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Abstract

Background: Health care faculty and educators have expresseceomed about students’ dishonest behaviors in
the classroom and clinical setting due to the pakimpact on patient outcomes. There is limiteébimation
regarding faculty and students’ perceptions of ai&st behavior in traditional and online programsd & the
workplace.

Obijective: To explore the perceptions of faculty and studefidishonest behaviors in the academic settingimand
the workplace.

Methodology: A descriptive, cross-sectional quantitative stwdys designed using a purposive, convenience
sample. Participants were asked to determine iéscribed behavior presented as a scenario wasaampéx of
dishonesty.

Results: A majority of respondents perceived 21 of the 2dcdbed behaviors as dishonest. Scenarios fiveep|e
and fifteen were not perceived as dishonest.

Conclusions: When perceptions were compared by age, gender, raled (students and faculty) and type
(professional and allied health) there was litiadreement among the respondents. Two of the Sosmerceived

by the majority of respondents as not represematia dishonest behavior (scenario five and elegesm similar to
assignments often given to students. Understartti@gerceptions of dishonest behaviors providespgortunity

for open conversation between faculty and students.
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Introduction research describing student and faculty perceptions
- L . of dishonesty in the traditional and online
Research has indicated that cheating in h'ghSEademic setting, and in the workplace (Muhney,

education is evident (Montuno et al., 2012; h .
) o t al., 2008; Forinash, et al., 2010; Jurdi, Hage]
Chertok, Barnes and Gilleland, 2013; Park, Par how, 2012; Montuno et al., 2012; Grignol et al.,

an(cji éang& 2(.11:;; ngfé Plf.rk’ ?ndez?ng, §O%4AK 813; Morgan and Hart, 2013; Krueger, 2014, Valil
and Davidoviten, ). Itis also believed studen t al., 2015). Understanding the relationships is

in health care programs who cheat may not |?Sndamental to establishing a common description

prepared to care for clients (DiBartolo and Walstbf academic dishonest
i ; . y that can be mutually
2010; Laduke, 2013). Dishonest work practices ¢ preciated by students and faculty.

include falsifying records, diversion of drugs, an
other actions that endanger patients (Johnsdrhis study was guided by the research question:
2013). The perceptions of academic dishonesty 8ivhat are the perceptions of dishonest behaviors
students and faculty in health care programs haire academic courses and in the workplace, of
been studied, however, there is a lack of publishéaculty and students in health science programs?”
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The purpose of this study was to describe thdethodology
perceptions held by students and faculty in heal
care programs of dishonest behaviors in tradition
courses, online courses, and in the workplace. T
following factors were studied to see if an)P

. : ; . Academic Dishonesty Perception Survey
differences existed in the perceptions (age, gend € .
and role [undefgradlf)ate ( gstugdent DPS). The demographic survey collected

?formation on participants’ age, gender, role, and

guantitative cross-sectional survey consisting of
ﬁ/go components was conducted in fall of 2015. All
articipants completed a demographic survey and

graduate/professional degree student or facul ogram of study. The ADPS (Table 1) is an

appointment] and the type of program of stud X . .
(professional  programs  [medical, dental daption of an instrument first developed and used

pharmacy, nursing] and allied health [dental?y Aggarwal, et al. in 2002, and subsequently

hygiene, health and laboratory science, ph Sicgﬂapted for use by Arhin (2009). T_he survey is
tggrapy and radiological sciencg]) phy applicable to a health care setting as both
' classroom and laboratory scenarios are described;

Background for example, a fictitious student is taking a final
exam and uses hidden notes to answer questions.
the original survey tool, participants were
sked: (1) Is this dishonest? (2) Have you ever
one this behavior in any of your courses? And, (3)
ol you know if this has occurred in your program?
Each guestion had three possible answers: yes, no

