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Abstract. Artificial Intelligence is a rapidly growing area of science. People generally
have varied attitudes towards innovations. This study aims to understand the public's
acceptance of ChatGPT for health-related purposes. Three hypotheses were
formulated: men are more likely using ChatGPT for health-related issues, higher
education increases the likelihood of using ChatGPT, and there are generational
differences in the acceptance of ChatGPT. To collect data a 5-question online survey
was conducted (N=200, aged 40+). Quota sampling was used based on 2011
population census in Hungary. The survey supported the presence of gender difference,
with men generally more likely to trust ChatGPT and more optimistic about its
potential benefits in healthcare. However, difference was not statistically significant
on this basis, the hypothesis can neither be rejected nor proven, further research is
needed. Younger generations displayed more accepting attitude towards ChatGPT for
health-related questions, a statistically significant (R?=0.85) finding supported our
hypothesis. Contrary to our expectations we did not find a correlation between level of
education and acceptance of ChatGPT at individual level (R>=0.002). When
respondents were categorized into four groups based on level of education, a positive
correlation emerged (R2 = 0.034). The result was not statistically significant, this can
be a result of a small sample size and the uneven distribution of educational level.
Further research with larger sample size is needed. For future research, we recommend
repeating this survey with a larger sample size, further research should focus on
developing and validating a more detailed and specific survey about ChatGPT.
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1 Introduction

Today’s society facing with rapid changes, increasing demand for efficiently, and
continuous desire for immediate solutions. Digital transformation, internet based new
solutions, interaction with machines becoming more common in every area of life.
There are many ways of machine and human interactions exists, for example through
robots, or autonomous systems, and all have their unique advantages compared to the
old-fashioned, traditional solutions. Machine and human interactions have unlimited
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potential. Individuals seem to understand the machines’ convergence, on the other
hand they seem to have mixed feeling about this new, technology driven world.
According to the available studies it can be assumed that people with deeper
knowledge on technologies seem to accept changes better and more likely understand
its advantages (1) (2) (3) (4) (5).

Al, or Artificial Intelligence is a field of computer science that grows extremely fast,
it is a general term for machines that able to answer to stimulations from external
environment (or any additional data) and by modifying it, better achievement is
possible. Mathematical, computer programming, statistical knowledge is crucial in the
learning process. During the learning process, Artificial Intelligence practices on data
through repetitive procedures to identify and correct errors (6) (7) (8). Using these
processes, it is possible to find and correct possible errors. Al can solve complex issues
also. It has many types like machine learning or deep learning or natural language
processing (NLP). NLP — developed by OpenAl - produces algorithms for human-like
conversations (9). ChatGPT is NLP, based on GPT-3 model (deep learning system).
ChatGPT’s learning process involve enormous dataset of different conversations. It
creates communication between machine and human very similar to ones between
humans by answering to questions asked correctly and relevant. To do so ChatGPT
must know what the context of the conversation is, what the correspondent would like
to know. ChatGPT can communicate in English, German, Spanish and French. As in
real life different topics require different commutations styles, ChatGPT is also able to
“speak” in formal and informal ways and able to use for example humor during the
conversation (9).

ChatGPT is efficient, saving time and resources and give immediate answers. There
is no limit in the training process, so its understanding and problem-solving ability can
improve constantly. On the other hand, one of the biggest disadvantages is its security
risk. If ChatGPT is manipulated through incorrect data (9) (10) (11) (12). ChatGPT
has limitations, its learning process based on conversations, it cannot gather
information by itself (2) (13) (14).

