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Abstract 

This study was conducted to investigate the role of nursing students' artificial intelligence (AI) literacy and attitudes 
toward AI in their anxiety about AI. This cross-sectional study was completed with the participation of 444 nursing 
students at a university. Data were collected using the Student Information Form, Artificial Intelligence Literacy Scale, 
General Attitude Toward Artificial Intelligence Scale, and Artificial Intelligence Anxiety Scale. The data obtained were 
analysed using the SPSS 25 statistical programme. According to the research findings, a significant and negative 
relationship was found between nursing students' AI anxiety and AI literacy. This indicates that individuals with high AI 
literacy experience less anxiety related to AI. In addition, negative relationships were found between AI anxiety and both 
positive and negative attitudes towards AI. According to the results of the regression analysis, when AI literacy and 
positive and negative attitudes are considered together, they explain 35% of the total variance in AI anxiety at a significant 
level. This reveals that students' knowledge levels and cognitive/attitudinal approaches have a significant effect on 
anxiety. AI literacy and attitudes towards AI significantly predict AI anxiety. Furthermore, as AI literacy and positive 
attitudes toward AI increase, AI anxiety decreases, but as negative attitudes toward AI increase, anxiety levels decrease. 
The integration of AI into education may improve students' knowledge while alleviating their anxiety. 
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HEMŞİRELİK ÖĞRENCİLERİNİN YAPAY ZEKÂ KAYGISINDA OKURYAZARLIK VE 

TUTUMUN ROLÜ  

Öz 
Bu çalışma, hemşirelik öğrencilerinin yapay zekâ okuryazarlığı ve yapay zekâ tutumunun yapay zekâ kaygısındaki rolünü 
araştırmak amacıyla yürütülmüştür. Bu kesitsel çalışma, bir üniversitedeki 444 hemşirelik öğrencisinin katılımıyla 
tamamlanmıştır. Veri toplamak için Öğrenci Tanıtım Formu, Yapay Zekâ Okuryazarlığı Ölçeği, Yapay Zekâya Yönelik 
Genel Tutum Ölçeği ve Yapay Zekâ Kaygı Ölçeği kullanılmıştır. Elde edilen veriler SPSS 25 istatistik programı ile 
değerlendirilmiştir. Araştırma bulgularına göre, hemşirelik öğrencilerinin yapay zekâ kaygısı ile yapay zekâ okuryazarlığı 
arasında anlamlı ve negatif yönlü bir ilişki tespit edilmiştir. Bu durum, yapay zekâ okuryazarlığı yüksek olan bireylerin 
yapay zekâ ile ilgili daha az kaygı duyduklarını göstermektedir. Ayrıca, yapay zekâ kaygısı ile yapay zekâya yönelik hem 
olumlu hem de olumsuz tutumlar arasında da negatif ilişkiler bulunmuştur. Regresyon analizi sonuçlarına göre, yapay 
zekâ okuryazarlığı ile olumlu ve olumsuz tutumlar birlikte ele alındığında, yapay zekâ kaygısındaki toplam varyansın 
%35’ini anlamlı düzeyde açıklamaktadır. Bu da, öğrencilerin bilgi düzeyleri ve bilişsel/tutumsal yaklaşımlarının kaygı 
üzerinde önemli bir etkisi olduğunu ortaya koymaktadır. Yapay zekâ okuryazarlığı ve yapay zekâya yönelik tutumlar 
yapay zekâ kaygısını önemli ölçüde yordamıştır. Ayrıca, yapay zekâ okuryazarlığı ve yapay zekâya yönelik olumlu 
tutumlar arttıkça yapay zekâ kaygısı azalmış, ancak yapay zekâya yönelik olumsuz tutumlar arttıkça kaygı düzeyi 
düşmüştür. Yapay zekânın eğitime entegrasyonu, öğrencilerin bilgi düzeyini artırarak kaygılarını azaltabilir. 

Anahtar Kelimeler:  Hemşirelik eğitimi, Kaygı, Okuryazarlık, Tutum, Yapay zekâ 
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1. INTRODUCTION  

Artificial intelligence (AI) is a human-produced system that is produced through a set of 
algorithms and syntactic programming and tries to imitate human abilities such as thinking, 
perceiving, judging, analyzing, and having experience (1). In other words, it includes all kinds of 
technological tools that are informed by various data inputs and can make smart decisions (2). With 
the progression of technological innovations, AI-driven systems have commenced their 
implementation across numerous domains, and it is an established observation that these applications 
are poised to proliferate significantly in the imminent future (3). 

