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RESUMO
Estudo exploratório, de abordagem quali-
tativa, com o objetivo de analisar a reper-
cussão do estágio curricular supervisionado 
no desenvolvimento da dimensão ética da 
competência de graduandos em Enferma-
gem. Entrevistas semiestruturadas foram 
realizadas com 28 estudantes, docentes e 
enfermeiros colaboradores de uma institui-
ção de ensino superior pública do estado de 
São Paulo, no período de outubro de 2010 a 
março de 2011. O material empírico resul-
tante foi submetido à técnica de análise de 
discurso e resultou nas categorias empíri-
cas: a preservação da autonomia; a respon-
sabilidade social e o respeito nas relações 
intersubjetivas na produção do cuidado em 
saúde e no processo de ensino e aprendiza-
gem; a terapêutica e o cuidado a partir da 
dimensão ética; a responsabilidade pública 
e a justiça social. Concluiu-se que o estágio 
que utiliza a problematização como método 
de ensino e aprendizagem proporciona a 
reflexão crítica sobre a prática profissional, 
os serviços e o sistema de saúde.
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ABSTRACT
An exploratory, qualitative study with the 
objective of analyzing repercussions of 
the supervised curricular internship in the 
development of the ethical dimension of 
competency in undergraduate nursing 
students. Semistructured interviews were 
performed with 28 students, professors and 
nurse preceptors of a public institution of 
higher education in the state of São Paulo, 
during the period of October of 2010 to 
March of 2011. The empirical result was 
subjected to the technique of discourse 
analysis and resulted in the empirical cat-
egories: preservation of autonomy; social 
responsibility and respect in interpersonal 
relations in health care delivery and in the 
teaching – learning process; treatment 
and care from the ethical dimension; and, 
public responsibility and social justice. It 
was concluded that the phase that uses 
problematization as a method of teaching 
and learning provides critical reflection 
about professional practice in the services 
and system of health.
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RESUMEN
Estudio exploratorio, de enfoque cualitativo, 
con el objetivo de analizar el impacto de la 
práctica clínica supervisada en el desarrollo de 
la dimensión ética de la competencia de los 
estudiantes del pregrado en enfermería. Fue-
ron realizadas entrevistas semiestructuradas 
con 28 estudiantes, docentes y enfermeros 
colaboradores de una universidad pública en 
el Estado de Sao Paulo, durante el periodo de 
octubre de 2010 a marzo de 2011. El material 
empírico obtenido se sometió a la técnica del 
análisis del discurso y dio lugar a categorías 
empíricas: la preservación de la autonomía, 
la responsabilidad social; el respeto en las 
relaciones intersubjetivas en la producción 
de la atención de la salud y en el proceso de 
enseñanza y aprendizaje, el tratamiento y 
el cuidado a partir de la dimensión ética; la 
responsabilidad pública y la justicia social. Se 
concluyó que la práctica clínica que utiliza la 
problematización como método de enseñan-
za y aprendizaje, ofrece oportunidad para la 
reflexión crítica sobre la práctica profesional, 
los servicios y el sistema de salud.
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Introduction

In professional health education, knowledge and skills 
are easily taught and acquired. More difficult is the de-
velopment of attitudes guided by ethics. Moral behavior 
depends upon the maturity of the individual, and it is 
affected and influenced by reasons underlying behavior. 
Psychological maturity is a fundamental characteristic 
for humanization. People with psychological maturity are 
generally more open to learning, listening, recognition of 
their mistakes and the respect for differences. These at-
tributes are not taught through theoretical lectures, but 
by contact with other human beings and the imitation of 
good qualities(1).

Attitudes can also be taught through reflective practice, 
which includes four steps: detailing a situation; indicating 
the relevant virtues; determining the principles, and, ul-
timately, the variety of courses of acceptable action. This 
method also teaches the resolution of ethical problems, 
and promoting professionalism(2). Students can also learn 
attitudes by observing professors and health profession-
als and the way they behave with patients, therefore, it is 
important to create opportunities to act in 
the actual environment of care(3).

