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ABSTRACT

Background and Objectives. ChatGPT, an advanced artificial intelligence (AI) platform developed by OpenAI, is 
increasingly used in nursing education and practice. However, limited studies have explored its use among student 
nurses and how factors such as sex and year level affect its adoption. Addressing this gap is essential to ensure the 
responsible integration of AI and preserve nursing competencies, such as critical thinking and problem-solving. This 
study aimed to determine the extent of ChatGPT use among student nurses, including differences between sexes 
and year level, as well as the factors that facilitate or hinder its use. 

Methods. This quantitative descriptive study involved student nurses from Saint Louis University, Baguio City, 
selected through proportionate random sampling in February 2024. Participants were aged 18 years or older, enrolled 
in the 2023–2024 academic year, and had prior experience using ChatGPT. The researchers administered a 30-item 
self-developed questionnaire, which demonstrated strong content validity (CVI = 0.92) and reliability (Cronbach’s 
α = 0.85). Researchers used weighted mean to measure the extent of ChatGPT use, two-sample t-tests, and ANOVA 
to evaluate significant differences by sex and year level, and frequency and percentage to identify the most common 
factors that facilitate and hinder its use. All analyses were conducted using Jamovi version 2.4.

Results. Student nurses (N = 300) reported a slightly 
extensive use of ChatGPT (x̄w = 2.40), with quick 
response time (x̄ = 2.85) and concise summarization of 
key concepts (x̄ = 2.85) as the main reasons for use. There 
were no significant differences in use between sexes (p 
= 0.761) or year levels (p = 0.062). The most frequently 
reported facilitating factors were ease of use (66.67%) 
and ability to generate useful answers (50.33%), while 
the main hindrances were long user queues (45.33%) 
and lack of references (45%).

Conclusion. The adoption of ChatGPT among student 
nurses is driven by its ease of use, perceived usefulness, 
and quality of responses, as reflected in participants’ 
moderate to slightly extensive use for summarizing 
concepts, generating ideas, and obtaining explanations. 
In light of these findings, nursing programs should 
incorporate ChatGPT as a supportive learning resource 
while guiding its responsible use. Future research 
should ensure balanced gender representation, consider 
demographic factors such as age and technological 
proficiency, and explore ChatGPT’s applications 
across disciplines using qualitative or mixed-methods 
approaches.
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INTRODUCTION

Artificial intelligence (AI) refers to the capability of 
a machine to carry out cognitive processes that can be 
interrelated with the human mind, which includes learning, 
reasoning, perceiving, problem-solving, and decision-making.1 
Over the year, AI has been increasingly integrated into our 
technologically transformed world, influencing diverse fields 
such as communication, business, healthcare, and education.2 

Within AI, chatbots represent a specialized application 
designed to generate responses from plain-language user 
prompts using statistical and probability-based language 
models.3 Powered by advances in machine learning, neural 
networks, and natural language processing, these systems 
simulate human-like dialogue and provide instant responses 
to user inquiries.4 Among them, Chat Generative Pre-trained 
Transformer (ChatGPT) has gained popularity after being 
publicly available due to its ability to deliver accurate, coherent, 
and automated interactions without needing a human 
operator.5,6 This enables interactive conversations, which 
improve personalized learning experiences by responding to 
queries, all while actively contributing to content generation 
tasks. 

ChatGPT has immense potential for application 
across various industries, including education.7 Integrating 
ChatGPT into nursing education has the capability to 
transform learning by improving access to essential resources, 
simplifying information retrieval, and serving as a virtual 
assistant that directs users towards relevant materials.8 It also 
supports real-time knowledge acquisition, allowing learners 
to clarify concepts instantly and engage more deeply with 
course material. Through its capacity for individualized 
interaction, ChatGPT promotes both self-directed and 
collaborative learning by adapting to a user’s pace and 
providing tailored feedback and support, fostering motivation 
and helping students achieve their educational goals.9 As a 
result, ChatGPT is increasingly recognized as a useful tool 
in healthcare education for improving learning efficiency and 
student engagement.

