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Abstract
The purpose of this article is to highlight the importance of palliative care, as well as the practice of human-
ized care in the process of human terminality faced by patients who are out of a therapeutic possibility of 
cure. It was summarized the literature on concepts about such care, its historical trajectory of the Modern 
Hospice Movement, besides looking at death process and dying under the perspective of mourning phases, 
stimulating the reflection about bioethical dilemmas associated with aspects of human dignity. The narrative 
review undertaken emerges as a way to refer to gaps in the understanding of the subject, which requires a 
wider range of studies and research, especially given the importance of this knowledge for dignified care and 
a better quality of life for these patients. Regarding ethical issues, the challenge is to consider human dignity 
at the approach of death beyond the physical dimension of biological and medical perspective.
Keywords: Palliative care. Bioethics. Terminal care. Death. Grief.

Resumo
Ética em cuidados paliativos: concepções sobre o fim da vida
O objetivo deste artigo é destacar a importância dos cuidados paliativos e da prática do cuidado humanizado 
diante do processo de terminalidade enfrentado pelos pacientes fora de possibilidades terapêuticas de cura. 
Foi sumarizada a literatura existente sobre os conceitos acerca desses cuidados, bem como sua trajetória 
histórica no Movimento Hospice Moderno. Além disso, pensou-se o processo de morte e morrer a partir 
da perspectiva das fases do luto, estimulando a reflexão dos dilemas bioéticos associados aos aspectos da 
dignidade da pessoa humana. A revisão narrativa empreendida surge como forma de referenciar a existência 
de lacunas na compreensão do tema, o que requer maior gama de estudos, sobretudo se considerarmos a 
importância desse conhecimento para a assistência digna e para a melhor qualidade de vida dessas pessoas. 
A despeito das questões éticas, o desafio é considerar a dignidade humana diante da proximidade da morte 
para além da dimensão físico-biológica e da perspectiva médico-hospitalar. 
Palavras-chave: Cuidados paliativos. Bioética. Assistência terminal. Morte. Pesar.

Resumen
Ética en los cuidados paliativos: concepciones sobre el final de la vida
El propósito de este artículo es destacar la importancia de los cuidados paliativos, así como la práctica de 
la atención humanizada antes del proceso de terminalidad que enfrentan los pacientes con enfermedades 
terminales sin condiciones de tratamiento de cura. Se ha resumido la literatura existente sobre los conceptos 
de cuidado, su trayectoria histórica en el Movimiento Hospice Moderno, además de pensar el proceso de la 
muerte y el morir desde la perspectiva de las etapas del duelo, fomentando la reflexión de los dilemas bioéti-
cos relacionados con aspectos de la dignidad de la persona humana. La revisión narrativa realizada surge 
como una manera de referirse a las lagunas en la comprensión de la materia, lo que requiere una mayor gama 
de estudios, especialmente teniendo en cuenta la importancia de este conocimiento para la atención digna 
y una mejor calidad de vida de estas personas. A pesar de los problemas éticos, el reto es tener en cuenta 
la dignidad humana ante el acercamiento hacia la muerte para el más allá de la dimensión físico-biológica y 
perspectiva médica.
Palabras-clave: Cuidados paliativos. Bioética. Cuidado terminal. Muerte. Pesar.
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The Naturology as BA course in health, of-
fers comprehensive care for human beings in their 
health-disease process. Uses complementary and 
integrative practices such as herbal medicine, hy-
drotherapy, trofoterapia, massage therapy, among 
others, with the intent to promote, maintain and 
restore health, quality of life. The course includes, 
in its principles, the systems view of life and the an-
cient philosophical foundations of traditional Chi-
nese medicine and ayurveda medicine, and other 
perspectives, mostly focused on the ecology 1.2. This 
study is contextualized in the formation of naturólo-
go, specifically the contents studied in graduation, 
with regard to the teaching of bioethics, ethics and 
deontology.

The moral formation of the individual has its 
peak in the family experiences, social and school, in 
childhood and youth 3. In academic degree, the in-
terpersonal relations of the school experience more 
influence on ethical formation of student than the 
actual insertion of autonomous disciplines of eth-
ics, ethics and bioethics. Still, it is argued that au-
tonomous disciplines or other content that teach 
ethics, ethics and bioethics can contribute to the 
training of professionals able to reflect critically on 
their practice.