Role of ChatGPT in health-related areas has huge potential with its human-like
conversations. It can provide information about health, healthy lifestyle, public health
issues (like infections), vaccinations, environmental effects on health, chronic diseases
etc. It also can raise knowledge of individuals and communities on health-related
topics (15). ChatGPT provides access to health information at any time, making it
easier for people to get answers to questions without waiting for a healthcare provider.
ChatGPT can provide explanations about common medical terms, conditions, and
treatments. Users can ask follow-up questions to clarify their doubts, leading to a better
grasp of health-related topics. It can also suggest to people where to find more reliable
and detailed information. For non-urgent health queries, it can give you a preliminary



858 M. Békésy et al.

understanding before consulting a healthcare professional. By providing information
about common diseases, symptoms, and preventive measures, ChatGPT can help
increase awareness and promote healthy behaviors (16). ChatGPT can positively
impact health literacy by making health information more accessible, understandable,
and interactive. However, it is essential to use it as a supplementary resource rather
than a replacement for professional medical advice (17). The most well-known concern
about medical usage of ChatGPT is connected to ethical dilemmas like data privacy
(18). The integration of ChatGPT into everyday healthcare has the potential to
revolutionize patient care, making it more accessible, efficient, and personalized.
While there are challenges to address, the benefits of enhanced patient education,
support, and streamlined healthcare processes are significant. The successful
incorporation of Al into healthcare will depend on careful implementation, continuous
monitoring, and collaboration between technology developers and healthcare
professionals (17). A recent paper by Platt et al. (19) examined how people are
comfortable with ChatGPT and what its positive effects on health-related outcomes,
ChatGPT can have positive effect on the society’s health or not. They used 4-ponint
scale, like the one used in this paper. According to their results society’s comfort using
ChatGPT is 2.2 in terms of mean result and 0.98 was the standard deviation which
meant that comparing with other Al solutions the using ChatGPT is not a comfortable
solution for the respondents. These respondents comfortable with ChatGPT are more
likely to see its benefit in healthcare too. They found a gender difference. Men are
more likely see the benefit of ChatGPT then woman. Older generations and lower
educated seems to seek more benefit using ChatGPT then younger ones, this true for
health-related usage of ChatGPT also. One of the reasons behind it is the worry about
misuse of private information. The responders also see ChatGPT is part of everyday
healthcare potentially (17).

According to Cambridge Dictionary attitude means “a feeling or opinion about
something or someone, or a way of behaving that is caused by this.... a psychological
tendency that is expressed by evaluating a particular entity with some degree of favor
or disfavor " (www.dictionary.cambridge.org). This paper focuses on how people feel
about ChatGPT in terms of health-related usage what attitude they have towards this
new technological solution by examining the Hungarian public. In general, people
have different preferences and attitudes towards new things. This is not any different
when it comes to ChatGPT. Individuals educational background, personal experiences,
generational affiliation have huge influence on how they accept new technological
solutions (1) (2). In the recent years many researchers focused on Al, and AI’s
acceptance within the society, and how individuals’ attitude towards Al is changing
(20).
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There are many literatures available on gender differences in attitudes towards
technology. One reason behind it is the different level of interest towards technology
between gender in general. Even in school years male students seems to interest in
technology more, they have a positive attitude towards computers and technological
solutions. Experience with technology has a positive effect on interest and male student
and men are more likely use technology then female student and women. According
to many studies it seems like in general, people have less interest towards computer
over time, but this decrease is deeper for women (21). Other paper summarize that men
generally have higher levels of perceived ease of use and perceived usefulness of
technology, which can influence their acceptance levels. However, the gender gap
varies depending on the type of technology and context (22). Available study on gender
differences in computer-related attitudes finds that males often exhibit more accepting
attitude towards computers, higher self-efficacy, and greater interest in computer-
related careers compared to females (23). When it comes to healthcare specific
approach healthcare a study by Fritsch et al. (2022) explored patients' attitudes towards
Al in healthcare and found that women generally had more reservations about the use
of Al compared to men. The study highlighted the need for gender-specific approaches
to improve Al acceptance in healthcare settings (24). Therefore, our first hypothesis is
men are more open to and more trusted to ChatGPT then women.

