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Abstract

This research explores the impact of Al-driven services on improving the patient experience, emphasizing
the quality of communication and health literacy. Employing a cross-sectional, quantitative method,
information was gathered from 200 individuals in the Delhi/NCR area who had engaged with Al-driven
healthcare technologies such as chatbots, virtual assistants, and mobile apps. The results indicate a
statistically significant positive relationship between the utilization of Al-powered services and enhanced
communication between patients and healthcare professionals (r = 0.536, p < 0.01). Additionally, the
research noted a moderate but significant relationship between Al-driven instructional resources and
enhanced patient comprehension of health information (r = 0.376, p < 0.01). These findings indicate that
Al can enhance patient empowerment through timely, consistent, and easily accessible communication
and educational materials. The research highlights the importance of combining Al tools with human-led
assistance to enhance their effectiveness, particularly in boosting health literacy. The study finds that Al
acts as an important addition to conventional care, improving patient satisfaction and aiding patient-
focused healthcare delivery, especially in advancing digital healthcare systems.

Keywords: Artificial Intelligence (Al), Patient Communication, Health Literacy, Al-enabled Healthcare,
Virtual Health Assistants, Patient Experience, Healthcare Technology, Digital Health

1. Introduction

Globally, healthcare systems are under increasing pressure from an aging population, rising burden of
chronic disease, and workforce shortages. These current challenges have increased the value for patient-
centered aims within quality improvement frameworks. For example, the Institute for Healthcare
Improvement’s "Quadruple Aim" identifies the improvement of the patient’s experience to be one of its
fundamental aims (along with population health improvement and cost reduction) [1]. In this regard, we
consider patient experience as the sum of all interactions with the healthcare system. For instance, Avlijas
et al. (2023) describe patient experience as the, “sum of both the external and internal processes of the
hospital, patient-centered attributes, and patient, staff, and staff-staff interactions throughout each
healthcare episode” [2]. They recognized communication and information/education to be two key patient-
centered attributes of patient experience [3], both suggesting that how information gets exchanged
influences how patients perceive the quality of care they receive. Patient empowerment requires effective
communication and education. Providing education about health and care needs gives patients the
information they need to make informed decisions and increase adherence to treatments[4]. Likewise,
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transparency and communication between a clinician and the patient builds trust as well as patient
satisfaction and is, therefore, itself an influence on health outcomes. Patients who are engaged and better
informed are much more likely to carry out what was requested and have a positive experience overall. As
such, provider communication and educational clarity are both identified as critical to the patient
experience[5].

Artificial intelligence (Al) refers to algorithmic techniques to mimic human cognitive functions. Al has
been broadly defined as the area of computer science that designs and creates systems that can perform
tasks that require human intelligence, namely tasks that require learning, reasoning, problem-solving,
perception, and decision making[6]. Sub-disciplines of Al include machine learning (ML), in which
algorithms learn relationships based on data patterns, and natural language processing (NLP) where
machines can learn and generate human language. NLP can utilize text data from electronic health records
(EHR), patient inquiries, or online information sources to glean contextually relevant information and
generate answers and/or guidance[7]. A frequently described Al application in health care is a chatbot,
which is a software agent that simulates human conversational abilities. An Al-enabled chatbot is
programmed to receive and interpret patient messages (text and voice) to produce information and/or
guidance. Chatbots can parse natural language input and provide appropriate answers and support via the
use of NLP algorithms (i.e., conversationally). The utilization of chatbots to produce timely and relevant
information is growing as a tool to improve patient-related communication and engagement in health
care[8]. Al technologies are now rapidly being implemented across healthcare domains. Bajwa et al.
(2021) state that the convergence of large-scale data, sophisticated computing, and cloud tools are literally
transforming models in the delivery of healthcare[4]. Technology leaders have called out healthcare as an
optimal area for Al innovation. For example, Bajwa et al. note that leaders like Satya Nadella, and
executives from Google Health stated that AI’s “transform medicine” and enable providers to better care
and serve patients. The transition to digital health is not just computerized diagnostic support or automated
workflows. In fact, advances in large language models and virtual assistants are changing the way
information is disseminated to patients. Golan et al. (2024) have noted that interest in Al and language
models is not limited to clinical decision support but is also “transforming physician patient
communication,” and patient education[9]. In other words, AI’s promise in healthcare includes an explicit
focus on improving the quality and efficiency of patient—provider interactions.