There are three educational models in 
bioethics: normative or deontological, prag-
matic, and deliberative(4). The normative or 
deontological model submits to the deci-
sion making based on standards and rules, 
while the principialist or pragmatic model 
is focused on the will of the subject alone, 
and does not consider fundamentals in the 
process of decision making. The deliberative 
model distances itself both from the measure by which the 
deliberation is made to the manner in which all involved 
in the situation participated as protagonists of the decision 
making process(4).

In health education, the process of analysis and 
reflection should increase students’ understanding of 
complex problems, making them able to respond to them 
not only in technical terms, but also in terms of their 
own beliefs and values of the field. During professional 
education, students who are at different stages or in 
different levels of development of moral judgment, can 
progress to higher levels or stages, towards conscious 
ethical decision making, not influenced by norms and 
external determinations, but by values and ethical prin-
ciples themselves.

In the health area, the teaching of bioethics is predomi-
nantly done in the discipline of deontology. However, the 
teaching of ethics permeates all disciplines in the transverse 
direction and needs based on the health contexts and 
processes of real jobs, establishing dialogues between stu-
dents and professors(5). The supervised curricular internship 
(SCI) is a modality of practical education that provides the 

transition from the academic world to the world of work, 
being a privileged space of contact with the reality of health 
care services and work. The awareness and understanding 
of ethical problems experienced in the SCI are fundamental 
for moral development and for prudent decision making in 
the health field.

This investigation aimed to identify situations experi-
enced by students, professors and nurses of health institu-
tions where the supervised curricular internship occured 
with nursing students in an integrated curriculum, oriented 
by competency.

METHOD

We conducted an exploratory study, with a qualitative 
approach, in a public, state-run Higher Education Institution 
(HEI) of São Paulo, located in the municipality of Marília, 
located in the midwestern region of São Paulo state, that 
offered an undergraduate nursing program.

The undergraduate nursing program, at the HEI being 
studied, adopted the integrated curriculum, oriented by 
competency. A part of learning includes real situations 

in the world of work, and the method of 
teaching – learning used was problemati-
zation, in order to enable reflection about 
real situations in professional nursing 
practice in the health services utilized as 
an internship site(6).

The concept of competence adopted 
was depressed in constructivism and con-
sidered that it is in action that students’ 
performance is displayed, which mobilizes 
and constructs attributes for solving prob-

lems and health needs. The term competency is used in the 
singular, since it refers to professional practice and takes 
into account the integration between theory and practice, 
education and the world of work, recognizing culture and 
context, of values and ethics(6).

In the fourth series of the nursing course, the part of 
learning in real situations of the working world had Profes-
sional Practice Units (PPU) as its setting: the Family Health 
Units and the Hospitals and Clinics I and II. It is expected 
that students in the fourth series develop three areas of 
competence: Health Surveillance; Care for Individual Needs 
in all phases of the life cycle; Care for Collective Needs, 
including in the area of Organization and Management of 
the Health Care Work Process(7).

The pedagogical cycle of the PPU consists of the expe-
riences and problematization of meaningful experiences 
of nursing students in actual practice scenarios. The lived 
experience of the student was shared with the group, that, 
identifying knowledge gaps, formulated learning issues and 
made a provisional synthesis. At the subsequent meeting, 
students reorganized the knowledge anchored in the the 

People with 
psychological maturity 

are generally more 
open to learning, 

listening, recognition of 
their mistakes and the 
respect for differences.
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theoretical foundation, based on the scientific literature. 
The pedagogical cycle, based on the referential for compe-
tency, considers both the processes and the results in the 
teaching – learning process(8). The SCI is conducted in the 
fourth series of the course, and corresponds to the PPU 4(7).

The study population consisted of: the coordinator of the 
fourth series of the course and other professors of the SCI 
responsible for the supervision of the curricular internship; 
students of the seventh and eighth semesters of the course; 
and, nurses of the health services the Municipal Secretary of 
Health of Marília who acted as preceptors for the SCI.

In dealing with a qualitative study, the sample size was 
not defined a priori, because what is fundamental is the 
participants themselves and if they will provide high qual-
ity information essential for the study. The saturation is 
linked indirectly to the object of the study, to the theoreti-
cal framework and of the completed editing. It depends, 
in a direct way, on the objectives, the population, and the 
degree of depth of the research(9).

