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Abstract—Background: Artificial Intelligence (AI) has
emerged as a transformative technology in healthcare,
offering innovative solutions for clinical decision-
making, patient monitoring, documentation and
healthcare management. Nurses are the largest group of
healthcare professionals, playing a crucial role in the
successful implementation of Al-enabled healthcare
systems. Their attitudes towards Al significantly
influence its acceptance and integration into nursing
practice. Understanding these attitudes is essential for
planning educational interventions & policy and
promoting effective utilization of AI technologies.
Objectives: To assess the attitudes of nurses towards the
impact of Artificial Intelligence in healthcare and to
determine  the  association  between  selected
demographic variables and nurse’s attitudes towards
AL

Materials and Methods: A descriptive cross-sectional
survey design was adopted among 100 registered nurses
working in nursing colleges and hospitals of Gujarat.
Convenience sampling technique was used to select the
participants. Data were collected using a structured
demographic questionnaire and a self-administered 10-
item Likert attitude scale comprising five positive and
five negative statements related to Al in healthcare. The
collected data were analyzed using descriptive statistics
such as frequency, percentage, mean and standard
deviation. Chi-square test was applied to determine the
association between selected demographic variables and
attitude scores.

Results: The findings revealed that 72% of the
participants demonstrated a positive attitude towards
Artificial Intelligence in healthcare, while 18% had a
neutral attitude and 10% exhibited a negative attitude.
The overall mean attitude score was 39.3 + 5.1,
indicating a favorable attitude towards Al. Educational
qualification showed a statistically significant
association with attitude (p = 0.044), whereas age,
gender, institution and years of experience were not
significantly associated.
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Conclusion: Nurses generally exhibited a positive
attitude towards the adoption of Artificial Intelligence
in healthcare. The findings suggest the need to
strengthen  Al-related education and training
programme for nursing professionals to facilitate safe,
ethical and effective integration of Al into clinical
practice

Index Terms—Artificial Intelligence, Nurses, Attitude,
Healthcare, Nursing Practice

I. INTRODUCTION

Artificial Intelligence (AI) is one of the most
significant technological advancements transforming
healthcare systems worldwide. Al refers to the
capability of computer systems to perform tasks that
traditionally require human intelligence, including
learning, reasoning, problem-solving, language
understanding, image recognition, and decision-
making. Recent developments in machine learning,
deep learning, natural language processing, robotics,
and predictive analytics have expanded the
application of Al across various healthcare settings.
Al technologies are increasingly being used for
disease  diagnosis, clinical decision support,
medication = management, patient monitoring,
electronic health records, hospital administration, and
personalized healthcare planning.

The rapid integration of Al into healthcare has
substantially influenced nursing practice. Nurses
constitute the largest segment of the healthcare
workforce and are directly involved in patient
assessment, monitoring, documentation,
communication, education, and coordination of care.
Al-supported technologies can assist nurses by
automating repetitive administrative tasks, reducing
documentation  burden, improving  workflow
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efficiency, enhancing patient safety, and facilitating
evidence-based clinical decision-making.

Despite these potential benefits, the implementation
of Artificial Intelligence in nursing practice has
generated considerable discussion regarding its
ethical, professional, and practical implications.
Many nurses express concerns about data privacy,
confidentiality, accountability, transparency of Al
algorithms, and the possibility that increased
automation may reduce the humanistic aspect of
nursing care. Some healthcare professionals also fear
that Al may eventually replace certain nursing
responsibilities, creating uncertainty regarding future
professional roles. Such concerns may influence
nurses' willingness to accept and effectively utilize
Al technologies within clinical settings.

Successful implementation of Artificial Intelligence
depends not only on technological advancement but
also on the preparedness, acceptance, and confidence
of healthcare professionals who interact with these
systems daily. Positive attitudes towards Al facilitate
adoption, encourage continuous learning, and
promote collaboration between healthcare providers
and intelligent technologies. Conversely, negative
attitudes may hinder implementation, reduce system
utilization, and limit the potential benefits of Al in
improving healthcare delivery.

Several international studies have reported that
nurses generally acknowledge the advantages of
Artificial  Intelligence  while
expressing concerns regarding ethical issues, lack of
adequate training, reduced interpersonal interaction,
and possible changes in professional responsibilities.

simultaneously

Most  researchers  have  emphasized  that
comprehensive education, continuing professional
development, and organizational support are essential
to prepare nurses for Al-enabled healthcare
environments.