Al & Patient Communication Augmenting patient communication is one distinct area for Al in healthcare.
Sophisticated chatbots and virtual assistants that function around the clock can give patients constant
access to information and support. For example, hybrid Al chatbots (Al that offers automated responses
with an option for human intervention) have been designed to manage functions such as symptom triage,
appointment scheduling, reminders and follow-up care[10]. Hybrid Al solutions can ease the load on
clinicians and provide patients with immediate replies. Importantly, research has shown that AI medical
communication experiences have built patient satisfaction: When chatbot access is built on patient
accessibility and engagement when patients then access answers and guidance at any time, there are no
wait times. In reality, when a patient asks a question from the virtual assistant, the natural language
processing engine interprets the question to provide accurate and reliable medical information from the
medical knowledge bases. By providing clear, consistent responses (in the language required) and
addressing routine questions, Al communication tools reassure the patient that they are being heard and
supported on their care journey.
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Al for Patient Education: Al provides also powerful capabilities to improve patient education. Selective
Al-generated content can clarify complex medical information by personalizing it to the person’s level of
literacy. For example, large language models, have shown that they were able to translate dense patient
education content into more readable consumer-friendly content. Will et al. (2024) report that when
researchers applied state-of-the-art Al to online patient information, there was an increase in readability
scores to reach the target audience ie. reading at or close to a recommended reading level[11]. In practice,
generative Al can summarize test results, discharge instructions, or plans of care for patients to provide
them with more patient-friendly information. Beyond text, Al-powered virtual reality and interactive
modules can develop an educational VR experience (e.g. a simulated diagnostic test or simulated surgery)
to alleviate anxiety and augment understanding in order to reinforce knowledge acquisition. Education
through Al-driven accessible explanations can mitigate related barriers such as low health literacy levels
and gaps in language understanding including automated translations to the preferred language of patients.
Thorat et al. (2024) also advocate for Al-enabled innovations that create personalized education plans,
personalized communication strategies including virtual consultation, timed reminders to reach patients,
generally contribute to patient satisfaction and understanding as it relates to a positive healthcare
experience[5].

Implications for Patient Satisfaction: The usage of Al in communication and education is likely to lead to
greater patient satisfaction and patient engagement. The theory of patient-centered care describes that
individuals feeling informed and supported describe better experiences of care. Al-supported systems that
increase access and decrease confusion can create more comfortable and reassuring healthcare experiences
for patients. Empirical studies have been found to support this perspective: Hybrid Al chatbots in
healthcare have been found to enhance patient satisfaction by increasing patient engagement and
responsiveness [12]. Additionally, offering easily understood educational content meets patients' needs for
knowledge and respect. Collectively, the Al-driven enhancements correspond with models of patient
engagement, where empowerment and clear communication leads to improved adherence and satisfaction.
In practical terms, a patient who can get immediate clarification on medical concerns using an Al assistant,
or someone who receives a simple explanation of their condition in a personalized approach, is likely to
feel more confident and satisfied with care.

Al innovations in health care will come to influence core aspects of patient experience. Al technologies,
and especially natural language processing (NLP), chatbots, and machine learning (ML) afford scalable,
personalized communication and education means — both of which support patient engagement [13]. As
digital health innovations continue to emerge, research must be connected to the conceptual framework
developed here. Understanding how communication and education can be enhanced by patient
engagement through Al provides the conceptual basis for improving patient satisfaction. This introduction
thus serves to provide the conceptual framework for understanding Al-based approaches to enhance
patient experience, and builds the foundation for exploring more broadly the role of technology in the next
generation of more patient-centered healthcare.

