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ABSTRACT

Background: Researchers' understanding of scientific misconduct is limited. It is aimed to investigate perceptions of
unethical practises influenced by self-perceived factors through questionnaire.

Methodology: A cross-sectional survey of 118 faculty members. Responses were analyzed using IBM SPSS for
guantitative data and N-Vivo for qualitative analysis. Chi-square, Fisher’s Exact, Kruskal-Wallis, and Dunn’s post-hoc
tests were used with significance at P < 0.05. Thematic analysis was conducted in N-Vivo following text coding and
duplication adjustments.

Results: Significant differences were found in factors influencing unethical practises. Experienced individuals rated
'investigators' knowledge of misconduct rules' (P = 0.039) and ‘knowledge of misconduct rules' (P = 0.031) as strong
influences. Gender differences were seen in 'belief in low subject risk' (P = 0.019): 36.4% males and 44.3% females
viewing it as strong influencer. Education influenced 'My knowledge of misconduct rules' (P = 0.014): 57.7% medical
graduates, 34.3% post-graduate residents, and 71.4% Ph.D. scholars rate it as strong influencing factor. Age
differences were also noted in ‘research staff's support for misconduct rules’ (P = 0.003), with older respondents
finding it valuable.

Conclusion: Experience, gender, education, and age affect the perceptions related to unethical research practices.
Experienced researchers prioritise misconduct rules more than younger ones. Institutional pressures, penalties, and
lack of awareness are strong determinants for unethical research-related practices.
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1. INTRODUCTION affecting various fields, including medicine and social

sciences.!
Unethical research practices, such as falsifying data,
fabricating results, and plagiarism, are significant
academic concerns. These actions undermine the public's
trust in science and lead to misleading conclusions,

While ethical research is importan for scientific success,
increasing demand for researchers to publish, secure
funding, and rise up in their careers has led to a rise in
misconduct.? Institutions and ethics committees may
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present or unconsciously promote unethical research
practises.®

Many studies focus on growing research misconduct.
Academic competitions, the demand for multiple
publications, and limited funds create a situation where
researchers are forced to do so or take unethical
shortcuts.* Moreover, there is a lack of awareness and
resources to deal with this issue.® Research held in
Nigeria and China proves that institutional strategies,
limited finance, and career pressures influence research
behaviours to a peak level.® Despite worldwide efforts to
upgrade research uprightness, there is a finite focus on
how researchers recognise their pressures.’

There are so many researchers who face conflicts
between professional demands and ethics. However,
their unethical practices receive minimal attention.”® In
underdeveloped countries like Pakistan, which lag in
research, there is a lack of information on how individual
researchers take their challenges and how their insights
affect their ethical choices.® Addressing this gap is
essential for developing effective interventions that
promote research integrity. The first step is identifying
key self-perceived factors, including pressures or
underlying causes, influencing researchers' tendencies
toward scientific misconduct. By recognising these
contributing factors, we can implement targeted
measures to regulate or modify them, thereby reducing
unethical research practises and improving overall
research quality. The findings of this study will
contribute to the broader conversation on research ethics
and assist institutions in creating strategies to prevent
misconduct.

The current study aims to investigate investigators'
perceptions of unethical research-related practices under
the influence of self-perceived factors through a
predesigned questionnaire.

2. METHODOLOGY

A survey-based cross-sectional study was conducted
under the principles of the Declaration of Helsinki.
Informed voluntary consent was obtained from each
participant. The sample size was calculated using
Yamane's formula, which was 110, with a 95%
confidence interval. The study proceeded after receiving
an ethical approval letter from the institutional ethical
review committee on September 21, 2023, Reference
Number: 633/ERC/CMH/LMC. The study duration was
five months, from October 01, 2023, to March 01, 2024.

