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Artificial Intelligence Attitude Scale
Translation and validation in Greek

OBJECTIVE To translate and validate the Artificial Intelligence Attitude Scale
(AIAS-4) in a sample of the general population in Greece. METHOD We em-
ployed the forward-backward method to translate and adapt the AIAS-4 in
Greek language. We examined the reliability of the AIAS-4 by calculating
Cronbach’s alpha. Also, we performed a test-retest study to examine the reli-
ability of the AIAS-4 by calculating the intraclass correlation coefficient. We
examined the construct validity of the AIAS-4 by performing confirmatory
factor analysis. We examined the concurrent validity of the AIAS-4 using the
Attitudes Towards Artificial Intelligence Scale (ATAI) and the Short Trust in
Automation Scale (S-TIAS). RESULTS We found that the AIAS-4 demonstrated
very good reliability, since the intraclass correlation coefficient for the test-
retest was 0.972 (95% confidence interval [CI]=0.940 to 0.986, p<0.001).
Moreover, Cronbach’s coefficient alpha for the AIAS-4 was 0.920. The Greek
version of the AIAS-4 had a one-factor structure as the original version. All
indices indicated an acceptable one-factor model. In particular, x*/df was
1.108, RMSEA was <0.001, GFl was 0.995, AGFI was 0.973, TLI was 1.000, IFI
was 1.000, NFl was 0.996, and CFl was 1.000. Concurrent validity of the Greek
version of the AIAS-4 was very good since we found statistically significant
correlation between the AIAS-4 and the ATAI (acceptance scale: r=0.759,
p<0.001; fear scale: r=-0.161, p=0.102), and the S-TIAS (r=0.581, p<0.001).
CONCLUSIONS The Greek version of the AIAS-4 is a reliable and valid tool to
measure attitudes towards artificial intelligence in the general population.

Artificial Intelligence (Al) is transforming core sectors
such as healthcare, education, and public administra-
tion, with rapid diffusion since the emergence of large-
scale, user-facing systems (e.g., generative Al) accelerating
both opportunities and anxieties about equity, safety, and
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workforce impacts. Understanding attitudes toward Al
is therefore critical because attitudes shape acceptance,
trust, and actual use of Al-enabled services and tools.
Recent empirical studies in healthcare and public services
shows that expectations and acceptance are tightly linked
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to trust in providers, institutions, and Al governance, and
that perceived threats to the “human touch” can dampen
support for Al-enabled care even when efficiency gains are
expected. These findings underscore the need for reliable
instruments that capture nuanced public sentiment so
that implementation strategies and communication can
be tailored to local contexts.”™

Over the last few years, several Al attituded instruments
have been proposed. For the general public, Grassini intro-
duced the Artificial Intelligence Attitude Scale (AIAS-4) -a
concise, unidimensional four-item measure with evidence
for acceptable structural validity and internal consistency
across diverse samples— explicitly designed to gauge over-
all positive attitudes toward Al’s societal impact.® Other
studies have developed group-specific scales or broader
instruments capturing benefits, risks, and use intentions.
Collectively, this growing measurement landscape demon-
strates feasibility but also heterogeneity in factor structures,
item content, and target populations — raising questions
about cross-cultural transportability and the comparability
of scores across languages and settings.5™?

From a theoretical perspective, attitudes toward Al
are intertwined with established models of technology
acceptance. The Technology Acceptance Model posits
that perceived usefulness and perceived ease of use shape
attitudes and behavioral intentions toward a technology.
The Unified Theory of Acceptance and Use of Technology
integrates eight prior models to identify performance ex-
pectancy, effort expectancy, social influence, and facilitating
conditions as core predictors, moderated by factors such
as age and experience. Although these frameworks were
not designed specifically for “Al writ large”, they provide
constructs (usefulness, ease, social influence, facilitating
conditions) that map closely to contemporary Al percep-
tions (e.g., expected benefits, usability, norms, and insti-
tutional readiness), and thus motivate convergent validity
tests for any Al-attitude scale.’?"?

