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Abstract:
Introduction: With technological progress, it is anticipated that Artificial Intelligence (AI) will become an integral
part  of  nursing  education  for  both  faculty  and  students.  AI  has  the  potential  to  assist  across  various  aspects  of
nursing  practice,  including  disease  diagnosis,  personalized  treatment  plans,  and  clinical  advice  through  virtual
assistants, workflow enhancements, and staff efficiency improvements. The primary aim of this study is to assess
nursing students’ preparedness and attitudes towards incorporating AI into their education. Additionally, the study
seeks to explore perceived benefits, challenges, and training needs related to AI applications in nursing education.

Methods:  A  total  of  122  undergraduate  nursing  students  participated  in  this  cross-sectional  survey,  with  data
collected through questionnaires completed directly in the classroom.

Results:  The  results  showed  that  students  held  partially  optimistic  views  regarding  AI’s  potential  to  improve
diagnostic  and  administrative  efficiency  (mean=3.75),  but  their  sense  of  self-preparedness  was  relatively  low
(mean=3.36). Common concerns included the risk that AI might provide inaccurate or outdated information (n=32)
and that AI could increase the likelihood of plagiarism, leading to unfair grading (n=27). Students with previous AI
exposure, prior training, and those in their final year demonstrated notably more positive attitudes (p-value of group
comparison > 0.05).

Discussion: The findings reveal a significant gap in current nursing education and underline the urgent need to
introduce comprehensive, competency-based AI training that alleviates fears and equips future nurses to work safely
and effectively within this emerging field.

Conclusion: Nursing students demonstrated positive attitudes toward the use of AI in nursing education despite
limited self-perceived preparedness. Integrating AI-focused training into nursing curricula is essential to enhance
students’ competencies and address concerns related to accuracy, ethics, and academic integrity. Such efforts will
better prepare future nurses for AI-supported healthcare environments.

Keywords:  Nursing  education,  Artificial  intelligence,  Students'  preparedness,  Curriculum  integration,  Students'
attitude, Digital transformation.
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1. INTRODUCTION
The rapid development of Artificial Intelligence (AI) is

exerting a profound impact on nursing education and care
delivery. Educational capability needs to be progressively
raised  so  that  educators  can  effectively  embed  artificial
intelligence  into  nursing  education.  These  developments
require faculty to build digital fluency, AI knowledge, and
innovative  pedagogies  in  designing  and  delivering
technology-enhanced learning experiences. Furthermore,
continuous  professional  development  programs  and
institutional  support  are  key  to  enabling  educators  to
effectively  use  AI  tools  and  adapt  pedagogical  methods
accordingly while meeting the evolving learning needs of
nursing students.

AI  the  driving  force  for  reform in  nursing  education,
training, and practice. AI use in nursing education spans
across several learning domains. Second, it provides rapid
access  to  evidence-based  information  and  personalized
learning environments [1], thereby advancing knowledge
acquisition (knowing). Secondly, AI facilitates the learning
of practical skills (know-how) via simulation-based training
and virtual clinical scenarios [2]. Third, this promotes the
development  of  competencies  (performance  in  context)
through  providing  students  with  complex  cases  that  are
relevant  to  a  specific  context  and  require  integration  of
knowledge and skills [3]. Lastly, AI is essential in clinical
decision-making  enhancement,  where  students  can  use
patient  data  to  discern  patterns  and  to  make  objective
decisions in simulated or even real-world scenarios [1, 3].

To improve curricular content,  insight is  needed into
students’  preparedness  to  use  AI  applications  aimed  at
nursing  and  nursing  education,  including  their  attitude
towards  the  integration  of  AI  in  education  and  practice
[4-10].