Beyond education, ChatGPT also shows promise in 
clinical practice in healthcare. A study had mentioned its use-
fulness in generating case summaries and care plans, identi-
fying appropriate nursing interventions tailored to specific 
patient needs, and supporting communication through clear, 
patient-centered instructions.10 It can also function as a form 
of Clinical Decision Support (CDS), which offers task-
specific recommendations regarding the delivery of care to 
patients, thus enhancing the use of Electronic Health Records 
(EHRs).11 Through large language models and reinforcement 
learning from human feedback, ChatGPT can help refine 
CDS alerts and assist with complex clinical reasoning, 
contributing to the development of more intelligent and 
adaptive healthcare systems.12 

At present, universities and colleges in the Philippines 
are starting to adopt the smart campus concept, leveraging 

advanced digital infrastructure technologies, including 
artificial intelligence and chatbots.13 This steady introduction 
and utilization have sparked ongoing discussions about 
whether these tools truly enhance the learning environment 
for today’s students or risk diminishing the essential role 
of educators.14 Although ChatGPT has its own abundant 
benefits, it has also notable drawbacks. Several studies 
have identified limitations such as inaccurate citations 
and references to sources that do not exist.15,16 A SWOT 
analysis further identified issues such as its tendency to 
revise its responses when prompts are rephrased, revealing 
inconsistencies in reasoning.8 Additional concerns have also 
been raised about potential biases in its training data, which 
can lead to factual inaccuracies that users may perceive as 
credible if not verified.17,18 

Furthermore, these limitations pose significant risks to 
student nurses. Generative AI tools like ChatGPT can be 
misused to cheat on exams or generate academic work that 
closely resembles human writing, raising concerns about 
plagiarism and academic integrity. Additionally, the presen-
tation of highly convincing yet inaccurate information may 
lead to overreliance, potentially hindering the development 
of essential skills such as critical thinking, problem-solving, 
and communication.8,18,19 Using ChatGPT also raises ethical 
and practical concerns, including issues of privacy, data 
security, and algorithmic bias, which further compromise the 
reliability and effectiveness of AI-assisted interventions.20 The 
perception of these risks further influences students’ attitudes 
toward technology, their adoption of ChatGPT, and their 
social and academic behaviors.17 Understanding the factors 
and barriers that affect students’ ability to adopt AI techno-
logies is therefore crucial for guiding institutional policies and 
ethical practices. This is particularly important considering the 
limited guidelines currently governing AI use in education, 
which may affect both students and educators.21 Without 
addressing these concerns, unregulated use of AI could 
potentially impede the development of analytical and critical 
thinking, underscoring the urgency of ensuring balanced 
and responsible AI integration in academic settings.11 

While there is a vast study on the use and factors 
affecting the use of ChatGPT, limited research has examined 
demographic differences, particularly in relation to sex and 
year level. Existing findings suggest that male students tend 
to use ChatGPT more frequently than female students, 
and that lower-year students exhibit higher levels of usage 
compared to their senior counterparts.22 Given the rapid 
integration of generative AI tools into academic settings, it 
is important to understand how student nurses incorporate 
these tools into learning. Examining the extent of use, 
along with demographic variations and both facilitating 
and hindering factors, can provide valuable insights into its 
educational impact. As a result, such information is essential 
for institutional policies, promoting responsible use, and 
ensuring that foundational nursing competencies such as 
critical thinking, problem-solving, and communication are 
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not compromised. Moreover, inconsistencies in previous 
findings and the scarcity of local research, particularly within 
Baguio City, highlight the need for localized evidence on 
ChatGPT use among student nurses.

Conceptual Framework

Technology Acceptance Model
The study used Davis' Technology Acceptance Model 

(TAM) and Bandura's Social Learning Theory (SLT). TAM 
focuses on two main constructs, which are Perceived Ease of 
Use (PEOU), the degree to which a system is free of effort and 
difficulty, and Perceived Usefulness (PU), the extent to which 
a system enhances performance.23 PEOU and PU influence 
a user’s attitude toward the system and Behavioral Intention 
(BI) to use it, which in turn affects actual use. External Factors 
(EF), such as social, cultural, or environmental influences, 
may also affect PEOU and PU. 

