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Knowledge, Attitudes, and Practices of Plagiarism by Undergraduate Healthcare Knowledge, Attitudes, and Practices of Plagiarism by Undergraduate Healthcare 
Science in Gauteng Science in Gauteng 

Abstract Abstract 
Plagiarism is a growing concern in Healthcare Sciences in the current digital era. Plagiarism threatens 
institutions’ integrity and academic reputation; therefore, it is essential to understand all contributing 
factors to eradicate unethical practices effectively. The study aimed to establish the knowledge, attitudes, 
and practices of plagiarism among Healthcare Science students at a selected higher education institution 
in Gauteng. A cross-sectional study was used, with a total population of 803 second to fourth-year 
students from the School of Healthcare Sciences, and 83 students completing the survey. Ethical 
clearance and approval (617/2021) were obtained from the ethics and research committee of a selected 
higher educational institution in Gauteng. An adapted Likert scale self-reported questionnaire was sent 
via a Google form link to the teaching platform with the consent form embedded. The statistical Package 
for Social Science was used to analyse demographic data descriptively, and Spearman’s rho test 
determined the correlation between study variables. Most students were female (94.0%) and non-native 
English speakers (71.1%). The majority (83.1%) of the students reported understanding the instances of 
plagiarism; however, approximately one-third (36.1%) were unable to identify specific instances correctly. 
Just over half (56.6%) of the students felt self-plagiarism should not be punishable. The correlation 
between the knowledge of plagiarism and negative attitudes towards plagiarism was found to be 
statistically significant (p=0.009). The results demonstrated low practice of plagiarism, possibly due to a 
lack of self-awareness. Therefore, continuous in-depth education on plagiarism and improved policies 
should be fostered to promote the integrity of future healthcare professionals. 

Practitioner Notes Practitioner Notes 

1. Familiarity with the definition of plagiarism but the inability to identify specific instances 

which constitute plagiarism presents as the most prominent gap in plagiarism knowledge 

fostered by undergraduate students. 

2. The gaps in knowledge pose a threat to their own academic work, as well as the 

reputation and integrity of the university and especially future patient quality care. 

3. In-depth knowledge and fostering of University policies are mandatory to improve 

plagiarism instances in higher education students. 

4. A positive correlation between the knowledge students possess regarding plagiarism and 

the seriousness with which they view plagiarism. demonstrates the importance of 

fostering in-depth educational programs. 

5. Encouraging Healthcare Science students to foster negative attitudes toward 

academically dishonest practices is essential to eradicate plagiarism and ensure 

exceptional future patient care. 
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Introduction 

Plagiarism is a growing concern in Healthcare Sciences, as the rise in incidences of digital 

plagiarism seriously threatens the institution’s integrity and academic reputation. Plagiarism is a 

form of academic misconduct involving presenting formal academic work under the false pretence 

of the work being entirely one’s own (Korn & Davidovitch, 2016; Nabee et al., 2020). The act of 

plagiarism, whilst always unethical, can be either unintentional, due to misunderstanding and 

negligence or deliberate, due to pure dishonesty (Alhadlaq et al., 2020; Nabee et al., 2020). 

Deliberate plagiarism is committed by students who are fully aware of the consequences and 

often occurs as direct quotations without proper referencing (Baždarić, 2012; Kirthi et al., 2015). 

The most prominent motivators leading university students to plagiarism are poor time 

management, complicated academic requirements, strict deadlines, and the desire for academic 

excellence or the fear of failure (Kirthi et al., 2015; Nabee et al., 2020). 

The literature demonstrates that the primary cause of academic plagiarism among students as a 

lack of comprehensive education and, thus, a lack of knowledge (Alzahrani et al., 2020; 

Matsebatlela & Kuhudzai, 2018). Despite the majority of university students being familiar with 

the definition of plagiarism, a large percentage of the students have either limited or non-existent 

knowledge regarding the university’s plagiarism prevention policies, what constitutes plagiarism, 

as well as the exact consequences thereof (Ahmed et al., 2018; Alzahrani et al., 2020; Ismail, 

2018; Ryan et al., 2009). Even though several countries have plagiarism policies in place, less 

than one-third of students in Western Europe reported they received plagiarism training (Foltynek 

& Glendinning, 2015). In contrast, South Europe reported no plagiarism policies at all (Foltýnek & 

Glendinning, 2015). In Europe, plagiarism is influenced by the cultural environment (Pupovac et 

al., 2008), which includes different conceptions of intellectual property and originality (Roig, 2006). 

