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The purpose of this study was to explore how often nursing students report behaviors of academic misconduct and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. Additionally, this study explored whether nursing students with diverse cultural identities differed in the frequency of self-reported behaviors of academic misconduct and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. Furthermore, this study analyzed the relationships among the frequency of self-reported behaviors of academic misconduct, attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession, and student demographics of age and grade point average. Finally, this study explored whether the frequency of self-reported behaviors of academic misconduct and attitudes towards academic misconduct, neutralization behaviors, and ethical standards of the nursing profession predicted commitment to the ethic of caring within the nursing profession. 


A total of 224 survey instruments were distributed to second year nursing students enrolled in two associate degree National League for Nursing accredited nursing programs in the northeastern United States. Nursing programs were purposely selected on 

the basis of diverse student populations and willingness to participate in the research study.


The study participants for this study consisted of 193 second year nursing students enrolled in two associate degree National League for Nursing accredited nursing programs in the northeastern United States. 


Of the study participants (193), 192 provided data on their gender. Twenty were male (10.4 percent) and 172 were female (89.1 percent) accounting for 99.5 percent of the respondents. One study participant did not provide information on gender. 


Of the study participants (193), 187 provided data on their age. The average age was 33.5 years of age; the ages ranged from 20 to 56 years of age. Six study participants did not provide information on their age.


Of the study participants (193), 192 provided data regarding their marital status. Table 4.1 reports this distribution. 

Table 4.1: Marital Status
	                  Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Single
	78
	40.4
	40.6
	40.6

	Married
	98
	50.8
	51.0
	91.7

	Divorced
	16
	8.3
	8.3
	100.0

	Total
	192
	99.5
	100.0
	 

	Missing
	1
	.5
	
	 

	Valid N
	193
	100.0
	 
	 



Of the study participants (193), 174 provided data regarding their grade point average. Nineteen study participants did not provide information on their grade point average. The average grade point average of those who responded was 3.38 and ranged from 2.50 to 4.00. 


Of the study participants (193), 191 provided data regarding their primary language. Table 4.2 reports this distribution.

Table 4.2: Primary Language
	                  Frequency
	Percent
	Valid Percent
	Cumulative Percent

	English
	155
	80.3
	81.2
	81.2

	Spanish
	13
	6.7
	6.8
	88.0

	French
	16
	8.3
	8.4
	96.3

	Other
	7
	3.6
	3.7
	100.0

	Total
	191
	99.0
	100.0
	

	Missing
	2
	1.0
	
	

	Valid N
	193
	100.0
	
	



Of the respondents (193), 190 provided data regarding their ethnicity. Table 4.3 reports this distribution. 

Table 4.3: Ethnicity
	                               Frequency
	Percent
	Valid Percent
	Cumulative Percent

	African American
	38
	19.7
	20.0
	20.0

	Asian
	6
	3.1
	3.2
	23.2

	Caucasian
	102
	52.8
	53.7
	76.8

	Latino-Hispanic
	22
	11.4
	11.6
	88.4

	Other
	22
	11.4
	11.6
	100.0

	Total
	190
	98.4
	100.0
	 

	Missing
	3
	1.6
	 
	 

	Valid N                         193
	100.0
	 
	 



Table 4.4 reports the self-reported cultural identity of the total 193 study participants. The cultural identity of other included six respondents identifying their cultural identity as Asian, five respondents identifying their cultural identity as Eastern European, four respondents identifying their cultural identity as African, two respondents identifying their cultural identity as Indian, one respondent identifying his/her cultural identity as Filipino and three respondents not identifying any cultural identity. 

Table 4.4: Cultural Identity
	                            Frequency
	Percent
	Valid Percent
	Cumulative Percent

	American                  123
	63.7
	63.7
	63.7

	Caribbean                   28
	14.5
	14.5
	78.2

	Western European      21              
	10.9
	10.9
	89.1

	Other                           21
	10.9
	10.9
	100.0

	Total                          193
	100.0
	100.0
	 


Introduction


Registered Nurses are guided by the Scope and Standards of Practice developed by the American Nurses Association (American Nurses Association, 2004). The Scope and Standards of Practice describes six Standards of Nursing Practice and nine Standards of Professional Performance. Standard 12 of the Standards of Professional Performance addresses ethics which is “an integral part of the foundation of nursing” (American Nurses Association, 2001, p.5). To achieve this outcome, Registered Nurses are guided by a nonnegotiable Code of Ethics, “an expression of nursing’s own understanding of its commitment to society” (American Nurses Association, 2001, p. 5). The Code of Ethics is a professional tradition that expresses the fundamental values and commitment Registered Nurses have to society, the boundaries of duty and loyalty Registered Nurses have to a patient, and the duties Registered Nurses have that extend beyond individual patients (American Nurses Association, 2001).  The Code of Ethics is a promise to society that Registered Nurses always do their best when caring for patients. (American Nurses Association, 2001). 


Kelly (1992) states that “ethical nursing happens when a good nurse does the right thing” (p. 11). Provision 4 of the Code of Ethics states “the nurse is responsible and accountable for individual nursing practice” (American Nurses Association, 2001, p. 16). Provision 5 of the Code of Ethics requires Registered Nurses to maintain integrity by

being “consistent with both personal and professional values” (American Nurses Association, 2001, p. 18). Provision 6 of the Code of Ethics identifies honesty as a virtue of a morally good person; a value that is at the very center of the nursing profession (American Nurses Association, 2001). Failure of nursing students to be honest in classroom and clinical situations has the potential to jeopardize current and future nursing practice. Academic misconduct and cheating contribute to inaccurate evaluations of the knowledge a nursing student possesses. Lack of nursing knowledge or mastery of content to practice competently presents a danger to patient safety (Jeffreys & Stier, 1998; Kenny, 2006).

