of AI requires the development of appro-
priate ethical and regulatory frameworks to ensure patient 
safety and transparency. International guidelines emphasize 
the importance of responsible AI implementation in health-
care systems.13

Similar concerns are reflected in national-level analyses, 
which underline the ethical implications of AI use, includ-
ing issues related to trust, responsibility and decision-mak-
ing processes.14 At the same time, the practical implementa-
tion of AI in healthcare remains a significant challenge, 
particularly in terms of integration into existing clinical work-
flows and acceptance among medical professionals.15

Regulatory initiatives at the European level further stress 
the need for clear legal frameworks and standards for AI ap-
plications in medicine.16 These aspects are crucial for build-
ing trust in AI systems and ensuring their safe and effective 
use in clinical settings.

Importantly, the perception of AI may also be influenced 
by broader patterns of health information-seeking behavior. 
Previous studies have indicated that patients often rely on 
online sources for health-related information, which may af-
fect their attitudes toward emerging technologies such as ar-
tificial intelligence.17,18

5.1. Ethical and Legal Framework
The study highlights a critical gap between technological po-
tential and legal readiness. This reflects the global discourse 
led by the European Commission in the ‘White Paper on AI’, 
which advocates for a risk-based approach. In Poland, there 
is an urgent need to develop standards for the use of AI in 
healthcare. Institutions such as the Supreme Medical Coun-
cil should define whether an AI error constitutes a technical 
failure of the developer or a clinical error of the user. Most 
respondents – 58.0% – supported a model of shared respons-
ibility. This aligns with the ‘human-in-the-loop’ approach, 
in which AI provides evidence-based suggestions, while the 
physician remains the final decision-maker. The need for 
clear legal and ethical standards for AI implementation in 
medicine has also been emphasized by national and interna-
tional institutions. The World Health Organization and the 
European Commission advocate for a risk-based regulatory 
framework with mandatory human oversight. In Poland, 
similar discussions are ongoing among medical universities, 
professional chambers and regulatory bodies. This includes 
the Supreme Medical Council and highlights the need to 
define responsibility, transparency and accountability in 
AI-supported clinical decision-making.

5.2. Limitations 
This study has several limitations. First, the questionnaire 
used in this study was author-designed and has not undergone 
formal validation. This includes reliability testing and assess-
ment of internal consistency. Therefore, the results should be 

Category / Variable 
Medical 

professionals 
(N = 347)

Medical 
students 

(N = 335)
P-value

High trust in AI (4–5) 5.4% 12.5% 0.001

AI should only support 
physicians in diagnostics 78.3% 72.7% 0.09

Shared responsibility 37.0% 40.9% 0.28

AI can replace doctors 21.7% 23.9% 0.47

Support for mandatory AI 
training in medical educa-

tion
90.2% 90.9% 0.78

Active use of AI 
(weekly/daily) 19.6% 53.4% <0.001
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interpreted with caution. Given the lack of widely validated 
tools to assess attitudes toward artificial intelligence among 
healthcare professionals, this study should be considered a pilot 
study. The questionnaire has been provided with the supple-
mentary material to ensure transparency and reproducibility.

6. CONCLUSIONS

The findings of this study have indicated that attitudes to-
ward artificial intelligence in medicine differ between stu-
dents and healthcare professionals. Clinical experience ap-
pears to be a key factor influencing trust, perceived role and 
acceptance of AI technologies.

The Polish medical community has demonstrated a gen-
erally positive but cautious attitude toward AI with a clear 
preference for a collaborative model in which AI supports, 
but does not replace, physicians.

The results highlight the need for structured education 
in artificial intelligence, particularly at the undergraduate 
level, as well as the development of clear legal and ethical 
frameworks governing its use in clinical practice.

Artificial intelligence should be implemented as a support-
ive tool. It can enhance diagnostic efficiency while preserving 
physician responsibility and the doctor–patient relationship.

7. SUPPLEMENTARY MATERIAL

The following supplementary material is available for this 
article: 
– Supplement S1. Survey Questionnaire.

Ethics approval
None declared.

Informed consent
Participation in the study was entirely voluntary. Before starting 
the questionnaire, participants were informed about the pur-
pose of the study, the anonymity of responses, and the possibil-
ity of withdrawing at any stage. Proceeding to the questionnaire 
and completing it constituted informed consent to participate.

Conflict of interest
None declared.

Funding
None declared.

Author contributions
Study design: JFB, TM-K 
Data collection: JFB, IS 

Statistical analysis: JFB, IS, MK 
Data interpretation: JFB 
Manuscript preparation: JFB 
Literature search: JFB 

References
1 Barański J. Inteligencja w medycynie: przegląd, korzyści 

i wyzwania. Przegl Epidemiol. 2024;78(3):287–302. https://
doi.org/10.32394/pe/194484.

2 Bułka J, Morkisz P, Wochlik I, Czuma P, Tomala M. Po-
tencjał sztucznej inteligencji w sektorze ochrony zdro-
wia. In: Iloraz Sztucznej Inteligencji, 2023;4:20–56.

3 Miotto R, Wang F, Wang S, et al. Deep learning for health-
care: Review, opportunities and challenges. Brief Bioinform. 
2018;19(6):1236–1246. https://doi.org/10.1093/bib/bbx044. 

4 Denisiewicz N, Bielówka M, Mitręga A, Magiera M. Naj-
lepsze zastosowania sztucznej inteligencji w radiologii. 
ArchaeGraph Wydawnictwo Naukowe, 2023.

