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Conclusion: We conclude that respondents recognize the ethical and humanistic values that should
guide the relationship with their patients.
© 2013 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. All rights

reserved.

Introduction

Social knowledge in medicine is constantly influenced by the
impersonality in medical care in private and public health
facilities, means of mass communication, and the rapid and
continuous diffusion of knowledge through the Internet.!

Faced with this scenario, the anesthesiologist should base
his conduct on ethical attitudes required by the profession.
Anesthesiologists should also have a broad scientific know-
ledge, skill, punctuality, and good sense, in addition to being
disciplined, particularly regarding respect for the patient.
Respect for patient includes the duty to comply with the
requirements and standards set for the anesthetic process,
such as continuous monitoring of patient’s vital functions.
The anesthesiologist should not leave the operating room
because, being responsible for the anesthetic technique, he
should also be the one to control it with the use of monitors
and instruments, enabling constant clinical evaluation of
the patient.?

Anesthesiologists’ ethical experiences refer especially to
conflicts related to scientific and technological development
and concerning the lack of equity in health care regardless of
individuals economic class, among other factors.? It is worth
noting that ethics in professional relationships is determined
by responsibility and commitment to work and others, as well
as by respect and affection for people.*

The incorporation of these values influences the behavior
of health professionals, spreading these values in accordance
with the ethical debate, which becomes even more complex
and habitual due to the nature of their work and the rela-
tionships established with patients.® It is worth noting that
the ethical norm that governs a person individually is not
always the same as that one which a professional or their
social group recommends.®

Thus, new issues and problems emerge, without a deeper
reflection of the professional categories and without setting
parameters for ethical action. Any prophylactic measure in
the field of ethics involves raising awareness in an attempt to
change attitudes, which is often time consuming and painful
and resistances are not small. In this context, it is important
that the ethical professional be aware of his actions and
responsibility for the possible consequences.®

Ethics is not in absolute harmony with the laws that deter-
mine and/or describe exact behaviors because, in spite of its
interface, it does not lay out procedures to be followed such
as those contained in the so-called professional ethic codes,
but just sets guiding principles of human conduct.”

The obligation taken on by anesthesiologists is contractual
in nature and seen as the means, not the results, since the
doctor undertakes the obligation to use all available resour-
ces compatible with the current “state of the art” in anes-
thesiology available at that time and place, and to act with

expertise during the anesthetic approach. Nevertheless, few
scientific studies have comprehensively addressed this issue
in order to unveil the ethical experiences of anesthesiologists
in the context of their professional practice. Therefore, the
objective of this study is to analyze the ethical experiences
of these professionals with patients during anesthesia.?

Method

This is a descriptive and qualitative study of the ethical
experiences of anesthesiologists, conducted at a university
hospital in Joao Pessoa, Paraiba. The sample consisted of
16 professionals who agreed to participate in the study by
signing the informed consent. The study was approved by
the institutional Research Ethics Committee and registered
under protocol 396/10. We guaranteed participants, among
other ethical topics, confidentiality and anonymity of the
information as required by the then in statute of National
Health Council’s Resolution 196/96.°

From July to August 2010 we collected and recorded data
through individual semi-structured interviews to answer the
question: What doctor-patient relationship ethical issues do
you consider in your professional practice? We scheduled time
and place according to the availability of respondents. We
conducted interviews around a central question to facilitate
analysis, recorded them on a portable tape recorder, and
transcribed them afterwards.

We analyzed the interview data using content analysis,
which had the theme as the unit of meaning. Thematic
content analysis means the cut-off of all interviews through
a grid of categories projected on the contents that took
into account the frequency of themes extracted from the
speech.

After transcribing the interviews, the next step was de-
composing them into smaller units or constituent elements,
also called units of analysis, which were grouped into com-
mon or proximate characteristics that generate thematic
categories and obeyed the rules of exclusivity, homogeneity,
and relevance.

After defining the body of categories and extracting
segments and frequency of units of analysis relevant to each
category, we performed data analysis using a qualitative
approach, which was anchored in the specific literature.
Aiming at data organization, respondents were identified by
the letter “E”, followed by the numeral corresponding to the
order of the interviews, ranging from 1 to 16.

Results

Regarding the sample profile, data revealed that 75% of
anesthesiologists surveyed were male and 25% female, 44%
were active for 15 to 20 years. There was good response
receptivity among participants. Everyone was interested
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and motivated to respond to the question. In this study, we
used the method of content analysis with semi-structured
interview. During the interview, the question was asked and
the response recorded and transcript.

The units of analysis (themes) present in participants’
speeches allowed the identification of categories shown in
Table 1.

Table 1 Categories and Distribution of the Units of
Analysis Regarding the Ethical Aspects Considered by
Anesthesiologists in their Professional Practice.

Categories Units of analysis

n %
Respect for patient 17 40
Humane treatment 10 24
Equal treatment 05 12
Professional secrecy 05 12
Respect for patient autonomy 05 12
Total 42 100

Discussion

The study findings showed that participants’ ethical expe-
riences were classified into five categories: respect for the
patient, humane treatment, equal treatment, professional
secrecy, and respect for patient autonomy, as shown in
Table 1.

