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Purpose: This study was conducted to evaluate the validity and reliability of the Korean version of Nursing Student
Perceptions of Dishonesty Scale (NSPDS). Methods: The English NSPDS was translated into Korean after going
through a translation and reverse translation process. Data for this study were collected from 433 student nurses
from 8 universities in Korea, who had clinical practice experience. The final data were evaluated using SPSS 20.0
and AMOS 22.0 for exploratory and confirmatory factor analysis. Reliability was tested using Cronbach's a and
test-retest reliability. Results: The exploratory factor analysis showed that 15 items were deleted and 9 subscales
were changed into 8 subscales, and the initial 67 items were reduced to 52 items. Confirmatory factor analysis
was conducted with 8 subscales and 52 items. The standardized regression coefficients of all the items were
statistically significant and between .66 and .93. Convergent validity confirmed that the critical ratio was greater
than .85, and the average variance extracted was greater than .53. The criterion-related validity confirmed a
negative correlation between student nurses’ ethical value and the Korean version of NSPDS. Reliability was
confirmed with a Cronbach's a of .80~.95. The test-retest confirmed that the correlation coefficient showed
significant positive correlations between .68 and .76 in the subscales. Conclusion: The findings of this study
suggest that the Korean version of NSPDS is an appropriate and reliable tool for identifying dishonesty perceptions
among Korean student nurses.
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Validity and Reliability of a Korean Version of Nursing Student Perceptions of Dishonesty Scale

INTRODUCTION

Academic dishonesty refers to various actions on the
part of students that go against the expected norms of a
school, university, or other learning institution [1]. Acad-
emic dishonesty is associated with a variety of factors, but
ethicists explain that a student's ethical values can also
cause or motivate academic dishonesty [2]. The Ethical
Concepts Applied to Nursing serve as a guideline for hu-
man relations, a standard for judgment in certain situa-
tions, and emphasize ethical, honest, and responsible be-
haviors that define a nurse [3]. This means that a nurse’s
dishonest and unethical behavior as a health-care provider
can have negative repercussions on a patient’s life [4].
Because of this, nursing educators and students alike need
to consider the serious consequences of dishonest behav-
ior [5].

Recently, many researchers have reported dishonest be-
havior as a frequently occurring problem among student
nurses throughout the world [6]. In a previous study, more
than 50.0% of student nurses tried various dishonest beha-
viors. The type of dishonest behavior student nurses can
commit in clinical settings include the following: not re-
porting incidents or errors related to the patient during
clinical practice; reporting or documenting nursing care
that was not performed; documenting drugs that were not
administered as documented; documenting different re-
sponses to treatment or drugs; documenting or reporting
vital signs that were not measured or could not be accu-
rately remembered; nursing without appropriate knowl-
edge or guidance; not following the aseptic technique or
leaving medical supplies contaminated without changing
them; discussing patient’s information in public or with
others; using uncertain data to carry out a case presenta-
tion or falsely modifying data; and taking hospital sup-
plies or medications for personal use [5]. In the classroom,
student nurses have also been reported to try various dis-
honest behaviors such as writing cheat sheets on the arm;
going to the restroom during a test to check notes with al-
ready written answers; and taking pictures of a friend’s as-
signment to copy, as well as some cases of plagiarism [7].

Dishonest behaviors of student nurses in the classroom
or clinical setting may also depend on both how they per-
ceive academic dishonesty as an unethical behavior and
how strongly they disapprove of academic dishonesty [8].
Therefore, nurse educators are responsible for identifying
the types and causes of student nurses’ dishonest behav-
iors and preventing them, because nurses are the health-
care providers of the future and their behaviors will im-
pact their patients’ lives [5]. In addition, based on the theo-
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ry of moral reasoning and social cognitive theory, even if
dishonest behaviors of student nurses may occur based on
individual thoughts and motives, they can still have neg-
ative effects on others if misinterpreted [9, 10]. It is con-
sequently essential that nurse educators measure the de-
gree of students nurses’ perception of dishonest behaviors
to prevent student dishonesty.