AI is rapidly affecting the health field as it affects many fields today (4). It is seen that AI is 
involved in many areas of health. The main purpose of AI efforts in the health field is to make people's 
lives easier and keep them healthy (5,6). It is reported that the use of AI in the health field will prevent 
human errors (7). Although there exist favorable perspectives regarding AI, there are concurrently 
concerns pertaining to this technological advancement (8,9). Extensive debate continues regarding 
the many potential ethical, sociopolitical and economic risks (10). Health professionals experience 
anxiety towards AI for many reasons (11). Despite the potential of AI to increase global economic 
productivity (12), looking at today's technologies, it can be said that people are concerned that they 
will lose their jobs to robots as the jobs that robots can do are increasing day by day (13). AI 
applications also require people to learn new things in order to adapt to daily life and working life. 
Concerns about having to learn new things about this subject constitute another important reason for 
anxiety about AI (14). Othman et al. (2021) stated in their study that training employees on AI may 
lead to a decrease in their anxiety levels (15). Another reason for AI anxiety is about changing jobs. 
It is stated that AI will change the way work is done as it changes, eliminates and creates new ones 
(12). These concerns are said to stem from misunderstandings and confusion about what AI can be 
(16). 

It has been articulated as a matter of significant concern that the advent of AI will result in 
alterations to certain existing professions, while simultaneously giving rise to novel occupational 
roles in the future (17). The enhancement of human resources with competencies requisite for future 
occupational roles constitutes a matter of critical importance. A prominent skill in this context is 
referred to as "AI literacy." This form of literacy pertains to the construction of meaning, representing 
a sophisticated cognitive process that transcends mere reading and writing abilities, encompassing 
aspects of interpretation, evaluation, and organizational structuring (18). AI literacy is a new set of 
technological attitudes, abilities and competencies required for people to use AI effectively and 
ethically in their daily lives (19). AI literacy refers to a sociotechnical competence of people, 
consisting of knowledge and experience. This assertion signifies that proficiency in AI encompasses 
the essential competencies that individuals must acquire to effectively navigate and exist within the 
digital realm, facilitated by AI-driven Technologies (20,21). 

Since AI has recently and rapidly developed and is still evolving, individuals' competencies 
and literacy levels in this field vary. However, this is among the factors affecting the general attitude 
towards AI (22). Many conveniences offered by AI such as time management and easy access to 
information create a positive attitude towards AI applications. Situations such as the thought that 
individuals will be replaced by robots, concerns about job loss, and AI applications that violate human 
rights constitute negative attitudes towards AI (23). All these are important factors that affect 
individuals' general attitude towards AI. Also, negative attitudes have revealed security and ethical 
problems as well as economic risks for individuals. Therefore, individuals have begun to cultivate 
apprehension regarding AI (24). 

Currently, systems that utilize AI are implemented within healthcare services; however, it is 
projected that these applications will experience a significant increase in prevalence in the imminent 
future (3). Nurses worldwide will be the health professionals who will be most exposed to AI 
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technologies in a changing world and developing technology with the volume of their workforce (25). 
For health professionals who are dealing with human life to be skilled, knowledgeable and better 
equipped, the training they receive must be appropriate to the current conditions (26). Considering 
the developments in AI, it is inevitable that healthcare professionals will encounter new technologies 
and applications in the clinical systems they use in the future. For this reason, health educators and 
administrators need to emphasize the issue of AI in health. Many health science organizations abroad 
have announced the need to integrate AI into health education (27). For this reason, it is necessary to 
determine the role of literacy status and attitudes in the anxiety of nursing students, who are the nurses 
of the future, towards AI. Existing research in the field of AI have mostly addressed nursing students' 
attitudes towards AI, AI literacy levels, and AI anxiety separately. However, studies investigating the 
simultaneous role of AI literacy and attitudes toward AI in explaining AI anxiety remain limited. This 
study aims to contribute to the existing literature by jointly examining the roles of AI literacy and 
attitudes toward AI in shaping AI anxiety among nursing students. Furthermore, investigating these 
variables simultaneously among nursing students may provide additional insights into the factors 
associated with AI anxiety in the context of nursing education. The following questions were sought 
to be answered in the study: 

• What is the level of AI anxiety in nursing students? 
• What is the level of AI literacy of nursing students? 
• What is the level of nursing students' positive and negative attitudes towards AI? 
• Are AI literacy and AI attitude relationship with anxiety towards AI? 

