
1Rev. bioét. 2026; 34: e4261EN  1-11http://dx.doi.org/10.1590/1983-803420264261EN

1

The authors declare no conflict of interest.

Re
se

ar
ch

Revista Bioética 
Print version ISSN 1983-8042 | On-line version ISSN 1983-8034

Rev. Bioét. vol.34 Brasília 2026

Bioethics education of healthcare professionals 
caring for end-of-life patients
Livia Bahia 1, Marisa Palacios 2

1. Universidade Federal Fluminense, Niterói/RJ, Brasil. 2. Universidade Federal do Rio de Janeiro, Rio de Janeiro/RJ, Brasil.

Abstract
This qualitative study aimed to explore the bioethical education of healthcare professionals working 
with end-of-life patients at a university hospital in the state of Rio de Janeiro, Brazil, and to identify the 
aspects they consider most important in bioethics education for their professional practice. Assessing 
the experiences of these professionals may provide valuable insights for improving bioethics education 
programs through the integration of practical competencies that promote more patient-centered care 
and ethically sound decision-making.
Keywords: Bioethics. Health human resource training. Education, medical. Death.

Resumo
Formação bioética de profissionais de saúde que atuam com pacientes em fim de vida
Estudo qualitativo com o objetivo de conhecer a formação bioética de profissionais de saúde que tra-
balham com pacientes em fim de vida em hospital universitário no estado do Rio de Janeiro e o que 
consideram importante no ensino de bioética para sua prática profissional. A avaliação das vivências 
dos profissionais de saúde pode indicar caminhos para aprimorar programas de ensino em bioética 
com a integração de competências práticas que favoreçam conduta mais centrada no paciente e deci-
sões éticas.
Palavras-chave: Bioética. Capacitação de recursos humanos em saúde. Educação médica. Morte.

Resumen
Formación bioética de profesionales de la salud que atienden a pacientes al final de la vida
Estudio cualitativo cuyo objetivo fue conocer la formación bioética de los profesionales de la salud 
que trabajan con pacientes al final de la vida en un hospital universitario del estado de Río de Janeiro, 
así como identificar los aspectos que consideran más importantes en la enseñanza de la bioética para 
su práctica profesional. La evaluación de las experiencias de estos profesionales puede señalar cami-
nos para perfeccionar los programas de enseñanza en bioética mediante la integración de competencias 
prácticas que favorezcan una atención más centrada en el paciente y una toma de decisiones ética-
mente fundamentada.
Palabras clave: Bioética. Capacitación de recursos humanos en salud. Educación médica. Muerte. 
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The bioethics education of healthcare 
professionals is an issue of growing relevance, 
especially in contexts that demand complex 
decision-making, where ethical and legal values 
overlap 1. Bioethics arises as an essential field 
to empower professionals to deal with ethical 
dilemmas in healthcare, by promoting critical 
reflections on autonomy, justice, and beneficence 2. 
However, its incorporation into academic training 
still faces challenges, including the lack of 
standardized curricula and insufficient practical 
approaches in teaching 3,4.

Bioethics addresses moral issues in the practice 
of healthcare professionals and provides the 
theoretical foundation that is necessary so they 
develop competencies that facilitate the analysis 
of ethical dilemmas, promoting a more reflective 
and ethical approach in interactions with patients 
and in conducts 5.

In contexts where complex ethical decisions 
are closely associated with the care of patients 
in critical situations, such as at the end of life, 
bioethics becomes even more essential 6. This 
scenario requires that healthcare professionals are 
trained to deal with ethical dilemmas that involve 
not only the choice of treatments but also respect 
for the autonomy, dignity, and individual values of 
patients and their families 7.

However, bioethics education often lacks 
a practical and integrated approach to the 
real challenges faced in these contexts and, in 
such cases, it does not adequately prepare the 
professionals for the reality of clinical practice 
in end-of-life care 6. Studies have shown that 
several professionals feel unprepared to conduct 
discussions about treatment options and 
palliative care 8.

This training gap can result in decisions that do 
not meet patient needs and desires, disrespecting 
their autonomy as individuals, thus showing the 
need for more integrated and practical education 9.

In university hospitals, bioethics education is 
even more relevant, given the role of these settings 
as spaces for professional learning and practice. 
These hospitals often deal with complex cases 
that require a sensitive and collaborative ethical 
approach among different healthcare teams. 
Thus, they represent a valuable field for assessing 
and improving the bioethics education of the 
professionals 10,11.

This study addresses the bioethics education of 
healthcare professionals who work with end-of-life 
patients in a university hospital in the state of Rio 
de Janeiro and what they consider important in 
bioethics education for their professional practice.

Method

This is a descriptive study, with a qualitative 
approach, which interviewed 25 healthcare 
professionals who care for end-of-life patients in 
a university hospital in the state of Rio de Janeiro. 
We invited all healthcare professionals who 
provided care to patients in end-of-life situations 
to participate in the study, such as physicians, 
nurses, nursing technicians, nutritionists, speech 
therapists, social workers, psychologists, physical 
therapists, and anyone else who could participate 
in this healthcare team and in the care of end-of-
life patients.

