
Abstract

Objective: recognize the implications of bioethical conflicts that arise in dental 
clinic practice during undergraduate training. Methodology: From a qualita-
tive approach, we investigated experiences lived by students, during the train-
ing path of dental clinical practice, in which bioethical conflicts or dilemmas 
have arisen. Students from the professional cycle of the dentistry degree at 
the National University of Córdoba participated, and in-depth interviews were 
carried out. The constant comparative method was applied to build theory 
on the bioethical dynamics implicit in dental clinical practices during under-
graduate training. Results: during clinical practice, students face situations of 
ethical implication, with little theoretical and methodological mastery, so they 
are resolved by chance or by prioritizing academic demands. Conclusions: It is 
necessary to strengthen the comprehensive training of dentists, including anal-
ysis and reflection from a bioethical perspective. Keywords: dental education, 
professional ethics, dental ethics.
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Dental tradition has promoted professional training 
with a procedural approach centered on tooth morphol-
ogy to restore and recover its functionality.

Today, scientific and technological advancementsr 
foster new therapeutic strategy options. In this context 
of diverse clinical approaches, bioethical analysis and 
reflection are essential for clinical practice grounded in 
values linked to human rights. These values guide strate-
gies to appropriately address bioethical dilemmas and/or 
conflicts that may arise during patient care(1). All possible 
recommendations and procedures for dental treatments 
have an ethical foundation and consequences (2).

As a professional, the dentist must address social 
needs and demands, requiring not only knowledge and 
know-how—that is, a qualified praxis supported by theo 
ry—but also a “knowing how to be” in professional prac-
tice (3). Formal ethical analysis and reflection are essential 
components of decision-making for health professionals. 
They face value conflicts in all their recommendations, 
procedures, and treatments, where the final decision 

will impact the well-being of their patients, making it 
a moral choice (4).

In this regard, dentists’ first moral duty is to do good 
for their patients, specifically in the oral component 
of health. However, this “good” may not be the same 
for the dentist and the patient, a discrepancy that can 
result in dissatisfaction from either party.

Currently, changes in public policy and scientific and 
technological development promote new therapeutic 
strategies. The interrelation between intra-individu- 
al and inter-individual causality, including myths and 
beliefs, leads dentists to think not only about the specific 
treatment of a lesion but also about actions that bring 
substantial changes to people’s quality of life while re- 
specting their beliefs—in other words, accompanying the 
processes of integration of self-eco-organization (4). In 
this new scenario, dental professionals are compelled to 
abandon their paternalistic and prescriptive role, where 
they applied the best-known technology and bioethical 
conflicts were minimal due to the limited availability of 
alternatives. The emergence of a wide range of thera-
peutic options forces dentists, when they lack mastery 

Introduction

Resumen

Palabras claves: educación en odontología, ética 
profesional, ética odontológica.

Palavras-chave: educação odontológica, ética profis-
sional, ética odontológica

Objetivo: reconhecer as implicações dos conflitos bioé-
ticos que surgem na prática clínica odontológica durante 
a graduação. Metodologia: A partir de uma abordagem 
qualitativa, investigamos experiências vivenciadas por es-
tudantes, durante o percurso formativo da clínica odonto-
lógica, nas quais surgiram conflitos ou dilemas bioéticos. 
Participaram estudantes do ciclo profissional da carrei-
ra odontológica da Universidade Nacional de Córdoba, 
foram realizadas entrevistas em profundidade. O método 
comparativo constante foi aplicado para construir teoria 
sobre a dinâmica bioética implícita nas práticas clínicas 
odontológicas durante a graduação. Resultados: durante 
a prática clínica, os estudantes  enfrentam situações de 
implicação ética, com pouco domínio teórico e metodo-
lógico, sendo  resolvidas por acaso ou pela priorização de 
demandas acadêmicas. Conclusões: É necessário fortale-
cer a formação integral dos médicos dentistas, incluindo 
análise e reflexão numa perspectiva bioética. 