2. MATERIAL AND METHOD 

2.1. Design 

This research is a cross-sectional study. 

2.2. Participants 
The population of the study consisted of 930 nursing students enrolled in the department of 

nursing at a university in Türkiye. Although the students studying in this department are taught 
nursing subjects in the nursing core education program, there is no lesson or application for AI in the 
curriculum. After all data of 444 students were collected and necessary analyses were performed, 
post-hoc analysis was performed using the effect size of AI anxiety in G*Power (ver.3.1.9.4) program 
and the power of the study was determined. According to this analysis, the power of the study was 
99% for n=444, alpha=0.05 and effect size=1.4. Given the conclusion that the sample size met the 
requisite criteria for adequacy, the research was concluded with the involvement of 444 nursing 
students. Students who could speak and understand Turkish and who volunteered to participate in the 
study were included in the study. Students who did not agree to participate in the study on a voluntary 
basis were not included in the study. 

2.3. Data collection 
A convenience sampling method was used to select the study sample, and data collection was 

conducted via Google Forms. Students who met the inclusion criteria received a detailed explanation 
of the study’s objectives, and the link to the survey was shared in the class’s WhatsApp group. The 
questionnaire was completed in the classroom environment under the supervision of the researcher 
and the students were allowed to complete the questionnaire themselves in about 10-15 minutes. In 
addition, the participants did not write their names on the questionnaire form to protect confidentiality 
and anonymity. In the process of data acquisition, a restriction based on IP addresses was 
implemented to ensure that each participant was permitted to submit only a singular response. In 
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addition, the participants' responses were stored in the researchers' private accounts without access. 
The STROBE checklist was followed in reporting the study. 

2.4. Data collection tools 

2.4.1. Student Introduction Form 
The form, which was prepared by reviewing the literature in order to collect the research data, 

consists of questions about the demographic characteristics of the students included in the study and 
their knowledge about the use of AI (15,26,28). 

2.4.2. Artificial Intelligence Literacy Scale 
This measurement tool, created by Wang et al. (2023), aims to measure the AI literacy of 

individuals who do not have specific expertise in AI (29). In 2023, the scale was translated into 
Turkish by Çelebi and colleagues (30). The scale consists of 12 items and is a 7-point Likert scale. It 
has four sub-dimensions: Awareness, Usage, Evaluation and Ethic. The lowest score to be obtained 
from the scale is 12 and the highest score is 84. As the score increases, the individual's AI literacy 
level increases. In addition, items 2, 5 and 11 in the scale were reverse coded. In the validity and 
reliability analysis, the scale’s Cronbach alpha coefficient was calculated as 0.85 (30), and 0.800 in 
this study. 

2.4.3. General Attitude Toward Artificial Intelligence Scale 
Kaya et al. (2024) conducted the Turkish validity and reliability study of the scale developed 

by Schepman and Rodway in 2020 (24,31). This scale, designed to obtain information about the 
individual's attitudes towards AI, consists of 20 items. The scale is 5-point Likert type. In the scale 
scoring, the score for positive attitudes towards AI is between 12-60 points, while the score for 
negative attitudes towards AI is between 8-40 points. Positive attitudes towards AI are obtained by 
summing items 1-12, while negative attitudes towards AI are obtained by first reversing and summing 
items 13-20. In the validity and reliability study, the scale yielded a Cronbach's alpha coefficient of 
0.88 for positive attitudes and 0.83 for negative attitudes (24), while in this study it was found to be 
0.888 for positive attitudes and 0.837 for negative attitudes. 

