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Abstract

Introdouction:

During the past few decades, dental educators

have addressed the need for ethics training and have
examined various teaching methods. At present, the
formulation of comprehensive ethical standards and
emphasis on education of its principals have been
the subject of debate within the medical profession.
Learning elements are available as established educa-
tional curriculum. However, students also learn from
their experiences in clinical settings. This study aims
to evaluate the perspective of dental students regard-
ing professional ethics.

Materials and methods:

A total of 81 (42 males, 39 females), dental students
at Shiraz School of Dentistry were randomly selected.
They were given provided two validated and reliable
questionnaires regarding the students’ perspectives
towards the standards of professional ethics and ad-
herence of faculty members to the ethical principles.
The data were analyzed using the t-test and one-way
ANOVA.

Results:

The average grades for males and females in the first
guestionnaire were 2.25 + 0.34 and 2.04 £ 0.29, re-
spectively. The average grade in the second ques-
tionnaire was 2.50 + 0.48 for males and 2.47 + 0.49
for females. In the first questionnaire, the 6th year,
5th year, and 4th year students obtained an average
grade of 2.10 + 0.30, 2.12 + 0.40, and 2.53 + 0.46,
respectively, and the average grades in the second
questionnaire were 2.44 + 0.49, 2.45 £ 0.52, and 2.43
+ 0.46, respectively.

Conclusion:

Males had a better perspective regarding profession-
al ethics compared with females. However, regarding
the adherence of faculty members to ethical princi-
ples, there was no significant difference between the
two sexes. None of the variables of age, year of study,
and marital status had a significant effect on the stu-
dents’ perspective of professional ethics.
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Introduction

Medical ethics is a structured frame aimed at re-
solving ethical issues in medical fields, including
dentistry. Until now there has been a lot of debate
over the concept of professional ethics. The var-
ious existing definitions have a lot in common;
however, a definitive agreement over the subject
remains to be reached.!¥ Because profession-
al ethics originates in each nation’s culture, it is
subjected to certain changes over the course of
time.

The content and method of teaching ethical prin-
cipals in dentistry is of utmost importance. For-
mulating comprehensive ethical standards and
emphasis on the education of its principals has
recently been the subject of debate within the
medical profession. This may lead to improved
ethical behavior among dentists in the future.
The following questions regarding the education
of ethics are being addressed: What are the ob-
jectives of this education? What are the methods
of achieving these objectives? Is it possible to
improve the personality and behavior of individ-
uals only through education? To ensure the effi-
cacy of the delivered education, practical evalu-
ation of the students regarding their ability to use
these ethical principals in clinical practice is nec-
essary.® In Iran, similar many other countries,
there has been an attempt to teach these ethical
principles to students of medical fields, includ-
ing dental students. Learning elements are avail-
able as established educational curriculum in
universities. However, students also learn from
what they see and what they experience (hidden
learning elements), and the effect of culture and
society on this matter is overlooked.”

An unprofessional behavior by a tutor has a po-
tentially harmful effect on the professional de-
velopment of the students because an ethical
paradox forms between the student’s emotion
and behavior and what he/she learns from his/
her educators. This paradox has a negative effect
on the students’ behavior for acclimation to the
culture of the medical society.®

The negative result of “hidden learning ele-
ments” is that although from a theoretical aspect,
the individual is aware of his/her responsibility
in a complicated ethical situation, he/she lacks
the ability to make an accurate decision in actual
practice. There is a theory-practice gap.!'?

Therefore, Hilton emphasizes the role of practi-
cal education in the teaching and development
of professional ethics.!'” On the other hand, pa-
tient satisfaction is another criteria for evaluating
efficiency; therefore, having respect for patient
rights is essential.

This study aims to evaluate the perspectives of
clinical dental students regarding professional
ethics and patient rights. When improvement is
needed in the level of the students’ attitude to-
wards ethical issues encountered in clinical set-
tings, one should take into account the necessity
for more serious and comprehensive education
and change in the educational protocol.

Materials and Methods

A total of 81 (42 males, 39 females) dental stu-
dents studying in their last 3 years, at Shiraz
University of Medical Sciences were randomly
selected. Data collection tools were two reliable
and valid standardized questionnaires obtained
from previous similar studies. Each question-
naire consisted of two parts. The first part was
related to demographic data including age, sex,
place of birth, year of entrance to the dental
school, marital status, overall grade, parent oc-
cupation, and level of education. The second part
in the questionnaire was for collecting students’
viewpoints and perspectives regarding profes-
sional ethics, adherence of educators and facul-
ty members to professional ethics, and patient
rights. Both questionnaires were formed based
on the principles of professional ethics of the
medical association,(GMC).

The questions in first questionnaire were associ-
ated with honesty, health, relationship with pa-
tients, working with colleagues, and having an
acceptable level of medical knowledge.Second
questionnaire, with regard to these principles,
was about the practical exposure of students to
educators’ behaviors that are against the ethical
principles. The two questionnaires were trans-
lated to Persian under the supervision of an or-
thodontist. Validity and reliability were also con-
firmed by experts’ opinions and a translate-back
translation technique. Based on the statistical
analyses performed, Chronbach’s alpha was
83% and 86% for first and second Questionnaire
respectively.