Different generations have very different experience when it comes to technology,
especially when we talk about artificial intelligence. During the 21st century we
experience extreme technological changes, new and innovative technological
solutions. People born in different era have different values, they experience different
things during growing up, they experience different environmental effects. With the
growth of artificial intelligence in modern society, an increasing number of people
need to collaborate and interact with these systems. People born in the same generation
are share common experiences that bring them close to each other and they can
understand each other better. The level of cooperation and interaction with artificial
intelligence depends on the level of trust. The level of trust in artificial intelligence is
shaped by experiences over time. In this study we examined 3 generations (plus one
person from the silent generation). Baby boomers were born after World War II, they
today’s pensioners (ore very close to be one). They more likely are passive followers
of the technological changes, there technological knowledge is not necessarily up-to-
date, and they are more likely do not use all the available services provided by
technology. Generation X need to keep up to the changes as much as possible. They
do not have the luxury to lay back, as they are active part of the labor market.
Millennials or Generation Y are already born in a globalized world. They were not
born into technology but during growing up it was all around them, there is crucial for
them to be up to date as much as possible. Generations later are already born into
technology (14) (25). While younger generations have grown up in an era where
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artificial intelligence technologies are increasingly widespread and integrated into their
daily lives, older generations have had to adapt to the concept of artificial intelligence.
Our first hypothesis is that the younger the person is more likely accepting ChatGPT
in terms of health-related usage as well. According to a 2020 German study examining
attitudes towards artificial intelligence across generations, the overall result found that
53.18% of respondents rated the use of artificial intelligence in medicine positively or
very positively, while only 4.77% rated it negatively or very negatively. The
respondents dismissed concerns related to artificial intelligence but strongly agreed
that artificial intelligence should be guided by a doctor. Older patients, women,
individuals with lower educational attainment, and those with technical affinity were
more cautious about the use of artificial intelligence in healthcare (26). Different
generations have different perceptions of doctors as well. Baby boomers like stability
and work and adapt smoothly to the digital age but prefer analog way of
communication. Consequently, they care less about online reviews of healthcare
professionals and scheduling appointments through mobile apps and online portals.
Generation X, characterized by challenges, prioritizes family, uses technology, and
relies on personal networks, making recommendations from friends and family
particularly important. They appreciate the option to schedule specialist appointments
over the phone. Millennials value independence, ambition, and technology when
making effective healthcare decisions. Generation Z, being technologically advanced
and globally minded, seeks quick results, values independence, and relies on digital
platforms for healthcare recommendations. Representatives of the younger generations
(Y and Z) appreciate the opportunities provided by technology and are the most likely
to use mobile apps and online platforms for enrollment (27).

The impact of education level on the acceptance of Al is a topic of considerable
interest and has been explored in various studies. Several studies have investigated the
relationship between education level and the acceptance of Al. Generally, the level of
education can influence how individuals perceive and accept Al technology. Higher
levels of education often correlate with greater knowledge and understanding of new
technologies, including Al. Educated individuals are more likely to be exposed to Al
through academic courses, professional development, or media, leading to better
comprehension of its benefits and limitations. Educated individuals might possess
stronger critical thinking skills, which can lead to a balanced view of Al. They may be
more skeptical of exaggerated claims but also more appreciative of the genuine
potential of AI when presented with credible information. Higher education often also
includes training in using various technologies, which can reduce technophobia (fear
of new technologies) and increase confidence in interacting with Al systems. On the
other hand, education is general is often linked to socioeconomic status, which can
influence access to technology and resources that facilitate the adoption of Al. Many
studies have found a positive correlation between education level and the acceptance



Attitude towards Health-related Usage of ChatGPT in Hungary

of Al For instance, individuals with higher education levels tend to show better
understanding of Al and are more likely to adopt Al-driven technologies in their
personal and professional lives (28) (27) (27) (28) (29). Our third and final hypothesis
is about the correlation between education and positive attitude towards ChatGPT.
Based on the previous studies we expect more educated people to be more likely to
accept Al including ChatGPT in terms of health-related usage (20).

2 Method

To collect data a cross-sectional 5-question online survey took place with a sample
size of 200 individuals aged 40+ in Hungary in May 2024. Quota sampling was used
to guarantee the sample's representativeness, with quotas for age, gender, and
residency based on the 2011 population census in Hungary. A market research
company managed both recruitment and data collection, reaching out to participants
through e-mail via an online access interface. Filling the survey was voluntary and
anonymous, fully harmonizing with data protection regulations, and only fully
completed surveys were considered for the analysis. Respondents also provided
personal background information about their age, gender, level of education.