&hd 1| don't know. The original instrument has

tes_ting SF]ituation, takingﬁttest for ﬁnother person 5en used in previous studies (Aggarwal, et al
using phones to search for or share answers Wg ) : ; AL ;
classmates (Faucher and Caves, 2009; Rettin r02, Bates, et al,, 2005; Arhin, 2009; Arhin and

and Kramer, 2009; Valil et al., 2015). Studies ha\%g)nes, 2009).
found individuals committing in the clinical setjin For this study, 12 additional scenarios were
(Krueger, 2014; Park, Park and Jang, 2014) developed. Six scenarios described situations
reporting non-existent or incorrect data in th&hich might occur in an online academic course
laboratory or clinical research setting (Nationahnd six scenarios described workplace situations.
Institutes of Health, 2012). Assignments outside @nly one question was asked for each of the 24
the classroom setting are also subject to acts sfenarios: ‘Is this dishonest?’ with each question
academic dishonesty. Students have easy amaving only two answer choices: yes or no. This
convenient access to a wide array of informatiomulti-discipline study included faculty and
on the internet, and along with the increased fisestudents in a traditional baccalaureate nursing
technology in classrooms, opportunities exist fggrogram, an RN to BSN completion program;
students to engage in dishonest behaviorsaster's and doctoral programs in health care,
(Wideman, 2011; Morgan and Hart, 2013; Vail etedical, pharmacy, and dental programs, along
al., 2015). Faculty have also expressed concewith various allied health and laboratory science
that online courses may be vulnerable to forms gfograms.

cheating not experienced in traditional face-tcefa . o . .
course (Chertok, Barnes and Gilleland, 201 nclusion criteria for participant selection were

Morgan and Hart, 2013). Acts of academigtUdents and faculty, with a valid institutional

: : ; ail address, in all programs of interest at the
dishonesty may have an impact on a patlentggr;'e of the study. The study was approved by the

actual care and well-being (DiBartolo and Walsl] stitutional Review Board. Potential subjects were
2010). Although research has been conducted . SR J
ormed that participation was voluntary and data

some extent on dishonesty in the work place, al huld be anonymous. They were also informed

on linking dishonesty in academic pursuits t at declining to participate would not affect
workplace dishonesty, there has been little rebea 9 P P
ployment, enrollment status or grades.

in the health care setting of student and facul ombietion of the demoaraphic data and stud
perceptions of academic dishonesty in tradition pietior grapnic udy
iurvey indicated consent to participate.

and online programs, and of workplace dishonest

Academic dishonesty can be described as
behavior that is purposeful and deceitful (Merriam:
Webster, n.d.). It includes a wide variety oﬁ
behaviors such as copying a classmate’'s answi
during a test (with or without the other student’
knowledge), using unauthorized notes during
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n=290) respondents outnumbered male (n=140)

Data were collected in late 2015 by way of a&espondents almost two to one. Seventy-three

er;:_alllq \év'th a “tnk tl? ?n onl_lge tS_;Jr_veydpf[ogr_?h ercent of student respondents were female
which does not coflect any identilying data. n=196) and 27% were male (n=72). Female

email, which included a description of the _ o
proposed study and invited the recipient trespondents (n=94) accounted for 58% of the

?aculty, while 42% of faculty were male (n=68).

participate, was sent to all potential subjectéi htv-eight percent of student respondents

(_n:3187) with a valid campus emr_slil address at t ﬁ221)/5) %vere page 20 to 39: while onlyp33% of

time of the study. A second email was sent thr Sculty were in that age group. There were no

weeks after the first and included a reminder %culty aged 20 to 24. The mr;ljority of faculty
o .

participate. A total of 430 surveys were submitt spondents (n=83, 54%) were between 40 and 59.

yielding a return rate of 13.9% (Table 2), howevel:I'here were seven student respondents aged 60 to

some respondents did not answer all the questions. :
Differences in totals presented here are due gi and 28 faculty respondents in the 60 plus age

e . ?oup. Two faculty members were in the greater
missing data for the variables. than 70 age group.

Results Of the 24 questions, only three questions (five,

Percentages were calculated for the responsddsven and fifteen) were not perceived as a
based on the number of responses to survdishonest behavior by a majority of all particigant
questions. For the purpose of this analysi#) all age-groups. The majority of each student
perception that a described behavior is dishomsestage-group agreed that the other 21 behaviors were
represented by a higher percentage of yes answeishonest. For questions one through four and six
to the question. Perception that the behavior ts nidirough eight, all student age-groups identifieel th
dishonest is indicated by a higher percentage of hehaviors as dishonest. The lowest agreement
answers to the question. A percentage of 50% (¥7%) for a question was seen in the 50-54 age-
higher was used as the cut-point for this studgroup for question eight. Across the board, only
Overall, 21 of the 24 scenarios were perceived bythree of the questions had 100% agreement among
majority of the respondents as representative ofséudents by age-group, that a behavior was not
dishonest behavior. Scenarios five (n=279, 65.5%ishonest.

eleven (n=276, 65.2), and fifteen (n=292, 69%&
were not perceived as dishonest behaviorg
Frequencies and percentages for the answers to

scenarios by all respondents are presented in Ta estion 15 to be a dishonest behavior (n=4, 57%).