Academic Misconduct


Academic misconduct in institutions of higher education is a long-standing area of concern to educators and is well documented in multiple studies. Polding (1995) studied undergraduate students at a large southeastern graduate research institution and reported an overall cheating rate by 66.25 percent of the study participants. McCabe and Trevino (1997) identified 12 types of self-reported behaviors associated with academic misconduct in their survey of students in nine public institutions of higher learning. Arvidson (2004) studied the relationships between cheating and attitudes towards cheating, cognitive developmental levels, neutralization behaviors employed by students to rationalize episodes of academic misconduct, and self-concept in a population of undergraduate university students. The study revealed academic misconduct behavior rates ranging from 13 percent (turning in a paper based on information obtained from a term paper mill or website) to 41.6 percent (getting questions or answers from someone who has already taken a test). Sixty three percent of the study participants indicated that they had observed other students engaging in various behaviors of academic misconduct. 
Academic Misconduct in Nursing Education


Several studies have confirmed the occurrence of academic misconduct in nursing education. Harnest (1986) studied the perceptions of nursing students and faculty in relationship to honest and dishonest student behaviors. A significant difference was found regarding student and faculty perceptions on what constitutes honest and dishonest behaviors. Sheer (1989) found that nursing students who had low socialization scores, defined as “the degree of internalizing the rules and values of the society” (p. 91) were more likely to engage in unethical behaviors. Russian (2003) researched academic misconduct in baccalaureate nursing students and found a high prevalence of cheating; 

33 percent of the students admitted to falsification of documentation, 59 percent admitted to plagiarism, and over 81 percent of the study participants admitted to cheating to achieve higher grades. 


 In nursing education, the idea of academic misconduct among students is alarming because of the connection between academic and professional ethics. Jeffreys and Stier (1995) stated that nursing student academic misconduct “can seriously lower the standard of professional nursing practice, harm the integrity of the academic nursing community, and impair the quality of the healthcare system” (p. 297). The impact of academic misconduct in nursing education has the potential to be detrimental to patients by graduating nurses who may be incapable of providing competent nursing care (Jeffreys & Stier, 1998). Bradshaw and Lowenstein (1999) stated that “altruism, service and standards of professional ethical conduct are central to maintaining integrity of the [nursing] profession” (p. 106). According to Roberts (1999), nurse educators need to be cognizant of the fact that students enrolled in nursing programs engage in a variety of academic misconduct behaviors.



Episodes of academic misconduct by nursing students have been identified in multiple research studies. In 1985, after examining the involvement of nursing students in unethical classroom and clinical behaviors, Hilbert wrote that “educators have become increasingly concerned about the incidence of cheating or academic fraud in institutions of higher learning” (p. 230). Eighty-six percent of the nurse educators surveyed by Bailey in 1990 perceived “cheating behaviors to be indicative of future professional performance” (p. 33). In 1997, Gaberson wrote that academic misconduct is a source of genuine concern in nursing education because of its “potential effect on present and future professional practice” (p. 14). In 2001, after surveying nursing deans, chairs, and faculty, Bailey identified examples of academic misconduct such as plagiarism, cheating and falsification of patient records. Noting the “potential of [unethical behavior] to greatly influence the quality of patient care” Baxter and Boblin (2007, p. 20) recognized that misconduct in the clinical setting by nursing students is often not evident until a negative patient outcome occurs which jeopardizes a patient’s well-being. Misconduct behaviors as simple as altering patient charts or recalling inaccurate patient vital signs may seem inconsequential to the nursing student but the impact on the patient may be real and significant. Cheating by nursing students is a form of academic incivility which nurse educators must recognize and control (Clark & Springer, 2007). 

Contributing Factors of Academic Misconduct 

Why students enrolled in a variety of academic programs, including nursing, engage in behaviors of academic misconduct has been an area of interest to researchers and several studies have identified causative or contributing factors. Polding (1995), in his study of the neutralization theory in relationship to academic misconduct among college students, noted: 


The ambivalence of higher education towards the issue of academic dishonesty 
may be related to the lack of a clear understanding of the reasons that students cheat, the relationships between student attitudes towards cheating and cheating behavior, and the types of attitudes that need to be addressed in creating a campus ethos that discourages academic dishonesty. (p. 7)








McCabe and Trevino (1997) suggested that academic misconduct is influenced by individual and contextual factors including peer relationships and behaviors, severity of penalties for academic misconduct, age, gender, and academic achievement. Arvidson (2004) in her study of academic misconduct in a population of college students wrote: “Simply put, attitude impacts whether students cheat” (p. 125). Carpenter, Harding, Finelli, Montgomery, and Passow (2006) noted that “the frequency of student cheating is influenced by students’ attitudes toward the behavior” and the “distinction students made between cheating and behaving unethically” (p. 189). Carpenter el al. (2006) suggested “that a student’s attitude toward the behavior has an important influence on their ultimate decision on whether to commit the act” (p 190).




In 1990, Bradshaw and Lowenstein developed a model of factors associated with academic misconduct in nursing students after an extensive review of literature. They identified six factors that were associated with academic misconduct: (1) scholastic pressure, (2) defense mechanisms, (3) personal factors, (4) lack of preparation and skill, (5) poor academic standing, and (6) unclear expectations. The use of neutralization behaviors was identified as one type of defense mechanism used by nursing students who engaged in academic misconduct. 

Neutralization Behaviors


The theory of neutralization was first defined by Sykes and Matza (1957) in their seminal work on juvenile delinquency. Viewed as “protecting the individual from self-blame” (p. 666), the theory of neutralization allows an individual “to engage in delinquency without serious damage to his self-image” (p. 667). Through The Denial of Responsibility, The Denial of Injury, The Denial of the Victim, The Condemnation of the Condemners, and The Appeal to Higher Loyalties, Sykes and Matza argued that “techniques of neutralization are critical in lessening the effectiveness of social controls” (p. 669). Haines, Diekhoff, LaBeff, and Clark (1986) explored Sykes and Matza’s theory of neutralization in relationship to college cheating and found a significant correlation between self-reported cheating and neutralization behaviors.