For the data collection, semi-structured interviews 
were conducted, supported with a script, in which the re-
spondent was invited to relate a situation experienced in 
the SCI involving ethical issues. The empirical results from 
transcription of the recorded interviews was subjected 
to the technique of discourse analysis(10). The texts were 
submitted to decomposition into themes and figures, and 
later composed empirical categories.

The study obtained approval of the Ethics in Research 
Committee of the HEI under protocol No. 450/10, and 
the interviews were conducted after receiving the free 
and informed consent form, with forms being signed by 
the participants.

RESULTS

Participant characteristics

We conducted 28 interviews; ten of these were nurs-
ing students in the seventh or eight semester, who par-
ticipated in the SCI in the hospital units and in primary 
care. Ten professors of the undergraduate nursing course 
were also interviewed, and eight nurses of primary care 
or the hospital, who collaborated in the supervision of 
the SCI. These 18 interviews encompassed the entirety 
of the professors of the fourth series of the course and 
a large part of the nurse preceptors who collaborated in 
teaching the SCI. The statements of the respondents were 
identified by the letters E (students), D (professors) and 
P (nurse preceptors).

All of the nursing students interviewed were female, 
except for one, aged between 20 and 25 years, and main-
tained exclusive dedication to their studies, to which they 
devoted six to fifteen hours per week. The totality of the 
nurses interviewed were female, just as with the majority 
of professors, as only three were male. The age range of 

faculty interviewed ranged from 33 to 49 years, and the 
nurses were between 28 and 47 years.

A large part of the faculty worked in the higher edu-
cation institution for over 19 years. As for postgraduates 
stricto or lato sensu, the majority reported having the title 
of doctor or were attending doctoral studies. Only two fac-
ulty reported having a master’s degree. With regard to the 
nurses, the time of work in the service was quite variable, 
ranging from eight months to 17 years. All were specialists, 
five of them in Family Health.

Empirical categories derived from the ethical problems 
experienced in the SCI

The discourse analyzed and its decomposition into 
figures and themes made it possible to identify four em-
pirical categories as coming from the organization and 
the current health system, both related to ethical issues 
arising from the relationship between the professional 
teams with users and their families, and between profes-
sors and nursing students.

•	 The preservation of autonomy and confidentiality of 
information and the privacy of the users of the health 
services;

•	 The social responsibility and the respect of the inter-
subjective relationships in the production of health care 
and the teaching-learning process;

•	 Treatment and care from the ethical dimension;

•	 Public responsibility and social justice: universal access 
and comprehensiveness, the referral and counter-
referral and the recognition of equity.

The most frequently mentioned problem was the lack 
of confidentiality of health information, associated with the 
principle or value of preservation of autonomy. The excerpt 
taken from the interview of a student revealed the issue 
of preservation of autonomy bound to confidentiality of 
information:

The patient who was hospitalized there, 17 years old, 
the patient is a crack cocaine user and entered with a 
suspected infarction. Then he went up to the ward and 
was admitted there. Only he told us that his family did not 
know he was a user and he asked that we not tell (...) So 
why not guide this boy to tell, to understand, to try to be 
open with his own mother... (E).

The ethical problems extrapolated from the interper-
sonal relationships extended to aspects related to the 
organization of the health system. The lack of material 
resources affected included interpersonal relationships, as 
in the case cited below:

A nursing assistant had not delivered the medication to a 
patient due to the fact of not having that role. The patient 
became angry and was swearing at her and ended up going 
after her. They were separated by a community agent... (E).
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Aspects related to the teaching and student relationship 
raised several considerations, such as lack of commitment 
and honesty of the students, with cases of plagiarism in 
homework mentioned, and even falsification of the signa-
ture of a professor. Also cited was disrespect to the student, 
who sometimes felt exposed to the group of students during 
the internship:

A student who had difficulty with the preceptor to the SCI, 
had difficulty arranging meetings and this situation reached 
a point that we realized we would finish the course and 
he was unable to work with the SCI. This SCI suddenly 
appeared ready (...) which led us to think that the student 
had not done... (D).