200 Hungarian individuals filled the web-based survey correctly they had to choose
how much they agree with the statements (Table 1) from 1 to 4 (1-strongly agree, 2-
rather agree, 3-rather disagree, 4-strongly disagree).

Table 1. Survey on Attitude towards health-related usage of ChatGPT

861

Statements in English Statements in Hungarian (original

version)
I consider ChatGPT to be a reliable source Megbizhat6 forrasnak tartom a ChatGPT-t az
1. for questions about my medical and health orvosi, egészségiigyi allapotommal
conditions kapcsolatos kérdésekben.
In my opinion, the usage of ChatGPT hasa Véleményem szerint a ChatGPT hasznalata
2. positive impact on the health literacy of pozitivan befolyéasolja a tarsadalom
society. egészségligyi ismereteit.
3 I ask health questions to ChatGPT more Gyakrabban teszek fel a ChatGPT-nek
’ often than to a doctor. egészségligyi kérdéseket, mint orvosnak.
I would rather go to ChatGPT with Kényelmetlen, til személyes kérdésekkel
4. uncomfortable, overly personal questions  szivesebben fordulnék a ChatGPT-hez, mint
than see a doctor in person. személyesen orvoshoz.

Ugy gondolom, hogy a ChatGPT nemsokara
az egészségligyi ellatas része lesz a
mindennapokban.

I believe that ChatGPT will soon be part of
everyday healthcare

W

We used Hungarian language for the questions. Respondents also had to provide
socioeconomic background information. We had 101 (50.5%) male responder and 99
female one (49.5%) between age 40 and 82. 30% of the respondent had degree and
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additional 46% had high school diploma, only 4% of them had less then 8 years of
education (Table 2).

Table 2. Distribution of socioeconomic variables (N=200)

Gender Generation Level of education
% % %
Male 51 Millennials/Generation Y 10.00 Maximim 8 years of 4

(age 40-43) schooling

Female 49  Generation X (age 44-59) 52.00 Vocational training 20

Baby boomers (age (60-78)  37.50 High School Diploma 46

Silent Generation (age 82) 0.50 Degree (BSc/BA or 30
MSc/MA)

First, we analyzed the available data by descriptive statistics. Descriptive
Statistics is a branch of statistics that involves summarizing and describing the main
features of a data set. Measures we used: Mean, Median, Mode, Variance and Standard
Deviation.

The next step was using linear regression analyses through Microsoft Excel. Linear
Regression is a statistical method used to model and analyze the relationship between
two or more variables. It aims to understand how the dependent variable (also called
the response or outcome variable) changes in relation to one or more independent
variables (also called predictors or explanatory variables). Linear regression assumes
that this relationship can be approximated by a straight line. The purpose of linear
regression is to predict the value of a dependent variable (Y) based on the value of a
single independent variable (X). Therefore, by using linear regression analyses we
could define the determination coefficient (R?) to see if a statistically significant
correlation is or not. Goodness of Fit: R? indicate how well the model explains the
variability in the dependent variable. An R? value close to 1 means the model explains
most of the variability. Linear regression is a powerful tool for analyzing relationships
between variables and making predictions based on those relationships.

Along with Microsoft Excel we used SPSS 16.0 system. We did significancy
analyses. with ANOVA. SPSS (Statistical Package for the Social Sciences)is a
software package used for statistical analysis. It is widely used in various fields,
including social sciences, business, health, and more. ANOVA (Analysis of
Variance) is a statistical method used to compare means among multiple groups to
determine if there are significant differences between them. In this paper we used SPSS
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for descriptive statistics to calculate means, medians, standard deviations, and other
summary statistics. By using ANOVA our objective was to determine if there are
statistically significant differences between the means of three or more independent
(or dependent) groups. We checked the ANOVA tables for the F-value and p-value. A
significant p-value (typically <.05) indicates that there are differences between group
means. If it was significant, we used Post Hoc Tests to determine which groups differ.
Using SPSS for ANOVA helps in simplifying the process of statistical analysis and
interpretation, providing clear outputs and visualizations to support decision-making
based on data.

