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Abstract
Background  Academic dishonesty is an intentional behavior that transgresses ethics in the teaching-learning 
process. The present study aimed to evaluate the factors associated with the perception of university professors about 
academic dishonesty in dental students from two universities in the Peruvian capital.

Methods  This cross-sectional, analytical study evaluated 181 professors from two Peruvian universities between 
March and July 2022. A validated 28-item questionnaire was used to measure the perceived academic dishonesty of 
their students. A logit model was used to evaluate the influence of the variables gender, marital status, place of origin, 
academic degree, specialization, academic area, years of teaching experience, scientific publications, ethical training 
and university of origin, considering a significance level of p < 0.05.

Results  According to the median, professors perceived that their students sometimes had attitudes and motivations 
to commit academic dishonesty. The professors whose origin was the capital city were twice as likely to perceive 
dishonest attitudes in dental students as those whose origin was a province (OR = 2.04; 95% CI: 1.06–3.93). University 
professors in pre-clinical courses were 0.37 times less likely to perceive dishonest attitudes than those teaching in 
the dental clinic (OR = 0.37; CI: 0.15–0.91). University professors in basic science courses and professors in preclinical 
courses were 0.43 times (OR = 0.43; CI: 0.19–0.96) and 0.39 times (OR = 0.39; CI: 0.15–0.98) less likely to perceive 
dishonest motivations in their students compared to university professors in the dental clinic. Gender, marital status, 
academic degree, specialty, years of teaching experience, scientific publications and ethical training were not found 
to be influential factors (p > 0.05).
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Background
Academic dishonesty encompasses any attitude or behav-
ior that violates the standards set by an institution or sci-
entific community to perform an academic activity [1]. 
Some examples of student dishonesty could be cheating 
in exams, pretexts for not taking evaluations, obtaining 
credit for work in which he/she did not participate and 
plagiarism in activities, among others [1, 2]. Among the 
factors that motivate to commit dishonest acts are the 
overload of academic work, the need to pass or have good 
grades, the lack of interest, the ease and convenience of 
access to educational material via the Internet, laziness 
and poor time management to study and perform aca-
demic work, as well as ignorance of the basic rules for 
developing an academic work [3, 4].

Academic dishonesty is one of the most frequent prob-
lems in educational institutions, being persistent over the 
years and often daily in the activities of students, espe-
cially when they have to fulfill some academic assignment 
[3, 5, 6]. The consequence of this behavior is serious since 
it not only affects the person who commits such acts but 
also has a negative impact on educational processes [7, 
8].

The evolution of the knowledge society and technology 
help to locate, research and analyze information quickly 
and in real time, making it more viable for the student to 
accomplish different academic tasks [4]. However, just as 
they provide scientific literacy to the student, they also 
favor academic fraud by allowing practices such as pla-
giarism and/or falsification, which generates a complex 
scenario for the authorities who often cannot identify 
and control this type of behavior [4, 9–12].

Some studies have reported high frequencies of dis-
honest attitudes in university students in countries such 
as Mexico with 80% [3], Canada with values between 50 
and 90% [13], and the United States with more than 80% 
[6]. These offenses to academic integrity produce nega-
tive effects on students, graduates and professors by pro-
moting an environment of unfair competition and bad 
reputation [14, 15].

In general, university professors are aware of the pos-
sible dishonest attitudes of some of their students. How-
ever, in many cases such attitudes are ignored or not 
shared with academic managers and/or corresponding 
authorities, choosing to deal with this issue personally 
and thus hindering the planning of actions to eradicate 

the problem in their institutions [2, 16]. On the other 
hand, the recent Covid-19 pandemic has generated great 
challenges since most universities have had to adapt 
methods and strategies to maintain educational quality 
by creating learning environments conducive to students 
with academic integrity [17, 18].

The importance of studying the perception of univer-
sity professors on the attitudes and motivations of dental 
students for committing academic dishonesty lies in the 
negative impact this has on the personal and educational 
level, as it is considered the beginning of corruption and 
moral dissociation [3, 5]. Likewise, the topic is of special 
interest in health sciences because students are required 
to have high levels of ethical principles and values in 
order to perform optimally when they have the responsi-
bility of caring for a patient [19, 20].