In Asia, collectivism is a cultural tradition, and they do not claim exclusive rights to intellectual 

property (Kutieleh & Adiningrum, 2011). Additionally, in Asia, they follow the ancient tradition of 

memorising, taking point by point (Mavrinac et al., 2010). A recent study investigating plagiarism 

in Asia, reported that students in higher education institutions blame unclear university policies 

on plagiarism (McCulloch & Indrarathne, 2022). Evidence demonstrates that most Healthcare 

Science university students unintentionally commit 

plagiarism due to an evident lack of in-depth 

knowledge (Matsebatlela & Kuhudzai, 2018; Valdes, 

2019). 

Studies demonstrate a relationship between the 

attitudes Healthcare Science university students 

possess towards plagiarism and the practice thereof 

(Molnar, 2015). Apathetic attitudes towards plagiarism 

resulted in a high prevalence of academic dishonesty. 

In contrast, severe and attentive attitudes were linked 

to avoiding plagiarism and, thus, fewer incidences of 

academic misconduct (Molnar, 2015). Evidence 

across literature demonstrates that Healthcare 
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Science university students have a poor attitude toward the implications and consequences of 

academically dishonest practices (Kirthi et al., 2015; Molnar, 2015). Most university students do 

not regard plagiarism as a serious offence and often rationalise the act of academic misconduct 

due to the advantages gained and the lack of punishment experienced (Kirthi et al., 2015). The 

belief that plagiarism can be justifiable within specific contexts demonstrates that university 

students predominantly have a complete disregard for ethical academic practices and the harm 

academic misconduct can cause to one’s reputation as well as the standard of research within 

the particular academic field (Kirthi et al., 2015; Molnar, 2015). 

The practice of plagiarism is a serious violation of academic integrity as it detracts from the 

originality and value of academic work and causes permanent harm to a student’s academic 

career (Alzahrani et al., 2020; Mohammed et al., 2015). The constant opportunity to plagiarise as 

a simpler, less time-consuming approach to academic work largely influences many university 

students to practice academic dishonesty (Alzahrani et al., 2020). The theoretical and clinical 

knowledge that Healthcare Science students gain while studying has been proven to be crucial 

for the safety and well-being of students’ future patients (Alhadlaq et al., 2020). The eradication 

of plagiarism through careful monitoring and penalisation of academically dishonest practices, 

particularly within the Healthcare Science field, is essential (Alhadlaq et al., 2020; Kirthi et al., 

2015).  

Given the current digital era and recently due to the COVID-19 pandemic, many students were 

required to complete academic tasks virtually with increased access to online resources, posing 

an increased opportunity for plagiarism to occur (Raihanah et al., 2011). The current study 

analysed Healthcare Science students’ knowledge, attitudes, and practice of plagiarism at a 

selected higher education institution (HEI). With a noticeable rise in the number of plagiarism 

cases amongst university students, it was a concern that Healthcare Science students were 

unaware of what plagiarism was and therefore have been oblivious to the extent of their history 

of plagiarism, be it intentional or unintentional (Raihanah et al., 2011). The current study aimed 

to ascertain the knowledge, attitudes, and practice of plagiarism among Healthcare Science 

students at a HEI in Gauteng, South Africa. 

Methods 

Ethical approval and permission for this study were obtained from the selected HEI ethics and 

research committee department (617/2021). Approval to survey undergraduate students enrolled 

within the School of Healthcare Sciences (SoHCS) was granted by all departmental heads within 

the school. A cross-sectional study with a total population sample of 803 SoHCS students was 

conducted from March to April 2022 among all second to final-year undergraduates enrolled in 

the 2022 academic year. However, only 83 students responded to the questionnaire. The study 

used a non-probability total population purposive sampling technique (Brink et al., 2018; Etikan 

et al., 2016). The sampling technique targeted SoHCS students who demonstrated specific 

experience, knowledge, or skills and met the study’s objective (Lavrakas et al., 2019). This 

sampling technique allowed the questionnaire to be sent to the entire population, aiming to receive 

feedback from as many students as possible.  
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We excluded first-year students as their university experience had been only two months at the 

commencement of data collection, and their exposure to the university’s plagiarism policies was 

inadequate. A validated questionnaire used by Alzahrani et al. (2020) was adapted to allow most 

questions to be answered in the form of a 5-point Likert scale (1 = “strongly disagree”, 

2 = “disagree”, 3 = “uncertain”, 4 = “agree” and 5 = “strongly agree”) and to adjust questions which 

were not appropriate for undergraduate level. The questionnaire consisted of a section of brief 

demographic questions, followed by the main questions, consisting of three distinct sections. 

