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Resume:

Background. The rapid advancement of artificial intelligence technologies and their implementation in medical practice
create new opportunities for enhancing the quality of patient care. In the context of growing healthcare service demands and
a shortage of qualified personnel, artificial intelligence plays a crucial role in optimizing nursing processes, improving
diagnostic accuracy and forecasting, as well as increasing the efficiency of healthcare staff.

Research objective. To examine nurses' perceptions of artificial intelligence technologies and their readiness to integrate
artificial intelligence into nursing practice in order to enhance the efficiency of patient care and optimize work processes.
Materials and methods. An analysis of publications on the research topic was conducted using sources such as PubMed,
Google Scholar, Web of Science, and Scopus. The results of a literature review are presented, focused on studying the use and
understanding of artificial intelligence among nurses.

Research results. A literature review has demonstrated that artificial intelligence holds significant potential to transform
healthcare by enhancing diagnostic accuracy, personalizing treatment, improving administrative efficiency, and optimizing
healthcare staff coordination. Artificial intelligence contributes to the automation of routine tasks, supports clinical decision-
making, predicts outcomes, improves patient monitoring, and reduces workload and burnout risk among nurses. However,
the implementation of artificial intelligence in medical practice requires enhanced education and training for healthcare
personnel to overcome acceptance barriers, address ethical considerations, and ensure data security.

Conclusion. Artificial intelligence has a significant impact on healthcare by improving the quality of care and optimizing
workflows. Nurses play a crucial role in its integration, which requires enhancing their knowledge and training. Studies
indicate the need for developing educational programs to improve nurses' competencies in using artificial intelligence,
ensuring more effective and safer implementation of technologies into practice.
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YKACAH/Ibl UHTEJIJIEKTTIH MEHIPTEPJIIK ICTE KYTIM CATIACBIH CTAHZAPTTAY MEH XKAKCAPTYFA 9CEPI
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Ty#in:

Kipicne. YacaHZbl HHTeJ/JIEKT TEeXHOJIOTUSJIAPbIHbIH, KAapKbIH/JAbl JJaMybl KoHe MeJAMLMHAJ/IbIK INpaKTUKaFa eHrisinyi
MalyeHTTepre KyTiM KepceTy camnacblH apTThIpyFa »KaHa MyMKIHAiIKTep amajbl. MeULMHAIBIK KbI3MET KOJIeMiHiH apTybl
J)KoHe OLIIKTI KaJpJlap/iblH >KeTicmeywisiri »kaFfailblHZa »KacaH/bl UHTEJJIEKT MeHiprepJiik npouecTi oHTaHJaHABIPYFa,
JMarHoCTUKa MeH 0o0J/pKay J[AoJAIrH »KakcapTyfa, COHJAN-aK MeJULUHaIbIK KbI3METKepJepAiH >XYMbIC THUIMALIIriH
apTThIpy¥Fa bIKNaJ eTeJi.

3epTTey MakKcaThl: MelliprepJsiep/iiH »kacaH/bl UHTEJJIEKT TEXHOJIOTUSIAPbIH KAObLIayblH KoHe 0Jlap/bl NalUeHTTepre
KYTIM KepceTyAiH TUIMAMITIH apTThIPYy »K9HE KYMbIC NPOLeCTepiH OHTal/IaH/bIpy MaKcaTblHAA Meliprepiik Toxipubere
eHri3yre JalbIHABIK JleHTelliH 3epTTey.

3epTTey MaTepuagapbl MeH 3daicTepi:3epTTey TakblpbiObl 6oibiHIIa PubMed, Google Akazemus, Web of Science >xaHe
Scopus gepekke3/epi apKblibl KapUsiIaHbIMJlapFa Tasjay Kacajajbl. Meiliprepsep apacblHfa >acaH/Jbl UHTEJJIEKTTI
KOJIIaHy ’KoHe TYCiHy 60HbIHIIA 9/1e6H 110/ HOTHXKeJIepi YChIHBIIFaH.

