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INTRODUCTION: In the field of dental medicine, the quality of 
professional practice is influenced not only by clinical competence, but also by the 
values that shape organizational life. In a context marked by financial constraints, 
increasing managerial demands, and an increasingly complex dentist–patient 
relationship, the ethical climate becomes an essential element of organizational 
functioning. 

OBJECTIVE: The study aimed to explore how staff working in dental 
medical services perceive the relevance of organizational ethics, the frequency of 
ethical dilemmas, and the way these are managed within the institution in which 
they work. 

MATERIALS AND METHODS: A descriptive cross-sectional observational 
study was carried out between February and March 2024 in dental practices in 
the Lugoj area, Timiș County. The instrument used was a structured anonymous 
questionnaire. Of the 92 questionnaires distributed, 67 were returned, and after 
excluding incomplete forms, 56 were analyzed. Data processing was descriptive in 
nature. 

RESULTS: Nearly two-fifths of respondents (39.29%) considered the role of 
ethics to be moderately important, while 23.25% regarded it as important. Ethical 
dilemmas were reported most frequently as occurring occasionally (41.07%) or 
monthly (19.64%). The most commonly mentioned problematic situations 
concerned dentist–patient communication (37.5%) and therapeutic choices 
(23.21%). Their management was rated as very good by 67% of participants. 

CONCLUSIONS: The results suggest the existence of an ethically favorable 
perceived climate; however, the frequency of problematic situations indicates the 
need for a more systematic approach. Strengthening ethics education, internal 
support mechanisms, and ethical leadership may contribute to the development of 
a more coherent and sustainable organizational culture in dental services. 
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I NTRODUCTION 

In the medical professions, the ethical dimension is not 
an auxiliary element, but one of the fundamental condi-
tions for the responsible exercise of professional practice. 
In dental medicine, this dimension acquires particular im-
portance due to the nature of interventions, the repeated 
and direct contact with the patient, the need to obtain in-
formed consent, and the influence of economic factors on 
clinical decision-making. 

Biomedical ethics is frequently analyzed through the lens 
of the principlism model proposed by Beauchamp and 
Childress, which includes autonomy, beneficence, non-
maleficence, and justice [1]. In the organizational environ-
ment, these principles are not limited to the clinician–
patient relationship, but also influence decision-making 
processes, leadership style, conflict resolution mecha-
nisms, and internal operating norms. 

Organizational culture may be understood as the system of 
shared values, practices, and meanings that shape the be-
havior of an organization’s members [2,3]. In healthcare 
institutions, organizational culture affects the way trans-
parency, professional responsibility, internal cooperation, 
and the management of external pressures are approached. 
According to the literature, a strong ethical climate is asso-

ciated with reduced internal tensions, increased profes-
sional satisfaction, and improved organizational perfor-
mance [4,9,11]. 

In dentistry, situations frequently arise in which the opti-
mal clinical recommendation may come into tension with 
the patient’s available resources, time constraints, expecta-
tions, or the economic sustainability of the practice. In a 
system where public funding for dental services remains 
limited, cost pressure is largely transferred to the patient, 
which can amplify value conflicts and decision-making 
difficulties. From this perspective, studying the ethical 
climate and organizational culture in dental services is 
relevant both professionally and managerially. 

 

C ONCEPTUAL FRAMEWORK: ETHICS AND 
ORGANIZATIONAL MANAGEMENT 

Organizational culture and the ethical dimension 

The model proposed by Schein describes organizational 
culture at several levels: visible elements, espoused values, 
and deep assumptions that structure collective behaviors 
[3,5]. In healthcare organizations, ethical values are not 
relevant only at a declarative level; they must be reflected 
in procedures, professional relationships, internal rules, 
and concrete managerial practices. 

mailto:kis.andreea@umft.ro
mailto:ramona.popovici@umft.ro
mailto:laria.trusculescu@umft.ro
mailto:dana.pitic@umft.ro
mailto:adina.feher@umft.ro
mailto:andreea.salcudean@umfst.ro
mailto:gpopovici@inmss.ro
mailto:lauradianapopovici@gmail.com
mailto:olariu.iustin@uvvg.ro