Professionals who worked in end-of-life patient, 
outpatient or inpatient sectors were included, 
regardless of their employment relationship with 
the institution. Professionals should be members of 
the healthcare team of the services at the time of 
the research or residents. Teachers, professionals 
unable to participate in the research during the 
data collection period due to sick leave or vacation 
or off from work for any reason were excluded.

The invitation to participate was sent via 
WhatsApp, previously provided by the service 
managers. At that time, the objective of the 
study and how the interview would take place 
were explained. With the first agreement, the 
informed consent form was explained and 
sent for participant agreement and signature. 
Subsequently, the interviews were scheduled 
according to participant availability.

The 25 interviews were held from February to 
April 2024. The structured questionnaire contained 
questions about population characterization and 
bioethics education. The professionals answered 
the following questions: “During your training, 
was there any time when concepts of ethics and 
bioethics were introduced?”, “When?”, “Which 
concepts?”, “During your specialization, did you 
have contact with any course that addressed 
bioethical issues?” “Which ones?”, “How important 
to your professional practice do you consider the 
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teaching of bioethical aspects to be? Why? All 
interviews were recorded, transcribed in full, and 
subsequently analyzed as to content.

Qualitative research through interviews with 
healthcare professionals who work with end-of-
life patients is a valuable tool for obtaining insights 
into the perceptions and experiences of these 
professionals regarding their bioethics education. 
The adoption of qualitative methodologies 
enables the capture of nuances and complexities 
that are often lost in quantitative approaches, 
thus providing a more in-depth insight into the 
difficulties faced in practice 12,13.

The research complied with the National 
Health Council (CNS) Resolution 466/2012 14. The 
work is part of the data of the doctoral thesis 
entitled Shared decision-making at the end of life 
and was approved by the ethics committee of the 
participating institution.

Results

Of the 25 professionals interviewed, 20 (80%) 
were female and 5 (20%) were male. The age 
ranged between 27 and 60 years, with a mean 

of 39 years. Regarding their role in the hospital, 
10 (40%) were nursing technicians, four (16%) 
were nurses, one (4%) performed the function of 
technician and nurse, three (12%) were physical 
therapists, three (12%) were physicians, one (4%) 
was a nutritionist, one (4%) was a social worker, 
one (4%) was a pharmacist, and one (4%) was a 
speech therapist.

Of the 10 nursing technicians interviewed, 
eight had other training, such as nurse, social 
worker, administrator, or physician. The 
respondents’ year of training in the position 
they held at the hospital ranged between 1992 
and 2002. We observed that 22 (88%) of the 
respondents had graduated more than 12 years 
prior; of the total, there were 6 that graduated 
between 1992 and 2002, 16 between 2003 
and 2012, and three between 2013 and 2022. 
Regarding specialization, 19 of the respondents 
(76%) had some additional training. In addition, 
one had a postdoctoral degree, three had 
doctorates, and five had master’s degrees. 
Regarding the length of professional experience, 
eight respondents (32%) had more than 10 
years of work experience at the institution. All 
characteristics are presented in Table 1.

Table 1. General characteristics of the interviewed professionals
Characteristics N %

Sex
Female 20 80

Male 5 20

Age 

18 to 30 2 8

31 to 59 22 88

60 or more 1 4

Hospital position 

Nursing technician 10 40

Social worker 1 4

Nurse 4 16

Nutritionist 1 4

Physical therapist 3 12

Nurse + nursing technician 1 4

Speech-language pathologist 1 4

Physician 3 12

Pharmacist 1 4

continues...
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Characteristics N %

Year of training 

1992-2002 6 24

2003-2012 16 64

2013-2022 3 12

Time working at the hospital

Up to 1 year 3 12

2-3 years 4 16

4-5 years 2 8

6-10 years 7 28

>10 years 8 32

Did not answer 1 4

Specialist 
Yes 18 72

No 7 28

Highest degree 

Postdoctoral 1 4

Doctorate 3 12

Master’s degree 5 20

Specialization 10 40

Graduation 2 8

High school 4 16

Table 1. Continuation

When the professionals were asked if ethics 
and bioethics concepts were presented in their 
professional training, only 4 (16%) reported having 
had no contact with this subject. Among the 
respondents, 84% studied ethics and/or bioethics 
at some point during their undergraduate program; 
and the concepts they report recalling are related 
to professional ethics, bioethics, terminal patient 
care, euthanasia, concepts of principlist ethics, and 
patient rights.

Of the 12 respondents (48%) who reported 
having studied bioethics-related content in their 

specialization, three did not remember in which 
courses and nine cited the following courses and 
contents: bioethics, thanatology, euthanasia, 
dysthanasia and orthothanasia, end of life in patients 
with rare diseases, palliative care, end-of-life care, 
ethics and morals. And eight cited bioethics.