Previous  international  studies  [1-3]  have  highlighted
the effectiveness of AI in enhancing clinical reasoning and
decision-making  skills  among  nursing  students.  The
findings of recent research suggested that the majority of
nursing  students  have  a  positive  attitude  towards  AI,
knowing  its  expected  role  to  enhance  both  learning  and
patients'  condition  [4,  6,  8,  11-15].  However,  worries
about becoming dependent on robots or “losing the human
touch” in nursing care, as well as practical advantages and
ethical issues, affect students’ attitudes [16-18].

Many  factors,  such  as  technological  skill,  prior
exposure to AI, self-efficacy, and educational background,
affect  students’  preparation  in  using  AI;  the  more  they
receive special training on AI and the higher their digital
literacy skills, the better prepared the students are [6, 11,
19,  20].  Furthermore,  poor  access  to  technology  and
incompetence in AI, as well as fear for the potential use of
AI in health care, prevent the successful implementation of
AI  [17].  However,  attitudes  are  also  molded  by  socio-
demographic  and  psychological  factors  such  as  sex,
academic  year,  and  personality  characteristics  [8,  21].

Systematic  reviews  and  meta-analyses  underline  the
importance  of  including  AI  content,  empirical  learning,
and  ethical  considerations  in  nursing  education  to  form

positive  attitudes  towards  and  promote  the  fair  and
proficient  use  of  AI  in  future  practice  [22,  23].  As  AI
progresses, conducting research and curriculum develop-
ment is required for nursing students to be ready to face
the challenges of AI implementation in practice settings.
Assessing nursing students' perceptions about the use of
AI is important to provide effective acceptance into clinical
practice and education.

1.1. Research Aims
The  present  study  primarily  aims  to  explore  student

nurses’ readiness and willingness to integrate AI into their
nursing  program.  Alternatively,  even  to  investigate  the
possible  advantages,  barriers,  and  training  deficit  of  AI
implementation in nursing education.

1.2. Research Questions

How much do nursing students feel that they are ready[1]
for AI integration in their education?
What is the perception of nursing students in relation to[2]
AI integration into their learning experience?
What  are  the  students'  perceived  advantages  and[3]
challenges of AI implementation in nursing education?
What  supports  or  training  do  nurse  students  need  for[4]
effective use of AI tools?

2. MATERIAL AND METHODS

2.1. Research Design
This study adopted a descriptive cross-sectional survey

design  to  assess  nursing  students’  preparedness  and
attitudes  toward  AI  integration  in  their  education.  This
design collects data from nursing students at one specific
time,  aiming  to  describe  participants’  characteristics,
preparedness,  and  attitudes  toward  integrating  AI  in
nursing  education.  It  also  gathers  data  about  the
perceived benefits and barriers of the use of AI in nursing
education.

2.2. Participants and Setting
The population of this study comprises undergraduate

nursing students  from the bachelor's  degree program at
Jerash  University.  All  study  levels  (1st  to  4th  year)  are
encouraged to get involved. A survey method was adopted
to  select  the  respondents  by  convenience  sampling.
Students  were  recruited  for  the  survey  by  posting  an
invitation in their WhatsApp groups and in classrooms. A
sample  of  180  students  from  Jerash  University  was
targeted  for  the  study.  The  sample  size  was  determined
using  the  G  Power  statistical  software  program (version
3.1.9.4),  and an ANOVA test was run with α=0.05 and a
power  size  of  0.8.  A  total  of  400  nursing  students  were
assessed for eligibility during the study period. Among the
eligible students, 192 agreed to participate and completed
the  questionnaire,  yielding  a  response  rate  of  48%.
Questionnaires  with  substantial  missing  data  or
incomplete  responses  (n  =  76)  were  excluded  from  the
analysis. Consequently, data from [122] participants were
included in the final statistical analysis.
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2.3. Instrument
The  primary  outcomes  of  this  study  were  nursing

students'  preparedness  for  integrating  artificial
intelligence (AI) into nursing education and their attitudes
toward AI integration.