In this study, TAM was applied to examine how student 
nurses use ChatGPT for academic tasks and comfort, and 
to identify factors that facilitate or hinder its use. PEOU 
and PU represent facilitating factors, whereas the EF will 
encompass the hindering factors, influencing attitudes and BI 
toward ChatGPT. Academic pressures, peer role modeling, 
and exposure through social media act as precursors, shaping 
perceptions of usefulness and ease of use. Positive perceptions 
strengthen attitudes and BI, promoting consistent adoption 
and use of ChatGPT in academic practice.

Bandura’s Social Learning Theory
According to the Social Learning Theory (SLT), 

individuals learn by observing and imitating the behavior 
of others.24 Three primary factors explain how an individual 
learns and adapts to specific actions: Person, which refers 
to individual characteristics and attitudes; Behavior, 
which involves the actions performed; and Environment, 
which encompasses social and physical surroundings. The 
theory focuses on comprehending, predicting, reshaping, 
or influencing behavior.25 All these three are bilaterally 
interrelated because if one factor is affected, it can influence 
the other two. The theory also proposed four processes: 
Attention, Retention, Reproduction, and Motivation.26 A 
behavior must first capture attention, then be remembered, 
physically or mentally reproduced, and motivated to be 
imitated. This theory explains how student nurses may adopt 
tools like ChatGPT after observing peers, role models, or 
social influences in their learning environment.

In this study, the people were the student nurses, the 
behavior was their use of ChatGPT, and the environment 
included the factors that facilitate or hinder its use. The 
attention process started when ChatGPT caught a student 
nurse's attention and showed the potential benefits for 
academic tasks. The retention process took place when 
they repeatedly used ChatGPT. The reproduction process 
occurred when they applied ChatGPT in academic work, 

and motivation was influenced by encouragement or 
discouragement from their surroundings. Moreover, adoption 
of ChatGPT depends not only on its usefulness and ease 
of use but also on social and environmental cues. Academic 
pressures from clinical duties and coursework create a 
need for supportive tools, while observing peers or positive 
examples on social media draws attention, supports retention, 
encourages reproduction, and sustains motivation as students 
see its benefits reinforced. Thus, SAL explains how adoption 
emerges through modeling and environmental influences, 
guiding student nurses in integrating new technology into 
their academic practice.

Objectives

The study aimed to determine the extent of use of 
ChatGPT among student nurses, compare between sexes and 
across year levels, and identify factors that facilitate or hinder 
its use.

MATERIALS AND METHODS

This study was approved by the Saint Louis University 
Research Ethics Committee (SLU-REC 2024-046) and the 
University Research Innovation Center (UnRIC).

Study Design, Setting, and Population
The study employed a descriptive quantitative cross-

sectional survey design using a questionnaire.27,28 
The study was conducted at Saint Louis University, 

School of Nursing, Allied Health and Biological Sciences, 
School of Nursing Department, Baguio City, in February 
2024. The inclusion criteria of the respondents were the 
following: student nurses who were at least 18 years old, 
currently enrolled for the academic year 2023-2024, and had 
used ChatGPT, verified through verbal preliminary questions. 
Exclusion criteria were those who did not have a registered 
ChatGPT account and those with a poor internet connection.

Sampling Method and Sample Size
Based on 1,111 officially enrolled student nurses during 

the first semester of AY 2023-2024, and using Slovin’s formula 
with a 5% margin of error and a 95% confidence level, the 
calculated sample size was 295. To ensure representativeness, 
the study employed proportionate random sampling. To get 
the final number of respondents, the number of male and 
female respondents per year level was divided by the total 
population, multiplied by the sample size (Table 1). The 
researchers added five respondents, making the final sample 
size of 300. 

Data Gathering Tool
The study utilized a researcher-developed questionnaire, 

derived from related literature and validated for content, 
achieving a scale-level content validity index (S-CVI) of 
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0.92.17 The internal consistency reliability of the instrument 
was acceptable, with a Cronbach’s alpha of 0.85, computed 
using Jamovi Project Version 2.4.29,30 Pilot testing with 30 
students for readability led to revisions in items rated as 
difficult to understand. Readability tests resulted in an FOG 
index of 10.32 and an SMOG index of 9.70.