In some of the cases reported, the argument of the 
respondents was based on the professional duty to do, in 
a reduction of deontological ethics, particularly in those 
aspects of the preservation of autonomy and the purely 
technical dimension of health work, such as in the testimony 
of this student, which illustrated the empirical category 
treatment and care from the ethical dimension:

In the stage of the hospital setting, one nursing assistant 
performed an inadequate procedure. In reality, in reading the 
medical prescription, she did not see one of the items that 
said that the drain was not to be removed from the patient 
and she pulled the drain without having ... that was not what 
was asked for on the prescription. But she assumed the 
responsibilities, saying, she explained that actually she had 
not read it, because the prescription had changed recently, 
it was the last item and she had not paid attention and had 
a punishment for that... (E).

The speeches also demonstrated ethical problems that 
are in the sphere of public responsibility and social justice, 
related to the principles and guidelines of the SUS, which 
whenn not experienced in the practice of health profes-
sionals, lose their meaning and significance.

One professor reported a situation of lack of access 
and comprehensive care for a pregnant woman at high 
risk due to excess demand on a unit due to an outbreak of 
dengue in the city. The excerpt below represented one of 
the major ethical issues in everyday health services, which 
are found in the empirical category, public responsibility 
and social justice, and were responsible for great tension 
in the professional activities:

She really had a coagulation disorder, she had several 
miscarriages throughout life, she had included a request 
for tubal ligation for this last birth. She was a person of 
42 years, with a son who was much desired, a situation 
of a high-risk pregnancy. She was being followed in this 
high-risk ambulatory, and the team itself had failed to do 
this monitoring. We brought this up to discuss this situation 
with the team ... Because not even the resident ended up 
leading ... a situation that was a high-risk pregnancy and 
needed follow-up, even having difficulty with the staff, but 
as this team was going and would need to have a strategy 
to follow... (D).

DISCUSSION

The majority of ethical problems reported concerned 
the ethics applied to the micro context of the clinic. The 
most cited concerned confidentiality, which implied values 
of respect, solidarity and empathy, recognizing the patient 
as similar to oneself, gifted, therefore, by generic character-
istics, derived in the human condition (possessing feelings 
and reasoning ability) and of others that may be particular 
(personality, opportunities and choices).

They also reported ethical problems of their own pri-
vate sphere, such as autonomy, honesty, responsibility and 
respect. Some situations made reference to respect for 
patient autonomy, stressing that health professionals should 
stimulate him and assist him in developing the capacity for 
making autonomous decisions. For this it was necessary 
settle doubts and insecurity, as well as providing conditions 
such as information and different potential choices(11).

Other situations coming from the clinical ethics reported 
by interviewees were the relationships themselves, perme-
ated by the (lack of) responsibility and respect between 
the teams and the users and their families, but also among 
faculty and students. The disrespect among health profes-
sionals, users and their families was also described in a study 
about the perception of nurses and physicians about ethical 
problems encountered in primary care(12).

The disrespect also occurred within the health teams, 
according to the perceptions of faculty, students and pre-
ceptors. This fact can be explained by the distance between 
the technical and ethical dimensions, which can accentuate 
tensions in daily work and internships in health, in particular 
the process of teamwork, which does not occur if the pro-
fessionals work in isolation. It requires effort to coordinate 
actions and work processes of all professionals in search of 
consensus, which is only achieved by means of dialogue(13).

A study on ethical problems occuring with nurses and 
physicians in primary health care also identified disrespect 
within the health teams. Such problems were generally 
derived from the very structure and power relations that 
shaped health practices(12). In this study, the respect, or its 
lack, between professionals, users and families reached 
beyond the area of healthcare practices, also affecting 
relationships in academia.

Respect and solidarity are ethical attitudes that are 
strengthened in relation with one another, being construct-
ed in daily life through a support network. In the training 
process, solidarity stimulates the feeling of belonging to 
the group within the subjects, which is fundamental for 
the feeling of freedom. But the group, by itself, does not 
guarantee solidarity(14). It is worth questioning what is the 
faculty’s responsibility in professional training and how to 
create opportunities for the development of social respon-
sibility within students.
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The genuine reflexive, problematizing education al-
lows students to approproximate reality. To stimulate 
creativity and problematization of reality is the major 
challenge of the professor. The more successful he is 
at this task, the more the comprehension of students 
will become critical and non-alienated. Critical thinking 
captures reality as a dynamic process, constantly in mo-
tion, as opposed to ingenuous thinking, in which time is 
static and standardized and the subject is accommodated 
in his beliefs(15).

