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ABSTRACT

Background/Objective: Print, broadcast and social media in Jamaica have highlighted numerous negative attitudes and be-
haviours of practicing nurses, while anecdotal reports indicate that attitudes and values displayed by a significant number of
nursing students have been less than desirable. Professional values of nursing students are engendered during interactions and
associations with nursing professionals; therefore, this study aims to determine professional values of nursing students as well as
associations between age and professional values.
Methods: A descriptive study was conducted among 102 randomly selected third year students from a school of nursing. Data
were collected using a modified version of the 5-dimension (Caring, Trust, Professionalism, Activism and Justice) 26-item Nurses
Professional Values Scale-Revised (NPVS-R) Tool. This tool has a scale ranging from 1-5 with 1 representing “not important”
and 5 representing “most important”. Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version
17.0. Descriptive statistics including mean and standard deviation were used to summarize the data.
Results: The response rate was 98% and all respondents were females aged 19-39 years. Overall mean scores for the tool were
high (4.40 ± 0.51). Trust scored highest (4.62 ± 0.41) and Caring lowest (4.20 ± 0.52). Also, of the 26 items, “honest and
accurate documentation” scored highest (4.88 ± 0.41) and the item “willing to take risks to protect clients and colleagues”, scored
lowest (3.15 ± 1.08). The oldest respondents (25-39 years) scored highest on items related to Professionalism but lowest on
Caring, Activism and Justice; while the youngest respondents (19-21 years) scored lowest on Professionalism.
Conclusions: Caring and Professionalism received the lowest scores. Notably, the value of Professionalism increased with age
while the Caring value decreased. In an effort to improve all professional values among future nurses, a multi-dimensional
approached should be undertaken to maintain the standards of nursing care and to improve public perception.
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1. INTRODUCTION
Nursing professionals are continuously being evaluated by
the public for their selflessness, personal appearance, be-
haviours and verbal expressions. Print, broadcast and social
media in Jamaica have placed intense scrutiny on nurses Nu-
merous negative attitudes and behaviours were highlighted
in several instances where unprofessional values were dis-

played.[1, 2] Values are attitudes, beliefs and priorities that
guide behaviour;[3] therefore, professional values form the
foundation for nursing practice and include attitude, appear-
ance and willingness to help others.[4] Although these media
reports only point to unprofessional values among practicing
nurses; anecdotal reports from both clinical and academic
nursing leaders indicate that attitudes and values displayed
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by a significant number of nursing students (from different
schools of nursing) have been increasingly unprofessional.

This perceived deterioration must be investigated scientifi-
cally and if left without intervention will further the dam-
age to the already fragile professional image. Studies have
been undertaken to evaluate varying student and professional
groups in North America, the United Kingdom and the Mid-
dle East, however, there is no documented record of profes-
sional values of nurses or nursing students in Jamaica or the
Caribbean. The International Council of Nurse (ICN) Code
of Ethics was used as the theoretical base.

1.1 Literature review
Nursing values are the most important components necessary
for the maintenance of high quality standards in the nurs-
ing profession.[5] Values form a framework for addressing
ethical concerns[6] and are translated as personal principles
or standards of behaviour displayed by an individual.[7, 8]

Similarly, professional values are important concepts that
integrate the students’ critical thinking as well as the moral
and ethical skills needed to deliver competent nursing care.[8]

Professional values are reflections of personal values[6] and
are acquired during socialization into nursing. Globally, pro-
fessional values in nursing has been described using varying
characteristics, which, when translated, are fundamentally
the same. Nursing core values have been identified as hon-
esty, pursuit of new knowledge, belief in human dignity,
equality of all patients and the desire to prevent and allevi-
ate suffering.[4, 9] Protection of patient’s privacy, protection
from harm, personal and professional responsibility as well
as accountability also featured prominently. However, the
ICN subsumed all these values into five main ones: caring,
activism, professionalism, trust, and justice.[10]

Professional behaviour is guided by personal principles, be-
liefs, and values which are found in the nurse’s professional
codes of ethics.[10] Although different dimensions have been
implicated in the development of professional values among
nursing students,[11] values displayed are direct reflections
of the values acquired during socialization into nursing.