2. Review of Literature

Unanah and Aidoo (2025) examined how healthcare inequalities, shaped by socioeconomic, racial, and
geographic elements, persisted in obstructing worldwide access to quality care. Conventional healthcare
systems frequently fell short in providing fair services, leading to disparities in prevention, diagnosis, and
treatment results. The authors emphasized that artificial intelligence (AI) technologies have developed
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into a revolutionary resource, providing tailored, effective, and easily accessible care. Al demonstrated its
ability to aid in the early detection of diseases through sophisticated diagnostics and predictive analytics,
boost accessibility with telemedicine and automated triage systems, and improve care by offering
personalized treatment plans and monitoring adherence. Algorithms in machine learning have been
utilized to pinpoint social factors affecting health, directing focused interventions. Chatbots and virtual
assistants powered by Al had likewise enhanced patient interaction and education, especially in rural areas.
Nonetheless, the research highlighted the importance of tackling ethical concerns like bias, data privacy,
and fair Al training. Strong governance and intersectoral cooperation were considered essential for fair
healthcare progress via Al [14] .

Singh and Kaunert (2025) investigated the transformative effects of Artificial Intelligence (AI) on
healthcare, highlighting its importance in improving patient experience during the digital age. They
observed that Al included technologies like machine learning, natural language processing, and predictive
analytics, all of which had progressively been incorporated into healthcare systems. These tools enhanced
clinical workflows, increased diagnostic precision, and delivered data-informed insights that aided
healthcare professionals in making better decisions. Applications using Al for diagnostics proved
especially successful in the early identification of illnesses, leading to improved treatment strategies and
results. The authors contended that Al has fundamentally transformed the healthcare sector by speeding
up clinical results and enhancing patient experiences. Their section provided a comprehensive examination
of how Al has revolutionized conventional healthcare delivery systems and aided in creating a more
efficient, patient-focused, and technologically enhanced care setting[15] .

Talyshinskii et al. (2024) performed a literature review analyzing the impact of Al-powered chatbots in
urology, emphasizing their capacity to improve patient care and physician productivity. The researchers
discovered that chatbots provided prompt and personalized medical guidance, assisted in prioritizing
symptoms, and directed patients to suitable treatments. They also mentioned that chatbots might
streamline administrative duties and support clinicians in their decision-making processes. Even with these
advantages, the review highlighted multiple challenges, such as technical constraints impacting diagnostic
precision, concerns regarding data privacy, and the necessity for legal adherence. The authors highlighted
that opposition from both patients and providers—stemming from worries about reliability and a
preference for face-to-face interactions—created obstacles to adoption. They determined that although Al
chatbots showed potential for revolutionizing urology, their extensive deployment would necessitate
thorough validation, improved data protection, and smooth incorporation into current clinical processes.
The research provided an even perspective on the advantages and drawbacks of using chatbots in
urological settings[16] .

Sharmila et al. (2024) examined how Artificial Intelligence (Al) transformed healthcare by improving
disease detection, treatment, and management. The research noted that healthcare organizations had
progressively embraced Al technologies to enhance results, optimize processes, and lower expenses.
Utilizing technologies like robotics, computer vision, natural language processing, and machine learning,
Al has improved diagnostics—especially in image analysis for early disease identification such as cancer.
Predictive analytics facilitated the creation of individualized and preventive treatment strategies through
the analysis of large patient datasets. Aside from clinical environments, Al transformed healthcare services
via telemedicine, online consultations, and remote patient monitoring. Virtual health assistants powered
by Al provided patients with tailored information, medication alerts, and guidance on lifestyle, enhancing
engagement and compliance. Additionally, telemedicine platforms enhanced by Al increased access and
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resource distribution in rural locations. The authors determined that Al's capabilities in automation and
data analysis made it a powerful agent for addressing intricate healthcare issues and promoting innovation
throughout the industry[17].

Jeyaraj and Narayanan (2023) explored the revolutionary incorporation of Artificial Intelligence (Al)
in healthcare, emphasizing its impact on redefining medical diagnostics, treatment, and delivery. The
research revealed that Al technologies—spanning medical imaging and diagnostics to drug development,
virtual health assistants, and remote monitoring—greatly enhanced patient care. Imaging tools driven by
Al enabled early disease identification, while predictive models sped up drug development and allowed
for personalized treatments. Virtual assistants and chatbots improved patient interaction and accessibility,
while remote monitoring systems facilitated ongoing health tracking and proactive care, decreasing
hospital admissions. Moreover, Al's predictive analytics facilitated tailored preventive approaches and
public health initiatives. The authors sought to evaluate the present status of Al implementation via case
studies, showcasing its effects on clinical practice and healthcare logistics. They also tackled the ethical
issues and barriers to implementation related to Al in healthcare, suggesting careful approaches to manage
these challenges while optimizing Al’s capabilities[18].

