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Abstract
This study explores the potential of artificial intelligence (AI) in medical history taking 
(anamnesis) and assesses its acceptance using technology acceptance models. 
Through nine expert interviews with physicians from diverse medical backgrounds, 
the study aims to understand concerns and anticipated benefits of AI in the doctor–
patient relationship. To demonstrate AI’s applications, digital anamnesis surveys were 
conducted with two actual patients, and the resulting data were interpreted by AI 
and reviewed by physicians. Findings indicate that physicians view AI as potentially 
beneficial, expecting that AI can facilitate improvements in care quality, efficiency, 
and time savings. Despite initial concerns about AI’s ability to address individual 
patient needs and its impact on the doctor–patient relationship, there is significant 
interest in integrating AI tools into daily practice. Key issues include patient 
constitution, the effort-to-benefit ratio, and potential risks to patient trust. The study 
identifies six areas for further research: Economic impact and cost-benefit analysis, 
patient acceptance and trust, stress reduction and job satisfaction, effects on doctor–
patient relationships, development of verification mechanisms, and ethical and 
legal considerations. These findings underscore the complexities of AI integration in 
health care, emphasizing the need to address concerns about patient individuality, 
data privacy, and interpersonal relationships while harnessing AI’s potential.

Keywords: AI-enhanced anamnesis systems; AI technology acceptance; AI quality 
assumptions; Idana; AI in medical history taking

1. Introduction
Recent advancements in artificial intelligence (AI) have sparked considerable interest in 
its application across various sectors,1 including health care.2 AI’s potential to enhance 
medical history taking is particularly promising, a fundamental aspect of patient care 
that influences diagnosis, treatment, and overall health-care outcomes. By automating 
and streamlining the process, AI can significantly improve efficiency and precision in 
medical practice.3

The application of AI in medical anamnesis has been gaining momentum, particularly 
in fields such as anesthesiology and surgery. AI has demonstrated significant potential in 
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enhancing various medical processes, from patient record-
keeping to real-time monitoring and decision-making. 
For instance, AI-supported systems such as anesthesia 
information management systems facilitate automated 
record-keeping, predictive analytics, and patient 
monitoring, which have proven to be vital in improving 
anesthesia management and patient safety.4 Furthermore, 
AI applications in anesthesiology have expanded to include 
event prediction, ultrasound guidance, pain management, 
and operating room logistics, underscoring its multifaceted 
role in modern.5

AI’s integration into surgical practices has also been 
transformative, particularly in pre-operative planning, 
intraoperative guidance, and the use of surgical robots. 
AI technologies have been instrumental in improving the 
accuracy and efficiency of surgical procedures through 
enhanced imaging, navigation, and real-time decision 
support systems.6 In addition, AI-driven intraoperative 
decision support systems aim to augment the information 
available to surgeons, accelerate pathology analysis, and 
recommend surgical steps, thus potentially improving 
patient outcomes.7

Beyond anesthesiology and surgery, AI has found 
applications in various medical disciplines, including 
dentistry and brain care. In dentistry, AI has enhanced 
diagnostic accuracy and treatment planning through 
advanced data analysis and visualization techniques.8 In 
brain care, AI has been utilized for diagnosis, surgical 
planning, and post-operative assessment, showcasing 
its ability to handle complex medical data and provide 
meaningful insights for clinical decision-making.9 These 
advancements highlight AI’s potential to revolutionize 
medical practices across various specialties.

Despite the promising applications, several challenges 
hinder the widespread adoption of AI in medical 
anamnesis. Data quality and quantity, technical limitations, 
and ethical and legal concerns are significant obstacles 
that need to be addressed to ensure the reliable and 
secure implementation of AI systems.10 Overcoming these 
barriers requires the development of robust guidelines 
for ethical AI use, improvement in AI system reliability, 
and certification of health data precision and security. As 
AI continues to evolve, future research should focus on 
expanding its applications, enhancing data security, and 
integrating AI into medical education and training to fully 
realize its potential in medical anamnesis.11

In the realm of AI-driven medical history-taking 
and patient dialogue, significant advancements have 
been made, yet there remain gaps that warrant further 
exploration. AI systems such as dialogue-contextualized 
re-ranking models have been developed to enhance 

medical history-taking by addressing training-inference 
gaps and improving question relevance during patient 
interactions.12 In addition, virtual standardized patients 
utilizing AI for natural language understanding and rule-
based dialog management have shown promise in medical 
education, enabling students to practice history-taking 
with high conversational fidelity.13

Furthermore, the feasibility and acceptability of 
conversational AI systems for medical interviewing have 
been positively received by patients, suggesting that these 
tools can aid clinicians in understanding patient health 
and identifying risk factors.14 However, comprehensive 
knowledge-grounded dialogue systems for medical 
conversations are still in the early stages, and there is a need 
for more robust systems capable of accurately extracting 
and utilizing heterogeneous medical information.15

The research analyzed reflects medical history only to 
a limited extent. The main focus of the researched use of 
AI is on technical analysis,16 e.g., image interpretation or 
support in surgical matters.

