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Artificial intelligence (AI) is transforming rheuma-
tology at an unprecedented pace. AI-enabled tools 
are now interpreting imaging studies looking for 

early signs of disease, tracking patient disease activity 
between visits, assisting with clinical note-taking, answer- 
ing patient questions, and matching patients to the treat-
ments most likely to work for them.1,2 

People living with arthritis are using AI chatbots to 
make sense of their treatment options and help them 
manage their disease day-to-day. But they still want their 
doctor or specialist to remain central to shared decision- 
making. Amid the hype surrounding AI, one question is 
too often overlooked: are patients adequately prepared to 
use these tools safely? 

In 2025, Arthritis Consumer Experts (ACE) conducted 
Canada's first patient-led National Survey on Artificial 
Intelligence and Arthritis Care to find out. We expected 
hesitation. We found appetite. Respondents expressed 
strong interest in how AI could support arthritis research 
(80%), self-care (77%), and treatment decision-making 
(73%). Four out of five respondents (79%) also believed 
AI could improve access to care, particularly in rural, re-
mote, and other underserved communities facing special- 
ist shortages. 

The survey also highlighted a significant gap between 
interest and use. While respondents were optimistic 
about AI's potential benefits, 43% of respondents re-
ported limited knowledge of how AI is currently being 
used in arthritis care. Actual use of AI-powered health 
tools remained low (51%), and many participants (67%) 
were uncertain how to determine whether AI-generated 
information could be trusted. 

Research is finding that adoption of generative AI 
(such as ChatGPT) is outpacing patient education and 
health literacy supports.3 Patients are already using these 

AI tools to seek arthritis information with little or no 
guidance on how to evaluate what comes back. Research 
suggests patients tend to overestimate the reliability of 
AI-generated medical answers, increasing the risk of mis- 
information and poor healthcare decisions.4,5 

Trust emerged as a key issue in ACE’s survey data. We 
found that 61% of survey respondents were most com-
fortable with AI when healthcare professionals remained 
actively involved in decision-making and could overrule 
AI recommendations. Take the human out and comfort 
collapsed. Concerns about inaccurate information (67%), 
loss of human connection (57%), and data privacy (53%) 
were frequently raised. These concerns are reflected in a 
2025 study that found patients rated physicians who use 
AI as less trustworthy, less empathetic, and less compe-
tent when the AI’s role is not clearly explained, in plain 
language, before the tool influences a patient’s care.6 

Health equity came up in the survey unprompted. In 
their open-ended responses, respondents asked whether 
these AI systems would work as well for people in rural 
and remote communities, for Indigenous Peoples and 
racialized populations, for older adults, and for anyone 
with lower digital literacy. The World Health Organiza-
tion has raised the same flag, warning that AI could either 
shrink or widen existing health inequities depending on 
how these tools are designed and implemented.7 

"Medical care needs to have a patient-
centered focus and this needs to be taken into 
consideration when building the AI model to 
assess, diagnose, and treat arthritis patients." 

– ACE National Survey on Artificial Intelligence and Arthritis 
Care, female respondent living with Sjögren's syndrome and 
dermatomyositis.
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"I think we need to be able to discuss AI recommendations 
with our healthcare provider to be sure they are accurate 
and fit the patient's individual needs." 

– ACE National Survey on Artificial Intelligence and Arthritis Care, 
female respondent living with osteoarthritis.
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People with arthritis have told us what they need. 
While they recognize AI's potential benefits, they 
consistently emphasize the need for accuracy and hu-
man oversight. Getting there will require patient or-
ganizations, rheumatologists and researchers working 
together to build AI literacy among people living with 
arthritis. The technology will continue to advance. Pa-
tient literacy must advance with it. That’s the next chal-
lenge for rheumatology. 

For further information or comments, reach out to 
Cheryl Koehn at koehn@jointhealth.org or Kelly Lendvoy 
at lendvoy@jointhealth.org.

Cheryl Koehn 
President, Arthritis Consumer Experts 

Kelly Lendvoy 
Vice President, Communications and Public Affairs,
Arthritis Consumer Experts 

References:
1.	 Sequí-Sabater JM, et al. Artificial intelligence in rheumatology research. RMD Open. 2025;11: 

e004309. 
2.	 Bilgin E. Current application, possibilities, and challenges of artificial intelligence in the manage-

ment of rheumatoid arthritis, axial spondyloarthritis, and psoriatic arthritis. Ther Adv Musculoskelet 
Dis. 2025;17:1759720X251343579.

3.	 Wang E, Ye C, et al. Adoption and perception of large language model-based chatbots in health care 
among individuals with rheumatic diseases. Rheumatol Adv Pract. 2025;9(3):rkaf083.

4.	 Wang L, et al. Prompt engineering in consistency and reliability with evidence-based guidelines for 
large language models. npj Digital Medicine. 2024;7:41. 

5.	 Johnson D, Goodman R, Patrinely J, et al. Assessing the accuracy and reliability of AI-generated 
medical responses. Research Square. 2023. 

6.	 Reis M, Reis F, Kunde W. Public perception of physicians who use artificial intelligence. JAMA 
Network Open. 2025;8(7):e2521643. 

7.	 World Health Organization. Ethics and Governance of Artificial Intelligence for Health: Guidance on 
Large Multi-Modal Models. Geneva: World Health Organization; 2025.




