
PROFESSIONALISM AND INTEGRITY 
Challenges and consequences of modern medical 
training 

 

 

Trudie E Roberts University of Leeds 



INTEGRITY  



  

 

 

 

 

 Paget, J 

What becomes of medical students? 

St Bartholomew’s Hospital Reports 

1869; 5:238-242.  

History 



RESULTS 

 Distinguished     23 

 Great success     66 

 Fair or moderate success   507 

 Very limited success    124 

 Failed entirely     56 

 Left the profession    96 

 Died within 12 years    87 

 Died during pupillage    41  



FAILED ENTIRELY 

 A very mixed class – 
agreeing only in their 
want of success 

 15 never able to pass 
exams due to idleness, 
listlessness or want of 
intellect 

 6 failed because of 
scandalous misconduct 

 10 due to continued 
intemperance and 
dissipation shown as an 
undergraduate 

 10 through bad luck 



LEFT THE PROFESSION  

 13 left or were expelled 
in disgrace 

 3 were wisely removed 
by friends 

 3 became actors 

 3 became homeopathic 
practitioners but took 
with them no repute for 
wisdom or working 
power 

 2 retired too rich to 
need to work 



SOCIETY IS OBSESSED WITH SUCCESS 



PRESSURE TO SUCCEED 



DOWNSIDE….. 



PRESSURE TO SUCCEED IN RESEARCH 









"THE BEST PREDICTOR OF FUTURE BEHAVIOR 

IS … PAST BEHAVIOR" 



CONTENT 

 What is cheating? 

 Prevalence? 

 Who cheats? 

 Is cheating important? 

 What motivates 
students to cheat? 

 Bad apples or bad 
barrels? 

 What’s to be done? 

 Is cheating of more 
concern in medicine? 



DEFINITION OF CHEATING 

 

 

 

 Breaking the rules to 

get ahead 

  

  Harper 2006 



PREVALENCE 

 

 Bowers 1963 -  5000 
students from 99 campuses 
-63% reported cheating 

 McCabe and Trevino 1996 - 
70% students reported 
cheating 

 McCabe 2005 - 80,000 
students from 83 campuses 
25-50% admit some form of 
cheating 

 Centre for Academic 
Integrity - 70% college 
students admit some form of 
cheating 

 

 



GENERAL FINDINGS 

 

 

 Smith et al 1972 93% 

US college students 

felt cheating was a way 

of life 



WHO CHEATS? 

 “It’s not the dumb kids 
who cheat…..its the 
kids with the 4.6 grade 
point average who are 
under so much 
pressure to keep their 
grades up and get into 
the best colleges. 
They’re the ones who 
are smart enough to 
figure out how to cheat 
without getting caught” 



WHO CHEATS? 

 

 Gender changes  

 1963 -1993 

 Educational level 

 69% - 45% 

 Humanities vs science 

 Discipline with the 

highest rate of 

cheating? 

 Cultural effects 

 



Culture 



PREVALENCE IN HEALTHCARE STUDENTS 

 Nursing 

 McCabe 2008 – 58% 

undergraduate and 

47% graduate nurses 

reported cheating 

 Arhin and Jones 2009 – 

30% nurses thought 

making up laboratory 

result was not 

dishonest  





CHEATING IN MEDICAL SCHOOLS 

 Sierles et al 1980 – 58% 
medical students report 
cheating at least once 

 Baldwin et al 1996 – 5% 
cheating in medical school 
(80% before entry)   

 Rennie and Crosbie 2001 - 
Dundee study 2% admitted 
to copying, 58% admitted to 
plagarism 

 Dyrbye et al 2010 – 1.5% 
students admit cheating in 
exams but 43% falsify 
clinical findings 

 



WHY IS CHEATING IMPORTANT? 

 Concerns 

 Cheating on exams and 
failing to report error 

 ‘No-one wants a 
cheating doctor to look 
after them’ 

 Cheaters in medical 
school more likely to 
fabricate clinical data 

 Are cheating students 
competent? 

 Past behaviour predicts 
future actions 



BAD APPLES OR BAD BARRELS? 



STUDENTS OR THE SITUATION? 



MOTIVATION - WHY DO STUDENTS CHEAT? 

 

 

 Type of assessment 

 Likelihood of detection 

 Pressure to perform 

 Burn out 

 Perception of wrong 

doing/culture 



THE PRESSURE TO PERFORM 

 

 The pressure to get 

into medical school 

courses 

 Ranking in UK medical 

schools now a way of 

life 

 National ranking for 

postgraduate F1 posts 

 



STUDENT BURNOUT 

 

 Medicine is an 

intrinsically demanding 

profession, 

 Common amongst 

medical students 

 Some studies estimate 

50% medical students 

may be affected by 

burnout  

 (IsHak et al 2013) 



WHAT’S TO BE DONE 

 

 Prevention 

 Increased detection 

 Punishment 

 Student support 

 Culture 
 Honour codes 

 Learning contracts 

 Ethics and moral 

philosophy teaching 

 



IS CHEATING A WORSE CRIME FOR MEDICAL 

STUDENTS? 

 

 

YES 

Trust  



IN SUMMARY…… 



THANK YOU  

 

 

  

 

 