Based on our literature, we identified a significant 
research gap in the widespread acceptance and practical 
implementation of AI in medical anamnesis. Studies show 
that while there is optimism about AI’s role in medicine, 
there are concerns about its reliability and integration 
into clinical practice.17 Physicians and medical students 
generally have positive attitudes toward AI but lack 
practical experience and knowledge, highlighting the need 
for comprehensive AI education in medical curricula. 
Moreover, there is a noticeable reluctance among health-
care providers to trust AI systems over human judgment, 
underscoring the need for further research into improving 
AI’s reliability and addressing ethical and regulatory 
concerns.18 Future research should focus on bridging these 
gaps to enhance AI’s integration into clinical workflows, 
ensuring both clinicians and patients benefit from AI 
advancements in medical anamnesis.

However, to realize the benefits of using AI in the 
clinical environment, it is also necessary to consider the 
acceptance of the technology by the users. Can existing 
technology acceptance models be used to successfully 
evaluate AI applications in medical history, i.e., in the close 
doctor–patient relationship? (Research question 1, RQ1).

It is also important to examine the deeper attitudes of 
users. What concerns do physicians have about using AI to 
support part of the medical history taking? (RQ2). We can 
also look at what benefits users expect from AI in medical 
history taking (RQ3). The combined answer to RQ2 and 
RQ3 leads to the expected intention to use and therefore 
to RQ4. The study design and the research questions are 
summarized in Figure 1.
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This study focuses on exploring how AI can transform 
medical history taking, emphasizing its capacity to alleviate 
health-care professionals’ workload while potentially 
improving patient outcomes. History taking and clinical 
examination are key functions for physicians in identifying 
patients’ health problems, and accurate assessment and 
referral are critical for targeted and cost-saving diagnosis 
and therapy.19 The need to support physicians in their 
patient processes is not new,20 and auto-anamnesis concepts 
have been explored since the 1970s.21 However, with the 
potential of AI, a big step forward could be possible. 
Understanding the acceptance of AI technologies among 
health-care providers is crucial for successful integration 
into clinical settings.22 This investigation aims to evaluate 
existing technology acceptance models in the context of 
AI applications within the doctor–patient relationship, 
uncovering both the opportunities and challenges involved.

Furthermore, the study examines physicians’ concerns 
regarding the adoption of AI in medical history taking 
and explores their expectations regarding the benefits AI 
can offer in this domain. By addressing these research 
questions, this research seeks to contribute to the growing 
body of AI knowledge in health care, providing insights 
that can inform future implementations and policies 
aimed at optimizing patient care through technological 
innovation.

The study provides valuable insights into the reception 
of AI tools among medical professionals, potential benefits 
and challenges, and crucial areas for future research. The 
main contributions include:
1.	 Demonstrating positive reception among medical 

professionals

2.	 Identifying potential efficiency and quality 
improvements

3.	 Highlighting integration challenges
4.	 Outlining key areas for future research
5.	 Providing insights into AI adoption in health care
6.	 Acknowledging limitations and research gaps
7.	 Emphasizing the need for interdisciplinary research
8.	 Offering practical implications for AI tool development 

and implementation.

These findings contribute to the broader understanding 
of AI’s role in health-care explicitly in medical history 
taking and provide a foundation for further research and 
development in this field.

2. Methods
2.1. Research strategy

A qualitative methodology was employed to address 
the research questions. We conducted interviews with 
physicians who are prospective users of an AI-enhanced 
medical history system. To ensure a realistic simulation, 
two hypothetical patients with chronic conditions – 
namely asthma and diabetes – were asked to complete a 
digital medical history form. These particular diseases 
were selected due to their significant impact on treatment 
across a wide spectrum of medical specialties.

To demonstrate the specific capabilities and applications 
of AI in medical history taking, utilization of general 
medical history forms was eschewed in favor of utilizing 
the technology developed by Idana. Idana, a start-up 
company that has been providing digital anamnesis tools 
for various medical disciplines since 2019, was selected. 
Idana’s anamnesis forms have documented over one 
million patient records and have analyzed this data using 
AI. Given their 5 years of experience in digital anamnesis 
collection and the highly positive feedback from medical 
professionals such as cardiologists in Kardiologen 
Rostock23 and the National Association of Statutory Health 
Insurance Physicians,24 the Idana tool was chosen to create 
the two sample questionnaires.