The content analysis of the interviews 
provided eight categories, grouped into two axes: 
professionals’ perception of the importance of 
studying bioethics; and bioethics teaching. The 
categories, their meanings, and the main findings 
are described in Chart 1.
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Chart 1. Categories found in the interviews

Professionals’ 
perception on 
the relevance 

of studying 
bioethics

Importance 
of studying 
bioethics 
in the view 
of the 
healthcare 
professionals 

“It is fundamental. Bioethics must be present in everything. In life, we have to be ethical. So, 
this discipline, without a doubt, is one of the most important. Not only in nursing, but in all 
professions” (R1).
“It is important due to the decision-making regarding your conduct with the patient. That 
adds to your theoretical and practical knowledge for professional training. I believe it’s 
good to be based both on your moral knowledge, your moral conduct, and on what is right 
in the law for you to always follow what is correct. Having a moral conduct…” (R13).
“I think it’s very important even for us to know how to behave with the patient and the 
family. That’s what I said, a lot of things we do thinking we’re doing right, sometimes we’re 
being unethical. “So, I think it’s important for us to be able to base our actions and not 
commit any aggression to the patient, any violation of the rights of the patient and of the 
family as well” (R15).”
“We deal with the other. With pain... With the illness of the other. And you gotta... We gotta 
know how to talk. We have to be careful when explaining what is happening. And respect 
the opinion of the patient. Because it’s their life, you know? That’s at stake... And it’s in the 
hands of the professional, you know? Of professionals, actually” (R24).

Bioethics 
associated 
with patient 
rights

“First, it is important to have knowledge about the issue of patient rights. Because 
there is the SUS laws, patient rights in healthcare, there is the booklets, the manuals on 
professional ethics that involve the field of professional ethics... A little of knowledge 
about specific ordinances, laws on healthcare as a whole regarding research, 
experiments, because there is a specific norm for experiments with people, I think a 
little bit, knowing a little about these regulations” (R2).
“I think it’s important, yeah… very important for you to know your rights, the patient’s 
rights too… so we know what are the patient’s rights as well in relation to this specific 
part of end of life” (R4).
“It’s important because you need to know everything within your profession, you need 
to be backed up so that you can offer the best to the patient. And you doing that is like 
anything else you go through in the hospital, you have to know how to do the things 
you were instructed to do” (R6).

Association 
of ethics 
with mutual 
respect

“So, my professional practice is really about… maintaining, you know? An ethics of... of 
having, like, respect, you know? With the other and they with me. Then there has to be, 
I think really, an ethics” (R3).
“It’s something that already had to come with you, right? Because bioethics, that’s what I’m 
talking about. It’s respect. It’s...It’s important because you learn to respect the others. No… 
it’s respect… how you respect others who are depending on you as well. And you show” (R9).

Professional 
believes they 
are doing the 
best for the 
patient

“They think they are doing that to help the patient and, in fact, they are not. They are 
prolonging a life, right? So, like, I think it’s a very thin line, that only through knowledge will 
we be able to not cross it” (R5).
“Even if you think it’s what’s best for the patient, often it’s not what they want or what they 
would like. And, thus, we have a lot of difficulty respecting that. Because we always think 
what we think, because we studied, then we know what’s best for them. And often times, 
like, we get into a crisis, you know? We get into conflict. Because, sometimes, we want to 
do what we think is best, the patient doesn’t want to do that, and then we already think the 
patient is disoriented. But they aren’t? We already think so” (R11).

End-of-life 
care

“End-of-life care is no different from other types of care you need to provide; it needs to 
be viewed with the same respect and seriousness as the others” (R6).

Judicialization 
of healthcare 

“And nowadays, for one aspect also, healthcare is very judicialized. You thinking you are 
doing good or acting in the best way, you might end up being implicated because you did 
not act within the ethics as you thought you were acting. Did you understand it? “Having 
propriety, knowledge… But we sometimes end up neglecting as to being always aware of 
these concepts and these limits in daily routine” (R14).”
“Fundamental. Even because...today, medicine, not just medicine, the healthcare issue is 
super judicialized, you know? So, that ends up making us play within the rules, you know? 
It’s the correct thing to do and it also minimizes our chances of being in a proceeding, right? 
There’s a small legal point. So, it’s always good to do everything right, isn’t it?” (R25).

continues...