These sections focused on the knowledge of plagiarism, attitudes towards plagiarism, and the 

practices of plagiarism, respectively. 

In February 2022, the pilot study was conducted to establish the reliability and validity of the 

questionnaire and how long the questionnaire took to complete. The Cronbach’s alpha was used 

to establish the reliability of the instrument. The Cronbach's alpha for the knowledge of plagiarism, 

the positive attitudes, the negative attitudes and the practice of plagiarism questions were equal 

to 0.610, 0.647, 0.733 and 0.836, respectively. A Cronbach’s alpha value above 0.6 is acceptable 

(Van Griethuijsen et al., 2015). The questionnaire was therefore deemed reliable. The validity was 

determined by establishing convergent and discriminant validity. Convergent validity is 

established by running correlations between items loading on the same constructs (which should 

correlate strongly). Discriminant validity is established by running correlations between items that 

do not belong to the same construct (which should correlate less strongly). For conciseness, the 

vast number of correlations are not presented here. However, the correlations confirmed that the 

questionnaire was valid. Since both the reliability and validity were established, no further 

adaptations were made prior to the final study conducted in March 2022.  

Following the pilot study, the self-reported questionnaire was shared through a Google form link 

and distributed to the selected sample of 803 SoHCS students via the teaching platform of the 

HEI. The questionnaire was available through this platform for four weeks, with a weekly reminder 

distributed via the same platform. Completion of the questionnaire was entirely voluntary, 

anonymous, and permitted only once informed consent had been obtained. An appendix is 

attached that depicts the questionnaire used in this study. Following the link to the questionnaire’s 

closure, the researchers extracted data from the Google form, using the 83 responses received, 

and captured it in an Excel spreadsheet. All data were analysed using Statistical Package for 

Social Sciences (SPSS) version 28 with the assistance of a qualified statistician. Descriptive 

statistical analysis was employed to describe participant characteristics and establish overall 

results regarding frequencies and percentages. Spearman’s correlation coefficients were 

calculated and reported to describe the correlation between the knowledge, attitudes, and practice 

of plagiarism.  

Results 

Out of 803 SoHCS students who received access to the questionnaire, 83 students responded, 

giving a response rate of 10.3%. Table 1 depicts the demographic characteristics of the students, 

including gender, age, home language, department of study and year of study.  
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Table 1 

Demographic Characteristics of the Students (n = 83) 

 

Criteria Category    n     % 

Gender Female 78 94.0 

 Male 5 6.0 

Age  18-20 13 15.7 

 21-23 60 72.3 

 24-26 6 7.2 

 27 and above  4 4.8 

Home language  English  24 28.9 

 Other  59 71.1 

Department of study  Department A 16 19.3 

 Department B 43 51.8 

 Department C 9 10.8 

 Department D  5 6.0 

 Department E  10 12.0 

Year of study  2nd  8 9.6 

 3rd  39 47.0 

 4th  36 43.4 

The percentage of students speaking English as their home language was just under one-third 

(28.9%, n = 24), and many students (43.3%, n = 36) were in their fourth year of study. Table 2 

depicts the results of all questions pertaining to the students’ knowledge of plagiarism.  
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Table 2 

Knowledge of Plagiarism (%, n)  

Criteria  Strongly 

disagree 

Disagree Uncertain Agree Strongly 

agree 

“I have heard something about 

plagiarism.” 

1.2 (1) 2.4 (2) 0.0 (0) 9.6 (8) 86.7 (72) 

“I am familiar with instances of 

plagiarism.” 

1.2 (1) 3.6 (3) 12.0 (10) 20.5 (17) 62.7 (52) 

“I am familiar with the penalty of 

plagiarism.” 

2.4 (2) 2.4 (2) 12.0 (10) 28.9 (24) 54.2 (45) 

“The following practice is 

considered plagiarism:  

A student copies a paragraph. 

Makes small changes. The source 

appears in a reference list.”  

6.0 (5) 14.5 (12) 15.7 (13) 36.1 (30) 27.7 (23) 

“The following practice is 

considered plagiarism: A student 

paraphrases a paragraph. 

Language, structure and details 

are changed. The source appears 

in a reference list.” 

59.0 (49) 19.3 (16) 8.4 (7) 7.2 (6) 6.0 (5) 

“Copying another’s work, word-

for-word is not considered as 

plagiarism” 

91.6 (76) 2.4 (2) 0.0 (0) 0.0 (0) 6.0 (5) 

Most students (96.4%, n = 80) had heard something about plagiarism. Out of the 83 (100%) 

students, 94.0% (n = 78) acknowledged that copying another’s work word-for-word is plagiarism. 