In view of the above, the present study aimed to evalu-
ate the factors associated with the perception of uni-
versity professors about academic dishonesty in dental 
students from two universities in the Peruvian capital. 
The null hypothesis was that there are no factors associ-
ated with university professors’ perception of academic 
dishonesty in dental students.

Methods
Study design
This cross-sectional, analytical and questionnaire-based 
study was written according to the STrengthening the 
Reporting of Observational studies in Epidemiology 
(STROBE) guidelines [21]. In addition, it was conducted 
in professors of the Faculty of Dentistry of the Universi-
dad Nacional Federico Villarreal (UNFV) (located in the 
Peruvian capital) and the School of Stomatology of the 
Universidad Privada San Juan Bautista (UPSJB) (based in 
the capital and with a branch in Ica, a Peruvian province) 
during March to July 2022.

Population and selection of participants
The total sample considered was n = 181 (81 professors 
UNFV and 100 UPSJB professors) since the minimum 
sample size required was 170 professors according to the 
statistical program Epidat 4.2 with a formula to estimate 
a proportion with a total population of N = 201 professors 
(85 UNFV professors and 116 UPSJB professors) tak-
ing into consideration a significance α = 0.05, a precision 
error of 5%, and an expected proportion p = 0.5 (to obtain 

Conclusion  Although all university professors surveyed perceived dishonest attitudes and motivations in their 
students, university professors from the capital city perceived such attitudes more. In addition, being a preclinical 
university professor was a hindered factor for perceiving such dishonest attitudes and motivations. It is advisable to 
implement and constantly disseminate regulations that empower academic integrity as well as to manage a system 
for reporting misconduct and to make students aware of the impact of dishonesty in their professional training.

Keywords  Perception, Motivations, Academic dishonesty, Associated factors, Dental students, Professors, Peru



Page 3 of 13Ladera-Castañeda et al. BMC Medical Education          (2023) 23:297 

the largest possible sample size). The sampling method 
was stratified randomization considering the following 
eligibility criteria:

Inclusion criteria
 	– Professors who gave informed consent.
	– Professors with academic teaching load at the UNFV 

School of Dentistry in 2022.
	– Professors with academic teaching load of the UPSJB 

School of Stomatology in 2022.

Exclusion criteria
	– Professors who did not complete the questionnaire.

Variables
The dependent variable in the present study was the per-
ception of university professors about academic dishon-
esty in dental students. The independent variables were 
gender, marital status, place of origin, academic degree, 
specialization, academic area, years of teaching experi-
ence, scientific publications, ethical training (only if they 
received at least one ethics course, not at diploma or spe-
cialization level) and university of origin [2, 3, 12, 15, 17].

Validation and application of the instrument
A questionnaire validated by López et al. (2) was used, 
with 28 items distributed in dimensions D1: Percep-
tion about attitude (Items A1 - A14) and D2: Perception 
about motivations (Items M1 - M14). The answers to 
each question were on a Likert scale (1: never, 2: rarely, 3: 
sometimes, 4: often, and 5: always). In addition, questions 
about sociodemographic factors, training and scientific 
publications were included. Three experts in stomato-
logical public health and research validated the cross-
culturality of the questionnaire, considering pertinence, 
relevance, clarity, objectivity and timeliness, obtaining an 
acceptable Aiken V (0.88; 95%CI: 0.84–0.91) (coefficient 
that allows us to quantify the content validity of the items 
with respect to a domain, based on the scores of N expe-
riential judges).

Cronbach’s alpha was used to evaluate the reliability of 
the instrument, obtaining significantly acceptable values 
for the perception of attitudes with 0.93 (95% CI: 0.91–
0.94) and motivations with 0.88 (95% CI: 0.85–0.90). 
Additionally, 30 professors (15 randomly selected from 
each institution) were evaluated to check the concor-
dance of the scores obtained at two different times within 
10 days and altering the order of the questions to avoid 
memory bias [22, 23]. The intraclass correlation coeffi-
cient (ICC) was very good for perception about attitudes 
(ICC = 0.98; 95% CI 0.97–0.99) and perception about 
motivations (ICC = 0.97; 95% CI: 0.94–0.98). The cut-off 
point for both instruments was determined as the mean 
of a full score between rarely (28 points) and sometimes 

(42 points), resulting in 35 points. Furthermore, the accu-
racy of this cut-off point was validated using Livingston’s 
K2 coefficient, resulting in 0.938 for dishonest attitudes 
and 0.893 for dishonest motivations, these values being 
acceptable.