A  three-section  self-administered  questionnaire
developed  by  the  research  team  was  used  for  data
gathering. The first section is about the demographic data
of  the  participants.  It  consists  of  7  items  to  collect  data
bout age, gender, education level, previous training on AI,
participants’ use of AI, frequency of AI use, and AI tools
used.  The  second  section  gathers  data  about  students’
preparedness to use AI in nursing education. It consists of
6 Likert scale items with responses ranging from strongly
disagree  (1)  to  strongly  agree  (5).  The  third  section
gathers data about students’ attitudes toward integrating
AI in nursing education. It consists of 9 Likert scale items
with  responses  ranging  from  strongly  disagree  (1)  to
strongly agree (5). The fourth section gathers data on the
benefits, barriers, and suggestions for integrating AI into
nursing education through open-ended questions.

2.4. Data Collection
During data collection, the researchers distributed the

questionnaire directly  to students in the classroom. This
approach typically began with the researchers providing a
brief explanation of the study’s purpose and instructions
for completing the questionnaire, ensuring that students
understood  the  confidentiality  and  voluntary  nature  of
their participation. The questionnaires were then handed
out to all students present, allowing them to complete the
forms individually and in a controlled environment, which
helps minimize external influences and ensures a higher
response  rate.  The  researchers  remained  available  to
clarify any questions or ambiguities regarding the items,
thereby supporting accurate and reliable responses. Once
completed, the questionnaires were collected immediately
by the researchers, reducing the risk of loss or incomplete
data  and  facilitating  efficient  data  management  for
subsequent analysis. Data were collected between July and
August 2025.

Several  measures  were  implemented  to  minimize
potential  sources  of  bias.  Selection  bias  was  reduced by
inviting  all  eligible  nursing  students  within  the  target
population  to  participate  and  by  applying  uniform
inclusion criteria.  To reduce information bias,  data were
collected  using  a  standardized,  structured  questionnaire
based  on  previously  validated  instruments  and  relevant
literature. Prior to data collection, the questionnaire was
pilot-tested  to  ensure  clarity,  comprehensibility,  and
content  validity.

Response  bias  and  social  desirability  bias  were
minimized  by  ensuring  participant  anonymity  and
confidentiality  and  by  informing  participants  that  their
responses would be used solely for research purposes and
would  not  affect  their  academic  standing.  Participation
was  entirely  voluntary,  and  students  could  withdraw  at
any time without penalty.

2.5. Data Analysis
Data were analyzed using the Statistical  Package for

the  Social  Sciences  (SPSS,  version  25)  program.
Descriptive statistics  in terms of  the mean and standard
deviation  were  used  to  describe  the  demographic  data
when they were continuous and normally distributed. The
frequencies  and  percentages  were  used  when  the
demographic data were categorical.  Inferential  statistics
(Independent samples t-test, NOVA, and Correlation) were
used  to  test  the  relationship  between  the  demographic
data and students' preparedness and attitude toward the
integration  of  AI  in  nursing  education.  Qualitative
responses  (Section  four)  were  analyzed  thematically  to
identify  common  themes.

3. RESULTS

3.1. Characteristics of the Study Sample
The  characteristics  of  the  study  sample  may  help  to

obtain  more  accurate  data  and  play  a  crucial  role  in
explaining  the  study  results.  Table  1  shows  the  demo-
graphic  characteristics  of  the  study  sample.  Regarding
age,  the  results  showed  that  the  students'  ages  ranged
from 18 to 38 years, with a mean age of 23.73 years. For
gender,  the  results  illustrated  that  64  (52.5%)  of  the
participants were female. For previous training on AI, the
majority of the participants (n=90, 73.8%) did not receive
training on the use of AI applications. The results showed
that the vast majority of the students (n=110, 90.2%) use
AI  applications,  and  the  ”  sometimes”  response  was  the
most frequent answer (n=42, 34.4%). However, ChatGPT
was  the  most  commonly  used  application  by  the
participants  (n=80,  65.6%).  For  the  students'  level  of
education, a large number of the participants were fourth-
year students (n=76, 62.3%).