Currently available tools to measure dishonesty among
student nurses’ focus mostly on unethical and immoral be-
haviors [11-13]. In particular, a tool used to measure the
unethical attitude of student nurses in a previous domestic
study was developed to measure medical students’ aware-
ness of academic ethics. However, some items of this study
are not suitable for student nurses [14]. On the other hand,
the NSPDS was developed for student nurses in the United
States to measure dishonesty among nursing students [15].
The NSPDS consists of items measuring perceptions of
dishonest behaviors that can occur in the classroom and
clinical settings [16]. Subsequently, these results can be
used as baseline data for developing educational programs
to correct the perception and behaviors of Korean student
nurses in relation to dishonesty. In addition, NSPDS fac-
tors can help nurse educators apply individual interven-
tions by identifying academic dishonesty factors that a
student may perceive to be relatively low. Moreover, the
NSPDS focuses on the student’s behavior at school rather
than the student’s general honesty, ethics, or morality.
Therefore, this study was conducted to identify the val-
idity and reliability of the Korean version of NSPDS, to as-
sess the perception of student nurses regarding dishones-
ty, and to provide baseline data for the nursing education
process to instill work ethics in nurses.

METHODS

1. Study Design

This is a methodological study to provide baseline data
to dishonesty of student nurses in Korea by translating
NSPDS [15] into Korean.

2. Setting and Sample

This study was conducted with sophomore, junior, and
senior student nurses from 8 universities in 5 regions of
Korea (Seoul, Gyeonggi-do, Gyeongsang-do, Jeolla-do, and
Gangwon-do) who had clinical practice experience. A to-
tal of 440 students who understood the study purpose and
who voluntarily signed informed consent were selected.
The number of subjects was calculated based on the ration-
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ale of Hinkin [17], who suggested that at least 150~200
subjects are appropriate for exploratory factor analysis,
and a rationale of Anderson and Gerbing [18], who sug-
gested a minimum of 150 subjects for confirmatory factor
analysis. Therefore, the number of participants sufficient
for the exploratory and confirmatory factor analyses was
set at 400, and considering a dropout rate of approxima-
tely 10%, a total of 440 students received survey question-
naires. The final data were randomly divided into equal
parts for exploratory and confirmatory factor analyses. In
addition, the minimum sample size for test-retest was 50
[19], and the sample size for this study was set to 100 to in-
crease accuracy. Furthermore, a total of 100 participants
who consented to the second survey during the first sur-
vey, received survey questionnaires for the test-retest. A
total of 433 survey questionnaires out of 440 were col-
lected and used for the final analysis.

3. Measurements

1) Nursing students' perceptions of dishonesty

This study used the NSPDS [15] to measure nursing
student nurses’ perceptions of dishonesty. The NSPDS is
categorized into two areas: classroom and clinical settings.
The classroom category had a total of 40 items from 6 sub-
scales: cheating (actions given or taken in an attempt to do
well in tests or assignments without doing the actual
work), 13 items; assistance (to improve one's work with
the help of others), 9 items; cutting corners (actions taken
to lessen the amount of work to be done), 7 items; not my
problem (being aware of the academic dishonesty of oth-
ers but not reporting it), 4 items; sabotage (negatively im-
pacting another's work), 4 items; and test file (maintaining
or using former tests or test question banks), 3 items. The
clinical settings category had a total of 27 items from 3 sub-
scales: perjury (creating or providing false or inaccurate
information, to make up or lie), 13 items; noncompliance
(failing to follow set guidelines, rules, or stated expect-
ations), 11 items; and stealing (to take without permission
or right), 3 items. Each item has a rating of 1 to 4 (1: strong-
ly disagree - 4: strongly agree, score range: 67~268), the
higher the score, the higher the perception of student nur-
ses’ dishonesty. The reliability of the tool during develop-
ment was Cronbach's a of .62~.96.

2) Nursing students' ethical values

Nursing students’ ethical value was assessed using a
tool developed by Jeong [20] and was revised by Kim [21]
for the use of student nurses. These students’ ethical value
consisted of 38 items with 4 subscales and each item used a
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5-point Likert scale (1: strongly disagree - 5: strongly agree,
score range: 38~190), the higher the score, the higher the
nursing students’ ethical value. The reliability of the tool
during development was Cronbach’s @ .68~.87[20], the
reliability in Kim's study was Cronbach’s a .56~.68[21],
and the reliability in this study was Cronbach’s a .79~.81.

