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Working Paper:
Designing the Jubilee Centre for Character and Virtues Moral Dilemma Tests"

1. Introduction

In this working paper, we will give an overview of past attempts to understand morality in medicine
using the moral dilemma approach, before turning our attention to how we used moral dilemmas in
our study to understand virtue or moral character in medicine. Lastly, we will outline results from
our study that for the first time attempted to design and analyse moral dilemmas in medicine from a
virtue-perspective.

2. Measuring morality in medicine

To anyone working in moral psychology, - education or - philosophy, Lawrence Kohlberg’s (1981,
1984) work on moral development will be deeply familiar. Kohlberg posits that moral development
from childhood into adulthood unfolds through a sequence of modes of moral thinking, from
thinking of right action in terms of self-interest (pre-conventional thinking) to thinking of right action
in terms of what is socially desirable (conventional thinking) to thinking of right action in terms of a
set of moral principles that one can rationalise as universally valid (post-conventional thinking). The
last form of moral thinking is clearly deontological or principles-based and, for Kohlberg, it
constitutes the highest form of moral thinking. Kohlberg’s Moral Judgement Interview (MJI) was
designed to capture the extent to which individuals think post-conventionally and a paper-and-
pencil version of the MII, the Sociomoral Reasoning Measure (SRM) (Gibbs and Widaman, 1982) was
later developed.

Kohlberg’s research programme came to be very influential in the study of professional ethics.
Especially Kohlberg’s colleague James Rest’s (1999) four component model of moral development
played a crucial role in the field. According to Rest’s model in moral psychology, moral action results
from a combination of

e moral sensitivity
e moral motivation
e moral judgement
e moral character

The emphasis in this tradition is on studying moral schemas — typical, acquired and routine ways that
moral subjects have of responding to moral problems. In order to study the moral schema that a
person brings to a task, researchers in the four-component tradition devised a test of moral
development, the Defining Issues Test (DIT). As originally conceived, the DIT was designed to
measure only moral judgement schemas and not to measure the other three of Rest’s four
components. A second version of the DIT (the DIT-2) was later developed.

According to Kohlbergian scholars, it is conscious reasoning about what to do that drives moral
action. As Kohlberg himself put it, ‘lh]e who knows the good chooses the good’ (1981: 189). Working
at the same time as Kohlberg, Blasi (1980), however, raised serious doubts about whether or not this
is true. Blasi conducted a meta-analysis of studies on the link between moral cognition and moral
action and found few correlations between Kohlbergian stages of moral reasoning and actual moral

! This working paper is adapted in part from Kotzee, B. and Ignatowicz, A. (manuscript) ‘Measuring Virtue in
Medicine’, currently under consideration for publication.




behaviour. Partly in response to findings like these, the ‘intuitionist’ movement in moral psychology
(associated with Haidt and others), stresses that it may not be moral reasoning, but, instead, moral
emotion that drives moral action. According to the intuitionists, the relationship between moral
reasoning and moral emotion should be reversed. It is not moral reasoning that plays the largest
part in what the actor decides to do, but moral emotion. Haidt (2001) reports on studies showing
that moral decisions are much more automatic and quick than previously assumed and that moral
reasoning is not the well-spring of moral action, but are little more than post-hoc rationalisations of
a position that an agent already holds. As Haidt holds, ‘intuition comes first, strategic reasoning
second’ (2013: 286). Based on these insights Haidt and others have formulated what is called moral
foundations theory (MFT) as an alternative to Kohlbergian theories of moral development and have
developed a questionnaire, the Moral Foundations Questionnaire (MFQ) to assess respondents’
moral orientation.

Kristjansson (2015: chapter 3) questions whether MFT should be seen as a virtue-approach to the
empirical study of morality; in several respects, he holds, it is not. In a number of respects, however,
the debate between rationalistic and intuitionist approaches to moral psychology clears the way for
virtue-based approaches and sets the background to this study.

3. Assessment tools for measuring ethics and professionalism in medicine

In order to understand how moral psychology has influenced the empirical study of medical ethics,
we undertook a literature review to establish what are the most frequently used psychometric
measures of professional ethics in medicine. We searched MEDLINE and PUBMED using
combinations of the following keywords: ‘assessment’, ‘measurement’, ‘ethics’, ‘professionalism’
and ‘virtue’>. Twenty four publications were retrieved from the literature and we used the reference
lists of these to identify a further 47 studies. We also identified four previous reviews of assessment
tools for measuring ethics and professionalism in medicine, with the most recent one from 2006
(Self and Baldwin, 1994; Bebeau, 2002; Baldwin and Self, 2005; Bebeau, 2006). Because these four
articles review the empirical study of doctors’ ethics exhaustively, we focussed in our own analysis
on studies since 2006.