3 Findings

Regarding the first statement - “I consider ChatGPT to be a reliable source for
questions about my medical and health conditions” — 47% agreed and considered
ChatGPT as a trustworthy source of information regarding medical issues, however
only 5% of them strongly agreed with it (Table 3). Therefore, most of the respondents
disagreed (53%) (23% of them strongly disagreed). The second statement — “In my
opinion, the usage of ChatGPT has a positive impact on the health literacy of society”
— has more positive responses from the respondents. 55% agreed (9% strongly agreed)
the ChatGPT is good for the society as it increases the health literacy rate. The third
statement — “I ask health questions to ChatGPT more often than to a doctor” — was
about how frequently they turn to the ChatGPT in health-related questions compared
to real life doctors. Almost half of the respondent strongly disagreed (and additional
29% rather disagreed) with the statement, therefore we can assume they do not see
ChatGPT as an alternative to doctors. For the fourth question — “I would rather go to
ChatGPT with uncomfortable, overly personal questions than see a doctor in person.”
—we wanted to understand how much they prefer doctors over ChatGPT when it comes
to uncomfortable questions. For the third question 75% in total would choose doctor,
when it comes to sensitive health-related topics, this proportion went down to 61%. So
the majority would still turn to doctor then to ChatGPT with any health questions,
however about 15% of the respondents distinguished between topics when it comes to
doctor vs ChatGPT. For the fifth, final statement — “I believe that ChatGPT will soon
be part of everyday healthcare.” — we wanted to see how respondents think about the
future of ChatGPT in healthcare. 61% agreed or strongly agreed that ChatGPT will be
part of healthcare soon and only 20% strongly disagreed with it. We can assume that
in general people see ChatGPT as something unavoidable, something which will be
part of our future regarding healthcare, but now they prefer doctors over ChatGPT
especially in general health questions. Respondents see ChatGPT’s positive impact on
society’s health knowledge but still they not sure about how reliable the information
what ChatGPT gives them.
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Table 3. Descriptive Statistics on Attitude towards health-related usage of ChatGPT

survey
Statement 1 Statement Statement Statement Statement S5
I consider 2 3 4 I believe that
ChatGPT to be a In my I ask 1 would ChatGPT
reliable source  opinion, the health rather go  will soon be
for questions usage of  questions to part of
about my ChatGPT to ChatGPT everyday
medical and has a ChatGPT with healthcare
health positive  more often uncomfort
conditions. impacton  thantoa able,
the health doctor. overly
literacy of personal
society. questions
than see a
doctor in
person.
Total (number) 200 200 200 200 200
Strongly agree
%) 5 9 5 7 10
Rather Agree (%) 42 46 20 33 51
Rather disagree
%) 30 22 29 32 20
Strongly disagree
(%) 23 23 47 29 20
Mean 2.71 2.59 3.17 2.84 2.49
SD 0.88 0.94 0.92 0.92 0.92
Mode 2 2 4 2 2
Median 3 3 2 2 3

The mean for the 5 statements were 2.7, 2.6, 3.2, 2.8 and 2.5 respectively (Table
3). This indicated that statement 3 was the statements where the public the least likely
agreed with, and statement 5 was the most accepted statement by the respondents.
Standard deviation was 0.9 for each statement. 0.9 indicates that, on average,
individual data points in your dataset are about 0.9 units away from the mean value, it
indicates that the data points are closely clustered around the mean. The mode for 4
out of 5 statements were 2 (Rather agree), and for Statement 3 it was 4 (Strongly
disagree).

If we only examine male respondent, we can see a little bit better attitude towards
ChatGPT then the public (Table 7). Male responders: the mean for statement 1 was
2.66, compared to the total mean of 2.7 we can see male are more likely see ChatGPT
as a reliable source than woman. In case of impact on society, men’ mean was 2.58
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compared to 2.6 women’s score. Men consider ChatGPT as positive for society’s
health knowledge a slightly better than woman does. In case of Statement 3, men are
more likely ask ChatGPT for health-related questions over doctor visits then woman,
but then it comes to sensitive questions the opposite is true. Males are more agree that
ChatGPT will be part of every day’s healthcare (mean=2.48) then females
(mean=2.51).

