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ABSTRACT

Objective
To assess the progression of a public university’s dental students through stages of moral development during the course. 

Methods
A cross-sectional study with 115 students (from the 1st to the 7th semester), to whom the “Opiniões sobre problemas sociais” test, adapted and 
translated to the Portuguese language, was applied. 

Results
The collected answers were charted according to the test manual’s guidelines and data were analyzed by the GraphPad Prism software 6.0 and 
STATA v.13. Principal morality score values, expressed as a P value (%), were 40.26%; 39.32%; 36.45% and 36.27% for the 1st, 3rd, 5th and 7th 
semesters, respectively, with no statistically significant difference between the groups (ANOVA, p = 0.52). 

Conclusion
Students’ degrees of morality did not vary significantly among the semesters compared, indicating the need for a reorientation of teaching-
learning practices that takes the potential of transformative learning into account.

Indexing terms: Ethics. Curriculum. Higher education. Morals. Schools. 

RESUMO

Objetivo
Avaliar a evolução nos estágios de desenvolvimento moral dos acadêmicos de Odontologia de uma Instituição Pública de Ensino Superior, ao 
longo da graduação.

Métodos
Estudo transversal com 115 acadêmicos (1º ao 7º semestre), em que foi aplicado o instrumento “Opiniões sobre problemas sociais”, adaptado 
e traduzido para língua portuguesa.

Resultados
As respostas coletadas foram tabuladas de acordo com as orientações do manual do instrumento e os dados analisados pelo software 
GraphPad Prism 6.0 e no programa STATA v.13. Os valores do Principal morality score, expressos pelo valor de P (%), foram 40,26%; 39,32%; 
36,45% e 36,27% para o 1º, 3º, 5º e 7º semestres, respectivamente, sem diferença estatística significante entre os mesmos (ANOVA, p=0,52). 

Conclusão
O grau de moralidade dos estudantes não variou significativamente comparados os semestres em que os mesmos se encontravam, apontando 
a necessidade de reorientação das práticas de ensino-aprendizagem, considerando o potencial da educação transformadora. 

Termos de indexação: Ética. Currículo. Educação superior. Princípios morais. Instituições acadêmicas.
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people and their principles. This method of understanding 
moral development comprises a series of cognitive 
reorganizations that progress from one to another, going 
through six stages grouped into three levels7.

The pre-conventional level (stages 1 and 2) 
characterizes the individual attached to the social 
paradigms of right and wrong, linking the consequences of 
his/her actions to potential physical/material punishments 
or rewards. On the conventional level (stages 3 and 4), the 
individual shows an attitude of acceptance of and loyalty 
to the proposed order, in order to identify with the group 
and the people involved. On the post-conventional level 
(stages 5 and 6) it is mainly the subject that delineates moral 
values and the principles that have legitimacy and purpose, 
taking precedence, if necessary, over the sovereignty of the 
groups or people that maintain these principles7-8.

It is necessary to understand the development of 
this process in order to aid academic training in the fields 
of ethics and morality, stimulating effective educational 
interventions that avoid strict technicism and support 
a comprehensive education for the students, thereby 
contributing to the consolidation of a profile of the 
graduate as a citizen, in harmony with current National 
Curricular Guidelines9.

Thus, the objective of this study is to assess 
whether there are differences in the moral development of 
dental students attending public universities.

METHODS

	This study was approved by the Research 
Ethics Committee, under opinion no. 320.360 (CAAE: 
17016913.0.0000.0021).

	A cross-sectional study was performed, in which 
all subjects were undergraduate students of the Faculty 
of Dentistry at Mato Grosso do Sul Federal University 
(UFMS) in 2013. The total number of participants was 150 
(sample universe). Of these, 16 did not wish to participate 
and 19 were excluded for having transferred from other 
universities where they had already taken several classes; 
thus, the final number of student subjects in the study was 
115 (n=115).

	The Defining Issues Test 1 (DIT 1)10 was used 
in the present study, consisting of an objective test of 
moral judgment, translated and adapted for use in the 
Portuguese language under the title “Opiniões Sobre 
Problemas Sociais” (that is, Opinions On Social Problems), 
widely used in research in Brazil11.

INTRODUCTION

	University training of health professionals, 
especially those in the field of dentistry, has been the 
object of much criticism due to the increasingly technical 
nature that has persisted for a long time. However, it 
has been observed that the purely scientific element has 
been unable to keep up with the modern demands of 
comprehensive, humanized patient care. Thus, a learning 
paradigm focusing on introspection and an academic 
curriculum that, besides theoretical knowledge, provides 
students with the ability to interact with psychological, 
social and philosophical issues related to dental practice, 
have been proposed1.