Objetivo: Reconocer las implicancias de conflictos bioéti-
cos que se presentan en la práctica de la clínica odon-
tológica durante la formación de grado. Metodología: 
Desde un abordaje cualitativo se indaga sobre experien-
cias vivenciadas por estudiantes, durante el trayecto 
formativo de la práctica clínica odontológica, en las que 
se hayan planteado conflictos o dilemas bioéticos. Par-
ticiparon estudiantes, del ciclo profesional de la carrera 
de odontología de la Universidad Nacional de Córdoba, 
y se realizaron entrevistas en profundidad. Se aplicó el 
método comparativo constante, para construir teoría 
sobre la dinámica bioética implícita en las prácticas 
clínicas odontológicas durante la formación de grado. 
Resultados: Los estudiantes durante la práctica clínica 
enfrentan situaciones de implicancia ética, con escaso 
dominio teórico y metodológico, por lo que las mismas 
se resuelven de manera fortuita o priorizando la exigen-
cia académica. Conclusiones: Es necesario fortalecer la 
formación integral de los odontólogos, incluyendo el aná-
lisis y la reflexión desde la perspectiva bioética. Palabras 
claves: educación en odontología, ética profesional, ética 
odontológica.

Resumo
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of certain techniques, to refer their patients to other 
specialists. Bioethical analysis and reflection become  
essential in a professional practice that fosters a val-
ue-based clinical approach involving all health person-
nel and guiding strategies to appropriately address the 
bioethical conflicts that may arise during the patient 
care process.

Under this paradigm, the patient’s right to responsi-
bly choose their dental treatment and respect for their 
autonomy over their body, particularly their health, come 
into tension within the dentist-patient relationship. The 
right to information emerges as a concrete manifestation 
of the right to health protection, which, in turn, is one 
of the fundamental rights of the human person (5). Cur-
rently, what is expressed in a formal administrative act 
is synthesized into the informed consent document—an 
instrument that often loses sight of its intended purpose 
in practice.

When referring to ethics in dentistry, we invoke the 
implicit moral responsibility in praxis and the compe-
tence in performance as indispensable requirements for 
adhering to bioethical principles (3).

 At the National University of Córdoba (UNC), the 
Dentistry Degree incorporates a process of patient care 
in clinical classrooms equipped with basic technology, 
where students treat patients of varying ages and socio-
economic contexts. This allows them to confront a range 
of oral health problems, enriching their practical expe-
rience and developing diagnostic and treatment skills. 
Clinical practices take place in a controlled environment 
where students handle patients of varying complexity, 
applying theoretical knowledge to practical situations 
under the supervision of a professional dental instruc-
tor– ensuring the quality of care and compliance with 
bioethical and biosafety standards.

In light of the above, and with the aim of promoting 
the human dimension alongside the scientific and tech-
nical aspects of the curriculum in institutions training 
oral health professionals, as proposed by Lafaurie M et 
al. (6), our general objective is to identify, from the stu-
dents’ perspective, the bioethical principles implicit in 
clinical practices during undergraduate dental training.

To achieve this, we have established the following spe- 
cific objectives:

3

Methodology
From an epistemological perspective within the frame- 
work of the hermeneutic-interpretive paradigm based 
on symbolic interactionism, a qualitative study was con-
ducted following the regulations of the Council for Inter- 
national Organizations of Medical Sciences (CIOMS) (7), 
which establish guidelines for applying the principles 
of the Declaration of Helsinki, adopted by the World Med-
ical Association in 1964 and amended in 1975, 1983, 
and 1989 (8). The work protocol was approved by the 
Municipal Clinical Bioethics Network of the Municipality  
of Córdoba. To carry out the study, final-year dentistry 
students in 2019 were publicly invited to participate 
during classes of the subjects Operative II A, Pediatric 
Dentistry B, and Preventive and Community Dentistry II, 
all part of the clinical/professional cycle of the Degree, 
with workloads of 160, 160, and 120 hours, respectively. 
The study population included a total of 150 students. 
Those interested in participating provided their email 
addresses to receive more information about the re- 
search and their role in it. The study group consisted of 
students who gave their informed consent and assent to 
participate in the research. To collect data, the scripted 
interview technique was applied(9), following guidelines 
derived from the research objectives. The dimensions 
considered were: Sociodemographic profile; Background 
in specific knowledge; Experience with ethical problems 
encountered during clinical practice; Autonomy (discur-
sive or real); Benevolence; Communication (relational 
model); Justice (inequality/equity); Treatment selection 
criteria; and iatrogenesis (own responsibility, respon-
sibility of another professional, or responsibility of the 
patient).

Forty-eight recorded interviews were conducted, with 
the prior consent of the participants, at a single point in 
time for each, lasting approximately 45 minutes. These 
interviews were subsequently transcribed into written 
text for analysis (10). Three operators, who were previ- 
ously trained and familiarized with the study’s objec- 
tives, carried out the interviews.

For the analysis of the texts, the guidelines of Ground-
ed Theory by Glaser and Strauss(11) were followed. With-
in this framework, theoretical sampling was performed, 
and the Constant Comparative Method was applied(10). 
This approach generated descriptive, integrative des 
criptive, and interpretative categories regarding the dy-
namics of bioethical principles implicit in various den-
tal clinical practices during undergraduate training. The 
analysis phase was carried out by the authors, initially 

To know the experiences of final-year dental students 
regarding bioethical issues encountered during clini- 
cal practice.
To analyze the bioethical principles in tension du- 
ring clinical practice.
To identify both explicit and implicit instances of ethi- 
cal education within the dentistry program curriculum.

To characterize the teacher-patient-student model 
of interaction.
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working individually and then collaboratively, allowing 
the same situation to be reviewed by more than one 
person, thus ensuring researcher triangulation.

The process began with reading the material, fol- 
lowed by selecting fragments, generating codes, and sub-
sequently constructing emerging categories with their 
properties. This approach enabled an understanding of 
the reality experienced by dental students during their 
clinical practices, from their own perspective.

Resultados
During the analysis of the primary data obtained from 

Table 1  Bioethical education.

INTerPreTIve
CaTegOrIes

DesCrIPTIve 
CaTegOrIes

rePreseNTaTIve  
 sTaTemeNTs 

They recognize the scope of 
bioethics.

It is an aspect of ethics, relating to the biological, 
specifically concerning human beings.

It encompasses respect for the patient in deci-
sion-making.

...connection with ethics in matters concerning 
human beings...
 
...decisions that respect the patient, their way of 
life, and their beliefs...

Scope of Teaching/Learning
of Bioethic

They believe that university education has 
little influence on personal conduct, as ethical 
formation is primarily acquired in the family 
environment.

They recognize general guidance during clinical 
practice as a learning instance for bioethics.

They highlight that emerging ethical-clinical is-
sues during practice are often addressed through 
sanctions rather than formative reflection.

...values and behaviors are brought from home.

…what they say in classes (referring to clinical 
practice classes).

...when something happens, for example, perform-
ing an extraction that could have been avoided, 
the professor/tutor says, ‘WHY DID YOU TAKE IT 
OUT!!!’...

Specific training They do not recognize the need for specific 
courses.

They recognize contributions of ethical 
knowledge and behavior from various curri-
cular units, especially in the early years of the 
degree or from community practice subjects 
where clinical practice is not directly involved.

-No, I was never interested. 

...Introduction to Dentistry and research metho-
dology, psychology... Preventive I and II... Oh, and 
Legal! I forgot...

Bioethics in Professional 
Practice  

 

A set of rules that direct the professional’s 
conduct in the workplace, regardless of the 
patient’s attitudes or actions.

They recognize that there is a bond, which occurs 
by depersonalizing the patient from a position of 
superiority of knowledge by the professional.