The general average of points based on the answers only show a slight —
approximately 1% -difference between gender in favor of male responders if we
compare their respond to female ones (Table 4.). By checking the questions one by one
men more likely find ChatGPT a reliable source (the difference is 4%), and they see
its positive effect on the society more likely (the difference is less then 1%). Male
respondents also more likely to ask ChatGPT instead of/before doctor about health
questions (the difference is 2%), but on the other hand for inconvenient questions
women are more likely to turn to ChatGPT first (1% difference). For the final question
men are more confident about ChatGPT’s future in everyday healthcare than woman
(the difference is 1%).

Table 4 Gender differences based on the survey

Total Statement Statement 2 Statement3  Statement4  Statement
Mean 1 In my I ask health I would rather 5
I consider  opinion, the questionsto go to ChatGPT I believe
ChatGPT to  usage of ChatGPT with that
be areliable ChatGPT has more often  uncomfortable, ChatGPT
source for a positive thantoa  overly personal  will soon
questions impact on doctor. questions than  be part of
about my the health see a doctor in  everyday
medical and  literacy of person. healthcare
health society.
conditions.
Male 2.74 2.66 2.58 3.14 2.85 2.48
Female 2.78 2.76 2.60 3.19 2.82 2.51
Difference
(male
compared to
female) 0.99 0.96 0.99 0.98 1.01 0.99
Gender
difference is
% 1% 4% 1% 2% 1% 1%

This short questionnaire can provide interesting information on how different
generations feel about new communication technologies, namely ChatGPT, which
give an insight how their attitude is toward new technical solutions, innovations (12)
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(14). We had only one respondent from the silent generation who had generally a
negative attitude towards ChatGPT.

Table 5. Descriptive statistics of generations based on generation classification used
in this paper (31)

Millennials/ Generation Baby Silent
Generation X boomers  Generation
Y (1965-1980) (1946-1964) (1928-1945)

(1981-1995)

Statement 1 Mean 2.55 2.68 2.77 4

I consider ChatGPT to be SD 0.89 0.90 0.85 -

a reliable source for 9% of 60 47 44 _

questions about my Agree

medical and health

conditions.

Statement 2 Mean 2.55 2.51 2.71 3

In my opinion, the usage SD 0.95 0.94 0.96 -

of ChatGPT has a positive % of 55 59 51 -

impact on the health Agree

literacy of society.

Statement 3 Mean 2.57 3.12 3.33 4

I ask health questions to SD 1.02 0.94 0.83 -

ChatGPT more often than % of 45 29 15 -

to a doctor. Agree

Statement 4 Mean 2.45 2.75 3.04 4

I would rather go to SD 0.95 0.90 0.91 -

ChatGPT with % of 55 44 28 -

uncomfortable, overly Agree

personal questions than

see a doctor in person.

Statement 5 Mean 2.50 242 2.57 3

I believe that ChatGPT SD 0.89 0.93 0.92 -

will soon be part of % of 65 62 59 -

everyday healthcare Agree

Total Mean 2.56 2.70 2.89 3.60

Millennials Generation Baby Silent
/ X boomers Generation
Generation (1965- (1946- (1928-

Y 1980) 1964) 1945)
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(1981-

1995)
Statement 1 Mean 2.55 2.68 2.77 4
I consider ChatGPT to be a SD 0.89 0.90 0.85 -
reliable source for questions % of 60 47 44 -
about my medical and health Agree
conditions.
Statement 2 Mean 2.55 2.51 2.71 3
In my opinion, the usage of SD 0.95 0.94 0.96 -
ChatGPT has a positive % of 55 59 51 -
impact on the health literacy Agree
of society.
Statement 3 Mean 2.57 3.12 3.33 4
I ask health questions to SD 1.02 0.94 0.83 -
ChatGPT more often than to a % of 45 29 15 -
doctor. Agree
Statement 4 Mean 2.45 2.75 3.04 4
I would rather go to ChatGPT SD 0.95 0.90 0.91 -
with uncomfortable, overly % of 55 44 28 N
personal questions than seea  Agree
doctor in person.
Statement 5 Mean 2.50 2.42 2.57 3
I believe that ChatGPT will SD 0.89 0.93 0.92 -
soon be part of everyday % of 65 62 59 -
healthcare Agree
Total Mean 2.56 2.70 2.89 3.60