The establishment of the 1996 National Education 
Guidelines and Framework Law2 reflected the emergence 
of new trends, highlighting the importance of training 
technically capable and socially sensitive professionals. 
Despite controversy regarding the best methods for 
ensuring that dental surgeons graduate with this profile, 
studies exist that reinforce the need to invest efforts 
towards this goal and for training professionals who are 
citizens capable of making this a reality3-6.

One of the priorities in this period of adaptation 
of the educational context is the ethical dimension of 
professional training as, in order to train professionals to 
develop these characteristics, it is necessary, above all, to 
develop students’ ethical and humanistic aspects with the 
aim of cultivating within them internal, critical reflection, 
beyond the imposed standards of and mere compliance 
with professional ethics4.

Thus, a strong curriculum in the fields of ethics 
and bioethics is required, one that presents students with 
the types of conflict that may be experienced within their 
professional routines, as discussing these issues during the 
course allows students to demonstrate integrity within 
professional practice, especially when confronted with 
situations that go beyond technical and scientific reason5-6.

Piaget’s model illustrates a process of construction 
of morality that is organized hierarchically, in universal 
stages. Inspired by and extending this pioneering 
archetype of the study of moral development, as well as 
its educational applications, emerged the most prominent 
theoretical foundation of moral development, known 
as Kohlbergian theory. Bearing in mind its critical stance 
in relation to the classical standard of education, the 
method in question focuses on stimulating moral progress, 
encouraging the development of reasoning to sensitize 
the individual to the essence of the differences between 
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listed as the four most important and their classification 
of importance on the Likert scale, were discarded. Finally, 
questionnaires with M values greater than 8 were discarded, 
the M value representing answers with admirable rhetoric 
but lacking real sense. In other words, this score does not 
represent a stage of thought, but a tendency on the part of 
the subject to endorse moral positions out of presumption 
rather than because of their meaning10.

The data were charted in accordance with the 
test manual’s instructions. The ANOVA test was performed 
using the GraphPad Prism 6.0® software, in order to 
compare average P scores between students in each 
semester and to measure the statistical significance of age 
differences among them. In addition, Cronbach’s alpha 
test was performed with the STATA v.13® program in order 
to obtain the test’s degree of reliability.

 RESULTS 

	The students investigated in this research study 
are distributed by academic semester according to gender 
and age, as shown in Table 1.	

Table 1. Distribution of students who participated in the study, according 
to gender and age, in each semester. 

Semester
Number 
of 
students

Female Male Average age
p
(ANOVA)

1st 36 30 6 20.08 (17 – 38)

0.179
3rd 31 22 9 19.90 (18 – 28)

5th 28 21 7 20.96 (19 – 26)

7th 20 15 5 22.63 (20 – 25)

Students’ ages, among the groups studied, did not 
show any statistically significant difference, with p=0.179 
according to the ANOVA test, as shown above.

The total number of discarded samples was 15 
(13.04%), with a loss of 5-15% expected10, the total 
number of valid samples being 100. These samples were 
discarded in accordance with an analysis of response 
inconsistency, following the test manual’s guidelines10. 

Assessment of the answers allowed for 
classification of the groups according to Kohlberg’s moral 
stages. It was found that the vast majority of students 
were at the conventional level (stage 4) as shown in Table 
2 below. After the data were charted, Cronbach’s alpha 
test was applied, with a result of α =0.411.

The test consists of six moral dilemmas (John and 
the drug, Student occupation, The fugitive prisoner, The 
doctor’s dilemma, The workshop owner, The newsletter) 
and, for each one of them, the subject must assess twelve 
possible answers, based on a five-level Likert scale, which 
ranges from “very important” to “not important”10. 

To determine an individual’s moral stage, it is 
not sufficient to assess the answers to one single story; 
it is necessary to observe and consider the whole set 
of dilemmas proposed in the test in order to establish 
consistencies in the subject’s decisions8.

The assessed individual must also hierarchically 
select, among each of the dilemma’s twelve options, the 
four that he/she considers the most important to its solution. 
Weightings of 4, 3, 2 and 1 are assigned, respectively, to 
the first, second, third and fourth most important options, 
in accordance with the test manual’s guidelines10. 

By means of this process, a P score (Principal 
morality score) is obtained, which may range from 0% to 
95%, as established by the creators of the test. A post-
conventional level percentage (stages 5A, 5B and 6 of the 
DIT) that represents moral maturity is obtained, derived 
from the relative importance given by the participants to 
considerations guided by post-conventional principles in 
decision-making10.

Although the method provides quantitative results, 
qualitative analysis is possible due to the categorization 
of subjects into stages of moral development, attributing 
to the subjects of each group a maturity profile and 
development of reasoning that underpins their choice of 
ethical conduct12.

Data were collected in the classroom at UFMS. 
Average questionnaire application time was 30 minutes. 
At the point of application, verbal guidelines were given by 
the test administrator, with written guidelines on the cover 
sheet of the test, warning of the importance of paying 
close attention when answering the questions.