The following statements endorsed the category Respect
for the patient:

[...]1 think the most important ethical aspect is respec-
ting the human being. (E1).

[...]] try to treat the patient as ethically as possible;
respecting his privacy [...] When undressing the patient,
| try to explain, ask for permission, and explain the
procedure [...] (E11).

[...] The time of anesthesia is, above all, a time of res-
pect to someone in a moment of fragility (E3).

It is important to note that health professionals should
respect the human being as a whole, considering his mental,
psychological, emotional, social, and spiritual conditions.
In this interactive process, respect for the patient should
be shown in their words, way of talking, and attitudes. For
such, it is necessary that anesthesiologists interact with the
patient, without censorship or unkindness, showing a hu-
man attitude, which requires mutual respect between both
parties.' Technical skills and reflective attitudes should be
incorporated in the doctor-patient relationship, in order to
consider every encounter between professional and patient
as unique.™ In this context, the anesthesiologist should seek
a respectful relationship with his patient. For such, among

other things, he must identify himself as an anesthesia pro-
fessional, ask the patient’s name, explain the procedure in
detail, and try to respect the patient’s privacy.

Therefore, failure to maintain the physical distance
between patient and physician may mean an invasion of pri-
vacy and disregard towards his space or territory.' Similarly,
nudity is seen as an embarrassing situation for the patient.
Embarrassment is a matter of education and upbringing built
according to different sociocultural contexts. Thus, the phy-
sician must be aware of the personal value permeating the
embarrassment expression of each individual, as this feeling
varies according to age, sex, and social status.™

Regarding the Humane Treatment category, we can infer
that anesthesiologists recognize the importance of humane
treatment, which is an expression difficult to conceptualize,
given its subjective, complex, and multidimensional nature,
as shown in the following statements:

[...] Sometimes, the patient waits up to four months
to undergo surgery, especially when it is suspended by
a previous reason: the doctor is absent! Power failure!
In these circumstances, the patient arrives emotionally
fragile [...] Therefore, it is necessary that the anesthe-
siologist talk to the patient during the pre-anesthetic
visit to answer his questions, easing his suffering and
worry (E8).

[...] Treating people humanely, not as an object (E10).
[...]It isimproving the lives of patients, trying to unders-
tand their pain, in addition to offer them good solutions
for their treatment. It is standing by their side (E16).

Humanization is reflected in the attitude of professionals
regarding the quality of care and requires a close doctor-
patient relationship in which the subjectivity of the people
involved in this interaction should be considered. In analyzing
this issue, it is also noteworthy that humanization prioritizes,
among other things, equal access for all patients. Thus, it
presents a challenge for society and physicians,’™ " as it
demands physicians have a closer communication, elicit
empathy, harmonize the technical and scientific knowledge
with the patient’s knowledge, and build links between the
emotional actions and reason. In this sense, the humane
treatment is represented by the commitment to each other
and includes the likely ethical dilemmas present in this
relationship.'®"

In this perspective, humanization encompasses evaluative
dimensions between health professionals, patients, and rela-
tives, with distribution of responsibilities between the actors
involved. By providing a humane care for the patient who
is afraid, the physician should engage in building solidarity
exchanges and take into account the views and needs of those
being assisted, as each human being has specific features,
such as character, personality, feelings, beliefs, and desires,
which should be respected and considered.

Thus, health care humanization involves subjective and
political changes in the way of seeing patients, as denying
the individual subjective, cultural, and personal needs,
leads the physician to provide an impersonal care aimed at
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the disease and not the suffering person.?2' Nevertheless,
scientific and technical progress in health care has relegated
human dignity to a second plane. In this scenario, disease
has sometimes become the object of scientific knowledge,
detached from the person who has it. It is worth noting that
ethics, by prioritizing values, duties, rights, and how subjects
present themselves in relationships, constitutes a crucial
dimension for health care humanization.?22

The statements included in the Equal Treatment category
reveal physicians’ concern about implementing a treatment
based on equity, as the following speeches highlight:

[...] There should be no difference in the relationship
with any patient [...] everyone must be treated equally
(E2).

[...] Treating everyone equally according to his/her
sexual choice, color, and religion, and so on [...] | think
that treating the patient as a real human being is fun-
damental, (E15).

[...] The patient should be treated equally regardless
of race, religion, color and sexuality, [...] without
distinction between a and b, whether the patient is in
the public or private service or covenant [...] Treat all
equally and offer them the same care (E9).

[...] In terms of ethics, you should do for the patient
what you do for anyone [...] All patients should receive
the same level of attention by the professional who sees
them (E4).

Equal treatment is the essential attribute of a physician’s
ethical attitude. Thus, it involves principles and not comman-
dments. In this context, one must be fair in his or her actions
and ensure the welfare of all. Similarly, equal treatment
implies valuing the person in need of care, particularly by
the anesthesiologist.