It is important to understand the similarities 
and differences between the concepts of ethics, 
bioethics and ethics. One can understand ethics as a 
space for reflection about morality, considering ide-
al standards of what might be good for the individu-
al and for society 4.5. Bioethics can be understood as 
applied ethics, characterized by the systematic study 
of the moral dimensions, using a variety of princi-
ples and methodologies from the interdisciplinary 
context, thought from the society, culture and moral 
values of contemporary civilization 6, 7. The ethics, in 
turn, is the study of the set of moral standards com-
piled in the code of professional ethics, members of 
certain professional category must follow 8.

Studies of ethical aspects of education in the 
health professions have shown the prevalence of 
traditional standards of education linked to the bio-
medical model, the study of ethics, at the expense 
of ethical and bioethical analysis of references. Al-
though guided by individual clinical needs such 
molds do not strengthen the collective aspects 
from 3.9 - 12. Therefore, in education, bioethics can be 
considered a renewal movement, strengthening of 
ethics, as this field of study tends to translate mor-
al philosophy to a language more available to those 
who work in various areas involving life on the plan-
et facilitating its implementation.

The reflections of bioethics have been the 
path to enable ethical decision making in view of 
the emerging moral dilemmas, which flow from the 
technical and scientific progress. Still, problems re-
main in default of such developments and that have 
become commonplace, such as hunger, poverty, 
poor access to health, have been neglected in this 
study area 12. It is also considered the fact that bio-
ethics be field interdisciplinary, and there are differ-
ent moral values in different cultures and societies, 
there are different analytical frameworks in bioeth-
ics able to solve the same problem.

In view of this, there is the need to address 
bioethics in the education professions, particular-
ly in Brazil, for an approach to consider the reality 
of developing countries. In these countries, social 
inequality leaves people vulnerable, bad living con-
ditions, without access to minimum conditions for, 
themselves, take care of themselves 13. In the field 
of bioethics, are in current training grounded in 
social constituent, especially from the perspective 
Latin American 13-17. For Vidal, it intends to contrib-
ute la construcción de una social bioethics, able to 
include en su análisis both a la mirada del clinic as 
a single human being, as it epidemiology usually 
llamada social perspective y la dimensión planetary 
global llamada también el integrating set of knowl-
edge that ocupan of this field 16. Hellmann and Ver-
di 17 call social bioethics the analytical framework 
that combines the approaches between schools 
of thought on bioethics that bring prospects able 
to discuss emerging ethical conflicts in the public 
health field and clinical practice - a practice thought 
of in terms of an extended clinic, highlighting the 
bioethics of protection, bioethics of intervention 
and everyday bioethics. As pointed Garrafa, social 
bioethics, to be effective, and willingness, per-
sistence and academic preparation, requires a kind 
of programmatic militancy and historical coherence 
by the researcher 15.

The focus of social bioethics is guided by the 
perspective that prioritizes the moral health actions 
decisions for the community in the face of a world 
that favors individual values. This current is main 
features of social justice, citizenship and the recog-
nition of human rights; recognizes the existing moral 
pluralism in society and contextualizes the problems 
where they occur; values fairness and universal ac-
cess to health and seeks to protect socially vulnera-
ble population 14. In this sense, there is the concern 
related to the professional training in the country, 
with regard to the solution of ethical dilemmas ex-
perienced daily by people.

Re
se

ar
ch

 a
rt

ic
le



540 Rev. bioét. (Impr.). 2014; 22 (3): 538-48

Ethics in palliative care: conceptions about the end of life

This research aims, therefore, to discuss, by 
the look of social bioethics, how to setup the inclu-
sion of ethics, bioethics and ethics as autonomous 
subjects or as taught within the upper Naturology 
education in Brazil, especially in relation to bench-
marks theoretical studies that support academic.

Methodological approach

This is a study of qualitative descriptive ap-
proach, carried out in two stages: first, through doc-
ument analysis; the second in field research. This 
study was conducted at two universities that offer 
courses Naturology, one located in Santa Catarina 
and another in São Paulo.

Participants answered two courses inclusion 
criteria: recognition by the Ministry of Education 
and coordinator accepted to participate in it, allow-
ing access to the necessary documentation. The re-
search was subject six teachers that teach in these 
universities, who answered the other two inclusion 
criteria: be teaching the Naturology course for a 
year or more and teach courses in ethics, bioethics 
and / or ethics, or disciplines that include such con-
tent on the menu.

Information was collected on two occasions 
in 2008. In the first, we proceeded to the analysis 
of the six lesson plans found explicitly contained in 
its menu the study of ethics, bioethics and / or eth-
ics. In the second phase, interviews were conduct-
ed with six teachers responsible for providing such 
content selected, three subjects of each of the two 
Naturology courses. We used semi-structured inter-
view technique, guided by a script topics that ques-
tioned the characteristics of the subjects, which 
were used as benchmarks and was systematized the 
teaching-learning process.