Re
se

ar
ch



6 Rev. bioét. 2026; 34: e4261EN  1-11 http://dx.doi.org/10.1590/1983-803420264261EN

Bioethics education of healthcare professionals caring for end-of-life patients

Bioethics 
education

Little 
bioethics 
content in 
training

“In classes, I never imagined going through this condition of having a patient there at 
the end of life, who knows they are at the end of life… So, we are not prepared for that, 
for understanding that” (R7).
“So, talking about bioethics is even difficult for me, you know? Because you end up 
learning a little from your practice. There is no reading. So, like, talking about bioethics 
it’s even bad what I’m saying, isn’t it? But I’m not a person who holds much of that 
knowledge, that I’ll sit with you and discuss it at length, you know?” (R17).
“I think it’s very important. I think we have little contact with it and in medical 
training you become very dependent on your preceptor. And the preceptorship is 
heterogeneous. A preceptor takes care of 5 to 10 children. So, in a class, you have 10 
preceptors. And then there isn’t this bioethics education from the preceptors. And 
students, sometimes, feel this a lot. Even if they have a bioethics class, they feel there is 
a distance between what is taught and what real life is like” (R19).
“I was never taught how to talk to a family or a patient in that situation. I was never 
trained in the educational process regarding a patient’s progression, how to care for a 
patient progressing to the end of life, how to recognize and how to care for this patient. 
Actually, I sought it later. In my training, medical residency and all that, during visiting 
hours on the ward, we would disappear. It’s shameful for me to say that. But we would 
go out. Because the family is annoying, because I have nothing to resolve. And then 
you gradually understand that it’s no use me having that patient one day at the end 
of the day, of the day being hospitalized, I call the family, I ask someone to call, I see 
that they are discharged, I pick them up, I take them home. Well, something is wrong. 
Then you stop and evaluate and say like, everything is wrong. And then you start to do 
and read. Exactly dealing with that a little. I think it’s part of the training. All principles 
are part of it. If we don’t have them as a precept, everyone has the right, everyone has 
autonomy, everyone has a guarantee of access. If we don’t have that, our training, if 
we don’t seek that, we are failing. We have to have some way to stop and re-evaluate. 
Because they are principles that you cannot let stop. There’s no stopping it. Without 
them I can’t…” (R22).

Associating 
theory and 
practice in 
the study of 
bioethics

“I think it would be important, it would even be important for improving, to have a 
course that really addressed it as it is in practice, or even that would put us in the 
practice to see, give examples, show the reality. This would be important, so we 
would get there and not learn on our own. “We learn a lot on our own and gradually 
experience things, and little by little we try to see what we would like to be done to us, 
how we would like to be treated, what you would like it to happen if you were in that 
situation so as to be able to, that’s not presented, it’s not” (R7).

Discussion

In the present study, a large part of the 
interviewed professionals consider bioethics 
important and studied some related content in 
their training; however, when questioned about 
what was covered, they made associations with 
deontological ethics. Some recalled only specific 
issues, such as euthanasia, palliative care, and end-
of-life care, and others did not remember what 
was taught about bioethics at the time.

The discipline of bioethics was institutionalized 
in the academic curricula of healthcare 
professionals in 2001 with the National Curricular 
Guidelines (DCN) for undergraduate programs 

in health 15. Historically, bioethics education in 
academia was based on addressing controversial 
issues such as euthanasia and abortion, rather 
than equipping students with practical skills for 
the ethical challenges they will inevitably face in 
clinical practice 16. Controversial topics have their 
importance in bioethics; however, healthcare 
professionals face various other bioethical issues 
daily that require theoretical grounding to make 
decisions 17,18.

Some studies are consistent with these 
data, as they show that several professionals 
recognize the study of bioethics as relevant to 
their professional practice, but there is a gap 
between the theoretical knowledge and its 
practical application 19,20. A more comprehensive 

Chart 1. Continuation

Re
se

ar
ch



7Rev. bioét. 2026; 34: e4261EN  1-11http://dx.doi.org/10.1590/1983-803420264261EN

Bioethics education of healthcare professionals caring for end-of-life patients

and experiential approach to bioethics education 
may be the key to foster the moral reasoning, 
ethical attitudes, and decision-making capabilities 
required of competent and compassionate 
healthcare professionals 21.

In a study that evaluated the bioethics 
education of nephrologists, Campos and 
Gomes 20 noted the little relevance given to 
ethics education in the training of nephrology 
specialists. The collected reports suggest that this 
may be associated with how content is presented 
and with the difficulty that professionals have 
in recognizing the importance of issues that go 
beyond clinical practice, even though they are 
essential for their work.

Recent studies show the importance of 
incorporating teaching methodologies that foster 
the experience of practical bioethical situations 
in the training of healthcare professionals, to 
internalize learning from the beginning of their 
training 22-24.

Beyond critical thinking, the development of 
moral competence requires a social interaction 
setting that promotes and encourages this 
thinking. Rego and Palacios 25 argue that an 
educational institution should encourage students 
to be active subjects in their learning process, 
with relationships based on respect, without 
the imposition of contradictory practices in the 
internship by teachers resistant to active methods 
and new forms of work.

In the context of a university hospital, which 
constitutes a practical field for healthcare 
professionals in training, bioethics education is 
even more important. The professionals must be 
equipped with the knowledge and tools to address 
the unique ethical conditions that arise when caring 
for end-of-life patients, such as respecting patient 
autonomy, dealing the complexities of healthcare 
litigation, and ensuring that the educational 
process itself upholds ethical standards to serve as 
an example for students 26,27.