They consider values and norms as guiding princi-
ples for interactions with patients and colleagues.

...for me, it’s how the professionals conduct 
themselves.

...the way we interact with the patient…

...professional ethics involve the values and nor-
ms that govern how the professional should act 
with patients and peers in their interactions.

interviews with dental students, a series of emerging 
categories were identified and grouped into two main 
dimensions: Bioethics training and Ethical dilemmas 
arising in the clinical practice of the Degree. Regarding 
the background in specific knowledge, various descrip-
tive categories were recognized and could be grouped 
into interpretative categories, as shown in Table 1. The 
interviewed students, through their statements, re-
vealed ethical dilemmas inherent to the learning con-
text of clinical practice. These dilemmas were grouped 
into integrative categories that largely align with the 
bioethical principles proposed by Beauchamp TL and 
Childress JF (12) (Tables 2 and 3).
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Informed Consent It is seen  as a formal and legal safeguard for 
professionals, referring to the written document 
in which the patient consents to the proposed 
intervention.

Some minimize the value of the written docu-
ment, overestimating their professional ability 
to build trust with patients in their therapeutic 
decisions while underestimating the patient’s 
capacity for decision-making.

...consent is a formality; you sign it, and that’s it... 
it’s a record to avoid legal complications.

...the patient signs to accept what you’re going to 
do... it’s a legal necessity... accepting what’s going 
to be done... signing papers... legal protection.
...consent is a formality; what is more important is 
personal interaction, building trust… 

  

Table 2 Bioethical conflicts emerging in the context of learning clinical dental practice.

INTerPreTIve
CaTegOrIes

DesCrIPTIve  
CaTegOrIes

rePreseNTaTIve
sTaTemeNTs

Beneficence

The tension between doing good to the patient   
and achieving personal benefits is resolved, en-
couraged in same case by professors, in favor of 
the student’s need to meet course requirements.

The patient’s needs cannot be addressed 
because they fall under the responsibility of 
another course.

Lack of interest in understanding the patient’s 
problems, distancing oneself from the obligation 
to do good.

Professors who demonstrate ethical attitudes 
toward patients, contrary to the demands of 
the curriculum, are seen as exceptional and 
surprising.

…it’s not benevolence; it’s the student’s conve-
nience.

…I perform the endodontic treatment but not 
prosthodontics…

…a patient with severe pain shows up without 
an appointment and isn’t treated.

…I had a 20-year-old patient needing an extraction 
for a fractured tooth. The professor explained that 
it could be fixed... and said there would be plenty 
of chances to extract teeth later but preferred we 
learn to be good dentists.

Non-Maleficenc

Situations arise where treatment could be pro-
vided, but due to time constraints or curricular 
demands, extractions are performed instead.

Iatrogenesis occurs due to inexperience and  
is resolved in various ways without properly 
informing the patient.

…the criterion is the student’s convenience; course 
requirements are demanding... I have seen it many 
times, and I have even been complicit. In surgery, 
priorities shift—you have to choose between doing 
what’s best for the patient or passing.

…I overfilled a canal, explained it to the patient, 
and the professor documented it in writing. 
However, the ‘trismus’ wasn’t explained—it was 
attributed to the infection.

autonomy

They lack alternatives to offer patients.

Treatments are driven by academic requirements 
rather than the needs and preferences of the 
patient.

....the degree does not prepare us to offer options; 
some treatments are expensive. In the Supervised 
Professional Practice course, we must create a 
treatment plan but don’t know how to do it.

…we rarely let patients choose, to meet require-
ments…they can’t choose…we search for teeth… 
the system is backward.
…what academia offers is fragmented and does not 
align with what we can offer. The chairs need to be 
coordinated. There is no organization. I perform 
endodontic treatment, but when the patient gets to 
prosthodontics, it can no longer be done because it 
is too old. The student and professor decide.
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Justice

They have not perceived discrimination.