3epTTey HITHKeJiepi. OJebU II0Jly HOTHXKesepi OGOWBIHINIA KAacaH[Abl WHTEJJIEKTTIH JIeHCayJblK CaKTay CaJachlH
TpaHchopManusiaya eseysi oaJseyeTi 6ap eKeHi aHBIKTaJJbl: OYJ JUAarHOCTHUKAJBIK [AJIJIKTI apTThIpyFa, eMjeyai
JapaJsiaH/IbIPyFa, 9KIMIIIIK MiHAETTEPAl THIMAIpEeK OpbIH/JAyFa >KoHe MeAULIMHAJBIK [ePCOHaJ/IbIH YHIECIM/Ii )KYMbICbIH
)KakKcapTyFa bIKnas etefi. 2KacaHJbl  WHTEJJIEKT KYHAEJIKTI omnepauusiiap/ibl aBTOMAaTTaHAbIPYAbl, KJIWHUKAJBIK
memiMaepAi KoJJayAbl, HOTHXKesJaepAi OGoJpKkayzbl, NMalUeHTTepAl 6akblIayAbl >KeTiNAipyni, coHJak-aK MeaOHKesep
apacblH/A KYMBIC )KYKTEMeCiH TeMeH/JeTiN, Kyh3eJsicke yuiblpay KayliH a3alTyAbl KaMTaMachl3 eTeji. Anaija »acaH/bl
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WHTeJIJIEKTI MeJULMHA/IBIK ToXKipubere eHrisy oHbl KabbL1AayAaFbl Keepriiepai, STUKabIK Macesesep/i ®aHe JepeKTep
Kayinciszirin eHcepy yLiH MeJULUHAJBIK IePCOHAAbIH Gi1iMiH KyleHTy Al )KoHe JalbIHABIKThI TaJal eTe.
KopbITbIHABL. KacaHAbl MHTEJJIEKT JEHCAYJbIK CaKTayFa auTapJbIKTall acep eTefi, KYTiM camachlH »KaKCapThll, }KYMbIC
yAepicTepiH oHTaWJIaHAbIpaZbl. Meliprepsep oHbl WHTerpauusjay[a MaHbI3Abl peJs aTKapaZbl, 6y/a ojapAblH 6iniMiH
apTTBIPYAbl XoHE JAalbIHABIKTBI KaXKeT eTeni. 3epTTeyJsep MeHiprepJiepAiH >KacaHJbl MHTEJJIEKTTI KOJZAHy OGOWbIHIIA
KY3bIPETTUIIKTEPIH apTThIpyFa apHaifaH O6iniM Gepy O6argapJsamajapblH 93ipJeyAiH KaXeTTiniriH kepceteni, 6yu
TEXHOJIOTUSIIApAbl TRKIpOUere HEFYPJIbIM TUIM/I XK9He Kayilci3 eHrisy/i KaMTaMachI3 eTeji.

Kinrtik ce3gep. Xacanael wuHTesiekT, Meitiprep ici, Haykacrapael kyTy 6ackapmachl, /JlepeKkTepMeH aJjiMacy,
ABTOMAaTTaHABIPY.

BJIMAHUE UCKYCCTBEHHOI'O UHTEJIJIEKTA HA CTAHAAPTU3ALUIO U YJIYUYIIEHUE YXOJA B CECTPUHCKOM JEJIE

III.M.CeeT/1anoBa 1, A.B. Kymap!, /I.H. Maxan6eTKyJioBa 1, BlaZeviciené AurelijaZ,
M.C.CyneiimeHoB!, JI.3.HazapogBal, H.H.Alitam6aeBa3
1HAO «Kaszaxckuii HayuoHnaavHbll meduyuHckutl yHugepcumem um. C.J]. Acpendusiposa», Aamamel, Kazaxcmat
2/lumosckuil yHusepcumem meduyuHckux Hayk, Kaynac, /lumea
3Kasaxcmauckuil MeduyuHckull yHugepcumem «Bvicwas wkoaa o6wecmeeHHo20 30pagooxpaHerusi», 2. Aamamol, Kazaxcmau

Peslome:

BBeaeHue. CTpeMHUTe/bHOE DPA3BUTHE TEXHOJIOTMM HCKYCCTBEHHOrO WHTe/JIEKTA U HUX BHeJpeHHe B MeAHLUHCKYIO
NPAaKTHUKY, OTKpbIBAaeT HOBble BO3MOXHOCTM [iI1 TOBBbILIEHHA KayecTBa yxoJa 3a MalueHTaMH. B ycioBusax
YBEJMYHUBAIOLIMXCA 06'beMOB MEUIIMHCKUX YCIYyT U HEXBAaTKU KBaJMPUIMPOBAHHBIX KaJJPOB, UCKYCCTBEHHBIH UHTEJIIEKT
CroCOGCTBYET ONTUMM3ALUMU CECTPUHCKOIO MPOLecca, YIy4LIeHUI0 TOYHOCTH JAUarHOCTUKHU M NPOTHO3UPOBAaHUSA, a TaKKe
noBbIlIeHHI0 3P PeKTHBHOCTH PabOThl MEAULIMHCKOTO EpPCOHAIA.

Iles1b ucc/ieg0BaHUA. 3yuynuTb BOCIpUATHE MeJCeCTPAMH TEXHOJIOIMH MCKyCCTBEHHOTO MHTEJ/JIEKTA U UX TOTOBHOCTb K
BHEJIDEHUI0O MCKYCCTBEHHOTO MWHTe/JIEKTA B CECTPUHCKYIO MNPAKTUKY [J1s1 INOBblIeHUA 3(QPEeKTUBHOCTH yxXoja 3a
nanyeHTaMH U ONITUMU3aL MK paboyux NPOLEeCCOB.

MaTepua/ibl U MeTOJbl. Bbl1 npoBesieH aHaau3 NMy6GJIMKALMH 110 TeMe HMCC/Ie[0BaHUS C MCIOJb30BaHUEM HCTOYHHUKOB
PubMed, Google Akagemus;, Web of Science u Scopus. [IpeacTaBiieHbI pe3ynbTaThl IUTEPATYPHOTr0 0630pa, HAIPaBJEHHOT0
Ha U3y4YeHHE UCII0JIb30BAHUA U TIOHUMAHUA UCKYCCTBEHHOI'O MHTEJIJIEKTA Cpeau MEAULIMHCKUX CeCTep.

Pe3yibTaTbl uccaeAoBaHMs. JlUTepaTypHbIH 00630p MOKa3as, YTO MCKYCCTBEHHBIA HHTEJJIEKT UMEET 3HAYUTEJbHbIU
NOTeHUHa/N [Js TpaHcopMalUHU 3APABOOXPAHEHHs, IMOBbINIAS TOYHOCTb JAMATCHOCTHUKH, NMEPCOHUPHUKALUIO JIeYEHUS,
3¢ PeKTUBHOCT a/MUHUCTPATUBHBIX 33Zla4 M KOOPJMHALMIO MeAllepcoHasa. McKyccTBEeHHBIM MHTEJJIEKT CIIOCOGCTBYET
aBTOMAaTH3aLUHU PYTHHHBIX ONepanui, NMojJep)KKe KJIMHUYECKHUX pelleHUH, MPOTHO3UPOBAHHUIO HCXOJO0B, YJYy4LIEHHIO
MOHUTOPHHIA NAalMEHTOB, a TaKKe CHW)XKEHHI0 paboyeil Harpyskd M pHCKa BBIFOpaHUsl cpeiu Mejcectep. OfHAKO
BHe/IpeHHE MCKYCCTBEHHbIM WHTEJJIEKT B MEAHUIMHCKYI0 NPAaKTUKYy TpebyeT yCHJIEHHOIO0 06pa30BaHHUs M MOJATOTOBKHU
Me/iepcoHaJsIa /iJisl Mpeoio/eHrsI 6apbepoB B €r0 BOCIPHUSTHH, STUIECKHUX BOIIPOCOB U 6€30MaCHOCTH JJaHHBIX.