Table 1. Demographic information N= 122.

Factor Category Frequency Percentage

Gender Male
Female

58
64

47.5
52.5

Previous training Yes
No

32
90

26.2
73.8

Using AI Yes
No

110
12

90.2
09.8

Frequency
Daily

Weekly
Some times

Rarely

34
26
42
20

27.9
21.3
34.4
16.4

Application used

Seri
Copilot

Deepseek
ChatGPT
Others

20
04
14
80
04

16.4
03.3
11.5
65.6
03.3

Level
First year

Second year
Third year

Fourth year

06
12
28
76

04.9
09.8
23.0
62.3

Minimum Maximum Mean (SD)
Age 18 38 23.73 (3.97)

Abbreviations:  N:  Number,  AI:  Artificial  intelligence,  SD:  Standard
deviation.
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3.2.  Nurses'  Preparedness  toward AI  Integration  in
Nursing Education

To evaluate nurses' preparedness toward AI usage in
nursing  education,  six  items  were  assessed  on  a  5-point
Likert scale (1 = strongly disagree to 5 = strongly agree).
The  results  are  summarized  in  Table  2.  The  overall
preparedness  toward  AI  among  nursing  students  was
moderate,  with  a  mean  score  of  3.36  (SD  =  1.15).  The
highest-rated item was confidence in learning and using AI
tools  in  nursing  education  (M  =  3.60,  SD  =  1.03).
Awareness  of  ethical  and  privacy  concerns  also  scored
relatively  high  (M =  3.47,  SD  =  1.16).  The  lowest-rated
item was program preparation for AI in healthcare (M =
3.11, SD = 1.33). Students’ knowledge of AI applications
in clinical practice was also relatively low (M = 3.18, SD =
1.21).  Access  to  AI-related  resources  (M  =  3.34,  SD  =
1.19) was moderate.

3.3.  Nurses'  Attitudes  toward  AI  Integration  in
Nursing Education

This  section  presents  findings  on  nurses’  attitudes
toward  the  integration  of  Artificial  Intelligence  (AI)  into
nursing education. Nine items were evaluated on a 5-point

Likert scale (1 = strongly disagree to 5 = strongly agree).
Results are presented in Table 3.

The  overall  attitudes  toward  AI  were  generally
positive,  with  a  mean  score  for  all  items  of  (3.75).  The
highest-rated  items  were:  1.  AI  helps  students  better
understand  complex  topics  (M  =  3.98,  SD  =  0.95).  2.
Using  AI  can  improve  the  quality  of  students’  academic
work (M = 3.97, SD = 0.93). 3. AI can support students in
organizing and structuring their assignments (M = 3.91,
SD = 0.95). The lowest-rated item was excitement about
using  AI  in  nursing  education  (M  =  3.46,  SD  =  1.06).
Moderate  agreement  was  found  regarding  AI  improving
nursing  education  quality  (M  =  3.64,  SD  =  1.10)  and
providing  useful  feedback  to  improve  assignments  (M =
3.70, SD = 0.97).

3.4.  Difference  in  Preparedness  or  Attitudes  based
on Demographic Factors

This  section  explores  whether  demographic
characteristics (age, gender, training, AI usage, frequency
of use, applications used, and academic level) influenced
nursing  students’  preparedness  and  attitudes  toward  AI
integration. The results are presented in Table 4.

Table 2. Nurses' preparedness toward AI in nursing education.

- Item Minimum Maximum Mean SD

1 I am familiar with the basic concepts of Artificial Intelligence (AI). 1.0 5.0 3.46 1.03
2 I feel confident in my ability to learn and use AI tools in nursing education. 1.0 5.0 3.60 1.03
3 My nursing program has adequately prepared me to understand AI in healthcare. 1.0 5.0 3.11 1.33
4 I know how AI can be applied in clinical nursing practice. 1.0 5.0 3.18 1.21
5 I have access to AI-related resources (e.g., workshops, modules, apps). 1.0 5.0 3.34 1.19
6 I am aware of ethical and privacy concerns related to AI in nursing. 1.0 5.0 3.47 1.16

Overall preparedness 3.36 1.15
Abbreviation: SD: Standard deviation.