The actions of educational institutions need to be di-
rected toward improving the social transformations and 
the health of the population, because the school should be 
a critical space that provides a holistic vision and dialectic 
of health problems(16). Professors must approproximate 
reality with involvement, shared intentionality with other 
professors and interns, to critically analyze and question it, 
in the light of available theories.

The disrespect and lack of accountability and honesty 
in professional education were mentioned by professors. 
Students who copied work, as reported in the interviews, 
were not developing their skills and knowledge about a 
particular subject. Students who plagiarized work dur-
ing education might even have been able to develop 
technical skills, but they lacked the knowledge to sup-
port the practice(17).

It was not only situations involving ethical issues relating 
to the micro context that influenced healthcare work. The 
performance of students and nursing professionals also 
related to the ethics of the macro context, or public health 
ethics. In the routine health services, public health problems 
related to ethical issues were often present. However, there 
was still little awareness of such issues as ethical, because 
they were naturalized and incorporated into the routine of 
health care professionals, not being placed in evidence for 
students in the health area.

For example, material and human resources in unsat-
isfactory quantities and the precariousness of the organi-
zational structures of work, together with asymmetrical 
relationships between the different professional categories, 
were problems that affected decision making and affected 
the quality of health work(18).

It is known that the resources that the SUS provides 
to meet the needs of the population are insufficient, in 
flagrant contradiction with its structural principles, which 
include ensuring universal and equitable access to the Bra-
zilian population(19). The insufficiency of material resources 
and medications for the execution of healthcare work can 
generate ethical problems.

The Brazilian public health investments are low when 
compared to European countries or Japan, for example(20). 
Therefore, the health discussions in Brazil should also cover 
public accountability, that is, the prioritization of public 

resources by the state, meeting the needs of those most 
in need, according to the principle of equity(21).

Another challenge of the Brazilian health system, 
particularly at the municipal level, is completeness of the 
network of health services, since no level of attention has 
all the resources and expertise to meet the diverse demands 
for health. Primary care is the intersection point of service 
networks and health actions, which must organize care in 
order to facilitate its integration with other instances of 
access (longitudinality) and each continuous necessity or 
health problem(22).

The guarantee for network access and effective respons-
es to the needs of users enables the creation of a bonding 
relationship between them and health professionals, who 
must discern the common good and social justice. Thus, 
ethics focused on the individual context must be comple-
mented by the ethics of the collective environment(16).

Although the areas of the internships occur both in 
primary care and in hospital care, the ethical problems 
described by students, professors and health professionals 
were not caused by the use of high technologies nor were 
they restricted to purely a technical and biomedical view. 
These results may indicate that the use of active learning 
methodologies awakens critical reflections in the broad 
contexts for health, beyond the technical dimension.

CONCLUSION

In the initial and continuing formation of health care 
professionals, the critical understanding of the lived 
experience is essential. The teaching of ethics needs to 
enable the reflection on values, culture and decision 
making in a real context, favoring the moral develop-
ment of students.

The integrated curriculum that uses problematization as 
a method provides opportunities for critical reflection on 
professional practice, the services and the health system, 
allowing the questioning of whether the legal and admin-
istrative rules respond ethically to the health problems of 
the population.

Ethical behavior is a consequence of the internaliza-
tion of values and principles. Therefore, pluralistic and 
reflective ethics, based on the choice of internal values 
of respect, solidarity and justice, are not reduced by ex-
ternal determinations imposed by legislation, culture or 
even passing fads.

Nursing is a social practice and, as such, is related to 
the modes of production and reproduction of society. 
Therefore, in the initial education of future professionals, in 
addition to the technical dimension, the ethical dimension 
of professional competence should be emphasized, given 
their social responsibility.
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