3) Translation and cultural adaptation processes

Using the translation tool and application guidelines
recommended by the World Health Organization (WHO)
[22] for the use of the English tool in other languages and
cultures, this study completed the preliminary items after
a primary translation, expert panel review, a reverse trans-
lation, and a cognitive interview processes. Before starting
the primary translation, the study team obtained approval
for the Korean translation and its use from the tool devel-
oper. It was recommended that the primary translation be
conducted by health experts familiar with the terminology
of the field as well as the English culture, and whose native
language was the language into which the document would
be translated [22]. This study requested a primary trans-
lation from two doctors of nursing who are fluent in En-
glish and with sufficient experience in nursing terminolo-
gy. These two professionals conducted the primary trans-
lation independently. In addition, primary translation sen-
tences were agreed on to avoid a word-for-word trans-
lation and to convey the overall meaning of the sentences.
The expert panel consisted of an expert bilingual trans-
lator, two nursing professors who were fluent in both lan-
guages, and the two doctors of nursing in charge of the pri-
mary translation. The panel reviewed the primary trans-
lation by comparing the translated and original sentences
in English. Reverse translation was then requested from a
US. citizen whose native language is English and who
was also fluent in Korean. Although the reverse translated
sentences were not exactly matched to the original tool, it
was confirmed that there were no changes in meaning and
preliminary items were completed. Content validity was
confirmed by two nursing doctors, two nursing profes-
sors, and one doctoral student in nursing. To ensure ho-
mogeneity of word meaning and review the response pro-
cess, a cognitive validity assessment was conducted on 10
nursing students.

4) Data collection

Prior to the initiation of all study procedures and to pro-
tect the student nurses and for all ethical considerations,
this study obtained the approval of S University IRB
(**IRB 1810-01). The data collection period was from
October 25, 2018 to November 30, 2018. The nursing de-
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partments of nursing of 8 universities located in 5 regions
(Seoul, Gyeonggi-do, Gyeongsang-do, Jeolla-do, and Gang-
won-do) in Korea were selected using a convenient sam-
pling method. Study purposes and methods were first ex-
plained to the department chair via phone, and the study’s
content, methods, and survey questionnaires were then
sent to the department chair via email for further review.
Data were collected using the survey questionnaires with
the approval and support of the department chair. Student
nurses from 2 universities were selected for test-retest. No-
tice of the second survey was given in advance, and the
re-examination date and contents were explained. Once
the students agreed to participate in the reexamination,
they were told to use a unique identification number in the
survey questionnaire. The second survey was conducted 2
weeks after the first survey.

5) Data analysis

Data collected were analyzed using IBM Statistics AMOS
22.0 and SPSS Statistics 20.0. In order to investigate the
general characteristics of the students, frequency, percent-
age, mean, and standard deviation were used. In the case
of exploratory factor analysis, we examined the Kaiser-
Meyer-Olkin (KMO) value of sampling adequacy. KMO
values of .70 [17]. and above supported the use of factor
analysis on the data. In addition, we examined Bartlett's
test of sphericity to determine if the correlation matrix of
the items was an identity matrix, meaning that there were
no relationships between the items. To identify the most
interpretable structure, we analyzed the principle compo-
nent analysis. Rotations were assessed using Varimax. The
number of factors was extracted based on eigenvalues of
1.0 or higher, and items were selected based on factor
loadings of .40 or higher. In the confirmatory factor analy-
sis, the model fit index was confirmed based on Normed
X*(¢/df), Tucker-Lewis index (TLI; reference value: >.90),
comparative fit index (CFI; reference value: >.90), and
root mean square error of approximation (RMSEA; refer-
ence value: <.05), and standardized root mean residual
(SRMR; reference value: <.05). Moreover, the convergent
validity of the factor construct was checked based on the
following criteria: standardized regression coefficients of
observed variables >.50, construct reliability (CR) >.70,
and average variance extracted (AVE) > .50[23]. The dis-
criminant validity of the factors estimated by CFA was
verified based on the criteria that inter-factor correlation
coefficients should be <.80 and the AVE of latent varia-
bles should be greater than the square of the correlation
coefficients of the latent variables. To test the criterion val-
idity of the Korean NSPDS, a gold standard scale with pro-
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ven validity and reliability should be used. However, be-
cause there are very few instruments designed to measure
dishonesty in nursing student nurses and almost none
have proven validity and reliability, we compared our
findings to a previous study [21] on student nurses’ ethical
values. For a criterion-related validity analysis, a Pear-
son's correlation coefficient between the Korean version of
the NSPDS and the nursing students’ ethical values was
calculated, and the reliability test calculated Cronbach’s
a correlation coefficient of internal consistency. The reli-
ability of the test-retest was calculated as a Pearson corre-
lation coefficient. Finally, an item analysis on final items
was conducted to identify the mean, standard deviation,
standard error, skewness, and kurtosis.

