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ةبلطنيبةيميداكلأاةناملأامدعمييقتىلإةساردلاهذهفدهت:ثحبلافادهأ
يفةريزجلاهبشقرش-لامشيفةيموكحلاتاعماجلاىدحإيفضيرمتلا
.ايزيلام

مدعمييقتلضرعتسملاويفصولاميمصتلاةساردلاهذهتمدختسا:ثحبلاقرط
فلأتي.ةفداهلاةنياعملاةقيرطمادختسابضيرمتلاةبلطنيبةيميداكلأاةناملأا
ةيملعلاةجردلاو)٣و٢ةنسلا(مولبدلانمابلاط٢٠١نمةساردلاهذهيفنوكراشملا
عمجلةقثومةيتاذةنابتساتمدختساو.ضيرمتلاجماربنم)٤ةنسلاىلإ٢ةنسلا(
.ةساردلالبقةعماجلايفتايقلاخلأاةنجلنمةقفاومىلعلوصحلامتو.تانايبلا

دقضيرمتلاةبلطنم٪٧٤.٦و٪٨٢.١نأةساردلاهذهترهظأ:جئاتنلا
ةرميريرسلاويميداكلأادادعلإايفةيميداكلأاةناملأامدعنملعفيفاوكراش
ةيميداكلأاةناملأامدعلاعويشرثكلأالكشلاناك.يلاوتلاىلع،لقلأاىلعةدحاو
سنجلانيبريبكطابتراكانهناك.)٪٧٧.١(لاحتنلااوهيميداكلأادادعلإايف
نيبديجيباجيإطابتراكانهناك.يريرسلادادعلإايفةيميداكلأاةناملأامدعو
.يريرسلاويميداكلأادادعلإايفةيميداكلأاةناملأامدع

ةيميداكلأاتادادعلإايفةعئاشةلكشميهةيميداكلأاةناملأامدع:تاجاتنتسلاا
جهنميفتايقلاخلأالوحةرمتسملاتلاخدملا.ضيرمتلاةبلطنيبةيريرسلاو
ليلقتو،ضيرمتلاتايلكنيبميلعتلاةدوجنيسحتلهيفبوغرمرمأضيرمتلا
.ةبلطلانيبةيقلاخلأاريغتايكولسلاراشتنا

ةبلط؛ايزيلام؛ةيريرسلاةناملأامدع؛ةيميداكلأاةناملأامدع:ةيحاتفملاتاملكلا
لاحتنلاا؛ضيرمتلا
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Abstract

Objective: The aim of this study was to evaluate aca-

demic dishonesty among nursing students at a public

university in Malaysia.

Methods: This study utilized a descriptive and cross-

sectional design to evaluate academic dishonesty

among nursing students using a purposive sampling

method. The participants of this study consisted of 201

students from diploma (Year 2 and 3) and degree

(Year 2 to Year 4) nursing programmes. A self-

administered, validated questionnaire was used for

data collection. Institutional ethics committee clear-

ance was obtained prior to commencement of the

study.

Results: The results of this study showed that 82.1% and

74.6% of nursing students had engaged at least once in an

act of academic dishonesty in an academic or clinical

setting, respectively. The most frequent form of academic

dishonesty in an academic setting was plagiarism

(77.1%). There was a significant association between

gender and academic dishonesty in a clinical setting

(p < 0.01). There was a moderate positive correlation

(r ¼ 0.603, p < 0.001) between academic dishonesty in

academic and clinical settings.

Conclusion: Academic dishonesty in both academic

and clinical settings is a common problem among

nursing students in Malaysia. Training on academic

ethics is required in nursing curricula to improve the

quality of education among nursing colleges and

reduce the prevalence of unethical behaviours among

students.
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Introduction

Education is necessary to increase student understanding
of academic ethics to improve their attitudes and decrease

their engagement in acts of academic dishonesty.1 The
literature defines academic dishonesty as any unauthorized
assistance or unlawful benefit to student academic

performance.2 Academic dishonesty has become a serious
problem in higher education and in various professions
around the world.3e5

