Supplementary Table S2. Pattern matrix and communalities for the final 30-item exploratory factor analysis
	Item
	Critical Perceptions of AI in Health Sciences Education
	Practical Use of AI Tools
	AI Knowledge and Readiness
	h²

	Excessive use of AI may reduce my critical-thinking ability.
	.753
	−.025
	.067
	.527

	There is a risk of inaccurate or biased information when using AI tools in health education.
	.750
	−.029
	−.009
	.570

	AI facilitates my learning process by providing personalized explanations adapted to my needs.
	.732
	.040
	−.055
	.577

	Dependence on AI in learning may lead to a lack of practical skills in the future.
	.727
	−.060
	.075
	.490

	Clear regulations should be established regarding the use of AI in education and health-professional training.
	.724
	−.064
	.004
	.527

	AI promotes health research by facilitating the analysis of large volumes of data.
	.707
	.104
	−.073
	.564

	Implementation of AI in health education may generate inequalities in access to technology among students.
	.680
	−.022
	−.036
	.487

	AI tools help me optimize my study time and better organize my academic tasks.
	.668
	.108
	−.109
	.537

	AI-based medical simulations improve my practical training and clinical decision-making.
	.631
	.146
	−.134
	.518

	AI improves access to relevant and up-to-date information in healthcare.
	.583
	−.021
	−.085
	.393

	I use AI programs to improve the interpretation and analysis of data in my academic research.
	.070
	.799
	.043
	.630

	I use AI platforms to improve my scientific writing or preparation of academic reports and assignments.
	.014
	.780
	.016
	.604

	I use AI tools to personalize my learning and receive educational recommendations according to my progress.
	.046
	.773
	−.031
	.609

	I apply AI tools to analyze educational images, laboratory or imaging results, and/or as diagnostic assistants.
	−.044
	.773
	−.026
	.605

	I consistently and consciously integrate AI into my learning process to improve my academic performance.
	.085
	.752
	.021
	.565

	I use AI platforms to generate summaries, outlines, or study materials.
	−.075
	.698
	−.045
	.501

	I use AI-based medical simulators to improve my practical training.
	−.094
	.678
	−.120
	.497

	I use AI-based virtual assistants, such as ChatGPT or similar tools, to answer academic questions.
	.091
	.643
	.077
	.407

	I participate in courses or training on the use of AI in health education.
	−.180
	.604
	−.086
	.408

	I use AI-based translation tools to understand scientific texts in other languages.
	.077
	.505
	.089
	.248

	I know how to use AI tools to improve my learning process in health sciences.
	.011
	.009
	−.777
	.613

	I am aware of the ethical implications of AI use in health and education.
	−.010
	−.108
	−.760
	.558

	I am familiar with AI applications used in health education, such as clinical simulations and virtual assistants.
	−.049
	.087
	−.742
	.545

	I understand how AI systems can assist in the diagnosis and treatment of diseases.
	.011
	−.019
	−.738
	.550

	I know AI platforms or programs used in clinical simulations or medical decision-making.
	−.111
	.116
	−.712
	.482

	I understand the advantages and disadvantages of using AI in health education.
	.137
	−.107
	−.699
	.586

	I have previously used AI-based software in my academic training in health sciences.
	−.023
	.060
	−.663
	.441

	I feel prepared to integrate AI tools into my learning process and future professional practice.
	.117
	−.049
	−.626
	.468

	I believe that AI can improve the quality of education in my field of study.
	.175
	−.077
	−.617
	.506

	I believe that AI could contribute to reducing medical errors and improving the quality of healthcare.
	.130
	−.006
	−.586
	.431


Note. Values represent factor loadings from the pattern matrix; h² = extraction communality. Exploratory factor analysis was conducted using principal axis factoring with direct Oblimin rotation and Kaiser normalization. The final three-factor solution was obtained after removing one item because of its very low communality (h² = .021). The three retained factors explained 51.472% of the total variance after extraction. Factor signs are arbitrary; therefore, the negative loadings observed for AI Knowledge, Familiarity, and Preparedness reflect factor orientation rather than an inverse substantive relationship. Primary factor loadings are shown in bold.