To address the data from documents and in-
terviews, we used content analysis 18, enabling the 
organization of findings into four categories given a 
posteriori, which were discussed in the light of so-
cial bioethics.

The national ethical standards in research 
involving human subjects were considered in the 
design and development of the study, and their re-
spective research project was approved by the Re-
search Ethics Committee of the Federal University of 
Santa Catarina (UFSC). To maintain the anonymity of 
the participant.

Results and discussion

The results and discussion from the collect-
ed data is presented below in four categories that 
emerged from this research: 1) general character-
istics of the subjects who study ethics, bioethics 
and ethics; 2) bioethics in the course of Naturology: 
themes and references; 3) theoretical approaches 
to ethics studied in Naturology; 4) study of ethics in 
teaching Naturology.

General characteristics of the disciplines of ethics, 
bioethics and ethics

The study of ethics, bioethics and ethics was 
presented herein How Three Contents enrolled 
sob guardianship the one-discipline, sometimes 
How Syllabus of different disciplines, an example 
of philosophy, bringing in its syllabus the study of 
ethics. IN ONE of Universities, bioethics was crafted 
in Exclusive ea Ethics discipline appeared, we both 
courses in the disciplines alluding Therapeutic Tech-
niques. General shape, Objectives described nos 
education plans analyzed expressed the intention 
of the Academic develop the ability to understand, 
evaluate and make decisions in view of the concep-
tual aspects of issues related to ethics and bioethics, 
aiming good Professional Practice.

To analyze these aspects, we attempted to dis-
cuss elements How: position of the subjects in the 
curriculum degree; workload; Training of Teachers 
of these disciplines; Methodology Employed not 
teaching-learning process.

As subjects of ethics and bioethics que nos ap-
peared pedagogic projects were given early in the 
course of Naturalogy, specifically in the Second and 
Fourth semesters. To Morano 3, the period more 
suitable for subjects with that feature are as initial 
stages of education, opinion that meet the curricu-
lar courses analyzed Grid. It should be noted, how-
ever, that the teaching of ethics and bioethics tend 
to be more fruitful if not restricted to make disci-
plines home course, but was taught Also transdisci-
plinary and transversal along graduation, as pointed 
by Siqueira 19.

As to the workload of general subjects What 
were engaged directly from the study of ethics, 
bioethics and ethics, It ranged from 30 to 60 class 
hours. Dantas and Sousa 9 show that in 2001, 74% 
of Medical schools offered courses this nature with 
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a workload of 60 hours up, being most at 30 hours, 
what indicates the meager institutional involvement 
in strengthening and teaching these three areas . 
This finding corroborates as statements made by 
Carvalho and Ceccin 20 by pointing the nonsense 
in Relation to Distribution of hours of courses In 
teaching courses in superior health, as Which focus 
on Technical Training, at the expense of dedicated 
training pair understanding complexity make health 
issue. Therefore, one of the teachers respondents 
expressed his concern, pointing out the need to 
count with Less hair, double hours for ethics and 
bioethics disciplines if the course would nedd to go 
through revision.

To contribute to the Education, not only a work-
load of disciplines makes relevant, but also the edu-
cation of professors. In this sense, Figueiredo, Garrafa 
and Portillo 10, in a study on bioethics teaching in the 
area of Health Sciences in Brazil, mention a little 
training of faculty, as well as the surveys to measure 
who those professionals are. Referring to the medical 
school, Rego 11 points a crescent number of new col-
leges, que hire teachers and outdated, many times, 
not preparated for the teaching of ethics.

However, this was not a reality found among 
those responsible teachers for the disciplines of eth-
ics and bioethics in Naturalogy Course: The three 
teachers all these disciplines were doctoral and 
masters were taking graduates areas of Humanities, 
in particular, a philosophy and as Social Sciences. 
The other three were graduate classes and had 
Specialization courses in health. Some respondents 
reported that they sought improvement through 
participation in congresses, and one of them was a 
member of an association in the area of bioethics.

The teachers interviewed were asked about 
the teaching strategies used. It was noted that, in 
the teaching of ethics and bioethics in the course of 
Naturology, they were diverse. Remarkable, in order 
of frequency, the exhibition-dialogued classes, the 
use of seminars, the use of case studies and simulat-
ed jury: The diversification of methods is important 
not only because it can extend the learning alterna-
tives, as well as expand the possibilities that it may 
be implemented, overcoming potential difficulties of 
students 21.