However, 16.9% (n = 14) of students were uncertain or entirely unfamiliar with the penalty for 

plagiarism. Although the students report that they are familiar with instances of plagiarism (83.1%, 

n = 69), just over one-third (36.1%, n = 30) could not recognise that copying a paragraph and 

making a few changes constitutes plagiarism. Table 3 depicts the results of all questions on 

positive attitudes toward plagiarism.  
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Table 3 

Positive Attitudes Towards Plagiarism (%, n) * 

Criteria Strongly 

disagree 

Disagree Uncertain Agree Strongly 

agree 

“Sometimes one cannot avoid using 

other people’s words without citing 

the source because there are only 

so many ways to describe 

something.” 

20.5 (17) 9.6 (8) 18.1 (15) 21.7 (18) 30.1 (25) 

“It is justified to use previous 

descriptions of a method because 

the method itself remains the same.” 

3.6 (3) 14.5 (12) 36.1 (30) 27.7 (23) 18.1 (15) 

“Self-plagiarism is not punishable 

because it is not harmful.” 

15.7 (13) 14.5 (12) 13.3 (11) 21.7 (18) 34.9 (29) 

“Plagiarised parts of a paper may be 

ignored if the paper is of great 

scientific value.” 

66.3 (55) 20.5 (17) 9.6 (8) 1.2 (1) 2.4 (2) 

“Self-plagiarism should not be 

punishable in the same way as 

plagiarism is.” 

3.6 (3) 12.0 (10) 27.7 (23) 27.7 (23) 28.9 (24) 

“Young researchers who are just 

learning the ropes should receive 

milder punishment for plagiarism.” 

16.9 (14) 30.1 (25) 21.7 (18) 21.7 (18) 9.6 (8) 

“If one cannot write well in English, it 

is justified to copy parts of a similar 

paper already published in that 

language.” 

51.8 (43) 31.3 (26) 8.4 (7) 4.8 (4) 3.6 (3) 

“I could not write a scientific paper 

without plagiarising.” 

 

56.6 (47) 21.7 (18) 14.5 (12) 3.6 (3) 3.6 (3) 

 

Some students demonstrated positive and, therefore, less severe attitudes toward plagiarism. 

Approximately half (51.8%, n = 43) indicated that sometimes plagiarism is unavoidable and 

slightly more (56.6%, n = 47) indicated that the punishment for self-plagiarism should not be equal 

to other forms of plagiarism. Table 4 depicts the results of all questions pertaining to positive 

attitudes toward plagiarism.  
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Table 4 

Negative Attitudes Towards Plagiarism (%, n) * 

  

Criteria Strongly 
disagree 

Disagree Uncertain Agree Strongly 
agree 

“Plagiarists do not belong in the scientific 
community.” 

8.4 (7) 4.8 (4) 20.5 (17) 44.6 (37) 21.7 (18) 

“The names of the authors who plagiarise 
should be disclosed to the scientific 
community.” 

12.0 (10) 12.0 (10) 32.5 (27) 25.3 (21) 18.1 (15) 

“In times of moral and ethical decline, it is 
important to discuss issues such as 
plagiarism and self-plagiarism.” 

3.6 (3) 3.6 (3) 9.6 (8) 24.1 (20) 59.0 (49) 

“Plagiarising is as bad as stealing an 
examination.” 

6.0 (5) 2.4 (2) 10.8 (9) 33.7 (28) 47.0 (39) 

“A plagiarised paper does not harm 
science.” 

60.2 (50) 19.3 (16) 7.2 (6) 13.3 (11) 0.0 (0) 

“Since plagiarism is taking other people’s 
words rather than actual assets, it should 
not be considered as a serious offence.” 

53.0 (44) 27.7 (23) 8.4 (7) 7.2 (6) 3.6 (3) 

Almost 80% of students (79.5%, n = 66) acknowledged that plagiarism negatively impacts 

science, while slightly more (80.7%, n = 67) agreed that plagiarism should be considered a 

serious offence. Table 5 depicts the results of all questions about the students’ practice of 

plagiarism.  