BbIBOJbI. VICKyCCTBEHHBIM HMHTEJJIEKT NOKa3blBaeT 3HAUYMTEJIbHOE BJIMSHHE Ha 3[paBOOXpaHEeHMe, yJydllas KadyecTBO
yX0/ia U ONITHMHU3UPYs paboure nporecchl. MececTphl UTPAIOT BaXKHYIO POJIb B €0 UHTErPALMH, YTO TpeOyeT MOBbILIEHUS
MX 3HAHUH U MoAroToBKU. McciefoBaHUSI NMOKA3bIBAOT HEOOXOAMMOCTh Pa3paboTKH o6Gpa3oBaTeJbHBIX NMPOTPaMM s
MOBBIIIEHUs] KOMIIETEHIIUH MeJicecTep B UCI0Jb30BAaHUU UCKYCCTBEHHOT'0 UHTEJLJIEKTA, YTO 06ecneduT 6oJiee 3¢pdeKTHBHOE
Y 6e30MacHOe BHeJpeHHEe TeXHOIOI MU B TPAKTHKY.

K/1loueBble €/10Ba. MCKYCCTBEHHBIA HHTEJIEKT, CECTPUHCKOE /1eJ10, yIIpaBJeHHe YX0J0M 33 NaljieHTaMH, 0OOMeH JJaHHBIMHY,
aBTOMAaTHU3aLUs

Background. Healthcare systems around the world are focused on improving patient outcomes, optimizing cost
management, and expanding access to services. Artificial intelligence (Al) is an integral part of solving these problems by
increasing diagnostic accuracy, personalizing treatment protocols and more effectively managing patient care [1]. These
opportunities are of decisive importance, as providers of medical services strive to balance the provision of quality medical
care with economy and availability in increasingly complex medical conditions [2]. Al is defined as the theory and
development of computer systems capable of performing tasks that normally require human intelligence, such as visual
perception, speech recognition, decision making, and language translation. In other words, it is the ability of machines to
emulate human intellectual behavior and is a general term covering such areas as machine learning, computer vision, and
natural language processing.

The purpose of the review. To study nurses’ perception of artificial intelligence technologies and their readiness to
implement artificial intelligence in nursing practice to increase the efficiency of patient care and optimization of work
processes.

Materials and methods. The search strategy included the analysis of full-text publications devoted to the use and perception
of artificial intelligence among nurses. The following scientific databases were used for literature search: PubMed, Google
Scholar, Web of Science and Scopus.

Results and discussion. Artificial intelligence technologies are developed, tested, evaluated and applied in health care in
many countries, but the participation of nurses in their implementation remains limited, despite the wide spread of these
technologies in various institutions and specialized areas around the world [3]. As Al technology develops, it becomes more
advanced, accurate, practical, effective and economical for nursing care. This is another level of possibilities, as well as for the
application of artificial intelligence technology in nursing care [4]. Artificial intelligence has significant potential for
revolutionizing healthcare, improving efficiency, quality of patient care, and contributing to the development of various
aspects of medical practice. Among the key advantages are remote monitoring using telemedicine, as well as virtual medical
assistants, which contribute to more active attraction and involvement of patients in the treatment process [5], early

202



| No4 (46) 2024 (OTU3MONY/ILMOHOMOTMA .

detection of diseases using advanced analysis of medical images, personalized treatment plans based on genetic data and
lifestyle data [6], predictive analytics for disease outbreaks and patient hospitalizations, early warning systems for
identifying patient deterioration [7] and the use of artificial intelligence-based robots intelligence in surgery to reduce the
risk of human error [8]. As practice shows, the use of Al has achieved significant success in the healthcare system and
improved patient treatment outcomes [9], saving time, energy and money in the healthcare sector. It avoids unnecessary
hospital visits for minor diseases, reduces the burden on outpatient and inpatient departments in tertiary care hospitals,
provides specialized care for the rural population, avoids confusion and connects peripheral hospitals with tertiary level
hospitals through the electronic referral system [10]. Al also plays an important role in drug discovery [11], optimization of
administrative tasks, and data analysis in clinical trials and research. These applications highlight the transformative impact
of artificial intelligence on the provision of medical services [12]. Also, artificial intelligence systems can facilitate the
integration and exchange of patient data between members of the medical team. This promotes a more holistic and
coordinated approach to patient care, reducing the risk of information gaps. Al can provide decision support tools that help
healthcare professionals make informed decisions. This can improve collaboration by guaranteeing team members access to
evidence-based information and recommendations. Artificial intelligence technologies can automate routine tasks, allowing
healthcare workers, including nurses, to focus more on collaborative aspects of care. This can optimize work processes and
increase the overall efficiency of the team [5].