2.4.4. Artificial Intelligence Anxiety Scale 
The scale was developed by Wang and Wang (12). The Turkish adaptation study was 

conducted by Akkaya et al (13). It is a 5-point Likert-type scale. The scale has four sub-dimensions: 
Learning, Job Replacement, Socio-Technical Blindness and AI Configuration. There are a total of 16 
questions in the scale and the minimum score is 16 and the maximum score is 80. As the scores 
increase, the level of anxiety about the experienced AI also increases. In the validity and reliability 
analysis, the scale’s Cronbach alpha coefficient was determined to be 0.809 (13), and 0.942 in this 
study. 

2.5. Data analysis 
All data analyses were performed using IBM SPSS Statistics 25.0 (IBM Corp, Armonk, NY, 

USA). The students’ demographic information is presented as frequency (n), percentage (%), and 
mean ± standard deviation (Mean ± SD). Normality was assessed through the Shapiro–Wilk test and 
Q–Q plots. The Independent Samples t-test and One-Way ANOVA were applied to investigate 
differences in scale scores based on participant characteristics. Pearson's correlation coefficient was 
utilized to explore associations between continuous variables and the scales. Additionally, 
hierarchical regression analysis was employed to determine how well AI literacy and attitudes toward 
AI predicted AI-related anxiety. In all statistical tests, p values below .05 were considered indicative 
of significance. 
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2.6. Ethical considerations 
Ethics committee approval (2024/04/08) was obtained from the University Ethics Committee 

for the study. The students who participated in the study were first informed about the purpose of the 
research. Then, the students who would participate in the study were allowed to continue the study 
by selecting the "I agree to participate in the study" box on the informed consent form. The authors' 
permission statements have been checked for all scales, and permission has been obtained from the 
authors via email for those requiring permission. 

3. RESULTS 

The mean age of the students was 21.32±1.73 years, 70.3% were female and 26.8% were 3rd 
grade students. The income status of 62.8% of the students was at the middle level. 54.5% of the 
students' mothers were primary school graduates and 41.0% of their fathers were secondary/high 
school graduates. 45.5% of the students said that they were interested in AI applications (Table 1).  

Table 1. Descriptive Characteristics of the Students 
  AI literacy Positive 

attitudes 
Negative 
attitudes 

AI anxiety 

 n(%) Mean±SD Mean±SD Mean±SD Mean±SD 
Gender      

Female 312(70.3) 57.76±9.14 43.25±7.25 22.92±5.28 49.94±11.70 
Male 132(29.7) 57.06±10.44 45.26±7.29 22.93±5.65 45.88±11.88 
p  .475 .008 .981 .001 

Class      
1st grade 105(23.6) 58.01±10.16 43.13±7.48 22.90±5.00 49.96±11.10 
2nd grade 117(26.4) 57.33±8.63 44.19±7.13 22.23±5.34 49.23±12.66 
3rd grade 119(26.8) 57.63±9.06 42.92±7.39 22.61±5.80 49.09±12.02 
4th grade 103(23.2) 57.25±10.49 45.27±7.10 24.11±5.19 46.50±11.47 
p  .936 .069 0.060 .167 
Income status      
Low 117(26.4) 55.56±9.61a 42.27±8.16a 22.79±5.89 49.84±12.93 
Middle 279(62.8) 58.58±8.98b 44.56±6.82b 22.92±5.08 48.60±11.02 
High 48(10.8) 56.43±11.65a 43.58±7.45a 23.29±5.89 46.77±13.93 
p  .011 .017 .865 .308 
Mother's education status      
Primary education 242(54.5) 56.41±9.60a 42.92±7.34a 22.89±5.18 49.35±11.25 
Secondary/High School 163(36.7) 57.38±8.76a 44.96±7.06b 23.11±5.76 48.13±12.65 
High school / University/Graduate 39(8.8) 59.30±9.43b 44.94±7.52b 22.38±5.07 47.43±12.48 
p  .011 .014 .745 .466 
Father's education status      
Primary education 150(33.8) 54.91±9.38a 42.24±7.56a  22.42±5.40 50.25±11.88 
Secondary/High School 182(41.0) 58.34±9.42b 44.30±6.80b 23.46±4.96 47.41±10.97 
High school / University/Graduate 112(25.2) 59.83±9.20cb 45.28±7.43cb 22.74±5.96 48.84±13.13 
p  .000 .002 .200 .096 
Interest in AI applications  
Not interested at all 37(8.4) 49.97±10.29a 39.08±9.38a 21.02±6.43 52.08±11.91a 
Not interested 64(14.4) 51.14±8.79a 39.60±5.81a 23.03±4.86 51.23±9.39a 
Undecided 109(24.5) 57.09±7.88b 42.81±6.04ab 22.48±4.54 49.75±10.29a 
I'm interested in 202(45.5) 59.48±8.19b 45.20±6.44b 23.47±5.46 47.80±12.14a 
I am very interested 32(7.2) 68.62±8.02c 52.87±5.70c 23.00±6.77 42.31±16.50b 
p  .000 .000 .113 .002 
 