Integrity, sincerity, empathy, and honesty are the neces-
sary attributes to uphold professional ethics in the field of
nursing.2,6 Owing to the significant responsibility that comes
with the profession, it should be expected that the prevalence

of academic dishonesty would be lower among nursing
students.7 However, several studies found that the
incidence of academic dishonesty was increasing in nursing

education in both developed and non-developed coun-
tries.8e10 The majority of nursing students attending
different nursing colleges in the United states,11 Italy,12

and South Korea13 reported that they had engaged in at
least one act of academic dishonesty.8,14 This rise in the
prevalence of academic dishonesty has been found to be

related to advances in technology. As education becomes
more technologically sophisticated, the problem of
academic dishonesty increases, as technology makes it
easier for students to plagiarize or share information.15e17

In addition, nursing students may face problems in
balancing the demands of their academic and clinical
responsibilities.18 Moreover, pressure, the volume of work,

and the lack of interest in the required task have also
contributed to the increase academic dishonesty.19

Hunter (2015)20 commented in his article that academic

dishonesty is one of the most destructive traits in
Malaysian society today. He found that 95.7% of students
had engaged in some form of plagiarism, 96% had
completed an assignment with help from other students,

93% had cheated during exams, 92% had falsified data,
and 90% had copied a friend’s assignment.

Previous studies have reported onmany forms of academic

dishonesty among nursing students. This includes plagia-
rism,21,22 cheating on exams,11 secretly collaborating with
peers on assignments,23 as well dishonesty in clinical settings,

such as violating patient privacy and not performing
recording procedures properly.11 While some studies have
focused on distinct forms of academic dishonesty, five

common themes can be found in the literature: premeditated
cheating, spontaneous cheating on exams, plagiarism,
improper use of resources, and clinical dishonesty.3

Considering the current prevalence of academic dishon-

esty in the nursing profession globally, it is essential to
seriously examine this issue in the Malaysian context. To our
knowledge, no previous study related to the present topic has

been conducted in Malaysia. Thus, it is necessary to obtain
detailed information regarding academic dishonesty among
nursing students in Malaysia. The purpose of this study was

to evaluate the prevalence of academic dishonesty among
nursing students at a public university in Malaysia with
respect to the following five categories of dishonesty:

plagiarism, improper use of resources, premeditated cheat-
ing, spontaneous cheating, and clinical dishonesty.
Materials and Methods

This study utilized a cross-sectional design that aimed to

evaluate academic dishonesty among nursing students at a
public university northeast of Peninsular in Malaysia (herein
referred to as University X). A total of 214 nursing students

from diploma (Year 2 and 3) and degree (Year 2 to Year 4)
programs from the nursing school of University X were
invited to participate in the study. We included both diploma

and degree students, as evidence has shown that students’
academic year and program can affect academic integrity.
Moreover, it has been found that levels of confidence and
experience, as well as different learning styles can also affect

academic integrity.24,25 A purposive sampling method was
used. Thirteen out of 214 participants were excluded from
the study’s analysis due to their refusal to join or returning

incomplete questionnaires. The study excluded Year 1
nursing students of both programs (diploma and
undergraduate), as the students had just started their

studies, had no clinical experience, and did not yet have a
cumulative grade point average (CGPA).

The researcher used a self-administered questionnaire

that took an average of 15e20 min to complete. The first part
of the questionnaire included four questions to collect data
regarding the respondents’ demographic factors, such as
gender, academic year, and CGPA. The second part of the

questionnaire consisted of 25 items from the Student Aca-
demic Dishonesty Questionnaire3 to measure the prevalence
of academic dishonesty among nursing students in academic

and clinical settings. This part of the questionnaire was
further subdivided into two sections: the first section
contained 16 questions regarding dishonesty in the

academic setting, while the second section contained nine
questions regarding dishonesty in the clinical setting.

The questionnaire was validated to ensure that the con-
tent and language was appropriate for the Malaysian

educational context. Content validity was carried out by
sending the questionnaires to five experts who were lecturers
in nursing and medical programs. In this phase, the content

validity index (S-CVI) score was 0.94. An S-CVI average
higher than 0.90 was considered to have excellent content
validity.26 Face validity was conducted by having ten Year 2

diploma nursing students discuss each item of the
questionnaire. In terms of the questionnaire’s clarity and
comprehension, all the questions were perceived by the

Year 2 students as comprehensible. The Cronbach’s alpha
value was 0.898.