The questionnaire had two parts: (1) the respondent's 
profile, including sex and year level, and (2) a 30-item 
questionnaire proper which assessed ChatGPT usage. The 
second part was further categorized into three parts: (1) 
extent of use (10 items), (2) facilitating factors (10 items), and 
(3) hindering factors (10 items), all measured using a 4-point 
Likert scale. 

The extent of use was interpreted based on the following 
scale: 1.00–1.74 (Not Extensive), 1.75–2.49 (Slightly 
Extensive), 2.50–3.24 (Moderately Extensive), and 3.25–4 
(Very Extensive). Meanwhile, agreement with the facilitating 
and hindering factors was rated based on the following scale: 
1.00–1.74 (Strongly Disagree), 1.75–2.49 (Disagree), 2.50–
3.24 (Agree), and 3.25–4 (Strongly Agree). 

Data Collection
The researchers requested permission to distribute 

questionnaires from the dean, associate dean, and department 
heads of Levels 1 to 4 of the School of Nursing, Allied Health, 
and Biological Sciences (SONAHBS), ensuring balanced 
representation across all year levels. Recruitment began with 
third-year students due to accessibility and familiarity. A 
preliminary question, “Have you used ChatGPT?” was asked 
to verify eligibility. Those who answered yes were invited to 
participate. Questionnaires were distributed in person during 
students’ free time to avoid disruption of classes. Sufficient 
time was provided for completion, and the researchers 
reviewed completed questionnaires for completeness before 
retrieval.

Statistical Analysis
The weighted mean was used to determine the extent of 

use of ChatGPT among student nurses (Table 2a). In this 
study, responses were scored using a 4-point Likert scale, with 
each response category assigned a corresponding numerical 
value. The weighted mean was then computed as the average 
of the item responses measuring the extent of use, with each 
item contributing equally to the overall score. A two-sample 
t-test was used to compare the extent of use of ChatGPT 
among student nurses according to sex. Furthermore, one-
way analysis of variance (ANOVA) was used to compare the 
extent of use of ChatGPT across the four-year levels.

Frequency and percentage were used to describe the 
facilitating and hindering factors of ChatGPT use among 
student nurses (Table 2b). Mean scores for each factor were 
computed and interpreted using the established Likert 
scale ranges. No subgroup interaction effects or sensitivity 
analyses were performed. All questionnaires were screened for 
completeness, and all responses were included in the analysis.

The classification of scales of interpretation used in 
the study was determined through an arbitrary but justified 
division of the total possible scores. This approach was 
adopted to categorize responses into meaningful groups for 
clearer interpretation of the findings.

RESULTS 

There was slightly extensive use of ChatGPT among 
student nurses (Overall x̄w = 2.40). The highest-rated uses 
were ChatGPT’s quick response time (x̄ = 2.85), ability to 
summarize key concepts concisely (x̄ = 2.85), generate ideas 
for assignments, projects, and research topics (x̄ = 2.65), and 
ability to provide customized, interactive explanations (x̄ = 
2.53), all categorized as moderately extensive. Features such 
as language improvement and academic performance were 
rated slightly extensive (x̄ = 1.98), while language translation 
was minimally used (x̄ = 1.65) (Table 3).

Table 1.	Profile of Respondents
Year Level Level 1 Level 2 Level 3 Level 4 Total

Male 27 15 17 15 74
Female 54 60 50 62 226
Total 300

Table 2b.	 Scale of Interpretation for Facilitating and Hindering 
Factors in Using ChatGPT

Score Interpretation Description

1-1.74 Strongly 
Disagree

The student nurse has a negative view 
of the item. This indicates a significant 

disagreement with the statement.
1.75-2.49 Disagree The student nurse implies a 

negative view of the item but 
may not wholly oppose it.

2.5-3.24 Agree The student nurse suggests a 
positive view or alignment with 
the statement, but it may not be 
the highest level of agreement.

3.25-4 Strongly Agree The student nurse has a very strongly 
supportive view of the statement, 

and they are in complete alignment.