The use of such techniques conveys the message that students recognize and 
accept cheating as an undesirable behavior; however, its occurrence can be 
excused in certain instances. This approach enables those who cheat to do so with a clear conscience. The evidence suggests that under certain circumstances, cheaters neutralize so effectively that they really do not think cheating is wrong, either for themselves or for others. (Haines et al., 1986, p. 353)



Since 1986, several studies have explored the relationship between academic misconduct and neutralization behaviors. Daniel, Adams, and Smith (1994) found a correlation between academic misconduct and neutralization behaviors in their study of associate and baccalaureate nursing students. In examining the perceptions of academic misconduct in 7,482 undergraduate students residing in residence halls at a large, public university in the midwest United States, Sutton and Huba (1995) stated:



About 12% to 24% of students in this study indicated that cheating is justified for 
the following situations: to receive a better grade in a course, when a friend asks for help during an exam, when a person needs to keep a scholarship, when a person needs to pass a course to stay in school, and when a person needs to pass a course for graduation. (p. 31) 


Polding (1995) concluded that his research on academic misconduct provided “some support for the view that students who subscribe to neutralization techniques will cheat more than those who do not” (p. 203). Roberts (1997) interviewed 12 baccalaureate nursing faculty to determine their reactions to and perceptions of unethical student behaviors and wrote:



Faculty interviewed consistently reported that student’s justification for engaging in the unethical behavior [cheating on tests, plagiarism and lying] was unsettling. Students generally had some rationale for their unethical behavior. Others either 
denied wrong doing, saw nothing wrong with what they did, or took the “no harm, no foul” defense. Some rationalized behavior by pleading time constraints. Students stated that unfair course requirements forced them to cheat, or they shifted the blame, citing unfair faculty or others. (p. 30)

Cultural Patterns of Academic Misconduct


Several research studies have explored academic misconduct across varying cultures and differences and similarities have been identified. Sumrain (1987) found no difference between foreign (Arab) and American student attitudes towards behaviors of academic misconduct. However, he did find differences between the two cultures in recommended punishments for behaviors of academic misconduct. Undergraduate and graduate American students recommended more severe punishments for behaviors of academic misconduct than did undergraduate and graduate Arab students. Burns, Davis, Hoshino, and Miller (1998) explored academic misconduct in two distinct cultures, Japan and South Africa, and noted differing rates of academic misconduct between Japanese and South African students. Diekhoff, LaBeff, Shinohara, and Yasukawa (1999) found cross-cultural differences and similarities in cheating behaviors and attitudes in their study of American and Japanese college students. Salter, Guffey, and McMillan (2001) found that American students were “significantly more likely to cheat than their British counterparts” (p. 47) when they compared attitudes towards cheating between American and British students. Significant differences between Russian and American student attitudes and behaviors towards cheating were found by Lupton and Chapman (2002). Differing attitudes towards cheating were found by Magnus, Polterovich, Danilov, and Savvateev (2002) in their study of Russian, Dutch, Israeli, and American students. 

Flynn (2003) reflected that “differences may truly exist among cultures in their attitudes toward cheating, and that these differences may adversely affect an instructor’s efforts to promote western standards of academic honesty” (p. 438).

Gaberson (1997) investigated academic misconduct in nursing students and observed “some students may be unaware of what behaviors would be considered unethical in the academic setting” (p. 18). She noted that moral dilemmas encountered by student nurses and nurses in practice may be reconciled by personal value systems and learned responses that were influenced by family and previous educational experiences. Andrews (2004) observed that “nursing students begin their ethical education long before they enter their first nursing class” (p. 28). The influence of a personal cultural identity that consists of values, beliefs, and principles that guides behavior in nursing practice is an important concept for nurse educators to consider. 

Cultural Diversity in Nursing Education


The diversity of people within the United States is changing dramatically (U.S. Census Bureau, 2000). To meet the healthcare needs of increasing racially and ethnically diverse patient populations, healthcare institutions and educational healthcare programs have been tasked with providing more culturally diverse nurses.



Historically, racial and ethnic minorities have been underrepresented in the nursing profession. Nursing education in the United States is striving to change this. The American Association of Colleges of Nursing Annual Report (American Association of Colleges of Nursing, 2004) indicates increasing representation of racial/ethnic minority groups in nursing programs. Additionally, the number of culturally diverse and international nursing students, for whom English is a second language is increasing in the United States (Davidhizar, Dowd & Giger, 1998; Choi, 2005; Davidhizar & Shearer, 2005; Xu & Davidson, 2005). The “deliberate inclusion of students who are culturally and linguistically diverse in nursing education program” (Choi, 2005, p. 263) has the potential to positively improve healthcare outcomes in the United States.


The changing demographics of students enrolled in nursing programs in the United States merits a better understanding the influence of cultural identity has on current and future nursing practice as each student brings to the profession of nursing individual values, beliefs, and principles that have been shaped by everyday customs and routines (Ziegahn, 2001). 


Kleiman, Frederickson, and Lundy (2004) assert that people have cultural identities that consist of “physical characteristics, learned behaviors, social organization, and language, values, and beliefs that are the expression of a particular racial, national, or tribal group” (p. 250). According to Alas (2006), culture and one’s social world influence individual values. 


The National League for Nursing (2004) recommends that nursing school curricula emphasize student values development and socialization into the nursing profession (Nursing Education Perspectives, 2004). The socialization of students into the nursing profession often requires the student to reflect on, evaluate, and possibly even modify personal values while taking on the task of internalizing values of the nursing profession (Martin, Yarbrough, & Alfred, 2003). It is a developmental process that requires the novice to reflect on the values of the profession that they hold in high esteem. According to Rubenstein (2006), “basic values impact everything from classroom atmosphere and didactic approaches to attitudes about academic dishonesty” (p. 434). 


Lucas and Friedrich (2005) suggest that the academic setting is the “workplace of students” (p. 30). For nursing students, that workplace is often the clinical setting where they interact with patients. 