Nursing is not only a practical activity, but also has features of science. Nurses combine their scientific knowledge and skills
in patient care in their daily work in various situations [13]. Nurses, as first-line medical workers, play a key role in the
implementation and use of artificial intelligence systems in clinical settings [14]. Al can assist in critical thinking and clinical
decision-making by analyzing patient data to identify trends and potential risk factors, as well as providing decision support
tools that offer evidence-based nursing care recommendations. Al algorithms can analyze data for early detection of subtle
changes in the patient's condition, which potentially allows for early intervention and prevention of complications. Predictive
analytics can help predict patient outcomes and plan appropriate interventions. Technologies can automate routine tasks,
allowing nurses to focus more on critical thinking and solving complex problems [12,15]. The application of Al in nursing
practice covers a wide range of areas. For example, support systems for clinical decision-making based on artificial
intelligence are highlighted as an example. These systems analyze patient data, provide evidence-based recommendations,
and assist nurses in achieving accurate diagnoses and treatment plans [16]. In addition, Al also finds its place in patient
monitoring, with algorithms constantly studying vital signs, identifying patterns and notifying nurses of potential changes or
deterioration [3]. It should be noted that artificial intelligence is able to reduce the burden associated with document
processing, improve the quality of medical care and strengthen the interaction between various stakeholders in the field of
health care. These examples clearly illustrate how Al can improve nursing practice and improve patient outcomes [17].

The use of artificial intelligence in clinical nursing gives several favorable results. First, Al provides nurses with statistical
information and evidence-based recommendations, thereby improving their decision-making processes and contributing to
more accurate assessments and therapeutic strategies [18]. Secondly, the role of Al in patient monitoring facilitates rapid
interventions, which leads to improved patient treatment outcomes [19]. In addition, automation with the help of artificial
intelligence simplifies administrative tasks, giving nurses more time to focus on patient care [20]. Artificial intelligence
technologies also facilitate care coordination, strengthening communication and teamwork in the medical sector [21].
Artificial intelligence tools can balance the workload of the entire team of nurses, taking into account factors such as patient
complexity, nurse experience, and time-sensitive needs [22]. This helps prevent burnout, reduces the risk of errors, and
improves the overall quality of care. Optimizing the distribution of nurses' workload using tools based on artificial
intelligence increases job satisfaction, allows nurses to focus on direct patient care, and ultimately improves patient
treatment outcomes [23].

The integration of artificial intelligence into the healthcare system solves critical challenges facing the Indian healthcare
system, such as shortage of skilled professionals and infrastructure, limited access and uneven access. The Al contribution
goes beyond administrative tasks to early detection of diseases, personalized treatment plans, predictive analytics and even
surgical interventions, demonstrating its transformative impact on the provision of medical services [24]. As Al becomes
more widespread in the Canadian health care system, it is predicted that nurses will perform completely different roles and
models of health care delivery [25]. These new roles and models require changes in the basic competencies and educational
requirements of nurses.

In Turkey, the authors conducted a study to find out the opinions of nurses about artificial intelligence. According to the
results of this study, 66.9% of nurse managers reported that they had previously heard the concepts of artificial intelligence
and robot nurses. 67.2% said that, in their opinion, robot-nurses will benefit professional nurses, but 86.2% expressed
disbelief that robots will replace nurses. Most of the participating nurses reported that artificial intelligence will not replace
nurses, but will be useful for nurses and reduce their workload [26].

In Germany, a study was conducted on the understanding and use of Al in the nursing process. Among the respondents,
74.8% of nurses have no reliable understanding of Al 65.7% perceive Al positively as an opportunity. Only 25.2% of
respondents consider themselves experts in artificial intelligence, emphasizing the need to expand education and raise
awareness of artificial intelligence in nursing. Mixed reactions, including positive views along with rare concerns about
occupational safety and changes in patient care, further emphasize the importance of nurse involvement and education in the
development of artificial intelligence [27].