Oye (2022) explored the revolutionary effect of Artificial Intelligence (Al) in healthcare, emphasizing its
ability to increase diagnostic precision, tailor treatments, and boost patient results. The research examined
Al uses including predictive analytics, tailored medicine, virtual assistants, and administrative
enhancement. Utilizing machine learning and natural language processing, Al systems could examine
extensive datasets, recognize patterns, and assist in clinical decision-making. These technologies enhanced
diagnostic accuracy and operational effectiveness considerably. The paper also tackled obstacles
obstructing Al implementation, such as data quality problems, difficulties in system integration,
professional pushback, and ethical issues like privacy, bias, and the necessity for human supervision. Oye
highlighted the significance of regulatory structures, collaboration among stakeholders, and ongoing
innovation to guarantee the responsible and fair implementation of Al in healthcare. The results
underscored the importance of collaborative approaches to completely unlock Al's capabilities in creating
a more efficient, effective, and patient-focused healthcare system[19].

3. Research Gap

The current research literature has established a solid recognition about the potential of Artificial
Intelligence (AI) to impact the healthcare sector, including overall diagnostic accuracy (Oye, 2022; Jeyaraj
& Narayanan, 2023), operational efficiency (Sharmila et al., 2024), and access to health care services
(Unanah & Aidoo, 2025). Research studies (e.g. medical imaging, predictive analytics, clinical decision
support, and administrative efficiencies) in Al have showcased multiple applications. Papers have also
referred to the use of virtual health assistants and Al chatbots to facilitate engagement for patients with
providing tailored information (Talyshinskii et al., 2024; Sharmila et al., 2024). Despite these
contributions being important, they are fundamentally technologies-centric, specifically looking at system
capabilities, algorithm actions, and operational capacities.

Nonetheless, there is a glaring omission in the literature on the patient-side experience, especially in terms
of the quality of communication between patients and healthcare providers and the patients' understanding
of health-related information once provided an Al-enabled service. The literature contains very few studies
exploring Al effects on health literacy, that is, how well patients can understand, remember and apply
medical advice given to them in an Al related service. While there has been some work to discuss patient
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engagement and access to Al-enabled health (Unanah & Aidoo, 2025), empirical studies researching Al-
enabled educational tools and how they positively impact healthcare and health outcomes - particularly in
relation to non-clinical and everyday health management - are still developing. Relevant empirical work
from places like Delhi/NCR is even less common, despite the rapid digitalization of healthcare services in
urban India. This study aims to address an important gap in the literature by looking empirically at Al
about patient—provider communication and patient understanding of health information, exploring the shift
from traditional technical affordances to patients outcomes. This will create one more dimension in the
literature on Al health care.

4. Objective of the Study

e To examine the impact of Al-enabled services on the quality of communication between patients and
healthcare providers.

e To evaluate the effectiveness of Al-based instructional tools in enhancing patient’s understanding of
health information.

5. Hypothesis of the Study

HO:1: There is no significant difference in the quality of communication between patients and healthcare
providers using Al-enabled services and those using traditional services.

H1:i: There is a significant difference in the quality of communication between patients and healthcare
providers using Al-enabled services and those using traditional services.

HO02 : Al-based instructional tools do not significantly improve patients' understanding of health
information.

H12: Al-based instructional tools significantly improve patients' understanding of health information.

6. Scope of Study

This learning lays out the scope of this research - to evaluate how Al-enabled services promote the patient
experience while focusing particularly on two categories; 1) improving communication quality between
patient and providers and 2) evaluating the role of Al novel educational tools that can be used to clarify
comprehension of health-related information. The designated geographic area is limited to the Delhi/NCR
area. This area was selected due to its increased adoption of digital health care technologies, as well as
greater diversity of patients being served.