It can be considered the lecture as traditional 
teaching method. The three teachers interviewed 
said they used examples from everyday life and en-
courage the participation of the academic in class, 

trying asks him orally about their opinions and ex-
periences, so that the learning process to become 
dialogical and attractive. The use of seminars in the 
teaching-learning process was identified by two 
teachers. This technique was usually for the last 
days of school. In one case, the teacher suggested 
the topics to be addressed; on the other, the stu-
dents were responsible for looking for ethical issues 
in the context of Naturology, which should be dis-
cussed according to the theories studied during the 
course.

The case study was the third most used meth-
od. Draws attention to the methodology of one of 
the teachers interviewed: the first part of the lesson 
was presented in the exhibition-dialogic class, a theo-
retical framework of analysis in ethics / bioethics, on 
which the students had already read a text-base. In 
the second half of the class was made an assessment 
that consisted of the application of this theory to a 
real case, featuring thus a case study to which they 
assign a final assessment of note in the discipline.

The case study was the third most used meth-
od. Draws attention to the methodology of one of 
the teachers interviewed: the first part of the lesson 
was presented in the exhibition-dialogic class, a theo-
retical framework of analysis in ethics / bioethics, on 
which the students had already read a text-base. In 
the second half of the class was made an assessment 
that consisted of the application of this theory to a 
real case, featuring thus a case study to which they 
assign a final assessment of note in the discipline.

Another teaching methodology, as reported in 
one of the teachers was the debate among students 
on a topic in question, and this presents a kind of 
simulated jury. In this case, the teacher was respon-
sible for choosing the discussion, abortion or eutha-
nasia generally, and mediate the discussions. The 
teams were divided in such a way that a group of 
students would position for, for example, euthana-
sia, and another group took the opposite position, 
stating its position, always focusing the currents dis-
cussed in the discipline or other, which the students 
were tasked to locate.

It is considered that, in the course of Natur-
ology, diversification of teaching-learning method-
ologies in the field of ethics and bioethics brings 
dynamic classes and increases the pace and moti-
vation towards learning. This may be related to the 
profile of qualified teachers to teach such classes. 
The unfavorable characteristic ethics and bioethics 
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teaching is in its reduced workload on both courses 
analyzed and also the limited approach of themes 
related to public health and ethical problems expe-
rienced in daily work.

Bioethics in Naturalogy course: themes and refe-
rences

The second category of this research brings 
the discussion of issues and analysis of references 
studied in bioethics as an autonomous discipline or 
as thematic content in other subjects of Naturology 
graduation. The analysis of themes and references 
found in the two surveyed courses are presented 
together. It could be observed that, in the syllabus 
and in the speeches of teachers, the themes pres-
ent in general, are the traditional bioethical debate: 
euthanasia, abortion, allocation of scarce resources 
to health, research with embryonic stem cells and 
those involving animals.

On the list of issues addressed by bioethics, 
Berlinguer 22 points out that the approach most 
prevalent in the field are the extreme situations or 
border, centered on technological advances, partic-
ularly in medicine and biology, and to give priority to 
return to the individual level. The author points out 
that the bioethical debate in general has overlooked 
problems that persist in society, which affect thou-
sands of individuals every day, especially the most 
vulnerable.

The sought topics for students to debate on 
bioethics discipline, especially in seminars request-
ed by the teachers turned up for the sustainability 
issues, research involving animals, problems in the 
therapeutic relationship, especially about the au-
tonomy of the individual assisted. It highlights that 
beyond the traditional themes of bioethics, the stu-
dents brought to the debate environment-related 
issues, while the ethical issues brought by the teach-
ers were concentrated in extreme situations, such 
as euthanasia, stem cell research use although also 
would add other guidelines such as the ethical im-
plications of the relationship between humans and 
animals (especifcity).

Note the lack of attention given to the discus-
sions of topics that relate health and society. Health 
as a human right could be discussed topics such as 
health care for the vulnerable population and equal 
access, gender discussions, ethnicity and its relation 
to the welfare of individuals, groups and segments. 
In a society marked by social inequality, it is neces-
sary emphasis on these issues. On this, one of the 
teachers reported: “One thing I’m thinking for the 

next semester is to bring social issues for discussion” 
(Lemon Balm).

The interface between ethics, economics and 
market appeared as a social issue discussed in a 
class at one of the courses analyzed. The conduct 
of this debate was made by the reflection on the 
current exacerbated commodification, he sees eco-
nomics as the use of resources for the endless ac-
cumulation, and not as a study of the optimization 
of scarce resources due to the maintenance of life.