RESULTS

1. Participants' Demographic Characteristics

Most of the students were female: 386 female (89.1%)
and 47 male (10.9%). The mean age of the students was
23.1 years, and 92 were sophomores (21.2%), 170 were jun-
ior students (39.3%), and 171 were senior students (39.5%).
Ninety-two students (21.2%) had experienced a leave of
absence or transfer. On satisfaction with their grade-point
average, 32 (7.4%) were “very satisfied”, 113 (26.1%) were
“satisfied”, 166 (38.3%) chose “neutral”, 103 (23.8%) se-
lected “unsatisfactory”, and 19 (4.4%) selected “very un-
satisfactory”. The most common reason for choosing nurs-
ing as a career was “high employment rate” in 242 stu-
dents (55.9%) (Table 1).

2. Content Validity

This study carried out a strict and systematic translation
process of the original tool in English using the tool trans-
lation and application guidelines of the WHO [22] in order
to ensure content validity. Two nursing doctors, two nurs-
ing professors, and one doctoral student in nursing, also
confirmed content validity. After reviewing the appropri-
ateness of the items and adequacy, and representativeness
of those in the subscales, all the subscales showed “valid”
or “very valid” and all the items showed a CVI ranging be-
tween .80 and 1.00. The item CVI estimates that appro-
priate content validity is obtained at .80 or higher [24].
Items with terminology not suitable for the Korean situa-
tion, awkward expressions, and phrases were also revised.
An example of a text that had to be revised is the follow-
ing: “A student eats graham crackers from the patient pan-
try.” Graham crackers are not part of our country’s food
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Table 1. General Characteristics of the Student Nurses (N=433)

Woo, Hee-Yeong et al

. . n (%) or
Variables Categories M+SD
Gender Male 47 (10.9)

Female 386 (89.1)

23.1+3.69

Age (year) <23 256 (59.1)

>23 177 (40.9)

Grader Sophomore 92 (21.2)

Junior 170 (39.3)

Senior 171 (39.5)

Experience on leave of ~ Yes 92 (21.2)

absence or transfer No 341 (78.8)
Satisfaction for GPA Very satisfied 32(74)

Satisfied 113 (26.1)

Neutral 166 (38.3)

Unsatisfactory 103 (23.8)
Very unsatisfactory 19 (4.4)

Reason for choosing High employment rate 242 (55.9)

nursing Based on score 159 (36.7)
Based on aptitude 32 (7.4)

GPA=Grade point average.

culture, and we transformed “graham crackers” into “food”.
In the case of the sentence, “A student studies exams from
a test file,” the words “test file” were changed to jokbo to
increase the readability of study for the participants. The
investigators applied the actual tools and conducted a cog-
nitive validity assessment to ensure content validity for 10
nursing students. The students took about 20 minutes for
the survey, and we confirmed that the students had no dif-
ficulty reading and completing the survey.

3. Construct Validity

Confirmatory factor analysis was conducted with a 217
data set in order to confirm whether the construct validity
of the Korean version tool could be tested with 67 items
and 9 component factors from the original tool. Although
the standardized regression coefficients of all items with
bootstrapping were more than .50, the fit index of the
model was low, and it was suggested that one observation
variable should be set as a causal relationship for multiple
factors. Thus, a new model estimate was required for an
exploratory factor analysis of the total 67 items with a dif-
ferent 216 data set. The Kaiser-Meyer-Olkin (KMO) value
to confirm the adequacy of the factor analysis sample was
.88, which was greater than the reference value of .70 [17].
Bartlett’s sphericity test results showed that the approx-
imation x* value was 10,114.22 (df=1,326, p <.001), which

180 nhittps://doi.org/10.7739/jkafn.2020.27.2.176

confirmed the use of factor analysis as appropriate. Factor
analysis of the total of 67 items extracted 8 factors with
more than 1.0 of eigenvalues (eigenvalues of factors: factor
1=17.60, factor 2=4.65, factor 3=4.28, factor 4=2.42, factor
5=1.86, factor 6=1.67, factor 7=1.37, factor 8=1.04) . A com-
munality below 0.3 indicated that the variable may have
little in common with any of the other variables and was
dropped from the analysis [25]. Fifteen items with less
than .30 of communality were deleted (“When asked to
witness a medication waste, the student signs off but did
not watch to ensure if the drug was wasted,” “A student
documents that the nurse was notified when, in reality, the
nurse was not notified,” “
when s/he is not able to alter the time of an exam,” “A stu-

dent gives a patient inaccurate information about her/ his

”