The research incorporated both public and private healthcare institutions, to encompass as complete a
perspective as possible. The research specifically focused on individuals who had prior experience with
Al-enabled healthcare platforms (chatbots, virtual assistants, mobile health applications) so that the
research could provide relevant responses and reflections. As a cross-sectional, quantitative study, it
presented patient perceptions at a single point in time, without assessing long-term behavioral impacts or
clinical efficacy. The research did not address the technical operation of Al online tools, or the ethical/
regulatory considerations. The idea was to present factors that extend the conversation about how Al
technologies can enable communication and health literacy in real-world healthcare situations, and to
provide practical information to health care policymakers, health service providers, and technology
developers.
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7. Research Methodology

7.1 Research Design

This study used a quantitative, cross-sectional research design to assess the effect of Al-enabled healthcare

services on patient communication and health education. This design allowed for an empirical assessment

of testable variables using structured data drawn from individuals who had been exposed to relevant Al

healthcare.

7.2 Research Region

Participants provided data from chosen public and private healthcare establishments within the

Delhi/National Capital Region (NCR) of India. This urban region was selected because of the greater

adoption of digital health technologies and diverse patient demographics, allowing us to develop a

comprehensive and contextual understanding of Al adoption in healthcare settings.

7.3 Method for Sampling and Size of Sample

The study employed purposeful sampling to gather participants who had direct experience with Al-driven

healthcare services, including chatbots, mobile health apps, virtual health assistants, or smart patient

portals. This sampling technique enabled us to gather responses from people who had genuine interaction

with AI, whether as a clinical service or wellness solution.

The final sample included 200 participants from urban and semi-urban healthcare centers throughout

Delhi/NCR. The sample included a variety of ages, educational backgrounds, and healthcare utilization

7.4 Data Collection Instrument

The primary data were collected through a structured questionnaire consisting of items on:

e The general perception of quality and responsiveness on Al based communication tools

e Effectiveness of Al based educational platforms to enhance understanding of health-related
information

e Overall satisfaction with Al enabled healthcare experience

The responses were noted as a five-point Likert scale by categories from “Strongly Disagree” (1) to

“Strongly Agree” (5). The questionnaires were administered online (email, digital forms) and face-to-face

in clinical environments (OPDs, reception).

7.5 Data Analysis Techniques

The analysis of the data was performed using IBM SPSS Statistics software. Data were analyzed using

the following statistical techniques:

e Descriptive Statistics to illustrate the demographic profiles of the respondents, as well as response
frequencies from each item

e Pearson’s Correlation Analysis to identify relatedness between Al service usage and patient outcomes

7.6 Ethical Consideration

Participants fully understood the study purpose, and participation was entirely voluntary. No personally

identifiable information was collected, and anonymity and confidentiality was maintained. Participants

also had the right to withdraw at any time, without negative consequences. Data collection was undertaken

for academic purposes only, and the study was conducted in accordance with ethical guidelines set forth

by the associated academic institution.

8. Result & Analysis
Objective 1: To examine the impact of Al-enabled services on the quality of communication between
patients and healthcare providers
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Table 1: Descriptive Statistics

Mean Std. Deviation N
IAl-Enabled Services 13.8308 3.34743 65
Patient—Provider Communication Quality [13.1692 3.04943 65

The descriptive statistics provided reviewed the correlation of services provided with Al and the quality
of communication between patients and healthcare providers from the responses of 65 participants. The
mean score of the Al-enabled services was 13.83 with a standard deviation of 3.35. This means that on
average the participants would provide positive feedback about their experience using Al-enabled services
but there was some variation in the perception of Al-enabled services. This value for Al-enabled services
was a little higher as the mean score for quality of patient-provider communication was 13.17 with
standard deviation of 3.05 meaning that the level of perception of quality of efficacy of communication
was still fairly high, although with variation, of course.

The proximity in the mean score values indicates the possibility of a relationship between the Al tool use
and communication improvement in medical facilities. The standard deviations on the two variables are
moderate and not extremely spread out which means that the data would not be represented by very high
values or scores as opposed to very low values or scores on both variables. Overall, the descriptive
statistics indicate that services facilitated with Al do have a relatively positive influence on the
efficaciousness of patient-provider communication which can positively lead to clarity, comprehension,
and levels of patient responsiveness of communication in the healthcare industry.