In India, Artificial Intelligence is gradually being
incorporated into healthcare institutions through
electronic health records, diagnostic support systems,
telemedicine, robotic-assisted procedures, predictive
analytics, and smart patient monitoring systems.
However, empirical evidence regarding nurses'
attitudes towards Al remains limited, particularly
within nursing colleges and hospitals. Assessing
these attitudes is important for identifying
educational needs, planning faculty development
programmes, designing continuing nursing education
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activities, and developing institutional policies for
responsible Al implementation.

Therefore, the present study was undertaken to assess
the attitudes of nurses towards the impact of
Artificial Intelligence in healthcare and to determine
the association between selected demographic
variables and their attitudes. The findings of the study
are expected to provide valuable information for
nursing educators, administrators, policymakers, and
healthcare organizations regarding the successful
integration of Artificial Intelligence into nursing
education and clinical practice.

II. OBJECTIVES OF THE STUDY

l. To assess the attitudes of nurses towards the
impact of Artificial Intelligence in healthcare.

2. To determine the association between
selected demographic variables and the attitude of
nurses towards Artificial Intelligence in healthcare.

III. MATERIALS AND METHODS:

Research Design: A quantitative research approach
with a descriptive cross-sectional survey design was
adopted to assess the attitudes of nurses towards the
impact of Artificial Intelligence (AI) in healthcare.
The design was considered appropriate because it
enabled the investigator to assess the existing
attitudes of nurses at a single point in time without
manipulating any study variables.

Study Setting: The study was conducted among
selected nursing colleges and hospitals in Gujarat,
India. Both academic and clinical settings were
included to obtain diverse perspectives from nurses
involved in nursing education and direct patient care.
Study Population: The study population comprised
registered nurses working in nursing colleges and
hospitals who fulfilled the eligibility criteria.

Sample Size: A total of 100 registered nurses
participated in the study.

Sampling Technique: A non-probability convenience
sampling technique was employed to recruit the
participants based on their availability and
willingness to participate during the data collection
period with the help pf google form.

Inclusion Criteria:
The study included nurses who:
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1. were registered nursing professionals,

2. were working in selected nursing colleges or
hospitals of Gujarat,

3. were able to understand English,
voluntarily agreed to participate in the study.

Exclusion Criteria:

1. Nurses who were unavailable during data
collection or declined to provide informed
consent were excluded from the study.

Research Instrument: Data were collected using a
structured questionnaire consisting of two sections.
Section I: Demographic variables including
institution, gender, age, educational qualification and
years of professional experience.

Section II: A structured attitude scale consisting of
ten statements related to Artificial Intelligence in
healthcare. The scale included five positive
statements and five negative statements measured on
a five-point Likert scale ranging from Strongly Agree
(5) to Strongly Disagree (1). Negative statements
were reverse scored. The total obtainable score
ranged from 10 to 50, with higher scores indicating a
more positive attitude towards Artificial Intelligence.

The attitude levels were interpreted as follows:
41-50: Highly Positive Attitude

31-40: Positive Attitude

21-30: Neutral Attitude

11-20: Negative Attitude

10: Highly Negative Attitude

V. VALIDITY AND RELIABILITY:

The questionnaire was developed after an extensive
review of recent literature related to Artificial
Intelligence in healthcare and nursing practice.
Content validity was established by experts in
Nursing  Education, Nursing  Administration,
Medical-Surgical Nursing and Nursing Informatics.
Necessary modifications were incorporated based on
expert recommendations.

The reliability of the attitude scale was established

using Cronbach's Alpha, which demonstrated
satisfactory internal consistency (o = 0.82).
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VI. PILOT STUDY

A pilot study was conducted among ten nurses to
assess the feasibility and clarity of the research
instrument. The pilot participants were excluded from
the final study. The findings confirmed that the
questionnaire was understandable and feasible for the
main investigation.

VII. ETHICAL CONSIDERATIONS

Ethical approval was obtained from the Institutional
Ethics Committee before commencement of the
study. Administrative permission was obtained from
the concerned authorities of participating institutions.
Written informed consent was obtained from all
participants after explaining the purpose of the study.
Confidentiality and anonymity of the participants
were maintained throughout the research process.

VIII. DATA COLLECTION PROCEDURE

Data were collected over a period of four weeks
using Google Forms. Participants received an
electronic link to the questionnaire after providing
informed consent. Completed responses were
reviewed for completeness before statistical analysis.