A student reports being sick

status,” “While in a clinical setting, a student has a head-

ache and takes a patient’s Tylenol,” “A student memorizes
test questions to look up after the exam,” “A student eats
graham crackers from the patient pantry,” “A student
breaks sterility and does not reestablish it,” “A student
does not wash his hands between patients,” “A student

uses a classmate’s notes to study for an exam,” “A student

” o«

” o«

uses the writing center to have a paper edited for writing
style and organization,” “A student accepts a cash gift

’ o«

from a patient,” “A student studies with a classmate for an
exam,” “A student takes and uses TEDs/surgical stock-
ings from the supply room for personal use,” and “A stu-
dent makes up an entire patient assessment and docu-
ments it as facts.”). The communality of all the other items
was above .50. Regression coefficients of the pattern ma-
trix of all items met the criteria, greater than .40 [26]. Based
on the exploratory factor analysis, 3 items from stealing in
the clinical settings category were deleted. Therefore, the
initial 67 items (9 subscales) were reduced to 52 items (8
subscales) (Supplement 1). The cumulative variance ratio
of factors was 69.2%(variance ratio of factors: factor 1=
17.61, factor 2=10.67, factor 3=10.45, factor 4=8.37, factor
5=6.09, factor 6=5.89, factor 7=>5.74, factor 8=4.38).

A confirmatory factor analysis was conducted with 8
factors and 52 items with the following processes. Fitness
of the model evaluation showed that x* of 3735.09 (df=
1261, p <.001), normed X of 2.96, SRMR of .05, TLI of .90,
CFI of .91, and RMSEA of .06 (low=.05, high=.07), which
revealed that fitness met a standard. The validity of the
component factors was confirmed using convergent and
discrimination validity with the final model. Standardized
regression coefficients of all items were statistically sig-
nificant and between .66 and .93. Convergent validity was
confirmed based on the following: CR was greater than
.85, AVE was greater than .53, and the Pearson correlation
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Table 2. The Result of Confirmatory on Korean NSPDS

Factors Item no B B SE Critical ratio p CR AVE
F1 1 1.00 .70 - - <.001 98 81
2 1.01 .76 .03 31.19 <.001
3 1.54 87 .08 17.35 <.001
4 0.83 .76 .05 15.25 <.001
5 1.37 .86 .08 17.12 <.001
6 0.79 74 .05 14.72 <.001
7 1.44 .76 .09 15.22 <.001
8 1.11 .78 .07 15.77 <.001
9 1.71 71 12 14.16 <.001
10 1.39 .78 .09 15.60 <.001
11 1.45 87 .08 17.35 <.001
12 1.48 .79 .09 15.88 <.001
13 0.83 .73 .05 14.63 <.001
F2 14 1.00 .68 - - <.001 .85 .53
15 1.09 .70 .08 12.47 <.001
16 1.21 .79 .08 13.72 <.001
17 1.01 .70 .09 10.93 <.001
18 1.15 .75 .08 13.23 <.001
E3 19 1.00 71 - - <.001 .87 53
20 1.06 .73 .07 13.89 <.001
21 0.95 .68 .07 12.98 <.001
22 0.94 .66 .07 12.56 <.001
23 0.91 .66 .07 12.56 <.001
24 1.03 .76 .07 14.45 <.001
25 1.13 77 .07 14.67 <.001
F4 26 1.00 74 - - <.001 93 .76
27 1.06 .79 .06 16.57 <.001
28 1.31 93 .06 19.37 <.001
29 1.25 .87 .06 18.35 <.001
F5 30 1.00 .68 - - <.001 95 .83
31 0.87 .88 .05 15.99 <.001
32 0.86 .89 .05 16.07 <.001
33 0.99 74 .07 13.90 <.001
F6 34 1.00 .75 - - <.001 .88 71
35 1.11 .86 .06 17.36 <.001
36 1.15 .81 .07 16.27 <.001
F7 37 1.00 .75 - - <.001 98 .82
38 0.83 .86 .03 22.39 <.001
39 0.97 81 .04 23.14 <.001
40 0.94 .84 .04 23.10 <.001
41 0.81 .85 .03 22.19 <.001
42 0.80 .86 .03 23.12 <.001
43 0.78 .86 .04 16.09 <.001
44 0.91 .84 .05 18.20 <.001
E8 45 1.00 .86 - - <.001 .98 .85
46 0.99 .68 .06 14.68 <.001
47 1.06 74 .06 15.91 <.001
48 1.17 .70 .06 17.28 <.001
49 0.89 74 .05 15.91 <.001
50 1.03 .80 .06 16.71 <.001
51 0.82 .87 .04 19.74 <.001
52 1.13 .88 .06 17.39 <.001