3. Question five describes a student using a
Sixty-three percent of participants (n=263flassmate’s paperwork to gain ideas for his own
identified their role as student. Students in imgrs work. Question 15 is a re-wording of question five,
programs (n=97) accounted for the largedwut describes a student in an online course. The
percentage (37%) of student respondents a@ther student age-groups indicated the behavior
students in a medical school program (n=60, 23%)as not dishonest with a higher percentage of no
were the second highest frequency of responder@giswers. Percentages for the no answer choices
Approximately 83% of students (n=220) identifiedanged from a low of 56% (age-group 25-29,
themselves as graduate/professional degree73) and a high of 71% for age-groups 55-59
students. While 162 respondents identifieh=7) and 60-64 (n=7). For question eleven, 71%
themselves as faculty, only 153 identified theipf age-group 50-54 (n=7) indicated the behavior
program affiliation. Medical school programwas dishonest. All other age-groups found the
faculty (n=69) accounted for the largest portion dfehavior was not dishonest; with responses ranging
faculty respondents (45%) and nursing scho#lom a low of 56% for age-group 40-44 (n=18),
program faculty (n=26, 17%) accounted for thend a high of 80% for age-group 60-64 (n=7).

next largest group of faculty respondents. Female

or question five, the age-group 50-54 (n=7)
eed the behavior was dishonest (n=6, 86%),
ever, this same age-group did not perceive
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Table 1. Academic Dishonesty Perceptions Survey D®S).

Student takes bathroom break during exam and loakat hidden notes

Students grade each other’s test papers leniently

Student writes notes on arm before an exam

Student writes abbreviations and mnemonics on hahbefore exam

Student borrows assignment from friend; and uset for ideas

Student photocopies assignment (without friend’Bnowledge) and uses parts of it

Student photocopies work (with friend’s permissia) and uses parts of it

Student cuts and paste from internet without chaging it; but references website

Ol [N galh[{wW|N|F

Students uses information directly from journal without referencing

=
o

Student makes up results for a lab assignment

[EEN
BN

Student taking exam in lab and asks for help wht instructions from classmate

AN
N

Students pass course work and reports down tougtents in lower classes

=
w

Student in online course taking a non-proctored exa; instructions specify students should not use
additional notes or resources. Prior to the exam th student prepares notes and hints and uses them ieh
testing

14

Student in online course taking a non-proctored exa; instructions specify students should not use
additional notes or resources. Several students nteegether and take the exam, sharing questions and
answers

15

Student in online course borrows assignment frorfriend; and uses it for ideas

16

Student in online course photocopies assignmemtithout friend’s knowledge) and uses parts of it

17

Student submits an assignment from one course (prwusly graded) as work for an assignment in
another course

18

Student in an online course becomes ill; anothstudent completes all assignments for her

19

A nurse has to leave work early, so he gives his gmwvord to another nurse; the second nurse finishéise
charting on patients for the first nurse

20

A medical researcher, presenting a research preg¢t, manipulates information to show better results

21

A client with cancer is on a clinical trial where d pain medications are paid for; she asks for addional
medication to share with a sister who has no insurece. The clinical trial investigator agrees.

22

A patient caretaker, unable to finish all the morning care (baths) for his patients in the hospital,isply
charts that the patients refused their baths.

23

One member of a research group submits an articleota journal and fails to include the other member®sf
the research team on the article.

24

Several members of a research group, with permissidrom all members, submits an article that has bae
accepted for publication, to another journal in a breign country.
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Table 2. Participants by Program.