Workplace Misconduct


Hader (2005) proposes that behaviors of honesty, high ethical standards and moral principles often define individual workplace integrity. The relationship between academic and subsequent workplace misconduct has been suggested in many professional papers and supported in multiple research studies. In nursing education and practice in the clinical setting, the idea of misconduct poses questions of integrity in every aspect of patient care, including the social contract between Registered Nurses and patients. According to Langone (2007):


Because of the perceived high level of trust, honesty, and ethical standards 
associated with the profession, nurses have a responsibility to conduct themselves 
in a manner that warrants … public trust … because unethical practices can affect 
the life of another human being. Falsely reporting medications, treatments, or 
observations can mean the difference between life and death for a patient. (p. 46)



Hilbert (1985) found a correlation between unethical classroom and clinical behaviors in nursing students. Bradshaw and Lowenstein (1990) observed that patterns of academic misconduct by nursing students would be likely to carry over from the classroom to the clinical setting. The results of the study by Daniel, Adams, and Smith (1994) suggested “that students perceived to be likely to engage in one form of academic misconduct are perceived to be likely to engage in other forms of misconduct as well” (p. 283). Nonis and Swift (2001) researched the integrity of business students in relationship to classroom and work environments and found a relationship between classroom and workplace misconduct. Elzubeir and Rizk (2003) explored the perceptions and attitudes of senior medical students and interns to academic integrity and expressed the belief that “the formal and informal socialization processes in medical education and training are reflected in subsequent practice behaviors” (p. 589). Papadakis, Hodgson, Teherani, and Kohatsu (2004) found that unprofessional behaviors in California medical school graduates from 1990 to 2000 were related to subsequent unprofessional behavior in practice. In 2005, Papadakis, Teherani, Banach, and Knettler expanded their research to additional medical schools across the United States and found prior unprofessional behavior in medical school was related to disciplinary action by state medical boards. Teherani, Hodgson, Banach, and Papadakis (2005) built on the previous work of Papadakis et al. (2005) and identified areas of unprofessional medical school behaviors (poor reliability and responsibility, lack of self-improvement and adaptability) that were later associated with disciplinary actions by state medical boards. In nursing practice, Harper (2006) identified nursing misconduct behaviors such as medication errors, failure to sterilize equipment between patients, working under the influence of alcohol, and inaccurate documentation which have the potential to result in negative patient outcomes. 


Kenny (2006) suggested that students who engage in behaviors of academic misconduct in both the clinical and classroom setting “appear to lack the key attributes commensurate with those required by the nursing profession” as practicing (p. 16); mainly those of honesty, integrity and ethical practice. Unfortunately, research has shown that one cannot assume that membership in a profession where integrity is espoused as a core value ensures honest, ethical and moral behaviors in the workplace setting (Falleur, 1990).  

Code of Ethics of the Nursing Profession


Florence Nightingale wrote “A really good nurse needs be of the highest class of character [when stating a nurse must be] chaste, sober, honest, truthful and trustworthy, punctual, quiet yet quick, cheerful and hopeful, clean and thoughtful of her patient” (as cited in Seymer, 1954, p. 351). Although some of these qualities may seem too simple in today’s complex healthcare environment, the basic high standards proposed by Florence Nightingale still hold true in today’s healthcare environment. 


Davidhizar (1992) noted that “ethical concepts are part of the education of every nurse” (p. 32) and a hallmark of the nursing profession. She stated “although some [nursing students] do not recognize that they are being taught a code of ethics, nursing students are taught early about the duty to uphold the profession through honesty and integrity” (p. 32). Andrews (2004) observed that nurse educators take nursing students “with deeply rooted beliefs, and begin the process of professional development through the provision of a framework for ethical reasoning and decision-making” (p. 28). The Scope and Standards of Practice by the American Nurses Association (2004), which includes the Code of Ethics, is such a framework. Additionally, the National Student Nurses’ Association has a Code of Academic and Clinical Conduct (2001) to guide the student nurse in developing a strong ethical foundation. 


In 1991, Miller, Beck, and Adams revealed that only 39.8 percent of the practicing Registered Nurses surveyed in their study were knowledgeable about the American Nursing Association’s Code of Ethics for nurses. Noting the relationship between the education of student nurses and ethical practice, Dierckx de Casterle, Grypdonck, Vuylsteke-Wauters, and Janssen (1997) wrote that “the conviction that educating nurses to be ethically competent is a critical task of nursing education” (p. 12). Unfortunately, they asserted nursing education is failing in the task of educating future nurses to be ethical practitioners and proposed that it is “most problematic in caring situations” (p. 12).

Ethic of Caring Within the Nursing Profession 


The concept of caring in nursing practice is described by Leininger (2001) as “the essence of nursing … a distinct, dominant, central and unifying focus” (p. 44). It is considered by many nurse experts to be a core value and central paradigm of the nursing profession. Caring is a “universal need that is an important component in the delivery of nursing care” (Cook & Cullen, 2003, p. 192).   


The Theory of Human Caring for nursing was developed by Jean Watson (1979). Watson described caring as an integration of biophysical and behavioral sciences with the humanities which allow nurses to utilize a humanistic value system to deliver healthcare to patients in a caring manner. Using the word carative as opposed to curative, which she associates with the medical profession, Watson identified 10 primary carative factors as a framework for understanding nursing as a Science of Caring in day-to-day nursing practice. Of the 10 identified factors, Watson (1979) considers “the formation of a humanistic-altruistic value system the first and most basic factor for the science of caring” (p.12). 


Watson (1979) proposed that the formation of a humanistic-altruistic value system begins early in life and grows as a person matures and associates the meanings of values with achievement of social purposes. It develops into a personal philosophy and becomes “the commitment to and satisfaction of receiving through giving” (p. 11). Caring nurses demonstrate behaviors that reflect the social purpose of the nursing profession. 


The process of human care for individuals, families, and groups is a major focus for nursing not only because of the dynamic human-to-human transactions, but because of the requirements of knowledge, commitment, and human values, and 
because of the personal, social, and moral engagement of the nurse in time and space. (Watson, 1988, p. 27-28)


Through the years, Watson has refined her original carative factors into clinical caritas processes by adding a more philosophical and spiritual dimension to the concept of caring.  Recognizing the ethical commitment to nursing practice and moral activity, Watson (1999) suggests that caring not only conveys physical acts of knowing and doing but also the art of being, thereby lending a spiritual context to the Science of Caring.  The importance of sustained, on-going caring in the nursing profession was advocated by Watson (2006) when she wrote: “if nursing does not maintain its caring ethic, it and we suffer harmful consequences” (p. 258). 


