Additional File 2
AICPER Scale: Item Wording, Scoring, and Interpretation Guide

The Artificial Intelligence in Competence and Preparedness Evaluation Resource (AICPER) comprises 20 items administered on a four-point Likert scale (1 = strongly disagree; 2 = disagree; 3 = agree; 4 = strongly agree), with an additional “I don’t know enough to say” response option. Items A7, A8, A9, and A12 are reverse-scored. Items A16 and A20 were removed during psychometric analysis; the final 18-item scale (AICPER-18) is shown below.

(R) = reverse-scored item. [profession] = profession-specific wording used in nursing, pharmacy, and public-health versions. †Items A17–A19 use a “Very Unlikely (1) – Very Likely (4)” response anchor. Greyed-out/strikethrough rows indicate removed items.

	Item
	Subscale
	Item wording
	Scoring

	A1
	Functional Benefits
	AI will play a significant role in [profession] practice during my career.
	1–4

	A2
	Functional Benefits
	AI technologies have significant potential to improve [profession] outcomes.
	1–4

	A3
	Functional Benefits
	AI-driven analyses will help [profession] professionals make better decisions.
	1–4

	A4
	Functional Benefits
	AI can reduce workload.
	1–4

	A5
	Functional Benefits
	AI can improve efficiency.
	1–4

	A6
	Ethics & Trust
	I would trust recommendations from an AI in clinical decision-making.
	1–4

	A7 (R)
	Ethics & Trust
	I worry AI may make errors.
	4–1

	A8 (R)
	Ethics & Trust
	I worry AI may make biased decisions.
	4–1

	A9 (R)
	Ethics & Trust
	I have ethical/legal concerns about AI in [profession].
	4–1

	A10
	Functional Benefits
	Organizations and agencies should invest in AI technologies to enhance their services and programs.
	1–4

	A11
	Ethics & Trust
	AI tools can make the research process more efficient (e.g., data analysis, literature review).
	1–4

	A12 (R)
	Ethics & Trust
	I am concerned that AI-generated content in research publications could compromise academic integrity.
	4–1

	A13
	Ethics & Trust
	Using AI to assist in writing or editing academic papers is an acceptable practice.
	1–4

	A14
	Ethics & Trust
	AI could be helpful in the peer-review process.
	1–4

	A15
	Ethics & Trust
	I would have confidence in a published research article that I know had significant AI assistance.
	1–4

	A16 (removed)
	—
	Researchers should disclose when AI tools have been used in preparing a publication.
	—

	A17
	Educational Engagement
	What is the likelihood of choosing to take an AI elective if offered?
	1–4†

	A18
	Educational Engagement
	How likely would you be to pursue an AI or digital-health certificate or badge?
	1–4†

	A19
	Educational Engagement
	Likelihood to seek additional AI-related training (e.g., clinical informatics, micro-credentialing).
	1–4†

	A20 (R) (removed)
	—
	I am concerned that AI might replace or reduce the need for certain [profession] jobs.
	—



SCORING GUIDE

Step 1: Handle “I Don’t Know” Responses
Responses of “I don’t know enough to say” should be treated as missing data. If a respondent selects this option for more than 20% of items (i.e., ≥4 items), that case should be excluded from analysis. For cases with fewer missing responses, subscale mean scores can be computed from the available items within each subscale.

Step 2: Reverse-Score Items A7, A8, A9, and A12
Before computing subscale scores, recode the four reverse-scored items so that higher values consistently indicate more favorable attitudes toward AI:

	Original response
	Original value
	Recoded value

	Strongly Disagree
	1
	4

	Disagree
	2
	3

	Agree
	3
	2

	Strongly Agree
	4
	1



Step 3: Compute Subscale Mean Scores
For each respondent, calculate the mean of the items within each subscale (after reverse-coding). The AICPER-18 total score is the mean of all 18 items. All scores range from 1.00 to 4.00.

	Subscale
	Items
	No. of items
	Score range
	Interpretation

	Functional Benefits (FB)
	A1–A5, A10
	6
	1.00–4.00
	Perceived practical value of AI

	Ethics & Trust (ET)
	A6–A9, A11–A15
	10
	1.00–4.00
	Confidence in AI governance and ethical use

	Educational Engagement (EE)
	A17–A19
	3
	1.00–4.00
	Willingness to pursue AI education

	AICPER-18 Total
	All 18 items
	18
	1.00–4.00
	Overall AI readiness



INTERPRETATION GUIDE

Score Interpretation
All subscale and total scores range from 1.00 to 4.00. Higher scores indicate more favorable perceptions of AI. Because the AICPER-18 is a newly validated instrument, population-based norms have not yet been established. We recommend the following provisional interpretive framework based on the scale’s midpoint (2.50) and the distribution observed in the validation sample:
· 1.00–1.99: Negative orientation — substantial concerns or resistance regarding AI in the relevant domain.
· 2.00–2.49: Below-midpoint — mild skepticism or ambivalence; targeted engagement recommended.
· 2.50–2.99: Above-midpoint — moderately favorable attitudes; readiness for structured AI training.
· 3.00–4.00: Positive orientation — strong endorsement; ready for advanced integration and leadership roles.

Subscale Profile Interpretation
The primary value of the AICPER-18 lies in the pattern across subscales rather than any single score. Concordant profiles (all subscales similarly high or low) suggest uniform attitudes, whereas discordant profiles reveal specific intervention targets:
· High FB + Low ET: The respondent recognizes AI’s practical value but harbors significant ethical concerns. Intervention should focus on transparency, bias mitigation, and governance frameworks rather than additional technical exposure.
· High ET + Low EE: The respondent is comfortable with AI governance but resistant to pursuing AI education. Workload concerns or perceived irrelevance may need to be addressed; demonstrating relevance to their specific discipline may increase engagement.
· Low FB + High EE: The respondent is eager to learn about AI but skeptical of its clinical utility. Hands-on exposure to successful AI applications in their field may help bridge this gap.
· Uniformly Low: Broad resistance across all domains. A foundational, non-threatening introduction to AI concepts and concrete use-cases is recommended before discipline-specific training.


