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[Abstract]
The Teaching of Medical Ethicsto Medical Students: TheThird Year

In most western countries, the study of medical ethics has been emphasized in medical
school curricula since the early 1970s. However, medical school curriculain Taiwan have yet
to place a similar emphasis on medical ethics. The present study evaluated students
understanding of medical ethics and opinions about course content following completion of a
course in medical ethics taught using a small-group tutorial method. The participants were the
sixth-year students at the National Taiwan University College of Medicine in the academic
years 1995-1996 and 1996-1997 and 1997-1998. The course was conducted as weekly four-
hour discussions for six consecutive weeks. The students were divided into six groups with
approximately 20-22 members in each group. Each two-hour session was facilitated and
coordinated by the tutors, two senior psychiatric faculty members and one or two physicians
in other specialties or alied professionals. During each session, four students in each group
were assigned a special topic, which was described on prepared handouts. Those students
were then asked to give a brief presentation on the topic. One of the students was designated
as the group leader. Following the presentation, all of the students were asked to give
problem-based and case-centered examples as triggers for open discussion. A series of reliable
guestionnaires were developed to assess the teaching effectiveness, and to measure the group
interaction and group atmosphere. Post-course questionnaire surveys for three consecutive
academic year students revealed that a great majority (92.9%: 98.4%: 90.9% in 1995, 1996
and 1997 class respectively) of the students considered ethics education to be important for
professional development, and 75.8%: 83.9%: 75.2% believed that ethics courses should be
taught during clinical training (years 5 and 6). The magjority of students were very satisfied
with both the course content (68.8%: 74.4%: 68.8%) and the teaching format (56.3%: 69.8%:
55.4%). Regarding the effectiveness of the course, survey results indicated that 70.5% to
84.1% of the students reported to have significant gains on general knowledge of ethics and
72.3% to 89.7% of them in the ability to perform ethical reasoning. The students' ratings on
group interaction and group atmosphere showed significant correlation with the degree of gain
of ethica knowledge and ethical reasoning. Stepwise multiple regression analysis reveaed
that group learning factors could account on 22.8% of variance of ethics knowledge and
25.1% of variance of ethics reasoning. The present study also found that were 45% of
hospitalized inpatients were judged to have poor physician-patient relationship, poor
communication on disclosures of medical information and treatment strategy.

In conclusion, the third year study consistently demonstrated that students were satisfied
with the teaching methods and course content of medical ethics education using a small-group
tutorial method. The findings of the present study also provide valuable information to
suggest the importance of daily ethics of doctor-patient communication in ethics education.

Key words:. medical ethics education, small-group tutorial, outcome eval uation
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Table 1. Evaluation of medical ethics teaching in terms of student knowledge level and reasoning ability after course
completion based on global ratings by the studentsin three academic year classes

1995 1996 1997 Total
Degree of gain (N=112) (N=126) (N=121) (N=359) Statistics
N (%) N (%) N (%)
Ethical knowledge
Very much/ Much 79(70.5) 106 (84.1) 86 (71.1) 271(755) df=4
Moderate 25(22.3) 14(111) 25(20.7) 64(17.8) x*=8.11
Slight/ None 8(71) 6(4.8) 10(8.3) 24(6.7) p=0.09
Ethical reasoning
Very much/ Much 81(72.3) 113(89.7) 95(785) 289(80.5) df=4
Moderate 24(21.4) 10(7.9) 21(17.4) 55(15.3) x?=12.0
Slight/ None 7(6.3) 3(24) 5(4.1) 15(4.2) p=0.018

Table 2. Student’ s satisfaction with course content and small-group tutorial format in three different academic year class

Degree of satisfaction 1995 1996 1997 Total Statistics
(N=112) (N=126) (N=121) (N=359)

Cour se content df=4
Very much/ Much 77(68.8) 93(73.8) 83(68.6) 253(70.5) 2= 18
Moderate 31(27.7) 28(22.2) 31(25.6) 90(25.1) NS ’
Slight/ None 4(36) 5( 40) 7(58) 16(45) ~

Teaching format df=4
Very much/ Much 63(56.3) 88(69.8) 67 (55.4) 218(60.7) = 6.93
Moderate 41(36.6) 32(254) 44 (36.4) 117(32.6) NS '
Slight/ None 8(7.1) 6(4.8) 10(8.3) 24(6.7) -

Table 3. Students’ perceptions on the importance of medical ethics education to career and development and the optimal
academic year for implementation of medical ethics coursein two classes

1995 1996 1997 Pvaue
N (%) N (%) N (%)
Degr ee of importance
Very important 60 (53.1) 91(72.2) 53(43.8)
Important 44 (38.9) 33(26.2) 57 (47.1) NS
Moderately important 9(8.0) 1(0.8) 10(8.3)
Slightly important or not important 0(0.0) 1(0.8) 1(0.8)
Optimal academic year
Premedical years 1, 2 1(0.9) 2(16) 9(76)
Premedical years 3, 4 10(8.8) 3(24) 10(84)
Clinical year 5 13(11.5) 22(17.9) 32(26.9) NS
Clinical year 6 72 (63.7) 83(67.5) 59 (49.6)
Internship year 7 17 (15.0) 13(10.6) 9(76)
Table 4. Time (hours) spent studying medical ethics outside the classroom in three years
1995 1996 1997
Preparation for oral presentation
and discussion
Meant SD 14.3+ 136 13.83+ 10.82 13.30+ 11.33
Median 10.0 11.0 10.0
Range 3-92 3-100 3-72
Writing the term paper
Meant SD 18.2+ 152 19.96+ 31.45 15.35+ 20.95
Median 13.0 14.0 10.0

