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ABSTRACT 
Objective: To compare the difference in responses regarding lapses in professionalism related to academic integrity 

between first and final year MBBS students, and in relation to gender.  

Methods: A quantitative cross-sectional study was conducted in Allama Iqbal Medical College between first and 

final year MBBS students over a period of one year from March 2016 to Feb 2017. A total 200 students were 

included 100 from each class in the study. A validated and customized 47 items Dundee poly professionalism 

inventory-I questionnaire was given to all students. 

Results: The response rate was 100%, all the students completed the Performa and returned. Eighty percent of the 

first-year students were between 18-20 years. Eighty percent of the final year students were 23-24 years. Out of 200 

students 58.5% were females and 41.5% were males. The difference in responses regarding lapses in professionalism 

related to academic integrity was not statistically significant class-wise, but significant gender-wise.  

Conclusion: The study highlighted that there is no difference in responses regarding lapses in professionalism related 

to academic integrity among class wise. However significant difference was observed gender wise; more lapses were 

observed in Males as compare to Females. 
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INTRODUCTION:  
Academic Integrity is said to be the heart of every 

medical institution, it consists of certain principles and 

values that reflects mission / vision of the institution1. 

Academic Integrity in all medical students is very 

important because it guarantees that students will 

definitely take responsibility to acquire knowledge and 

skills in classrooms and skill-labs. It will also ensure 

that quality of learning experiences will help them in 

managing the patients2. Academic Integrity encourages 

the students to become honest, fair, responsible and 

trusty. There is a great change in medical education 

over the last decade. Now it has been acknowledged 

that traditional teaching methodology that encourages 

the student rote learning of facts, and meant to access 
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the knowledge is not enough to equip the undergraduate 

medical students with special professional ethics and 

characteristics that should be present in future doctors3.  

 These characteristics include altruism, empathy, 

fairness, honest, respect, responsible, trusty, good 

commination skills, competent in their respective fields, 

professionalism, behavior, and attitude. According to 

General Medical Council report honesty and 

trustworthiness are important attributes of a medical 

doctor4. In order to inculcate these characteristics to 

undergraduate medical students, curricular revision and 

implementation is required.  

 Academic integrity is said to be the cornerstone of 

ethical and professional development in medical 

educations. The term “academic integrity” is worldwide 

used as proxy for his/her colleague notably in relation to 

cheating and plagiarism5. It has been assumed and 

suggested that if medical students are dishonest at an 

undergraduate level they will continue to do dishonesty 

in future6. Globally academic dishonesty is quite 

frequent in most of the medical institutions including 

Pakistan7. There is a wide range of variations in 

students number complaining of academic misconduct 

by themselves in various surveys carried out in medical 
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colleges of various countries8. Academic dishonesty can 

affect undergraduate medical students adversely. These 

students are deficient in the mandatory respected 

competencies in order to become safe and sound 

doctors9. A lot of issues have been reported regarding 

academic dishonesty and professionalism by Pakistani 

medical students both in the country and abroad 

because of their migration10. Cheating behavior in 

medical students may result incompetent, inefficient, 

future doctors who then treat patients11. Plagiarism 

means the “use of other person’s ideas, words, phrases, 

facts, graphics, charts, tables, graphs, audio visuals or 

other intellectual products without appropriately citing 

the original source”. There are reports of plagiarism 

among many Pakistani medical students12. Plagiarism in 

any form is a breach in professionalism related to 

academic integrity of medical students. Unprofessional 

professional behavior is a behavior that interferes with 

work or creates a hostile environment, towards 

colleagues, peers, teachers, patients and their families. 

Unprofessional behavior also includes fraud, 

threatening, drug / alcohol abuse, cheating with 

patients, and colleagues. It is quite common, as reports 

of un- professional behaviors has been observed among 

most of Pakistani Medical Students13. The purpose of 

the study is to find out specific issues regarding 

academic integrity so that strategies to rectify the issues 

can be planned and implemented in a structured way to 

prevent academic dishonesty and produce seven stars 

future doctors. 

 

METHODS: 
A quantitative cross sectional study was carried out in 

Allama Iqbal Medical College between first and final 

year MBBS students over a period of one year from 

March 2016 to Feb 2017. Non probability convenience 

sampling technique was used, a total of 200 students 

were included 100 from each class in the study. The 

data was collected by handing over an adapted, 

validated and customized 47 items (every items has four 

questions) Dundee poly professionalism inventory-1 

questionnaire to all students in the classroom after 

informed consent, and taking permission from the 

institutional ethical committee. The purpose of the 

study, importance of the professional academic integrity 

and how to fill the Performa was explained to all the 

students. The students were instructed especially, to use 

honesty during filling the questionnaire. A three points 

scale, yes/no/not sure was used to record the students 

response for the assessment of each item of the 

questionnaire and then filled were collected after 20-30 
minutes. All the data was entered and then analyzed 

using SPSS version 23. 