1.1.1 Culture
Culture plays an important role in the development of pro-
fessional values. It also influences the development and
prioritization of these nursing professional values and de-
spite nursing values being the same across all jurisdictions,
priority values differ according to culture.[12] Values stud-
ied in the Japanese and American cultures determined that
despite having similar values in both cultures, each country
had values that were unique to them.[6] This was supported
by another study that identified unique cultural indicators in

the Japanese culture.[13]

1.1.2 Membership in professional organization
The development of professional values has also been linked
to active membership in the professional organization. Pro-
fessional membership increases nurses’ awareness of current
nursing issues and trends as well as allowing them the oppor-
tunity to determine their own direction in the profession.[14]

Priority values derived from professional membership are
different from those learnt in the classroom[15] and student
nurses with membership in their professional organization
displayed greater professional values than those who are non-
members.[16] A cross sectional qualitative study conducted
in four different hospitals in Ethiopia, concluded that nurses
who joined the professional organization, as well as older
nurses had higher professional value scores.[17] It was also
determined that involvement in professional organizations
improves nurses’ perception of their own professionalism
while contributing to the growth of the organization.[16, 18]

1.1.3 Nursing education
Nursing values are learnt through formal and informal
means.[19] Nursing education influences the formation and
development of professional values[20] and identity[21] pro-
vides different approaches to learning and developing these
values.[11] A longitudinal study evaluated 94 Taiwanese stu-
dents using the Nurses Professional Values Scale-Revised
(NPVS-R),[22] and it was determined that nursing education
not only improved academics but also built on fundamental
professional values.[14]

1.1.4 Mentorship
Mentoring of nursing students is an important portal through
which nursing values are transferred. It was found that values
displayed by nursing students were developed during inter-
actions with, and observations of the nurse educator.[19–21]

Faculty also has the responsibility for providing encourage-
ment and educational support in order to promote the extrac-
tion of professional values from their clinical experiences.[16]

The implementation of clear codes of conduct resulted in
improved professional development and noticeably higher
professional values among nursing students.[23]

Nursing values influence nursing actions and serves as a
guide when dealing with ethical issues.[6] Professional val-
ues and their resultant behaviour are cause for concern,[3]

with most nurses displaying very little respect for nursing
values.[24] Similarly, anecdotal reports from both clinical and
educational nursing leaders in Jamaica indicate that attitudes
and conducts displayed by a significant number of nursing
students from different schools of nursing have increasingly
been unprofessional.[25, 26]
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Therefore, this study was undertaken to measure the profes-
sional values of nursing students in order to investigate the
perception of low nursing professional values. It may be
used to help strengthen existing school curricula and provide
a base for assigning mentors. Additionally, it should aid in
cementing the importance of active involvement of nursing
students in their professional organization.

2. METHODS AND PROCEDURES
2.1 Research design
The study was conducted using a descriptive study design.
This design was chosen as it is best able to observe and
describe the features of nursing professional values.[27]

2.2 Population and setting
The study population consisted of 3rd year nursing students
registered at the School of Nursing. This school is one of
the largest Schools of Nursing in urban Jamaica. The school
admits students from a wide cross section of communities
within the island and several Caribbean countries. The 3rd
year group was comprised of 140 students; all students reg-
istered were eligible for inclusion. This group was selected
based on their level of academic and clinical preparation as
well as personal interactions with nursing personnel.

2.3 Sampling size and procedure
No published studies were found that gave an estimate of the
prevalence of professional values among nursing students;
therefore, the 50% estimate was used. Calculations were fur-
ther conducted with a margin of error of 5% and a confidence
interval of 95% using the formula: [Z2*p*(1-p)/C2.

With Z = the standard value (1.96), P = the estimated pa-
rameter of interest-expressed as a decimal. C = Confidence
interval also expressed as a decimal. The sample size was
determined to be 377. Adjustments based on the small popu-
lation were done, resulting in a sample size of 104.

Simple random sampling technique was used to select the
104 students. The class register was used as the sampling
frame and student’s names were numbered consecutively
from 1 to 140. The Random Generator software was used to
generate a list of random numbers (N = 104) and the names
for all the numbers produced were selected.

2.4 Instrument
Data were collected using a modified version of the NPVS-
R Tool.[28] The NPVS-R is a 5-dimension (Caring, Trust,
Professionalism, Activism and Justice), 26-item instrument
designed to measure professional values among nurses. The
Caring dimension is comprised of nine items; Profession-
alism contains four, Justice has three, while Activism and

Trust contained five items each. The NPVS-R is a Likert
type tool. Degrees of importance were determined as 1: not
important, 2: somewhat important, 3: important, 4: very
important, 5: most important. Each item in the NPVS-R is a
short descriptive phrase reflecting a specific code provision
and its interpretive commentary.