Students Faculty Total

Professional Programs

Dentistry 12 8 2C
Medicine 60 69 12¢
Nursing 97 27 124
Pharmac 5 1 6
Total 174 10t 27¢
Allied Health Programs

Cytotechnology / Lab Scienc 3 11 14
Dental hygien 2 4 6
Informatics 0 3 3
Health Administratio 4 3 7
Occupational Theraj 26 6 32
Physical Theraf 8 6 14
Radiologic Scienc 5 4 9
Graduate Studi 41 11 52
Total 89 48 137
TOTAL ALL 263 153 416
Missinc 5 9 14

Scenarios thirteen through eighteen are composgerceive scenario five as dishonest, except for two
of questions related to dishonest behaviors Wye groups; age-group 40-44 (n=10, 59%), and
online courses. For this section, all questionsnewe;rige_group 45-49 (n=9, 53%) indicated the

seen as examples of dishonest behavior, by ydqineq scenario was dishonest. Age-group 65-
majority of each student age-group, except for |teig19 (n=6) was split 50% between yes and no
fifteen, as previously described. Questio - P 0 Y

seventeen was not perceived as dishonest by 578§Ponses; while both of the faculty in age-group >
of age-group 50-54 (n=4). Scenario sevente&?® did not see the behavior as dishonest. For
describes a student in an online course wtszenarios eleven and twelve there are also some
submits a paper from a previous course for a gragiferences in perceptions between age-groups.
in the current course. The last six scenariofq of the ten faculty age-groups indicated they
describe dishonest behaviors in the workplacg. . . .

id not perceive scenario eleven to be a dishonest

Five of the six behaviors were perceived ag : o
dishonest by a majority of all student age-groupS€havior (age-group 25-29, 75%, and age-group

Agreement ranged from a low of 86% (age-grouf0-44, 53%). For scenario twelve, only two faculty
60-64) for question nineteen to 100% for albge-groups (35-39, 52%, and >69, 100%) did not

student age-groups for question twenty-two. view the behavior as dishonest.

The majority of responses from faculty participantgCenarios thirteen through  twenty-four were

was similar to stuc.ients’ responses. Of the firdferceived as dishonest by all age groups, except
twelve scenarios, eight were viewed as dishonegf scenario fifteen. Again, this is similar to the
by all age-groups. The majority of faculty did nostudents’ perception of this behavior.
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Table 3. All Scenarios by All Respondents.

Question All Respondents Total (n=432) Missing
No Yes
N % N % N %
1 2 5% 427 99.5% 427 100.0% 5
2 7C 16.4% 35¢ 83.6% 42¢ 100.0% 4
3 1 2% 42¢ 99.8% 42¢ 100.0% 3
4 28 6.5% 40C 93.5% 42¢ 100.0% 4
5 27¢ 65.5% 147 34.5% 42¢ 100.0% 6
6 1 2% 42¢ 99.8% 42¢ 100.0% 3
7 22 5.1% 40¢€ 94.9% 42¢ 100.0% 4
8 5C 11.7% 37¢ 88.3% 42¢ 100.0% 3
9 4 9% 42~ 99.1% 42¢ 100.0% 3
10 4 9% 424 99.1% 42¢ 100.0% 4
11 27¢€ 65.2% 147 34.8% 427 100.0% 9
12 16E 38.7% 261 61.3% 42¢ 100.0% 6
13 23 5.4% 40¢ 94.6% 42¢ 100.0% 4
14 11 2.6% 41¢ 97.4% 42¢ 100.0% 3
15 292 69. % 131 31.0% 427 100.0% 9
16 6 1.4% 422 98.6% 42¢ 100.0% 4
17 10¢ 25.5% 31¢ 74.5% 42¢ 100.0% 4
18 13 3.0% 41€ 97.0% 42¢ 100.0% 4
19 17 4.0% 411 96.0% 42¢ 100.0% 4
20 7 1.6% 422 98.4% 42¢ 100.0% 3
21 7 1.6% 422 98.4% 42¢ 100.0% 3
22 2 5% 427 99.5% 42¢ 100.0% 3
23 4 9% 424 99.1% 42¢ 100.0% 4
24 18¢ 44.6% 23t 55.4% 424 100.0% 8

When accounting for gender for al participantsscenano five. The percentage of no answers for

onlv three scenarios (five. eleven. and fifteemave 3cenario fifteen were almost 74% for male faculty,

nly d as dish : t(blv , EleV 't' fblth Dd and 72% for female. Faculty also did not view
viewed as dishonest by a majority of both gendelg. i, eleven (student in a laboratory exam
For scenario twenty-two, 100% of the femal