The study had 118 participants. The participants
included faculty members who remained principal or co-
investigators in a research project or were themselves
Ph.D. scholars, postgraduate residents, or trainees. In
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contrast, faculty members who had never been involved
in any research were excluded from the study. The data
collection tool was a 3-point Likert scale questionnaire,
which was validated, reliable, and predesigned
guestionnaire named “Scientific Misconduct
Questionnaire-Revised (SMQ-R)” adopted by Broome
ME, et al, 2005.10 A convenience sampling technique
was used to reach the target population. The participants
themselves filled in each printed questionnaire. The
collected responses were gathered and transferred into
Excel spreadsheets, from where all the data was
imported to IBM-SPSS version 21 for the quantitative
analysis. We used NVivo 14 for the qualitative analysis.

Descriptive  statistical ~analysis  uses  numbers,
percentages, means, and standard deviations. We
employed Chi-square and Fisher's Exact Test to
determine the associations between categorical
variables: gender and qualification level. The
Kolmogorov-Smirnov test was used to assess the
normality of the data distribution. The Kruskal-Wallis
test was utilised to statistically compare non-parametric
variables, such as participants’ age and experience.
Following the Kruskal-Wallis test, Dunn’s post-hoc test
was performed when the p-value was statistically
significant (p < 0.05) to identify differences within each
group.

The qualitative data collected from an open-ended
question in each questionnaire was first put into the
NVivo 14 software as text and then organized into
themes after fixing duplicates and coding the data.

3. RESULTS

The sample comprised 118 faculty members, out of
which 52 (44.1%) were juniors qualified with no more
than a BDS/MBBS degree with authorship in at least one
research article, 35 (29.7%) were enrolled in or
completed FCPS/MCPS/M.Phil., 21 (17.8%) were
enrolled in or completed Ph.D., and 10 (8.5%) did not
specify. There were 48 (40.7%) males and 70 (59.3%)
females. The mean age was 36.9 (SD 8.8, median 36.5,
range 25-68) years, while the mean experience was 7.7
(SD 4.9, median 7.0, range 1-20) years.

The faculty identified the following as the three most
significant factors contributing to unethical research
practises: pressure to attain tenure (53.4%), pressure to
secure external funding (53.4%), and the effectiveness of
organisational rules in mitigating misconduct (52.5%).
The same faculty group (participants) ranked the least
influential factors in unethical research practises as
follows: the likelihood of being caught for misconduct
(17.8%), support from other staff for misconduct rules
(16.9%), and the severity of penalties (15.3%). Three
factors were identified as having a moderate influence on
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‘ Table 1: Self-perceived influence of factors leading to unethical research practises (n = 118). ‘

Self-perceived factors Influence Level

1. Investigator competitiveness 14 (11.9) | 59 (50.0) | 45(38.1)
2. Pressure on investigators to obtain tenure 7 (5.9) 48 (40.7) | 63 (53.4)
3. Pressure on investigators to obtain external funding 14 (11.9) | 63 (563.4) | 41 (34.7)
4. Severity of penalties for scientific misconduct 18 (15.3) | 65(55.1) | 35(29.7)
5. Chances of getting caught for scientific misconduct if it occurs 21(17.8) | 54 (45.8) | 43 (36.4)
6. Investigators’ understanding of rules and procedures related to | 12 (10.2) | 57 (48.3) | 49 (41.5)
scientific misconduct
7. My own understanding of rules and procedures related to scientific | 15 (12.7) | 44 (37.3) | 59 (50.0)
misconduct
8. Other research staff’'s understanding of rules and procedures related | 10 (8.5) 75 (63.6) | 33(28.0)
to scientific misconduct
9. Investigators’ support of rules and procedures related to scientific | 11 (9.3) | 59 (50.0) | 48 (40.7)
misconduct
10. Research coordinator’s support of rules and procedures related to | 9 (7.6) 68 (57.6) | 41(34.7)
scientific misconduct
11. Other research staff's support of rules and procedures related to | 20 (16.9) | 65 (55.1) | 33 (28.0)
scientific misconduct
12. Effectiveness of your organization’s rules and procedures for | 12 (10.2) | 44 (37.3) | 62(52.5)
reducing scientific misconduct
13. A belief that the level of risk of subjects is quite low in a given study | 13 (11.0) | 57 (48.3) | 48 (40.7)
protocol
Data are presented as n (%)

unethical research practices: Other research staff's
understanding of scientific misconduct rules (63.6%),
Research coordinator support for these rules (57.6%),
and Pressure on investigators to secure external funding
(53.4%) (Table 1).