We categorised all studies according to their theoretical approach and found that — both before
2006 and since — most studies are cognitive in their orientation. We found that the most frequently
used tests of medical ethics are the MJI, SRM, DIT or a closely related test. With only a few
exceptions, empirical studies of medical ethics of all of these sorts have departed from a cognitive or
rationalist perspective. By contrast, we could identify only one study from an intuitionist perspective
(see discussion of Leffel et al. below) and could find only one empirical study from a virtue-
perspective (Schulz et al., 2013) even though ample theoretical discussion of medical ethics from a
virtue-perspective exists (Gardiner, 2003).

3.1 How effective are existing ethics measures in medicine?

Self and Baldwin (1994), Baldwin and Self (2005) and Bebeau (2002, 2006) survey the literature on
ethics assessments in medical education® and conclude that measures of general moral reasoning in
the Kohlbergian tradition are the most influential in shaping thinking about how to assess doctors’
ethics empirically. According to Bebeau (2002: 289), one important research question is whether
professional curricula have a positive effect on moral development. Disappointingly, general
professional curricula — or simply the experience of having taken a professional degree in medicine

? Criteria used to include a measure/assessment/test were: (1) pertains to medical education and/or some
aspect of professionalism in medicine, and (2) empirical evidence of its use.
*..and professional education more broadly, in the case of the papers by Bebeau.




or a similar area — seem to contribute little to overall moral development. (Bebeau, 2002: 273 — 4).
Bebeau (2002) discusses six studies using the DIT in medicine of which only one finds a moderate
improvement in moral reasoning during the course of medical school; the other five studies found
no improvement. More recently, Patenaude et al. found a statistically significant decline in moral
development amongst 92 Canadian medical students as measured using the Moral Judgement
Interview. (Patenaude, Niyonsenga, & Fafard, 2003). Helkama et al. (using the MII) report similar
results at a Finnish medical school (Helkama et al., 2003). Hren et al. (2011) even found that medical
students regress from the post-conventional to the maintaining norms schema after entering the
clinical part of the curriculum.

While experience of professional education in general does not seem to contribute to moral
development, however, specific interventions may. Bebeau reports on seven studies investigating
the effects of specific interventions — mostly dedicated ethics courses — on students’ moral
development. Of these, five reported significant pre/post test gains in moral development as a
consequence of taking such courses. (Bebeau, 2002: 275) Baldwin and Self (2005) and Bebeau (2002;
2006) all hold that there is a positive relationship between moral reasoning in medicine and clinical
competence and performance.*

Next to measures of general moral reasoning, some profession-specific measures of moral reasoning
(containing dilemmas only relevant to one profession) exist. The best example is the ‘Dental Ethical
Reasoning and Judgement Test’ (DERIT). In a 2010 survey of US Dental Schools, thirteen of the fifty-
six dental schools which participated (i.e. 24.1%) said that they were using the DERIT in their
admission procedures (Lantz, Bebeau et al. 2011).

Given the success of the DERIT in the field of dentistry, there have been attempts to design a similar
measure for medicine. Caldicott, Faber-Langendoen, Bebeau, and Thoma (2008/2010) report on the
development of the Medical Ethical Reasoning and Judgment Test (MERJT). The MERJT was piloted
with 44 doctors and medical students in 2007-2008. All participants also took the DIT-2. Caldicott
and colleagues found that the MERIT can distinguish between study participants and physician-
ethicist experts in their ranking of best and worst action justifications and total best and worst
choices and that the MERIJT showed little redundancy with the DIT-2 (meaning that the MERJT
measures unique information) (Pearson correlation = 0.32).”

Another intermediate concept measure for medicine is the Medical Intermediate Concept Measure
of Ethical Reasoning (MD-ICM) (Pinijphon, 2009) Pinijphon studied the reliability and validity of the
measure with 627 medical students at seven medical schools in Thailand. She found that the MD-
ICM was able to distinguish medical students by experience, with more advanced students achieving
better scores. Furthermore, she found a correlation between MD-ICM scores and the DIT-2 and
found that direct instruction in medical ethics improves MD-ICM scores.

While most measures in the Kohlbergian and post-Kohlbergian traditions focus on moral reasoning,
some tests also exist of moral sensitivity and moral reasoning. Bebeau, for instance, has developed
two measures focussing on separate components of Rest’s four component model: the Dental
Ethical Sensitivity Test (DEST) was developed as a test of ethical sensitivity in dentistry and the
Professional Role Inventory (PROI) was developed as a test of the professional’s identification with
their role. For Bebeau, this latter interest in identification with one’s role performs the function of
measuring one’s moral motivation.

* Sheehan et al. (1980), Baldwin et al. (1996) and Adamson et al. (2000) reach similar conclusions.
> With thanks to Catherine Caldicott.




3.2 Why is a virtue approach to moral dilemmas needed?

While past work on the development of moral reasoning in the professions is impressive and some
work has also been done on measuring moral sensitivity and moral motivation in the professions,
measurements of reasoning, sensitivity and motivation in isolation do not capture what it is for a
person to be virtuous in the round.