When questioned about the importance of 
bioethics education, the professionals stated that 
it is a relevant discipline for clinical practice and 
demonstrated concern with ethical and moral 
attitudes in healthcare practice, patient rights, 
and the judicialization of healthcare. Furthermore, 
paternalistic remarks were observed, often not 

perceived by the professionals, but based on 
beneficence and not malevolence.

These findings are similar to those of 
other studies on the subject, such as Campos 
and Gomes 28, who interviewed healthcare 
professionals to investigate whether they 
perceived ethical conflicts and problems related to 
decision-making and concluded that the decision-
making process of most professionals was based 
on beneficence rather than non-maleficence, and 
many did not understand that they might be facing 
an ethical conflict.

Patient autonomy is one of the pillars of the 
principlist bioethics of Beauchamp and Childress 2; 
that is, it is a principle that underpins modern 
medical practice and is particularly relevant in the 
context of end-of-life care. Autonomy expresses 
the condition of the active subject, holder of 
rights and who has the competence to determine 
for themself what to follow 2. Respecting patient 
choices, especially in situations of vulnerability, is 
fundamental for ensuring person-centered care 
(PCC) 29. Thus, the results found in this study do 
not differ from studies that indicate that many 
professionals still face difficulties in balancing 
respect for autonomy with issues such as medical 
paternalism 20,30,31.

PCC arises as an innovative approach that seeks 
to overcome the limitations of the biomedical 
model by recognizing the patient as an integral 
being, with unique needs and expectations. The 
physician-patient relationship is horizontal and 
collaborative, with a focus on communication, 
empathy, and respect for patient autonomy. 
PCC considers the patient’s social, cultural, 
and emotional context, aiming for a holistic 
understanding of their health 32.

The traditional biomedical model is 
characterized by a reductionist view of illness, 
focused on biological and pathological aspects, 
with the physician as the central figure and holder 
of knowledge. This model, although effective in 
treating acute diseases, neglects the complexity 
of the patient’s experience, their emotions, 
beliefs, and social context. The physician-
patient relationship tends to be hierarchical and 
impersonal, with little emphasis on communication 
and shared decision-making 33.

Re
se

ar
ch



8 Rev. bioét. 2026; 34: e4261EN  1-11 http://dx.doi.org/10.1590/1983-803420264261EN

Bioethics education of healthcare professionals caring for end-of-life patients

PCC is reinforced with publications such as 
the Crossing the quality chasm: a new health 
system for the 21st century report, from the 
Institute of Medicine, in the United States, which 
included patient-centered care as one of the six 
attributes of healthcare quality 34. In addition, 
the World Health Organization published a 
global strategy on integrated, people-centered 
healthcare services advocating for the adoption 
of PCC worldwide 35.

Part of the respondents expressed concern 
about issues related to the judicialization of 
healthcare, which can represent an additional 
challenge when healthcare professionals face 
complex legal and ethical situations, such as 
advance directives, medical power of attorney, 
and end-of-life treatment options. Furthermore, 
one respondent clearly expressed their fear of 
facing legal action due to attitudes that could be 
understood as unethical, such as “veiled threat.”

Effective bioethics education can help 
healthcare professionals deal with these complex 
situations, as it equips them with the knowledge 
and tools to make ethical and informed decisions 
that prioritize patient well-being and respect legal 
and professional obligations 36.

Some respondents emphasized that they 
experienced in practice situations that were 
never presented to them in academic education, 
especially in the context of end-of-life patients. 
This situation was also noted by Luna-Meza and 
collaborators 37 in research in Colombia on end-
of-life care decision-making, in which physicians 
reported that end-of-life care training was 
theoretical and insufficient for managing clinical 
situations. The end-of-life care issue was also 
emphasized in a study by Pauls and Ackroyd-
Stolarz 38, in which they investigated what were the 
learning deficiencies in bioethics among Canadian 
medical and nursing residents.

To improve the teaching of bioethics, it is 
suggested the introduction of active teaching 
methodologies, such as problem-based 
learning and simulated debates, in addition 
to interdisciplinary partnerships to enrich 
discussions 39,40. Furthermore, it is fundamental 
that bioethics be addressed continuously 
throughout training, rather than being confined to 
isolated courses 41.

In conclusion, bioethics education is essential 
for training students into healthcare professionals 
capable of facing contemporary ethical challenges. 
However, its effectiveness requires investment 
in integrated curricula, innovative pedagogical 
practices, and approaches that value both 
theoretical knowledge and practical competencies, 
always considering the respect for human dignity 
and social justice.

Final considerations

The analysis of professional experiences 
can reveal opportunities to improve bioethics 
education curricula by incorporating practical skills 
that promote a more patient-centered approach 
and ethical decision-making. Through qualitative 
analysis of the interviews, we sought to identify 
gaps in training and suggest improvements with a 
view to a more ethical and humanized practice in 
end-of-life patient care.