All 25 items were rated using a 6-point Likert scale
ranging from 1 to 6, with 1 ¼ never, 2 ¼ seldom (1e2 times),

3 ¼ sometimes (3e4 times), 4 ¼ often (5e10 times), 5 ¼ very

http://creativecommons.org/licenses/by-nc-nd/4.0/
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often (more than 10 times), 6¼ not applicable. The scale was
converted to a dichotomous response format. The scoring of

1 (never) and 6 (not applicable) were converted to 0, which
meant that the student had never engaged in an act of aca-
demic dishonesty. The other responses were converted to 1,

which meant that the student had engaged in an act of aca-
demic dishonesty at least once.

The study was conducted after receiving permission from

the Human Research Ethics Committee of University X.
Written permission was obtained from the author to use the
questionnaire.3 The participants were briefed on the purpose
of the study. Furthermore, they were informed that

participation in the present study was totally voluntary and
would not affect their academic outcomes. Formal consent
was then obtained from each participant who agreed to

participate in the study.
In addition to the descriptive statistics, chi-square and

Fisher’s exact tests were used to determine the association

between demographic factors (i.e., gender, academic year,
and CGPA) and academically dishonest behaviour in aca-
demic and clinical settings among nursing students. Pear-
son’s correlation coefficient (r) was used to measure the

strength of the association between academic dishonesty in
academic and clinical settings. The statistical significance
level was set at 0.05, and the reliability level was set at 0.95.

Data were analysed using SPSS version 22.0 and Stata
version 14.0 software.
Results

A total of 201 out of the initial 214 nursing students (94%)
participated in this study and completed the questionnaire.
Table 1: Cross tabulation results and the association between academ

Demographic data Total Academic dishonesty in the aca

n (%) Honesty n (%) Dishon

Gender

Male 32 (15.9) 2 (6.2) 30 (93.

Female 169 (84.1) 34 (20.1) 135 (79

*X2 value (df) 3.520 (1)

P-value1 0.061

Academic year Total Academic dishonesty in the aca

n (%) Honesty n (%) Dishon

Degree year 2 39 (19.4) 12 (30.8) 27 (69.

Degree year 3 21 (10.4) 2 (9.5) 19 (90.

Degree year 4 27 (13.4) 2 (7.4) 25 (92.

Diploma year 2 69 (34.2) 12 (17.4) 57 (82.

Diploma year 3 45 (22.4) 8 (17.8) 37 (82.
*P-value2 0.143

CGPA Total Academic dishonesty in the aca

n (%) Honesty n (%) Dishon

High (3.50e4.00) 41 (20.4) 9 (22.0) 32 (78)

Average (3.00e3.50) 150 (74.6) 26 (17.3) 124 (82

Low (<0.300) 10 (5) 1 (10.0) 9 (90)

*X2 value (df) 0.915 (2)

P-value1 0.633

*1 Pearson chi-square test.

*2 Fisher’s exact test.
As shown in Table 1, 84.1% (n ¼ 169) of the respondents
were female students. More than half of the respondents

were diploma students (55.7%, n ¼ 112), with Year 2
students (34.3% n ¼ 69) forming the largest group. In
terms of CGPA, most of the respondents (74.6%, n ¼ 150)

had a CGPA of between 3.00 and 3.50.
Furthermore, as displayed in Table 1, most of the students

reported that they had engaged at least once in an act of

academic dishonesty in the academic setting (82.1%,
n ¼ 161) and clinical setting (74.6%, n ¼ 150). Most male
students (93.8%) had engaged in acts of academic
dishonesty in the academic or clinical setting at least once.

In terms of academic year, Year 4 (degree) students reported
the highest rate (92.6%) of academic dishonesty. Based on
CGPA, students with low grade point averages (<3.00)

reported the highest rate of academic dishonesty in academic
and clinical settings (90.0% and 80.0% respectively), while
students with high grade point averages (3.50e4.00)
reported the lowest rate of academic dishonesty in academic
and clinical settings (78.0% and 70.7% respectively).

Dishonesty in the academic setting was measured using 16
items based on four categories: plagiarism, improper use of

resources, premeditated cheating, and spontaneous cheating.
As shown in Table 2, most students (37.3%e85.1%)
reported never having engaged in dishonest behaviours in

an academic setting for most items. The most frequently
reported act of academic dishonesty was plagiarism
(77.1%), with students responding affirmatively that they

had ‘copied information directly, or in a slightly modified
form, from websites or other sources without proper
acknowledgement of the original author or source’

(n ¼ 123, 61.2%). The second-most reported act of aca-
demic dishonesty was spontaneous cheating (55.2%), with
ically dishonest behaviour and demographic factors.

