Available online at http://www.journalijdr.com

1JDR

. International Journal of Development Research
ISSN: 2230-9926 Vol. 10, Issue, 10, pp. 41529-41541, October, 2020
https://doi.org/10.37118/ijdr.20310.10.2020

RESEARCH ARTICLE OPEN ACCESS

BIOETHICAL PRECEPTS AND COMMUNICATION SKILLS ASSESSED BY THE OSCE IN
CLERKSHIP STUDENTS
1Paulo Renato Barchi, 2Beatriz Angélica Cruz, 3Eudes Quintino de Oliveira Junior, *Emerson

Roberto dos Santos, Alba Regina de Abreu Lima, ¢Sérgio Luis Aparecido Brienze, 7Patricia da
Silva Fucuta, 8Helena Landim Gongalves Cristovao and %*Julio César André

R
g 4 Ay

L2Undergraduate Student in Medicine - Medical School of Medicine of Sao José do Rio Preto -FAMERP, Brazil
37Posgraduation Program in Psychology, Medical School of Medicine of Sdo José do Rio Preto - FAMERP, SP, Brazil
4Posgraduation Program in Nursing, Medical School of Medicine of Sdo José do Rio Preto - FAMERP, SP, Brazil
569Center for the Study and Development of Health Education - CEDES, Medical School of Medicine of Sdo José do Rio Preto
-FAMERP, Brazil
8Department of Pediatrics, University of Santo Amaro (Unisa), Sdo Paulo (SP), Brazil

ARTICLE INFO ABSTRACT
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most satisfactory performances were empathic communication and accessible communication
(71.1% and 66.7%), with satisfactory evaluation grades. In the OSCE, the lowest performances
Attitude of Health Personnel, were in the categories of autonomy and beneficence, both with 31.6% of satisfactory, while
Professional Competence, assertive communication and non-maleficence had an intermediate performance (54% and
Communication skills. 47.4%), of satisfactory. Conclusions: The study showed that the knowledge of FAMERP medical
clerkship students about CMSE, although relatively adequate in general terms, lacks improvement
and association of this knowledge with practical scenarios and academic routines and the results
presented herein denote the course's contribution, as it is currently structured, for the development
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patient autonomy and beneficence/non-maleficence.
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INTRODUCTION

When analyzing the national and international scientific
evidence in the specialized literature in jurisdiction, three main
aspects occur: the first one, legal proceedings, which are the
cases of requests for drugs and high-cost health services;
followed by complaints about medical liability, cases of errors
due to negligence, malpractice, misconduct and similar
attitudes; and the third one is ethical conflicts, which result in
legal measures. (BATISTELLA et al, 2019; CADIDE &
REGINA, 2019; OLIVEIRA et al., 2020)

In the contemporary democratic context, the phenomenon of
the judicialization of health expresses legitimate demands and
modes of action by citizens and institutions, for the guarantee
and promotion of citizenship rights widely affirmed in the
international and national laws (VENTURA ef al., 2010). The
phenomenon involves political, social, ethical and health
aspects, which go far beyond its legal component and the
management of public services.
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Batistella et al. (2019) in a recent study in the United States of
America, where medical errors are ranked as the third leading
cause of death, have analyzed mortality data in the country for
eight years. The authors found that the annual number of
deaths exceeds 250 thousand, attributed to medical errors. An
important fact to be highlighted is the lack of publications on
the subject due to the omission of the scientific community,
considering that many countries are subordinated to political
and structural complications. Legal proceedings take place
when harm to the patient's health is caused by a medical error.
However, this professional error can be defined as the culpable
conduct of the physician, in the exercise of the profession,
without the intention of committing it. In recklessness, the
error occurs when the doctor shows attitudes without due care
or even when he is aware of the risks and, even so, disregards
ethics during professional practice, making decisions
prematurely. In addition, the most frequent form of medical
error is negligence, embodied in the omission of their duties
and rights. This happens when the medical professional
underestimates the patient and/or despises the institution,
causing non-compliance with ethical conduct (COSTA, 2019;
NASCIMENTO et al., 2020).

The literature also points out that medical error can be divided
into two new categories: inevitable and avoidable. The
inevitable goes beyond the competence of the professional, as
it occurs in many cases due to the lack of resources, technical
conditions or even the deficit of medicine itself. However,
avoidable errors are part of the professional's direct control
repertoire and are usually their responsibility (BATISTELLA
et al., 2019; CADIDE & REGINA, 2019; COSTA, 2019;
OLIVEIRA et al., 2020). Nascimentoe? al., (2020) points out
that “in the last few years there has been an increase in the
number of legal proceedings against doctors” and that,
therefore, it is necessary to have a medical contract, with its
principles and characteristics. Open paths for the identification
of factors linked to the health-disease process, as well as for
the identification of recurrent vicissitudes in the provision of
health services, for the definition of principles of action and
the reformulation of some public policies so that they are more
in line with the desires (field of possible social expectations)
will place us before the sociology of emergencies (BASTOS &
FERREIRA, 2019).

In the last decades, the discussion of ethics in medicine has
exceeded the limits of professional practice, extending to
undergraduate students. This is justified, at least in part, by the
fact that medical training, when inserting the student in
different practice scenarios, places the need for the formulation
of principles of conduct based on the performance and
relationship of the student with his teachers, peers, members of
health teams and patients (RACT & MAIA, 2012). Some
versions of the Codes of Medical Student Ethics (CMSE) have
been published, especially those printed and distributed by the
regional councils of medicine of the Federal District
(RCM/FD) (RMC/FD, 2004) and Sao Paulo (Cremesp)
(CREMESP, 2007). These documents are explicitly mirrored
in the current Codes of Medical Ethics (CME) promulgated by
the Federal Council of Medicine (FCM, 2018), in its 2018
version (FCM, 2018). We currently have a version published
by the Federal Council of Medicine (FCM, 2018) and a more
current version of the Regional Council of Medicine of Sdo
Paulo (Cremesp) (CREMESP, 2015). In 2005 (LEMOS et al.,
2005), based on the belief that the professional training process
would influence his future ethical behavior, and aiming to