In China, a cross-sectional online study was conducted among nursing students, nurses’ knowledge and attitudes towards Al,
which was conducted from March to April 2024. According to the results, 64.7% of respondents knew little about Al in
nursing, and 13.4% knew nothing about artificial intelligence in nursing. Regarding problems and ethical issues related to Al
in nursing, every participant expressed concern about Al in nursing, and 95.7% of participants believed that it is necessary to
strengthen medical ethics in relation to Al in nursing. According to the authors of this study, nursing students and nurses did
not have enough knowledge about artificial intelligence or its application in nursing, but they had a positive attitude towards
artificial intelligence. It is necessary to strengthen medical ethics in relation to artificial intelligence in nursing [28].
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A study conducted in South Korea among nursing students analyzed perceptions, concerns, and intentions to use artificial
intelligence in medical practice. The main results show that a positive perception of Al is associated with a more positive
attitude towards its adoption and a greater probability of its use in the future. At the same time, anxiety about Al negatively
affects the adoption of technology and the intention to use it. This emphasizes the importance of working with students’
perceptions and concerns to improve their attitudes toward Al and increase their willingness to use it. In addition, the study
showed that both anxiety and attitude towards Al influence the relationship between perception of Al and intentions to use it,
which indicates the importance of developing educational programs that can improve the perception of Al among students.
Systematic education will help increase the competence of nursing students and improve their professionalism in the context
of using Al in health care [30].

In Iran, a study was conducted aimed at studying the level of knowledge, attitudes and acceptance of Al technologies among
doctors and nurses. The results showed that 65.3% of medical workers support the use of clinical Al, and 84.7% believe that
Al can lead to positive changes in medicine. However, among the answers, concerns were expressed about possible errors
associated with the use of these technologies. Knowledge and acceptance of Al among the study participants was at an
average level, while the attitude towards the technology turned out to be relatively favorable, which contrasts with the rapid
and inevitable development of Al. Despite awareness of the growing use of Al in medicine, participants approached this
technology with caution. The results of the study emphasize that raising awareness can effectively solve many of these
problems and uncertainties. In this regard, the authors of the study strongly recommend the development of educational
programs aimed at increasing knowledge about Al. Such programs can not only reduce fear and uncertainty regarding the use
of Al, but also contribute to more effective and safer implementation of clinical Al technologies [30].

The introduction of medical technologies related to artificial intelligence by medical workers may be closely related to such
factors as their knowledge, acceptance and attitude. Therefore, it is necessary to consider these factors and measure them for
healthcare systems and Al developers [31]. It is also necessary to pay attention to the current status of Al and its level of
acceptance among medical workers. Specialists in the field of nursing may lack the necessary knowledge, skills and
confidence to realize the potential of using artificial intelligence and digital technologies in healthcare, which explains the low
use of these resources or their perception as ineffective. Therefore, for the successful integration of Al into clinical practice, it
is necessary first of all to understand how nurses, as end users, perceive current and future tools based on Al, and how they
interact with them. Since nurses work directly with patients and use technology, it is extremely important to assess their
current understanding of Al to determine future training needs [32]. Studies conducted in this area have shown that,
although medical workers have a positive attitude towards Al, their level of awareness of Al and its applications is not at a
favorable level. Ahmed Z et al. (2022) in the study came to the conclusion that the majority of participants, despite their
positive attitude towards artificial intelligence in medicine and readiness to accept it, do not have sufficient knowledge [33].
In addition, Swed et al. (2022) stated in their study that although the majority of doctors and medical students do not have
sufficient understanding of Al and its importance in medicine, they are favorable to its use [34]. In another study, Chen M et
al. (2022) came to the conclusion that most doctors and medical students are aware of the growing use of clinical Al and have
a positive view of it, but they lack practical experience and knowledge [35].