The judicialization of healthcare is another 
issue that underscores the need for solid bioethics 
education. The increased number of lawsuits 
for unregulated or high-cost treatments and 
medications challenges the ethical and financial 
limits of health systems. Thus, a comprehensive 
bioethics education, including analyses of legal 
cases and interprofessional debates based 
on real experiences, can help professionals 
understand the ethical and legal implications of 
their decisions.

This study is part of the doctoral thesis of Livia Bahia, under the supervision of professor Marisa Palacios.

Re
se

ar
ch

https://onlinelibrary.wiley.com/authored-by/Ackroyd%E2%80%90Stolarz/Stacy
https://onlinelibrary.wiley.com/authored-by/Ackroyd%E2%80%90Stolarz/Stacy
https://onlinelibrary.wiley.com/authored-by/Ackroyd%E2%80%90Stolarz/Stacy


9Rev. bioét. 2026; 34: e4261EN  1-11http://dx.doi.org/10.1590/1983-803420264261EN

Bioethics education of healthcare professionals caring for end-of-life patients

References

1.	 Rego S, Palácios M, Siqueira-Batista R. Bioética para profissionais da saúde. Rio de Janeiro: Fiocruz; 2020.
2.	 Beauchamp TL, Childress JF. Principles of biomedical ethics. 7ª ed. New York: Oxford University Press; 2013.
3.	 Azevêdo EES. Ensino de bioética: um desafio transdisciplinar. Interface (Botucatu) [Internet]. 1998 [acesso 

29 set 2024];2(2):127-38. DOI: 10.1590/S1414-32831998000100007
4.	 Guimarães CRN, Siqueira JE, Fischer ML. Sucessos e vicissitudes do ensino da bioética na graduação 

de medicina sob a perspectiva de docentes. Rev Ciênc Méd Biol [Internet]. 2023 [acesso 11 set 
2026];22(2):332-43. DOI: 10.9771/cmbio.v22i2.50007

5.	 Mesa-Trujillo D, Espinosa-Ferro Y, García-Mesa I. Reflexiones sobre bioética médica. Rev Med Electrón 
[Internet]. 2022 [acesso 21 nov 2024];44(2):413-24. Disponível: https://tinyurl.com/mtd642uz

6.	 Sobreiro IM, Brito PCC, Mendonça ARA. Terminalidade da vida: reflexão bioética sobre a formação médica. 
Rev. bioét. (Impr.) [Internet]. 2021 [acesso 29 set 2024];29(2):323-3. DOI: 10.1590/1983-80422021292470

7.	 Maingué PCPM, Sganzerla A, Guirro ÚBP, Perini CC. Discussão bioética sobre o paciente em cuidados de 
fim de vida. Rev. bioét. (Impr.) [Internet]. 2020 [acesso 29 set 2024];28(1):135-46. DOI: 10.1590/1983-
80422020281376

8.	 Araújo LAP, Souza LJ, Souza JL, Almeida MB, Caracas DRS, Amaral LVPD et al. Cuidados paliativos: a insegurança 
dos estudantes de medicina frente à pacientes em estágios terminais de vida. Revista Eletrônica Acervo Saúde 
[Internet]. 2022 [acesso 11 set 2026];15(5):e10269. DOI: 10.25248/reas.e10269.2022

9.	 Oliveira JR, Ferreira AC, Rezende NA, Castro LP. Reflexões sobre o ensino de bioética e cuidados paliativos 
nas escolas médicas do estado de Minas Gerais, Brasil. Rev Bras Educ Méd [Internet]. 2016 [acesso 29 set 
2024];40(3):364-73. DOI: 10.1590/1981-52712015v40n3e01632015

10.	Batista RS, Zaidhaft S, Goldwasser R, Spitz L, Pimentel ML, Zonita M. O “ensino” de bioética na residência 
médica: a propósito de uma experiência vivenciada no Hospital Universitário Clementino Fraga Filho 
da Universidade Federal do Rio de Janeiro. Revista Eletrônica Perspectivas da Ciência e Tecnologia. 
2009;1(1):22-30.

11.	 Sayago M, Amoretti R. Comitês de bioética hospitalar: importância, funcionamento e dificuldades de 
implementação. Rev. bioét. (Impr.) [Internet]. 2021 [acesso 29 set 2024];29(4):832-43. DOI: 10.1590/1983-
80422021294517

12.	Minayo MCS. Amostragem e saturação em pesquisa qualitativa: consensos e controvérsias. Revista 
Pesquisa Qualitativa [Internet]. 2017 [acesso 29 set 2024];5(7):1-12. Disponível: https://bit.ly/4fHflme

13.	 Im D, Pyo J, Lee H, Jung H, Ock M. Qualitative research in healthcare: data analysis. J Prev Med Public 
Health [Internet]. 2023 [acesso 29 set 2024];56(2):100-10. DOI: 10.3961/jpmph.22.471

14.	Conselho Nacional de Saúde. Resolução nº 466, de 12 de dezembro de 2012. Diário Oficial da União 
[Internet]. Brasília, 13 jun 2013 [acesso 4 fev 2025]. Seção 1. Disponível: https://bit.ly/4gdhZQR