promote the discussion of the issue, ACADEMETICA
(Association of Medical Academics for the Study of Medical
Ethics and Bioethics) developed a Proposal of the Code of
Medical Student Ethics in Bahia. Lisboa et al. (2014) affirm
that: “the teaching of medical ethics, bioethics and the
humanities in the medical course is extremely important, as in
undergraduate courses the student builds the bases of his future
doctor-patient relationship”. Thus, it is important to establish
clear rules, of rights and duties of academics towards their
peers, teachers and patients during the years of university
education. Therefore, the creation of the Code of Medical
Student Ethics was so that it could serve as a pedagogical
instrument to stimulate ethical reflection on medical practices.
These rules presented at CMSE are not intended to be punitive,
but a tool for acting and guiding the student's ethical behavior
and professional (MENEZES et al., 2017). It should be noted
that the aim is also to favor the well-being of patients and
promote the safety of society (LISBOA er al, 2014;
MENEZES et al., 2017). Comparing the 2 most current ones,
that of FCM and CREMESP, we find the following
similarities: both address fundamental principles, student
rights, duties and prohibitions, the relationship with the
patient, medical secrecy, teaching and medical research issues,
the relationship with institutions, as well as with healthcare
professionals, colleagues, teachers and advisors. It is
noteworthy that CREMESP separates its articles by chapters,
while FCM by axes and FCM addresses in the Fundamental
Principles articles that CREMESP dedicates to specific
chapters (CREMESP, 2015; FCM, 2018). These analyzes also
allow us to understand that the CMSE of FCM discusses the
student's responsibility with his studies/training, his
relationship with society and with the multidisciplinary team.
It also presents a remissive index for greater clarity and
provides contacts from the Regional Councils of Medicine
(RCM) and national entities of interest. These axes are not
addressed in the CREMESP text, which, however, brings in its
last chapter articles about medical students' clerkship and ends
with the Hippocratic oath. This is a way of reinforcing the
principles that govern medicine. These last two topics are not
found in the FCM text (CREMESP, 2015; FCM, 2018).

With a unified code of ethics, even with versions added to the
particularities of some institutions, safe action is possible
(LISBOA et al., 2014; CREMESP, 2015; MENEZES et al.,
2017; FCM, 2018). An example of the importance of CMSE is
the fact that many patients are unaware that they are being
attended by students, however they are protected from the
possibility of illegal practice of medicine by these students. It
is worth mentioning that human learning in medical education
represents an active process for everyone, be they professors,
pupils and patients, in a social context that does not demand a
simple knowledge of rules (LEMOS et al., 2005; RACT &
MAIA, 2012 ; LISBOA et al., 2014; MENEZES et al., 2017).

In this context, questions emerge, such as: since the MCE
applies to the standardization of the conduct of medical
professionals, how does the code of medical studentethics
incorporate ethical issues into the training process? The study
of the topic goes beyond the simple analysis of a set of
documents, and may even trigger discussions of the councils
with students, with a view to elaborating future versions of
more current codes, in line with the profile that society
demands from the doctor (RACT & MAIA, 2012). Although
professionalism is recognized as an important quality by
professional bodies and higher education providers
(HAMMER, 2000; THURSTON et al., 2018), its definition
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may not be clear enough for professionals (HAMMER, 2000),
which does not facilitate accurate measurements (HAMMER,
2003; MYLREA et al., 2015). The term professionalism has
been used in different ways. Professionalism has been defined
as exhibiting beliefs, principles and attitudes that serve the best
interests of patients above the personal interests of
professionals (BEARDSLEY, 1996). Professionalism, in
general, can be defined as being useful to the community,
acquiring autonomy to allow the individual to make
professional judgments without external help from third
parties, having a sense of responsibility and fulfilling their
duty regardless of external rewards. Professionalism can also
be described as a behavior or valuable aims that distinguish a
profession (HAMMER, 2003).

Professionalism must be considered in all health professions.
In medicine, the American Board of Internal Medicine
(ABIM) outlined three commitments to professionalism for
doctors: a commitment to sustain the interest and well-being of
the patients; accountability to quality excellence; and a
commitment to be responsive to the community's health needs.
These were followed by 6 additional domains of
professionalism expected from doctors: (1) excellence in
performance to meet or exceed ordinary expectations and the
pursuit of lifelong learning and individual development; (2)
altruism in the concern for and prioritization of patients' well-
being above self-interest; (3) responsibility to be responsible
for responding to patients, as well as for society and the health
profession; (4) honor and integrity, being fair and honest and
reflecting credibility in performance; (5) duty of care,
including a commitment to ensure the safety and health of the
patient through the provision of high-quality care; and (6)
respect for others, including patients, their families, peers at
work and other healthcare professionals (BLACKALL et al.,
2007).

Chalmers' definition of professionalism, which requires
consideration and respect for others, empathy, commitment,
maintaining boundaries and confidentiality, harmonizes with
the ABIM definition (CHALMERS, 1997; HAMMER et al.,
2000). Hammer et al. (2000) further modified the 6 domains of
professionalism proposed by ABIM to suit other students in
the healthcare field, such as those in pharmacy for example,
particularly noting responsibility, initiative, maturity,
appearance, competence, standards and interpersonal
communication skills. The evaluations and interpretations
discussed have evolved over time (WILKINSON et al., 2009)
and, although the definitions discussed above understand the
core of professionalism and share many of the elements of
professional practice, the real elements are mainly descriptive,
relatively comprehensive and inaccurate (DUBBAI et al,
2019). Researchers have conceptualized various models to
describe the range of eclements necessary to be
aprofessionalhealthcare with professionalism, including the
umbrella model (HAMMER, 2003) and the bicycle wheel
model (ROTH & ZLATIC, 2009). Since professionalism is an
active and multi-domain concept, likewise, the bicycle wheel
model is dynamic in its regular rotations and spokes. Each
spoke means a domain of professionalism, which jointly acts
to reinforce the wheel. In this model, principles such as
honesty and a sense of responsibility occupy the center of the
wheel and depict the importance of incorporating such
principles in the practice of healthcare professionals, for
example, communication while counseling patient (ROTH &
ZLATIC, 2009). Being a doctor requires specialized