Subsequently, the original tool was scrutinized by a team
of nursing professionals in Jamaica who have previously
conducted research on professionalism. It was also exam-
ined by a group of students of a similar cohort at another
school of nursing. Several items were identified as not being
clear enough or not being applicable to the Jamaican con-
text. Hence, these items were reworded or substituted, with
care taken to ensure that the integrity of the dimensions was
maintained. This was to ensure that language and contexts
used were culturally appropriate and relevant to the Jamaican
context.

2.5 Pretesting
The modified tool was pre-tested among ten 3rd year nursing
students at another School of Nursing in order to determine
the clarity of the instructions and the applicability of the
instrument to nursing students in Jamaica. This was also to
determine the average time needed to complete the question-
naire. The data were analyzed using SPSS version 17.0 to
evaluate its reliability, which identified a Cronbach alpha of
0.96.

2.6 Ethical considerations
The authors of the tool were contacted and permission ob-
tained for the tool to be modified and used. Approval was
obtained from the Ethics Committee, and Heads of both
schools of nursing to commence pretesting and collection
of the data for the study. Completed questionnaires were
stored in a sealed cupboard at the school of nursing and will
be discarded after three years using the shredding technique.

2.7 Data collection method
Data were collected following ethical approval, also with
permission from the Head of School. Once the sample was
selected, permission was obtained from the lecturers. The
study was introduced to prospective respondents during a
scheduled break between classes and the purpose of the study
was explained and information regarding the random selec-
tion of participants was outlined. A signed informed consent
was obtained before packages containing a cover letter and
questionnaire were distributed; these were collected over a
two-week period. Questionnaires were self-administered,
and all questionnaires and consent forms were collected by
the researcher and placed in sealed envelopes upon collection.
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The approximate time for completion of each questionnaire
was 10 minutes.

2.8 Reliability and validity
The NPVS-R has been widely used and has shown relia-
bility tests of 0.81 to 0.94 in previous studies conducted in
Iran.[5, 28] The modified tool was pretested among third year
student nurses (n = 10) at a similar facility to determine the
clarity of the instructions and the applicability of the instru-
ment to students in the Jamaican cultural context. For this
study a Cronbach alpha of 0.86 was obtained.

2.9 Consent
The nature and purpose of the study was clearly outlined
to each participant, their right to confidentiality as well as
how the data would be used and stored. Informed consent
was obtained by participants providing their signature on
a written document signifying their voluntary participation.
Consent forms and completed questionnaires are being kept
in a locked cupboard at the University for three years after
which they will be disposed of using the shredding technique.
Participation in the study was strictly voluntary, and partici-
pants reserved the right to refuse to participate, or withdraw
from the study at anytime they wished. In order to main-
tain the anonymity and confidentiality of each participant
personal identifiers were not used.

2.10 Data analysis
Data were analyzed using the Statistical Package for the So-
cial Sciences (SPSS) version 17.0. Descriptive statistics such
as mean and standard deviation were used to summarize the
data. The independent t-tests and ANOVA were used to ex-
amine relationships among the categorical variables and the
five dimensions of professionalism. The level of significance
for these tests was set at .05. For the purpose of analysis
age was condensed into three main categories namely 19-21,
22-24 and 25-39 years.

3. RESULTS
A total of 104 questionnaires were distributed of which 102
were returned, reflecting a response rate of 98%. Although
most of the participants responded to all items, three re-

spondents failed to answer question 8, one failed to answer
questions 7 and 10 while 11 failed to identify their method
of financial support. All respondents were female; with 93%
being single. Ages ranged from 19 to 39 years with a mean
age of 22 ± 3.03 and a median age of 21 years. For advanced
analysis only three age groups were used 19-21, 22-24 and
25-39 years. Most of the respondents (60.8%) were in the
19-21 age group. The majority of students (73.62%) reported
that they were supported by parents. Other means of finan-
cial support were summer jobs, spouses and part-time jobs
(see Table 1).