The discussion about the commodification of 
health was based on the work “human market” of 
Berlinguer and Garrafa 23. It is noteworthy that, al-
though the works of these authors appear in the syl-
labus of the two courses analyzed, this social vision 
of bioethics was used only one of the graduations. 
Based on the placement of a teacher, there is today 
a market society in health: “Health has also become 
a bargaining chip. The disease became a possibility 
of infinite accumulation. Do not work in the modern 
rationalist clinic, the notion of healing because heal-
ing would mean the cessation of profits “(Alecrim). 
These words refer to the need to design the health 
of dissociated form of the lucrative market and the 
prevailing logic of individualism in contemporary so-
ciety, to meet the collective needs.

It is considered that the approach to this sub-
ject was conducted by social bioethics, reference 
able to collaborate in the reflections of ethical 
problems brought from the progress of science and 
those who stubbornly persist in default of such de-
velopments. Thus, in addition to electing topics for 
discussions in class, it is important to the presenta-
tion of different analytical frameworks to mark the 
decisions in view of the issues, as this would favor 
the reflective process in the formation of profes-
sional identity. The presentation of social bioethics 
in the course is not unanimous in disciplines involv-
ing the study of bioethics. The principialist approach 
of Beauchamp and Childress 24, followed by practice 
ethical vision, Peter Singer 25, are the two most dis-
cussed references to discuss bioethical issues in the 
course.

The principialism turns to biomedical ethics, 
in particular the clinical practice, and has Beau-
champ and Childress 24 as exponents. The authors 
note that the common morality is possible to find 
basic principles for biomedical ethics and propose 
four principles as a way to guide the analysis of eth-
ical problems: respect for autonomy, beneficence, 
non-maleficence and justice. There is no hierarchy 
between them, all are equally important; so there is 
room for mediation.
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In turn, the ethical practice of Peter Singer 25, 
though with shorter discussion in class compared 
to principialism, appeared as a reference in both 
Naturology courses analyzed. Basically, the author 
investigates the application of ethics in practical, 
utilitarian point of view, in particular issues such as 
abortion, euthanasia, treatment of women and eth-
nic minorities, environmental conservation, use of 
animals in research and production of food.

Both contributions of Beauchamp and Chil-
dress as the Singer are relevant to bioethics and 
should not be discarded, since the cultural diversi-
ty and moral plurality enrich the discussions of the 
field. However, taking into account the Brazilian so-
cial reality, it is possible to point out that the ethical 
reflection carried out by these authors tend to dis-
regard the salient features of developing countries, 
such as urgent debate of generating social inequities 
of diseases that lead thousands people dying ear-
ly, since these benchmarks are constructed mainly 
based on the Anglo-Saxon economic and socio-cul-
tural reality: in American society in the first case and 
in the Australian in the second.

The principialist approach analyzes situations 
of clinical practice; However, in the case of public 
health, has insufficient responses to contextual de-
bate in conflicts that require cultural relativism, and 
the marking of macro-social problems in Brazilian 
society. The maximum use of the principle of auton-
omy can still lead to an assessment that ignores the 
ethical directions to the common good collective 14.26.

One of the teachers interviewed noted the con-
cern about the discussion of autonomy in Brazilian 
society and warned that autonomy should be qual-
ified because the social conditions that the country 
has, many tend to act not independently; and com-
mented about principialist model of bioethics: “At is-
sue today is whether these principles are sufficient or 
whether there should be other principles” (Cidreira).

The teacher concludes his thought affirming 
the need for other ways of thinking about bioethics, 
even defending the view that the principialist theory 
is still the main proposition underlying this field of 
study. Another respondent Vera says, is not limited 
to only present the principlism students: “I like to 
put different viewpoints. They see the principlist and 
see, in contrast, ethical practice of Peter Singer, who 
is an author who does not embrace principialism. 
My conduct in class is for them to see multiple per-
spectives. I do not mean for them to follow one. My 
idea is to present there are several chains, so that 
students, as professionals in the future know how to 
deal with them” (Capuchinha).

Present different perspectives on bioethics is a 
factor that enriches the academic training. Still, the 
short time for the discipline at the two universities 
as submitted by teachers, complicates the possibili-
ty to address other approaches in bioethics. For Na-
turology courses analyzed, ethical practice of Peter 
Singer, Australian, professor of philosophy in the 
United States, has been the second most discussed 
approach. Note that the utilitarian view this author 
of the reality of American and Australian societies, 
the latter being one of, if not the only economical-
ly developed society of the South. Thus, criticism 
of theories of this author must be accompanied by 
reflections in view the “import” of such a vision for 
the Brazilian social context, which requires proper 
context.