demic setting Academic dishonesty in the clinical setting

esty n (%) Honesty n (%) Dishonesty n (%)

8) 2 (6.2) 30 (93.8)

.9) 49 (29.0) 120 (71.0)

7.350 (1)

0.007

demic setting Academic dishonesty in the clinical setting

esty n (%) Honesty n (%) Dishonesty n (%)

2) 13 (33.3) 26 (66.7)

5) 5 (23.8) 16 (76.2)

6) 2 (7.4) 25 (92.6)

6) 19 (27.5) 50 (74.5)

2) 12 (26.7) 33 (73.3)

0.151

demic setting Academic dishonesty in the clinical setting

esty n (%) Honesty n (%) Dishonesty n (%)

12 (29.3%) 29 (70.3%)

.7) 37 (24.7%) 113 (75.3%)

2 (20.0%) 8 (80%)

0.521 (2)

0.771



Table 2: Participants’ engagement in academic dishonesty in the academic setting (n [ 201).

Behaviours Never

(n; %)

Seldom

(n; %)

Sometimes

(n; %)

Often

(n; %)

Very often

(n; %)

Not applicable

(n; %)

Plagiarism

Worked with another student on material to be submitted

for academic evaluation when the instructor had not

authorized us to work together.

106 (52.7) 47 (23.4) 18 (9) 17 (8.5) 8 (4) 5 (2.5)

Copied information directly, or in a slightly modified

form, from websites or other sources without proper

acknowledgement of the original author or source.

75 (37.3) 64 (31.8) 35 (17.4) 21 (10.4) 3 (1.5) 3 (1.5)

Submitted the same work, or substantially similar work, in

more than one course without the prior consent of the

evaluating instructor(s).

142 (70.6) 32 (15.9) 14 (7) 6 (3) 5 (2.5) 2 (1)

Realized during an exam that another student wanted to

copy from my paper and allowed them to do so.

96 (47.8) 59 (29.4) 21 (10.4) 9 (4.5) 7 (3.5) 9 (4.5)

Prepared work for another student to submit for academic

evaluation.

152 (75.6) 24 (11.9) 7 (3.5) 9 (4.5) 4 (2) 5 (2.5)

Sold or lent papers to another student to turn them in as

his or her own work.

157 (78.1) 17 (8.5) 9 (4.5) 7 (3.5) 3 (1.5) 8 (4)

Submitted another’s material as my own work for

academic evaluation.

164 (81.6) 16 (8) 6 (3) 7 (3.5) 2 (1) 6 (3)

Improper use of materials

Used unauthorized material or fabricated data in an

academic exercise, for example, falsifying data for a

research paper or laboratory activity.

132 (65.7) 37 (18.4) 17 (8.5) 8 (4) 3 (1.5) 4 (2)

Improperly acquired or distributed examinations. 171 (85.1) 9 (4.5) 6 (3) 4 (2) 4 (2) 7 (3.5)

Bought papers for purposes of turning them in as my own

work.

159 (79.1) 20 (10) 7 (3.5) 6 (3) 5 (2.5) 4 (2)

Premeditated cheating

Planned and copied during an examination. 149 (74.1) 30 (14.9) 9 (4.5) 6 (3) 2 (1) 5 (2.5)

Planned to and then used unauthorized materials during

an examwhen the instructor had not approved their use.

157 (78.1) 18 (9) 9 (4.5) 4 (2) 5 (2.5) 8 (4)

Planned to and then allowed another person to copy from

my paper during an examination.

120 (59.7) 50 (24.9) 12 (6) 10 (5) 4 (2) 5 (2.5)

Spontaneous cheating

Did not plan to, but did copy during an examination. 136 (67.7) 44 (21.9) 11 (5.5) 5 (2.5) 0 (0) 5 (2.5)

Did not plan to, but did use unauthorized materials or

devices during an examination.

157 (78.1) 19 (9.5) 12 (6) 5 (2.5) 2 (1) 6 (3)

Did not plan to, but did allow another person to copy

from my paper during an examination.