Watson’s model is considered to be transformative “as both the person caring and the person being cared for are influenced by the relationship” (Hoover, 2002, p. 85).  The meaning of caring experiences between student nurses and patients was explored by Beck (1993) and five themes emerged from the study: (1) authentic presence, (2) competence, (3) emotional support, (4) physical comforting, and (5) positive consequences. Wilkes and Wallis (1998) explored the caring experiences of nursing students in clinical situations and identified compassion as a central theme of caring. From this central theme, the study participants described caring actions which demonstrated the value of caring. Included were actions of communication, comfort, competency (being responsible and being professional), commitment, and conscience (treating as oneself). Defining culture as a phenomenon of geography, history, society, linguistics and ethnicity, Watson et al. (2003) noted differences and similarities in the perception of caring between Spanish and United Kingdom nurses. 


Kyle (1995) identified caring as a complex phenomenon and suggested that the process of caring includes “moral, cognitive and emotional components” (p. 512). Lemonidou, Papathanassoglou, Giannakopoulou, Patiraki, and Papadatou (2004) observed that in nurse-patient relationships “the ethical commitment of caring for and taking part in the suffering of the other dictates a lived and profound mode of ethics” 

(p. 122) therefore suggesting that ethics is an “antecedent of caring” (p. 122).




Ethical principles and caring are essential components of the nursing profession. The proposition that academic misconduct is related to negative patient outcomes warrants a better understanding of student nurse attitudes and ethical practices in both the classroom and clinical setting. Individual nursing practice and the nursing profession as a whole are jeopardized when student nurses and licensed practicing Registered Nurses practice unethically in any aspect of patient care they render. Discovering the 

Table 4.10 reports the descriptive statistics for data used in this analysis. 

Table 4.10: Descriptive Statistics for Cultural Identities

	 
	
	N
	M
	SD

	Academic Misconduct

Frequency


	American

Caribbean

W. European

Other

Total
	30

28

21

21

100
	21.27

20.82

21.52

21.19

21.17
	2.96

3.19

3.04

2.94

3.00

	Attitudes towards Academic Misconduct
	American

Caribbean

W. European

Other

Total
	30

28

21

21

100
	79.40

77.60

85.57

82.71

80.89
	18.02

16.68

9.88

15.05

15.67

	Attitudes towards Neutralization Behaviors
	American

Caribbean

W. European

Other

Total
	30

28

21

21

100
	17.36

17.32

15.95

16.33

16.84
	5.26

5.74

4.34

4.85

5.10

	Attitudes towards Ethical Standards

 
	American

Caribbean

W. European

Other

Total
	30

28

21

21

100
	62.90

63.43

66.14

64.43

64.05
	6.88

4.49

3.84

4.90

5.35

	Attitudes towards Ethic of Caring
	American

Caribbean

W. European

Other

Total
	30

28

21

21

100
	21.37

21.00

22.10

21.23

21.39
	2.30

2.82

1.73

2.36

2.37


underpinnings of student academic misconduct has the potential to provide vital information to nurse educators who could subsequently influence future nursing practice in a positive manner. Therefore it is important to identify nursing students’ attitudes towards academic misconduct, their acceptance of ethical standards of the nursing profession, and their commitment to the ethic of caring within the nursing profession. 

Statement of the Problem

What attitudes do nursing students have towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. Do nursing students with diverse cultural identities differ in the frequency of self-reported behaviors of academic misconduct and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession?  

When nursing students are compared by cultural identities do they differ in the frequency of self-reported behaviors of academic misconduct and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession?


Research question four investigated if there was a difference among nursing students from different cultural identities, specifically American, Caribbean, Western European and other, in the frequency of student engagement in behaviors of academic misconduct, and attitudes towards behaviors of academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. For this analysis, the number of American cultural identities was randomly reduced from 123 to 30 to obtain an equitable number of cultural identities for analysis. Descriptive statistics and an analysis of variance (ANOVA) were conducted for this analysis. 



Table 4.11 reports the results of the one-way analysis of variance (ANOVA) for differences among nursing students from four diverse cultural identities.

Table 4.11: Differences Among Nursing Students With Diverse Cultural Identities

	
	Sum of Squares
	df
	Mean

Square
	F
	p

	Frequency of

Academic Misconduct
	Between Groups

Within Groups

Total
	6.310

886.450

892.760
	3

96

99
	2.103

9.234
	.228
	.877

	Attitudes 

towards 

Academic Misconduct
	Between Groups

Within Groups

Total
	898.483

23403.307

24301.790
	3

96

99
	299.494

243.784


	1.229
	.304

	Attitudes towards Neutralization Behaviors
	Between Groups

Within Groups

Total
	36.747

2540.693

2577.440
	3

96

99
	12.249

26.466
	.463
	.709

	Attitudes towards Ethical 

Standards
	Between Groups

Within Groups

Total
	145.479

269.271

2838.750
	3

96

99
	48.493

28.055
	1.728
	.166

	Attitudes towards Ethic of Caring
	Between Groups

Within Groups

Total
	15.204

538.586

553.790
	3

96

99
	5.068

5.610
	.903
	.443



The analysis of variance for question four investigated if there were differences among nursing students from four cultural identities in their frequency of engagement in behaviors of academic misconduct and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. Study participants were divided into four cultural identities (American, Caribbean, Western European and other).  The cultural identity of other included six respondents identifying their cultural identity as Asian, five respondents identifying their cultural identity as Eastern European, four respondents identifying their cultural identity as African, two respondents identifying their cultural identity as Indian, one respondent identifying his/her cultural identity as Filipino, and three respondents not identifying any cultural identity. There were no significant differences among the four groups on the frequency of engagement in behaviors of academic misconduct F(3, 96) = .228, p = .877, and their attitudes towards academic misconduct F(3, 96) = 1.229, p = .304, neutralization behaviors F(3, 96) = .463, p = .709, ethical standards of the nursing profession F(3,96) = 1.728, p = .166, and the ethic of caring within the nursing profession F(3, 96) = .903, p = .443. 