Patients interact with Idana through pre-selected 
medical history forms, accessible through a quick response 
code. They can anonymously complete the medical 
history form and submit it to the app’s system. The AI 
then generates a summary of the submitted information, 
highlighting relevant data (Appendix A). We used the two 
anonymized patient data to give the doctors interviewed 
the most realistic possible access to the interview situation 
in the sense of a vignette.25,26

In addition to personal contact details, the questionnaire 
contains the initial reason for the doctor’s visit and the 

Figure 1. Study design 
Abbreviation: PH: Physician.
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following additional sections: Previous illnesses, family 
history, allergies, medication, social environment, 
stimulants, bodily functions, stress level, and possible 
expectations and fears. The questionnaire contains a total 
of around 80 questions. Each answer can be marked with 
a yellow exclamation mark by the included AI, thereby 
generating a corresponding support signal for the attending 
physician. The complete anamnesis questionnaire that 
was used as a template for the interviews can be found in 
Appendix A.

Throughout this process, patient anonymity is 
preserved, and stringent measures are taken to ensure the 
confidentiality of sensitive information.

Semi-structured, guideline-based, problem-centered 
expert interviews were conducted between February 
20, 2024, and March 17, 2024. Initially, a guideline 
was developed, which served as the foundation for the 
interviews. This guideline was systematically formulated 
by developing key questions that were subsequently 
transformed into specific interview questions. During the 
creation of the interview guidelines, careful consideration 
was given to various dimensions of the topic to ensure a 
holistic approach. This included questions addressing the 
potential consequences for medical practice, as well as 
an exploration of concerns, opportunities, hopes, and the 
general acceptance of AI in medical history taken by the 
medical profession.

Before the interviews, participants were verbally 
informed about the research topic and the interview 
process, and their consent was obtained. Before 
commencing the interviews, the physicians were 
provided with a demonstration of Idana’s functions and 
results, which served as a foundation for the subsequent 
discussions. The combination of these two methods – 
interviews with physicians and the use of the Idana app 
for patient surveys – provides a comprehensive basis for 
elucidating the opportunities and challenges associated 
with integrating AI into medical history taking.

2.2. Methodology

For this qualitative study, a sample of nine physicians 
from various specialties was recruited. The selection 
was purposive to capture a diversity of experiences and 
opinions from doctors in different fields and positions. 
The two medical conditions included in our analysis, 
asthma, and diabetes, can influence the medical history in 
different medical fields, even if the respective specialties do 
not treat the specific disease. The combination of doctors 
from different medical professions, therefore makes a 
valuable contribution to this study. Factors such as age, 
gender, professional experience, and area of practice were 

considered to ensure a broad perspective on data collection 
(Appendix B).

Small sample sizes in qualitative research allow for 
a more detailed and nuanced exploration of individual 
experiences and perspectives.27 In qualitative research, 
sample sizes are often determined by the point of theoretical 
saturation – the point at which no new information or 
themes are observed in the data. This can often be achieved 
with smaller samples.28

All interviews took place in Upper Bavaria in the spring 
of 2024. The interviews were conducted face-to-face, 
with the choice of location adapted to the participant’s 
preferences, to create a relaxed interview atmosphere that 
allowed the experts to speak freely and openly about their 
experiences, opinions, and concerns regarding the use of 
AI in medical practice. The doctors gave their initial verbal 
consent to participate when first asked.

The study participants represented a wide age range, 
from 33 to 59  years, with an average age of 47  years. 
The specialties included internal medicine, cardiology, 
otolaryngology (including specialized ear, nose, and throat 
surgery and facial plastic surgery), gastroenterology, 
conservative orthopedics, orthopedics, rehabilitative and 
physical medicine, as well as neurology and psychiatry. 
One physician practiced general medicine. The 
participants held various positions in their careers, such as 
specialist, senior physician, and assistant physician. They 
worked in both clinical and outpatient settings, including 
group practices and shared practices. The sample included 
physicians working in clinics (five physicians) and private 
practices (four physicians). Regarding their experience 
with AI, five of the participants reported having no prior 
knowledge, while four had experience with AI tools. This 
similar separation path was also employed by Chaddad 
et al.,29 indicating this selection is well-experienced and 
suitable for this study.

The study’s diverse sample, covering a wide age range 
(33 – 59 years), multiple specialties, various career stages, 
and different practice settings (clinical and outpatient), 
ensures comprehensive insights. In addition, the inclusion 
of both novice and experienced AI users further mitigates 
selection bias, providing a balanced view of AI’s impact on 
health care.