Table 5 

Practices of Plagiarism (%, n) * 

Criteria Strongly 
disagree 

Disagree Uncertain Agree Strongly 
agree 

“I have used another individual’s work 
without proper citation to the source.” 31.3 (26) 34.9 (29) 19.3 (16) 9.6 (8) 4.8 (4) 

“I have used another individual’s idea 
as my own.” 56.6 (47) 27.7 (23) 8.4 (7) 4.8 (4) 2.4 (2) 

“I have borrowed my previous work 
without proper citation to primary 
source.” 

28.9 (24) 26.5 (22) 22.9 (19) 15.7 (13) 6.0 (5) 

Reported incidences of plagiarism were low, with only 14.5% of students (n = 12) acknowledging 

having used another individual’s work without proper citation. Most of the students (84.3%, n = 70) 

reported that they had not used another individual’s idea as their own. Table 6 depicts the mean 

(M), standard deviation (SD), median (Mdn) and interquartile range (IQR) for each of the 

constructs. 
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Table 6 

Descriptive Statistics for the Constructs of Knowledge, Positive Attitudes, Negative Attitudes, and 

Practice of Plagiarism 

Criteria  M (SD) Mdn (IQR) 

Knowledge of plagiarism 4.55 (0.61) 4.75 (0.75) 

Positive attitudes towards plagiarism 3.32 (0.82) 3.40 (1.40) 

Negative attitudes towards plagiarism 4.11 (0.68) 4.20 (0.80) 

Practice of plagiarism 2.11 (0.89) 2.00 (1.33) 

The Likert scale ranged from one (strongly disagree) to five (strongly agree), with a midpoint of 

three (uncertain). If the mean or median falls below three, the students tended to disagree more 

with the statements in a section. If the mean or median falls above three, the students tended to 

agree more with the statements in a section. The mean and median of the knowledge of 

plagiarism are 4.55 and 4.75 respectively, thus, close to five. These values show that the students 

mostly agreed with the questions asked. Therefore, overall, the students have a high level of 

knowledge regarding plagiarism. The students had a mean of 2.11 and a median of 2.00 when 

answering questions regarding their practice of plagiarism. As both values are below three, the 

data indicate that the students disagreed with the statements about practising plagiarism, which 

shows that, on average, the students report low incidences of plagiarism. Table 7 depicts the 

correlation between each construct. 

Table 7 

Spearman’s Correlation Coefficients with Corresponding P-values Between the Constructs of 

Knowledge, Positive Attitudes, Negative Attitudes and Practice of Plagiarism 

Criteria  Knowledge of 

plagiarism  

Positive 

attitudes  

Negative 

attitudes 

Practice of 

plagiarism  

Knowledge of plagiarism -    

Positive attitudes .055 (.623) -   

Negative attitudes .284 (.009*) -.168 (.130) -  

Practice of plagiarism -.178 (.107) .120 (.280) -.199 (0.071) - 

A weak1 positive correlation (rs =0.284) was found between the knowledge of plagiarism and 

negative attitudes towards plagiarism, indicating that students with increased knowledge 

regarding plagiarism scored highly on questions concerning negative attitudes towards 

plagiarism. 

 
1 The strength of the correlation is according to the criteria of Akoglu (2018) 
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Discussion 

The sampled participants in our study consisted of students from the Nursing, Radiography, 

Physiotherapy, Occupational Therapy and Dietetics departments. There were limited studies that 

were studied in this group of healthcare students. A study in Iraq was conducted on medical and 

nursing students, where they found more prevalence in medical than nursing students (Ismail, 

2018). The majority of the students in the current study were aged 21–23 years, with the 

composition of the gender being predominantly female (94.0%, n = 78). A similar demographic 

split was seen in a plagiarism study conducted in the Kingdom of Saudi Arabia, with more than 

half of the students being female and the mean age of the participants being 28.7 years (SD = 4.6) 

(Alzahrani et al., 2020). The gender difference in the current study may be due to the large 

predominance of females in healthcare professions. This result agrees with a study which 

investigated gender equity in the healthcare workforce across 104 countries and reported an 

average of 70% more females than males (Boniol et al., 2019).  

Although English is the language of communication and instruction used by the HEI, more than 

two-thirds (71.1%, n =59) of the students are non-native English speakers. Several studies stated 

that university students who are non-native English speakers might plagiarise unintentionally due 

to a lack of understanding (Nabee et al., 2020) or a lack of proficiency in the English language 

(Alzahrani et al., 2020). A Vietnamese study demonstrated a statistically significant (p=.005) 

difference in plagiarism practices among native and non-native English-speaking students 

(Perkins et al., 2018). In addition, a qualitative study conducted in Tanzania demonstrated that 

non-English speakers plagiarised more frequently to receive good results and attributed their 

unethical practices to poor language competency (Anney & Mosha, 2015).  

