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Abstract

With the rapid penetration of artificial intelligence technologies into health services, Al consultation
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has emerged as a new form of service within the elderly health service system. However, the inher-
ent “hallucination” phenomenon of Al systems poses risks that cannotbe ignored. Based on in-depth
interviews with ten elderly individuals who have experience using Al consultation, this qualitative
study explores how older adults utilize Al consultation tools in health service practices, how they
embed these tools into their existing health service networks, and how they manage the uncertain-
ties brought by this new service form through risk mitigation practices. The findings reveal three
types of positioning of Al consultation by older adults: supplementary service, emergency service,
and substitutive service. Within the health service system, Al consultation forms four types of rela-
tionships with offline medical services and home care services: complementarity, substitution, con-
flict, and articulation. Risk mitigation practices are manifested as boundary screening before ser-
vice, cross-validation during service, and accountability after service. This study reveals the agency
and initiative of older adults in the digital transformation of health services, providing empirical
evidence for building a “human-AlI collaborative” elderly health service system.

Keywords

Al Consultation, Elderly Health Services, Health Service System, Risk Mitigation, Al Hallucination

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|8

HEIEAET AN Z R . B 2025 )R, 60 % LLLEAD G 312, A NHH]
T 21%. 'BEHEZFEN DB AFRFELY R, ZFEEBIRST TR EHPER K ES . L7 B
ZW AR EFIFRE WS R R AR st “HERER B BTR BN “IRTFEFEANBT R EH
bRy SRR TR RESEHr R BB 2@ REIR 55 A X 20 Aok, AN TR BEROR IS 1 SRk ik
&, PAEAL. DeepSeek. v 5 S MR MK 5 B IEAE IR 2 U i HER 5 i k4 U5 i AR Sedid
RS ANEL AL 2 TRAEW BN B ARE 5 S, NEFENGRBEEI . AR Xl Qe e &l s .
SR, AL IS NN RAETE I RIS, R IEeE A7 ALK . Boot SF4R H T — & 1Tl AT KE 4L
BT SCRFEAE NS BRI HTHESS, R BUAR K 5 A AL KB 1 AT BT (0101 5 AN R 2 34 60%, R E
FER DA B AFAE 6% AHER FIZ[ 1] X T2 S, BT B R REa R, RS
HRESIRLES, X W R R AR S A KSR IC R . BUEWEENT AT fi B AR 55 AT i Ak T2 2B B B
ZRETHARRMNOEME R, T 25 NDFLRE AL RS RN RS R R 2 oS 2
[AIFEAT IR S . A0 B AT IR 55 i R K R S8R 2 R Z IR AR . SEsE b, BN AT
W2, AR 7 BT, TR E AR AT IR S5 S i, 2Tk, ARTITIR DU
O R A NAEAE R %% S Bt i el e AL I AL 100122 AT 1012 AT B 3N B AT 110 4 {gk i R 55 I
287 LA N WA ST RS A IRE S B A B AT R AIR 55 AN E VE 2 73 BT B, ASHIE FE K Y LR AT
HIBRIIA S . Eo, WO SRR TN 29 N, AT i F % R A i B B 1R AR R U A — 2 /Y
B RIe, REW NI/ SR BESCHE T e AL W2 TR A K, AR L AL 12 TH £ %

'https://www.stats.gov.cn/sj/zxth/202602/t20260228 1962662.html
*https://www.gov.cn/gongbao/content/2022/content_5678066.htm

DOI: 10.12677/ar.2026.137496 589 AR


https://doi.org/10.12677/ar.2026.137496
http://creativecommons.org/licenses/by/4.0/
https://www.stats.gov.cn/sj/zxfb/202602/t20260228_1962662.html
https://www.gov.cn/gongbao/content/2022/content_5678066.htm

(E=

NUEA. 0 FHNGERRRE SRR FE R ALBI T, MAELTINETi2W RS, B, o
FEERHE FIEE— TR ZEN 75 SULERREFEN. BENREHFHENEEN, K
RV ERST AT RGEHINEE, Al FTE A RS AIRE S Ik P REA7/E R 25 22 57

2. XEEiR
2.1. Al BERARS S5 EE R

AR, AT WREN AR IR S5 TR RSN EIBIT . KOG 5 AL 55 ) 78 27 {8 B U8 Y 52
H i) 2 . Paola S8 ViR W 78 R L, 2 NAEAS F BORHEAT (1 Fe B FRE BN, [T 2 BoR Bt AN A
IS T A 5 A DA A W S 0 SIT PR M, i R B AR T B 2 AE N I SE B R SR M HE ) 2 [2] - Frances Al Ramos M|
MEEFREMIR F AR T WRHLES NGB8, 18 AT TEAEQHEEFRER S A ), (HFREHE
Ab PRI R KUK [3]o Parchmann ZEXF AL £ 5] N4 B0 YT MESME S BE R Tk Wk AT TR B VRAY,
RN PR 2= A i FH A AT I ST V8« 20 B A AL A 1) 4] 72 R FT R, R 6 22 25 5t STHIE
R T 2FBEN AN R ERIUR LW R, i — SR 2 AR AT R 55 %
N WEA EE R 55 IR 28 St T Al 1t SE R S ]o AR5 5 M R G S A4 ) T DL R AL R BE R fil &
556 AT RIX I RS A A5 1k RAELE, Smif AL BKAEIE FEFRIRSS B & ThRE LR A PE . IRSSIELL . BHR H.
AMESERHIE[6] -