Questions in the first Questionnaire were graded
from
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“completely disagreed” to “completely agreed”
from O to 4 based on the 5 point Likert scale.
The maximum score was 52, and the minimum
was 0. The higher the score shows, the more
positive the attitude towards professional eth-
ics. Questionnaire 2 was also rated based on the
5 point Likert scale: 4 = never, 3 = sometimes,
2 = usually, 1 = most of the time, and 0 = always.
The maximum grade was 64, and the least score
was 0. The higher the score shows, the stronger
the adherence of educators to professional ethics.
Questionnaires were given to subjects in the den-
tal school, and each subject was given 15 minutes
for completing the two questionnaires. Subjects
were advised to pay attention to the instructions
at the beginning of the questionnaires. After data
collection, it was entered in SPSS software and
data analyses, using descriptive (average and
standard deviation), were performed. Analytic
statistics were performed to make a comparison
between the average grades (P< 0.05).

A total of 81 (51.9% male, 48.9% female) sub-
jects participated in this study. All the subjects
were selected from the dental students studying
in their last 3 years of dentistry (4th year =38.3%,
5thyear =27.2%, and 6th year = 33.3%). Among
81 subjects, 19 did not define their marital status
in the questionnaires, and among the other 62,
80.6% were single and 19.4% were married.
The average obtained scores by students from
Questionnaire 1 in terms of sex, year of study,
and marital status is shown in Table 1.

The average acquired score by male students
(2.25 £ 0.34) was significantly higher than the
score by female students (2.04 £+ 0.29) (p value
= 0.004). However, there was not a significant
difference in scores in terms of marital status
and year of study. The average scores obtained
by students from Questionnaire 2 in terms of sex,

year of study, and marital status are shown in
Table 1. Average student scores in Questionnaire 1 in
terms of sex, year of study and marital status

Variable N ulmer- MeantSD Pvalue
Male 42 2.25+0.34
Sex 0.004
Female 39 2.04 +0.29
1386 28 2.10+0.30
Year of study 1387 22 2.12+0.40 0.47
1388 31 2.15+0.33

Table 2. Based on the findings, none of the men-
tioned variables had a significant difference in
the obtained scores.

There was not a significant correlation between
age and obtained scores in Questionnaires 1 and
2 (Table 3). Furthermore, no significant correla-
tion was found between the scores obtained from
Questionnaires 1 and 2 (p value = 0.35).

Table 2. Average student scores in Questionnaire 2 in
terms of sex, year of study and marital status

Variable Number Mean +SD Pvalue

Sex Male 42 2.50+0.48 0.84
Female 39 2.47+0.49
1386 28 2.44 +£0.49

Year of study 1387 22 2.45+0.52 0.73
1388 31 2.53 £0.46

Marital Single 50 2.43 +0.47 s

status Married 12 2.66 +0.55 ’

Table 3. Correlation between the acquired score in Ques-
tionnaires 1 and 2 and the students’ age (n= 69).

Variable Questionnairel Questionnaire 2
Age 0.23 0.22
P index 0.054 0.86

This study was performed to assess student
attitude towards professional ethics. In this
cross-sectional survey, 81 students studying in
their last 3 years of dentistry participated. Ac-
cording to the final results from Questionnaire 1,
the acquired scores, obtained by male students,
were significantly higher when compared with
female students. However, there was not a sig-
nificant difference between the scores of the two
sexes in frist Questionnaire.

Marital status and year of study did not have a
significant effect on the scores. There was no re-
lationship between age and scores obtained from
second Questionnaires frist and second.

This finding is not in line with previous studies.
Surveys conducted by Johnston'? and Yates!?
showed that women had a better attitude towards
professional ethics. Johnston et al. did not report
any reason for the differences in attitudes be-
tween the two sexes. Based on the average score
between 2 and 3 obtained from Questionnaire 2
(highest score = 4, lowest score = 0), it could
be concluded that regarding the adherence of
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faculty members and educators to professional
ethics, performance of the educators is consid-
ered moderate/good, as viewed by students.

In contrast to the surveys conducted by Johnston
et al., in the current study no significant correla-
tion was noticed between the year of study and
age with acquired scores in the questionnaires
(frist and second). Results from the current study
indicate that, regarding attitude towards profes-
sional ethics, the scores are lower in higher years
of study. Johnston et al."» concluded that the
reason for this decline is exposure to clinical en-
vironment and unethical behaviors. The differ-
ence in our results and findings of Johnston et
al. study could be attributed to the fact that in
our study, all students in their last 3 years were
exposed to clinical environments, whereas in the
survey conducted by Johnston et al., among the 3
groups studied, only 1 group had the experience
of being exposed to clinical environments. In the
current study, differences in the age of subjects
were not significant; therefore, age and year of
study were not strong variables. In the present
study, the relation between professional ethics
and marital status was assessed, showing that
marital status had no significant effect. There are
no similar studies available, evaluating the effect
of marital status on individuals’ attitudes.
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