A Dunnett T3 post hoc comparison analysis was conducted to evaluate the differences among nursing students with four different cultural identities in the frequency of engagement in behaviors of academic misconduct, and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. No significant differences were noted among the groups. 





Cultural Affiliations and Academic Misconduct

Cultural Patterns of Academic Misconduct


Ziegahn (2001) suggests that culture, which includes “values, beliefs and practices shared by a group of people” [is] “an attribute of individuals, of small groups, of organizations and of nations” (p. 2) which allows a single person to belong to multiple cultures concurrently. She proposed that cultures tend to vary along a number of dimensions including the concepts of individualism and collectivism. Individualistic cultures, such as the United States, value individualistic behaviors of self-reliance, equality and individual autonomy based on the premise that individual rights are more important than those of a society as a whole. According to Ludwick and Silva (2000), many cultures around the world do not share the primacy value of individualism found in the United States. They proposed that the majority of cultures around the world are collectivistic rather than individualistic. In collectivist cultures, behaviors that benefit the group and promote group harmony are valued. 


The premise of individualism versus collectivism and the possible effects on academic misconduct was illuminated by Poltorak (1995) when he reflected on his experiences as a university student in the Union of Soviet Socialist Republics. Poltorak admitted that students did not hide cheating from others and in fact, helped each other cheat as cheating in the former Soviet Union played “a solidarity function among students: the feeling of mutual support and dependence [that] unified students” (p. 225).  Magnus, Polterovich, Danilov, and Savvateev (2002) observed that competition among American students is seen as an important intrinsic value that influences student interactions whereas Russian students valued the extrinsic relationships among students against leaders and authority in general. 


Only recently have studies focused on providing global perspectives about the problem of academic misconduct. Sumrain (1987) explored college student attitudes towards three dimensions of academic misconduct: (1) behaviors that constitute cheating, (2) the perceived seriousness of the misconduct behavior, and (3) the academic setting involved between Arab and American students. The study sample included 130 Arabic speaking students (65 graduate students and 65 undergraduate students) and 150 American born students (75 graduate students and 75 undergraduate students) enrolled in a northwestern university in the United States.  Analysis of the data revealed that undergraduate Arab students had a different understanding of the definitions of academic misconduct when compared to undergraduate and graduate American students and graduate Arab students. Additionally, undergraduate and graduate American students recommended more severe punishments for behaviors of academic misconduct than did the undergraduate and graduate Arab students. Undergraduate Arab students used neutralization behaviors more to rationalize behaviors of academic misconduct. Sumrain (1987) concluded that the attitudes of Arab students toward the three identified dimensions of academic misconduct may have been influenced by their cultural background which encourages socialization. Specifically, the Arab students’ recommendations to impose less severe punishments may reflect their collectivistic cultural behavior that benefits the group and promotes group harmony.


Roig and Ballew’s (1994) research on attitudes towards academic misconduct asked 404 study participants enrolled in two universities located in the northeastern United States to identify their ethnic background to explore whether students from various ethnic groups held different attitudes towards cheating. The researchers reported no significant differences among the various ethnicities (White, African-American, and Hispanic). They hypothesized that the lack of significant differences among the various ethnic groups could be a result of student acculturation processes but lack of clarification by the authors regarding the student acculturation process makes interpretation of the data difficult. 


Two distinct cultures, Japan and South Africa, formed the basis of a study on academic misconduct by Burns, Davis, Hoshino, and Miller in 1998. While results of the study proved that academic misconduct (cheating) existed in both cultures, the prevalence of academic misconduct in these two distinct cultures was found to exist at much lower rates when compared to academic misconduct studies conducted in the United States. The researchers found intrinsic factors of personal standards and morals by Japanese and South African students to be influential in deterring academic misconduct. An interesting finding of the study was that Japanese students from two universities (n = 228) reported increased rates of cheating behaviors from high school (20.36 percent) to college 

(41.70 percent). Conversely, South African students from two universities (n = 210), the first a historically black university and the second a historically white university, reported decreasing rates of cheating behaviors from high school (26.7 and 46.6 percent, respectively) to college (7.5 and 12.2 percent, respectively). 


Diekhoff, LaBeff, Shinohara, and Yasukawa (1999) found differences and similarities in cheating behaviors and attitudes towards cheating when they researched college students in Japan and the United States. The American sample consisted of 392 undergraduate students enrolled in a small university in the southwest United States. The Japanese sample consisted of 276 undergraduate students enrolled in three universities. Attitudes towards cheating were assessed by survey items in three categories: 

(1) neutralization of cheating, (2) the effectiveness of various deterrents to cheating and (3) student reactions to cheating by others. Japanese students were found to be more likely to cheat than American students and were significantly more likely to neutralize cheating behaviors than American students. Both student populations ranked fear of punishment as the most important deterrent to cheating and social stigma as the least effective deterrent to cheating. Finally in both cultures, the most common student reaction to observed cheating behaviors was to ignore the academic misconduct behavior(s) witnessed. 


Lupton, Chapman, and Weiss (2000) explored the attitudes, perceptions and tendencies towards academic misconduct (cheating) between American (n = 443) and Polish (n = 192) college students enrolled in undergraduate business courses. Significant differences were found. More Polish students (83.7 percent) reported cheating at some point during college as compared to American students (55.4 percent). More Polish students (81.8 percent) reported seeing a student cheat on an exam in the current business course as compared to American students (5.6 percent). Polish students believed more so than their American counterparts that it was the responsibility of the course instructor to create an academic environment that would deter academic misconduct (cheating) and not a personal responsibility.  In 2002, Lupton and Chapman replicated components of a previous study (Lupton, Chapman, & Weiss, 2000) by exploring the attitudes, perceptions, and tendencies towards academic misconduct (cheating) between American (n = 443) and Russian (n = 174) college students enrolled in undergraduate business courses. Similar results were found. More Russian students (64.2 percent) reported cheating at some point during college as compared to American students (55.4 percent). More Russian students (63.2 percent) reported seeing a student cheat on an exam in the current business course as compared to American students (5.6 percent).