Only 10.3% of the total population of students responded to the survey. This low response rate 

can be attributed to the fact that response rates to online surveys are declining due to survey 

fatigue. Survey fatigue comes as a consequence of the COVID-19 pandemic, where people were 

overwhelmed by the many daily online surveys they received (De Koning et al., 2021). Most 

students are currently in their third or final year of study. Therefore, it is difficult to generalise our 

results to all SoHCS students at the selected HEI due to the disproportionate representation of 

second to fourth-year students in the current study sample. A review of the recent literature 

relating to academic plagiarism concluded that there are more incidences of plagiarism amongst 

first-year students than fourth-year and post-graduate students (Mbutho & Hutching, 2021). Due 

to the large percentage (90.4%) of students in the current study who are in their senior academic 

years, the overall degree of uncertainty regarding their plagiarism practices should be viewed 

cautiously. 

Results of the current study demonstrate that the majority of Healthcare Science students at the 

selected HEI have adequate knowledge regarding the existence of plagiarism and simple 

instances which constitute punishable plagiarism. These results could be explained by the 

plagiarism declaration all students must sign before completing any online test or assignment. A 

Pakistani study agrees with the overall student awareness of plagiarism (Ramzan et al., 2012). 

Another study conducted at a medical university in the Kingdom of Saudi Arabia also revealed 

that most students had sufficient knowledge of plagiarism's basic definition and characteristics 
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(Ahmed et al., 2017). Contrary to the results of the current study, a study conducted in Cyprus 

found that university students lack a clear understanding of the definition of plagiarism (Kokkinaki 

et al., 2015). The results of the current study demonstrate that over three-quarters of the students 

(96.4%, n = 80) had heard about plagiarism and reported being familiar with instances of 

plagiarism (83.1%, n = 69); however, just over a third of the students were unable to identify 

instances that were considered plagiarism correctly. The large majority of students (83.1%, n = 

69) in the current study were familiar with the penalties of plagiarism. These results contrast with 

a study in the Kingdom of Saudi Arabia, which reported that over 80% of students had heard of 

plagiarism, but only half were familiar with the instances and even fewer were familiar with the 

penalty (Alzahrani et al., 2020). The results from a similar study conducted amongst medical 

students in Tehran supported the current study`s results, as only 14% of the students in their 

study could correctly answer all the questions regarding what instances are considered plagiarism 

(Gharedaghi et al., 2013).  

The majority (94.0%, n = 78) of students in the current study responded that copying another 

person’s work word-for-word is plagiarism. This result correlates with another South African study 

in which 96% of students also considered verbatim copying to be plagiarism (Matsebatlela & 

Kuhudzai, 2018). This study however, did not consider Healthcare Sciences students in solidarity, 

but rather students from varying disciplines. In contrast, a study from the Kingdom of Saudi Arabia 

found that only 61% of their study agreed that verbatim copying is plagiarism (Alzahrani et al., 

2020). The high percentage of students agreeing that word-for-word copying is considered 

plagiarism could be because students are taught early on that verbatim copying is an unethical 

practice. The current study results show that, overall, the students reported a high level of 

knowledge about plagiarism. This result is similar to another South African study exploring the 

predictors of academic plagiarism amongst university students, which discovered high levels of 

knowledge regarding plagiarism (Nabee et al., 2020). The current study reveals that the more 

knowledge a student possesses regarding plagiarism, the more the student tends to hold more 

serious (negative) attitudes towards plagiarism (p= 0.009). This result could be because these 

students are more aware of how plagiarism can harm academic integrity and therefore regard 

plagiarism as a serious offence. A similar relationship was established in an Indian study, where 

a significant positive correlation between knowledge of plagiarism and serious attitudes towards 

plagiarism was found (Varghese & Jacob, 2015). 

Positive attitudes towards plagiarism indicate that students do not consider plagiarism a serious 

offence and thus attempt to justify acts of academic dishonesty rather than avoiding them. In the 

current study, very few students agreed that plagiarism in a scientific paper might be ignored if 

the paper is of great value. This result indicates that overall, the students in the current study do 

not support the act of plagiarism. A study conducted in India found contrasting results, in which 

almost two-thirds (65%) of the students agreed that plagiarism in a scientific paper of great value 

might be ignored (Shubham et al., 2015). These contrasting results demonstrate that students 

from institutions in different countries may have vastly different perspectives on plagiarism. Less 

than one in ten students in the current study agreed that those who cannot write well in English 

could justify copying parts of a similar paper that has already been published. A study in the 