knowledge and skills that require continuous maintenance and
good communication skills. Doctors - regardless of specialty -
must be able to discern the concerns, goals and preferences
related to patients' health care and work in multidisciplinary
teams (for example, teams made up of other doctors, nurses,
physiotherapists, pharmacists, social workers, students, etc.),
all of these tasks require good communication skills. Being a
doctor also requires a solid knowledge of ethics. Due to the
nature of their work, doctors inevitably encounter ethical
dilemmas (for example, requests to withdraw treatments that
prolong the lives of patients who are unable to make decisions,
medical futility, duty of care during epidemics, etc.).
(MUELLER, 2015). There is a number of reasons why
professionalism among medical students and practicing
doctors is important, namely: patients expect doctors to be
professionals, = medical  societies and  accreditation
organizations expect doctors to be professionals,
professionalism it is associated with better medical results and
there is a business case for professionalism (MUELLER,
2015). Maintaining and enhancing professional behavior
requires measurements. A valid measurement is essential to
assess any behavior (HRISOS et al., 2009). Berenson (2016)
emphasized the importance of measurement processes, stating
that, "if you cannot measure, you cannot manage it", which
means that unmeasured parameters cannot be improved
(BROADBENT, 2005).

There are various principles that should regulate the
assessment of professionalism, whether in medical students or
doctors in activity and include: the duty to use various
assessment tools (knowledge tests, that is, "cognitive basis",
multi-source 360-degree reviews, for example, by college
members, colleagues, associated healthcare staff [for example,
nurses] and others, objective structured clinical examinations
(OSCE), patient assessments, simulation, critical incident
reports, assessments of patient complaints and lapses in
professionalism); individuals must know that they are being
assessed for professionalism, assessment should begin at the
beginning and continue throughout the careers of individuals;
all levels of the medical hierarchy must be assessed;
assessments must be relevant to the individual's level of
education and specialty setting; the data collected should be
used for formative and summative feedback and "portfolios" of
professionalism (MUELLER, 2015). The Objective Structured
Clinical Examination - OSCE was developed according to the
need and difficulty of analyzing some competencies and was
designed for medical education and standardized for greater
reliability (SANDOVAL et al., 2010; MARWAHA, 2011;
BOGO et al., 2012).

It was at the University of Dundee, UK, in 1975 that one of the
first OSCE implementation initiatives took place. From that
moment on, it became an important tool to assess clinical
skills, knowledge, attitudes, communication and
professionalism. Since then, it has been applied in the
evaluation of medical students and residents, in summative or
formative evaluations worldwide (AMARAL & TRONCON,
2007; BAIG et al., 2009; GUPTA et al., 2010; DUVIVIER et
al., 2012). Therefore, the OSCE is among the gold standard
exams to objectively assess medical skills (GUPTA et al,
2010, MARWAHA, 2011), since it is not restricted to

knowledge, but includes the ability to exercise it
(BUSTAMANTE et al, 2000). Among the essential
competences in clinical practice, we have clinical

communication and professionalism, for which the OSCE has
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been a method used with some frequency and with good
results in some studies (ABADEL & HATTAB, 2004;
SCHIRMER et al., 2005; PREARO et al., 2012; SANCHEZ et
al., 2013). Among its applications, it has the ability to
assessement  anamnesis, physical examination  and
interpretation of clinical results, with emphasis on effective
communication (SANDOVAL et al., 2010; BOGO et al,
2012). In addition, it allows evaluating attitudes and behaviors
in situations involving ethical dilemmas (FRANCO et al.,
2015). The sense of social responsibility and commitment to
citizenship of the graduates includes cultivating, reinforcing
and offering situations that promote ethical sense and justice
during the training phase. Ethical dilemmas abound in the
medical profession, hosting debates and discussions inside and
outside the classroom. Studies corroborate little evolution of
academic knowledge about medical bioethics during
graduation, pointing to a future of increasing number of ethical
failures in the medical field if changes in the learning of these
issues are not instituted (GODOY et al., 2014).

Quantitatively assessement the knowledge of medical students
about the Code of Medical Student Ethics (CMSE) and
qualitatively the communication skills and medical ethical
knowledge acquired, based on the principles of autonomy and
beneficence (BEAUCHAMP & CHILDRESS, 2002), during
education, through Objective Structured Clinical Examination
- OSCE, of the clerkship students of the Medical School of Séo
José do Rio Preto - SP (FAMERP), was the objective of this
work. Since medical schools are undergoing substantial
changes in their teaching-learning process, added to the
growing medical judicialization, it was pertinent to carry out
this work in order to assess the contribution of the FAMERP
medical course, as it is currently structured, for the
development of the professionalism of its almost professionals
(clerkship students).

MATERIALS AND METHODS

Type of Study: This study is characterized by a cross-
sectional observational design, using both qualitative and
quantitative methodologies. The study consists of the taking an
OSCE and preceded by the application of an evaluative
questionnaire to academics dealing with the content of CMSE.

Study participants: The study individuals were the 5th and
6th gradersof the medical course (clerkship students) at the
Medical School of Sao José do Rio Preto - SP (FAMERP) in
2020, which received a link with invitation, Free and Informed
Consent Form (FICF) and electronic form with the
questionnaire and a final item to express your participation in
the OSCE. The present study was previously approved by the
Ethics Committee on Research in Human Beings of the
Medical School of Sao Jos¢ do Rio Preto (FAMERP)
according to the opinion number 3.232.009/2019.