IX. STATISTICAL ANALYSIS

The collected data were entered into Microsoft Excel
and analysed using the Statistical Package for Social
Sciences (SPSS) version 26. Descriptive statistics,
including frequency, percentage, mean, median and
standard deviation, were used to summarize the data.
Chi-square test was applied to determine the
association between selected demographic variables
and nurses' attitudes towards Artificial Intelligence. A
p-value of less than 0.05 was considered statistically
significant.

X. RESULTS

Demographic Characteristics of Participants

The demographic profile of the participants is
presented in Table 1. The study included nurses from
both academic and clinical settings, with a larger
proportion representing nursing colleges. Female
participants constituted the majority of the sample.
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Most respondents belonged to the younger and
middle adult age groups, and the largest proportion
possessed a Bachelor of Science in Nursing
qualification. Participants represented varying levels
of professional experience, thereby providing diverse
perspectives regarding the wuse of Artificial
Intelligence in healthcare.

Table 1. Distribution of Nurses According to
Selected Demographic Variables (N = 100)

encouraging future learning. These findings suggest
that nurses generally recognize the potential benefits
of Al in strengthening healthcare delivery.

Table 2. Distribution of Nurses According to Positive
Attitude Statements towards Artificial Intelligence

Positive SA| A| N | D |SD| Mean
Statements Score

Al improves 38 142110 8 | 2 4.06
patient care by

The responses to the positive attitude statements are
presented in Table 2. Overall, participants
demonstrated favourable perceptions regarding the
usefulness of Artificial Intelligence in improving
patient care, enhancing patient safety, reducing
workload, supporting nursing documentation and
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Demographi | Category | Frequenc | Percentag assisting nurses
¢ Variable y () e (%) in clinical
Institution Nursing 60 60.0 decision-
Colleges making.
Hospital 40 40.0 Al reduces 34 |40 | 14| 10| 2 3.94
s nurses'
Gender Male 24 24.0 workload by
Female 76 76.0 automating
Age (Years) 21-30 42 42.0 routine tasks.
3140 35 35.0 Al enhances 36 |41 (13| 8 | 2 4.01
41-50 18 18.0 patient safety
Above 5 5.0 by detecting
50 clinical errors
Educational GNM 20 20.0 carly.
Qualification I am willingto | 40 | 38 | 12| 8 2 4.06
B.Sc. 42 42.0 learn and use
Nursing Al-based
Post 18 18.0 technologies in
Basic nursing
B.Sc. practice.
Nursing Al improves 32 144 | 12| 9 3 3.93
M.Sc. 20 20.0 the efficiency
Nursing and accuracy of
Years of <5 30 30.0 nursing
Experience Years documentation.
5-10 38 38.0 The responses to the negative attitude statements are
Years presented in Table 3. Although some participants
11-20 70 22.0 expressed concerns regarding the possible reduction
Years of human interaction during patient care, most
>0 10 100 respondents disagreed that Artificial Intelligence
Years would replace nurses or diminish their professional

importance. These findings indicate cautious
acceptance of AI while highlighting the need to
preserve compassionate nursing care.
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Table 3. Distribution of Nurses According to
Negative Attitude Statements towards Artificial
Intelligence

Negative SA| A | N | D|SD| Mean
Statements* Score

Al reduces the 8 [ 14|18 |36 ]| 24 3.54
importance of
nurses in

demonstrated a statistically significant association
with attitude towards Artificial Intelligence, whereas
age, gender, institution and years of professional
experience did not show statistically significant
associations.

Table 5. Association Between Selected Demographic
Variables and Attitude Towards Artificial

nursing care.

Al willreplace | 9 | 15| 18 | 38 | 20 | 3.45
nurses in many
clinical roles.

Al-based 8 | 1721|3420 | 341
healthcare
systems are not
reliable enough
for nursing
practice.

patient care. Intelligence
Al technologies | 10 | 16 | 20 | 34 | 20 | 3.38 Variable Value
are too difficult Maximum Possible Score 50

for nurses to Minimum Possible Score 10
use effectively. Mean Score 393

Al decreases 18 {26 20|24 | 12 | 2.86 Median 40

the human Standard Deviation 5.1
touch in The overall mean attitude score was 39.3 + 5.1, with

a median score of 40. Considering the maximum
attainable score of 50, the findings shows that the
participants possessed an overall favorable attitude
toward the use of Artificial Intelligence in healthcare.
The relatively small standard deviation suggests
moderate consistency in participants' responses.