According to Figure 1, 73.7% of the students stated that they learned about AI via social media 
(Figure 1). 
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Figure 1. The Place where Students Learn about AI 

 
The mean score of the AI literacy scale was 57.55±9.54, the mean positive attitude towards 

AI was 43.85±7.31, the mean negative attitude was 22.93±5.38 and the mean AI anxiety score was 
48.73±11.89 (Table 2). It was identified that students' AI literacy level varied according to income 
level, parents' education level and interest in AI. It was found that positive attitudes towards AI varied 
according to gender, income status, parental education level and interest in AI. It was observed that 
AI anxiety varied according to gender and interest in AI (Table 1). 

Table 2. Mean Scale Scores of the Students 
Scale Mean±SD Min-Max Scale Min-Max 
Artificial Intelligence Literacy Scale 57.55±9.54 23-84 12-84 

Awareness 14.06±2.72 4-21 3-21 
Usage 13.75±3.19 5-21 3-21 
Evaluation 14.59±3.43 4-21 3-21 
Ethic 15.13±3.07 3-21 3-21 

General Attitude Towards Artificial Intelligence Scale    
Positive attitudes 43.85±7.31 16-60 12-60 
Negative attitudes 22.93±5.38 8-38 8-40 

Artificial Intelligence Anxiety Scale 48.73±11.89 16-80 16-80 
Learning 13.40±4.04 5-25 5-25 
Job Replacement 12.78±3.60 4-20 4-20 
Socio-Technical Blindness 13.17±3.51 4-20 4-20 
AI configuration 9.36±2.96 3-15 3-15 

 
There was a negative and weak relationship between AI anxiety and AI literacy and positive 

attitudes towards AI. It was determined that there was a negative and moderate relationship between 
AI anxiety and negative attitudes towards AI. In addition, there was a positive and moderate 
relationship between AI literacy and positive attitudes towards AI (Table 3). 

Table 3. Scale Correlations 
Scale AI literacy Positive 

attitudes 
Negative 
attitudes 

AI anxiety 

AI literacy -    
Positive attitudes .497** -   
Negative attitudes .104** .095* -  
AI anxiety -.181** -.198** -.572** - 
*Correlation is significant at the 0.05 level. 
**Correlation is significant at the 0.01 level. 
 

5.3%

73.7%

15.1%

5.9%
The place to learn about AI 

Family Social media Friends Seminar/symposium/webinar etc.
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According to the regression analysis results, AI literacy explained 0.3% of the total variance 
in AI anxiety in the first model and AI literacy predicted AI anxiety significantly. Then, positive 
attitudes towards AI were added to the model and it explained an additional variance of 0.15% in AI 
anxiety and positive attitudes towards AI significantly predicted AI anxiety. Finally, negative 
attitudes were added to the model and it was observed that AI anxiety explained a variance of 31%. 
(Table 4). 

Table 4. Predictive Effect of AI Literacy and Attitudes towards AI on AI Anxiety 
  B SE β t p R Square 
Model 1 Constant 61.746 3.399  18.164 .000 .033 

AI literacy -.226 .058 -.181 -3.879 .000  
Model 2 Constant 66.833 3.879  17.230 .000 .048 

AI literacy -.138 .067 -.111 -2.068 .039  
Positive attitudes -.232 .087 -.143 -2.663 .008  

Model 3 Constant 89.596 3.579  25.035 .000 .351 
AI literacy -.085 .055 -.069 -1.547 .122  
Positive attitudes -.180 .072 -.111 -2.503 .013  
Negative attitudes -1.223 .085 -.554 -14.326 .000  

a. Predictors: (Constant), AI literacy 
b. Predictors: (Constant), AI literacy, Positive attitudes 
c. Predictors: (Constant), AI literacy, Positive attitudes, Negative attitudes 
d. Dependent Variable: AI anxiety 
 

Consequently, it was seen that the greatest predictive effect in AI anxiety was seen in negative 
attitudes towards AI.    