They experience difficulty applying the principle 
of justice.

They feel unprotected against potential injustices 
toward themselves.

-…I haven’t seen discrimination
 -I’ve never witnessed acts of discrimination.

-…sectorization isn’t fair to patients.
…justice? Yes, but in most cases, it’s incomplete—
it depends on the course. The student’s needs are 
prioritized over the patient’s.

-...if there’s a residual root in the future, there could 
be consequences; they could come and cause trouble.
- …there’s a lot of unfairness toward students—like 
when the patient doesn’t show up or when the kit 
(sterilized instruments) isn’t delivered on time.

Table 3   
Bioethical conflicts in interpersonal relationships, emerging in the context of learning clinical dental practice.

INTegraTIve
CaTegOrIes

DesCrIPTIve  
 CaTegOrIes

rePreseNTaTIve  
sTaTemeNTs

COmmUNICaTION
Professional/Patient

They are unable to achieve the humanization of 
the relationship.

-...There’s no time to talk with the patient. The 
bond is important.
-...There is no communication… the person is set 
aside to focus solely on the tooth.

COmmUNICaTION
Outside the Clinical setting

Communication occurs outside the clinical 
setting. 

-You always have time; you can send a voice mes-
sage. The lack of time in school is just an excuse.

 relaTIONshIP  
student/Patient 

The infrastructure does not facilitate bonding 
with the patient.

Regarding professional confidentiality, they 
feel entitled to discuss cases with professors 
or classmates, though they acknowledge the 
obligation to protect patient privacy.

- You open your mouth anywhere—there isn’t a 
proper diagnostic room.

- HIV? Yes, it is interesting to know—I shared it 
as a new experience. -...you talk to get opinions.

relaTIONshIP  
student/Professor

Lack of mutual respect, leading to tension, mis-
treatment, and/or disqualification.

-…“I told you, you’re holding it like a brute!” …
If you make a mistake or hesitate, they say, “I’m 
going to fail you.”

The professional profile of dentists requires advanced 
specialized training, direct interaction with individuals 
in daily practice, and a social responsibility to promote 
community well-being. In the dynamics of this practice, 
they face situations that cannot be resolved solely by ap-
plying scientific knowledge. Instead, professionals must 
broaden their reflections, recognizing that different ther-
apeutic alternatives involve bioethical considerations, as 
these decisions directly impact patients’ well-being.

Our interviewees noted that values are largely brought 
from home. While it is true that ethical values are devel-
oped within the family and later shaped through social 
interactions under the influence of formal education, tra-
ditions, idiosyncrasy, and beliefs (3), they are insufficient 
to address the bioethical conflicts that arise in clinical 

analysis and Discussion
situations. Today, the home—understood as family—
exists in continuous interaction with a society that is 
constantly changing and being shaped through clinical 
practice, peer relationships, and the use of technolog-
ical communication means such as computer networks, 
among others.

The family, as a permeable membrane, is not solely 
responsible for the acquisition of values but serves as a 
filter, fostering and guiding the development of critical 
thinking for the adoption or rejection of those values.

Bioethics focus on legitimizing decisions through di-
alogue and participation, as these are “a moral manifes-
tation, an act of public adherence to a set of values” (13).  
University education offers an invaluable opportunity 
for supplementation and reinforcement to achieve high-
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er levels of moral development, which can be embodied 
in models of bioethical conduct, both personally and 
professionally (14). Roman (13) states that it is during uni- 
versity life that individuals can reach a development that 
enables bioethical reflection.