Description of the evaluative questionnaire: Built by the
researchers and dealing with the CMSE content, it consisted of
10 questions with an assertive statement and alternatives that
are true, false and unknown. They were distributed in the
following themes: basic knowledge of CMSE (1 question);
knowledge of the medical student's rights (2 questions);
knowledge of the medical student's duties (4 questions);
knowledge of what is forbidden to the medical student (2
questions); knowledge of medical confidentiality (1 question).
For each question that the academic chose the correct

alternative between true and false, 1 point was assigned and
for each question that the academic chose the wrong
alternative between true and false or opted for the alternative, I
do not know no point was assigned. The final score was
assigned by the sum of the points and the results described in
ranges: 0 - 2 points (very bad); 3 - 4 points (bad); 5 - 6 points
(regular); 7 - 8 points (good); 9 - 10 points (very good).

Description of the OSCE implementation steps

Setting the number of stations: The number of stations has
considered the number of evaluators and actors available for
the process. There were two evaluators and two simulated
patients, all of whom had experience in theater or arts. The
evaluators were volunteers, not teachers of the institution,
healthcare workers with experience and/or training in teaching
in the healthcare areca. Both the simulated patients and the
evaluators were participating in their first OSCE. There were
two stations that assessed communication skills and
recognition of  bioethical principles, elements of
professionalism.

Duration of stations: Each station lasted a total of eight
minutes, one minute for reading the case and seven minutes for
the practical execution of the station. This time was
determined after the beacon meetings, in which simulations
and tests were carried out with the participation of simulated
patients, evaluators and researchers.

Content of station: To elaborate the stations, reference
elements from the literature on the theme were used (HOPPE
et al., 2013; FRANK et al., 2015) and the guidelines proposed
by the Accreditation Council for Graduate Medical Education
(2016) for professionalism. In all stations, the student should
adopt a conduct in view of the data presented. There were
simulated patients in both stations. In station 1, the academic
approached the (simulated) husband of a patient who had a
single kidney, with indication for hemodialysis and who is
religiously part of Jehovah's Witnesses, the husband refuses
permission for hemodialysis and threatens to sue the doctor if
he does it without your consent. In station 2, the academic
attends a simulated, heterosexual, married patient, to report the
positive result of serology for the human immunodeficiency
virus (HIV) and who refuses to share the result with his wife.
Two meetings were held to standardize and clarify the criteria
to be used by the evaluators as well as to discuss the checklist
scores.

Checklist: The checklists consisted of 6 performance
evaluation items for each station and each item was
categorized as satisfactory (S), and the academic received 1
point, partially satisfactory (PS) and half point and
unsatisfactory (I) where no point was assigned. The final score
for each station was the sum of all items on the checklist for
each station. Table 1 presents the requirements for the
constitution of the checklists and how they were grouped into
categories. Table 1. Items to be assessed in the checklists, and
categories, in each of the two stations.

RESULTS

Of the 160 clerkship students registered (total population),
only 29 joined the study sample (18.1% = adherence rate) and
of these only 19 (11.9%) submitted to the OSCE.
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Table 1. Items to be assessed in the checklists, and categories, in each of the two stations

Items

Categories

STATION 1

Introduce himself/herself, greet the husband and invite him to sit in the office chair
Explain the clinical case to the husband, using appropriate language

Explain the hemodialysis procedure and how it works
Discuss alternative therapies such as peritoneal dialysis

Faced with husband's refusal, opt for dialysis, even against the family option

Defend his/her conduct safely
STATION 2

Calm the patient, explaining that it is possible to have an almost normal life
Explain to the patient that he should talk to his wife as this directly influences her life

Explain the treatment and ask for CD4 count and viral load
Notifythe case
Forwardtoreferenceservice

In view of the patient's refusal to tell the case to his wife, he/she warns him that he

will do it

EMPATHIC COMMUNICATION
ACCESSIBLE COMMUNICATION
ACCESSIBLE COMMUNICATION
AUTONOMY

BENEFICIENCY

ASSERTIVE COMMUNICATION

EMPATHIC COMMUNICATION
ASSERTIVE COMMUNICATION
ACCESSIBLE COMMUNICATION
ASSERTIVE COMMUNICATION
ASSERTIVE COMMUNICATION
NO MALEFICENCE

Table 2. Performance of students in the evaluative questionnaire about the Code of Medical Student
Ethics, by total answers. (FAMERP, 2020)

Item Correctanswe ~ Wronganswers Unknown Number of answers
s n (%) n (%) n (%) of items

Basic knowledgeof CMSE 25 (86.2) 2 (6.9) 2(6.2) 29

Knowledge of the medical student's rights 35(60.3) 10 (17.2) 13 (22.5) 58

Knowledge of the medical student's duties 77 (66.4) 28 (24.1) 11(9.5) 116

Knowledge of what is forbidden to the medical student 48 (88.8) 3(5.2) 7 (12.0) 58

Knowledgeof medical confidentiality 24 (82.8) 1(3.4) 4(13.8) 29

Table 3. Overall performance in the evaluative questionnaire about the Code of Medical Student Ethics (n = 29, FAMERP, 2020)

Numberofassessmentitems

Averagecorrectanswers

Standard deviation Medianofcorrectanswers

Evaluative questionnaire about the 10

Code of Medical Student Ethics

7.21

2.02 7.0

Table 4. Performance of academics in the OSCE by categories, in both stations, by number of responses (FAMERP, 2020)

Categories Unsatisfactory Partially satisfactory Satisfactory Total
n (%) n (%) n (%) n (%)
ACCESSIBLE COMMUNICATION 5(8.7) 14 (24.6) 38 (66.7) 57
EMPATHIC COMMUNICATION 1(2.6) 10 (26.3) 27 (71.1) 38
ASSERTIVE COMMUNICATION 26 (34.2) 9(11.8) 41 (54.0) 76
AUTONOMY 11(57.9) 2 (10.5) 6(31.6) 19
BENEFICIENCY 8 (42.1) 5(26.3) 6(31.6) 19
NO MALEFICENCE 4(21.1) 6(31.6) 9 (47.4) 19

OSCE, ObjectiveStructuredClinical Examination

Table 4. Achievement and performance in the OSCE, AUTONOMY category, according to the performance on the same
theme in the evaluative questionnaire about the CMSE content (n = 29, FAMERP, 2020)