The study showed that there were no major differences
in how men and women viewed the reasons for unethical
research practices, except for one belief about low
subject risk in a study (P = 0.019), where 20.8% of men
thought it had no effect, compared to only 4.3% of
women. However, most males (43.8%) and females
(51.4%) perceived this factor moderately influencing
unethical research practices. In this respect, most males
considered investigator competitiveness a strong
influence, while most females considered it only
moderate. The maximum number of both genders rate
secure tenure, their understanding of misconduct rules,
and the effectiveness of organisational misconduct
policies as strong influencing factors. Both genders
perceive funding pressure on investigators, penalties for
misconduct, risk of detection for misconduct,
investigators' knowledge of misconduct rules, research
staff's knowledge of misconduct rules, investigators'
adherence to misconduct rules, research coordinator's
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support for misconduct rules, and research staff's support
for misconduct rules as moderate concerns that can
influence unethical research practices (Table 2).

The study found no significant differences among
qualification levels except personal knowledge of
misconduct rules (P = 0.014). Most respondents at the
graduate level of qualification consider the effectiveness
of organisational misconduct policies, tenure pressure on
investigators, and their knowledge of misconduct rules
to be factors that can strongly influence unethical
research practises (Table 4). The same respondents
perceived research staff's support for misconduct rules,
research-related staff's knowledge of misconduct rules,
and penalties for misconduct as factors that only
somewhat influence unethical research practices. In the
same context, most respondents, who were at the
postgraduate level of education, believed that tenure
pressure on investigators and belief in low subject risk in
a study were the strong factors that may influence
unethical research practice. In their opinion, the research
staff's knowledge of misconduct rules, investigator
competitiveness, and research coordinators' support for
misconduct rules can influence unethical research
practices. It was observed that most Ph.D. scholars as
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Table 2: Cross-tabulation of ‘self-perceived Table 3: Years of experience in research’ across
influence of fa(_:tors’ Ie_adl‘ng to urJeth|caI levels of ‘influence of self-perceived factors
research practices’ with ‘gender’ (N = 118) leading to unethical research practices (N = 118)

erceive = = ,
Factors (n=48) | (=70 factors Mean (SD) _
8.0

1 None 7 (14.6) 7 (10.0) 0.172 1 None 8.2(6.2) 0.880
Some 19 (39.6) | 40 (57.1) Some 75(5.1) 6.5
Strong 22 (45.8) | 23(32.9) Strong 7.7 (4.5) 8.0

2 | None 5(104) | 2(2.9) 0.087 2 | None 9.8 (7.8) 9.0 0.397
Some 15(31.3) | 33(47.1) Some 6.9 (4.9) 5.0
Strong 28(58.3) | 35(50.0) Strong 7.9 (4.7) 7.0

3 None 8 (16.7) 6 (8.6) 0.271 3 None 7.8 (4.7) 6.0 0.864
Some 22 (45.8) | 41 (58.6) Some 7.9 (5.3) 7.0
Strong 18 (37.5) | 23(32.9) Strong 7.2 (4.6) 7.0

4 None 11(22.9) | 7(10.0) 0.147 4 None 6.1(6.1) 4.0 0.061
Some 25(52.1) | 40 (57.1) Some 8.5 (4.9) 8.5
Strong 12 (25.0) | 23(32.9) Strong 7.1(4.2) 7.0

5 None 11 (22.9) | 10 (14.3) 0.294 > None 6.7 (5.0) 5.0 0.561
Some 23 (47.9) | 31 (44.3) Some 8.0 (4.5) 8.0
Strong 14 (29.2) | 29 (41.4) Strong 7.6 (5.5) 7.0