Table 2a.	 Scale of Interpretation for the Extent of Use of 
ChatGPT

Score Interpretation Description

1-1.74 Not extensive The student nurses have used 
ChatGPT rarely during the week.

1.75-2.49 Slightly 
extensive

The student nurses have used 
ChatGPT sometimes during the week. 

2.5-3.24 Moderately 
extensive

The student nurses have used 
ChatGPT frequently during the week.

3.25-4 Very extensive The student nurses have always 
used ChatGPT during the week.
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Males (x̄ = 2.44) used ChatGPT slightly more than 
females (x̄ = 2.38), but there was no significant difference (t = 
0.76, p = 0.38). 

Year level 2 students had the highest mean (x̄ = 2.52), 
and level 4 students had the lowest mean (x̄ = 2.25). There was 
no significant difference across year levels (F = 2.47; p = 0.06). 

The most cited facilitating factor was ease of use (66.67%), 
followed by ChatGPT’s ability to generate appropriate and 
useful answers (50.33%) (Table 4). Meanwhile, the least cited 
facilitating factors were its minimal technical knowledge and 
human-like responses (39.67%) and its role in improving 
decision-making (38.33%).

The most cited hindering factors were long content 
generation times due to a long queue of users (45.33%) and 
lack of references (45%) (Table 5). The least cited hindering 
factors were outdated information (37%) and potential 
plagiarism violations of the student handbook’s code of 
discipline (31.33%).

DISCUSSION

The findings reveal that student nurses did not use 
ChatGPT extensively for their academics on a weekly basis. 
In line with TAM, this could be attributed to varying levels of 
perceived ease of use and perceived usefulness suggesting that 
while ChatGPT serves as a supplemental tool, students rely 
more on familiar platforms such as Google, Bing, YouTube, 

and electronic resources provided in Google Classroom for 
data collection and learning.31 Its use is primarily for idea 
generation, supporting but not replacing critical thinking.32-34 
Limited transparency regarding underlying algorithms 
and students’ familiarity with other academic tools may 
further reduce reliance on ChatGPT.35,36 Thus, these factors 
indicate that while students show a positive attitude toward 
the technology, it has not become a habitual part of their 
academic practice.

Learner motivation remains a key factor in integrating 
technology into education. Student nurses demonstrate 
high motivation, enhanced self-confidence, and academic 

Table 4.	Facilitating Factors of Using ChatGPT among Student 
Nurses (N = 300)

Questions n %

Is easy to use. 200 66.67
Generates appropriate and useful answers. 151 50.33
Helps me work more efficiently and produces better 
work.

148 49.33

Helps in a better understanding of difficult topics and 
concepts.

148 49.33

The positive experiences of others have encouraged 
me to use ChatGPT.

142 47.33

Helps me to save time when searching for information. 131 43.67
Is always accessible when I need it. 131 43.67
Does not require extensive technical knowledge. 119 39.67
Provides human-like responses to look and sound like 
genuine conversations.

119 39.67

Helps come up with better decisions based on the 
recommendations made by ChatGPT.

115 38.33

Table 3.	Extent of Use of ChatGPT among Student Nurses (N 
= 300)

Criteria for the extent of use x̄ I

Use ChatGPT because it responds quickly and 
immediately to my inquiries.

2.85 ME

Obtain concise summaries and quickly grasp key ideas 
and concepts. 

2.85 ME

Generate ideas for various assignments, projects, or 
research topics.

2.65 ME

Use it because it provides customized, interactive 
explanations. 

2.53 ME

Assists in improving language skills (grammar, vocabu-
lary, sentence structure, and overall language fluency)

2.43 SE

Using ChatGPT has improved my academic 
performance.

2.40 SE

It can handle new subjects and tasks without 
substantial retraining

2.34 SE

Use ChatGPT as a source of information in my 
university assignments

2.31 SE

Using ChatGPT has become a habit. 1.98 SE
Use ChatGPT when translating languages that I do not 
understand.