Supporting the idea that university training in bio- 
ethics is essential to educate competent professionals—
knowing how to know, how to do, and how to be with  
others—two fundamental questions arise: what to teach 
and how to teach. Various authors (13) agree, with dif-
ferent nuances, on an ideal model in which bioethical 
content should be addressed transversally throughout 
the degree and reinforced at the end with a dedicated 
space for professional ethics or deontology. The current 
curricular proposal of the Faculty of Dentistry at the 
UNC, where the interviewees are enrolled, aligns with 
this model. Regarding this, the interviewed students 
point out that bioethics content is offered in various 
subjects, but not systematically. While some subjects do 
include spaces for bioethical content, these are seen by 
both teachers and students as secondary, with little rele-
vance and not tailored to the specificity of the discipline. 
This overlooks the fact that therapeutic decisions are 
influenced by the bioethical dimension. In other cases, 
bioethical concepts do not appear in the curricular con- 
tent of the subject and are left to the discretion of the 
teacher, as evidenced by the fact that students refer 
indiscriminately to different subjects, especially in the 
introductory and basic cycles. Regarding the curricular 
space dedicated specifically to bioethics content, the cur-
rent curriculum of the Faculty of Dentistry at the UNC 
includes the subject Legal Dentistry. The contents of 
this subject are organized into four main blocks: Legal  
Dentistry Contents; Auditing and Economics Contents; 
Forensic Dentistry Contents. The legal dentistry segment 
is developed in 4 units, with Unit II entitled: Ethics. De-
ontology. Bioethics, aimed at teaching concepts related 
to conduct, norms, duties, and the social responsibility 
of the professional. Students who have taken or are tak-
ing the subject Legal Dentistry mention it alongside other 
subjects, without emphasizing its specificity in bioethics.

Furthermore, regarding informed consent, students 
show confusion between inherent principles of rights to 
be safeguarded or respected and the legal instrument for 
their protection. 

Likewise, they struggle to identify moral or bioethi-
cal values, often viewing them through personal precon-
ceptions, believing they are not influenced by their own 
or the patient’s values; overlooking the fact that practice 
inherently involves a particular way of perceiving and 
treating patients, shaped by the assumed clinical model.

Interviewees express that when ethical-clinical prob-
lems arise in the practices, they are used for sanction 

and not for formative reflection on what happened. This  
evidences the limited valuation of the bioethical dimen- 
sion for professional training. When faced with the prob-
lem, as shown by the teacher’s expression, WHY DID 
YOU TAKE IT OUT!!!... (Table 1), work is done from a ped-
agogical model of censorship instead of metacognition 
and critical reflection on the response that arose in the 
face of the problem. Thus, the opportunity for meaningful 
learning of the ethical implications of the situation based 
on reflection on one’s own practice is lost.

Regarding how to teach Bioethics, it is important 
to consider Diego Gracia’s (14) deliberation method for 
resolving bioethical conflicts. This method is based on 
three main phases:

Factual analysis: Describe the situation in detail, 
identifying the actors involved and the relevant cir- 
cumstances.
values analysis: Examine the values and ethical 
principles at stake, considering the perspectives of 
all parties involved.
Deliberation and decision-making: Evaluate the 
possible alternatives for action, weighing the pros 
and cons of each to reach a decision that is ethical 
and justified.

The implementation of Diego Gracia’s (14) deliberation 
method in the training of health professionals can be 
carried out through several strategies: Integration into 
the curriculum, including specific bioethics courses that 
address the deliberation method, allowing students to 
become familiar with its phases and apply them in prac- 
tical cases; Applying participatory teaching strategies 
such as PBL (Problem-Based Learning) and case stud-
ies, which are suitable methods for preparing students 
to analyze bioethical conflicts and make decisions. 
These strategies enable a comprehensive approach and 
promote learning through dialogue and reflection. By 
using real or hypothetical clinical cases, students can 
practice the analysis of facts, values, and deliberation, 
fostering critical thinking and ethical decision-making. 
Simulations and role-playing of clinical situations where 
students assume different roles (patient, physician, fam-
ily member) allow them to approach ethical conflicts 
from different perspectives.

The goal is not to train experts in bioethics but to 
integrate bioethical content into the curriculum’s various 
subjects, recognizing bioethics as a longitudinal disci-
pline that provides essential tools for decision-making 
in future professional practice, considering specific 
contexts (15).