Prior to charting the questionnaires, assessments 
were conducted to detect incoherence or inconsistencies 
in the answers (an evaluation built into the test itself). This 
feature aims to minimize one of the DIT’s weak points. As 
it is a self-reporting test, it is susceptible to the possibility 
of subjects answering randomly, without taking the 
appropriate care.

Following the manual’s guidelines, questionnaires 
that had two or more stories with more than nine of 
the twelve options classified equally, with regard to 
importance, were discarded first. Next, those that showed 
inconsistencies, in two or more stories, among the options 
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development and the maturation of soft skills in students, 
who are shown not to have covered the relevant aspects of 
the national curriculum during their training.

The slight variation in age among participants was 
considered constant as it was not statistically significant, 
and may be considered a factor that influences the 
stagnation of the morality index. However, it should be 
noted that, according to cognitive-evolutionary theory, 
age is considered an important element of reference, but 
is not a decisive factor in assessing individuals’ quality of 
judgment or moral competence5,7-8.

On the other hand, variables related to this process 
indicate that academic experience, decision-making 
situations, clinical practice and connection with patients’ 
reality usually favor the development of moral judgment5. 
However, this reality was not observed in this research.

The fact that the subjects of this study did not 
progress in their levels of moral development in a significant 
way, from the beginning to the end of the course, 
corroborates studies performed in several undergraduate 
courses such as: Pharmacy13, Law and Physical Education14 

(a study comparing students in the respective courses), 
Teacher Training6, Psychology15, Dentistry16, Physical 
Therapy17 and Medicine5,18, demonstrating the widespread 
curricular issues in universities (with some exceptions) 
that continue to privilege technical and scientific aspects 
over encouraging other skills and abilities based on the 
humanities and social sciences.

Within the scope of Dentistry, the main factors 
that compromise students’ perspectives of ethical and 
moral decisions in the academic environment are: 
concerns about minimum productivity demands of clinical 
procedures, rigorous evaluation methods with no feedback, 
lack of time in which to accomplish all assignments and 
a tense and competitive environment. This is worrying 
and challenging in terms of professional training, since 
Dentistry, as a health science, is related to life, human 
suffering and conflicting issues in society. Therefore, more 
important than denouncing unethical conduct is to create 
environments that discourage them, implementing a spirit 
of healthy teamwork and learning19. 

As for the P score (Principal morality score) 
measured in percentage terms, it was observed that the 
average value gradually decreased from the first to the 
last semester (Figure 1), although this reduction was not 
statistically significant (ANOVA, p=0.521). The P scores 
were 40.26%; 39.32%; 36.45% and 36.27%, for the 1st, 
3rd, 5th and 7th semesters, respectively.

Figure 1. Distribution of average P scores (%) for each semester.

DISCUSSION

The assessment of issues pertaining to the moral 
development of students is of major importance to the 
process of transition that higher education is currently 
experiencing, considering the intricacies of curriculum 
design and the need to change them so that the National 
Curricular Guidelines9 can be addressed. So, although ethics 
and morality are generally presented as distinct concepts, 
they converge in the accumulation of the soft skills and 
competencies that permeate a student’s development, 
within both the technical field and humanized health 
practices.

Although the reduction in P score was not 
statistically significant, its constancy can be seen and thus 
it is possible to suggest that the university, contrary to what 
has been proposed, has contributed very little to moral 

Table 2. Distribution by percentage (%) of students in each Kohlberg stage, for each semester

Semester Stage 2 Stage 3 Stage 4 Stage 5A Stage 5B Stage 6 Excluded

1st 0 2.77 66.66 13.88 0 0 11.1

3rd 0 0 71 16 0 0 13

5th 0 7.4 64.2 14.2 0 0 14.2

7th 0 10 50 25 0 0 15
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Stage 4 of the study predominantly indicates a 
public driven by adherence to fixed rules and respect for 
authority, with little inclination towards critical reflection 
and changing reality7. These results clearly show a 
traditional training method rooted in deontological bases 
and partially explain the profile of an uncritical, unreflective 
undergraduate who is, to a certain extent, oblivious 
to reality, so common in Brazilian universities. These 
undergraduates are thus detached from their duty to serve 
society and to be professionals that can transform local 
reality and, consequently, have an impact on its demands4. 

When one establishes that being ethical means to 
follow what is correct in order to maintain the status quo 
and to adopt professional codes in order to avoid being 
penalized, one establishes that ethics come from a source 
outside the individual, thus perpetuating outdated learning 
paradigms that currently do not allow for the advancement 
of problem-based and emancipatory education, which 
would encourage subjects to debate and confront ethical 
dilemmas4.