104 (51.7) 60 (29.6) 17 (8.5) 10 (5) 4 (2) 6 (3)

A.H. Abusafia et al. 373
students responding affirmatively that they ‘did not plan to,

but did allow another person to copy from [their] paper
during an examination’ (n ¼ 91, 45.3%). The third-most
reported act of academic dishonesty was premeditated

cheating (46.8%), with students responding that they had
‘planned to and then allowed another person to copy from
[their] paper during an examination’ (n ¼ 76, 37.8%). The
improper use of resources was the least frequent form of

academic dishonesty reported by the participants (38.8%).
Academic dishonesty in the clinical setting was measured

using nine items, which are shown in Table 3. Most students

(47.8%e79.6%) responded that they had not engaged in
dishonest behaviour in a clinical setting. As displayed in
Table 4, the most frequent category of clinical dishonesty

reported was ‘broke sterile technique and neither reported
it nor replaced contaminated items’ (n ¼ 98, 48.8%), while
the least frequent category was ‘lost, broke, or damaged

clients’ belongings and did not report it’ (n ¼ 38, 18.9%)
(n ¼ 40, 19.9%).

Table 1 shows the association between demographic
factors and academic dishonesty in academic and clinical

settings. A significant association was found between
gender and academic dishonesty in the clinical setting (p-

value < 0.005). Male nursing students reported having
engaged in academic dishonesty more than female students
in a clinical setting. On the other hand, no significant

association was found between other demographic factors
and academic dishonesty in academic and clinical settings.

As shown in Table 4, there was a strong positive
correlation (r ¼ 0.603, P < 0.001) between academic

dishonesty in the academic and clinical setting.
Discussion

The present study found that 82.1% of participants had

engaged at least once in an act of academic dishonesty in the
academic setting. This finding is slightly lower than that of a
study conducted in South Africa, in which 88% of nursing

students reported that they had engaged at least once in an act
of academic dishonesty in the academic setting.27 However,
this finding is higher than those of studies conducted in the
United States (53%e64.7%)3,11 and South Korea (50e
78%).13 While previous studies have focused on the



Table 3: Participants’ engagement in academic dishonesty in the clinical setting (n [ 201).

Behaviours Never

(n; %)

Seldom

(n; %)

Sometimes

(n; %)

Often

(n; %)

Very often

(n; %)

Not applicable

(n; %)

Discussed clients in public places or with nonmedical

personnel.

116 (57.7) 54 (26.9) 13 (6.5) 7 (3.5) 6 (3) 5 (2.5)

Reported or recorded tests that were not taken or

recalled accurately.

108 (53.7) 43 (21.4) 17 (8.5) 20 (10) 8 (4) 5 (2.5)

Recorded client responses to treatments or

medications that were not assessed.

139 (69.2) 23 (11.4) 11 (5.5) 15 (7.5) 5 (2.5) 8 (4)

Reported or recorded treatments that were not

performed or observed.

123 (61.2) 25 (12.4) 21 (10.4) 14 (7) 7 (3.5) 11 (5.5)

Attempted to perform a procedure on a client without

adequate knowledge or failed to obtain guidance

from the instructor.

103 (51.2) 58 (28.9) 16 (8) 12 (6) 7 (3.5) 5 (2.5)

Broke sterile technique and neither reported it nor

replaced contaminated items.

96 (47.8) 58 (28.9) 29 (14.4) 11 (5.5) 0 (0.0) 7 (3.5)

Did not report an incident or error that involved a

client.

140 (69.7) 23 (11.4) 10 (5) 13 (6.5) 3 (1.5) 12 (6)

Recorded medications as given when they were not. 150 (74.6) 14 (7) 9 (4.5) 10 (5) 7 (3.5) 11 (5.5)

Lost, broke, or damaged clients’ belongings and did

not report it.

160 (79.6) 16 (8) 11 (5.5) 7 (3.5) 4 (2) 3 (1.5)

Table 4: Correlation between academic dishonesty in academic

and clinical settings.

Academic dishonesty in

the clinical setting

r P valuea

Academic dishonesty

in the academic setting

0.603 0.001

a Pearson correlation at P < 0.01 level of significance.
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prevalence of dishonesty, the present study examined the
frequency of academically dishonest acts among nursing
students in five different categories. Plagiarism (77.1%) was

the most frequently occurring act among Malaysian nursing
students, which is consistent with the findings of the South
African study (66%).27 The most frequent act of plagiarism

was copying information from other sources without
acknowledgment; the prevalence of this act among
Malaysian students was found to be higher than that of

their American counterparts (26.6%).3 The high prevalence
of this act among Malaysian students may be due to their
belief that copying sentences without acknowledgment is an
acceptable academic practice. This finding is consistent with

that of Bartlett et al. (2006),28 who found that Malaysian
students did not know that copying words or sentences
without acknowledgment was plagiarism.