Achievement and performance in the OSCE: AUTONOMY category

Did not take the Unsatisfactory Partially Satisfactory Total
OSCE n (%) n (%) satisfactory n (%)  n (%) n (%)
Question 9 of the evaluative questionnaire:
AUTONOMY category
Correct answer 6(25.0) 10 (41.7) 2(8.3) 6(25.0) 24 (100)
Wrong answer 2 (100) 0(0) 0 (0) 0(0) 2 (100)
Unknow 2 (66.7) 1(33.3) 0(0) 0 (0) 3 (100)
Total 10 (34.5) 11 (37.9) 2(6.9) 6(6.9) 29 (100)

OSCE, Objective Structured Clinical Examination

As for gender, the sample consisted of 16 (55.2%) females and
13 (44.8%) males; for the age range, 9 (31%) were below 25
years old and 20 (69%) above; and as for the grade, 9 (31%)
were of the Sthgrade and 20 (69%) were of the 6th grade. The
performance of the evaluative questionnaire about the CMSE
content can be seen in Table 2. The overall performance in the
CMSE content questionnaire can be seen in Table 3.
Considering the final score attributed by the sum of the points
of each academic and the results described in the correct

answers ranges and their respective evaluation grade, we have
the results shown in Graph 1. The performance of academics
who performed the two OSCE stations, evaluating their
attitudes in the 12 questions (6 questions each station) grouped
in the categories accessible, assertive and empathic
communication and the principles of autonomy and
beneficence/non-maleficence are shown in Table 4. The
categories with the most satisfactory performances were
empathtic communication and accessible communication, with
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71.1% and 66.7%, respectively, of satisfactory evaluation
grades.

m Teo bad m Bad m Regular Good m Verygood

Graph 1. Distribution of academics according to the
EVALUATION GRADE obtained, according to the correct
answers range in the evaluative questionnaire about the Code of
Medical Student Ethics. (n =29, FAMERP, 2020)

The lowest performances were observed in the categories:
autonomy and beneficence, both with 31.6% of satisfactory
evaluation grades, while the categories of assertive
communication and non-maleficence  presented an
intermediate performance, with 54% and 47.4%, respectively,
of satisfactory evaluation grades. The comparative analysis of
the performance in the evaluative questionnaire about the
CMSE content with the variables gender (p = 0.606), age
group (p = 0.111) and grade (p = 0.530) did not show
statistically significant differences. Considering the existence
of a question in the evaluative questionnaire about the CMSE
content that addressed the topic of autonomy, which was also
an OSCE category, we compared the correctness of that
question with the performance in the OSCE in the same
category and the results can be seen in the Table 5.

It was observed that, of the 24 students who answered the
theoretical question correctly, 6 (25%) did not take the OSCE,
10 (41.7%) presented unsatisfactory performance, 2 (8.3%)
partially satisfactory and 6 (25%) presented satisfactory
performance. Of the 2 who presented unsatisfactory
performance, both did not take the OSCE.

Of the 3 who did not know the answer, 2 (66.7%) did not take
the OSCE and 1 (33.3%) presented an unsatisfactory
performance.

DISCUSSION

The world has changed, Medicine has evolved, new scenarios
of professional practice have emerged and, as a consequence,
Medical Ethics has been updated in line with the demands of
the times that pose questions that did not exist until then.
Medical ethics, by contingency, is unveiled in situations that
were previously established, but changed in form and content,
such as the relationship with the drug, prosthesis, orthosis and
special materials industries. In the latter, technological
incorporation in medicine was accompanied by both important
benefits and risks of the commodification of medical practice.

Herein, it is worth remembering Milton, a 17th century
English poet about the layman's discussion of reading the
Bible - “There is no benefit that does not bring the possibility
of some harm to its core” (CREMESP, 2015). Medical errors
almost always cause harm and suffering to patients, which,
together with an unsatisfactory doctor-patient relationship, is
responsible for most of the complaints made in the Regional
Councils of Medicine (RCM). Inaccuracies committed by
professionals in other areas may not have any major
consequences, but medical errors often cause unwanted results
and, often, irreversible sequelae (D’ACAMPORA &
CORREA, 1996).

Various factors are involved in the increase in the number of
medical errors cases, such as greater public awareness of their
rights, precarious working conditions, especially in the public
sector, and the influence of the media. Among the most
important factors in generating this situation are the
deterioration in the quality of the doctor-patient relationship
and the deficient training of doctors during undergraduate and
graduate courses (KFOURI NETO, 1999). The recognition of
the role of medical education in the prevention of medical
error must be discussed urgently, mainly due to the growing
number of medical schools in the country. According to a
report by the Interinstitutional Commission for the Evaluation
of Medical Education (ICEME), Brazilian medical schools, in
general, are not training professionals to meet the demands of
the population. The recently graduated professionals leave
colleges with a deficient ethical and humanistic training, a
functionalist conception of the health-disease process, early
specialization and unable to keep up to date (PICCINI et al.,
1997; REGO, 2003). The unsatisfactory ethical training of the
doctor contributes to the occurrence of deviations in conduct
during the exercise of the profession (LESTER & TRITTER,
2001). The lack of knowledge about medical ethics, observed
in most doctors, and the frequency of complaints for ethical
infractions before the regional councils of medicine are good
reasons to stimulate and develop the teaching of the discipline
Medical Ethics. Likewise, the advent of bioethics requires
offering doctors in training a solid base of ethical knowledge
to prepare them for professional practice, from new angles of
view, with the incorporation of new medical, ethical,
philosophical, religious and legal concepts. The evolution of
society towards full citizenship has also required a more
improved ethical conduct from the doctor (GRISARD, 2002).
The Code of Medical Student Ethics (CMSE), already adopted
in some colleges in the country, is of high didactic value for
fostering an ethical awareness in the training stage and should
always be encouraged (BITENCOURT et al., 2007).