In the teaching and learning process, professors play 
a critical role, serving as models for students both at a 
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scientific-technical level and in their professional con-
duct. Professors bring their own moral perspectives to 
their teaching, and it is inevitable that they perform their 
educational role based on professional ethics. Thus, the 
teacher’s behavior will positively or negatively influence 
the students (16). In this regard, the training institution 
should establish its own bioethical code to guide both 
teaching and student practices during the clinical train- 
ing stage, ensuring these practices are not left to the 
teacher’s discretion alone. One approach recommended 
by various authors (17) is to provide training for teachers 
in bioethics as a way to strengthen their teaching role 
and address the hidden curriculum. This strategy has 
been successfully implemented at other universities.

In the course of providing dental care in the univer-
sity clinic, a triad—or quartet—is formed, consisting 
of teacher, patient, and student. This dynamic creates 
a dilemma regarding the hierarchy of interests among 
the different actors. For educational purposes, the focus 
often shifts away from the patient’s needs to prioritize 
the training and evaluation of the teacher and student.

The trend toward specialization is reflected in the 
segmentation of the curriculum. As a result, students 
are limited to performing only the specific procedures 
within their specialty subject (e.g., Surgery, Endodon-
tics, Periodontics). Treatment alternatives are restrict- 
ed to those defined by the curriculum, which do not al-
ways fully address the patient’s needs. This limitation 
eliminates opportunities to initiate clinical reasoning 
processes centered on the individual and their health 
problem.

Adding to these challenges is the conflict between ac-
ademic timelines (term, semester, week, month) and the 
timeline of patient care. Students are unable to extend 
their care beyond the allotted time dictated by academic 
evaluation requirements. In this context, it is suggest-
ed to invert the logic of training and evaluation, prior- 
itizing the patient’s care needs and their resolution. This 
approach would evaluate the student’s execution and  
progress on their expertise while incorporating the pa- 
tient’s voice.

In clinical dyadic interventions, responsibility and 
commitment always fall on the operator, regardless of 
the assistant’s level of knowledge or technical skills. This 
dynamic fosters competition and threatens the balance 
between peers.

This contextual conditioning is what students refer 
to when they point out that the faculty does not facil-
itate the application of bioethical principles. Students 
recognize the difficulty of resolving intervention prob-
lems, as choosing any of the possible solutions inher- 
ently involves bias. Furthermore, in this clinical practice 
learning context, problems are analyzed predominantly 

from a technical perspective, overlooking the suffering 
subject, their history, and life trajectory. Neglecting 
these aspects denies the opportunity to consider better 
alternatives tailored to each individual’s socio-historical 
and cultural circumstances. In other words, technical 
aspects are considered over co-managed therapeutic 
projects, which would be the ideal approach (18). In to-
day’s society, interpersonal relationships have become 
crucial for achieving productive efficiency and improv-
ing the quality of life in communities (19, 20), to such an 
extent that beings can no longer meet their needs as 
isolated individuals.

Within various relational contexts, whether in public, 
private, or independent services, different factors will 
always influence the prioritization of bioethical princi-
ples according to the patient’s comprehensive needs.

As previously mentioned, prioritizing the well-be-
ing of the suffering subject is essential in clinical care. 
Understanding that “the good” may be interpreted dif- 
ferently by various actors transforms clinical care from 
merely applying academic knowledge into an intersub-
jective process (21).

Dialogue enhances communication and enables sha-
red decision-making that benefits the health situation. 
Within the field of health professionals, this transformado 
not align with current complexity paradigms, which em-
phasize interdisciplinary practice within the framework 
of a broadened and extended clinical model; one that 
is centered on the subject, promoting a horizontal pa-
tient-professional relationship, with the establishment 
of patient autonomy being fundamental to therapeu-
tic success. The principle of autonomy is the expression 
of the acknowledgment that those affected by clinical 
dental actions are not incapable of deciding about their 
own well-being. On the contrary, they are autonomous 
individuals who must be consulted to obtain their con-
sent for therapeutic decisions.