NSPDS=Nursing student perceptions of dishonesty scale; SE=Standard error; CR=Construct reliability; AVE=Average variance extracted;
F1=Cheating; F2=Assistance; F3=Cutting corners; F4=Not my problem; F5=Sabotage; F6=Test file; F7=Perjury; F8=Noncompliance; Model fit:
Normed Chi-square=2.96, SRMR=.05, TLI=.90, CFI=.91, RMSEA=.06 (low=.05, high=.07), Reference level of fitness index: Normed Chi-square
<3.0,SRMR < 1.0, TLI >. 90, CFI >90, RMSEA < 1.0, Factor loading < .50, CR >.70, AVE >.50.
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coefficient among subscales was at a minimum of .30 (p <
.001) to a maximum of .67 (p <.001). Furthermore, the cor-
relation coefficient between factors was less than .80 and
the AVE of latent variables was greater than the square of
the correlation coefficients of the latent variables. We con-
firmed the discriminant validity of the factor (Tables 2, 3).

4. Criterion-related Validity

There was a negative correlation between student nur-
ses’ ethical value measuring tool and the Korean version
of the NSPDS (r=-.56, p <.001) (Table 3).

5. Reliability Analysis

The internal consistency reliability of the Korean ver-
sion of the NSPDS test showed Cronbach's & .80~.95 in
the subscales. Test-retest reliability was conducted to con-
firm the stability of the measurement for each factor. The
stability of measurement confirmed that the correlation
coefficient showed significant positive correlations be-
tween .68 and .76 in the subscales (Table 4).

Woo, Hee-Yeong et al

6. Item Analysis

The mean item was 1.14~2.74, while the standard devia-
tion was 0.42~1.05, which concluded that there was no
item with extreme value. The normal distribution was con-
firmed with a skewness -0.67~0.93 and kurtosis -0.90~0.85
(Table 4).

DISCUSSION

This study was conducted to confirm the validity of the
Korean version of the NSPDS, which is the main focus of
the discussion. First, this study followed the tool trans-
lation and application guidelines suggested by the WHO
in order to secure content validity for the Korean version
of the NSPDS. Nursing professors from the nursing de-
partment and experts reviewed item relevance, adequacy,
and representativeness in the subscale, and revised some
terminologies not applicable to Korea, as well as awkward
expressions and phrases. Cognitive validity assessment
was secured through student nurses, who were evaluated
using the actual tool.

Table 3. Convergent and Discriminant Validity of Korean NSPDS among Sub-scales

Total
F1 F2 F3 F4 F5 F6 F7 F8
Variables NSPDS
r (p) r (p) r (p) r (p) r (p) r (p) r (p) r(p) r(p)

F1 71 81

(<.001)
F2 .63 .39 .53

(<.001) (<.001)
F3 .70 43 .50 .53

(<.001) (<.001) (<.001)
F4 .63 A48 A48 .38 .76

(<.001) (<.001) (<.001) (<.001)
F5 .64 .60 .37 49 .32 (<.001) .83

(<.001) (<.001) (<.001) (<.001)
F6 .79 .52 A7 .52 .37 (<.001) 44 71

(<.001) (<.001) (<.001) (<.001) (<.001)
F7 71 .54 43 43 .30 (<.001) .53 46 (<.001) .82

(<.001) (<.001) (<.001) (<.001) (<.001)
F8 .68 51 43 A1 43 (<.001) .50 42 (<.001) .67 .85

(<.001) (<.001) (<.001) (<.001) (<.001) (<.001)
Ethical -56 -.58 -57 -.59 -.53 (<.001) -.56 -. 60 -57 -49

values (<.001) (<.001) (<.001) (<.001)

(<.001)  (<.001)  (<.001)  (<.001)

