In recent years, we've witnessed a dramatic shift in how people seek health information. Traditional search engines,
which deliver lists of links to vetted sources, are increasingly supplemented or replaced by generative Al
chatbots powered by large language models (LLMs). These Al-based tools promise faster, conversational
answers—but with that convenience comes a catch: understanding when an Al might be bluffing or presenting

information with unwarranted confidence.

For clinicians, patient groups, and anyone using Al for health questions, trust is the limiting factor. Unlike
familiar databases like the Cochrane Library, where information is rigorously curated by experts at The Cochrane
Collaboration, LLMs generate text based on statistical patterns rather than verified facts. This distinction
underlies a critical challenge—these models are not truly “understanding” information but are predicting the next

word in a sentence, which can lead to "hallucinations” and even invented citations.

The Shift From Search Engines to Al Chatbots in Health Information

Historically, people turned to search engines like Google, combined with authoritative health websites and
resources such as Cochrane systematic reviews, for reliable health evidence. These tools generally link users to

trustworthy information, emphasizing transparency about sources and the strength of evidence.

Now, LLM-powered Al chatbots offer a different approach: instead of a list of links, users receive a synthesized
response in natural language. This quick, digestible answer can feel persuasive but hides important caveats. Unlike
curated databases maintained by expert groups (e.g., The Cochrane Collaboration), the backbone of these

chatbots is predictive text generation, not fact-checking or systematic evidence appraisal.

We must acknowledge that the way these models function inherently limits their reliability for health advice. The
language is often fluent and confident, which can mislead users who assume the Al “knows” or “understands” the
truth.

Trust as the Limiting Factor in Al-Generated Health Information

Trust is crucial when using any health information source. The Cochrane Collaboration, known for its rigorous,

transparent systematic reviews, sets a high bar for reliability through peer-review, declaration of conflicts of



interest, and explicit methods. In contrast, most generative Al chatbots do not have built-in mechanisms to verify

or cite trustworthy evidence accurately.

While some Al outputs include citations, many are fabricated or refer to non-existent studies—classic examples of

“LLM hallucinations.” This poses a significant risk when users rely on confident language without skepticism,

potentially leading to misinformed health decisions.

Therefore, understanding when an Al’s confidence is a red flag rather than a sign of accuracy is essential. Detecting
subtle cues in the language that signal overconfidence or uncertainty can help users evaluate whether to trust or

question the Al-generated advice.

How LLMs Generate Text: Predictive Language, Not Understanding

Large language models work by analyzing massive datasets of text and learning patterns in word sequences.
When prompted, they produce output by predicting the most probable next word based on context. They do not

have consciousness, reasoning skills, or access to databases in real-time.
This fundamental mechanism leads to two central phenomena relevant to health information:

* Hallucinations: The Al generates plausible-sounding information that is not true or unsupported by evidence.

* Invented citations: The Al fabricates references or misattributes sources, creating a false sense of credibility.

These outputs can be very well-written and appear authoritative, making it difficult for users unfamiliar with the

topic or source to detect inaccuracies.

Common Warning Phrases Signaling Al Might Be Bluffing

One effective strategy to spot overconfident, unreliable Al-generated health content is to recognize language
signaling unwarranted certainty. Here is a list of warning phrases to watch for—phrases that often accompany

LLM hallucinations and overstatements:

1. "Without a doubt" or "definitely"
2. "It is clear that" or "there is no question"

3. "Research proves" or "studies confirm" without exact references



"Experts agree unanimously" without named sources
"It is scientifically established" with no citation or with generic citations

4.

5.

6. "According to a recent study" but no verifiable study details

7. "This treatment works 100% of the time" or similar absolute claims
8.

"You can trust this information completely" without mentioning risks or uncertainty

These expressions often reflect an Al's attempt to sound authoritative but should prompt caution rather than
blind trust.

Why These Phrases Matter

In health communication, balance and transparency are paramount. Reliable sources—Ilike the Cochrane
Collaboration—always highlight uncertainties, potential harms, study limitations, and evidence quality. When Al-
generated content uses overly confident language without these safeguards, https://www.cochrane.org/about-

us/news/why-evidence-synthesis-matters-age-ai it signals that the text may be bluffing or hallucinating.

Moreover, fabricated citations masquerading as evidence undermine trust further. Always verify whether citations

link to real, peer-reviewed research—in the Cochrane Library, for example, citations are clear and traceable.

Practical Tips to Evaluate Al-Generated Health Information
Given the risks, here are some practical steps to apply when reviewing Al outputs for health questions:

* Check for cautionary language: Does the response discuss limitations, conflicting evidence, or ongoing

research?

¢ \Verify citations: Do the referenced studies exist? Can you find them in well-known databases like the
Cochrane Library or PubMed?

* Watch for absolute claims: Be wary of phrases implying 100% certainty or universal agreement.

e Compare with trusted resources: Cross-reference Al answers with verified health sources such as Cochrane

systematic reviews or official public health guidance.

* Ask for sources: If the Al does not provide verifiable references, treat the information as provisional, not

definitive.

Conclusion: Al Can Support but Not Replace Trusted Health Evidence

The advent of generative Al chatbots and LLMs marks a new era in accessing health information. Yet, these tools
inherently produce text based on predictive patterns rather than understanding truth. This reality makes confident
language in Al outputs a double-edged sword—uwhile fluent and persuasive, it can mask hallucinations and
fabricated data.

Organizations like The Cochrane Collaboration and the Cochrane Library remain gold standards for trustworthy,
systematically evaluated health evidence. Users should treat Al-generated health information as a starting point

requiring critical appraisal, especially watching for warning phrases that signal overconfidence and potential
bluffing.

By developing awareness of these linguistic signals and validating information through reputable sources,
clinicians, researchers, and patients alike can navigate the promises and pitfalls of Al-generated health content
more safely and effectively.



What would change your mind about relying on Al chatbots for definitive health guidance? The ongoing
evolution of Al includes efforts to improve factual accuracy and real-time evidence integration, but for now,

skepticism remains an essential tool.