Recognizing autonomy as an inherent attribute of 
human beings not only ensures better outcomes in the 
therapeutic process and reduces patient-professional 
asymmetry but also promotes the democratization of 
knowledge. Like other bioethical principles, the principle 
of autonomy serves as a guiding framework. It is essen-
tial that these principles are grounded in the concept of 
the person, acknowledging them as a valid interlocutor 
to understand their intersubjective value.

In a technocratic clinical model, professionals, driven 
by their intention to benefit their patients, often adopt a 
paternalistic attitude, acting based on what they believe 
is best for the patient’s health. Worse still, in many cas- 
es, actions are taken without patients being adequa- 
tely informed or fully aware of the procedures being 
performed on them. In both cases, the attitude contra-
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dicts the application of bioethical principles that should 
guide clinical care. First, the principle of beneficence is 
neglected, as “good” is addressed solely from the profes-
sional’s perspective. Autonomy is also impeded, as the 
patient cannot make informed decisions due to a lack of 
adequate information. Furthermore, when the profes-
sional views the patient exclusively through his or her 
own subjectivity, without considering the patient’s emo-
tional and socioeconomic context, it becomes impossible 
to provide care that aligns with the patient’s possibilities 
and potential. In a society like ours, marked by limited 
economic resources and diverse needs, it is essential to 
adopt criteria that ensure clinical outcomes are both rel-
evant and appropriate to the socioeconomic and cultural 
reality. As Cortina (22) states, the mentioned principles 
serve as guides for addressing bioethical issues, but only 
when they are philosophically grounded in the concept 
of the person as a valid interlocutor, capable of fully inter-
preting their intersubjective validity.

Additionally, when these principles come into tension, 
joint reflection with the patient is necessary, leaving the 
final decision in the hands of the affected individual. This 
once again highlights the importance of dialogue with 
the patient—not as a matter of empathy, but as a process 

of mutual respect and collaborative decision-making.
The student’s clinical practice training provides the 

opportunity to offer comprehensive professional educa-
tion that integrates both scientific-technical education 
and bioethical education, which includes the intersub-
jective relationship with the patient.

The extended clinic model (21), centered on the sub-
ject, reclaims the significance of the bond as a thera-
peutic tool, where the patient is an active actor/subject 
in the collaborative construction of a therapeutic plan. 
This approach facilitates overcoming the fragmentation 
between the biological, the subjective, and the social. 
It acknowledges patients as valid interlocutors, and in-
corporates bioethical principles into practice in all rel- 
evant aspects. Integrating the extended clinic model into 
undergraduate training would promote a professional 
practice grounded in ethical values. We align with Sousa 
Campos (21) in that including curriculum objectives to 
promote the progressive development of autonomy for 
patients and communities is essential. This would require 
professionals who are open to reevaluating their knowl-
edge and practices by integrating biological, subjective 
-psychological, and evaluative-social dimensions.

It is necessary to strengthen the comprehensive training of dentists, including analysis and 
reflection from a bioethical perspective. Our work has allowed us to understand the percep-
tion of bioethical issues that arise during clinical practice among students who were in their 
final year of dentistry in 2019.
Students’ statements highlight the tension between bioethical principles and the educa-
tional practices they experience during their undergraduate training.
The information emerging from the analysis of the interviews reveals both explicit and impli-
cit instances of bioethical training within the dental curriculum, which influence decision-ma-
king during clinical practice. From the interviewees’ perspective, the institution does not 
foster the application of bioethical principles.
A paternalistic model of teacher-patient-student relationship is identified from the parti-
cipants’ statements.
Emerging bioethical conflicts during clinical practice are not used as opportunities for re- 
flective dialogue on the application of bioethical principles in decision-making.

Conclusions
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