Table 1. Demographic characteristics of the sample
 

 

Items  n % 

 19-21 62 60.8 

Age (years) 22- 24  33 32.4 

 25-39  7 6.9 

 Single 95 93.1 

Marital status Married  1 1.0 

 Common Law  6 5.9 

Financial 
Support 

Parents 67 65.7 

Spouse 7 6.9 

Work Part time 10 9.8 

Summer 
Did not respond 

7 
11 

6.9 
10.8 

 

3.1 Students’ professional values
The NPVS-R scale is divided into five subscales or dimen-
sions: Caring, Professionalism, Justice, Activism and Trust.
The Caring dimension is comprised of nine items; Profes-
sionalism contains four, Justice has three, while Activism
and Trust contained five items each. The overall distribution
for the questionnaire and each of the five subscales were nor-
mal. An overall mean score of 4.40 ± 0.51 was obtained for
the tool. Ranking of dimensions was done according to the
mean scores obtained. Trust ranked the highest of the five di-
mensions (4.62 ± 0.41), while the Caring dimension ranked
lowest (4.20 ± 0.52) (see Table 2). Table 2 also shows the
percentage of respondents who answered “most important”
on all items. Justice had the highest percentage of 31.4%
followed by Trust with 30.4% and Caring had the least with
2%.

Table 2. Ranking of dimensions according to mean ± SD, with percentage response to “Most Important” on all items
 

 

Dimension Ranking Mean ± SD 
95% Confidence 
Interval 

Percentage (%) of respondents stating “Most 
Important” (5) on all items  

Trust 1 4.62 ± 0.41 4.54-4.69 30.4 

Justice 2 4.44 ± 0.54 4.33-4.55 31.4 

Professionalism 3 4.38 ± 0.48 4.29-4.48 10.8 

Activism  4 4.34 ± 0.58 4.22-4.45 21.6 

Caring 5 4.20 ± 0.52 4.09-4.30 2.0 
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All the items for each dimension were summed and a mean
score of 4.40 ± 0.51 was obtained (see Table 3). Table 3 also
shows that the highest scoring item in the Caring dimension
was “Listen attentively and patiently to clients’ questions

and concerns” with 70.6% of respondents indicating “most
important”, while “Willing to take risk to protect clients and
colleagues” scored lowest and also had the smallest propor-
tion of students indicating “most important” (10.8%).

Table 3. Mean score (SD) and ranking of items in the caring dimension
 

 

Components of the professional scale Rank Mean ± SD 
Percentage (%) of respondents stating 
“Most Important” (5) on all items 

Caring    

Listen attentively and patiently to clients questions and concerns 1 4.65 ± 0.61 70.6 

Provides care without prejudice to patients of varying lifestyles 2 4.60 ± 0.63 67.6 

Follows institutional policies and protocols 3 4.54 ± 0.69 64.7 

Answers questions in an honest and sensitive manner 4 4.49 ± 0.70 59.8 

Answer client’s questions honestly 5 4.28 ± 0.81 49.0 

Sits with dying patient and ensure comfort in their final moments 6 4.25 ± 0.88 50.0 

Confronts colleagues whose practice may negatively impact patient 
safety and report to the relevant authority 

7 4.21 ± 0.88 44.1 

Assist in an emergency when off duty 8 3.62 ± 1.16 26.5 

Willing to take risk to protect clients and colleagues 9 3.15 ± 1.08 10.8 

 

In the Professionalism dimension (see Table 4) most respon-
dents (90%) indicated that “Documentation of care is honest
and accurate” was the highest scored item (90.8%), mean-

while “Displays moral courage in confronting issues contrary
to own personal beliefs” scored lowest with 35.4%.

Table 4. Mean score (SD) and ranking of items in the professionalism dimension
 

 

Professionalism Rank Mean ± SD 
Percentage (%) of respondents stating 
“Most Important” (5) on all items 

Documentation of care is honest and accurate 1 4.88 ± 0.41 90.2 

Shows respect to colleagues, clients and their significant 
others at all times 

2 4.67 ± 0.57 71.3 

Refuses to participate in care if ethically inappropriate 3 4.03 ± 0.94 39.2 

Displays moral courage in confronting issues contrary to 
own personal beliefs 

4 3.94 ± 1.07 35.4 

 

The Trust dimension (see Table 5) saw the item “Protects
the client’s right to privacy and confidentiality” scoring high-
est at 81.4% and “Provides competent care that is culturally
sensitive” 58.8% had the lowest score.

With only three items in the Justice dimension (see Table 6),
the item scoring highest with 67.6% was “Provides nondis-
criminatory nursing care” and “Provides equitable access to
nursing services” reported the lowest score of 38.2%.