4. DISCUSSION 

The mean AI anxiety of the students was 48.73±11.89 out of 80 points. This result shows that 
students' AI anxiety is above the average score. Similarly, in the study conducted by Cho and Seo 
(2024), it was reported that AI anxiety of the nursing students was 3.27±0.82 on average out of 5 
(32). In another study conducted by Kwak et al. (2022), the AI anxiety level of students was 
determined as 3.28±0.81 and it was reported to be above the average score (28). Demir-Kaymak et 
al. (2024) found that the AI anxiety of nursing students was 77.45±24 out of 147 points (33). 
Similarly, Ayed et al. (2025) reported that nursing students had a mean AI anxiety score of 80.3±9.4 
out of 105 points, indicating a high level of AI anxiety (34). In addition, in this study, it is seen that 
students' AI anxiety varies significantly according to gender and level of interest in AI applications. 
It was determined that males had significantly lower AI anxiety than females and those who were 
highly interested in AI applications had significantly lower AI anxiety than the others. Similar to our 
study, Cho and Seo (2024) found that females had significantly higher AI anxiety than males in their 
study (32). Consistent with these findings, Güner and Aydın (2026), in their study examining AI 
anxiety among nursing and midwifery students, reported that female students exhibited significantly 
higher levels of AI anxiety (35). In the study conducted by Kwak et al. (2022), although it was 
observed that the AI anxiety of males was lower than that of females, there was no difference between 
them (28). This may be because that males spend more time and are more interested in technological 
applications. In addition, the low level of anxiety in those who are interested in AI technologies may 
be since they spend more time with these technologies and have more knowledge about these 
technologies. It is also stated in the literature that the anxiety levels of those who have experienced 
AI applications are significantly lower than those who have not (32). 

The mean AI literacy score of the students was 57.55±9.54 and the literacy level of the 
students was above the average level. Many governments are talking about the need for AI literacy 
programs in higher education and adult education (36). Students' AI literacy level varied according 
to their family income level, parents' education level and their level of interest in AI applications. In 
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this study, those with middle income had significantly higher literacy levels than those with low and 
high income levels. The low level of literacy among those with low income may be due to the 
difficulty in accessing technological products for economic reasons. This interpretation is supported 
the study conducted by Sari et al. (2025) highlighted that students' AI literacy is related to access to 
technological devices, and it was reported that students who have two or more technological devices 
have a moderate level of AI literacy, while students who do not have any devices or who only have 
one device have a low level of AI literacy (37). Although access to technological products and 
opportunities is easier for those with higher income levels, the level of literacy may be lower than 
those with middle income levels due to a higher tendency towards different interests. It is observed 
that AI literacy increases as parental education level increases. This may be because parents are the 
first and most important role models for children. Parents with higher levels of education are more 
likely to emphasize the importance of learning and education to their children. Children can learn 
from their parents' behavior and be influenced by their attitudes towards the level of education. In 
addition, in this study, it is seen that the literacy level increases as the level of interest in AI 
applications increases. Similarly, it is seen that those who use computer technologies and AI 
applications have higher literacy levels (38). Individuals who are interested in AI applications often 
devote more time to these topics and make efforts to learn more about them. This can often lead them 
to acquire more knowledge. Thus, individuals with an interest in AI can often have a higher level of 
literacy. 

In this study, the students' positive attitudes towards AI are above the medium level and their 
negative attitudes are close to the medium level. Consistent with the findings of this study, Gülırmak 
Güler and Şen Atasayar (2025) reported that the mean score of the positive attitude sub-dimension 
towards artificial intelligence was 46.81 ± 7.20 and the mean score of the negative attitude sub-
dimension was 27.71 ± 6.30, indicating a high level of positive attitude and a moderate level of 
negative attitude towards AI (39). Approximately similar results were obtained in the study by Kwak 
et al. (2022) (28). In addition, it was determined that positive attitudes towards AI varied according 
to gender, income level, parental education level and level of interest in AI applications. Males were 
found to have higher positive attitudes than females. This situation, which is similar to the literature 
(28,40), may be due to the fact that males are more prone to technology, mechanical and technical 
events. In addition, it is seen that positive attitudes towards AI increase with increasing parental 
education level and increasing interest in AI. This may be due to the increase in knowledge of AI 
technologies as the level of education and interest increases. 