In term of Millennials/GEN Y, 60% of them agreed or strongly agreed that ChatGPT
is a reliable source which is significantly higher than the general average (Table 5).
55% considered ChatGPT as positive to the society in term of knowledge enlargement
in health issues. 45% turn more frequently to ChatGPT for medical advice, and 55%
of them if it comes to sensitive medical issue. 65% agree or strongly agree that
ChatGPT will be part of everyday life in healthcare. By examining the questions
individually, we can say that younger people seem to trust more to the information
provided by ChatGPT. Only in Millennials generation we saw that the larger majority
think that ChatGPT is actually accurate and trustful, other generations more likely do
not agree with it in general. Every generation agreed that ChatGPT influences society’s
health-related knowledge positively, Gen X was the most confident about it. This one
statement is the only one with a higher agreement rate of Generation X compared to
Generation Y Generation X agree None of the questioned generations turned more
frequently to ChatGPT in health-related questions then to doctors, but Millennials are
getting there, as 45% preferred ChatGPT, while in older generations this rate was way
lower, for Gen X it was 29% and only 15% of baby boomers would choose ChatGPT
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to gather information about their health. In terms of intimate, inconvenient medical
problems, Millennials prefer turn to ChatGPT then doctors, 44% of Gen X also, but
only 28% of baby boomers would do so. In question 3 and 4 we see huge gap between
generations. Majority of all generation agreed that ChatGPT will be part of everyday
healthcare soon.

With linear regression we analyzed how age and attitude influence each other and
defined the determination coefficient (R?) (Table 6.). R? was equal to 0.02 that means
which shows positive but statistically not significant correlation. By analyzing
generations (mean score of silent generation is 3.6, mean scores of baby boomers, GEN
X and Millennials respectively are 2.89, 2.7 and 2.56) with the same method, the
determination coefficient is 0.85, which is statistically significant. (However, please
note that the sample is representative by age 40+, but not by generation.)

Table 6. Linear regression’s determination coefficient in case of age-generation
component compared to mean survey score

R2
1. Individuals’ age-survey score 0.02
2. Generations-survey score 0.85

To be more specific we also used SPSS with ANOVA to find statistically significant
correlation between generations and attitude towards ChatGPT in health-related
questions. We got statistically significant result for statement 3 , with p-value of 0.05
and statement 4 where p-value was 0.02. In these questions there is a low probability
that the observed differences are due to chance, while for the other 3 questions the
result is not statistically significant, suggesting that any observed differences could
likely be due to random variation.

Surprisingly education does not make ChatGPT’s acceptance any easier according
to our dataset (Table 7). 61 of the 200 respondents have at least an undergraduate
degree, this group is the most educated one. 49% of them not see ChatGPT as a reliable
source when it comes to health questions, while the general average is 53% and 61%
think it has positive effect on the society’s health literacy. 75% rather turns to doctor
than ChatGPT with their questions, which is down to 62% then it comes to sensitive
questions. We can see there is a more significant difference when it some to the nature
of the question. And just like the general average the most educated group’s 62% think
ChatGPT will be part of healthcare system. On the other side 47 person out of 200 do
not have high school diploma, they have vocational training or less. People with less
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then 8 years of schooling only see positively ChatGPT’s effect on society, where the
large majority — 57% - agree with the statement.