Thus, universities should encourage the 
development of ethical competence in future professionals, 
emphasizing autonomy of choices and decisions related 
to human beings and to caring for life and health in a 
critical, reflective and transversal way, overlaying already 
existing standards that are often stereotyped20. This is not 
being done at UFMS’s Faculty of Dentistry, as the moral 
development (expressed as the P score) of 1st semester 
students was no different from that of 7th semester 
students.

In spite of this, we agree that the process of 
professional learning includes more than that which is set 
out in the formal curriculum. It also comprises the maxims 
of the hidden curriculum and, especially, influences from 
all social experiences within the teaching-learning process, 
in which the student is a protagonist and not an individual 
to be shaped by an institution. These hidden lessons are 
implicitly transmitted by educators during classroom 
routine, clinical activities and via their teaching methods, 
attitudes and choices5.

Students, during their experiences at university 
and via the hidden curriculum, build a series of subjective 
concepts, references and profession-related issues that 
will influence decision-making as well as their professional 
ethical conduct and social and interpersonal skills. These 
skills include the ability to deal with integrity, objectivity, 
public interest and social responsibility21. Soft skills 
approaches have been included, according to the needs of 
the population, in dentistry curricula in several countries, 

being considered important skills for the new dental 
surgeon profile, by institutions around the world22.

These factors need to be examined if we aspire to 
understand in what way the ethical training of students 
occurs, as they are intimately linked to moral education 
and the development of critical and reflective thinking 
in the context of higher education, which permeates the 
process of professional socialization23. In this way, it may 
be possible to make progress in the field of educational 
practices towards modifying the tendency towards the 
obsolete training that still persists in certain universities.

Moral development, included in an appreciation 
of each individual’s particular characteristics and behavior, 
must be introduced into the ethical aspect of professional 
training. This provides autonomous thought that 
contributes to professional performance consistent with 
the development of a democratic and pluralistic society, 
focused on building more just and humanized social 
ties, taking the fairness and integrity of actions within 
healthcare into account23.

In this perspective, teaching’s ethical component 
must be developed holistically, introduced into the various 
situations experienced during academic activities, with 
educators having the main responsibility for creating 
strategies and giving this reality an opportunity to thrive. 
Moreover, the academic curriculum itself should ensure 
the development of these skills right from the start of the 
course4-5,24.

It is important to note that teaching ethics and 
morality, in itself, does not generate appropriate conduct. 
To this end, these issues should not be approached in 
isolation, as mere curricular subjects, but in a constructive 
way throughout the course in all classes or learning 
modules, leading to introspection, self-reflection and 
self-awareness, which may stimulate commitment to the 
profession.

	Therefore, it is important to cultivate ethics whose 
values are intrinsic, not just pre-established standards that 
must be met, so that teaching can foment the construction 
of new horizons and higher education fulfill its role as an 
agent that transforms society4.

	This study’s limitations included the reliability of 
the test (Cronbach’s α) and the subjective and formative 
question of the subjects’ ethical and moral component, 
which arises from the primary socialization that occurs in 
childhood and, therefore, also depends on issues relating 
to family and social groups.

	Although Cronbach’s α produced a value 
below that which is considered ideal, it does fall within 
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the questionnaire’s standards11. A relevant factor that 
undermines the test’s internal reliability is related to the 
fact that assessment is restricted to the manual’s constant 
guidelines. In this way, the order of selection of the stories’ 
most important options may interfere, seeing that the 
same options, ranked differently, result in different scores 
and, therefore, a different classification of moral stage.

It is clear that promoting ethical and moral 
development is not just within the domain of the academic 
environment. On the contrary, this development is 
influenced by individuals’ life stories, which are themselves 
subjective and diverse, resulting in different world 
views and, consequently, attitudes that are sometimes 
controversial. In this regard, one must take into account 
the formative components of family and social values (from 
religious, cultural and political points of view) which, along 
with higher education, contribute to this purpose.

However, university education can neither validate 
warped examples of conduct that society experiences, nor 
simply abstain from the discussion in a naïve attempt to 
ignore them, in order to remain neutral. It is essential to 
promote self-reflection, assess the challenges involved and 
propose adjustments where needed4,7.

Therefore, academic environments, even having 
just a partial role within this process, must transversely 
address the issue of approaching ethical and moral 

aspects in the curricular structure. In this way, students 
will be provided with learning opportunities and, possibly, 
opportunities for remodeling/revising attitudes towards 
situations experienced in society.

CONCLUSION

With this investigation, it was possible to observe 
how academic training, proposed by UFMS’s Faculty of 
Dentistry, influences the construction of’ the ethical and 
moral component of future professionals.

In conclusion, there was no progress in the levels 
of moral development among the study’s subjects during 
the course. This fact indicates the need for a reshaping 
of teaching-learning practices with the aim of developing 
students’ soft skills and competencies, which may have an 
impact on the profile of the undergraduate, taking into 
account the potential of transformative education.
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