There was a negative and weak relationship between AI anxiety with AI literacy and positive 
attitudes towards AI. In other words, as AI literacy and positive attitudes towards AI increased, AI 
anxiety decreased. It was also observed that AI literacy explained 0.3% of the total variance in AI 
anxiety, while positive attitudes explained an additional 0.15% of the variance in AI anxiety. As a 
matter of fact, it is stated in the literature that as positive attitudes towards AI technologies increase, 
AI anxiety decreases (24,28). Similary, in their study Cengiz and Peker (2025) revealed that anxiety 
about AI has a negative and significant correlation with positive attitudes towards AI (41). This 
situation is associated with high levels of fear and anxiety among those who have no knowledge about 
AI (42). In addition, the fact that the training on AI reduces the level of anxiety supports this result 
(15). Because it is stated that positive expectations and understanding the role of AI in healthcare can 
reduce fears and concerns (43). 

There was a negative and moderate relationship between AI anxiety and negative attitudes 
towards AI. In other words, it was determined that as negative attitudes towards AI increased, anxiety 
level decreased. It was also observed that negative attitudes explained 31% of the variance in AI 
anxiety. It is seen that there are different results in the literature on this issue. Kwak et al. (2022) 
found a positive relationship between anxiety and negative attitudes towards AI (28). However, 
similar to our findings, Kaya et al. (2024) found a negative relationship between AI anxiety and 
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negative attitudes towards AI (24). Negative views about AI in the media and public opinion may 
become the norm in society, and this may affect people's level of anxiety. As negative attitudes 
become more widespread, individuals may take these views less seriously and become less anxious 
about AI. 

There was also a positive, moderate relationship between AI literacy and positive attitudes 
towards AI. There was a weak positive relationship between AI literacy and negative attitudes 
towards AI. This shows that as AI literacy increases, positive attitudes and negative attitudes towards 
AI increase. Similarly, it is stated in the literature that there was a positive relationship between AI 
knowledge level and negative and positive attitudes (24). As the proficiency in AI literacy escalates, 
individuals develop a more profound comprehension of the nature of AI, its operational mechanisms, 
and its prospective applications. This awareness can contribute to reducing misinformation about AI 
and creating a more realistic perception. There are concerns and fears about AI, such as 
unemployment, privacy violations, interference with human rights and dependency on technology. 
Increased AI literacy could lead to greater recognition and highlighting of these concerns and fears. 
Spreading false or misleading information about AI may cause people to form a negative perception 
of AI. AI systems making faulty or wrong decisions can damage people's trust in technology. 
Increasing AI literacy may enable people to better understand the causes of such errors, but it may 
also weaken people's trust in the technology. 

4.1. Limitations 
This study has some recognized limitations. Firstly, it is a limitation that the study was 

conducted only with nursing students at a university. Secondly, this study that the results are based 
on self-reported data. Thirdly, this study included only nursing students; it is recommended to conduct 
studies including other health professional students and professionals. 

5. CONCLUSION AND RECOMMENDATIONS 

As a result of this research, it was determined that as AI literacy and positive attitudes towards 
AI increased, AI anxiety decreased, but as negative attitudes towards AI increased, the level of anxiety 
decreased. Additionally, it has been determined that as AI literacy increases, positive and negative 
attitudes towards AI increase. This study contributes to the limited literature in the field by examining 
the roles of AI literacy and attitudes toward AI in shaping AI anxiety among nursing students. Based 
on the results of this study, it is recommended that educational initiatives aimed at improving AI 
literacy be integrated into nursing education programs. Increasing nursing students’ knowledge and 
familiarity with AI technologies may help alleviate AI-related anxiety and support the effective 
adoption of AI in future healthcare practices. Further research involving larger and more diverse 
samples is recommended to better understand the factors associated with AI anxiety among nursing 
students. The effects of interventions aimed at improving artificial intelligence literacy on artificial 
intelligence anxiety should be evaluated using experimental designs. 
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