For Aristotle, a virtue is a trait of a person's character (hexeis); it is a developed, but (once
developed) stable trait that influences the way a person acts from a moral point of view. As we have
already seen (see section 4, above) the virtues that doctors identify as important are fairness,
honesty, kindness, perseverance and teamwork. Aristotle held that each character trait of this sort
consists of a different set of developed tendencies that a person has to do with the following things:

e to recognise or perceive moral situations correctly (to be sensitive to what is at stake in a
situation)

e to respond emotionally to that situation in the right way (this may include being
dispassionate in the right circumstances),

e to think well about what to do in the situation (either to know how to act or to reason
appropriately about how to act)

e and to be motivated strongly enough to carry the right action through.®

All of these processes of sensitivity, emotion, reasoning and motivation need to be coordinated in
action with a certain manner or style and virtuous action consists in all of these elements operating
in harmony in a specific situation.

What we sought to do in the dilemma element of the study was to build on well-established work on
moral reasoning and to design an integrated way to study the influence of virtue-considerations on
how medical students and doctors respond to moral dilemmas in medicine.

Importantly, our study was not aimed at designing a validated psychometric test of or measure for
virtue. Rather, the study used approaches from existing psychometric tests to survey how doctors
justify, reason about or understand moral practice in their profession. In short, we wanted to
understand which virtues influence doctors’ moral decision-making and how these virtues interact

(1) with one another and
(2) with thinking in terms of rules and consequences.

Based on this survey work, psychometric measures that can be useful in medical selection, education
and regulation may in future be designed; however, the design of such a measure was not one of the
aims of this study.

4. The Jubilee Centre for Character and Virtues Moral Dilemma Tests

In designing the Jubilee Centre dilemmas, we modelled our approach on the ‘Situational Judgment
Test’ approach in medical education and assessment. ‘Situational Judgement Tests’ (SJT's) are
increasingly used in the selection and training of doctors in the UK. SIT’s are tests of professionals’
likely performance on representative tasks and contain hypothetical work-based scenarios in
response to which the test-taker must judge possible courses of action. Advocates of SIT’s hold that
well-designed SJT’s show good reliability and validity as a selection tool. They are capable of

®See Curren and Kotzee (2014), Fowers (2014) and Kristjansson (2015) for discussion of the psychology of
virtue.




predicting job performance and fare better than other possible assessment tools (e.g. interviews, I1Q
tests or personality tests) in this regard. (Patterson et al., 2009; Patterson and Ashworth, 2011)" In
the UK, selection of medical graduates for foundation year training makes use of SIT’s from 2013.

When constructing SIT’s the following procedure is normally followed. First a thorough job-analysis
is carried out in order to ensure that the tasks that feature on the SIT are representative. Next items
are written — typically in panels. Lastly, a ‘concordance’ panel is convened. Concordance panels are
typically expert clinicians (most often medical educators who are experienced SIT writers
themselves). Panel members take the SIJT’s themselves as if they were respondents and their
responses are analysed for agreement or ‘concordance’. Items for which there exist high levels of
consensus as to how they should be answered go forward for inclusion in the SIT, while those that
do not are dropped. (Patterson et al., 2009; Bergman et al., 2006)

We constructed six representative ethical dilemmas that may arise in medicine. The design of this
element of the study was conducted in two expert panel phases:

e Phase 1: A group of experts in medical education (N = 12) was convened to design six
ethical situational judgement tests that would represent a range of ethical problems
that a doctor could face in daily practice.

e Phase 2: A second group of experts — this time all medical educators who were
recognised by their peers as experts (N = 15) — took the situational judgement tests as
if they were participants. The experts were instructed to score the reasons that one
could give for taking each course of action from 1 to 6, giving an indication as to the
expert doctor’s own moral reasoning when faced with one of the situations devised by
the first panel.

The dilemmas were posed in such a way as to uncover what it was about a person’s character or
values that influenced them in their decision.

The degree of agreement/disagreement - or ‘concordance’ — between experts can be expressed
precisely using Kendall’s Coefficient of Concordance (or Kendall’'s W). Across all six dilemmas (and
across two sets of ranked courses of action for each dilemma), concordance between experts varied
from .450 to .869 (with 0 being no concordance and 1 being complete concordance).

Dilemma Course of Action1 | Course of Action 2
1 727 491
2 .869 .500
3 .694 .812
4 .500 .535
5 450 .506
6 .587 463

Figure 3: concordance between expert rankers®

Friedman’s Test was carried out to test for the significance of these results and indicated that the
results are significant at the .005 level.

7 Critics hold that SJT’s show little incremental validity over general intelligence and personality. (Bertua et al.,
2005)
® Thanks to lan Davison.
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