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ABSTRACT. The 21st century has brought swift changes in organizations, due in part to current exponential technological
advances. The academic programs in health are not an exception and the teaching in these areas has also been adapting to
such changes. However, dentistry is rooted in medicine, whose systematic format stems from Ancient Greece. Empathy is a
key element not only for patient-physician relationships but also for treatment success, so our dental teaching must pay
attention to this element, which is often neglected because of our current “high-performance culture”.
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Dentistry in Chile and its training institutions, namely dental schools, has recently evolved as the world
has become globalized and technologies undergo exponential development.1 The advances in clinical
simulation and treatments for various oral and maxillofacial conditions, and the increasingly accurate
new diagnostic tools, have been relevant points of attention in the design of the new dental curricula.2
Our profession started off in Chile thanks to Germán Valenzuela Basterrica, a prominent doctor who
managed to unravel a crime that at the time had a great impact on Chile-Germany relations, thanks to his
stomatognathic studies in Paris and to the dental records of both victim and perpetrator. This paved the
way for the first dental school in Santiago de Chile in the early 20th century.3 The study of medicine and
dentistry has fascinated many people, including myself, mostly motivated by a desire to help the
patient—understood from a philosophical perspective not as one who has patience or buys a health
service, but as a human being “suffering from a disease”—and to put into practice what otherwise is
known as the Hippocratic Oath.
As I have made progress in my incipient knowledge and my teaching experience, I have realized that
during the preparation of our future colleagues we base our actions on what the curriculum establishes,
though trying to transcend in some extent the lessons thought by our own professors in the past. In our
daily teaching practice, some of us wonder and assess whether our students’ learning outcomes are
acceptable, whether this learning fits the community’s needs, or the information we spread is consistent
with up-to-date and quality evidence.4 However, at some point in this journey of teaching we perceive a
subtle distancing from what once was the reason for our future being: the intention of helping patients
understanding their condition beyond the pathological technicalities. In other words, we gradually lose
the touch of empathy.
Analyzing this concept very generally, we must differentiate empathy from sympathy, as the former is
related to reasoning, while sympathy is related to feelings in a more emotional domain. However, both
concepts are interrelated and are part of a learning process. This means that empathy is formed from a
neurobiological learning sequence.5 Then, if empathy can be trained, the questions are: in what we try to
teach and pass on to future generations, how concerned are we with the endurance of this empathy—the
one that motivated us to choose our profession in the first place and is therefore crucial for success in
our treatments? How relevant we currently consider this ability to comprehend the suffering of others
during the dental formation? Are we dissociating science from the humanities?6 The perception of the
learning environment in dentistry tends to decrease as students progress in their studies—a common

Rev Fac Odontol Univ Antioq. Vol. 29 N° 2. First Semester, 2018. Epub Ahead of print

trend in other countries, though with nuances among regions—. There are differences between the
perception during the first stages of dental education and the time when students start seeing their first
patients, often overloaded with academic duties, leading them to change their educational perspective to
“I must fulfil my goals so that I won’t fail this course”.7-9 Probably then, the patient will no longer be
seen as a person who suffers, but also as a number of procedures that must be met. Probably many of us
have thought that the successful student is one who achieves more goals and better grades, instead of
that who better internalizes science and the humanities.
An interesting study in full edentulous patients was carried out in 2010 in a public health service in
Santiago de Chile. The study uses a textual approach to assess the way edentulous patients live their
experience, obtaining answers like: “I felt really bad when I started losing my teeth [general opinion],
because I felt shy and hung up in many ways; I stayed home all the time with my kids only because, can
you imagine? With no teeth!; I would covered my mouth to talk to other people”; “I felt bad when I was
losing my teeth, I would avoid laughing not to show my teeth and I had a serious look all the time; I was
really depressed, I even had to go to the psychologist. A mouth with no teeth looks ugly”.10 In my
opinion, the study has an enormous added value, which may go unnoticed for professionals seeking
updates in technical knowledge: it shows us the reality of dental patients—in this case older people with
difficulties in accessing healthcare due to their socioeconomic conditions.
Now, if we take this study related to prosthodontics and public health as an example, a series of
questions arises: If we evaluate an undergraduate student’s performance based on the rehabilitation of
those patients, would it be necessary to consider that empathy is essential to achieve effective treatment?
Can an empathetic student, in the process of becoming an empathetic professional, contribute to improve
these patients’ quality of life with the treatment itself? Can we gradually evaluate the student’s degree of
empathy, so that this quality is not decreased by the time he or she sees a patient?
The answer is: Yes. As health professionals training others, we must look out for this facet of the
teaching-learning process. There are tools to measure empathy objectively so that we can appropriately
monitor and intervene this dimension of the hidden curriculum.11 This way, the student will no longer
have a “comprehensive” or “integrated” training, restricted to mere therapeutic clinical rationing, but a
deeper perception in a broader psychosocial spectrum. The entire curriculum should materialize this
formative element—empathy—from the hidden curriculum to the formal one,12 training and maintain

Rev Fac Odontol Univ Antioq. Vol. 29 N° 2. First Semester, 2018. Epub Ahead of print

empathy throughout the dental training process to avoid losing our medical roots in a fast-paced 21st
century focused on performance and productivity.13
I will follow that system of regimen which, according to my ability and judgement, I consider for the benefit of my patients,
and abstain from whatever is deleterious and mischievous.
Hippocratic Oath excerpt
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