6 None 6 (12.5) 6 (8.6) 0.765 6 None 5.3 (2.5) 5.0 0.039
Some 22 (45.8) | 35(50.0) Some 6.7 (5.0) 5.0
Strong 20 (41.7) | 29 (41.4) Strong 9.2 (4.9) 10.0

7 None 7 (14.6) 8 (11.4) 0.319 7 None 7.5(6.2) 5.5 0.031
Some 14 (29.2) | 30 (42.9) Some 5.7 (3.6) 5.0
Strong 27 (56.3) | 32(45.7) Strong 9.0(5.1) 9.0

8 | None 3(6.3) 7(10.0) 0.489 8 | None 5.4 (2.5) 5.0 0.529
Some 29 (60.4) | 46 (65.7) Some 7.7(5.1) 7.0
Strong 16 (33.3) | 17 (24.3) Strong 8.2(5.0) 8.0

9 None 4(8.3) 7 (10.0) 0.753 9 None 7.2 (6.6) 4.5 0.257
Some 26 (54.2) | 33(47.1) Some 7.0 (4.7) 6.0
Strong 18 (35.7) | 30 (42.9) Strong 8.5 (4.9) 8.0

10 | None 5(104) | 4(5.7) 0.283 10 | None 7.9 (6.9) 5.0 0.748
Some 30(62.5) | 38(54.3) Some 7.8 (4.7) 7.5
Strong 13 (27.1) | 28 (40.0) Strong 7.4(5.1) 6.0

11 | None 11(22.9) | 9(12.9) 0.055 11 | None 6.5 (5.5) 5.0 0.122
Some 29 (60.4) | 36 (51.4) Some 8.4 (5.2) 8.0
Strong 8 (16.7) 25 (35.7) Strong 6.5 (3.8) 6.5

12 | None 7 (14.6) 5(7.1) 12 | None 6.3 (5.3) 5.0 0.466
Some 17 (35.4) 27 (38.6) 0.422 Some 7.3 (5.5) 6.0
Strong 24 (50.0) | 38 (54.3) Strong 8.1 (4.5) 8.0

13 | None 10(20.8) | 3(4.3) 13 | None 9.6 (6.3) 10.0 0.534
Some 21 (43.8) 36 (51.4) 0.019* Some 7.1 (4.4) 7.0
Strong 17 (35.4) | 31 (44.3) Strong 7.7(5.1) 7.0

P values are from 42 or Fisher’s Exact tests. Total 7.7(4.9) 7.0

Data are given as n (%); P < 0.05 is considered significant
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Table 4: Cross-tabulation of ‘self-perceived influence of factors leading to
unethical research practices’ with ‘educational qualification’ (N = 118)

factors (n =52) Phil (n = 35) (n=21) (n = 10)

1 None 7 (13.5) 3(8.6) 2(9.5) 2(20.0) 0.593
Some 24 (46.2) 22 (62.9) 10 (47.6) 3(30.0)
Strong 21 (40.4) 10 (28.6) 9 (42.9) 5 (50.0)

2 None 2(3.8) 4(11.4) 0 1 (10.0) 0.284
Some 19 (36.5) 12 (34.3) 11 (52.4) 6 (60.0)
Strong 31 (59.6) 19 (54.3) 10 (47.6) 3(30.0)

3 None 2(3.8) 8 (22.9) 2 (9.5) 2 (20.0) 0.124
Some 27 (51.9) 18 (51.4) 12 (57.1) 6 (60.0)
Strong 23 (44.2) 9 (25.7) 7 (33.3) 2 (20.0)

4 None 7 (13.5) 8 (22.9) 2(9.5) 1 (10.0) 0.671
Some 28 (53.8) 19 (54.3) 11 (52.4) 7 (70.0)
Strong 17 (32.7) 8 (22.9) 8(38.1) 2 (20.0)