2.2. RRRAMRIIRE RIR

PR BEAR 28 N AR5 ] AT f IR 55 0 B B B0 RS f . E 9 o5 S50 T HORR G 5 N I 5 PR
W(UTAUT)IHE 7 M P2 AR ST IR S I, RILSTRANE . AR . S o0 il
MERBA LR, 55 ERREEANL, IR ZERA MR S EIA BORIRT 0] [ 7] whil
SENHEPE T DA AR TN “ RS RHE T BE 51 R I SREIRN T BRI, MRS AE A 2
SEAHTHESR, R BIIR 55 450 I A0l 358 2 o SR ) o D R T B K P AR B, T SR XU 5 SR R R 355K
A8 Xt AA EEN IR E L EFRBRRIBR (I TAM. UTAUT)RE “fEH7 oA R4S,
R, REMR RN KEATRA R, MmAM T T AR R A TR RS R
PR CAEHAR TR SR E S IEWER SRR ), RZER CIRFIER”
AT IEA 2 AT TR —BRIER . X T AL A2 I — B AN E R B IR 551M0 5 2 5 N3H] Z ) i KU J
R AT RO R B, T AR RV R A AR . AT FU IR R I — B Bk 11 (1 ] N —— Rt
FEHL M “REATRYN” BER ANFTAEA] TN R KU

2.3. BRIRSS PRI S R xS

AL W2 IR R R & — N AN A TR . Boot S5 FHF 58 B AR ZTHIHE/R T AL R A ANHE
BATE IR ST, AT AT FEE P A e L PPASRT R0 i e KU AT k= R 8 AT AE TR IZ IS B
AR, RS ST (IS IR AR {5 BAZSE (B Z) CAH TR, (HERZHERARAE AT
JRE A 55 1 v B KU BLGRE S B, B A o0 B R o R R A 0 DU fe R AR 858 R 4R 0 115 U 5 4
(Alvs. AR P E AR S RN ERRE M, ORI P AEAR L . H B i Bl s 5o AT 5 AR
R BCRNE IR LR & 2R, (SEEANRE EF IR Box TP AL s REEIFEE
Fo T 2 T (5 U S A M B8 XU B PRAG [9]. BTN BRARE AR NNfRTAE AT 5 AR G55 Z I BEAT (5
FHEFPIR I T 2B S

DOI: 10.12677/ar.2026.137496 590 Bl RTI


https://doi.org/10.12677/ar.2026.137496

(E=

24. REFESNSHFRIE

PRBR EL R IR E AR NSO B F I AL 2 8. A SCMRFRE RO RIS T 2 4E A2 RS
BUFEAT A, R BR D IR 2 2 4E AR BE(5 B3R 5 A0 T8 7 5 10]. SR AIHAT R T o [
{3 5 7% 30 5 VA BE (CHARL S S SIE B0, LI Do s FH AR I 52 0 4 A 16 i LA 10 S5 e A
P, ELARBR S AR IR P 5 3 4R N AR R A L1 2507 RO BT 50400, O SOk % e T
AT E A BHE BT B AR AR R <B4 ), (BT BRI« a2z 4 7 {40 by
= RIS RS AR A S S RGHR W . ABFTUR I, ABRELBNE AT {8 B AR 55 )
HRIEE “HRNT EH——F o A B, 250 Ra . KSR SR . X — &0
TR S “HARBRE R RIRE RS SR A AR BRI B 5 AL TRAL .
3. AR

AR R S0, i LR VR ISR YOk THRR O 10 B0 AT 225 12
EN, KA B IR SRR S S . NRRRIE R : RIS 60 % %P by AT AL 2
TEGAT MRS B RERBiEmMideis & R AT AAE TR . AT IR A R, 36 25 2
UG 5 A IR E 3 AL 2T PIE 2 ) (8 1), ViiksRaiELe AT i v 8 A 55 5 e i
GBS IR M St 5B IO A« X 5 A S DU A 46 FE T

Table 1. Basic information of participants (N = 10)
F 1. FIHEEKNFERLN=10)

2V el e A% %t
T1 % 63 re A FKNHEFF
T2 5% 68 A FHLA
T3 S 71 A A TEH N
T4 'S 70 A A HERS
TS 5 61 RS I PON =2
T6 % 65 AR I TSR P fid
T7 E/8 67 fERMfE & ThwAR
T8 % 66 fRE & FHLAM
T9 % 64 Sl JE FHLE
T10 % 69 A b THEH

4. MRIES R
4.1. IR S ERT R

ABEFUR A TR HTE, MR E 10 A2 F NHR VIR BRI (ST L) 13 737 AT R G0 i, ™
IR IRENE “ POBEUE - A RBIA AR - SRR - B - E (I - R NI BOESE. H %,
W M POR AL R M VT PSRRI REAR R . e, A BhBPE D M E Nvivol2 X SCARBEATIZAT
Gnfi, RS RI AR, 74 12 MR AL 2).

DOI: 10.12677/ar.2026.137496 591 eI


https://doi.org/10.12677/ar.2026.137496

(E=

Table 2. Initial coding and illustrative interview excerpts
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Table 3. The positioning of Al consultation within the elderly health service system
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Table 4. Risk mitigation strategies of older adults
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