Table 3. Attitudes toward AI integration.

- Item Minimum Maximum Mean SD

1 AI will improve the quality of nursing education. 1.0 5.0 3.64 1.10
2 I am excited about using AI in nursing education. 1.0 5.0 3.46 1.06
3 AI tools can assist students in completing their assignments more efficiently. 1.0 5.0 3.80 0.99
4 AI helps students better understand complex topics when working on assignments. 1.0 5.0 3.98 0.95
5 Using AI can improve the quality of students' academic work. 1.0 5.0 3.97 0.93
6 AI can support students in organizing and structuring their assignments. 1.0 5.0 3.91 0.95
7 I believe AI provides useful feedback that helps students improve their assignments. 1.0 5.0 3.70 0.97
8 I believe AI should be integrated into the nursing curriculum. 1.0 5.0 3.57 1.17
9 I believe AI can help reduce the gap between technology skilled and unskilled students. 1.0 5.0 3.73 1.07

Overall attitudes 3.75 1.02
Abbreviation: SD: Standard deviation.
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Table 4. Difference in preparedness and attitudes based on demographic factors.

Students’ Preparedness

Item Category Mean SD Test P-value

Age 23.73 3.97 r= -0.035 0.700

Gender Male
Female

3.42
3.44

0.99
1.46 t= - 0.78 0.938

Previous training Yes
No

4.01
3.22

0.59
1.37 t= 3.14 0.002*

Using AI Yes
No

3.54
2.33

1.21
1.20 t= 3.39 0.001*

Frequency
Daily

Weekly
Some times

Rarely

3.59
3.64
3.40
2.91

0.83
2.01
0.87
1.23

f= 1.57 0.199

Application used

Seri
Copilot

Deepseek
ChatGPT
Others

3.36
3.66
3.35
3.43

0.942
0.767
0.675
0.884

f= 0.16 0.922

Level
First year

Second year
Third year

Fourth year

2.89
3.27
3.29
3.54

1.34
1.16
1.07
1.33

f= 0.73 0.536

Students’ attitudes

Age r= 1.08 0.235

Gender Male
Female

3.79
3.72

0.697
0.749 t= 0.538 0.592

Previous training Yes
No

4.22
3.76

0.626
0.756 t= 3.09 0.002*

Using AI Yes
No

3.95
3.25

0.716
0.790 t= 3.20 0.002*

Frequency
Daily

Weekly
Some times

Rarely

3.97
4.10
3.82
3.57

0.722
0.604
0.809
0.772

f= 2.227 0.089

Application used
Seri

Copilot
Deepseek
ChatGPT

3.97
4.50
3.95
3.88

0.679
0.577
0.500
0.749

f= 1.004 0.394

Level
First year

Second year
Third year

Fourth year

3.35
3.55
3.66
4.05

1.142
1.016
0.715
0.623

f= 4.263 0.007*

Note: *: Significant result at α level < 0.05.

3.4.1. Students’ Preparedness
The results indicating that the following factors did not

influence students’  preparedness for using AI in nursing
education: Age (r = -0.035, p = 0.700), gender (M = 3.42
for  males  vs.  3.44  for  females,  t  =  -0.78,  p  =  0.938),
frequency  of  AI  use  (f  =  1.57,  p  =  0.199),  though
preparedness was highest among weekly users (M = 3.64),
type  of  AI  application  used  (f  =  0.16,  p  =  0.922),  and
academic level (f = 0.73, p = 0.536), although fourth-year
students reported slightly higher scores (M = 3.54).