5 None 8 (15.4) 9 (25.7) 2(9.5) 2(20.0) 0.397
Some 23 (44.2) 14 (40.0) 10 (47.6) 7 (70.0)
Strong 21 (40.4) 12 (34.3) 9 (42.9) 1 (10.0)

6 None 4(7.7) 5 (14.3) 2(9.5) 1 (10.0) 0.677
Some 24 (46.2) 19 (54.3) 8(38.1) 6 (60.0)
Strong 24 (46.2) 11 (31.4) 11 (52.4) 3(30.0)

7 None 3(5.8) 8 (22.9) 1(4.8) 3(30.0) 0.014*
Some 19 (36.5) 15 (42.9) 5(23.8) 5 (50.0)
Strong 30 (57.7) 12 (34.3) 15 (71.4) 2 (20.0)

8 None 3(5.8) 4(11.4) 1(4.8) 2 (20.0) 0.202
Some 29 (55.8) 26 (74.3) 14 (66.7) 6 (60.0)
Strong 20 (38.5) 5 (14.3) 6 (28.6) 2(20.0)

9 None 3(5.8) 3(8.6) 2(9.5) 3(30.0) 0.363
Some 27 (51.9) 19 (54.3) 9 (42.9) 4 (40.0)
Strong 22 (42.3) 13 (37.1) 10 (47.6) 3(30.0)

10 None 4(7.7) 3(8.6) 1(4.8) 1 (10.0) 0.407
Some 25 (48.1) 20 (57.1) 16 (76.2) 7 (70.0)
Strong 23 (44.2) 12 (34.3) 4 (19.0) 2(20.0)

11 None 9(17.3) 6 (17.1) 3(14.3) 2 (20.0) 0.874
Some 29 (55.8) 18 (51.4) 14 (66.7) 4 (40.0)
Strong 14 (26.9) 11 (31.4) 4 (19.0) 4 (40.0)

12 None 2(3.8) 6 (17.1) 3(14.3) 1 (10.0) 0.369
Some 19 (36.5) 14 (40.0) 6 (28.6) 5 (50.0)
Strong 31 (59.6) 15 (42.9) 12 (57.1) 4 (40.0)

13 None 7 (13.5) 5 (14.3) 0 1(10.0) 0.682
Some 26 (50.0) 16 (45.7) 10 (47.6) 5(50.0)
Strong 19 (36.5) 14 (40.0) 11 (52.4) 4 (40.0)

P values are from 42 or Fisher’s Exact tests.
Data are given as n (%); P < 0.05 is considered significant
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participants perceived factors
of their knowledge of
misconduct rules, Belief in
low subject risk in a study,
and Investigators' knowledge
of misconduct rules owned
the strongest influence on
unethical research practice.
The same respondents had
the opinion that the factors,

namely, The research
coordinator's  support  for
misconduct rules, the

Research staff's support for
misconduct rules, and the
Research staff's knowledge
of misconduct rules, were of
some value to unethical
research practices (Table 2).

Kolmogorov-Smirnov  tests
indicated that the frequency
distribution curves of ‘age’
and ‘years of experience’
significantly differed from
normal distribution (P <
0.001). Then Kruskal-Wallis
tests were used to determine
any significant differences
between the different levels
of influence in terms of ‘age’
and ‘years of experience’.
Significant differences were

seen  in  ‘investigators’
understanding of rules and
procedures related to

scientific misconduct’, ‘my
understanding of rules and

procedures related to
scientific misconduct’, and
‘other research staff’s
support of rules and
procedures related to

scientific misconduct’ (P <
0.05) (Table 3). Dunn’s post-
hoc tests revealed no
significant difference in age
nor years of experience
between the levels of
influence of ‘investigators’
understanding of rules and
procedures related to

scientific
misconduct’Participants who

reported ‘strong’ influence of ‘my understanding of rules
and procedures related to scientific misconduct’ were
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Table 5: Themes developed from the open-ended
question, ‘What other reasons do you think are
there for unethical research practices?’