Procedure
The questionnaire was developed using the Google 
Forms® virtual platform and was distributed asynchro-
nously to each professor via institutional e-mail or via 
WhatsApp®. For this purpose, the formal directory of 
professors was requested from the academic depart-
ments of the Faculty of Dentistry of the UNFV and the 
School of Stomatology of the UPSJB. The invitation 
to participate was made by the principal investigator 
(M.L.C) providing her full name, university and contact 
details such as institutional email and telephone. In some 
cases, it was necessary to resend the invitation once a 
week up to a maximum of four times. Upon entering the 
shared link, professors were automatically directed to the 
informed consent form and after accepting it, they could 
enter the questionnaire with the option to answer it only 
once between March and July 2022. All the researchers 
had access to the information and the data was stored 
in a portable digital device with a password to maintain 
confidentiality. In addition, at the conclusion of the study 
all the information was destroyed for security reasons. 
However, the results were previously sent via email to 
those participants who requested them from the princi-
pal investigator. In addition, no incentives were offered 
for participation in this study.

Statistical analysis
The Stata v17.0 program (Stata Corp, College Station, 
TX, USA) was used for data analysis. For descriptive sta-
tistics, the relative and absolute frequencies were calcu-
lated, as well as the mean and median. For the inferential 
analysis, the Mann Whitney U test and the Kruskal Wal-
lis H test were used to determine significant differences 
between variable categories. The Bonferroni post hoc 
was applied for the variable academic degree and aca-
demic area when the Kruskal Wallis test indicated sig-
nificant differences. To evaluate the influential factors, 
logistic regression analysis (logit model) was used with 
the Stepwise method to fit the model. A significance level 
of 5% (p < 0.05) was considered in all tests.

Bioethical considerations
By means of approval letter No. PCI6-02-2022, the Eth-
ics Committee of the Faculty of Dentistry of the UNFV 
authorized the execution of the present study. Likewise, 
the bioethical principles of non-maleficence, freedom, 
confidentiality and respect for research on human beings 
set forth in the Declaration of Helsinki were respected 



Page 4 of 13Ladera-Castañeda et al. BMC Medical Education          (2023) 23:297 

[24]. All participants understood and voluntarily gave 
informed consent.

Results
The response rate of UNFV and UPSJB professors was 
95.29% and 86.21%, respectively. The average age of the 
university professors surveyed was 51.06 ± 12.92 years, 
with 55.8% being male, 57.5% were married or cohabit-
ing, 64.1% were from the Peruvian capital, 67.4% had a 
Master’s degree, 74.6% had a specialty, 51. 9% taught in 
the dental clinic, 76.8% had more than 10 years of teach-
ing experience, 60.2% had published at least one scien-
tific article, 55.8% had not received any type of training 
in ethics and 55.2% worked mainly in a private university. 
[Table 1]

In general, taking as a reference the median of the 
responses according to the values assigned on the Likert 
scale, the surveyed professors perceived that most den-
tal students have sometimes copied from a classmate 
during the test, used notes during the exam, or shared 
exam questions with classmates who has not yet taken 
the exam. The professors also perceived that sometimes 
students have plagiarized in their activities/assignments 
and took credit for team assignment in which they did 
not participate. They also perceived that students some-
times share their work/assignments with students who 
have not yet taken the course. In addition, the majority 

of professors perceived that students have never bought/
sold exams or had someone impersonate them to take an 
exam. Similarly, they never perceived students to have 
unauthorized access to email accounts or systems for 
dishonest acts, and rarely perceived students to mod-
ify medical records/medical notes or research results. 
[Table 2].