The transcription of the interview data employed the 
semantic-content transcription method by Dresing and 
Pehl.30 This method emphasizes the substantive content 
of the conversations by omitting detailed pronunciation 
information, thus facilitating quick access to the 
conversation content and enhancing readability compared 
to the gesprächsanalytisches transkriptionssystem 
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transcription method. The clear transcription rules 
used in this approach contribute not only to scientific 
reproducibility but also help maintain focus during both 
transcription and subsequent reading. Kuckartz supports 
this view, noting that deliberately simple and quickly 
learnable transcription rules smooth out the language 
and emphasize the semantic content of the utterances.31 
By applying this transcription method, the data collected 
were precisely captured and subsequently analyzed 
efficiently. The structured transcription process following 
Dresing and Pehl’s guidelines enabled systematic analysis 
of the interview content, significantly contributing to 
the generation of meaningful results. The transcription 
adhered to the following rules outlined by Dresing and Pehl 
in “Praxisbuch Interview, Transkription, and Analyse.”

Data analysis was conducted using qualitative content 
analysis according to Kuckartz, utilizing the software 
MAXQDA. Initially, the transcribed interviews were 
uploaded to MAXQDA to commence the analysis. The 
qualitative content analysis followed the steps defined by 
Kuckartz.

The coding was aligned to the technology usage 
inventory (TUI) by Kothgassner et al.32 The TUI developed 
by Kothgassner et al.32 is a model designed to measure 
technology acceptance and usage behavior. The TUI 
consists of several dimensions that evaluate different 
aspects of technology acceptance:
•	 Accessibility (ZUG)
•	 Immersion (IMM)
•	 Usefulness (NUT)
•	 Ease of use (BEN)
•	 Interest (INT)
•	 Curiosity (NEU)
•	 Technology anxiety (ANG)
•	 Technology skepticism (SKE).

These dimensions collectively provide a comprehensive 
understanding of technology acceptance and usage 
behavior, taking into account not only the functional 
and practical aspects of the technology but also the 
psychological33 and social factors that influence user 
behavior and are therefore more aligned with our research 
focus than the other well-known models.34

3. Results
The analysis of the interview data revealed that physicians’ 
statements about their general acceptance of technology 
corresponded to the categories of the TUI.

Figure 2 shows that the factors of usefulness, interest, 
and usability, which have a positive impact on technology 
acceptance, were mentioned in almost all interviews, 
with no significant difference between physicians with 

and without previous experience of AI. Accessibility and 
curiosity, which also have positive effects, were mentioned 
less frequently. We understand that this might come from 
the fact that many interviewees (seven out of nine without 
prior knowledge concerning AI) had no prior experience 
with AI tools in medical history taking.

The majority of interviewees expressed skepticism, often 
due to a lack of understanding of the practical application 
and spatial implementation of AI in their practices:

	 “I don’t have any idea how it would work in 
practice. I  also don’t have an idea how it should 
work spatially.” (I04, L152ff).

Four doctors expressed a certain fear of technology. 
Despite this, all interviewees were very interested in 
the functions of AI tools. Although curiosity was only 
touched upon briefly, it was evident during the interviews, 
particularly while discussing and inspecting the Idana tool. 
In questions 15 and 16, interpersonal curiosity and interest 
were particularly evident, with all physicians expressing 
their willingness to accept technological support regarding 
their intention to use the tool:

	 “Well, I’m basically open to new technologies. 
Including AI. And I can well imagine trying 
something new.” (I07 – L84 – 85)

These findings suggest that the TUI can successfully 
evaluate AI applications in medical history taking by 
addressing factors such as perceived usefulness, ease of 
use, and interest. However, the models need to consider 
the practical challenges and skepticism that health-care 
professionals might have toward AI.35

The TUI has proven itself in this qualitative study 
as a model for evaluating the technology acceptance of 
completely new application possibilities. The expansion 
of the constructs characterized by usefulness to include 
psychological constructs such as curiosity and anxiety has 
proven successful in this context (RQ1).

Figure 2. Code trends technology acceptance 
Abbreviation: PH: Physician.
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From the TUI, the construct anxiety can be used in 
combination with the answers of the interviewees to shed 
light on the concerns of potential users and thus answer RQ2.

The findings of this research highlight several significant 
concerns expressed by physicians regarding the integration 
of AI in medical history taking. A major apprehension is 
that AI tools may not adequately address the individual 
needs and health conditions of patients, potentially 
compromising the quality of care.

In addition, physicians emphasize the importance of the 
doctor–patient relationship, fearing that AI technologies 
could undermine the personal contact and interpersonal 
connections that are crucial in medical practice. Concerns 
were also raised about data protection, the potential for 
errors, and patient uncertainty. These insights reflect the 
broader apprehensions among medical professionals 
about the impact of AI on the nuances and complexities 
of patient care.