The oblique shaded section: AVE; The non-shaded section: correlation; NSPDS=Student nurses' perceptions of dishonesty scale; SE=Standard
error; CR=Construct reliability; AVE=Average variance extracted; F1=Cheating; F2=Assistance; F3=Cutting corners; F4=Not my problem;

F5=Sabotage; F6=Test file; F7=Perjury; F8=Noncompliance.
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Table 4. Item Analysis and Reliability of NSPDS

Validity and Reliability of a Korean Version of Nursing Student Perceptions of Dishonesty Scale

Factors Item no M SD SE Skewness Kurtosis & fifizm U= )
deleted (2 weeks)
F1 1 1.24 0.55 .03 0.50 0.18 94 .95 70*
2 1.21 0.52 .02 0.90 0.33 94
3 1.33 0.69 .03 0.13 0.84 94
4 1.15 0.42 .02 0.28 0.85 94
5 1.27 0.62 .03 0.32 0.43 94
6 1.14 0.42 .02 0.49 0.15 94
7 1.36 0.74 .04 0.89 0.40 94
8 1.21 0.55 .03 0.73 0.29 94
9 1.60 0.94 .04 0.31 0.43 .95
10 1.35 0.70 .03 0.88 0.55 94
11 1.29 0.65 .03 0.18 0.84 94
12 1.35 0.73 .03 0.09 0.48 94
13 117 0.44 .02 0.84 0.62 94
F2 14 1.76 0.96 .05 0.80 -0.81 .83 .83 .68*
15 2.40 1.03 .05 -0.19 -0.20 .81
16 2.19 1.00 .05 0.05 -0.35 .78
17 2.74 0.95 .05 -0.67 -0.46 .81
18 2.34 1.02 .05 -0.09 -0.26 .79
F3 19 2.00 1.00 .05 0.43 -0.07 .87 .87 76*
20 2.21 1.04 .05 0.14 -0.25 .87
21 2.56 0.99 .05 -0.41 -0.90 .87
22 242 0.98 .05 -0.14 -0.01 .86
23 2.58 0.99 .05 -0.14 -0.03 .86
24 2.30 0.96 .05 -0.43 -0.83 .86
25 2.06 1.04 .05 0.12 -0.17 .86
F4 26 1.87 0.91 .04 0.19 -0.17 .88 .90 73%
27 1.83 0.90 .04 0.18 -0.15 .85
28 1.33 0.86 .04 0.45 -0.00 .87
29 1.20 0.86 .04 0.57 -0.84 .89
F5 30 1.18 0.63 .03 0.93 0.20 .81 .83 73%
31 1.39 0.46 .02 0.27 0.55 .79
32 197 0.46 .02 0.68 0.41 .79
33 1.67 0.69 .03 0.81 0.65 .83
F6 34 1.82 1.05 .05 0.55 -0.12 .78 .80 72
35 1.54 0.92 .04 0.10 -0.01 74
36 1.39 0.99 .05 0.74 -0.86 .80
F7 37 1.45 0.72 .03 0.15 0.58 94 94 72%
38 1.43 0.59 .03 0.41 0.61 94
39 1.36 0.68 .03 0.39 0.28 .93
40 1.34 0.66 .03 0.31 0.67 .93
41 1.44 0.59 .03 0.44 0.40 94
42 1.48 0.56 .03 0.48 0.67 94
43 1.36 0.69 .03 0.43 0.23 94
44 1.39 0.74 .03 0.42 0.19 94
F8 45 1.31 0.63 .03 0.82 0.16 92 92 73%
46 1.31 0.62 .03 0.35 0.70 92
47 1.32 0.58 .03 0.77 0.39 92
48 1.23 0.58 .03 0.85 0.03 91
49 1.28 0.59 .03 0.80 0.80 91
50 1.28 0.49 .03 0.19 0.84 92
51 1.39 0.53 .03 0.78 0.25 91
52 1.48 0.56 .03 0.86 0.42 91

NSPDS=Student nurses perceptions of dishonesty scale; M=Mean, SD=Standard deviation; SE=Standard error; ITC=Item-total correlation ;