On  the  other  hand,  the  following  factors  showed
significant influence on nursing preparedness for using AI
in nursing education: Previous training in AI significantly
improved preparedness (M = 4.01 vs. 3.22, t = 3.14, p =
0.002),  and  using  AI  was  also  significant,  with  higher

preparedness  among  users  (M = 3.54 vs. 2.33, t = 3.39,
p = 0.001).

3.4.2. Students’ Attitudes
The results indicating that the following factors did not

influence students’  preparedness for using AI in nursing
education: Age (r = 1.08, p = 0.235), gender (m = 3.79 for
males  and  3.72  for  females,  t  =  0.538,  p  =  0.592),  AI
Application  used  (f  =  1.004,  p  =  0.394),  despite  slightly
higher  scores  among  Copilot  users  (m  =  4.50),  and  fre-
quency of AI use (f = 2.227, p = 0.089), though attitudes
were most positive among weekly users (m = 4.10).

On  the  other  hand,  the  following  factors  were
significantly  associated  with  more  positive  attitudes:
Previous training (m = 4.22 vs. 3.76, t = 3.09, p = 0.002),
using  AI  (m  =  3.95  vs.  3.25,  t  =  3.20,  p  =  0.002,  and
academic level (f = 4.263, p = 0.007).



6   The Open Nursing Journal, 2026, Vol. 20 Younis et al.

Table 5. Perceived benefits, challenges, and training needs.

Question Students’ Answers Frequencies

In your opinion, what are the benefits of using AI in
nursing education?

Save time, effort, and get the answer quickly. 19
Easy access to information. 17

Improve research skills. 14
Deep understanding of knowledge. 13

Get high grades in assignments 11

What challenges or concerns do you have regarding
AI integration?

Inappropriate training to use AI tools. 15
Over-reliance on AI without checking the results. 08

Depending on AI for assignments may reduce students’ own skills of analytical skills. 05
AI could encourage plagiarism leading to unfair grades. 27

Unequal chances to access AI tools 18
Students may depend too much on AI and not fully understand the content. 09

AI might provide wrong and outdated information. 32
Fear that student data used by AI systems 09

What support or training would you like to receive
regarding AI?

Appropriate training on how to use AI tools 31
Training on what the appropriate vs. inappropriate use of AI in assignments 26

Training in evaluating whether AI information is accurate, current, and unbiased 19
Practice sessions where students can apply AI 16

Continuous updates since AI is always changing 10

3.5.  Perceived  Benefits,  Challenges,  and  Training
Needs of AI in Nursing Education

This  section  explores  students’  perceptions  of  the
benefits,  challenges,  and  training  needs  regarding
Artificial  Intelligence  (AI)  in  nursing  education.  The
findings  are  summarized  in  Table  5.

3.5.1. Perceived Benefits
Students identified saving time and effort (n = 19) and

easy access to information (n = 17) as the most frequently
mentioned  benefits.  Other  benefits  included  improved
research skills (n = 14), a deeper understanding of know-
ledge (n = 13), and better grades in assignments (n = 11).

3.5.2. Challenges and Concerns
The  most  frequently  reported  challenge  was  the

possibility  that  AI  might  provide  wrong  or  outdated
information  (n  =  32).  Other  major  concerns  included
plagiarism and unfair grading (n = 27) and unequal access
to AI  tools  (n = 18).  Students  also raised issues such as
inappropriate training (n = 15), data privacy risks (n = 9),
over-reliance  on  AI   (n  = 8),   and  loss   of   analytical  
skills  (n = 5).

3.5.3. Training and Support Needs
The  most  requested  training  and  support  by  the

participants  was  appropriate  training  on  how  to  use  AI
tools  (n  =  31).  Students  also  stressed  the  need  for
direction on ethical use in assignments (n = 26) and skills
to  evaluate  AI-generated  information  (n  =  19).  Other
suggestions included practical training in the application
of AI tools (n = 16) and continuous updates (n = 10).