	 “However, I still see great dangers if there is not 
enough demand and the more a system is used for 
treatment, the more a system is used, the greater 
the source of error. But the doctor himself is of 
course also a source of error.” (I02, L98 – 99)

These findings underscore the complexity and 
multifaceted nature of the challenges associated with 
implementing AI in medical practice, emphasizing the need 
for careful consideration of the potential risks and benefits 
in terms of patient care and the doctor–patient relationship.

RQ3 focuses on the benefits of using AI in medical 
history taking. Analysis of the interview data regarding 
the potential benefits of AI in medical history taking 
reveals a wide range of positive aspects highlighted by 
the physicians surveyed. The data collected suggests that 
AI-based approaches can make a significant contribution 
to improving various aspects of medical practice. Most 
importantly, physicians unanimously agreed that AI makes 
their work easier. All respondents saw great potential for 
AI to support their work.

	 “I think, above all, it saves us time and allows 
patients to fill out their medical history at home. 
And then we have already filled it out, the file, the 
documents are prepared and then we can also ask 
the patients specific questions.” (I06, L. 47 – 50)

In addition, a large majority of respondents expressed 
the expectation that the use of AI would lead to an 
improvement in the quality of care. In particular, the 
potential reduction of physician errors was cited as a factor 
in improving the quality of care. Increased efficiency and 
associated time savings were also cited by a significant 

number of respondents as potential benefits of AI in 
medical history taking. In addition, it was highlighted that 
the use of AI could increase patient trust and satisfaction, 
which could lead to an overall more positive patient 
experience and increased trust in medical care. Detection 
of health risks and the ability to better target medical 
history taking were also cited as potential benefits of AI in 
medical history taking.

	 “Yes, well, I just said a bit earlier (laughing). I think 
it’s good that the patient has the feeling that they 
can now do something themselves. They’re not just 
sitting down and made to wait. Somehow, they can 
become active themselves.” (I03 – L77-79)

This illustrates the potential of AI-based approaches 
to identify health risks at an early stage and to better 
tailor the medical history to the individual needs of the 
patient. Three of the respondents also saw potential in the 
standardization and structuring of data, which could be 
ensured by an AI system.

However, this does not lead to the integration of AI 
into the daily work of the physicians surveyed. Intention 
to use is a construct that needs to be evaluated. The use 
of a technology acceptance model in combination with 
a reflection of the use in a specific application area can 
explain the intention to use.36

To shed light on RQ4, we analyzed the codes that we 
had obtained through the interviews. Based on Güsken 
et al.’s research36 on the “factors influencing the intention of 
caregivers to use digital technologies in outpatient care,” we 
organized the analysis into two main segments – technology 
acceptance and actual situation (here anamnesis).

The focus on technology acceptance was answered 
with RQ1. Therefore, we focused on the medical history 
and physician responses. The key factors we identified that 
need to be addressed to impact usage intention positively 
are shown in Figure 3. The figure shows the frequency of 
nomination of relevant codes within the dimension of the 
analyzed factors.

The intention to use AI in medical history taking is 
influenced by a combination of perceived benefits and 
concerns, encapsulated in the factors of time, stress level 
management, adaptation to the area of application, doctor–
patient relationship, and system functions as shown in Figure 3.

AI promises significant time savings by streamlining 
the anamnesis process. Physicians reported that AI could 
shorten the time needed for data collection, allowing them 
to focus more on patient care and complex clinical tasks. 
This efficiency gain is a compelling reason for adopting AI 
in medical settings.

https://dx.doi.org/10.36922/dp.7675
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The analysis highlighted that AI could alleviate stress 
by reducing the workload on medical staff. By automating 
routine tasks, AI helps manage the stress associated with 
staff shortages and increasing administrative duties, making 
it a valuable tool for improving workplace conditions.

Physicians acknowledged AI’s potential to enhance 
diagnostic accuracy and efficiency in specific medical 
fields. The ability of AI to adapt to different specialties and 
provide precise support was seen as a significant benefit, 
driving its intended use across various medical disciplines.

Concerns were raised about AI potentially diminishing 
personal interactions between doctors and patients. 
However, many physicians believe that AI can help 
enhance these interactions by handling preliminary data 
collection, thus allowing more quality time for direct 
patient engagement.

AI’s capability to support medical professionals 
through advanced system functions was another factor 
influencing its intended use. AI can improve the quality 
of anamnesis, identify red flags, and ensure comprehensive 
data collection. However, the need for robust verification 
mechanisms to ensure the reliability of AI-generated 
information remains a critical consideration.