There are, at Singer’s speech 25, numerous dis-
cussions which the Naturology includes graduation, 
as the issue of food and food production, subject 
to which the author contributed. Anyway, bioeth-
ics conception of the author, and any other coming 
from foreign cultures should be appropriate and 
contextualized in the socioeconomic and cultural re-
ality of the country.

It is, in general, that the issues addressed in 
bioethics classes allude almost exclusively to limit 
questions and that while they may present ecolo-
gy issues, it is necessary to deal with socio-political 
themes. It was noted also that themes related to 
ethics and bioethics in the field of non-convention-
al health practices, as sets the Naturology were not 
properly addressed in the analyzed courses. Similar-
ly, it is urgent that add references to social bioethics 
course Naturology, thus contributing to the reflex-
ivity process in vocational training, process able to 
contemplate themes and references that may favor 
the formation of professionals committed to the so-
ciety in which they live.

Theoretical ethics approaches studied in Naturology
In support of bioethics, is necessary to the 

ethical and philosophical approaches, as this field of 
knowledge feeds on concepts that are related to the 
interpretation and philosophical understanding of 
the human being and his life 27. This understanding 
is also present in the speech of a of teachers inter-
viewed, stating that bioethics is “the practice of eth-
ics, a perspective of ethics which applies emerging 
current issues to the theoretical bases” (Cidreira).

It is in this context that presents the third cat-
egory, which includes the theoretical approaches in 
ethics, studied as an autonomous discipline or as 
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thematic content in other subjects of the course of 
Naturology. The relevance of the study of ethics in 
undergraduate debate, which probably extends to all 
other health graduate students in the words of inter-
viewed teacher, is due to the fact that this kind of dis-
cussion allows the student to understand the world in 
which it operates, so that, to be in this world, be able 
to make choices consciously. For the teacher, the eth-
ics of speech comes in the rapprochement between 
philosophy and life, and that’s where “made the con-
scious man, with a capacity for reflection that turns 
all his thoughts in practice; therefore an action ac-
companied by consciousness, of reflection “(Alecrim).

The results show that while ethics is studied from 
different perspectives, three of them are the most 
worked in disciplines involving the theoretical study 
of ethics in the course of Naturology: the approach of 
duty, Immanuel Kant (1724-1804), then the proposal 
utilitarian ethics, John Stuart Mill (1806-1873), and the 
perspective of virtue, Aristotle (384-322 BC).

According to Kantian ethics, the individual 
must act morally by self-imposed moral standard, 
considered by the individual as correct. It is per-
spective that stands for freedom of the individual, 
respecting the duty and moral obligation to the ex-
ercise of freedom. Kant says that man must act out 
of respect for duty, seeking to transcend the incli-
nations and passions, guided especially by a cate-
gorical imperative, presented by the author as the 
maxim that the actions of an individual should be 
such that they become a law valid not only for them-
selves but for all other 28.

John Stuart Mill advocated a utilitarian ethics, 
in which the utility is the guiding criterion for the 
choices of moral actions, aiming at the happiness of 
the greatest possible number of individuals. For the 
author, the pursuit of happiness requires the culti-
vation of virtue and the improvement of character. 
Thus, Mill’s utilitarianism implies recognition of the 
relativity of moral norms 29.

Classically, utilitarian ethics may tend not to 
establish grounds for individual rights, which must 
be protected. But it is worth remembering the con-
tribution of this theory to social bioethics, as Bottle 
and Port 14 show the intervention of bioethics as util-
itarian proposal, and consequentialist. The interven-
tion bioethics has utilitarian and consequentialist 
philosophical foundation, defending as morally jus-
tifiable, inter alia: a) the public and collective field: 
a priority over public policy and decision-making as 
long as possible and that result in the best collective 
consequences 30. However, an intervention for most 
should be such that it allows creating greater wel-

fare for the whole community, not just favor certain 
majority group. Thus, the intervention will not fit as 
bioethics theory that can be used as a justification 
pretext of totalitarian or authoritarian regimes sup-
ported by the majority, nor any political movements 
able to oppress minorities 30. Note, therefore, that 
the proposal of contribution utilitarian for citizen ac-
ademic training is given to the extent that the notion 
of majority is relativized and context, as does the in-
tervention bioethics.