4. DISCUSSION

4.1. Demographic Characteristics
The  demographics  of  the  sample  in  this  study  are

consistent  with  the  AI  use  demographics  at  universities
across  the  world.  The  majority  of  the  participants  were
young adults,  predominantly women, and aged 21 to 23.
The pattern of people widely using AI applications without
established  conventions  reflects  research  that  found
learners frequently use ChatGPT for their homework, even
when they do not  have institutional  guidance to  support
them [24-26]. Alignment of ChatGPT as the leading AI tool
is concordant with global surveys that have identified it as
the most prominent and popular generative AI application
amongst  students  for  brainstorming  ideas  and
assignments  [24-27].  The  fact  that  fourth-year  students
prevail  in  the  sample  could  suggest  higher  academic
pressure on them, or prior experience with digital means
and machines might imply they are more likely to actively
use AI for learning purposes, which agrees with previous
literature.  However,  the  limited  exposure  to  formal  AI
training reflects  a  digital  literacy gap and demands that
intervention  mechanisms  be  developed  to  promote  the
ethical use of AI technologies within higher education and
effectively [25, 27, 28].

4.2. Nurses' Readiness for AI in Nursing Education
The  findings  indicate  that  nursing  students  show  a

moderate  level  of  readiness  to  integrate  AI  into  the
education process (M = 3.36).  The findings suggest that
while nursing students are not entirely unprepared, there
are gaps in preparing the nursing workforce to deal with
AI in healthcare.
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The item with the highest score (students' confidence
in  using  and  learning  AI  tools,  M  =  3.60)  is  a  good
indicator  of  their  attitudes.  This  discovery  shows  digital
mechanics  who  are  primarily  open  to  technological
advances.  This  confidence  is  a  sturdy  foundation  upon
which  to  build  more  systematic  curricula  aimed  at
developing  AI  literacy.  As  Robert  N.  [29]  has  also
observed, the uptake of AI will be influenced by both the
technology  and  end-user  readiness  to  interact  with  it.
Schools  must  use  this  existing  confidence  to  drive  the
usage  of  AI-based  learning  modules  and  tools.

Besides  the  low  knowledge  score,  participants  also
reported  a  moderate-to-high  awareness  towards  ethical
and privacy issues (M = 3.47), while this attitude is in line
with  the  caring  nature  of  nursing  as  a  profession.  The
impact  of  AI  on  patient  data  privacy  and  the
dehumanization  of  care  [28]  should  be  highlighted  to
students.  However,  as  knowledge  alone  is  not  enough,
formal education on AI ethical frameworks is essential if
current practice is to change in the future.

On the contrary, rated on the lowest end of the scale is
perception about  program preparedness  for  AI  in  health
care  (M = 3.11),  signifying  a  deflection  in  what  nursing
education  should  be  currently  practicing.  This  finding is
supported by contemporary literature showing that there
is a delay between the rapid development of AI in clinical
settings  and  integration  into  nursing  curricula  [30].
Students  seem  to  believe  that  their  programs  are  not
training  them  appropriately  for  the  technological
transition.  This  lack,  if  it  can  be  called  that,  is  further
supported by the low mean for the medical AI application
(M = 3.18). If nursing students do not know how to work
with AI-coding in diagnostic prediction methodologies or
on patient surveillance, they cannot make sense of it  for
their  learning  process  and  develop  the  critical  thinking
capacity  to  understand  recommendations  based  on
artificial  intelligence.  The  mean  access  to  AI-related
resources  (M  =  3.34)  falls  into  an  accessible  range.
Without exposure to software, simulation tools, or curated
learning content, even the most self-assured students may
become preoccupied with becoming proficient in their use.
However, the results of this study highlight the need for AI
infrastructure  and  resources  to  train  theoretical  experts
into practical expertise.