Noting the similarities yet distinct differences between American and British cultures, the attitudes towards academic misconduct (cheating) was examined by Salter, Guffey, and McMillan (2001). Three hundred and seventy students enrolled in upper-division accounting courses participated in the study. The major findings of this study revealed that American students were significantly more likely to engage in cheating behaviors than British students and the threat of punishment was an effective deterrent to academic misconduct for American students but not for British students. 


Magnus, Polterovich, Danilov, and Savvateev (2002) observed that the “cheater is a free rider and therefore gets higher marks than he or she deserves” (p. 125) when they investigated student attitudes towards academic misconduct (cheating) across four distinct cultures: Israel, the Netherlands, Russia, and the United States. They found that student attitudes towards academic misconduct (cheating) differed among the four student populations. Russian students had the most tolerant attitudes towards cheating behaviors followed by Israeli, Dutch, and American students, respectively. 


In 2004, Ludlum and Mascaloinov asked undergraduate business students enrolled in a large, southwestern community college to describe their attitudes towards business ethics using two specific statements. More than 57 percent of the study participants either agreed or strongly agreed, 26.32 percent either disagreed or strongly disagreed, and 16.64 percent had no opinion with the statement: “There are clear and uniform standards of right and wrong by which everyone should be judged” (p. 295). The second statement provided intriguing insight into student attitudes towards business ethics. More than 51 percent of the study participants agreed or strongly agreed with the statement, 35.17 percent disagreed or strongly disagreed with the statement, and 

13.06 percent had no opinion with the statement: “What is right and wrong depends on individual values and cultural diversity” (p. 295).  


Hayes and Introna (2005) asserted that recent literature on academic misconduct, specifically plagiarism, is “rooted in Western contexts” (p. 215) which may not recognize different cultural attitudes towards and understandings of academic misconduct. Through the use of focus group interviews, questionnaires, and informal discussions, they stated in their study of national groupings (Asian, Chinese, Greek, British, and other), that “plagiarist practices are often the outcome of many complex and culturally situated influences” (p. 213). Duff, Rogers, and Harris (2006) refuted the idea that “plagiarism is the exclusive province of the international student” (p. 674) when they offered the explanation that the “notions of plagiarism are constructed culturally and that the remedy …. lies in making Western expectations of scholarship clear” (p. 674). They assert that a student’s perception of academic integrity is based on “many threads of historical and cultural assumption which, when unraveled, have implications for all students” (p. 674). 


Little research has been done to explore the influences of culture on academic misconduct of students enrolled in healthcare programs. In 2004, Hrabak, Vujaklija, Vodopivec, Hren, Marusic, and Marusic explored the prevalence of academic misconduct and willingness to report behaviors of academic misconduct among medical students in Croatia, a post-Communist country. The researchers hypothesized that a relationship would be found between academic misconduct (cheating) and a social environment enmeshed in corruption and undergoing significant economic change. The sample population consisted of 827 students enrolled in a medical school. Ninety-four percent of the study participants reported engaging in an episode of cheating at least once while in medical school. While the most common self-reported academic misconduct behavior was signing in an absent colleague (89.1 percent), cheating on an exam (52.2 percent), and using crib notes during an exam (34.6 percent) also were reported. Regression analysis of the data revealed student attitudes (approval) towards academic misconduct (cheating) to be the most important predictor of academic misconduct behaviors. Additionally, 44 percent of the medical students said that they would never report any form of observed cheating. Analysis of the data resulted in the researchers suggesting that the high prevalence of and positive attitudes towards academic misconduct (cheating) may be explained by “cultural values specific to post-communist countries” (p. 285). 


Martin, Yarbrough, and Alfred (2003) utilized the Nurses Professional Values Scale to explore values orientation in a large convenience sample (n = 1,431) of graduating baccalaureate and associate degree nursing students in Texas. The Nurses Professional Values Scale (NPVS) is a 44 item instrument with 11 subscales reflecting value statements of the 1985 American Nurses Association Code for Nursing. The study revealed no significant differences on the total NPVS score between baccalaureate and associate degree students. An interesting finding of this study did reveal differences between ethnic groups, regardless of educational program, on three of the value subscales as defined by the American Nurses Association (1985): (1) respect for human dignity, (2) safeguarding the patient and public, and (3) collaborating to meet public health needs. The researchers reported that (1) Asian/Pacific Islander students scored lower than did African American, Caucasian, and Hispanic students on the subscale relating to nurses providing services with respect to human dignity, (2) Asian/Pacific Islander students scored lower than did African American, Caucasian, and Hispanic students on the subscale relating to nurses acting to safeguard patients and public when healthcare and safety are affected by the incompetent, unethical, or illegal practice of any person, and 

(3) Caucasian students scored lower than did African American and Hispanic students on the subscale relating to collaboration with members of the healthcare team in promoting health needs of the public. While this study revealed more similarities than differences among the ethnic groups, it did provide evidence of possible ethnic and cultural influences on professional values. 


Recent research supports differences and similarities among varying cultural populations in relationship to academic misconduct behaviors. Understanding the influences of personal values, beliefs, principles, and cultural identity within one’s own cultural framework has the potential to provide educators with additional information to tackle the long term problem of academic misconduct. 

In spite of the research that indicates that cultural affiliation would be associated with ethical misconduct, acceptance of neutralization behaviors and academic misconduct, this study indicates that these diverse nurses do not differ in their adherence to ethical standards of nursing. Nevertheless, there remain among the respondent nurses in all cultural groups some who accept neutralization behavior and whose ethical standards do not adhere to the ethical standards of the United States National Association of Nurses.  Ethical Standards for these nurses are negatively associated with the acceptance of neutralization behaviors (r = -.379) and academic misconduct (r = -.345) and positively related to Ethic of Caring (r = .453) and Level of Ethics (r = .508). 