The low rate of adherence to the assessment of knowledge
about CMSE of only 18.1% and of these only 19 (11.9%)
submitting to the OSCE presupposes that these themes are not
formally addressed during graduation, which contributes for
the lesser interest of the students, not to say null since it is still
necessary to consider the bias of previous proximity with the
theme among the participants (WHITEHEAD et al., 2016).
The knowledge assessment about CMSE showed a
predominance of good and very good evaluation grades
(51.8% and 27.6%, respectively) and this seems appropriate,
but a lot can be done to improve this since it can, and should,,
expect very good ethical conduct, not just good. A great
similarity was observed between the knowledge of the fifth
and sixth grades, maintaining similar proportions of right,
wrong and unknown answers. We infer, at this point, a failure
in the initial perception that ethical knowledge could be
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acquired by the multidisciplinary of practice, by transferring
the professional experience of preceptors or by discussing
cases experienced in practice, considering that the traditional
methodology adopted by FAMERP, despite having focuses of
professional practice in the other grades, has the highest
concentration in the fourth medical grade and in the clerkship
cycle. We infer that although there was no statistical difference
in knowledge between the 5th and 6th grades, even so the
existence of errors is negative, since the ideal would be that
there would be no errors. Such absence of errors would mean
that, when the academic considered knowing the subject and,
in this case, submitted to answer whether the question is true
or false, he would correctly dominate it, differently from what
was observed (Table 5). Such concept is very important, as it
is considered that it is better for the pupil to realize that he has
no domain over a certain subject than to believe that he has,
when, in fact, he does not master it sufficiently. After all, he
who is aware that he does not master a subject has the
opportunity to seek to know it; however if he considers to
dominate him, but he was mistaken, continues to believe in his
false knowledge, because he ignores this fact (GODOY et al.,
2014).

Various authors have found a fallback or a stagnation in the
competence of ethical knowledge among academics during the
course of Medicine (HEBERT et al., 1992; LIND, 2000;
PATENAUDE et al, 2003; MENDONCA et al., 2008),
corroborating our results in this regard. The curricular content
of the institution, therefore, does not seem to be decisive in the
teaching-learning process in this area, despite the disciplines
Ethics and Bioethics being part of the curriculum of the
course. This implies the need for an early and effective
introduction of the subject in undergraduate courses, through a
methodology that associates content and practice, enabling the
student to recognize ethically conflicting situations and use
ethical foundations in order to make autonomous decisions in
their professional practice and respect for the individual. Thus,
the discipline of Medical Ethics and Bioethics is the discipline
that is lacking in Brazilian medical education, in a hierarchical
way, as a support and factor of professional success for future
doctors and response to society and its inclusion in the medical
curriculum allows to correctly inform academics, given them
an opportunity to gain knowledge and create awareness that
this is an indispensable discipline for successful professional
practice (GRISARD, 2002) Maintaining a good doctor-patient
relationship is the best way to prevent complaints and lawsuits
against doctors. When this relationship is marked by respect,
affection, transparency and autonomy, it reaches a high degree
of mutual understanding and tolerance, not to the point of
allowing errors on the part of any party, but of making failures
understandable (GOMES & FRANCE, 1998). From the first
lessons, the medical student learns by means of an analytical
method that to understand a disease well, he must divide the
object of his study into as many parts as possible. The
knowledge of the parts is taken to exhaustion and in the
sequence, he is oriented to make the union of them to
reconstruct the whole. It happens that, frequently, the last part
of this task cannot be satisfactorily completed. Walking
between the etiological, anatomical and syndromic diagnoses,
guided primarily by clinical reasoning, is not an easy task. The
lack of domain of this knowledge led us to the current situation
of catastrophe in the interpersonal relationship present in the
daily lives of health professions. Medicine, originally a rich art
of inter-subjective relationship, was reduced to a poor job of
measuring biochemical variables. You hear without listening,

as professionals are trained to underestimate the manifestations
of human subjectivity. Visits to the wards, carried out in many
university hospitals, are characterized by a monotonous
sequence of reading of an endless list of vital patient data,
obtained through sophisticated equipment. Very often, the
professor responsible for the activity, ends the discussion by
making some reference to the latest multicentric studies,
warning that knowing the indisputable truths presented by
evidence-based medicine and ignoring these great "trials"
means a serious limitation to the correct decision making
scientifically based therapies (LIBONI & SIQUEIRA, 2009).

Professional attitudes can be observed in the daily life of
students' academic life at any stage of the curriculum and can
assist in converting theoretical learning into practical learning.
Performance expectations can be defined based on the role
assigned to the student in the activities provided in the
educational programs. Thus, by way of example, it is expected
that students fulfill their commitments made with colleagues,
participate effectively in group activities, arrive at the
scheduled time of the planned activities, do not cheat during
the evaluations, do not forge their presence in activities where
they were effectively absent, that is, demonstrate integrity and
responsibility with the activities included in the curriculum and
treat their classmates and college members with the same
degree of consideration, respect and courtesy that would treat
their peers and co-workers if they were already trained and
inserted in the labor market. This way it is possible to teach
and assessement professionalism considering the daily
activities of students and respecting their level of professional
development (SANTOS, 2018). Students who demonstrate
behaviors considered non-professional during graduation are
more likely to have disciplinary problems during their
professional lives, reinforcing an aphorism of medical
education, '"professional students, become professional
doctors" (PAPADAKIS et al., 2004).