When comparing professors’ perception of students’ 
dishonest attitudes, it was observed that those from the 
capital city perceived more dishonest attitudes compared 
to those from the province regarding items A3 (The stu-
dent sells/purchases exams), A10 (The student gets credit 
for a team assignment in which he/she did not partici-
pate), A12 (The student invents/alters medical records 
or medical notes), A13 (The student falsifies his/her 
participation in clinical activities) and A14 (The student 
invents results in research papers) (p = 0. 024, p = 0.002, 
p = 0.025, p = 0.021 and p = 0.001; respectively). Likewise, 
it was observed that the Doctors perceived more than the 
bachelors with respect to items A1 (The student copies 
from a classmate during the exam) (p = 0.008), and more 
than the masters and bachelors with respect to item A2 
(The student shares exam questions with classmates who 
have not taken the exam) (p = 0.014 and p = 0. 039; respec-
tively), and also the masters perceived more dishonest 
attitudes than the bachelors with respect to item A8 (The 
student submits the same work multiple times without 
the professor’s permission) (p = 0.011). Non-specialist 
professors perceived more dishonest attitudes towards 
specialists in relation to items A1 and A2 (p = 0.004 and 
p < 0.001; respectively). Similarly, clinical professors per-
ceived more dishonest attitudes than preclinical profes-
sors for items A8 (p = 0.043) and A9 (The student shares 
work/assignments with students who have not yet taken 
the course) (p = 0.028), and more than basic science pro-
fessors for items A12 (p = 0.023) and A13 (p = 0.001). The 
professors who have published at least one scientific arti-
cle perceive more dishonest attitudes compared to those 
who have not published, in relation to items A3, A12 
and A14 (p = 0.023, p = 0.018 and p = 0.023; respectively). 
Finally, professors who did not receive any ethics course 
perceived more dishonest attitudes compared to those 
who did receive at least one ethics course, in relation to 
items A1, A2 and A6 (Student plagiarizes in activities/
assignments) (p = 0.033, p = 0.024 and p = 0.041; respec-
tively), and also professors who teach mainly in private 
universities perceived more dishonest attitudes com-
pared to those from public universities in relation to item 
A9 (p = 0.015) [Table 2]

In general, taking as a reference the median of the 
responses according to the values assigned on the Likert 
scale, the professors perceived that most students have 
sometimes been motivated to commit dishonest acts due 
to the volume of academic or clinical activities assigned 

Table 1  Descriptive characteristics of university professors
Variable Category Frequency Percentage
Gender Female 80 44.2

Male 101 55.8

Marital status Unmarried 77 42.5

Married or cohabiting 104 57.5

Origin Capital 116 64.1

Province 65 35.9

Academic degree Bachelor 21 11.6

Master 122 67.4

Doctor 38 21.0

Specialization No 46 25.4

Yes 135 74.6

Academic area Basic sciences 55 30.4

Preclinical courses 32 17.7

Dental clinic 94 51.9

Experience < 10 years 42 23.2

≥ 10 years 139 76.8

Publications No 72 39.8

Yes 109 60.2

Ethical training No 101 55.8

Yes 80 44.2

University Public 81 44.8

Private 100 55.2

Age Mean Median SD
51.06 51.00 12.92

SD: Standard Deviation
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to them, when the assignments or topics do not reinforce 
their professional training, or when the assignment is not 
in line with the learning objective. In addition, according 
to professors’ perceptions, students are sometimes moti-
vated to commit dishonest acts when they realize that 
assignments are not checked or when they believe they 
can get a higher grade or when they fear losing a scholar-
ship and feel that the professors allow impunity for these 
acts. Other reasons that sometimes motivate them are 
lack of time management and lack of knowledge about 
the academic integrity regulations. [Table 3]