The combined insights from these factors reveal a 
cautiously optimistic intention to use AI in medical 
anamnesis. Physicians recognize the substantial benefits 

of efficiency, stress reduction, and enhanced diagnostic 
accuracy, which strongly motivates the adoption of AI. 
Nevertheless, addressing concerns about the doctor–patient 
relationship and ensuring the reliability of AI systems are 
crucial for its successful implementation. Ultimately, the 
intention to use AI in medical history taking is driven by its 
potential to significantly improve patient care while managing 
the inherent challenges associated with its adoption.

The doctors surveyed had very different personal data, 
be it the specialist discipline, the amount of professional 
experience, or the employment relationship. Nevertheless, 
the interview statements were characterized by a surprising 
similarity.

A similarity matrix was created to illustrate the 
similarity of the interview data.37 This was created taking 
into account the variables of age, workplace/position, and 
experience with AI based on the occurrence of the codes. 
The “simple match” was selected as the calculation variant, 
which evaluates both the presence and absence of codes as 
a match. This variant was chosen because all codes were 
assigned in the majority of the documents and the absence 
of codes therefore does not play a dominant role compared 
to the presence of codes. The following results were found 
for the nine interviews:

The matrix in Table  1 illustrates the similarity of the 
respondents’ answers, with 1.00 corresponding to 100% 
agreement and 0.00 corresponding to 0% agreement. The 
data indicates that the interviews of respondents B09 and 
B05 exhibit a high degree of similarity in terms of both 
coding and variables, with a value of 0.88. Conversely, the 
interviews of respondents B02 and B06 demonstrate the 
least similarity, with a value of 0.42. The overall average 
similarity of the interviews is 0.68.

4. Discussion and prepositions for further 
research
The analysis of interviews with medical professionals 
reveals a generally positive reception toward AI-supported 
anamnesis, highlighting its potential to enhance efficiency 
and precision in patient care. All surveyed doctors 
expressed willingness to incorporate AI tools like Idana 
into their daily practice, citing time savings and improved 
treatment quality as primary advantages.

One respondent articulated this sentiment succinctly:

	 “I think, above all, it saves us time and allows 
patients to fill out their medical history at home. 
And then we have already filled it out, the file, the 
documents are prepared and then we can also ask 
the patients specific questions.” (I06, 47 – 50)

Figure  3. Frequencies of codes building the factors influencing the 
intention to use
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This efficiency gain is further exemplified by another 
interviewee:

	 “I could imagine that it is impressive for patients if 
the doctor has a lot of information in a differentiated 
context right from the start and you can delve deep 
into their health problems during the consultation.” 
(I07, 59ff)

“Therefore, the ultimate question is: will health-care 
organizations successfully adopt AI?”38 The present study 
at least gives clear indications that the doctors responsible 
are open to the use of AI and goes some way to answering 
the core question of Sezgin’s 2023 study.38

However, the integration of AI in medical anamnesis 
is not without challenges. Concerns were raised regarding 
data protection, patient constitution, and potential impacts 
on the doctor–patient relationship. As one respondent 
noted:

	 “Well, if a kind of data protection could be 
guaranteed if the patients could simply reserve the 
right for the doctors to maintain confidentiality 
toward the insurance companies.” (I09, 87 – 89)

These findings, while insightful, are limited by the 
study’s small sample size, self-selection of participants, 
and regional constraints. To address these limitations 
and further explore the potential of AI in health care, we 
propose several areas for future research:

The prepositions are aligned to our analytic model 
combining the elements of the TUI concept with the 
situative demands within the anamnesis situation.

(A). Economic impact and cost-benefit analysis (Technology 
acceptance: perceived usefulness)

Economic studies evaluating the cost-effectiveness of 
implementing AI in medical anamnesis are necessary. This 

research should consider both short-term and long-term 
financial impacts on health-care systems and individual 
practices.

	 “I have high hopes that patient care can be improved 
through AI support. Improvement can be achieved. 
I  wonder whether this necessarily only has to 
be in terms of taking medical histories. I also see 
potential in administrative areas. When it comes 
to reducing bureaucracy, writing applications and 
paperwork and things like that. Documentation. To 
be honest, I have more hope there than with regard 
to taking medical histories.” (I07, 72 – 77)

The meta-study by Khanna et al.39 shows that the 
combined evaluation of diagnostic and therapeutic models 
offers greater savings. The review of the literature on the 
economic impact of implementing AI in health-care shows 
clear evidence that the use of AI in health-care sectors 
such as ophthalmology, radiology, and disease screening 
has shown positive economic impacts. The area of medical 
history is not reflected as a single area of application.40

The economic challenges of using AI in the practices 
of registered doctors suggest an even greater challenge 
than can be expected in inpatient facilities with an existing 
IT support infrastructure. This is therefore an area where 
further research is needed.