. . %sking a classmate for assistance with instructions
students agreed the behavior was dishonest. Thresea dishonest behavior (males 72% and females

scenarios (twenty, twenty-one, and twenty-tW0§7%)

were viewed as dishonest by 100% of the female "

faculty. An interesting note is that none of th&vhen the results were viewed by role

other twenty-one scenarios were seen to Mfandergraduate student, graduate/professional
dishonest by 100% of the male student or faculstudent, and faculty), the findings were again
respondents. similar to what was seen with age and gender, for
both students and faculty. The majority of

. . . . re&spondents agreed that 21 of the 24 behaviors
scenarios, five, eleven and fifteen, were perceiv

. ere dishonest. An interesting finding was that
as not dishonest by both male and female stude o o
This is similar to the finding for both studentgiea rg?“y 66% of undergraduate students, 62% of

d facult ious| ted. Faculty al raduate/professional students and 60% of faculty
and faculy age previously presented. macufty a%%rceived the behavior described by question
indicated scenarios five, eleven and fifteen we

. . fvelve was dishonest. And, for guestion seventeen
0 1 1
not perceived as dishonest. Over 65% of mal % of undergraduate students, 75% of

and 67% of female faculty responded no for

Analysis by gender for students revealed the thr
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graduate/professional students, and 71% of facultifficulty with an assignment and borrows a
felt the behavior was dishonest. For the othdriend’s work to gain ideas. The majority of
nineteen questions, agreements ranged from 88&spondents did not see either scenario five or
to 100% across student and faculty roles that tfiteen as dishonest. According to Wideman
behaviors described were dishonest. (2011), students often perceive this type of
behavior as helping classmates in a common

Finally, when the data was reviewed based on ty, %rpose

(professional versus allied health), the finding
were once again similar. Scenario five, eleven andmitations
fifteen, were all perceived as not dishonest bybo
groups. An interesting finding is that six of th
other 21 scenarios (one, three, six, ten, twenty-t
and twenty-three) were seen as dishonest by 10
of the respondents in the allied health progra
type. The professional program type percentage
agreement on dishonesty ranged from a high

99.7% to a low of 59.1%.

tI'he study design has limitations. The Academic
ishonesty Perceptions Survey has not been
(y%lidated. The ADPS is based on an instrument
H]eveloped and used by Aggarwal et al. (2002) and
%ﬁjapted for this study by the researcher. The study
W@as an exploratory, descriptive research study with
an untested dichotomous instrument. Participants
were asked to say “yes” or “no” to twenty-four
Discussion guestions representing fictitious behaviors in

traditional courses, online courses, and in the

The influenpe of age on the perceptions and on aﬁ\tlﬁrkplace. The original survey tool created by
of academic behavior has not been establishe garwal, et al, (2002) consisted of twelve

Studies have explored the influence of age b%'. enarios followed by three questions; participants

failed to find an association with the perceptiohs were able to indicate either “yes”, “no”, or “I don

dishonest behaviors (Rabi, et al., 2006; Honny, Ehow” as the answer. Limiting the choices on the

al., 2010; Park, Park and Jang, 2013; Korn a . e L
Davidovitch, 2016). However, in the study&bps to two answer choices limits statistical

reported here, only three of the twenty-fouFeStmg'
scenarios on the APDS were viewed differently bpefinitions of cheating and dishonest were not
a few age-groups. provided. Explanations could have been useful to

Gender, as an influence on the perceptions E;fme participants. Data were self-reported and

dishonest behavior, has had mixed resul
(Forinash, et al., 2010; Jurdi, et al., 2012). f&tsid
have shown that male students were more likely

ay not be reliable. Although the data were
ollected using an anonymous web-based survey
roduct, Qualtrics™, the participants may not have
admit to cheating or to commit a dishonesg%swered guestions truthfully creating_ bias. _The
behavior (Vail et al.,, 2015). In their study, Valil t_udy was voluntary, and many pote_n'glal subjects
N ) ’ failed to complete the surveys. Participants were
and co_IIeagues reported that f_emale students Were _cked if they had taken any type of online
more likely to agree that having access to exa ograms and student participants were not asked

information prior to a test was dishonest. The da . L
presented here revealed there was little differen hey had worked in any capacity in a health care

in the perceptions of male and female participants.

