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Abstract

Objective: Based on the Cognitive Appraisal Theory of stress, we revised a technology anxiety scale tai-
lored for medical Al diagnostic scenarios and tested its reliability and validity, providing a trustworthy
tool for healthcare workers to assess Al diagnosis anxiety among young people. Method: We collected
1,416 valid samples, randomly split them in half for exploratory and confirmatory factor analysis; three
weeks later, 247 participants were retested. The technology anxiety scale and the General Self-Efficacy
Scale (GSES) were used as criterion measures. Results: The final scale included three factors—efficacy
dysfunction, risk perception, and ethical privacy—covering 13 items and explaining 77.20% of the total
variance. Confirmatory factor analysis showed a good fit (x2/df = 2.66, RMSEA = 0.08, CFI = 0.96, TLI =
0.95). The total scale and dimension scores were significantly correlated with both the technology anx-
iety scale and GSES (|r] = 0.33~0.63). The total scale Cronbach’s a was 0.93, and retest reliability ICC
was 0.85. Conclusion: The revised scale has good reliability and validity and can serve as an effective
tool for assessing Al diagnostic anxiety in young people.
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Table 1. Demographic information
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Figure 1. Al diagnosis anxiety structural model based on the pressure-cognition evaluation theory
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Table 2. Comparison of revised scale items
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3. 5%
3.1. B9

W, WELBRSE Al SWiEAREREER BT Pearson H0 T, SRR, FrE%BESES
5 R RIMHER R 0.67~0.79 (3 P <0.01). HX, RAKAEE, 2B S 27%5 5 27%E &
I GEH, BATMSTREAR K65, 45 R ARIE O H SR E 13 Nk BB D ZE R AR L3
P<0.01).

3.2. MBS

3.2.1. G E

1) HWRMEFE T8 KMO 164 0.91, Bartlett BRIZRII 2 754 2421.76 (P<0.001), % HIEEaE &t
ATBEF b7 o SR 33l R A0 DR -3 LS BRI A TR PR i, $RBURFAEAR K T 1 M. 2R SR,
JRBURFIERR R T 1 BIRF 3 A4S, HAFER 38 3.76. 3.31. 2.97, BilJ5 ZMBERN 77.20%. %%
H PR 67 A 22 3.

Table 3. Factor loadings of each item on the Al diagnostic technology anxiety scale

%= 3. Al SR AREREREEZEREFHE(n = 708)
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QL1 HAZiEF AT 2 T AR, RAOLESEEIAZ, 0.88

QL2 KA AL W T HALFRE R E 5K, RERERBREH T, 0.87

QL3 R R v] et G iR AT B ARBEAT (R VAl BUB R 12 W . 0.86

QL4 HTEL I EAE AT W TG, ESEIOHA T, 0.83

Q2.1 FAHO AL ISWIEIR IR 28 2 58 A U R AL AT B 12 W . 0.68

Q2.2 FALLBEH ALIZWIINIAG I, BRAEAELRT (K A £ BT 1 55 . 0.66

Q2.3 FAHO AL IZWIIE Je, =P R B RS BGAE 5 5 1F. 0.76

Q2.4 RN AL 2 RGTH IR, AT Re 2 FR I B (A (i HEd s 19:3% 2] 0.60

. ‘

Q2.5 WKL AL RS, FRARAMESR BIHERZ N I 57 5T 0.69

%3.1 A0 A W RASAERGRFE MR T, WOl A R g e 0.79

Q3.2 WHEINTEM AL ZWIG, TR B Sl it iR sl i N A4 HH 0.83

Q3.3 AR Al W F & B e fa i, A2 BRI NRS R 0.88

Q3.4 FHM AL/ HrE e Fe A, BEHENT H RHAR M BUR(E B 0.78

2) BGAEER T oM. R SKBBRER IR S, SRER, ERAE TR ST A 850
KIFE G E R (¥df = 2.66, RMSEA = 0.08, CFI = 0.96, TLI = 0.95, SRMR = 0.09). #% %% H fkrkfb A1
FFFLE 0.68~0.90 Z [8], W.IK 2.
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Figure 2. Confirmatory factor analysis model of the Al diagnosis technology anxiety scale after revision
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Table 4. Correlation between total scores and each dimension of Al diagnostic technology anxiety scale and criterion scores