Other reasons for unethical research | n (%)
practices (N = 118)

Publication requirements for hiring, job 12 (10.2)
security, and promotion

Difficulty in collecting enough data and 6 (5.1)
lack of funds

No laws against unethical research 5(4.2)
practices

Influence of senior faculty 4 (3.4)
Prioritizing quantity over quality 3(2.5)
Lack of research experience and 3(2.5)
guidance

General lack of sincerity 325
Long waiting time before publication 2.7
Lack of interest/participation of co- 2.7
investigators

Lack of appreciation for doing it the 1(0.8)
right way

Competition for the ‘highest number of 1(0.8)
publications’ award

Pressure to produce desirable results 1(0.8)

significantly older (P = 0.010) and had more years of
experience (P = 0.028) than those who reported ‘some’
impact. Those who reported ‘some’ influence of ‘other
research staff’s support of rules and procedures related
to scientific misconduct’ were significantly older in age
compared to those who reported ‘no’ (P = 0.012) or
‘strong’ influence (P = 0.037) (Table 3).

Table 5 presents additional reasons for unethical
research practices. These are the themes developed from
the open-ended question, which prompted the
participants to write about any other reason why
unethical research practises exist. The top 3 reasons
identified were ‘publication requirements for hiring, job
security, and promotion’ (n = 12), ‘difficulty in
collecting enough data and lack of funds’ (n = 6), and ‘no
laws against unethical research practices’ (n = 5).

4. DISCUSSION

This study explores self-perceived factors leading to
unethical research practises among faculty at a private
medical institute in Lahore. The findings underscore the
multifaceted nature of research misconduct, shaped by
individual beliefs, professional experiences, and
systemic challenges. These results are consistent with
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trends observed in recent literature on ethics in academic
research, particularly within medical institutions.% 1!

In the present study, female faculty members were
significantly more supportive than their male
counterparts regarding the belief that low subject risk
leads to unethical research practices. This observation
aligns with existing research that highlights gender
differences in ethical decision-making. Studies
consistently indicate that women in academia tend to
demonstrate greater ethical sensitivity than men. One
study found that female researchers often prioritise
participant welfare and are more cautious about the
ethical implications of research protocols.! Gigol T.
proposed that national culture could indirectly affect
gender differences in unethical research behaviour.
Consequently, women tend to view low-risk research as
a possible route to unethical outcome practises.*?

This gender disparity may stem from varying
professional pressures or socialisation processes.
Women in academia, particularly in male-dominated
fields like medicine, often face heightened scrutiny and
may feel compelled to adhere more strictly to ethical
guidelines to maintain credibility.> * Recognising these
differences is crucial for developing targeted
interventions addressing gender-specific research ethics
challenges.

Faculty members who reported a "strong" influence of
their understanding of rules and procedures related to
scientific misconduct were significantly older and had
more experience than those who reported "some"
influence, which implies that adherence to rules
increases with age and professional experience. This
aligns with a narrative review on the ethical review
process in educational research that highlighted that
senior researchers frequently have a greater awareness of
ethical standards because of their ongoing professional
development and extended exposure to ethical
challenges. In conducting ethical research, the
researcher's development is far more crucial than
administrative control.*> Conversely, younger faculty
members or those with less experience might not have a
thorough knowledge of ethical research methods, which
would cause variations in their adherence to policies.
This emphasises the importance of integrating ethics
education into early career training programmes.'6
Institutions ought to consider developing mentorship
programmes where senior academics can help junior
colleagues deal with ethical dilemmas.*> 7

The results also indicated that faculty members who
reported "some" influence of ‘research staff's support of
rules and procedures related to scientific misconduct’
were significantly older than those who reported "no" or
"strong" influence. This finding highlights the
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importance of collaborative environments for promoting
ethical behavior. Support from research staff can serve
as a critical buffer against misconduct, particularly for
mid-career faculty who may rely on team dynamics for
decision-making.*6: 7