When comparing the perception of university profes-
sors about the motivation of students to commit dishon-
est acts, it was observed that the married perceived these 
motivations more than the unmarried in item M11 (Dis-
cordance between learning objectives and expectations of 
the professor) (p = 0.003). The professors from the capital 
perceived more dishonest motivations than those from 
the provinces in the items M2 (Poor time management 
by students), M3 (Ignorance about the academic integ-
rity chapter of the Academic Regulations), M8 (Difficulty 
for the professor to identify dishonesty), M9 (Perception 
of impunity for dishonesty), M10 (Lack of follow-up and 
supervision of assignments or tasks), M11 (Discordance 
between learning objectives and expectations of the pro-
fessor), M12 (Poor professor competence in information 
technology), and M13 (Acceptance of academic dishon-
esty by peers) (p = 0. 043, p = 0.002, p = 0.021, p = 0.013, 
p = 0.011, p = 0.005, p = 0.002 and p = 0.028; respectively). 
In addition, the professors with a doctorate perceived 
more dishonest motivations than the masters with 
respect to M6 (The assignments or topics do not rein-
force their professional training) (p = 0.049), and it was 
also observed that the clinical professors perceived these 
motivations more compared to the basic science profes-
sors in relation to the items M1 (Volume of academic or 
clinical activities), (p = 0.040), M10 (p = 0.013) and M11 
(p = 0.002), and compared with preclinical professors in 
relation to the items M10 (p = 0.015), M11 (p = 0.006) and 
M13 (p = 0.006). The professors who had not published at 
least one scientific article perceived more dishonest moti-
vations compared to those who had published, in relation 
to items M5 (Obtain higher grades) and M14 (The ease of 
emerging technologies to provide instantaneous retrieval 
or information storage) (p = 0.011 and p = 0.016; respec-
tively). Finally, it was observed that the professors who 
taught classes mostly in private universities perceived 
more dishonest motivations compared to those from 
public universities, in relation to M4 (Retain the scholar-
ship or financial aid for their studies.) (p = 0.035) [Table 3]

According to the adjusted multivariate logistic regres-
sion model (logit model) under the stepwise method 
considering as dependent variables the perception of 
dishonest attitude and motivations (taking as cut-off 

point for both variables No [0]: ≤35 points and Si [1]: >35 
points), it was observed that professors whose origin was 
the capital city were twice as likely to perceive dishon-
est attitudes in students compared to those whose ori-
gin was a province (OR = 2.04; CI: 1.06–3.93). It was also 
observed that professors from pre-clinical courses were 
0.37 times less likely to perceive dishonest attitudes than 
those who taught in the dental clinic (OR = 0.37; CI: 0.15–
0.91). Finally, basic science professors and preclinical 
course professors were 0.43 times (OR = 0.43; CI: 0.19–
0.96) and 0.39 times (OR = 0.39; CI: 0.15–0.98) less likely 
to perceive dishonest motivations in dental students than 
dental clinic professors. [Table 4]

Discussion
Academic Integrity has become the most important 
practice in teaching, since it implies developing values, 
ethical and moral culture in future generations and thus 
avoiding corruption and legal problems in society due to 
dishonest attitudes [25]. It is therefore important to pro-
mote academic integrity, especially in the health area, 
since the professionals who form part of it will put these 
values into practice when they have the responsibility of 
caring for the lives of their patients [2, 26]. The present 
study aimed to evaluate the factors associated with the 
perception of university professors about academic dis-
honesty in dental students from two universities in the 
Peruvian capital.

The median on the perception of dishonest attitudes 
and motivations indicated that professors have perceived 
that students sometimes commit acts of academic dis-
honesty. These results are consistent with Awosoga et 
al. who reported that post-secondary professors have 
at some point in their lives perceived some form of aca-
demic dishonesty in their students [15]. Likewise, these 
results are similar to those reported by López et al. who 
found that the most frequent dishonest acts were the stu-
dent obtaining credit for work in which he/she did not 
participate and plagiarism in activities and assignments. 
They also reported that the main motivators were obtain-
ing higher grades and the facilities offered by new tech-
nologies [2]. The results obtained are also similar to those 
reported by DiPaulo, who found that one of the most fre-
quent dishonest acts perceived by university students was 
plagiarism of written work [6]. The latter was considered 
a crime by 68.5% of the students in a study conducted by 
Castro et al. [4].

It was also found that university professors from the 
capital city were significantly twice as likely to perceive 
dishonest attitudes in dental students as professors from 
the provinces. This is probably due to the fact that pro-
fessors from the provinces have more confidence in the 
students, thinking that Peruvian students from the prov-
inces have less access to technological devices, digital 
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tools, virtual platforms and the Internet [27, 28]. This 
reasoning from a professor’s point of view could hinder 
the development of dishonest attitudes since it has been 
reported that greater access to the Internet could favor 
the student’s temptation to violate academic integrity [17, 
29].