5. Evaluation of ethical dilemma management 

The way organizations respond to difficult ethical situa-
tions was evaluated in predominantly favorable terms. 
Two-thirds of respondents (67%) rated management as 
“very good,” 26% selected the “good” option, and 7% rat-
ed it as “satisfactory.” No participant used the category 
“poor” (Figure 7). At the same time, 95% of respondents 
stated that ethics is respected in the medical unit where 
they work. 

 

6. Preliminary analytical observation 

The data reveal an interesting combination between the 
relatively frequent reporting of ethical dilemmas and the 
favorable evaluation of the way they are managed. This 
association may suggest either the existence of functional 
internal mechanisms or a tendency to positively evaluate 
one’s own professional environment. 

 

D ISCUSSION 

The study results indicate that ethics is present in the 
perception of dental medicine staff, but it does not always 
occupy the position of an explicit managerial priority. The 
fact that most respondents chose the assessment 
“moderately important” suggests the existence of a general 
recognition, but not necessarily a firm assumption of the 
ethical dimension as a central element of organizational 
culture. 

A relevant finding of the research is the difference between 
the spontaneous recognition of ethical dilemmas and the 
reporting of their actual frequency. Although only 32% of 
participants initially stated that they encounter such prob-
lems, the analysis of detailed responses shows that more 
than 60% face them at least occasionally. This difference 
may reflect an incomplete awareness of the ethical nature 
of certain current situations in practice. The literature sug-
gests that healthcare professionals do not always explicitly 
identify the moral dimension of everyday decisions, even 
when it is present [8,10]. 

Another important result is the dominant position of den-
tist–patient communication among the reported types of 
dilemmas. This aspect is consistent with observations in 
the literature, which show that communication difficulties 
represent a major source of dissatisfaction, conflict, and 

litigation in medical practice [6,7]. In dentistry, com-

munication concerns not only the transmission of infor-
mation, but also the explanation of risks, clarification of 
therapeutic alternatives, establishment of realistic expecta-
tions, and management of patient anxiety. Therefore, rela-
tional deficiencies may have ethical consequences even 
when the technical act is correctly performed. 

Financial pressures, although not the most frequently men-
tioned, remain a sensitive area. In a system in which ac-
cess to dental care is significantly influenced by the pa-
tient’s financial means, the dentist may be placed between 
the obligation to recommend the optimal course of action 
and the need to adapt the intervention to concrete econom-
ic constraints. Data from the literature on access to dental 
services in Romania support the importance of these barri-
ers and their impact on equity in care [12,13,14]. 

The generally positive perception regarding the manage-
ment of ethical dilemmas may be interpreted in several 
ways. On the one hand, it is possible that the analyzed 
units benefit from efficient informal forms of support, pro-
fessional cohesion, and functional leadership. On the other 
hand, the influence of social desirability cannot be exclud-
ed, especially in the context of self-reporting. Studies on 
organizational ethical climate show that ethical leadership 
and the consistency of institutional values significantly 
influence how staff evaluate their professional environ-
ment [4,9,11,15]. 

Overall, the results support the idea that dental medical 
services may operate in an ethically favorable perceived 
climate, without excluding the existence of recurrent diffi-
culties. For this very reason, a positive perception should 
not be interpreted as an argument for managerial passivity, 
but as a starting point for strengthening clearer and more 
stable mechanisms. 

 

M ANAGERIAL IMPLICATIONS 

The results are directly relevant for the manage-
ment of dental practices and dental care units. 

 First, it is necessary to transform ethics from an im-
plicit theme into a formal component of organizational 
management. The frequent existence of dilemmas, 
even in a favorably perceived climate, justifies the 
development of internal conduct guidelines and clear 
procedures for approaching difficult situations. 