Table 5. Mean score (SD) and ranking of items in the trust dimension
 

 

Trust Rank Mean ± SD 
Percentage(%) of respondents stating 
“Most Important” (5) on all items 

Protects the client’s right to privacy and confidentiality 1 4.79 ± 0.45 81.4 

Plans care that is sensitive to individual client needs 2 4.69 ± 0.58 74.5 

Advocates for the rights of patients 3 4.60 ± 0.75 72.0 

Maintains correct procedures and protocols when no one is looking 4 4.55 ± 0.70 66.7 

Provides competent care that is culturally sensitive 5 4.47 ± 0.70 58.8 
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Table 6. Mean score (SD) and ranking of items in the justice dimension
 

 

Justice Rank Mean ± SD 
Percentage (%) of respondents stating “Most 
Important”(5) on all items 

Provides nondiscriminatory nursing care 1 4.61 ± 0.65 67.6 

Protects health and safety of the public 2 4.51 ± 0.78 66.7 

Provides equitable access to nursing services 3 4.21 ± 0.72 38.2 

 

The highest scoring item in the Activism dimension (see Ta-
ble 7) with 68.6% was “Utilizes nursing research findings to
guide your practice in the clinical area” and “Participates in
activities of the Student Nurses’ Association” scored lowest
with 32.4%.

Overall, the highest scoring item was “documentation of care
is honest and accurate” with a mean of 4.84 ± 0.486 and
the item scoring lowest was “willing to take risk to protect
clients and colleagues” with a mean of 3.15 ± 1.053.

Table 7. Mean score (SD) and ranking of items in the activism dimension
 

 

Activism Rank Mean ± SD 
Percentage (%) of respondents stating 
“Most Important” (5) on all items 

Utilizes nursing research findings to guide your practice in the 
clinical area 

1 4.59 ± 0.67 68.6 

Reevaluates care in order to improve outcomes 2 4.55 ± 0.59 59.4 

Assesses own practice and undertakes measures to improve 
practice 

3 4.48 ± 0.70 57.8 

Recognizes role professional nursing association in shaping 
health care policy 

4 4.35 ± 0.93 59.8 

Participates in activities of the Student Nurses’ Association 5 3.72 ± 1.21 32.4 

 

3.2 Associations between age and professional values

Results showed that respondents in the oldest age group (25-
39) scored lowest on three dimensions: Caring, Justice and
Activism, but scored highest in Professionalism (19.14 ±
1.07) (see Table 8). It is also keen to note that respondents
within this age group were the only ones to score maximum
scores of 5.00 ± 0.000 on any item. Maximum scores were
obtained on the following five items: “Willing to take risk
to protect clients and colleagues”, “Documentation of care
is honest and accurate”, “Displays moral courage in con-
fronting issues contrary to own personal beliefs”, “Maintains
correct procedures and protocols when no one is looking”
and “Protects the client’s right to privacy and confidential-
ity.” On the other hand, “Sits with dying patient and ensure

comfort in their final moments” obtained the least score with
a mean score of 3.43 ± 0.54. Conversely, the 19-21 age
group scored highest on three dimensions; Trust, Activism
and Justice but scored lowest in Professionalism (17.25 ±
1.90).

The highest scoring items “Documentation of care is honest
and accurate” and “Protects the client’s right to privacy and
confidentiality” had the highest percentage of students iden-
tifying these items as most important, with 90.2% and 81.4%
respectively. In contrast “Assist in an emergency when off
duty” and “Willing to take risk to protect clients and col-
leagues” recorded the lowest percentage of students stating
“most important”, making them the lowest scoring items with
26.5% and 10.8% respectively.

Table 8. Mean scores of dimensions by age group
 

 

Dimensions 
19- 21 yrs 
(n = 62) 

22-24 yrs 
(n = 33) 

25-39 yrs 
(n = 7) 

Total  
(n = 102) 