(B). Patient acceptance and trust (Technology acceptance: 
Skepticism and technology anxiety)

Exploring patients’ perceptions and acceptance of AI 
in medical anamnesis is vital. Studies should examine how 
patients feel about interacting with AI systems and whether 
this influences their trust in the medical care they receive.

	 “And I think (.) I think it also increases patient 
satisfaction because they have the feeling that, 
firstly, they can deal with something, they are taken 

Table 1. Similarity matrix

Document name PH 09 PH 08 PH 07 PH 06 PH 05 PH 04 PH 03 PH 02 PH 01

PH 09 1 0.73 0.61 0.79 0.88 0.73 0.48 0.58 0.67

PH 08 0.73 1 0.52 0.64 0.67 0.76 0.45 0.55 0.58

PH 07 0.61 0.52 1 0.58 0.73 0.7 0.64 0.61 0.58

PH 06 0.79 0.64 0.58 1 0.79 0.64 0.58 0.42 0.7

PH 05 0.88 0.67 0.73 0.79 1 0.79 0.61 0.58 0.73

PH 04 0.73 0.76 0.7 0.64 0.79 1 0.58 0.73 0.64

PH 03 0.48 0.45 0.64 0.58 0.61 0.58 1 0.67 0.7

PH 02 0.58 0.55 0.61 0.42 0.58 0.73 0.67 1 0.55

PH 01 0.67 0.58 0.58 0.7 0.73 0.64 0.7 0.55 1

Note: The shades of grey indicate the degree of similarity.
Abbreviation: PH: Physician.
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seriously, they can enter everything and it’s not a 
doctor who somehow has a minute and then runs 
off again.”(I3; 60 – 64)

As Esmaeilzadeh et al.41 outlines, even though 
physicians and other health-care stakeholders are adopting 
AI to varying degrees, it is vital to understand patients’ 
attitudes toward these different scenarios. However, 
there is currently limited insight into the risk perceptions 
associated with using AI for diagnosis and treatment in a 
clinical setting from the general public’s perspective.

Technology acceptance and, above all, trust in the 
way AI works in medical history taking requires further 
consideration.

(C). Assessing stress reduction and job satisfaction 
(Situation-anamnesis: Time and stress level)

Quantitative studies are needed to measure the impact 
of AI on health-care professionals’ stress levels and job 
satisfaction. This research can provide insights into how 
AI’s role in reducing routine tasks influences overall 
workplace morale and mental health.

	 “Of course, I first have to read and evaluate what the 
AI then spits out. That also takes time.” (I04, 60f)

Karal and Turan42 are considering the use of AI in 
anamnesis as helpful to diagnose patients more accurately 
but their insights do not address stress reduction or job 
satisfaction.

(D). Evaluating the impact on doctor–patient relationships 
(Situation-anamnesis: Doctor–patient relationship)

Longitudinal studies should be conducted to assess how 
AI integration in anamnesis affects the quality and depth 
of doctor–patient interactions over time. This research 
should aim to identify strategies to mitigate any potential 
negative impacts on these crucial relationships.

	 “But I could also imagine that patients find that 
more of a hindrance to building a sustainable 
doctor–patient relationship. They attach more 
importance to starting slowly, slowly getting into 
conversation.” (I07, 61 – 64)

Sauerbrei et al.43 states in their literature review: “In the 
longer term, the debate is still open with regards to how 
human preferences for AI-led health care will evolve.“ 
The subject of the doctor–patient relationship under the 
influence of the use of AI has obviously not been finalized.

(E). Developing robust verification mechanisms (Situation 
–anamnesis: Adoption to area of application)

Future research should focus on creating and testing 
verification systems to ensure the accuracy and reliability 

of AI-generated anamnesis data. This includes exploring 
methods for integrating AI with existing medical record 
systems and establishing protocols for human oversight. 
The study of Chadadd points out: “More particularly, 
it is necessary for the actual XAI (explainable AI – the 
author) application to take into account users without the 
necessary AI training.”29

	 “But in neurology in particular, we have patients 
who are not quite cognitively capable of operating, 
selecting and answering the questions. So I don’t 
know to what extent that’s really the case for us.” 
(I09, 107ff)

(F). Ethical and legal considerations (Situation-anamnesis: 
System functions)

Research addressing the ethical and legal implications 
of using AI in medical history-taking is essential. This 
includes exploring issues related to data privacy, consent, 
and the responsibility of medical professionals in cases of 
AI errors.