Recent studies have emphasised the role of institutional
culture in shaping ethical conduct. Strong collaborative
networks and mentorship structures are essential for
fostering a culture of integrity. At the same time,
inconsistencies in support from research staff can create
ethical ambiguities.’”8 Institutions must prioritise
consistent ethics training and clear communication of
guidelines to all team members, ensuring alignment in
ethical standards across research groups.® 18

The thematic analysis revealed three primary reasons for
unethical research practises: publication requirements
for hiring, job security and promotion; difficulty in
collecting sufficient data and lack of funds; and the
absence of laws against unethical practises. These
systemic factors mirror challenges documented in recent
literature, 5 18

The "publish or perish" culture remains a dominant
driver of unethical behaviour in academia. Faculty often
face immense pressure to produce high-impact
publications to secure promations, tenure, and funding.
Publication pressure significantly correlates with
questionable research  practises, including data
manipulation and selective reporting. This pressure is
especially intense in medical institutions where research
productivity is frequently a crucial criterion for career
progression.t® Institutions  must  implement
comprehensive evaluation measures that put research
quality above quantity to lessen the consequences of
publication pressure. Initiatives such as the San
Francisco Declaration on Research Assessment (DORA)
promote broader standards, such as societal effect and
research transparency.

Difficulty in collecting sufficient data and securing
funding was the second most frequently reported reason
for unethical practises. Due to the lack of resources,
researchers may take shortcuts or create false data to
fulfill publication criteria and meet deadlines.? Systemic
changes are necessary to address these problems and
guarantee fair resource allocation. Collaborative
research projects, where universities pool resources and
expertise, may alleviate some of these pressures.
Additionally, transparent reporting procedures for
difficulties encountered during data collection can
maintain  ethical standards without penalizing
researchers for uncontrollable circumstances.® 2

The absence of laws against unethical research practices
was the third most frequently reported reason for
unethical practices. While ethical guidelines exist,
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enforcement remains inconsistent, particularly in
countries with limited regulatory infrastructure. Robust
oversight mechanisms are needed to ensure
accountability, including independent ethics committees
and regular audits.®> Strengthening  regulatory
frameworks is essential for fostering a culture of
integrity. For example, the European Code of Conduct
for Research Integrity (2018) provides a comprehensive
framework for promoting ethical behavior that can serve
as a model for institutions globally.

More specifically, from our own Pakistan, a systematic
review reported that the training of the academic
community to raise awareness of all the forms and
aspects of unethical research practices and their terrible
emerging societal harmful effects is the prime
responsibility of the local research organisations and
academic centers to raise the standard of research and
publication from all corners of the country.??> Another
local study suggested that even the officials from local
governance and welfare organisations should play their
role to decline or negate the ongoing unethical research
practices through awareness and rational policymaking
across the country.?

5. CONCLUSIONS

unethical research practices are influenced by
experience, age, education, and institutional pressures.
Experienced and older individuals place greater
importance on misconduct rules than younger
researchers. Gender differences are minimal, though
males tend to downplay the subject risk. Institutional
factors, such as publication pressure, funding limitations,
and inadequate regulations, strongly drive unethical
behaviour. Education raises awareness and improves
adherence to ethical standards, while penalties and
detection risks have less effect.

6. LIMITATIONS

The study as certain limitations. First, conducting the
study at a single institute resulted in a smaller sample
size, thereby limiting the generalizability of its findings.
Furthermore, a longitudinal study design could enhance
the study's cross-sectional design, which reflects a brief
time period.

7. Recommendations from this study

This study emphasises the need for a comprehensive strategy
to  counteract unethical research  practices. Key
recommendations for institutions include integrating ethics
education into faculty development programmes, encouraging
senior faculty to mentor young researchers, and shifting the
focus from publication quantity to research quality.
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Additionally, establishing independent ethics committees,
frequent audits, and sufficient funds and resources are essential
for fostering a culture of integrity in research. By addressing
the challenges of individual beliefs, professional experiences,
and systemic pressures through targeted interventions and by
cultivating a culture of honesty, institutions can sustain the
highest ethical standards of research.
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