 Second, ethics training should be practically oriented. 
An effective approach is not limited to theoretical no-
tions, but includes case discussions, applied scenarios, 
the development of communication skills, and reflec-
tion on value conflicts arising in everyday practice. 

 Third, leadership has an essential role. The organiza-
tion’s management influences the ethical climate 
through the way it communicates, distributes responsi-
bilities, manages internal fairness, and responds to 
difficulties. Visible ethical leadership can increase 
staff trust and decision-making coherence. 

 Finally, ethics should be integrated into the organiza-
tion’s mission and objectives, not treated exclusively as 
a normative obligation. A healthy organizational culture 
requires the assumption of ethical values as a strate-
gic resource for quality, trust, and sustainability. 14 
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Figure7 – Evaluation of ethical dilemma management 

 



An ethically oriented organizational culture implies con-
sistency between stated values and day-to-day conduct. 
This includes the existence of clear standards, responsible 
leadership, mechanisms for reflection and reporting, and 
low tolerance for inappropriate conduct. 

 

Ethical dilemmas in dental practice 

In dental practice, ethical dilemmas may arise when two 
legitimate obligations come into conflict. Frequent exam-
ples include choosing between ideal treatment and afforda-
ble treatment, realistically explaining risks without increas-
ing patient anxiety, obtaining informed consent under time 
pressure, and avoiding the influence of commercial factors 
on professional conduct. The literature shows that commu-
nication deficiencies are among the major sources of dis-
satisfaction and complaints expressed by patients [6,7]. 
Likewise, the financial context may subtly shape therapeu-
tic decisions and perceptions of fairness in access to care 
[12,13,14]. 

 

Ethical management in healthcare organizations 

Integrating ethics into organizational management involves 
more than compliance with general norms. It includes con-
tinuing education, explicit rules, managerial support, peri-
odic evaluation of the ethical climate, and the assumption 
of ethical leadership as part of organizational performance. 
Organizations that invest in this direction tend to develop a 
more stable, predictable, and responsibility-oriented work 
environment [9,11,15]. 

 

M ATERIALS AND METHODS 

Study design 

A descriptive observational study with a cross-sectional 
design was conducted between 1 February and 30 March 
2024. The research had a pilot character and aimed to cap-
ture the perceptions of dental medicine staff regarding the 
ethical climate and problematic situations encountered in 
daily activity. 

 

Study population 

The target group included professionals and collaborators 
from dental practices in the municipality of Lugoj and 
nearby localities within an approximate radius of 20 km. 

Eligible participants were those who simultaneously met 
the following conditions: 

• were working within a dental medicine unit; 

• had at least 3 months of experience in that unit; 

• expressed their agreement to participate by completing 
and returning the questionnaire. 

• Incomplete questionnaires were excluded. 

 

Data collection instrument 

Data were obtained through an anonymous questionnaire 
designed based on the specialized literature on medical 
ethics and organizational culture [1–4]. The instrument 
included items referring to: 

• respondents’ socio-professional characteristics; 

• perceptions regarding the importance of ethics; 

• frequency of encountering ethical dilemmas; 

• dominant types of problematic ethical situations; 

• evaluation of how the organization manages these sit-
uations. 

 

Data collection 

A total of 92 questionnaires were distributed. Of these, 67 
were returned, corresponding to a response rate of 72.8%. 
After excluding 11 incomplete forms, the final analysis 
included 56 respondents. 
 

Data analysis 

Given the sample size and the pilot nature of the research, 
the analysis was limited to descriptive statistics. The re-
sults were expressed through frequencies, percentages, and 
basic descriptive indicators. 
 

Ethical considerations 

Participation in the study was voluntary and anonymous. 
Responses were collected exclusively for scientific pur-
poses, and returning the questionnaire was considered an 
expression of implicit consent to participate. 

 

R ESULTS 

1. Sample profile 

The analysis included 56 respondents. The mean age of 
participants was 45.2 years, with a standard deviation of 
22.3 years, and values ranging from 23 to 64 years. The 
best represented age groups were 35–44 years (39.29%) 
and 45–54 years (30.35%) (Figure 1). 