	 “In the area of data protection, for example, 
there are so many things that are simply entered, 
for example, let’s say disability insurance, or if 
someone wants to take out term life insurance, 
that things suddenly come to light that would be 
relevant for the insurance company, but perhaps 
not for the patient at that moment, and that could 
somehow be detrimental to the patient. I  would 
have reservations about that.” (I09, 57 – 62)

Morley et al.44 explain what policymakers need to 
consider “if they are to enable health and care systems to 
capitalize on the dual benefits of ethical AI: Maximizing the 
opportunities to reduce costs, improve care and increase 
the efficiency of health and care systems, while proactively 
avoiding the potential harms.” According to Morley et 
al.,44 there is considerable research on the ethics of AI in 
health care and even for use in anamnesis. However, a 
defined set of ethical guidelines for AI usage in health care 
are currently unavailable, nor has every physician been 
educated about the essential ethical rules.

These propositions for further research address the 
complex dynamics and multifaceted considerations 
necessary when integrating AI technologies into health 
care. By pursuing these lines of inquiry, we can work toward 
optimizing the integration of AI in medical anamnesis, 
ultimately improving patient care and operational 
efficiency in health-care systems.

It is important to note that while AI shows promise in 
enhancing medical anamnesis, some doctors expressed 
uncertainty about its precise impact on quality:
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	 “Basically, I would say that I can certainly imagine 
that it can improve efficiency and quality, but to what 
extent, I can hardly answer that now” (I04, 43ff)

This uncertainty underscores the need for rigorous, 
empirical research to quantify and qualify the benefits and 
potential drawbacks of AI integration in health-care settings.

Although the initial reception of AI in medical 
anamnesis appears positive, there remains a significant 
need for further research to address concerns, optimize 
implementation, and ensure that the integration of AI truly 
enhances patient care without compromising the essential 
human elements of medical practice.

5. Conclusion
“Our intelligence is what makes us human, and AI is an 
extension of this quality.” Yann and Joaquin Quiñonero.45

In conclusion, the analysis of the interviews reveals 
that doctors see significant opportunities and potential 
in AI-supported anamnesis, particularly for enhancing 
the speed and precision of medical history taking. Many 
doctors highlighted the potential for automating routine 
tasks, thereby freeing more time for direct patient care. The 
availability of up-to-date medical data through AI tools was 
seen as a key factor in improving treatment quality. The 
results indicate that doctors view AI-supported medical 
history-taking as a means to increase work efficiency and 
improve patient care.

Overall, all surveyed doctors expressed openness 
to integrating AI in medical history taking, with 100% 
willing to use AI tools in their daily practice. For instance, 
all respondents could envision working with tools such 
as Idana. The interviews underscored that AI-assisted 
medical history-taking eases doctors’ workloads and 
enhances treatment quality, with time-saving and increased 
efficiency being the frequently mentioned advantages. The 
integration of AI tools into daily practice was met with 
broad interest and curiosity, alongside a fundamental 
willingness to accept technological support.

The study has some limitations. Due to the small sample 
size, self-selection of participants, and regional limitations, 
the study is not representative of all German physicians. In 
addition, the limited survey period of 2 months must be 
considered a limitation. The literature used was researched 
and selected by the authors and therefore cannot be 
assumed to be exhaustive.

The study also highlights several concerns. Issues 
related to data protection necessitate regular reviews of the 
technology and security mechanisms. In addition, six out of 
nine respondents identified patient constitution, particularly 
age, as a potential obstacle. Concerns were also expressed 

about the impact on the doctor–patient relationship, with 
fears that AI could lead to a loss of patient trust.

In summary, while AI technologies present promising 
advancements for medical history taking, careful 
consideration of the associated risks and challenges is 
essential for their successful integration into health care.
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Appendix B: List of doctors

Interview 
number

Years Medical specialty Professional status Institution AI experience

1 35 Internal medicine, cardiology Specialist Hospital, cardiology 
department

Not available

2 51 Ear, nose, and throat specialist, 
special ENT surgery, facial plastic 
surgery

Registered physician with own 
practice

Private practice in group 
practice

Available

3 35 Gastroenterology Registered physician with own 
practice

Two private practices, 
gastroenterology department

Available

4 59 Conservative orthopaedics Registered physician with own 
practice

Private practice Available

5 51 Orthopedics Specialist Rehabilitation clinic, pain 
therapy department

Not available

6 33 Rehabilitative, physical medicine, 
neurology, psychiatry

Assistant physician Rehabilitation clinic Not available

7 45 Neurology, emergency medicine Assistant medical director Rehabilitation clinic, rescue 
service

Available

8 54 General medicine Registered physician with own 
practice

Joint practice Not available

9 56 Neurology Specialist Rehabilitation clinic, neurology 
department

Not available

56% working in hospital 56% not available

44% registered physicians with 
own practice

44% available

Abbreviations: AI: Artificial intelligence; ENT: Ear, nose, and throat.
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