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RESULTS
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Fig. 4A demonstrates responses from participants on questions pertaining to trust in Al systems. 50.2% (98/195) of respondents stated they would trust Al if their doctor did, but 26.6% (52/195) did not trust Al at all.
Although 63.6% (124/195) believed that Al’s ability to analyse complex data could improve dementia diagnosis, 71.8% (140/195) felt that Al could miss complex diagnoses that only a human could make.

Fig. 4B demonstrates responses on questions used to assess participants’ views on the use of Al for diagnosis. Analysis of responses showed the majority of participants favoured a hybrid diagnostic model, with 81.5%
(159/195) preferring doctors to make diagnoses supported by Al. 58% of respondents (113/195) disagreed with Al being solely responsible for diagnoses. Respondents:

Fig. 4C demonstrates responses on questions regarding the communication of diagnostic results. Even where Al is used in the diagnostic process, most respondents 88.2% (172/195) stated a preference for having the QUOTES

diagnosis communicated to them by a healthcare professional over an Al generated report favoured by 13.3% (26/195).
“I believe the medical profession should use all tools available...”
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