15.	 Conselho Nacional de Educação, Câmara de Educação Superior. Parecer nº CNE/CES 1.133/2001. Diretrizes 
Curriculares Nacionais dos Cursos de Graduação em Enfermagem, Medicina e Nutrição [Internet]. 
Brasília: CNE/CES; 2001 [acesso 18 jul 2024]. Disponível: https://bit.ly/3RXmSnU

16.	Roberts LW, Warner TD, Hammond KA, Geppert CM, Heinrich T. Becoming a good doctor: perceived need 
for ethics training focused on practical and professional development topics. Acad Psychiatry [Internet]. 
2005 [acesso 18 jul 2024];29(3):301-9. DOI: 10.1176/appi.ap.29.3.301

17.	 Inocente JJ, Medeiros U. Aplicação da bioética na prática clínica diária. Rev Bras Odontol [Internet]. 2016 
[acesso 11 set 2026];73(1). Disponível: https://tinyurl.com/4vh6rzvd

18.	Pereira FP, Siqueira-Batista R, Schramm FR. Internação em terapia intensiva: aspectos éticos da tomada 
de decisão. Rev. bioét. (Impr.) [Internet]. 2021 [acesso 29 set 2024];29(1):36-43. DOI: 10.1590/1983-
80422021291444

19.	Oliveira AF, Oliveira EF. Ética médica e bioética entre estudantes de medicina. Rev. bioét. (Impr.) [Internet]. 
2022 [acesso 29 set 2024];30(3):628-35. DOI: 10.1590/1983-80422022303556PT

Re
se

ar
ch

https://bit.ly/4fHflme
https://bit.ly/4gdhZQR
https://bit.ly/3RXmSnU
http://appi.ap


10 Rev. bioét. 2026; 34: e4261EN  1-11 http://dx.doi.org/10.1590/1983-803420264261EN

Bioethics education of healthcare professionals caring for end-of-life patients

20.	Campos TS, Gomes AP. A formação do nefrologista: uma análise bioética. Rev Bras Educ Med [Internet]. 
2024 [acesso 29 set 2024];48(4):e110. DOI: 10.1590/1981-5271v48.4-2023-0261

21.	Pereira KP, Araújo LZS. Metodologias ativas no ensino da bioética: uma avaliação feita por estudantes de 
medicina. REAS [Internet]. 2022 [acesso 4 fev 2025];15(3):e9904. Disponível: https://bit.ly/3TDgfYs

22.	Souza TP, Rech RS, Gomes E. Metodologias aplicadas no ensino de ética, bioética e deontologia da saúde 
durante a última década: uma revisão integrativa. Interface (Botucatu) [Internet]. 2022 [acesso 3 fev 
2025];26:e210621. DOI: 10.1590/interface.210621

23.	Costa PGC, Sousa ECS, Louzada VB, Barroso LCS, Dias IMR, Menezes RAO et al. Estratégias de diálogo sobre 
bioética cotidiana com trabalhadores da saúde. REAS [Internet]. 2025 [acesso 4 fev 2025];25:e18029. 
Disponível: https://bit.ly/4qbbEc3 

24.	Ferraz MOA, Biondo CS, Rosa RS, Yarid SD. Metodologias ativas no ensino da bioética nos cursos de 
graduação em saúde. Rev Saúde Pública [Internet]. 2021 [acesso 3 fev 2025];23(4):1. DOI: 10.15446/rsap.
v23n4.77408

25.	Rego S, Palacios M. Contribuições para planejamento e avaliação do ensino da bioética. Rev. bioét. (Impr.) 
[Internet]. 2017 [acesso 3 fev 2025];25(2):234-43. DOI: 10.1590/1983-80422017252183

26.	Araújo KM, Leta J. Os hospitais universitários federais e suas missões institucionais no passado e no 
presente. Hist Cienc Saude-Manguinhos [Internet]. 2014 [acesso 3 fev 2025];21(4):1261-81. DOI: 10.1590/
S0104-59702014005000022

27.	Machado SP, Kuchenbecker R. Desafios e perspectivas futuras dos hospitais universitários no Brasil. Ciênc 
Saúde Colet [Internet]. 2007 [acesso 3 fev 2025];12:871-7. Disponível: https://bit.ly/4wgyccO

28.	Campos TS, Gomes AP. Conflitos éticos e tomada de decisão sobre terapia renal substitutiva. Rev. bioét. 
(Impr.) [Internet]. 2024 [acesso 4 fev 2025];32:e3715PT. DOI: 10.1590/1983-803420243715PT

29.	Aguiar N. Tomada de decisão compartilhada enquanto estratégia para vulnerabilidade em saúde. 
Rev. bioét. (Impr.) [Internet]. 2023 [acesso 4 fev 2025];31:e3609PT. DOI: 10.1590/1983-803420233609PT