1.65 NE

Average weighted mean 2.40 SE

Legend: 
1 - 1.74 = Not Extensive (NE)
1.75 - 2.49 = Slightly Extensive (SE)
2.5 - 3.24 = Moderately Extensive (ME)
3.25 - 4 = Very Extensive (VE)

Table 5.	Hindering Factors of Using ChatGPT among Student 
Nurses (N = 300)

Questions n %

Takes too long to generate content with the long queue 
of users.

136 45.33

It does not provide references. 135 45.00
Poor understanding of the context of my question. 133 44.33
Its proficiency in different languages may differ, and 
its performance may change based on the language in 
which it is engaging.

129 43.00

Using ChatGPT would result in a lack of originality in 
my university assignments and duties.

128 42.67

Potential security risks of using ChatGPT for 
conversations with it may be recorded and stored.

124 41.33

I am concerned about the reliability of the information 
provided by ChatGPT.

121 40.33

Fear of relying too much on ChatGPT and not 
developing my critical thinking skills.

113 37.67

Only provides outdated information from 2021 
backwards.

111 37.00

The use of ChatGPT would be a violation of the SLU 
student handbook’s code of discipline for plagiarism.

94 31.33 
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competence, which encourages the use of ChatGPT for idea 
generation while relying on other search engines for cross-
referencing.31 ChatGPT also fosters creativity and innovation 
by providing alternative perspectives that students can 
evaluate and compare.35 The findings underscore the role of 
professors in guiding students to use AI tools like ChatGPT 
as supplemental resources, promoting critical thinking and 
preventing over-reliance.

Students’ slightly extensive use of ChatGPT can be 
explained by its perceived efficiency and convenience in 
supporting academic tasks. As reflected in the findings (Table 
3), students primarily use it for idea generation and concept 
clarification rather than as a primary academic source. Its 
human-like responses promote interactive engagement 
and rapid feedback, making it useful for academic work.36 
Furthermore, it supports learning by helping students generate 
new ideas and understand complex topics.8 Students also 
expressed satisfaction with its ability to provide personalized 
responses, enhancing its role as a supplementary learning 
tool.37 

The findings further indicate that ChatGPT is mainly 
used to support task completion, suggesting partial reliance 
and underscoring the importance of balancing its use with 
critical thinking and independent learning. This aligns 
with Table 4, where efficiency, time-saving, and quick idea 
generation were identified as key facilitating factors for its 
use.38 Its ability to provide fast and customized responses 
further increases continued use and engagement among 
students.39-42 However, variability in responses and occasional 
inconsistencies prompt students to verify information and 
conduct further research, reinforcing the need to balance AI 
use with independent learning and critical thinking.

The lack of a sex-based difference in ChatGPT usage 
aligns with a previous cross-sectional study conducted in 
Jordan that assessed health sciences students’ attitudes and 
use of ChatGPT using a TAM-based instrument.43 The study 
included 458 university students, the majority of whom were 
undergraduate health sciences students. Results showed no 
statistically significant differences in ChatGPT use between 
males and females, suggesting that usage patterns were not 
influenced by sex. This may reflect equal access to the tool 
among students. Contextual factors such as curriculum 
structure or individual technology preferences may influence 
minor variations. However, overall usage patterns appear 
consistent across sex.

 Highest usage in level 2 students, although not statistically 
significant, is likely due to the onset of Related Learning 
Experiences (RLE) and increased academic workload. At this 
stage, students rely on ChatGPT as a supplemental resource 
to manage tasks efficiently, while still recognizing the need 
to verify its responses and use it alongside other reference 
materials. Contrarily, level 4 students attained the lowest 
average score, reflecting their adaptations to the nature and 
bulk of academic requirements. A previous study similarly 
reported that students use ChatGPT to support assignments 

and exam preparation, particularly under heavier workloads.44 
Despite these patterns, statistical analysis revealed no 
significant differences in ChatGPT use across year levels, 
indicating that students generally share similar perceptions 
of its usefulness and ease of use. This suggests that ChatGPT 
can serve as a supportive learning tool for student nurses at all 
levels, enhancing engagement and learning without replacing 
critical thinking or other academic resources.