At the same time, the attitude-trust nexus is increasingly
salient for Al. Scoping and survey research in healthcare
indicates that trust can be conceptualized at multiple levels
(technology capability, clinician relationships, and institu-
tional context) and functions as a mediator or moderator
of adoption outcomes. Population surveys report relatively
modest expectations of direct benefit from Al in care and
emphasize the importance of governance, communica-
tion, and evidence of patient benefit — implications that
reinforce the need for culturally sensitive measurement of
Al attitudes to inform local policy and practice.”?
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In this context, we translated and validated the AIAS-4°
in a sample of the general population in Greece.

MATERIAL AND METHOD

The study population included 105 participants in Greece. We
performed our study during September 2025. We employed the
forward-backward method to translate and adapt the AIAS-4 in
Greek language.’* In particular, two scholars translated the English
version of the AIAS-4 in Greek, and then two other scholars trans-
lated the Greek version in English. Another scholar overviewed the
translation procedure solving any discrepancies.

The AIAS-4 measures general attitude toward Al and includes
four items with answers on a scale from 1 to 10. Total score is the
mean score of the 10 items, and, thus, total AIAS-4 score ranges from
1to 10. Higher scores indicate more positive attitudes towards Al.*

We examined the reliability of the AIAS-4 by calculating Cron-
bach’s alpha. Cronbach’s alpha higher than 0.6 indicates accept-
able internal reliability. Also, we performed a test-retest study to
examine the reliability of the AIAS-4 by calculating the intraclass
correlation coefficient (absolute agreement method).

We examined the construct validity of the AIAS-4 by performing
confirmatory factor analysis.”” We examined the concurrent valid-
ity of the AIAS-4 using the Attitudes Towards Artificial Intelligence
Scale (ATAI),’® and the Short Trust in Automation Scale (S-TIAS).”

The ATAI measures acceptance and fear of Al. It includes five
items with answers on a scale from 0 to 10. Acceptance score is the
mean score of two items, and fear score is the mean score of three
items. These two scores range from 0 to 10. A higher acceptance
score indicates higher levels of acceptance of Al. Higher fear score
indicates higher levels of fear of Al.’®

The S-TIAS measures trust in Al, and includes three items with
answers on a scale from 1 to 7. Total score is the mean score of
the three items, and, thus, total S-TIAS score ranges from 1 to 7.
Higher scores indicate higher levels of trustin Al

Ethical considerations

We applied the guidelines of the Declaration of Helsinki to
perform this study.’® Additionally, the study protocol was ap-
proved by the Ethics Committee of Faculty of Nursing, National
and Kapodistrian University of Athens (protocol approval #01,
September 14, 2025).

Statistical analysis

We performed confirmatory factor analysis (CFA) to examine
the construct validity of the AIAS-4. In particular, we calculated
Chi-square/degree of freedom (x?/df); root mean square error
of approximation (RMSEA); goodness of fit index (GFl); adjusted
goodness of fitindex (AGFI); Tucker-Lewis index (TLI); incremental
fit index (IFl); normed fit index (NFI); comparative fit index (CFI).7%%



Acceptable value for x?/df is <5, for RMSEA is <0.10, and for all other
measures in the CFA >0.90. We used the AMOS version 21 (Amos
Development Corporation, 2018) to conduct the CFA.

We calculated Pearson’s correlation coefficient between the
AIAS-4 and the ATAI and the S-TIAS to examine the concurrent
validity of the AIAS-4. Also, we calculated intraclass correlation
coefficients between the two AIAS-4 measurements in a test-
retest study.

P-values less than 0.05 were considered as statistically signifi-
cant. We used the Statistical Package for Social Sciences (SPSS)
(IBM Corp released 2021, IBM SPSS Statistics for Windows, IBM
Corp, Armonk, NY), version 28.0 for the analysis.

RESULTS

The study population included 105 participants from
the general population. Among them, 81.9% (n=86) were
females and 18.1% (n=19) were males. The mean age of
our sample was 34.9 years (standard deviation [SD]: 14.8).

We found that the AlAS-4 had very good reliability
since the intraclass correlation coefficient for the test-retest
was 0.972 (95% confidence interval [CI]=0.940 to 0.986,
p<0.001). Moreover, Cronbach’s coefficient alpha for the
AIAS-4 was 0.920.