30.	Calvache JA, Moreno S, Prue G, Reid J, Ahmedzai SH, Arango-Gutierrez A et al. Knowledge of end-of-life 
wishes by physicians and family caregivers in cancer patients. BMC Palliat Care [Internet]. 2021 [acesso 
4 fev 2025];20(1):140. DOI: 10.1186/s12904-021-00823-1

31.	Mehter HM, McCannon JB, Clark JA, Wiener RS. Physician approaches to conflict with families surrounding 
end-of-life decision-making in the intensive care unit: a qualitative study. Ann Am Thorac Soc [Internet]. 
2018 [acesso 4 fev 2025];15(2):241-9. DOI: 10.1513/AnnalsATS.201702-105OC

32.	Ribeiro RV, Signor E, Forgiarini G. Theoretical approach to the concept of person-centered care: 
an integrative literature review. RSD [Internet]. 2023 [acesso 2 abr 2025];12(10):e59121043453. 
Disponível: https://bit.ly/4xttb1J

33.	Fertonani HP, Pires DEP, Biff D, Scherer MDA. Modelo assistencial em saúde: conceitos e desafios para 
a atenção básica brasileira. Ciênc Saúde Coletiva [Internet]. 2015 [acesso 2 abr 2025];20(6):1869-78. 
DOI: 10.1590/1413-81232015206.13272014

34.	Institute of Medicine. Crossing the quality chasm: a new health system for the 21st century. Washington: 
National Academy Press [Internet]; 2001 [acesso 2 abr 2025]. Disponível: https://bit.ly/3TY23Jy

35.	World Health Organization. Interim report: placing people and communities at the centre of health 
services: WHO global strategy on integrated people-centred health services 2016-2026: executive 
summary. Geneva: WHO; 2015.

36.	Gulino M, Patuzzo S, Baldelli I, Gazzaniga V, Merlo DF, Maiorana L et al. Bioethics in Italian medical and 
healthcare education: a pilot study. Acta Biomed [Internet]. 2019 [acesso 2 abr 2025];89(4):519-31. 
DOI: 10.23750/abm.v89i4.7238

37.	Luna-Meza A, Godoy-Casasbuenas N, Calvache JA, Díaz-Amado E, Rueda FEG, Morales O et al. Decision 
making in the end-of-life care of patients who are terminally ill with cancer: a qualitative descriptive study 
with a phenomenological approach from the experience of healthcare workers. BMC Palliat Care [Internet]. 
2021 [acesso 2 abr 2025];20(1):76. DOI: 10.1186/s12904-021-00768-5

Re
se

ar
ch

https://bit.ly/3TDgfYs
https://bit.ly/4qbbEc3
https://bit.ly/4wgyccO
https://bit.ly/4xttb1J


11Rev. bioét. 2026; 34: e4261EN  1-11http://dx.doi.org/10.1590/1983-803420264261EN

Bioethics education of healthcare professionals caring for end-of-life patients

 Livia Bahia – PhD – bahialiv@gmail.com
0000-0002-4556-8009

 Marisa Palacios – PhD – marisa.palacios@gmail.com
0000-0001-6507-4199

Correspondence
Livia Bahia – Rua Marquês de Paraná, 303, Centro. CEP 24033- 900. Niterói/RJ, Brasil.

Contribution of the authors
Livia Bahia: conceptualization; methodology; data collection and analysis; interpretation of 
results; writing – review & editing.Marisa Palacios: interpretation of results; writing – review 
& editing.

Data availability: All data used or generated in this study are described and presented in full in 
the body of the article.

Editor in charge: Dilza Teresinha Ambrós Ribeiro

Received:	 15.12.2025

Revised:	 29.5.2026

Approved:	 8.6.2026

38.	Pauls MA, Ackroyd-Stolarz S. Identifying bioethics learning needs: a survey of Canadian emergency medicine 
residents. Acad Emerg Med [Internet]. 2006 [acesso 2 abr 2025];13(6):645-52. DOI: 10.1197/j.aem.2006.01.005

39.	Gomes AP, Rego S. Transformação da educação médica: é possível formar um novo médico a partir de mudanças 
no método de ensino-aprendizagem? Rev Bras Educ Med [Internet]. 2011 [acesso 2 abr 2025];35(4):557-66. 
DOI: 10.1590/S0100-55022011000400016

40.	Møller JE, Clemmensen CR, Mohamed NA, Søndergaard S, Sæther S, Andersen TH, Gormsen L. Medical 
students’ perspectives on the ethics of clinical reality. Dan Med J [Internet]. 2020 [acesso 2 abr 
2025];67(4):A10190600. Disponível: https://bit.ly/4whhBFU

41.	Stites SD, Rodriguez S, Dudley C, Fiester A. Medical students’ exposure to ethics conflicts in clinical 
training: implications for timing UME bioethics education. HEC Forum [Internet]. 2020 [acesso 2 abr 
2025];32(2):85-97. DOI: 10.1007/s10730-020-09412-w

Re
se

ar
ch

https://orcid.org/0000-0002-4556-8009
https://orcid.org/0000-0001-6507-4199