In addition to exploring the prevalence of academic
dishonesty, this study found that nursing students had
engaged in spontaneous cheating (55.2%) more than pre-

meditated cheating (46.8%). These percentages of sponta-
neous and premeditated cheating are higher than those found
in a previous study conducted in the United States, in which

only 13.9% of nursing students reported spontaneous
cheating, while only 5.9% reported premeditated cheating.3 A
possible reason for these different findings is that Malaysian
students have strong relationships with each other. This

may lead them to help each other during exams. Hofstede
(2009)29 reported that Malaysian society has a stronger
sense of collectivism than individualism. A collectivist

culture contains strong interdependent relationships among
its members, while an individualist culture has a greater
sense of independence among its members.30 Another

possible explanation for the high prevalence of spontaneous
and premeditated cheating among Malaysian nursing
students may be the use of large exam halls with a greater

number of students, which complicates the ability of exam
proctors to prevent cheating. Hence, it is easier for students
to use unauthorized materials or cooperate with other
students during exams. This finding is consistent with that

of a study conducted on cheating among students of higher
education institutions in Malaysia, which showed that the
majority of respondents (57.6%) thought that the likelihood

of getting caught cheating in a large exam hall was very low.31

Interestingly, 74.6% of participants in the present study
reported that they had engaged at least once in acts of aca-

demic dishonesty in a clinical setting. This percentage is
higher than that of a study conducted in the United States
(54%).11 A study conducted in South Korea showed that

66% of nursing students had engaged at least once in
unethical clinical behaviour.32 The difference in these
results may be due to Malaysian students’ lack of
confidence in their clinical skills, which is consistent with

the findings of a study conducted among nursing students
in Malaysia that showed that 91% of students lacked
confidence in the clinical setting.33 Besides that, the most

frequently reported item (48.8%) was ‘broke sterile
technique without reporting or replacing it’. This
percentage is higher than that found by studies conducted

in the United States (5.9%) and South Korea (13%).32 The
difference in this percentage could be due to the lack of
knowledge about proper sterilization techniques or seeing

nursing staff doing the same.
The results of the present study indicate that there is a

statistically significant relationship between gender and aca-
demic dishonesty in clinical settings, in that male students

reported having engaged in clinical dishonesty more than
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female students. These findings are inconsistent with those of
a previous study conducted in theUnited States that found no

significant relationship between gender and academic
dishonesty in clinical settings.3 A study conducted in South
Korea also found no significant relationship between gender

and academic dishonesty in clinical settings among nursing
students.13 However, the effect of gender on clinical
dishonesty can be explained by socialization theory, which

suggests that females are more likely to follow rules than
males.34 Hence, female students are less likely to engage in
academic dishonesty than male students. This finding is
consistent with a study conducted among accounting

students in Malaysia that revealed that male students were
less likely to follow rules than female students.35

In addition, the present study found that students who

engaged in academic dishonesty in the academic setting also
tended to engage in academic dishonesty in the clinical
setting. This finding is consistent with several studies con-

ducted in the United States.3,11 This can be attributed to the
intensive nature of nursing programmes, in which students
must prepare for examinations, complete assignments, and
complete their clinical practice hours at the same time. This

may increase students’ tendency to engage in dishonest
behaviour in both academic and clinical settings. This
finding is consistent with those of several studies that

revealed that nursing programmes have intensive curricula
and students experience significant amounts of pressure
due to heavy academic and clinical demands.36,37

Conclusion

The present study revealed that academic dishonesty
among Malaysian nursing students is prevalent, which may

indicate that students are not fully aware of what constitutes
academic dishonesty. Nursing schools thus need to pay more
attention to this issue and increase educational input con-

cerning academic ethics and related subjects in nursing
courses. As the present study found that plagiarism was a
common occurrence among Malaysian nursing students, tu-
torials or workshops about plagiarism are required to equip

them with the academic writing and referencing skills they
need to complete assignments in an ethical manner. To reduce
premeditated and spontaneous cheating, several measures

can be taken, such as meticulous exam invigilation, seating
order randomization, and preparing multiple versions of the
same exams. In addition, the present study also found that

there was a significant relationship between academic
dishonesty in academic and clinical settings. Given the fact
that the nursing staff cannot always observe students during
their clinical training time, nursing school faculty should

consider increasing the number of instructors to allow closer
supervision of students during their clinical practice hours.
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