We found that the Greek version of the AIAS-4 had a
one-factor structure as the original version (fig. 1). All indices

AIAS 4 item 1
®—> AIAS 4 item 2

Artificial Intelligence

Attitude Scale

®—> AIAS 4 item 3
AIAS 4 item A

Figure 1. Confirmatory factor analysis for the Greek version of the Artificial
Intelligence Attitude Scale (AIAS-4).
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indicated an acceptable one-factor model (tab. 1). In par-
ticular, x/df was 1.108, RMSEA was <0.001, GFl was 0.995,
AGFlwas 0.973, TLI was 1.000, IFl was 1.000, NFl was 0.996,
and CFl was 1.000 (tab. 1). Moreover, standardized regres-
sion weights for the four items ranged from 0.81 to 0.90.

Concurrent validity of the Greek version of the AIAS-
4 was very good since we found statistically significant
correlation between the AIAS-4 and the ATAI (acceptance
scale: r=0.759, p<0.001; fear scale: r=-0.161, p=0.102), and
the S-TIAS (r=0.581, p<0.001).

DISCUSSION

In this context, we translated and validated the AIAS-4
in the Greek language to provide a tool for scholars and
healthcare professionals to measure attitudes towards
artificial intelligence in the general population. Our study
showed that the Greek version of the AIAS-4 exhibits very
good psychometric characteristics, confirming its validity
and reliability as a tool for assessing attitudes towards Al
in the general population. We found that the AlIAS-4 is a
uni-dimensional measure for attitudes towards Al measure-
ment in the general population.

In particular, we found that the AIAS-4 had very good
reliability since the intraclass correlation coefficient for the
test-retest was 0.972, and Cronbach’s coefficient alpha was
0.920. Moreover, we found that the Greek version of the
AIAS-4 had a one-factor structure as the original version. All
indices indicated an acceptable one-factor model since x/
df was 1.108, RMSEA was <0.001, GFl was 0.995, AGFI was
0.973, TLI was 1.000, IFl was 1.000, NFl was 0.996, and CFl was
1.000. Finally, the concurrent validity of the Greek version
of the AIAS-4 was very good since we found statistically
significant correlation between the AIAS-4 and the ATAI
(acceptance scale: r=0.759, p<0.001; fear scale: r=-0.161,
p=0.102), and the S-TIAS (r=0.581, p<0.001).

Our study encountered a few limitations. We utilized a
convenience sample of the general population to validate
the AIAS-4 in Greek, which limits the generalizability of
our findings. Itis important to validate this tool with other
samples in Greece. Additionally, we used self-reported
questionnaires, such as the AIAS-4 and the ATAl to examine
the concurrent validity of the AIAS-4. Researchers could

Table 1. Confirmatory factor analysis for the Greek version of the Artificial Intelligence Attitude Scale.

Model x2 df x?/df RMSEA

GFI AGFI TLI IFI NFI CFl

Four items 1.108 2 0.554 <0.001

0.995

0.973 1.000 1.000 0.996 1.000
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also explore various other types of validity for the AIAS-4.

In summary, the Greek version of the AIAS-4 demon-
strated very good psychometric properties, making it a valid
and reliable instrument for assessing attitudes towards Al in
the general population. By providing a Greek-validated Al
attitude instrument, this study enables rigorous surveillance
of public and professional sentiment toward Al, supports
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evaluation of educational orimplementation interventions,
and facilitates cross-cultural comparisons with studies
using the original AIAS-4 or other validated measures. In
turn, policymakers and organizational leaders can anchor
Al adoption strategies in reliable, locally interpretable
evidence about how people perceive Al’s benefits, risks,
and appropriate use.
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KAipaka “Artificial Intelligence Attitude Scale”: Meta@paon kait 6TadOuion otnv EAANVIKEN YAWooa

A. KATZIPOYMIIA," I. MOQYZOIAOY,? IN. TAANOX,? O. TAANANH,> M. TZIAXPH,’
M. AIAAIOY,* O. KONXTANTAKOTMOYAOY,' K. AAMIMPAKOIMOYAOY,® . TAAANHX!