Table 7. Descriptive statistics on differences in level of education based on the survey

Statement 1 Statement  Statement  Statement 4 Statement 5
I consider 2 3 I ask health 1 believe that
ChatGPT to be a In my I ask health questions to ChatGPT will
reliable source for  opinion, questions  ChatGPT soon be part of
questions about my the usage  to more often  everyday
medical and health of ChatGPT  thanto a healthcare
conditions. ChatGPT  more often  doctor.
has a than to a
positive doctor.
impact on
the health
literacy of
society.
Maxim Mean 2.71 2.29 2.86 3.00 2.71
um 8 Std.
years  Deviation 1.38 1.11 1.35 1.00 1.38
of Agree (%) 43 57 29 14 43
schooli
ng
(4%)
Vocati Mean 2.80 2.80 3.25 2.93 2.53
onal Std.
trainin  Deviation 0.82 0.97 0.87 0.92 0.93
g Agree (%) 40 42 18 35 53
(20%)
High  Mean 2.71 2.58 3.13 2.83 2.47
School  Std.
Diplo  Deviation 0.871 0.94 0.93 0.95 0.91
ma Agree (%) 48 57 29 43 64
(46%)
b Mean 2.66 2.51 3.20 2.77 2.48
T
(BB S
Deviation 0.87 0.91 0.89 0.90 0.89
Aor A o
Mse  Agree()
MA) 51 61 25 38 62
(31%)

Using regression analysis, we see the level of education shows some impact on the
acceptance of technology. Our result not supporting this hypothesis completely, as on
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individual level we did not find any correlation between education and acceptance of
ChatGPT (R?=0.002). Positive relationship was found only If we divide the responders
into 4 categories (mean score of the ones with high school diploma is 2.26, with degree
is 2.28, with maximum of 8 years schooling is 2.29 and with vocational training is
2.18) and using linear regression for the analyses, we can see R? coefficient is 0.034,
which is positive but not statistically significant. However, the level of education in
the sample is not represented evenly, the result can be misleading. Out of 200 persons
only 7 has 8 or less year of schooling. (Table 8.)

Table 8. Linear regression’s determination coefficient in case of educational level
component compared to mean survey score

R2
1.  Individuals’ years of education and survey score 0.00
0.03

2. Level of education and survey score

4  Results, Conclusions and Recommendations

Our findings indicate that people view ChatGPT as an inevitable part of the future of
healthcare. However, they currently prefer consulting doctors over ChatGPT for
general health questions. While respondents recognize ChatGPT's potential to enhance
societal health knowledge, they remain uncertain about the reliability of the
information it provides. The survey supported the presence of a gender difference, with
men generally more likely to trust ChatGPT and more optimistic about its potential
benefits in healthcare. However, this gender difference was not statistically significant,
on this basis, the hypothesis can neither be rejected nor proven, further research is
needed with a larger sample. Generational differences in attitudes towards Al in
healthcare were significant. Younger generations displayed a more accepting attitude
towards ChatGPT for health-related questions, a statistically significant finding that
supported our hypothesis. In case of linear regression, we got R? equal to 0.85, using
SPSS with ANOVA we got statistically significant result for statement 3 (“I ask health
questions to ChatGPT more often than to a doctor”), with p-value of 0.05 and statement
4 (“I would rather go to ChatGPT with uncomfortable, overly personal questions than
see a doctor in person”) where p-value was 0.02. These generational differences are
often influenced by factors such as technological familiarity, trust in technology, and
openness to new innovations. Contrary to our expectations based on available
literature, we did not find a correlation between level of education and acceptance of
ChatGPT at an individual level (R?=0.002). While it was anticipated that individuals
with higher education levels would have a better understanding of Al and its benefits,
leading to a more accepting attitude, our results did not support this hypothesis.
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However, when respondents were categorized into four groups based on their levels of
education, a positive correlation emerged (R?>=0.034). Despite this trend, the result was
not statistically significant. However, this can be a result of a small sample size and
the uneven distribution of educational level in the sample. Further research with larger
sample size is needed to support or reject the hypothesis.

Compering our result with recent paper by Platt et al. (19) we have similar result for
gender differences and educational differences. According to this study women and
less educated adults are less likely to see the benefits of Al systems then man due to
security and privacy concerns.

For future research, we recommend repeating this survey with a larger sample size
and including younger generations, especially those born into the digital age.
Additionally, as there is no universally recognized, validated questionnaire specifically
designed for evaluating ChatGPT or similar Al conversational models, further research
should focus on developing and validating a more detailed and specific survey about
ChatGPT.
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