Since the teachings of Aristotle, good medical care
means equal treatment to all patients. For the philosopher,
the virtuous person is one who knows what he does and de-
liberately chooses to follow the right conduct. Accordingly,
the physician should promote equal service to all without
favoring or discriminating against anyone for personal rea-
sons or otherwise; their actions must preserve the patient’s
rights.

In the category of Professional Secrecy, anesthesiologists’
speeches reveal the following:

[...] Listening to the patient and secrecy; it is the doctor’s
obligation[...] The observation of medical confidentiality
is a professional duty of the profession (E6).

[...] In relating to the patient, the important thing is
preserving the patient’s privacy; the disease belongs to
the patient. Finally, ethical issues should be considered
with all patients (E12).

Professional secrecy is one of the most important ethical
aspects of the doctor-patient relationship, as it establishes
and ensures the trust that must exist between them. By con-
sidering professional secrecy, the doctor keeps to himself the

confidences reported by the patient during treatment.?7 |t
is noteworthy that there are situations in which there is need
for a breach of confidentiality, such as when the patient’s
secret endangers his health or that of others. For such, the
patient should be informed and the reasons for this attitude
must be justified.

The physician is only the depository of a secret that must
be kept confidential, with the ultimate goal of protecting
patients, their relatives, and society in general. However,
although the secret belongs to the patient, professionals have
the duty of keeping the information, not by requirement of
whom has a secret, but by conditions established as duty for
the person who is entrusted to it.?:2

The confidentiality of medical information is tacitly es-
tablished as an informal agreement between the health pro-
fessional and patient. It is based on the assumption that the
information discussed during the consultation or interview
and afterwards cannot be disclosed without the patient’s
explicit permission. This commitment is based on the rules
of medical ethics, underpinned by the principles of autonomy
and morality and by laws established to ensure the patient’s
right to privacy.?>*] Therefore, in order to avoid that the
physician is considered a person unauthorized to disclose
the known information, it is up to the patient to determine
what information may or may not be disclosed. Therefore, it
refers to obligations and duties of both parties and requires
flexibility and respect for each other’s limits. >

In the Respect for Patient Autonomy category, the inter-
viewees’ statements reveal:

[...] One should ask the patient if he wants to undergo
that procedure. The patient is the one to authorize [...]
Authorization is also part of humanization (E 7).

[...] In my patient care, | cannot attack my moral, ethi-
cal, and religious conscience. For example, abortion, | do
not apply anesthesia, even with a court decision, because
it hurts my ethical and religious conscience (E 12).

[...] We should explain to the patient the type of anes-
thesia in a language that he understands [...] | make a
point of explaining, starting in pre-anesthetic evalua-
tion, | explain step-by-step everything that will happen
[...] Always ask if the patient has any doubts [...] if he
wants to ask something about anesthesia [...] So, I try
to resolve his doubts; this to me is now a routine. [...]
The more well informed the patient, the more at ease
you become (E 5).

[...]1 try to give attention and explanation [...] that’s
what | try to do in my day to day practice of anesthesia
[...] 1l respect the patient’s embarrassment, [...] We talk;
I apply a sedative, [...] so that patients are not embar-
rassed to be exposed before the doctor (E14).

Respect for patient autonomy is an important theme
in contemporary ethical debate and produces substantial
changes in medical ethics. Regarding this phenomenon, a
person can only exist if he/she meets the condition of being
aware of him/herself and others. Human maturity is mainly
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achieved in the ethical stage or in the condition in which the
autonomous and free man acts according to values that are
appropriate to his way of living.

An autonomous person can make his/her own choices,
achieve goals, and always seek the respect of peers without
harming others.3>3 Regarding health care, patient autonomy
is considered in the informed consent, which is the agreement
to submit to a procedure or treatment suggested by the
physician. For an ideal exercise of autonomy, the physician
should have a good relationship with his patient and provide
complete and understandable information necessary for him
or his relatives to decide on the treatment or care.3*

The principle of autonomy refers to respecting each
person’s rights to self-determination, making decisions that
affect his/her live, health, physical and mental integrity,
and social relations. In this context, the individual should
be treated as an autonomous agent.*

This study presents a reflection on ethical experiences
of anesthesiologists, particularly the doctor-patient rela-
tionship. This reflection was revealed in the statements of
respondents through five thematic categories that summarize
the study participants’ thought on the subject, namely: res-
pect for the patient, humane treatment, equal treatment,
professional secrecy, and respect for patient autonomy.

The data reported here allow us to confirm that ethical
issues are subjective, essential, and significant. Another key
aspect is that the ethical issues experienced by the study
participants assume prominent importance in medical prac-
tice, in which principles and values are questioned in the
profession of those who perform such practice.

Finally, it is worth noting that anesthesiologists’ sta-
tements, in addition to revealing their perception of the
attitude that health professionals must have to best serve
the patient, also somehow signal conflicts of contemporary
society that must be overcome. For such, the starting point
should be to overcome the theoretical-ethical-philosophical
discourse, generally empty, and exert a health care practice
that produces change in society.
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