Kingdom of Saudi Arabia demonstrated similar results, with only 22.1% of students agreeing that 

non-native English-speaking students can justifiably copy similar work (Alzahrani et al., 2020). It 
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is clear that students regard plagiarism as a serious offence and that language barriers should 

not be considered a justification to practice plagiarism. In the current study, over two-thirds of the 

students do not regard self-plagiarism as a serious offence compared to plagiarism, 

demonstrating positive attitudes towards self-plagiarism. The above-mentioned fact is supported 

by Halupa and Bolliger (2015), as more than half of the students in their study felt self-plagiarism 

should not be punishable. The justification for this fact could be that students feel they own their 

previous work and can use it freely without proper citation or are unaware that it is classified as a 

form of plagiarism.  

Negative attitudes towards plagiarism indicate that students are against the practice of plagiarism 

and consider it a serious offence which should be avoided rather than justified. In the current 

study, most students (83.1%, n = 69) agreed or strongly agreed it is important to discuss 

plagiarism and self-plagiarism. In contrast, less than half (47.7%) of the students in a Kingdom of 

Saudi Arabia study agreed that plagiarism and self-plagiarism should be discussed (Alzahrani et 

al., 2020). The current study also revealed that approximately two-thirds (66.3%, n = 55) of the 

students agreed or strongly agreed that plagiarists do not belong in the scientific community, 

reinforcing the overall result of serious attitudes toward plagiarism. A plagiarism study in India 

revealed that one-third (33.3%) of their students agreed that plagiarists do not belong in the 

scientific community (Khairnar et al., 2019). The contrasting results between the current study 

and those conducted in the Kingdom of Saudi Arabia and India demonstrate the largely 

contrasting attitudes that students can have towards plagiarism. This result could be due to the 

differing views of students who study at institutions with differing educating and punishing systems 

for academic dishonesty. Students who commit plagiarism at the current HEI, credit is not granted 

for the plagiarised work and may even be expelled from the university. University staff are required 

to provide students with guidance on how to prevent plagiarism and reference correctly. Students 

are given warnings to avoid plagiarism in study guides, pop-up messages when a student signs 

onto the University system, assignment briefing sheets containing warnings against plagiarism 

and are required to sign the declaration of originality which is to accompany each assignment. 

Finally, each student must submit their assignment to plagiarism detection software (Turnitin) 

together with each assignment submitted.   

The current study demonstrates that most students (84.3%, n = 70) had not used another 

individual’s idea as their own. A study conducted in the Kingdom of Saudi Arabia demonstrated 

similar results, with 61% of students stating that they had not used other individuals’ ideas as their 

own (Alzahrani et al., 2020). Both studies demonstrate low practices of plagiarism amongst 

students. The smaller percentage of students avoiding plagiarism in the latter could be due to 

their larger population size (200 students) and differing study population consisting of interns and 

post-graduate students rather than undergraduate students. The current study showed that fewer 

than a quarter of students had committed self-plagiarism, copying their own previous work without 

citation. In contrast, a study conducted in the Kingdom of Saudi Arabia concluded that the most 

frequent acts of plagiarism committed by undergraduate healthcare students are self-plagiarism 

and retraction (Mohammed et al., 2015). However, in the current study, more students admitted 

to committing self-plagiarism compared to other acts of plagiarism, such as using other 

individuals’ work without acknowledging the source. This result could be because the students in 

the current study do not feel that self-plagiarism should be punishable. 
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The current study results demonstrate that few students are practising plagiarism, with less than 

a quarter of the students agreeing with all the statements regarding the practice of plagiarism. 

This result correlates with a study conducted in Israel which found that only 12.5% of 

undergraduate students had plagiarised in some manner (Korn et al., 2016). In the current study, 

most students are in their third or fourth year of study, which could explain why their practice of 

plagiarism is low, as they may have had more exposure to plagiarism policies and the 

consequences of failing to adhere to them. The majority of students in another study engaging in 

plagiarism practices are in their first year of study due to a lack of pre-university education 

regarding plagiarism (Mbutho & Hutchings, 2021). Another possible reason for the low practice of 

plagiarism could be that students may be unaware that they are committing acts of plagiarism. 

Therefore, the students reported they had not engaged in the unethical practice of plagiarism, but 

many students in the current study cannot correctly identify what instances are considered 

plagiarism, thus leading to unintentional plagiarism and under-reporting of unethical practices. 