In the present study it was observed that professors 
of preclinical courses were significantly 63% less likely 
to perceive dishonest attitudes than those professors 
who taught in the dental clinic. It was also observed that 
professors of basic sciences and professors of preclini-
cal courses were significantly 57% and 61%, respectively, 
less likely to perceive dishonest motivations in dental 
students than those professors who taught in the dental 
clinic.

This discrepancy may be due to the fact that professors 
in clinical areas, given the lack of face-to-face practice 
due to the pandemic, increased clinical reasoning activi-
ties in virtual teaching [30], leading to greater interaction 
with students. Professors constantly sought to demon-
strate the application of acquired knowledge through 
the development of skills, abilities and attitudes in each 
competency [31]. This probably allowed them to better 
identify some dishonest attitudes and motivations when 
evaluating clinical activities, since in this area it is com-
mon that the assignments show a lack of information 
and difficulties in the analysis and interpretation of data 
[7]. This argument is reinforced by other studies that 
reported the use of virtual resources as a possible origin 
of questionable academic behavior by students. These 
behaviors may vary according to the subject, the topic 
and the strategies employed for the development of the 
practices [32, 33].

The present study aimed to survey professors to deter-
mine their perceptions about the motivations for dishon-
est attitudes since most studies evaluate the perception of 
students about academic dishonesty [3, 13, 34, 35]. How-
ever, students and professors have different perceptions 
about dishonest acts and the seriousness of such infrac-
tions [36]. Therefore, it is essential to highlight the role 
of professors as the main responsible for the student’s 
formative process and being in direct contact with them 
to develop a fundamental role in the promotion of indi-
vidual responsibility, the transmission of values, personal 
and professional ethics in each subject, as well as in the 
reporting and prevention of dishonest behaviors in their 
students and in their own professional practice [2, 3, 35, 
37]. The contribution of this study is relevant because it 
allows the identification of acts of academic dishonesty 
in higher education institutions, which have increased 
in the context of the pandemic and may have a nega-
tive impact on society in the medium or long term [2, 5, 
38]. It is necessary to train professors and provide them 
with virtual tools that allow them to identify academic 

dishonesty in the area of health sciences, since these dis-
ciplines require putting into practice moral values and 
professional ethics that could later have an impact on the 
quality and safety of patients during their care [2, 19, 39].

Among the limitations of the present study was the 
inability to survey professors in person, since at the time 
of the survey Peru was in a new wave of Covid-19 [40, 
41] and the majority of classes were virtual. Nor was it 
possible to make a comparison of the perception and 
motivations about dishonest attitudes among students 
and professors. Finally, the cross-sectional design of the 
present study did not allow us to assess the variation and 
durability of the perception of university professors about 
the motivations and attitudes of students to commit aca-
demic dishonesty.

Based on the results obtained, it is recommended that 
longitudinal studies be designed to evaluate the impact of 
educational interventions on academic integrity in uni-
versity students. Likewise, it is recommended that edu-
cational institutions promote a culture of integrity and 
honesty in all their subjects, which will help the integral 
formation of students. It is also suggested that educa-
tional institutions carry out collaborative work between 
students, professors and administrators to prevent acts of 
academic dishonesty, as well as to establish institutional 
policies that promote academic integrity and facilitate 
the inclusion of effective methods of reporting, follow-up 
and/or sanctioning of dishonest acts [2, 20, 26, 36, 42].

Conclusion
Although all university professors surveyed perceived 
dishonest attitudes and motivations in their students, 
university professors from the capital city perceived such 
attitudes more. In addition, being a preclinical university 
professor was a protective factor for perceiving such dis-
honest attitudes and motivations. These dishonest moti-
vations were little perceived by basic science professors. 
It is advisable to implement and constantly disseminate 
regulations that empower academic integrity as well as to 
manage a system for reporting misconduct and to make 
students aware of the impact of dishonesty in their pro-
fessional training.
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