4.3. Students' Attitude toward AI Integration
Overall, a positive attitude toward AI (M = 3.75) may

indicate that nursing students recognize the value of using
AI  academically  to  better  understand  complex  concepts
and  achieve  academic  success.  This  aligns  with  reports
from  other  studies  showing  that  nurses  have  positive
attitudes toward AI as a beneficial tool for improving both
clinical  decision-making  and  education.  However,  the
mean  score  of  “excitement”  is  the  lowest  (M  =  3.46),
revealing a critical nuance that they are aware that AI is
useful but may not be excited about it due to moral issues
and  fear  of  loss  of  humanization.  This  circumspect
optimism  means  that  acceptance  is  also  provisional,  or
contingent.  The  discrepancy  between  the  high  utility

scores  and  lower  excitement  indicates  that  hands-on
interactive  AI  training  that  is  not  only  instructional,  but
confidence-building  could  be  required.  Furthermore,
demographic correlates should be studied in the context of
prior research demonstrating that previous exposure and
frequency are significant predictors of both preparedness
and attitudes. Therefore, education interventions suited to
attenuate  local  demographic  disparities  should  be
required rather than a one-size-fits-all approach, in which
we consider a workforce prepared and enthusiastic about
AI to transform health care.

4.4.  Difference  in  Preparedness  or  Attitudes  based
on Demographic Factors

Results  of  this  study  indicate  that  demographic
variables such as age and gender are weak predictors of
AI  readiness  compared  to  experience-related  variables.
Educational  and  private  engagement  with  AI  are  the
strongest  predictors  of  AI  literacy,  underscoring  that
explicit learning and exposure play a fundamental role in
shaping  skills  and  attitudes.  Additional  consideration  is
given to the school  year and its  strong relationship with
attitudes, suggesting a potential benefit of being exposed
for a longer time in the clinic to more advanced aspects of
this technology.

Pragmatic  students  recognize  that  AI  can  enhance
efficiency  and  learning,  and  they  do  not  concentrate  on
the nature of technology as much as the reliability or what
all this means for academic integrity. Concern about mis-
information  and  plagiarism  rates  reflects  the  immediate
need to develop critical thinking as well as skill training.
Notably,  students  appear  to  seek  not  only  access  to  AI
tools, which are already freely available, but also compre-
hensive  training  on  their  effective  use,  ethical  impli-
cations,  and  the  critical  evaluation  of  AI-generated
outputs. This clear ask for help surfaces a large void that
schools  of  nursing  must  address  if  there  is  to  be
responsible  and  effective  movement  of  AI  into  practice
[31].

4.5. Implications for Nursing Education
Nursing  programs  need  to  take  a  proactive  and

multilevel  approach.  The  researchers  recommend  that
curricula  be  revised  to  include  formal  education  on  the
basics of AI and its common use cases in health care, as
well as basic data literacy. Second, the curriculum of the
AI  ethics  case  study  needs  to  be  distributed  across  the
curriculum,  grounding  as  much  as  possible  ethical
awareness in practice. Third, collaborations with medical
facilities  using  AI  could  provide  students  with  practical
experience and access to actual  resources.  Last,  but not
least, faculty development is a key component to prepare
educators to teach and mentor students in this emerging
field [31].

4.6. Limitations of the Study
The  researchers  acknowledge  the  limitations  of  our

study's  reliance  on  self-reported  data  from  a  single
institution,  with  potential  for  restricted  generalizability.
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Subsequent studies will  also need to explore the precise
types  of  AI  resources  students  perceive  as  most  helpful,
and explore any association between being prepared for AI
in  relation  to  clinical  reasoning  skills.  Furthermore,
studies  that  follow  students  through  their  training  to
evaluate  the  impact  of  changing  curricula  on  student
preparedness  over  time  are  needed.

CONCLUSION
Nursing  students  generally  demonstrated  positive

attitudes toward the integration of artificial intelligence in
nursing  education,  although  variations  in  preparedness
were observed. Integrating AI-related content into nursing
curricula  and  providing  targeted  training  may  enhance
students’ readiness to effectively utilize AI technologies in
future educational and clinical practice settings.
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