5 Johnson KB, Wei WQ, Weeraratne D, et al. Precision 
medicine, AI and the future of personalized health care. 
Clin Transl Sci. 2021;14(1):86–93. https://doi.org/10.1111/
cts.12884. 

6 Kufel J, Lewandowski P. Innowacje w medycynie – prze-
gląd wybranych technologii XXI wieku, 2023;27.

7 Brawańska H, Jędrzejowska M, Lau K, Kasperczyk J. AI 
in medicine: An analysis of threats, risks and solutions 
for the future of healthcare. Ann Acad Med Siles. 2025;1
(special issue).

8 Brady AP, Neri E. Artificial intelligence in radiology – 
ethical considerations. Diagnostics (Basel). 2020;10(4):231. 
https://doi.org/10.3390/diagnostics10040231. 

9 Karczan D. Odpowiedzialność odszkodowawcza za funk-
cjonowanie sztucznej inteligencji. Toruń, Poland: Uni-
wersytet Mikołaja Kopernika, 2022. 

10 Waller J, O’Connor A, Rafaat E, et al. Applications and 
challenges of artificial intelligence in diagnostic and in-
terventional radiology. Pol J Radiol. 2022;87:113–117. 
https://doi.org/10.5114/pjr.2022.113531. 

11 Mintz Y, Brodie R. Introduction to artificial intelligence in 
medicine. Minim Invasive Ther Allied Technol. 2019;28(2):
73–81. https://doi.org/10.1080/13645706.2019.1575882. 

12 Briganti G, Le Moine O. Artificial intelligence in medi-
cine: today and tomorrow. Front Med (Lausanne). 2020;
7:27. https://doi.org/10.3389/fmed.2020.00027. 

13 World Health Organization. Ethics and governance of 
artificial intelligence for health. Geneva, Switzerland: 
World Health Organization, 2021. Available from: https://
www.who.int/publications/i/item/9789240029200. Accessed: 
March 19, 2025.

14 Madej M, Pogorzelska M, Wróblewski K, et al. Aspekty 
etyczne i perspektywy stosowania sztucznej inteligencji 
w medycynie. In: Sztuczna inteligencja w medycynie – 
aspekty praktyczne i perspektywy rozwoju. Warszawa, 
Poland: PZWL, 2023:33–45. 

15 Wojdan K, Moniuszko M. Sztuczna inteligencja w medy-
cynie – stan aktualny i wyzwania wdrożeniowe. Forum 

https://doi.org/10.32394/pe/194484
https://doi.org/10.32394/pe/194484
https://doi.org/10.1093/bib/bbx044
https://doi.org/10.1111/cts.12884
https://doi.org/10.1111/cts.12884
https://doi.org/10.3390/diagnostics10040231
https://doi.org/10.5114/pjr.2022.113531
https://doi.org/10.1080/13645706.2019.1575882
https://doi.org/10.3389/fmed.2020.00027
https://www.who.int/publications/i/item/9789240029200
https://www.who.int/publications/i/item/9789240029200


POL ANN MED. 2026;33:191–196196

Med Rodz. 2022;16(2):80–85. https://doi.org/10.24425/
nauka.2022.140345.

16 European Commission. White paper on artificial intelli-
gence – a European approach to excellence and trust. 
Brussels, Belgium: European Union, 2020. Available from: 
https://ec.europa.eu/info/sites/default/files/commission-
white-paper-artificial-intelligence-feb2020_en.pdf. Accessed: 
March 21, 2025. 

17 Kłak A, Gawińska E, Samoliński B, et al. Dr Google as 
the source of health information – the results of a pilot 
qualitative study. Pol Ann Med. 2017;24(2):188–193. https://
doi.org/10.1016/j.poamed.2017.02.002. 

18 Nieroba E, Larysz D. The internet as an additional 
source of information on rare illness. Pol Ann Med. 2020;
27(1):53–58. https://doi.org/10.29089/2019.19.00078.

https://doi.org/10.24425/nauka.2022.140345
https://doi.org/10.24425/nauka.2022.140345
https://ec.europa.eu/info/sites/default/files/commission-white-paper-artificial-intelligence-feb2020_en.pdf
https://ec.europa.eu/info/sites/default/files/commission-white-paper-artificial-intelligence-feb2020_en.pdf
https://doi.org/10.1016/j.poamed.2017.02.002
https://doi.org/10.1016/j.poamed.2017.02.002
https://doi.org/10.29089/2019.19.00078

	The attitude of the Polish medical community towards the use of artificial intelligence in medicine
	Abstract
	Article info
	1. Introduction 
	2. Aim 
	3. Material and methods 
	3.1. Study design and population 
	3.2. Research tool 
	3.3. Data collection  
	3.4. Statistical analysis  

	4. Results 
	4.1. Exposure to AI and level of experience 
	4.2. Perceived role of AI in diagnostics 
	4.3. Trust in AI and response to diagnostic discrepancies 
	4.4. Responsibility for AI-related errors 
	4.5. Education and training in AI 
	4.6. Perceived impact of AI on the medical profession 

	5. Discussion 
	5.1. Ethical and Legal Framework 
	5.2. Limitations  

	6. Conclusions 
	7. Supplementary material 
	Ethics approval 
	Informed consent 
	Conflict of interest 
	Funding
	Author contributions 
	References