In turn, the ethics of Aristotle is centered on the 
character of the subjects manifested through the vir-
tues, which can be acquired and developed by force 
of habit. The result would be the mean between two 
vices, between two contrary moral actions. Aristot-
le held that every action aims to an end and each 
end would be a human right, being the greatest of all 
happiness. From this point of view, ethics is closely 
related to the policy: aim for public happiness 31.

Note that, in Kant, Aristotle and Mill, ethics has 
legislative nature, as it seeks to establish how is the 
action of individuals. Therefore, the three concepts 
contribute to the academic, personal and also for 
the students raise ethical reflections on the actions 
of professional practice and also about the very act 
of their lives. Similarly, are concepts that lead reflec-
tions of bioethics, because, as noted by Schramm 
32, it is both descriptive and normative time.

In short, the three classical views of norma-
tive ethics presented here provide theories to guide 
the reflections on professional practices, as well as 
subsidies to encourage discussions of current ethical 
conflicts, emerging and persistent, problematized 
from the lived social reality and suffered today.

The study of ethics in teaching Naturology
The fourth and final category presented in the 

teaching-learning process in the course of Naturol-
ogy are the reflections on ethics. It should be noted 
that while this degree is recognized by the Ministry 
of Education, the profession is not regulated in the 
country to date. So there are no Naturology advice, 
only associations. Similarly, there is a code of ethics 
of legally valid Naturology, only the codes offered by 
universities and existing Naturology associations.

In the absence of a code of professional eth-
ics of naturólogo and proof of mailing a code of 
ethics provided the pedagogical design of the an-
alyzed courses, one of the universities surveyed 
rode through team composed of five teachers, pro-
fessional code of proposed the Naturology before 
starting the discipline that discuss this topic. Other 
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Travel studied showed no discussion of code of eth-
ics in the education program, but this fact does not 
exclude the existence of the discussion of possible 
codes of ethics: in disciplines related to the study 
of natural practices, ethics was studied by means of 
codes taken from other professional groups.

In general, as the study of ethics in Naturology 
teaching, teachers of ethics and bioethics subjects 
were unanimous in considering the legal issues of 
the profession should be discussed during the stage, 
not in theoretical subjects, dedicated to ethical re-
flection . This concern of teachers with the humanis-
tic academic meets the perception that, in itself, the 
mere uncritical obedience to ethical codes can not 
bring ethical reflections.

But, depending on how the discussion of pro-
fessional ethics codes is conducted, codes of ethics 
can indeed be spaces for reflection. This observation 
is confirmed by the explicit teaching strategy in the 
story of a teacher: “[...] have some code of ethics 
that there are therapists because of naturólogo not 
yet exist. [...] We work in class one thing that I think 
has been effective. It is this: we see a code of ethics 
and locate what difficulties are gaps exist in these 
codes; and ask students to think about how they 
would do these codes to naturólogos “(Melissa).

The process of teaching and learning, present-
ed in this case, invites the students to reflect on 
professional practice, more than simply “picking” 
standards. Another way in which ethics is presented 
to students is the discussion of actual cases experi-
enced in Naturology stage from the reading of the 
proposed code of ethics to class.

No doubt the focus of Professional Ethics is 
essential to academic training, since it is related 
to the regulatory dimensions of professional prac-
tice 10. But the different codes of ethics of various 
health professional categories are supported by all 
in the same conceptual basis, as respect for privacy 
and informed consent from the patient to perform 
the practices, setting up in patients obligations and 
rights of moral content, which makes it difficult to 
reflection, the processes of perceiving and autono-
mously feel the rights and obligations as such 8.

This difficulty in perception of rights and du-
ties senses as such in the face of the community 
health needs can perhaps be exemplified in the de-
ontological approach made by two other teachers in 
Naturology teaching. Both addressed in their class-
es, the study of the “code” of professional ethics as 
a way of distinguishing naturólogo the performance 
limit before the other health professions:

“So we see within the code of ethics is what I’ll do 
is a specialty, if I could speak I do this [technique] or 
not [...]” (Camomila).

“What can I do within my code of ethics. [...] The 
Regional Council of Psychology often sees the 
naturólogo as a professional entering [...] in the area 
of psychology [...]. The naturólogo must have very 
clear what he is doing for failing to appear a wrong 
image that is invading an area “(Calêndula).

The position to which these words refer is the 
notion of “field” professional. Bourdieu 33, to define 
the concept of scientific field, which approaches the 
professional field, argues that the fields are constituted 
as spaces in which to configure the struggle for power. 
This is the arena of competitive struggle for a monop-
oly of scientific authority, defined by the technical ca-
pacity (authority) and social legitimacy (authorization) 
in the face of different forms of human knowledge.