Maximum 
Score 

f-statistic 
P 
Value 

Caring 37.77 ± 4.89 38.15 ± 4.28 36.14 ± 2.88 37.78 ± 4.70 45 0.744 .59 

Justice 13.55 ± 1.47 13.00 ± 1.71 12.86 ± 2.11 13.32 ± 1.60 15 1.592 .21 

Professionalism 17.25 ± 1.90 17.77 ± 1.84 19.14 ± 1.07 17.55 ± 1.89 20 3.679 .03 

Trust 23.21 ± 2.02 22.94 ± 2.00 23.14 ± 2.19 23.12 ± 2.01 25 0.190 .83 

Activism 22.13 ± 2.02 21.30 ± 3.2 20.00 ± 2.1 21.71 ± 2.9 25 2.268 .11 
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4. DISCUSSION AND CONCLUSION

It was identified that despite low scores in some items, pro-
fessional values were relatively high among the study partic-
ipants. However, while younger students were more caring,
older students were more professional. Notably, low scoring
items were not significantly low. The high scores obtained
for this study therefore means that the claim that nursing
professional values among nursing students are low cannot
be substantiated among this group. Essentially, this study
demonstrated that the participants possess values that are
synonymous with good nursing values. These findings are
similar to a comparative study in the United States of Amer-
ica and Taiwan where culture was identified as a determinant
in the value priority and some items were rated more highly
than others.[12] New graduates, graduate students as well
as seasoned nursing professionals were not included in this
study and may have been able to highlight a different per-
spective on media reports[1, 2, 25, 26] on the professional values
of nurses in Jamaica.

The five items on which the 25-39 age group obtained high-
est scores may be equated with a high level of professional
integrity. On the contrary, moral courage and commitment
was low, as the item “willing to take risk to protect clients
and colleagues” received the lowest percentage (10.8%) of
participants indicating “most important” on all questions.
Only 26.6% of students indicated that it was most important
to assist in an emergency when off duty. Despite nursing
being a “helping profession”, culture has been implicated in
the students’ attitudes towards offering help.[9] The fear of
litigation coupled with the lack of gratitude from the general
public may be implicated in the unwillingness to offer help
outside of duty hours.

On the other hand, the tedious documentation process af-
ter documentation[28, 29] coupled with the constant pressure
to meet institutional and personal targets compounded with
the increase in litigation against nursing personnel,[30] have
forced nursing students to focus more on documentation
than actual care. It is evident that despite being faced with
the tedious task of documentation a significant number of
respondents still believed it was the most important item.
“Documentation of care is honest and accurate” received
the highest percentage (90.2%) of students responding that
it was most important. It was also concluded that nursing
documentation is an essential component of quality nursing
care.[31]

Underdeveloped critical thinking skills among nursing stu-
dents are affecting their ability to make sound decisions
during the care process.[32] The need to facilitate critical
thinking in nursing students cannot be over emphasized.[22]

The fundamental professional responsibility of the nurses and
nursing students alike is to ensure that clients are receiving
the best possible care. This can only be achieved by treat-
ing all clients with dignity, respect, caring and compassion
which is realized if the students possess the appropriate pro-
fessional values; this can be obtained and developed during
educational experiences. The positive effects of education
on students’ professional values were identified.[22]

There is a great degree of apathy towards the importance
of the professional organization and the need for involve-
ment with only 32% of respondents indicating that active
involvement in the Student Nurses’ Association was most
important. Similar results were seen among different cat-
egories of student nurses in America.[33] Eventually, this
lack of interest will deprive students of educational, training
and advocacy opportunities that are provided and facilitated
by the professional organizations for practicing nurses and
students alike.[34]

Trust and Caring were the highest and lowest valued dimen-
sions respectively and the highest and lowest valued items
were “documentation of care is honest and accurate” and
“willing to take risks to protect clients and colleagues”. The
scores differed according to age group. The youngest age
group recorded highest scores in the Trust, Activism and
Justice dimensions, the median group had highest scores in
Caring while the oldest group scored highest in Professional-
ism. However, these finding cannot be generalized to other
school populations as only one year group in one school
of nursing was used. Also, the use of self-administered
questionnaires created the opportunity for more students to
respond positively, as human nature leans toward responding
in a way that may be viewed as favourable by others.[35]

It was interesting to note that students within the oldest age
group were the only ones to record maximum mean scores
of 5.00 ± 0.000 on any item. Similar finding was reported
in another study.[36] This may indicate that moral courage
increases with age, where moral courage can be equated with
personal courage. When nurses act without fear of job loss,
ridicule or other types of humiliation moral courage can be
credited. This professional maturity is linked to chronologi-
cal maturity as these students have been exposed to the need
to make independent judgments in their professional and per-
sonal lives. Older respondents with family and other personal
responsibilities would be more mature hence their interpreta-
tion and responses to the questions within the professional-
ism dimension. In contrast, other studies saw professional
values decreasing with age.[37, 38]