%2. 1;0*2%?327]%%}%%ﬁ%ﬁ&%iﬁg—'ﬁ;ﬁ*ﬂ%ﬁﬂ'ﬂ*ﬁ%(r, n=708)
i3 Xts BARLIE RG> — i B R AT
AR EEE 13.35+£4.50 0.37* -0.63*
AT R 17.21 £4.93 0.51* -0.38*
1B AL ER 14.11 £4.01 0.43* -0.33*
5% 44.67 £11.52 0.53* -0.48"

E: “P<0.01,
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33. EESHT

1) WSS AL SR BB BRI Cronbach’s o ZEUCHN 0.93, AAEI AL XU IR AR
fe. AEFERE AR 3 ANK T Cronbach’s a 2807 %17 0.93. 0.88. 0.91.

2) ENMEEE: Al ZIEARERERANMHE R REACC) N 0.85, MAEKAMEE. KERAEERE.
SR FAEEFE 3 AN T I E NG FEICC) 5128 0.764 0.72. 0.82.

4. i
4.1. ERN=/HEENIEILEM 518U

AW GE LR SR PEA BRR AHESE, DA S mR A N R S R, AR RS R R AT EEIT )
SIESAET S8AF . AR FAKYE “HIZPPAT - RGP 7 B EEAE, B AT ALIZWiRT 1)
FAFERE, RGEVEHUGENT A =B R 4ERE . FEFIZOT R, BURAE 5 58 ) 5 HEOR ZSRAS TT R
FEAE R BRE R R R RS TEIRGLVPAN T, 0T R AT s B i R4 T 5 2R 4 XU 1) RIS S e £ & s DARORY
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72 77.20%; 3 UEVEDE 723 B B, Bk SRMR 1E(0.09) 52 K FE AR 11 52w v T ELAR BRIE 4P 211, y2/df (2.66)+
CFI (0.96). TLI (0.95) /% RMSEA (0.08)55 4% CiRbr 5k B R AR HE[22], A JJUESE = HFHAERST Al
B EN E EME S R g
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i, Bk TAERI T e B CTRIERCHAR, A= AR R IR 28 . IX 5 R AR S (24 (A 78 i A I
R, B AT EEREARJH b2 MARTE A EN PR I 2 A = 2 1 SR B IR A L5 S . AW Fide— DR S, X FPpEAT
BURIE BRIT 2 WX — S AR 5t T RIFEIE A, ATTSIE 1 e 1A SN BEARAE B R AR R 9T 12 Wi i serh
FR) 3 A

43. BRINEAMRRSMRRE

AR FRETHE A LR, BT T8 iRm0 AT ER . ERUEMAI ., =k
AL IR, BES R G TS MRE R M h LIRS R T2 R M PRE PG R, =445
(RUBESR  RUSLREN L B BEFAL) BERSAE 1 X 7 R B O BRI, e SESCHtE B X RO B R 3+ NS0T T
BUfE RO R AR . IR, ARTFUAFAE LN R RIRIE: B2, BEAET T 18~30 ¥ Mk, K%/
B 94.9%, HZAMARLIMER AL ZKIIEEM L, X —RmERFILINE RN E SR LEE
PAMER 2 N SR E 7 2R A, B i EMER” 5“8 a2 5 —BUs JCiEds,
RRRAEEENG P G IR XN LU SRk sz AT BIS W i (3 vh T e 2 B IR 7 7>
Brs JEARAE B AR AOIE 5 2100 2% B SGE SR R 8 . Lok, AWEF R se i, AURERRAHIG R R,
T R R 5 AR IE AT N IR B DRUIR I s ARRA] R AR ST Fe 051, ARG B2 i A6k b4
EAREMATTR. B, MATRRICER TSR, =48RR O E AR B, ARR ST =4
P TE R FRAEAC TP BT U B0 R RE SR R AR B BT AL IR BUA T 5 B R WAL AR 51, 10X
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