The current study demonstrates that as the knowledge of plagiarism increases, the practice of 

plagiarism decreases; however, this correlation is not statistically significant, indicating that further 

research needs to be conducted. This negative correlation between knowledge and practices of 

plagiarism was also statistically significant (p>0.001) in an Indian study (p < 0.001) (Varghese & 

Jacob, 2015). Contrary to the current study's findings, a Nigerian study found a positive correlation 

between the knowledge of plagiarism and the practice (Babalola, 2012). The differing correlations 

call for further research to draw concrete conclusions about how students' knowledge of 

plagiarism relates to the practice of plagiarism. 

Conclusion 

The current study establishes the knowledge, attitudes, and practices of plagiarism amongst 

undergraduate Healthcare Science students utilising a self-reported questionnaire. The current 

study also correlates knowledge of plagiarism and the attitudes toward plagiarism with the 

practice of plagiarism. The Healthcare Science students at the selected HEI have adequate 

knowledge of the basic concepts of plagiarism; however, they cannot identify specific practices 

that are considered plagiarism correctly. The students show more negative attitudes towards 

plagiarism, therefore viewing the academic violation as more serious and unethical, significantly 

correlating with the knowledge of plagiarism. The students do, however, exhibit a less serious 

attitude towards self-plagiarism. Overall, the current study results show a low practice of 

plagiarism amongst Healthcare Science students. However, this could be because students are 

unaware of the technical aspects of plagiarism and therefore unaware of their practice of 

plagiarism. The current study demonstrates the need for this tertiary educational institution to 

provide more comprehensive plagiarism courses to refine the level and instances of plagiarism. 

Recommendations 

The researchers recommend future studies be conducted into the methods of plagiarism 

education utilised at HEIs and the influence thereof on the practice of plagiarism. The researchers 

recommend that future studies expand to include first-year students as the reported practice of 

plagiarism in this study was low; however, that may not have been the case if first year and 
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postgraduate students had been included. Additionally, future studies that explore the practice of 

plagiarism using a qualitative research design to alleviate dishonesty are recommended. It is 

noted in the current study that plagiarism is acknowledged as a serious offence; however, the 

ability to correctly identify practices that are considered plagiarism is lacking amongst the SoHCS 

students. We, therefore, recommend a future qualitative study to further identify the specific gaps 

in knowledge regarding instances of plagiarism to assist the HEI to instil more extensive 

educational interventions against plagiarism. 
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Appendix 

Adapted questionnaire from Alzahrani et al. (2020) 

 

 

Demographic Questions  

• I have read the informed consent document and I consent to be a part of the study 

• Please select your gender 

• Please select your age 

• Please select your home language 

• Please choose your department of study 

• Which year of study are you currently in? 

 Main Questions 

• I have heard something about plagiarism 

• I am familiar with instances of plagiarism 

• I am familiar with the penalty of plagiarism 

• The following practice IS CONSIDERED as plagiarism: A student copies a paragraph from a textbook or web page. He/she 

makes small changes in the paragraph (replaces a few verbs and adjectives). The source appears in a list of references at the 

end of the article. 

• The following practice IS CONSIDERED as plagiarism: A student paraphrases a paragraph. He/she substantially changes the 

language, structure and arrangement of the sentences. Some of the details are also changed. The source appears in a list of 

references at the end of the article. 

• Copying another's work, word-for-word is not considered as plagiarism 

• Sometimes one cannot avoid using other people’s words without citing the source because there are only so many ways to 

describe something. 

• It is justified to use previous descriptions of a method because the method itself remains the same. 

• Self-plagiarism is not punishable because it is not harmful (one cannot steal from oneself). 

• Plagiarised parts of a paper may be ignored if the paper is of great scientific value. 

• Self-plagiarism should not be punishable in the same way as plagiarism is 

• Young researchers who are just learning the ropes should receive milder punishment for plagiarism 

• If one cannot write well in a foreign language (e.g., English), it is justified to copy parts of a similar paper already published in 

that language. 

• I could not write a scientific paper without plagiarising. 

• Plagiarists do not belong in the scientific community. 

• The names of the authors who plagiarise should be disclosed to the scientific community. 

• In times of moral and ethical decline, it is important to discuss issues such as plagiarism and self-plagiarism. 

• Plagiarising is as bad as stealing an examination. 

• A plagiarised paper does not harm science. 

• Since plagiarism is taking other people’s words rather than actual assets, it should not be considered as a serious offence. 

• I have used another individual's work without proper citation to the source. 

• I have used another individual's idea as my own. 

• I have borrowed my previous work without proper citation to the primary source. 
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