In such cases, the deontological approach 
studied in Naturology courses has pointed to the 
discussion of professional space in society as a pro-
fessional field. Even if one considers such a discus-
sion in academic education in order to define the 
action of naturólogo, it is relevant to discuss the 
need for the Naturology constitute legitimate career 
defense of citizenship.

There are frequent power struggles of the pro-
fessional categories in its own jurisdiction in society. 
What is perhaps unusual, but necessary, are the ac-
tions that seek to legitimize the social function of 
the professions that should be, above all, solidarity 
professions. As noted Morano 3, health profession-
als use a body of knowledge that is cultural heritage 
of humanity, so that should not be the bookies accu-
mulated knowledge, but only concerns them the ex-
pertise, the greater or lesser ability in implementing 
the use techniques and acquired knowledge.

There seems to be, in the teaching of Natur-
ology, which may be extended to other grades: the 
concern to safeguard the unique knowledge as a 
professional category, which tends to expropriate 
the accumulated knowledge of mankind for millen-
nia, such as configure the integrative practices and 
further, as a simple way of exercising power. Thus, 
more and more essential it is preparing learners in 
the sense that they understand the ethical implica-
tions of the use of knowledge 34.

Constant reflection on the ethical codes of the 
professions is necessary in order that the profes-
sional practice to be able to contribute to a just so-
ciety. Under the ethics education in Naturology, this 
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assumption is no different. Be attentive to the fact 
that in Brazil there is a “code” of ethics for naturólo-
go valid, and it is important that, to be designed, 
that code is also facing the challenges that are need-
ed today to the collective health of the country.

Final considerations

The study of ethics, bioethics and ethics in ac-
ademic education can become, depending on how it 
is directed, a mechanism that enables the formation 
of professionals committed to the society. In Brazil, 
reflections on bioethics and ethics, and also about 
ethics, require a socio-political perspective that goes 
beyond individual rights and is concerned about the 
collective good common, in order to contribute to 
the formation of critical professionals, able to con-
sider social reality to offer humanized and quality 
care. In this sense, this study sought to present the 
bioethics teaching characteristics, ethics and deon-
tology as autonomous disciplines and as content in 
teaching Naturology in Brazil, analyzed through the 
prism of a social bioethics.

We saw the need to increase the workload of 
these disciplines, especially bioethics, because it is 
applied ethics. It was noted the apparent academ-
ic preparation of teachers of ethics and bioethics 
course of Naturology, which proved to be commit-
ted to education, because in addition to diversify 
teaching strategies to facilitate academic learning, 
signaled their concerns with the formation of a pro-
fessional able to reflect ethically on professional ac-
tivity with a view to a better society.

Still, it was observed that the study of bioethics 
in Naturology course is guided by foreign references 
- the principialism of Beauchamp and Childress and 

ethical practice of Peter Singer - which need to be 
contextualized in the Brazilian reality. It was noted 
that the topics covered in class focus on borderline 
issues, with insufficient attention given to the con-
tents that refer to everyday issues, as well as the is-
sues of Brazilian socio-political reality. The focus of 
social bioethics, had here as a link to the reflections 
of bioethics, was made in the teaching of Naturol-
ogy, but in one class and only one of the courses 
analyzed. It is necessary, in education, emphasis on 
social focus of bioethics, because this perspective 
contributes to the formation of a professional citi-
zen to favor the reflective process of building profes-
sional subjective identity.

The theoretical approaches to ethics studied 
in undergraduate staff are mainly the classical views 
of normative ethics of Kant, Mill and Aristotle, which 
contribute to the reflections on professional practic-
es. The ethics, in turn, is designed in the course of 
Naturology, despite the absence of “code of eth-
ics” for this profession. Therefore, attention should 
be paid to the ethical discussions are not taken as 
speech exclusively focused on the professional field, 
in order to exercise power in confrontation with so-
ciety, but as a tool to propose critical reflections on 
the social practice of the profession.

In short, it is necessary that education in Na-
turology expand and contemplate themes and theo-
retical frameworks relevant to public health in view 
of emerging issues, the result of technological ad-
vances, without leaving aside the issues that persist 
in absentia these advances, as issues of gender, hun-
ger and various types of social inequality present in 
human beings everyday. Thus it will be able to over-
come the formation of focused almost exclusively 
for professional expertise and therefore restricted 
to a fragmented view of the world.
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