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The Cognitive Structure of Medical Ethical Reasoning
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Teaching on medical ethics is now an essential component in medical education. Medical ethics should be taught effectively and assessed
accordingly. Ethical reasoning is the prerequisite and determinant of proper ethical decisions that result in appropriate ethical behaviors. To
understand the cognitive strategies that experts use in arriving at appropriate ethical decisions will help on teaching medical ethics. This study
is to determine the experts’knowledge structure and the reasoning strategies applied when confronted with medical ethical dilemmas. The
difference of ethical reasoning across different expertise levels is studied. Methods and subjects: The study uses an instrument, composed of 15
vignettes of ethical dilemmas, to elicit think-aloud process and a semi-structured interview. The subject’ s talk is recorded, scripted word by
C Y }]%FE' worc.l and then analyzc?d for their knowlefige structure and reasoning straj[egies. The subjects are ethical experts, year 2 resident and year 5
medical students. Subjects’performance is compared across three expertise levels of expertise. Analysis: The quality data and quantitative
results on subj s’performance were reported. The performance among three expertise levels was compared. Results: The study found
experts’knowledge structure and reasoning strategies congruent to each other. However, Taiwanese experts found difficulty to implement the
theoretical standards in real practices. The ethical issues with gaps between theory and practice included: disclosure of bad news, autonomy
involving children, the use of futile treatment, and the disclosure of medical errors. Novices had weakness on dealing with implementing their
decision, the consideration of involved parties and consequences. Conclusion: There are gaps existing between theory and practices. The

weakness of novices is to deal with why and how to act on their ethical decision, but not what the decision