The behavior considered as non-professional is identified as
one of the main causes of adverse effects experienced by
patients during the provision of care, which makes medical
professionalism a determining factor in the quality of health
care (O'SULLIVAN & TOOHEY, 2008). Thus, in addition to
potentially being able to predict the future quality of
professional practice, attitudes and behaviors, which today
form the basis of medical professionalism, have important
repercussions on the doctor-patient relationship, on the quality
of care and on the results of the intervention on the health-
disease process (JHA et al, 2007; O'SULLIVAN &
TOOHEY, 2008). Regarding the assessment of
professionalism in medical students through domains such as
altruism, responsibility, care, teamwork, is frequent, and
scenarios or simulated patients; online questionnaires or
applications can be used (CARNEIRO et al., 2020). Various
ways of evaluating medical professionalism in undergraduate
students have been described as: online questionnaires about
non-professional behavior witnessed to assess moral distress
(MONROUXE et al., 2015); questionnaire with questions
about the evaluation of professionalism (identification and
correction of lapses) carried out by telephone to the heads of
medical schools (ZIRING et al., 2015); forms with multiple
choice questions about scenarios that demonstrate situations of
unprofessional behavior through the Survey Monkey program
(HULTMAN & WAGNER, 2015); Concordance of Judgment
Learning tool (CJLT) with clinical cases about professional
situations that are judged by students (FOUCALT et al.,



41536

Paulo Renato Barchi et al., Bioethical precepts and communication skills assessed by the osce in clerkship students

2015); Dundee Polyprofessional Inventory questionnaire with
answers by the Bristol online survey system (SATTAR et al.,
2016); Teaching Meetings Structured by Objectives (OSTE)
using simulated patients with lapses of professionalism
(TUCKER et al., 2016); e-mail surveys with students and
teachers about what they understand about professionalism
through three words (RANDALL et al., 2016); PROMOBES -
Professional Mobile Monitoring of Behaviors (CENDAN et
al., 2017); situational judgment test (SJT) (GOSS et al., 2017);
case report of non-professional attitudes witnessed with
reflections on them (PARK et al.,, 2017); MedU Aquifer
Platform (DONG et al., 2017); Professional Identity Formation
(PIF) assessed by the Professional Identity Essay (PIE)
(KALET et al, 2018). The methods listed here have
advantages and disadvantages.

We opted for the OSCE since its practice is a way of assessing
competences in all its domains and is increasingly used in
Brazil and in the world, although we know that the reliability
rate of this exam depends on the adequacy of resources, such
as number of stations, station construction, scoring methods
and time (GUPTA et al., 2010; MARWAHA, 2011). But the
literature shows that the assessment of professionalism is done,
most of the time, through the assessment of domains that
encompass various attitudes understood as professionals.
Various assessment strategies are used, with emphasis on
questionnaires, patients and simulated clinical cases, feedback
and modeling and, unlike our one-off study, there is a clear
need for the association of methods for a better longitudinal
assessment, adapted at each stage of the student throughout
graduation (CARNEIRO et al., 2020). Communication skills
are indispensable for healthcare professionals and there are
some instruments validated in Brazilian Portuguese that assess
communication skills of students or healthcare professionals.
These were developed in Germany and the United States,
underwent cross-cultural translation and adaptation into
Brazilian Portuguese, followed by analysis of validity evidence
for Pharmacy students, the Evaluation of the Pharmaceutical
Service Process (MESQUITA et al., 2012) and Nursing, the
Competency Scale in Interpersonal ~Communication
(PUGGINA & SILVA, 2014), for nurses, the self-assessment
of professionalism and interpersonal communication between
nurses and the patient (PEREIRA & PUGGINA, 2017), and
doctors, the Skills Assessment Form of Communication Gap-
Kalamazoo (AMARAL et al., 2016). However Araujo et al.
(2020) in a scope review are emphatic in the statement that
there is a reduced number of validated instruments for
assessing communication skills and despite the existence of
numerous types of health courses in Brazil, only Nursing,
Medicine and Pharmacy were validation targets for tools for
this practice.

In addition, limited data on the validity and reliability of the
tools were identified. Comert et al. (2016), in their systematic
review, also identified methodological gaps in the reporting of
psychometric properties of tools used to assess communication
skills in objective structured clinical examinations. The
practical applicability of an OSCE station is fundamental and
the development of simulated environments must be as close
to reality as possible (BURGESS et al., 2013), since close to
practice, the scenarios are more relevant and meaningful to
students (HUMPHRIS, 2002). The challenge is even greater
when the stations involve subjective elements, such as
communication and feelings (KHAN et al, 2013).
Performance evaluation in a simulated environment is widely

used in medical training. Among the available methods, OSCE
is the most used at both undergraduate and graduate levels.
Because it is standardized and uses multiple examiners, it is
considered a fairer assessment and can be formative or
summative (ROCHA et al., 2019). The communication skills
(CS) expected from doctors and, consequently, from “quasi-
doctors” (clerkship students) include the technique for
collecting data during the interview, explanations given to the
patient, discussion of the care plan, as well as obtaining
consent to perform procedures. Despite the increasing
appreciation of CS in medical education, there is still no
consensus on what an appropriate  doctor-patient
communication is. CS assessment methods need to cover
different aspects, such as empathy, interview organization,
voice intonation and non-verbal language (ROCHA et al.,
2019).

Talking about the vitality of language and communication in
the most diverse activities of man affirms the maxim that
communicating is imperative. Only in language and through
language are we constituted as social individuals. The
understanding of language and communication are considered
transversal knowledge and the main axis of teaching practices
in any and all areas of knowledge, including healthcare areas
(OLIVEIRA et al., 2017). For the present work, we chose
elements of empathic, accessible and assertive communication.
Empathtic communication presupposes the preparation of
students for medical practice in order to observe the person
who arrives for caretake from the complexity and uniqueness
of the life story that goes through it. Therefore, there is an
emphasis on the narrative that the person elaborates about
himself and his condition, extrapolating what could be reduced
to the binomial health - disease. It is in this context that
empathic communication in medical education becomes an
important tool to access the subjectivity of the sick individual,
family members and the entire care network cultivated around
the patient, even discussing the term empathy and its different
understandings, since the biomedical model, which prioritizes
the disease to the detriment of the patient, is still effective in
medical practice (GUERRA & NEPOMUCENO, 2020).