Women represented 57% of the sample. 
From the perspective of professional category, the distri-
bution was dominated by dentists (57%), followed by 
nurses (32%), auxiliary staff (9%), and dental hygienists 
(2%) (Figure 2). 

Most respondents came from urban areas (66%). 
The mean professional experience was 13.6 years (SD = 
7.2), and 42.86% of participants had more than 15 
years of experience in the field (Figure3). 
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Figure 1 – Distribution by age groups 
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2. Importance attributed to ethics within the organiza-
tional setting 

Perceptions regarding the importance of ethics in the man-
agement of organizational culture were unevenly distribut-
ed. The largest share of responses was concentrated in the 
“moderately important” category (39.29%). Another 
23.25% of respondents considered ethics to be 
“important,” while the same percentage placed it in the 
“slightly important” category. Lower percentages were 
recorded for the evaluations “very important” (8.93%) and 
“not important at all” (5.36%) (Figure 4). 

These results indicate that although ethics is recognized as 
a relevant dimension, it is not uniformly perceived as a 
central priority of organizational management. 

 

3. Frequency of ethical dilemmas 

When asked the general question regarding the existence 
of ethical dilemmas, only 32% of respondents initially 
stated that they faced such situations. However, when fre-
quency was explored more specifically, the distribution of 
responses was different: 41.07% stated that they encoun-
tered ethical dilemmas occasionally, 19.64% monthly, 
3.57% weekly, while 35.71% indicated that they never 
encountered such situations (Figure 5). The difference be-
tween the overall response and the reported frequency sug-
gests a possible difficulty in identifying or explicitly label-
ing certain everyday situations as ethical dilemmas. 

 

4. Typology of reported ethical dilemmas 

The most frequent problematic situations reported by par-
ticipants were those related to dentist–patient communica-
tion, mentioned by 37.5% of respondents. In second place 
were dilemmas associated with therapeutic decisions 
(23.21%). Financial pressures were indicated by 12.5% of 
participants, conflict of interest by 3.57%, and difficulties 
related to confidentiality by 1.79% (Figure 6). 

The results suggest that ethical challenges are concentrated 
mainly in the area of clinical interaction and professional 
decision-making, more than in the strictly administrative 
or legal sphere. 

 

Figure 2 – Distribution by professional categories 

Figure 3 – Distribution according to years of professional 
experience 

Figure 4 – Importance of ethical aspects in organizational 
culture management 

Figure 5 – Frequency of ethical dilemmas 

Figure 6 – Typology of ethical dilemmas 
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S TUDY LIMITATIONS 

The results must be interpreted in light of several meth-
odological limitations. First, the small sample size restricts 
the possibility of generalization. Second, the limited geo-
graphical area means that the data mainly reflect local reali-
ties. Third, the cross-sectional design does not allow causal 
conclusions to be drawn. Last but not least, the use of self-
reporting may introduce social desirability bias, especially 
in the evaluation of one’s own organization. 

Even under these conditions, the study provides a useful 
picture of relevant trends and may serve as a starting point 
for broader future investigations. 

 

C ONCLUSIONS 

The research highlights that, in the dental medical 
services investigated, ethics is generally perceived in a 
positive manner, and the management of difficult situa-
tions is favorably assessed by most respondents. However, 
the relatively frequent reporting of ethical dilemmas shows 
that these situations are part of the current reality of prac-
tice and cannot be considered exceptional. 

Therefore, the development of an ethical organizational 
culture should not rely exclusively on favorable percep-
tions, but on explicit mechanisms for training, reflection, 
and decision-making support. Integrating ethics into organ-
izational management can contribute to improving service 
quality, strengthening patient trust, reducing professional 
tensions, and reinforcing institutional sustainability. 

In this sense, ethical management should be understood 
not only as a professional obligation, but also as a strategic 
resource of dental medical organizations. 
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