Research conducted by authors Labrague L.J. etc. (2023) provided valuable information on nurses' perception of ChatGPT and
other artificial intelligence applications, as well as their integration into nursing practice. The results showed that
approximately half of the surveyed nurses had knowledge about ChatGPT and other Al-programs, while those who were
familiar with these technologies showed a more positive attitude towards Al than those who had no such experience.
Moreover, those who used Al-programs demonstrated higher indicators of positive attitude towards artificial intelligence
than those who did not use these applications. The study also showed that nurses with postgraduate education have a more
positive attitude towards artificial intelligence, which confirms the importance of the level of education for the formation of a
positive perception of Al Similarly, raising the level of education among nurses contributed to a more positive perception of
Al technologies. Higher education can make nurses more aware of current trends, develop their critical thinking and
contribute to the implementation of this knowledge in healthcare practice, which, in turn, positively affects the attitude
towards the use of Al in medical practice. Therefore, the integration and use of Al-programs should be expanded within
nursing education [36].

Rony MKK et al. (2024) in their study described that practicing nurses, during interviews, positively perceived artificial
intelligence, considering it as a transformative tool for personalized treatment and patient care. It is considered Al as a virtual
assistant, which contributes to the improvement of communication and optimization of medical services. However, concerns
were expressed about dehumanization, data security and the threat of job losses. Specialists emphasized that Al should
complement and not replace their role, and called for attention to possible biases. They also advocated for the development of
broad guidelines that would align the use of Al with health care regulations, ensure ethical integration of technologies, and
eliminate potential inequities. Despite these concerns, Al has been perceived as a valuable tool for improving decision-
making processes in healthcare [37].

Over the past five years, many studies and explanatory activities have been conducted, aimed at studying the current and
expected impact of artificial intelligence on teachers, students and practicing specialists in nursing [38]. Considering the
forecast that new technological advances are expected to transform aspects of nursing and its education [39], nurse
educators should increase their knowledge and comfort level both with the concept and with the realities that will be
provided by new Al In addition, nurses in clinical practice urgently need new knowledge and skills to effectively implement
Al in their practice [40].

Sharts-Hopko NC (2014) wrote in his research that nursing students respond positively to learning methods using virtual
reality, which in certain situations can be more effective than traditional approaches, and the use of Al to support learning in
undergraduate programs Nursing practice can positively affect the transition of nurses to practice, improving their clinical
thinking skills [41]. It is predicted that the acquaintance of students with Al in their clinical experience at the undergraduate
level can help prepare them for work in technological clinical conditions. For example, artificial intelligence technologies,
including virtual and augmented reality, offer students innovative ways to gain experience in a clinical environment [20].
Taking into account these potential advantages, a number of authors urge nursing educators to consider the feasibility of
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introducing new pedagogical approaches that allow nursing students to actively interact with new technologies [42]. It is
expected that the implementation of artificial intelligence in nursing will lead teachers to a more interdisciplinary approach
to education, where nurses will collaborate with specialists in information technology, robotics and programming [43]. Fritz
RL et al. (2019) emphasize the need for purposeful transformation of nursing curricula in order to prepare future nurses to
work in a clinical environment where artificial intelligence technologies are increasingly used [44]. Risling T. (2017) claims
that informatics should be a mandatory nursing competency and that nursing curricula include basic courses on this topic
[39]. Other researchers suggest that nursing curricula should be redesigned to include topics such as Al data literacy,
technological literacy, systems and critical thinking, genomics and artificial intelligence algorithms, ethical issues related to
Al, and analysis. and consequences of working with big data [42]. Nursing teachers, both in clinical practice and in academic
institutions, play a key role in preparing nurses and nursing students for the future, in which artificial intelligence will play an
important role. In order to support the development of technologically competent nursing staff, educators must create a
learning environment that promotes the development of nurses' understanding of new interactions between nurses, patients,
and Al [45].

According to the author, Abuzaid MM et al. (2022) lack of understanding of Al and technical potential among nurses. Also, the
author strongly recommends universities and professional organizations to implement appropriate educational and training
programs. Nurses should expand their knowledge about the basics of artificial intelligence and understand how it is
integrated into the practice of nursing [32]. The results of the study conducted by Alruwaili MM and co-authors (2024)
indicate that a significant part of nurses shows a conservative attitude towards artificial intelligence, which varies from
moderate caution to expressed resistance to the integration of Al technologies into the practice of patient care [46]. These
conservative views are especially pronounced among women and older nurses, which indicates a significant influence of
demographic factors on the perception of technological achievements [47]. Conservative attitudes toward artificial
intelligence may be due to a number of factors, including concerns about job substitution, doubts about the reliability and
accuracy of Al technologies, as well as ethical issues related to the confidentiality of patient data and the risks of
depersonalization in care [48]. Addressing these issues through targeted education about the benefits and ethical use of Al as
well as providing empirical evidence of the positive impact of Al on patient outcomes and workflow efficiency, can be vital
strategies for developing a more receptive relationship.