Table 2: Correlations

Patient—Provider
Communication
IAl-Enabled ServicesQuality
AI-Enabled Services Pearson Correlation 1 536"
Sig. (2-tailed) .000
N 65 65
Patient—Provider CommunicationPearson Correlation 536" 1
Quality Sig. (2-tailed) .000
N 65 65
**_ Correlation is significant at the 0.01 level (2-tailed).

The correlation examination indicates a moderate positive association between the use of Al-supported
services and the quality of communication between patients and providers, with the correlation coefficient,
Pearson correlation coefficient (r), being 0.536. The correlation is significant at the 0.01 level (p = 0.000),
indicating that the observed relationship is highly improbable to have occurred by chance.

This discovery suggests that increased exposure to Al-driven services leads to improved communication
between a patient and a healthcare provider. The positive correlation suggests that Al technologies, such
as chatbots, automated alerts, telemedicine systems, or intelligent diagnostic instruments, could be taking
on supporting roles in enhancing the clarity, consistency, and accessibility of communications within the
healthcare setting.
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The relationship is statistically significant and its strength is considerable (r = 0.59 >= 0.5). It shows that
there is a fairly strong connection, though not entirely flawless, indicating that other factors may also
influence communication quality. Nonetheless, this finding supports the notion that Al could act as an
intermediary in patient involvement and healthcare delivery systems. These lessons could serve as a
valuable source of insight if healthcare organizations aim to enhance service delivery by integrating Al.
Objective 2: To evaluate the effectiveness of Al-based instructional tools in enhancing patients’
understanding of health information.

Table 3: Descriptive Statistics

Mean Std. Deviation N
IAl-Based Instructional Tools 12.4923 3.36398 65
Health Literacy 13.6923 3.12711 65

Using data from 65 respondents, descriptive statistics would be developed to determine the uses of Al-
based instructional tools and the implications for patients' understanding of health information (health
literacy). The mean score on the Al-based instructional tools is 12.49 with a standard deviation of 3.36,
which indicates the moderate use of Al-based instructional tools, and some variation in response to using
Al-based tools. In contrast, the mean indicator of health literacy is somewhat better at 13.69 and a standard
deviation of 3.13 which indicates an adequate degree of awareness of health-related information by the
participants overall.

The closeness of the means indicates a potential positive correlation of employing Al-based educational
tools (i.e., using interactive apps, virtual health assistants and videos generated by Al) and patients
understanding health information. The homogeneity of responses of the as indicated by the standard
deviations, shows that a large proportion of the respondents had responses near the means and very few
outliers.

These findings appear to suggest an optimistic impact that Al-improved educational initiatives might have
on teaching practice patients to learn the medical vocabulary, procedures, and self-management
recommendations. The evidence suggests that the automated portion of the Al software would be an
enhancement to the health education strategy, utilizing health communication that is more interactive,
available, and tailored, with the outcome of improving their general health literacy.

Table 4: Correlations

IAl-Based
[nstructional Tools |Health Literacy
Al-Based Instructional Tools Pearson Correlation 1 376"
Sig. (2-tailed) .002
N 65 65
Health Literacy Pearson Correlation 376" 1
Sig. (2-tailed) .002
N 65 65
**_ Correlation is significant at the 0.01 level (2-tailed).
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The aim of correlation analysis was to delineate the use of Al-based learning tools and health literacy
within the sample of 65 respondents. The resulting positive Pearson correlation coefficient was 0.376 with
the .01 (p = 0.002) level of confidence, indicating a positive and moderate degree of correlation of
meaningfulness between the two variables. To put it more plainly, the more frequent application of Al-
based learning tools the higher the rate of patient understanding with respect to the health information
provided. Examples of the tools can include - Al-enabled applications for learning, chatbots, health-related
tutorials, and digital interactive products which present complicated medical topics in ways that are
understandable. The significance level of (p < 0.01) suggest that the likelihood of this causal association
being due to coincidence is unlikely.

Although the correlation was not very high, it is consistent and stable enough to suggest that Al-based
instructional supports can serve as adjuncts to improving health literacy. Patients who have access to these
tools will be likely to feel more empowered, more in control, and better prepared to make health related
decisions. The outcomes affirm the important role of intelligent instructional technologies in any patient
education program to make health care communication more effective, accessible, and personalized.