Range 1-90 3-300 2-168




Table 5. Dimensional scores of Group Learning Scale by three academic years

1995 1996 1997 Total
N=112 N=125 N=121 N=359 P
Meant SD Meant SD Meant SD Meant SD

Interpersonal learning 9.02+ 2.78 9.78+ 2.39 9.51+ 241 9.45+ 2.54 .064
Engagement 12.04+ 2.62 13.28+ 2.63 12.37+ 2.61 12.58+ 2.67 .001
Interpersonal relationship 11.21+ 3.13 11.83+ 3.28 11.59+ 3.15 11.55+ 3.19 322
Sdlf-presentation 4.55+ 1.43 5.20+ 1.44 4.54+ 1.47 477+ 1.48 .000
Avoidance 2.55+ 2.34 2.94+ 2.20 3.15+ 2.38 2.89+ 231 .140

1 Byoneway Anova
2 By Scheffe'srangetest; for engagement, 1996>1995 p=.001 1997>1995, p=.027
3 By Scheffe' srange test; for self-presentation, 1996>1995, p=.002; 1996>1997, p=.003

Table 6. Correlations between gain of ethical knowledge and ethical reasoning and group learning factors

Ethical knowledge Ethical reasoning

Interpersonal learning -.399** -431**
Engagement -.284** -.286**
Interpersonal relationship -.256** -.187**
Self-presentation -.200** -.199**
Degree of devotion to the task 197+ .195%*
Avoidance conflict 112* 133*
**P<0.01

* P<0.05

Table 7-1. Predictive value of items (independent variables) in group Interaction and Group Climate on degree of gain on ethical
knowledge (dependent variables) by stepwise multiple regression analysis  (N=359)

Step Variables R R Square F p
1 Classmate' s comments 0.353 0.125 46.261 .000
2 Considered instructor as amodel 0.405 0.164 31.728 .000
3 Feeling of involvement in group interaction 0.432 0.187 24.733 .000
4 Concerned about classmate' s viewpoints 0.449 0.202 20.321 .000
5 Dedication to write term paper 0.462 0.214 17.455 .000
6 Concerned about and appreciated classmates or instructors 0.477 0.228 15.739 .000

Table 7-2. Predictive value of dimensions of Group Learning Scales (independent variables) on degree of gain of ethical
knowledge (dependent variables) by stepwise multiple regression analysis  (N=359)

Step Variables R R Square F p
1 Interpersonal learning 0.389 0.158 65.843 .000
2 Engagement 0.418 0.175 37.033 .000

Table 8-1. Predictive value of items (independent variables) in Group Interaction and Group Climate on degree of gain on ethical
reasoning (dependent variables) by stepwise multiple regression analysis  (N=359)

Variables
Step Entered R R Square = p
1  Classmat€'s comments 0.386 0.149 57.017 .000
2 Considered instructor as model 0.449 0.201 40.800 .000
3 Awareness of personal abilities and limitations 0.476 0.227 31.560 .000
4 Fedling of involvement in group interaction 0.488 0.238 25.110 .000
5  Others shared their viewpoints with me 0.501 0.251 21.476 .000

Table 8-2. Predictive value of dimensions of Group Learning Scale (independent variables) on degree of gain of
ethical reasoning (dependent variables) by stepwise multiple regression analysis  (N=359)

Variables
Step Entered R R Square E p

1 Interpersonal learning 0.428 0.183 78.486 .000
2 Engagement 0.443 0.197 42.711 .000




Table 9-1 Information disclosure and Interactional issues of physician-patient relations by sex

Made Female Total P
N (%) N (%) N (%)

1 Understanding of diagnosis
None/slight 37 (35.9) 48 (56.5) 85 (45.2) .00538
Moderate/Much 66 (64.1) 37 (43.5) 103 (54.8)

2 Understanding of treatment
None/Slight 36 (35.6) 46 (56.8) 82 (45.1) .00680
Moderate/Much 65 (64.4) 35(43.2) 100 (54.9)

3 Doctor-patient Communication
None/Slight 42 (41.2) 43 (51.2) 85 (45.7) .18588
Moderate/Much 60 (58.8) 41 (48.8) 101 (54.3)

4 Difficulty of communication by psychiatrist’'s view
None/Slight 74 (71.8) 65 (76.5) 139 (73.9) .50776
Moderate/Much 29(28.2) 20(23.5) 49 (26.1)

By fisher’'s exact test

Table 9-2 Information disclosure and Interactional issues of physician-patient relations by Psychiatric Diagnosis

Yes No Total P
N (%) N (%) N (%)

1 Understanding of diagonal
None/slight 69 (54.8) 16 (25.8) 85 (45.2) .00018
Moderate/Much 57 (45.2) 46 (74.2) 103 (54.8)

2 Understanding of treatment
None/Slight 71(57.7) 11 (18.6) 82 (45.1) .000
Moderate/Much 52 (42.3) 48 (81.4) 100 (54.9)

3 Doctor-patient communication
None/Slight 73 (58.4) 12 (19.7) 85 (45.7) .000
Moderate/Much 52 (41.6) 49 (80.3) 101 (54.3)

4 Difficulty of communication by psychiatrist’s view
None/Slight 88 (69.8) 51(82.3) 139 (73.9) .07849
Moderate/Much 38 (30.2) 11(17.7) 49 (26.1)

By fisher’'s exact test
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