The Caring dimension ranked lowest, astonishingly only
2% of respondents answered with “most important” on all
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questions. Opposite findings from another study saw Caring
ranking highest.[22] Students scored highest on items related
to direct patient care comparable to another study.[33] This
low ranking of the Caring dimension in this study should not
be equated with cruelty, general apathy, neglect or a lack of
respect for the dying, but may be directly associated with the
current nurse/patient ratio which is way below the required
cadre.[39] Sitting with a dying client may be construed as the
least important task at a time when there are other pressing
nursing activities to be carried out for live clients; this also
has cultural implications. Despite, Caring having the lowest
scores, the mean of 4.20 ± 0.52 can still be considered as
high, and although achieving the lowest scores in this study
the mean is higher than the mean of 3.62 ± 0.65 and its third
place ranking in a similar study.[40]

Students in the oldest age group scored highest in Profession-
alism (19.14 ± 1.07). These findings were congruent with
another study[12] depicting the age of the student had some
implications for the responses given. Older participants re-
sponded more positively to items of Trust while on the other
hand, scoring lowest on four of five items in Activism. Low
rankings in Activism were also found in other studies.[5, 22, 33]

The ranking of Trust and Caring as the highest and lowest
respectively, is similar to another study[5] where Trust ranked
highest but Activism ranked lowest. The sample used,[5] was
two third female and one third male while this study popula-
tion was entirely female. The total cohort had only two male
students who did not return their questionnaires. Generally,
the male to female ratio in schools of nursing is very wide
with few males applying for admission to the programme.
The lowest scored item in this study “sits with dying pa-
tient and ensure comfort in their final moments” belonged
to the Caring dimension, on the contrary, in other studies
the lowest scoring item was found in the Professionalism
dimension.[5, 33] Low scores on this item may be related to
cultural norms and the shortage of nursing personnel.[39]

5. RECOMMENDATIONS

Undoubtedly, the development of professional values is an
important dimension to be considered in the education of
nursing students. In an effort to improve all professional
values among future nurses, a multi-dimensional approach
should be undertaken to maintain the standards of nursing
care and to improve public perception.

Consideration should be given to the inclusion of questions
related to nursing professionalism at the intake interviews
for prospective students. The students’ personal values prior
to entry into the school of nursing must also be determined.

An earlier introduction to professional nursing discourses

should be considered, preferably during the first year of study.
This should significantly improve the values of Caring and
Activism where students scored lowest.

Assigning faculty advisors/mentors to each year group with
the responsibility for establishing and maintaining students’
contact with the professional organisation. Appropriate su-
pervision, guidance and feedback on issues important to
values could be beneficial.

The application of peer-mentorship (assigning a senior stu-
dent to mentor a junior one), should also help improve the
Activism and Professionalism values. Mentoring of students
and proper role modeling should subsequently improve nurs-
ing practice and provide the work force with competent,
values-oriented professionals.

Organizing projects to promote volunteerism and the devel-
opment of altruism and morality should result in improved
autonomy, critical thinking and decision making skills. Al-
lowing students time within the Curriculum for involvement
in activities within the professional organization should also
be beneficial.

The nursing brand can also be improved by partnering with
different media houses so that the positive issues and activi-
ties of the profession can be highlighted.

Professional values with the lowest scores require more keen
focus, and improvement measures must be implemented in
order to improve both nursing education and practice. The
possible implementation of curriculum changes should be
aimed at improving the dimensions with lower scores as well
as educating students on the importance of membership and
involvement in their professional organization.

Additionally, longitudinal studies on the current study group
may be beneficial in identifying changes in professional val-
ues. This may be approached with the addition of a qualita-
tive component or by using mixed methods. Further studies
conducted among students from year one through to year
four, and from different schools of nursing will be beneficial
to nursing research in Jamaica and the Caribbean. Addition-
ally, a qualitative component may be added in order to de-
termine how other demographic and educational dimensions
impact professional values. Students should also participate
in and conduct research projects in order to develop and/or
strengthen research skills.

The need for further qualitative research in order to; explore
factors affecting the student nurses’ response to the different
items, determine their levels of confidence in making profes-
sionally moral and ethical decisions, and to determine the
adequacy of the theoretical preparations received.
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