Within the humanistic and professional context, empathy is
important in the doctor-patient relationship. Thus, the patient
better exposes his complaints and concerns, providing a better
diagnosis and treatment. However, the current doctor is afraid
that, being empathtic, he may lose his discernment and
judgment ability, in addition to suffering with patients,
distancing himself from them. This challenge can be overcome
by recognizing and reflecting on one's emotions, which fosters
constructive and elevated feelings that will result in
professionalism, ethical and humanized behavior (MORETO
et al., 2018). The role of professors and medical preceptors in
stimulating the development of empathy in medical students is
notorious, whose role developed in training and behavior
directly interfere in the conduct of future doctors. Therefore,
important actions in medical courses should be implemented
with a view to developing more and more empathy in their
teachers and medical preceptors, whose practice will have
direct implications for medical students (NUNES et al., 2020).
Accessible communication must be the basic principle for the
development of all procedures, from clinical to therapeutic. In
Brazil, in our times, this vision is not realized, whereas the
distance from the linguistic world between the doctor and the
patient is perpetuated in the most diverse levels of care and,
therefore, there is, on the part of the patient, an adequate
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understanding of their problems, treatments proposed by the
doctor and, on the part of doctors, there is not a good quality in
the promotion, prevention and health care. Thus, it is important
to value communicative proximity, even with the different
language variants, between doctors and patients, since the
patient's understanding, through accessible communication,
must be valued at the expense of the mere jargon used by the
medical society. Therefore, there is a need to reorganize
medical education based on the National Curriculum
Guidelines (NCG) of the medical course (BRAZIL, 2014),
which advocates the communicative importance during general
medical activities so that, it will become possible to develop a
medicine based on the valorization of the patient,
communication being essential for this (LUCENA FILHO et
al., 2019).

Assertive communication is a competence that can be learned
and trained which is defined as the expression of feelings,
opinions, desires, ideas and preferences comfortably and
objectively, without disrespecting the rights of others
(KUBANY et al, 1992; GRILO, 2012). Of the 7 attitudes
pertaining to assertive communication, we deal with verbal
attitudes in our stations (express their rights, showing
empathy), consequential (expresses the effects of the other's
behavior if he does not change it and gives him the opportunity
to do so) and clarification (determines the rights of the other)
(FERREIRA & ESTEVES, 2010). Learning to listen is
essential to develop an adequate communication leading to an
effective communication. Not being heard or being
misinterpreted can lead to many conflicts in our lives, both
personal and professional. For good communication, or
assertive communication, the ability to listen and to put
yourself in the other's shoes is fundamental, as it shows respect
and allows an effective exchange of information (LEIRIA et
al., 2020). In order to establish a link with the knowledge of
CMSE and the OSCE, we deal with the issues of patient
autonomy and the principles of beneficence and non-
maleficence (BEAUCHAMP & CHILDRESS, 2002) The
results presented herein denote the contribution of the course,
as it is currently structured, to the development of
communication skills and to the applicability of medical
ethical knowledge and, therefore, the regular to good
performance for communication skills, the same is tolerable
for the principles of patient autonomy and beneficence/non-
maleficence. It is important to note that out of the 18
academics who answered the question correctly about
autonomy in assessing CMSE knowledge, 10 (55.6%)
presented an unsatisfactory performance in this category in the
OSCE, reiterating our assumption that knowledge about
CMSE although relatively adequate in general terms, needs
improvement and association of this knowledge with practical
scenarios and academic routines, and the current teaching
model may be the main contributing factor to this problem, an
assumption corroborated by the literature (DALPAI et al,
2017; LEMOS et al., 2017; PEREIRA et al., 2019).

The fundamental points in the prevention of medical error that
must be addressed in graduation are: improvement of the
doctor-patient relationship and communication between
doctors, patients and family members, valuing the doctor's
social commitment, emphasis on continuing education and
working in multidisciplinary teams, in addition to encouraging
the correct filling of medical records (LESTER & TRITTER,
2001). Medical schools must incorporate the teaching of
professionalism into the curriculum to ensure that the next

generations of doctors are prepared for compassionate,
humanistic and ethical practice that is permeable to society's
interest in a world of growing demands and in constant
transformation. Advances in the development of the teaching
of medical professionalism in undergraduate courses depend,
in many situations, on a change of focus, on establishing
priorities in education, and on a reflective posture in relation to
current academic practices by healthcare professionals who are
ahead of the educational process. The trajectory of changes in
focus in medical education where the structuring axis evolved
from information to training and, later, to transformation
translates the need to rethink the undergraduate medical
curriculum, aiming at greater ethical sensitivity and social
responsibility. (SANTOS, 2018). In this sense, it is important
to problematize the hegemonic models that influence values,
interests, discourses, knowledge and practices, such as
professionalism, throughout training. For this, the debate
concerning evaluations/actions such as identity, diversity,
inclusion, hegemony, ideology, power and culture, as well as
the desirable values for a good professional, is fundamental.
Such a debate can take place in a longitudinal and integrated
way in curricular units related to the humanities, in the
professional-user relationship, in interdisciplinarity, in social
sciences, in psychology, among other contexts (SANTOS et
al., 2020).

Conclusion

The study showed that the knowledge of FAMERP medical
clerkship students about the Code of Medical Students Ethics,
although relatively adequate in general terms, lacks
improvement and association of this knowledge to practical
scenarios and academic routines, and the current teaching
model can be the main contributing factor to this problem.
Inefficiency was found especially during the clerkship, since
there was no significant gain in knowledge during this period,
in addition to a low rate of correct answers. Thus, there is a
need for formal teaching of Medical Ethics during all
undergraduate years, with an emphasis on structuring such
teaching at the clerkship, since the current model, with a
specific discipline only in one grade, has proved ineffective.
As various other institutions have a similar teaching model, it
is necessary to conduct more research with objectives and
methods similar to this one, in order to expand comparisons in
order to plan effective actions and minimize deficiencies in the
teaching of Medical Ethics. The results presented herein
denote the contribution of the course, as it is currently
structured, to the development of communication skills and to
the applicability of medical ethical knowledge and, thus, the
regular to good performance for communication skills, the
same is tolerable for the principles of patient autonomy and
beneficence/non-maleficence
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