'EpyaocTtrpto KAwvikri¢ EménuioAoyiac, Turjua NoonAeutikrig, EOviké kat Kammodiotpitako MNavemotriuio ABnvay,
ABnva, ?Tunua NoonAeutikng, lNavemotriuio Oscoaliag, Napioa, *Turjua NoonAeutikrig, lNavemotniuio AuTIKG
ATTIKNG, ABnva, Attikn, “Epyaoctripto YmmoAoyioTikng Biotatpikrig, Tunua ¥Yneiakwv Svotnudtwy, lNavemotiuio

lMepaud, MNepaidg, >Epyaotripto >Xxediacuol Evowuatwuévwy Svotnudtwy Kai Epapuoywv, Turua HAeKTpoAdywv
Mnxavikwv kat Mnxavikwv YmoAoylotwy, lNavemoTtrjuto lNeAomovvrioou, MNatpa

Apxeia EAAnviknc latpikng 2026, 43(5):646—650

FKOMOX H petdppaon kal n otabuion tng KAipakag “Artificial Intelligence Attitude Scale” (AIAS-4) ota EAAnvIKA.
YAIKO-MEO®OAOX la TN PHETA@PAon TNG KAipHaKag ota EAANVIKA €@apuooTnKe N Stadikacia tTng «mpog Ta ENmP OG-
TIPOG TA TToW» PETAPPAONG. MNa Tov éAeyxo TnG a&lomoTiag tng AIAS-4 umoloyiotnke o cuvteAeoTtn g Cronbach’s alpha.
Emi mAéov, E@appOoTNKE N HEB0SOC ENEYXOU-EMTAVEAEYXOU Yia ToV €Aeyxo TG adlomiotiag Tng AlAS-4, urtoloyiCovtag
TOV CUVTEAEOTH EVOOTAEIKNG CUOXETIONG. [a TOV EAEYXO TNG EYKUPOTNTAG KATACOKEVUNG TNG AIAS-4 TpayuatormoinOnke
n empPeRalwTIKA avaAuvon mapayovtwv. MNa tov EAeyxo TnG oLYKAivouoag eykupotntag TG AIAS-4 xpnolpomolridnke n
kAipaka “Attitudes Towards Artificial Intelligence Scale” (ATAI) kat n kAipaka “Short Trust in Automation Scale” (S-TIAS).
AMOTENEZMATA AlamotwOnkKe 6Tt N AIAS-4 €xel TTOAU KAAR) a&loTmioTia, KaBWG 0 CUVTEAEOTIG EVOOTAEIKAG CUOYETIONG
otn PHEBoSOo eNéyxou-emaveréyxou Nntav 0,972 (95% Stdotnua gumotoovvng: 0,940-0,986, p<0,001). Emi A€oy, o
ouvteleoTrig Cronbach’s alpha yia tnv AIAS-4 rjtav 0,920. H eAAnvikn ékdoon Tng AIAS-4 gixe évav mapdyovta, Omwg
aKkPIBWG Kat N MPWTOTUTIN €KSoon TNG KAipakag. ONot ot Seikteg emPeRaiwoav Tn povodidotatn popen tng AIAS-4.
Mo cuykekplpéva, o Seiktng x?/df ntav 1,108, o deiktng RMSEA Rtav <0,001, o dsiktng GFI itav 0,995, o dgiktng AGFI
Atav 0,973, o Seiktng TLI Atav 1, o dsiktng IFI ATav 1, o deiktng NFI Atav 0,996 kai o dgiktng CFl ritav 1. H cuykAivouoa
gykupoTnTa TNG AlAS-4 NTav MOAU KON, KaBWG BpEOnKav oTATIOTIKA ONUAVTIKEG CUOXETIOEIG HeETA&L TNG AIAS-4 Kal
NG ATAI (mapdyovtag «amodoxr»: r=0,759, p<0,001, mapdyovtag «pofog»: r=-0,161, p=0,102) kat tng S-TIAS (r=0,581,
p<0,001). ZYMMEPAXZMATA H kAipaka AlIAS-4 gival éva a&ldomoTo Kal €yKUpOo EPYAAEIO YIa TNV EKTIMNON TWV OTACEWV
TOU YeVIKOU TMANBUOUOU oTnVv EANGSa amévavti oTtnv TexvnTr vonuoouvn.
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Né&erg evpeTnpiou: Adlomotia, Eykupotnta, ENAnvikd, KAipaka “Artificial Intelligence Attitude Scale”, Texvntri vonuoolvn
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