F1=Cheating; F2=Assistance; F3=Cutting corners; F4=Not my problem; F5=Sabotage; F6=Test file; F7=Perjury; F8=Noncompliance; *p < .05.
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Furthermore, the content validity of the NSPDS was
confirmed using confirmatory factor analysis, exploratory
factor analysis, and criterion-related validity analysis. Since
confirmatory factor analysis is more appropriate for the
application of the tool with confirmed validity after trans-
lating into another language [27], in this study conducted
a confirmatory factor analysis was conducted to deter-
mine which factors developed in the U.S. were still suit-
able in Korea. However, new model estimation was re-
quired as the fit index of the model was low, and it was al-
so based on the suggestion of establishing a causal rela-
tionship between one observation variable and multiple
factors. Therefore, all items related to stealing in clinical
setting subscales were deleted based on exploratory factor
analysis of the total items, and the Korean version of the
NSPDS was completed with 8 subscales. Stealing is a crime
in Korea, so students may perceive stealing as an unethical
behavior. However, the environment or structure in Korea
does not allow nursing students to use food or medicine
for their own purpose. Therefore, it is considered that this
item could not be linked to evaluating the perception of
dishonest behaviors that nursing students can experience.
In addition, among the deleted items, some items such as
“document things unreported as reported,” “document the
general status of the patients by making it up,” “provide
inappropriate information to patients,” and “sign confir-
mation for medication loss without checking the contents
with one’s own eyes,” are possible only with autonomy for
student nurses during clinical practice. However, the clin-
ical practice of student nurses in Korea is only conducted
under the direct supervision of the preceptor. Therefore,
signing medical charts or incidents related to patient in-
formation cannot be performed independently. Thus, the
Korean version of the NSPDS has a similar structure to the
subscales and detailed items to the original tool, except for
the deleted items due to cultural differences between the
US. and Korea. Furthermore, convergent and discrimi-
nant validity were tested for the validity of component fac-
tors determined from the confirmatory factor analysis,
and the results confirmed that the validity of the Korean
version of the NSPDS. In the case of the Korean version
compared to the original version of the NSPDS, cheating,
assistance, cutting corners, not my problem, sabotage, test
file, perjury, and noncompliance are considered to be aca-
demic dishonesty that is common to student nurses. There-
fore, we suggest that nurse educators need to provide and
develop educational programs that include these compo-
nents for student nurses.

In order to test criterion-related validity, this study
showed that the Korean version of the NSPDS and the eth-
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ical value measuring tool of Kim [21] yielded differences
while measuring the same concepts with a correlation co-
efficient of r=-.56. Based on previous research that human
dishonesty in the organization is related to ethical value
judgment [28], this study hypothesized that higher aca-
demic dishonesty among student nurses will show low
ethical value and tested correlation. Further studies on
predicting validity to assess whether academic dishonesty
of student nurses is related to the point when they become
clinical nurses are recommended.

In this study, the internal consistency reliability of the
Korean version of the NSPDS was Cronbach's a .80~.95,
which is relatively high. Internal consistency reliability was
confirmed with a value of >.70 [29]. This is similar to the
results obtained in a study in the U.S. [18]. The Korean ver-
sion of the NSPDS can be considered a tool with high in-
ternal consistency reliability. The test-retest reliability in
the study showed a Pearson correlation coefficient of r=
.68~.76. In the case of test-retest, if the correlation coeffi-
cient is .70 or above, it is judged to be highly reliable [30].
It is believed that 2 weeks is sufficient to evaluate the reli-
ability of the Korean version of the NSPDS. Finally, as a re-
sult of conducting item analysis on the final items, stu-
dents found that the items in “assistance” and “cutting cor-
ners” were relatively higher than those in other subscales.
It was difficult to compare the results with the original
NSPDS because it did not describe the results of the item
analysis at the time of the development of NSPDS, but it
seems that Korean students are sensitive to the “assis-
tance” and the “cutting corners” items of academic dis-
honesty. The limitation of this study is that students in
some parts of Korea were excluded, and it is also neces-
sary to confirm the degree of students' perceptions of aca-
demic dishonesty may vary for students at universities es-
tablished by religious groups.

CONCLUSION

This study was conducted to confirm the validity and
reliability of the Korean version of the NSPDS, to evaluate
student nurses’ perception of dishonest behaviors and to
provide baseline data for nursing education in nursing
trated to work ethics. The final Korean version of the
NSPDS consisted of 8 factors and 52 items. Further studies
on the degree of academic dishonesty among Korean stu-
dent nurses using the Korean version of the NSPDS, fac-
tors affecting their dishonesty, and associations between
dishonesty experienced in school and clinic environments
are recommended. In addition, it is necessary to study for
verification of the Korean version with developer and to
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further verify the reliability of the NSPDS for student in
various school environments.
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