When items on the APDS were viewed by gendeflthough a purposive sampling of these

21 of the 24 behaviors described on the ADP@articipants was conducted, convenience sampling
were perceived as dishonest by a majority of maie not considered a true representation of the
and female respondents. population of interest. The survey link was

Little research has been done on the role gpfovided to potential participants using an e-mail
participants (student or faculty) as an influence caddress. The use of the email was convenient,
the perceptions of dishonest behavior. Questiohswever, email research surveys are routinely
five and fifteen were identical questions, wittoverlooked or ignored leading to a low rate of

guestion 15 being specifically set in an onlineeturn. According to Sheehan (2001), response
course. In the scenario, a student is havimgtes for email surveys are consistently low when
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compared to other methods. Participants were academic dishonesty: Are nursing students different
faculty or students enrolled in the targeted from other college studentsNurse Education
programs and findings may not be generalizable to Today, 297), 710-714.

other institutions or to other health care relateg@tes: |- P., Davies, J. G., Murphy, C., and Boke,
programs. Participants may have declined to (2_005). A multi-faculty exp_Ioratlon of academic
answer the survey based on a class or Wo&grltsﬁkor;estyggfggacggdlgzg:ﬁgl,g)(i 63'7(2613)
relationship with the researcher, who was a Academic integrit;}in the online |ear}“ng

graduate student in one of the targeted programs.  environment for health sciences studeNtstse
Education Today.
http://dx.doi.org/10.1015.j.nedt.2013.06.002
Conducting this study on a larger scale coulBiBartolo &Walsh. (2010). Desperate times call for
disclose differences in perceptions between faculty desperate measures: Where are we in addressing
and students. Comparing the perceptions of academic integrity?alirnal of Nursing Education,
dishonest behavior to self-reported acts 49 (10), 543.

academic dishonesty could also reveal correlationgrinaSh’ A B, Smith, W. T., Gaebelein, C. J., &
y Garavaglia, J. (2010). Differences in self-reported

between perceptions of acts of dishonesty. jcagemically dishonest and nondishonest pharmacy

Adapting the ADPS to allow for multiple  stydents when rating professional dishonesty
responses to each question would lead to more scenarios. Currents in Pharmacy Teaching and

Future Research and Implications

rigorous statistical interpretation. Learning, Z2), 100-107.
Understanding the perceptions of dishonesirignol, V.P., Grannan, K., Sabra, J., Cromer, R.,
behaviors provides an opportunity for open Jarman, B., Dent, D., Sticca, R., ... Termuhlen, P.

conversation between faculty and students. Faculty (2013). Multi-institutional study of self-reported
often assign both class work and lab work that is attitudes and behaviors of general surgery ressdent
intended to be completed as an individual about ethical _academlc practices in_test taking.

. . . Journal of Surgical Education, 1®), 777-781.
_ass_lgnment Wlth the purpose of fostering not Onl‘}!'ohnson, J. (2013). Does academic dishonesty result
individual learning, but of the process needed 10 \nethical professional practiceduinal for Nurses
complete the assignment. It is important for facult i, Professional Development
to include explicit instructions to students foesle doi:10.1097/01.NND.0000433151.26007.f9
assignments. Instructions could be structured fardi, R., Hage, H. S., & Chow, H. (2012). What
offer a rationale for why it is necessary for the behaviours do students consider academically
assignment to be completed as individual work. dishonest? Findings from a survey of Canadian
While the prevalence of academic dishonesty in Egderiifadufgel Zt;de”tsoc'o'(’gy and Psychology
any program of study is of concern to the faculty, =ducaton, 1y1-23.. .
students who cheat during a professional healftf™: L~ and Davidovitch, N. (2016). The profild o

. academic offenders: Features of students who admit

care program may fail to develop the knowledge

. . '’ to academic dishonestiedical Science Monitor,
skills and attitudes needed to care for future 55 3043.3055.

patients safely and appropriately. Krueger, L. (2014). Academic dishonesty among

Research conducted atUniversity of Mississippi ~ nursing_students.Journal of Nursing Education,

Medical Center 2500 North State Street Jacksol[ladsu?’é?’ ZZ_SD? (2013). Academic dishonesty today

MS 39216 Unethical practices tomorrow? Journal  of
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