The current results of research on conservative attitudes and concerns about the technology of artificial intelligence
contradict the results reported by Kwak Y et al. (2022) [49], because they studied the attitude of nursing students to the
technology of artificial intelligence and led to a positive readiness of students to easily work with applications integrated with
artificial intelligence in the practice of nursing. These results may be related to generational differences among nurses [48].
Young nurses, as a rule, have a more positive attitude towards technology in general than older nurses [50]. This involves the
adaptation of educational and administrative measures in this regard on the basis of different generations of nurses found in
the workforce of healthcare organizations. Nurses, health policy makers and educators should jointly develop and update
policies aimed at solving problems or opportunities among nurses, including initiatives to promote education and the
formation of positive attitudes towards the integration of Al [47]. In addition, understanding the conservative attitude of
nurses towards artificial intelligence technologies provides healthcare administrators and policymakers with valuable
information for the development and implementation of Al technologies, taking into account the values and concerns of
nurses [51]. Ensuring the introduction of artificial intelligence tools with proper support and training, as well as their
compliance with professional values and ethics of nurses, is a key factor for overcoming resistance and successful integration
of these technologies into practice [50].

Conclusion.

Artificial intelligence has a significant impact on various aspects of the healthcare system, including improving the quality of
patient care, optimizing work processes and reducing the burden on medical staff. Al has the potential to revolutionize
healthcare through the introduction of such technologies as predictive analytics, remote monitoring, clinical decision support
systems, and automation of routine tasks. Nurses play a key role in the integration of Al into clinical practice, which
emphasizes the importance of their educational training and readiness to use such technologies in everyday work. Despite
the positive trends in the perception of Al among medical workers, there are still problems associated with insufficient
awareness and concern about the safety and ethical aspects of its use. Studies show that the level of knowledge and
acceptance of Al among nurses is at an average level, which indicates the need to develop educational programs to improve
their competencies in this area. The introduction of Al in nursing requires revision of educational programs, introduction of
new educational approaches and active cooperation of nurses with experts in the field of information technologies, which will
open new opportunities for improving the efficiency of health care and improving the professional skills of nurses.
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ABTOp/1apAbIH, yJIeci. BapJbiK aBTOpJiap ocbl MaKalaHbl Xa3yFa TeH, Jjdpexe/ie KaTbICThI.

Myaaeiep KaKTBIFBICBI- MaJ1iM/e/ITeH 0K,

Bya MaTepuan 6acka 6acbuibIMJiap/a »Kapusay YIUiH OYpblH MaJjiMJesMereH koHe 6acka 6achLIbIMJAp/blH KapayblHa
YCbIHBIJIMaFaH.

KapXbU1aHABIPY-KyprisijiMesi.

BkJ1aZ aBTOpPOB. Bce aBTOpBI MPUHHUMaJIM PaBHOCU/IbHOE YYaCTHe MPU HallUCAaHUHY JaHHOM CTaTbU.

KOHQJIMKT MHTEpeCcoB-He 3asiBJIeH.

JlaHHbIi MaTepuas He 6bLI 3asiBJieH paHee, /i1 MyGJHKAIMKA B APYTUX M3JaHUSAX U He HAXOJUTCS Ha PacCMOTPEHUH
JPYyruMu u3aaTesbcTBaMu. [Ipu npoBeZieHUH JaHHOW Pa6oThl He 6bLI0 pUHAHCHPOBAHHS CTOPOHHUMU OPraHU3AlUAMH U
MEeUIMHCKUMHU MPEICTaBUTENbCTBAMHU.

duHaHCUPOBaHME- He IPOBOINUIOCH.
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