RESULTS: 
A total of 200 students 100 from first and final year 

each were included in the study. The response rate was 

100%, all the students completed the Performa and 

returned. Regarding age distribution 80% of first and 

final students were 18-20 and 25-26 years respectively 

(as shown in figure I, II). Out of 200 students 

117(58.50%) were females and 83(41.50%) were males 

(as shown in figure III). The objective of the study was 

achieved by entering the data taken from Dundee poly 

professionalism inventory-I and applying Chi-square 

test to get P-value for class and gender wise of 

responses for each behavior, P-value < 0.05 was 

considered to be statistically significant. P-value was 

significant in only 8 (4.25%) out of 188 responses class-

wise, and in 67 (35.63%) out 0f 188 responses gender-

wise. Out of 83 male students 46 (55.44%) and out of 

117 female 52 (44.50%) students had shown lapses in 

their self-reported responses of 47 items, significant 

difference was present gender wise. 

 

Figure-I 
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DISCUSSION: 
Academic Integrity is the key component of 

professionalism. It is considered as a core value and 

certain behaviors e.g. honesty, truth, respect, 

responsibility and good communication skills must be 

present in the medical students. Globally academic 

lapses are quite common in medical colleges and 

various studies are supporting that prevalence’s are 

increasing day by day Monica7, 14.  

 The results of our study revealed that 80% of 

students of first year were between 18-20 years and 

80% students of final year were between 23-24 years as 

shown in figure I, II. Out of 200 students 117 (58.8%) 

were females and 83 (41.5%) were males as shown in 

figure III. The increased female ratio could be explained 

on the bases of increased number of female students as 

compared to male in every class. This is because of 

open merit policy, more female students qualify entry 

test as compare to male students. This study is based on 

null and alternate hypothesis  

 

H0 / Null Hypothesis: There will be no difference in 

responses between first and final year MBBS students, 

regarding lapses in professionalism related to academic 

integrity. 

 

HI/Alternate Hypothesis: There will be significant 

difference between first and final year MBBS students 

regarding lapses in professionalism related to academic 

integrity.  

 There is hardly any data available in literature that 

showed difference in responses between class and 

gender-wise. This is the first study conducted in Allama 

Iqbal Medical College to show differences in responses 

between class and gender-wise with P-value.  

 P-value is defined as the probability of obtaining a 

result equal to or more extreme than what was 

observed. The smaller the P-value larger the 

significance because it tells the researcher that 

hypothesis under consideration may not adequately 

explain the observation. If P-value is less than 0.05 

(statistically significant) we reject null hypothesis and 

accept alternate hypothesis. If P-value is more than 0.05 

we accept null hypothesis and reject alternate 

hypothesis. In this study the P – value less than 0.05 

said to be statistically significant was found in only 8 

out of 188 responses that is 4.25%, while in 180 

responses that is 95.75% the P – value was more than 

0.05 which was not significant between first and final 

year students. Therefore, based on this analysis, the null 

hypothesis may not be rejected at 95% confidence level 

that means we are accepting null hypothesis. This gives 

an inspiration that there is an urgent need to revise the 

current curriculum and include medical ethics and 

professionalism in formal overt curriculum instead of 

keeping it in informal or hidden one. In our study the P- 

value less than 0.05 was found in 67 out of 188 

(35.63%) self-reported responses of 47 items, 

significant differences were presents between male and 

female students. This gender-based difference in lapses 

related to academic integrity can be explained by sex 

role socialization theory which suggests that women as 

opposed to men are more strongly socialized to obey 

rules15. In our study male students found to be more 

dishonest as compared to females, this is supported by 

two other studies16, 17. However different results were 

found in other studies, Hafeez, reported that female 

students admitted dishonesty more as compared to 

male18 but Whitley, and Babu reported that there was no 

significant difference in dishonest behaviors between 

male and female students19,20.  

 

CONCLUSIONS: 
The study highlighted that there was no differences in 

responses regarding lapses in professionalism related to 

academic integrity among first and final year students. 

 In this study significant difference was observed 

gender-wise. More prevalence of lapses were observed 

in male students than females. 
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