The perception of ChatGPT as a user-friendly tool 
in educational environments by providing students with 
personalized and reliable guidance, delivering tailor response 
within minutes, and significantly reduces the time required to 
complete academic requirements.45 Additionally, ChatGPT’s 
accessibility across devices and intuitive features, such as voice 
input, make it convenient to use and encourage students to 
incorporate it into their academic routines as a supplemental 
aid rather than a primary resource. At the same time, its 
intuitive and straightforward design supports perceived ease 
of use, further motivating adoption. On the other hand, 
challenges remain, as text-based conversational systems like 
ChatGPT may be less user-friendly, especially for individuals 
with visual impairments or limited writing and reading 
abilities.46

The second-highest facilitating factor was the ability 
of ChatGPT to generate appropriate and useful answers, 
suggesting that student nurses find its responses supportive 
in meeting academic requirements. This aligns with previous 
studies demonstrating ChatGPT’s potential in knowledge-
based question-answering tasks.47 However, it is stated that 
ChatGPT is trained on large collections of textual data 
freely available on the internet, but it is not always possible 
to ensure that the information provided is accurate.48 While 
ChatGPT is promising in generating functional responses, 
its limitations in accuracy and reliability necessitate careful 
consideration and verification of information, particularly in 
contexts where the consequences of misinformation may be 
significant. 

Table 5 shows the hindering factors of using ChatGPT 
among student nurses, with the highest-ranked issue being 
delays in generating content, often attributed to a long queue 
of users. This suggests that prolonged response times may 
interfere with students’ ability to use the tool efficiently for 
academic tasks. While some users may tolerate such delays 
as part of AI’s processing demands, others may perceive 
them as disruptive, particularly when completing time-
sensitive requirements.49 Moreover, ChatGPT may encounter 
difficulties understanding complex contexts or maintaining 
coherence during lengthy conversations, potentially resulting 
in irrelevant responses and long response times.50

The second-highest hindering factor is the lack of 
references in ChatGPT’s responses, which raises concerns 
about the reliability of its generated information. Although 
the tool can provide citations, studies show that these are 
often inaccurate. Only 14% of the suggested references are 
verifiable, and many fail to support the claims made, with 
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some even being fabricated.51-53 This reflects student nurses' 
emphasis on verifying sources where source credibility is 
essential, which is crucial for their academic work. Overall, 
these findings underscore the need for refining ChatGPT’s 
performance and accuracy to maximize its role as a 
supplemental tool in nursing education while ensuring its use 
aligns with academic integrity.

Limitations
This study has several limitations. The use of purposive 

sampling from a single department limits the generalizability 
of the findings to the entire university. In addition, the study 
relies on cross-sectional data from Saint Louis University 
in Baguio City, making the findings context-specific. The 
exclusive focus on ChatGPT means that other AI platforms 
and broader academic applications were not considered. 
Furthermore, there was unequal representation of sexes, 
and factors such as academic discipline, socioeconomic 
background, and technological proficiency were not 
examined. Future research should explore diverse samples, 
multiple institutions, and comparative AI analyses for a more 
comprehensive understanding. 

CONCLUSION AND RECOMMENDATIONS

ChatGPT is a valuable educational supplementary tool 
for student nurses, with adoption driven by its perceived 
ease of use, usefulness, and quality of responses. Overall 
use was slightly extensive, with the most frequently used 
functions being quick responses, summarization, and idea 
generation, while chronic use and language translation were 
less frequent. Its responsiveness and efficiency enhance 
user experience across all year levels. While ChatGPT 
supports learning, it should not replace critical thinking, as 
overreliance or misuse could compromise problem-solving 
skills and clinical reasoning, which are essential in healthcare 
education. These findings support and extend TAM and SLT, 
emphasizing responsible integration to maximize benefits 
while safeguarding educational outcomes.

Students are encouraged to use ChatGPT to clarify 
concepts and generate ideas while maintaining their critical 
thinking and problem-solving skills. Educational institutions 
should establish clear, discipline-specific guidelines for the 
responsible use of AI, provide training on effective ChatGPT 
utilization, and monitor its application to maintain academic 
integrity while enhancing learning outcomes.
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