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Abstract

Artificial intelligence (Al) in medicine has been developed rapidly and expected to be introduced to clinical
practice in the future. Citizens’ acceptance is an important factor for success of introduction of Al in medicine. It
is assumed that citizens’ acceptance is different by age because information and communication technology
literacy differs by age. This study aims to explore differences in citizens’ acceptance of Al in medicine by age
groups. We conducted an internet survey with 555 citizens aged 15 to 85, and divided the citizens into six age
groups. The questionnaire comprised three parts: (1)questions about general information such as age and gender,
(2)questions about relationship between degree of acceptance by involvement of Al and (3)questions referred to
from the Unified Theory of Acceptance and Use of Technology, which is a theory that models acceptance of new
technology. The percentage of positive answer on the question “Al directly communicates with the patient
providing the diagnostic result and treatment” was higher among age group 25-34 (p<0.05). The percentage of
positive answer on the question “Al provides diagnostic results and treatment plans but doctor communicate with
the patient as Al recommended” was higher among age group 15-24 (p<0.05). These results indicate that the
younger will accept Al in medicine more than the older.
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