Table 6. Association Between Selected Demographic
Variables and Attitude Toward Artificial Intelligence
in Healthcare (N = 100)

The overall attitude of nurses towards Artificial
Intelligence is presented in Table 4. Most participants
demonstrated a positive attitude, while comparatively
fewer respondents exhibited neutral or negative
attitudes. The overall mean attitude score further
supported a favourable perception towards the
implementation of Al in healthcare.

Table 4. Overall Attitude of Nurses towards Artificial

Intelligence
Attitude Level | Frequency (f) Percentage (%)

Positive 72 72.0
Attitude
Neutral 18 18.0
Attitude
Negative 10 10.0
Attitude

Total 100 100.0

The association between selected demographic
variables and attitude towards Artificial Intelligence
is shown in Table 5. Educational qualification

IJIRT 208317

Demographic . p- Interpretation
Variable Value | value
Age 4.82 0.306 | Not Significant
Gender 1.54 | 0.463 | Not Significant
Educational 9.81 0.044 Significant
Qualification
Years of 5.67 | 0.226 | Not Significant
Experience
Institution 3.92 0.141 | Not Significant

The association analysis represent that educational
qualification had a statistically significant association
with nurses' attitudes toward Artificial Intelligence in
healthcare (y> = 9.81, p = 0.044). This finding
suggests that attitudes toward Al varied according to
participants' educational level. In contrast, age,
gender, years of professional experience, and
workplace setting did not show statistically
significant associations with attitude (p > 0.05).
Therefore, the research hypothesis regarding
educational qualification was accepted, whereas
hypotheses related to the remaining demographic
variables were not supported.
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XI. SUMMARY OF FINDINGS

. Most nurses (72%) demonstrated a positive
attitude toward Al in healthcare.

. The overall attitude score (39.3 = 5.1)
indicated a favorable perception of Al.

. Approximately 80% agreed that Al could
improve patient care and support clinical decision-
making.

. 78% expressed willingness to learn and use
Al-based technologies in nursing practice.

. Although 44% believed Al might reduce the
human touch in nursing care, the majority did not
believe Al would replace nurses.

. Educational qualification was the only
demographic variable significantly associated with
attitude toward AI, whereas age, gender, years of
experience, and institution showed no significant
association.

XII. DISCUSSION

The present study assessed nurses' attitudes towards
the impact of Artificial Intelligence in healthcare.
The findings demonstrate an overall favourable
attitude among the participants, indicating that nurses
are increasingly receptive to the integration of
Artificial Intelligence into nursing practice. The
positive attitude observed in this study reflects the
growing awareness of technological innovations and
their potential contribution to improving healthcare
quality and patient outcomes.The findings related to
positive attitude statements suggest that nurses
perceive Artificial Intelligence as a valuable tool for
supporting  clinical decision-making, enhancing
patient safety, improving documentation and
reducing routine workload. These observations are
consistent with recent literature indicating that Al-
based clinical decision support systems improve
efficiency, minimize documentation burden and
assist healthcare professionals in delivering evidence-
based patient care. Increased willingness among
nurses to learn Al technologies further suggests
readiness to adapt to evolving digital healthcare
environments through appropriate education and
professional development.

Although participants generally expressed positive
attitudes, concerns regarding the possible reduction

IJIRT 208317

of human interaction during nursing care were also
evident.  Caring, empathy and therapeutic
communication remain fundamental components of
professional nursing practice, and many nurses
continue to believe that these human attributes cannot
be replaced by technology. Similar concerns have
been reported in previous studies, where healthcare
professionals emphasized that Artificial Intelligence
should complement rather than replace human
judgment, compassion and ethical decision-making.

The association analysis revealed that educational
qualification significantly influenced nurses' attitudes
towards Artificial Intelligence. Nurses with higher
educational qualifications may possess greater
exposure to evidence-based practice, digital health
technologies and continuing professional education,
thereby contributing to more favourable perceptions
regarding Al adoption. Conversely, no statistically
significant association was observed between attitude
and age, gender, workplace or years of professional
experience. These findings suggest that acceptance of
Artificial Intelligence is influenced more by
educational preparedness than by demographic
characteristics alone.

The overall positive attitude demonstrated by
participants indicates considerable potential for
successful implementation of Artificial Intelligence
within  nursing practice. However, effective
integration  requires  continuous  professional
education, institutional  support,  appropriate
infrastructure and clear ethical guidelines. Nursing
curricula should incorporate concepts related to
Artificial Intelligence, machine learning, digital
health and clinical decision support systems to
prepare future nurses for technology-enabled
healthcare environments.
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