Clearly, the higher the commitment to Ethical Standards of the Nursing Profession that nursing students hold, the more likely they are to reject neutralization behaviors and academic misconduct. Two disturbing trends were noted among the entire population of nurses in this study. Forty-seven of the study participants, 24.3 percent of the total respondents, reported working with another student on an out of class assignment when not allowed by the instructor. Sixty-eight of the study participants, 35.2 percent of the total respondents, reported paraphrasing or copying material from another source without giving credit to the author.

Table 2.1 Correlation Analysis for Cultural Affliation, Primary Language, Neutrlization, Ethics Standards, Commitment to Ethic of                         Care, Frequency of Acdemic Misconduct, and Level of Ethical Practice

	 
	 
	Affiliation
	Language
	NEUTRALB
	ETHSTAN
	COMCAR
	FREQACMI
	LEVETH

	Affiliation
	Pearson Correlation
	1
	.316(**)
	-.095
	.056
	-.056
	-.064
	.035

	 
	Sig. (2-tailed)
	.
	.000
	.187
	.443
	.441
	.375
	.630

	 
	N
	193
	191
	193
	192
	193
	193
	193

	Language
	Pearson Correlation
	.316(**)
	1
	-.015
	.024
	-.082
	-.014
	.001

	 
	Sig. (2-tailed)
	.000
	.
	.841
	.742
	.261
	.846
	.991

	 
	N
	191
	191
	191
	190
	191
	191
	191

	NEUTRALB
	Pearson Correlation
	-.095
	-.015
	1
	-.379(**)
	-.188(**)
	.487(**)
	-.397(**)

	 
	Sig. (2-tailed)
	.187
	.841
	.
	.000
	.009
	.000
	.000

	 
	N
	193
	191
	193
	192
	193
	193
	193

	ETHSTAN
	Pearson Correlation
	.056
	.024
	-.379(**)
	1
	.453(**)
	-.345(**)
	.508(**)

	 
	Sig. (2-tailed)
	.443
	.742
	.000
	.
	.000
	.000
	.000

	 
	N
	192
	190
	192
	192
	192
	192
	192

	COMCAR
	Pearson Correlation
	-.056
	-.082
	-.188(**)
	.453(**)
	1
	-.133
	.305(**)

	 
	Sig. (2-tailed)
	.441
	.261
	.009
	.000
	.
	.066
	.000

	 
	N
	193
	191
	193
	192
	193
	193
	193

	FREQACMI
	Pearson Correlation
	-.064
	-.014
	.487(**)
	-.345(**)
	-.133
	1
	-.289(**)

	 
	Sig. (2-tailed)
	.375
	.846
	.000
	.000
	.066
	.
	.000

	 
	N
	193
	191
	193
	192
	193
	193
	193

	LEVETH
	Pearson Correlation
	.035
	.001
	-.397(**)
	.508(**)
	.305(**)
	-.289(**)
	1

	 
	Sig. (2-tailed)
	.630
	.991
	.000
	.000
	.000
	.000
	.

	 
	N
	193
	191
	193
	192
	193
	193
	193


**  Correlation is significant at the 0.01 level (2-tailed).





            Conclusions


Overall, nursing students in this study demonstrate that a strong sense of the Ethical Standards of the Nursing Profession was related to Commitment to the Ethic of Caring and the Level of Ethics to which nurses adhered and indicted that such nurses would have a low tolerance for neutralization behaviors which are defined as rationalizations or justifications of deviant behaviors from accepted norms or even academic misconduct.


There were no significant differences among the four groups (American, Caribbean, Western European, other) on the frequency of engagement in behaviors of academic misconduct and their attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession.

The changing demographics of students enrolled in nursing programs in the United States warranted a better understanding of the influence of cultural identity on nursing practice as the socialization of students into the nursing profession often requires nursing students to reflect on, evaluate, and possibly even modify personal values while internalizing values of the nursing profession (Martin, Yarbrough, & Alfred, 2003). This exploratory study on cultural identity in nursing students refuted the prevailing literature on academic misconduct across various cultures (Poltorak, 1995; Burns, Davis, Hoshino, & Miller, 1998; Diekhoff, LaBeff, Shinohara & Yasukawa, 1999; Lupton & Chapman, 2000; Lupton, Chapman & Weiss, 2000; Salter, Guffey, & McMillan, 2001; Magnus, Polterovich, Danilov, & Savvateev, 2002).  

No significant differences among American, Caribbean, Western European and other cultural identities were found on the frequency of engagement in behaviors of academic misconduct and attitudes towards academic misconduct, neutralization behaviors, ethical standards of the nursing profession, and the ethic of caring within the nursing profession. The cultural identity of other included six respondents identifying their cultural identity as Asian, five respondents identifying their cultural identity as Eastern European, four respondents identifying their cultural identity as African, two respondents identifying their cultural identity as Indian, one respondent identifying his/her cultural identity as Filipino, and three respondents not identifying any cultural identity. 


This bodes well for future nursing practice as the results of this study could be representative of people in general who are drawn to the nursing profession. Additionally, the results of this analysis could be indicative of the positive impact nursing education has on students regardless of their cultural identity. 






Recommendations


All nurses, regardless of their cultural affiliations, should never engage in any type or degree of misconduct in the practice setting. Nurses must be intolerant of attitudes towards misconduct and neutralization behaviors. Nurses also must have high ethical standards and have a commitment to caring within the nursing profession in every aspect of care they render to patients.   

Because nursing students who had more positive attitudes towards ethical standards and the ethic of caring were less likely to engage in behaviors of academic misconduct, nursing faculty must serve as role models to nursing students the importance of good ethical standards within the nursing profession.

 Nursing students may not realize the jeopardy they place patients in when they engage in behaviors of academic misconduct. Nursing faculty must address with their students the ethical concerns they have that plagiarism and sharing work assignments when not authorized are indicative of how nurses might deviate at their worksites in the future from accepted norms in their profession. Discussions that elaborate the possible negative consequences of misconduct are needed on an ongoing basis. Nursing students who take care of patients as if they were the people they most loved in this world fosters continued positive caring practices as a Registered Nurse. 