9. Discussion

This study emphasizes the growing importance of artificial intelligence to change the patient experience,
especially through enhanced communication and improved health literacy. The first outcome, which
examined the impact of Al-enabled services on patient—provider communication revealed a moderately
strong positive correlation (r = 0.536, p < 0.01). This implies that as the patient interacts more with an Al
service provided by a health organization, such as chatbots, virtual assistants, or automated messaging
service, the quality of their communication with their health-care provider improved; having better clarity,
more responsive communication and consistent communication with their provider.

The table of means values between Al-enabled services, patient-provider communication quality is close
together, indicating that patients feel that Al tools created an extra layer of effectiveness in their interaction
with health-care providers. The results also demonstrate that Al technologies enable standardized
communication, reduced wait time, and can provide timely information are results ultimately allowed Al
to bridge the communication gap ingrained in the traditional provider-patient experience. In addition, in
our work, the second objective - to explore the impact of Al-based instructional tools to improve a patient’s
understanding of health information, similarly, produced a positive but weaker relationship (r=0.376 p <
0.01) - less strong than the communication outcome, but still statistically significant. This suggests that
Al-based educational platforms - not limited to health literacy apps, interactive videos, and automated
tools for explanation - should be meaningful in facilitating patient understanding of medical information.
However, the moderate correlation indicates that instructional tools alone may not significantly elevate
health literacy without human accompaniment, personalized counselling, and contextual assistance.
Therefore, it is crucial that the Al-based educational tools encourage a complementary blended approach
to health education where the tools come into play within face-to-face human health education rather than
at that replace it. Consistent with prior literature, these results emphasize the need for a considered and
strategic approach to integrating Al into healthcare systems to ensure that tools are developed and designed
not just to function efficiently from a technical standpoint, but to develop tools and systems which will be
accessible, inclusive and user friendly. The results also highlighted the importance of a patient-centric
development of Al which is transparent, adjustable, and ethical around the use of patient data.
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Ultimately, our work suggests Al is in a supportive role in positively improving both the delivery and
understanding of healthcare information. The statistical significance of a greater than modest correlations
also demonstrates that the Al applications can support a catalyst to a more informed, engaged and
responsive patient cohort, but is not devoid of challenges. The correlations are not perfect, which suggests
there are clearly other influencing factors related to health literacy outcomes including digital literacy,
cultural consideration, and health care accessibility.

10. Conclusion

This study sought to explore the transformative effects of Al-enabled services on facilitating patient—
provider communication and improving patients' understanding of health information. The findings
strongly suggest that Al technologies are beginning to have a meaningful and supportive role to play in
influencing around patient experience in the health delivery process in the urban and semi-urban
healthcare contexts in Delhi/NCR.The analysis of responses provided by 200 respondents revealed a
moderate to strong and statistically significant correlation between the Al-enabled service use and quality
of communication with healthcare providers. This means that the technologies referred to as chatbots,
virtual assistants and intelligent messaging are likely capable of improving communication clarity,
responsiveness and consistency - key dimensions of patient engagement. Our findings reinforce the role
of Al in overcoming the long-standing challenges in communication between patients and healthcare
providers.

In addition, this study identified a positive but weaker correlation, compared to the other tools, between
Al-based instructional tools and patient health literacy, indicating the potential of Al to be used in
delivering personalized, simplified, and accessible health education information to patients. Although Al
tools can help clarify complex medical data and information for patients, it seems that these tools are most
useful when used in a blended learning format with human guidance and assistance with context as part
of the learning and decision-making process.Together these results support the idea that Al is becoming
more relevant to enhancing the dissemination and comprehension of healthcare information. However, it
also strongly emphasizes that Al will not be able to be an entire substitute for human communication.
Digital literacy, culture, accessibility, and trust will still be critical aspects for how patients interface with
Al

In summary, Al is emerging as a Wert valuable tool in the healthcare space to enhance rather than replace
how patients gather and contextualize healthcare information. When used appropriately, Al-enabled
communication and instructional tools can provide enormous contributions to designing a better-informed,
activated, and satisfied patient population and achieving patient-centred care objectives.
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