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Scope Note Ï„6

Teaching Ethics in the Health Care Setting
Part I: Survey of the Literature
MARY CARRINGTON COUTTS

The last twenty years have brought
health care education. Educators and

(Pellegrino 1982). In 1978 Robert
Veatch noted that formal teaching in
medical ethics was rare; most institu-

students alike face an enormous num-

tions that taught medical ethics used

ber of new fields of study and new med-

"informal instruction in the apprenticeship mode" (Veatch 1978). However, by 1982 a survey by the American
Medical Association (AMA) revealed
that all but one of the 127 medical

important changes to health care and

ical technologies. Health care professionals and institutions are also facing

new challenges in the form of shrinking
economic resources, and the AIDS epidemic. They must also respond to increased patient participation in health
care decisions, and public concern

schools had courses that included med-

ical ethics. Thirty eight of these had
medical ethics as a required course (Pel-

about abortion and euthanasia. These

legrino 1985). And by 1989, 43 of the

challenges to the health care profes-

127 medical schools had separate
courses in medical ethics, while 100
covered medical ethics within required

sional have compelled educators to accommodate ethics within their already
overcrowded curriculum. Those same
dilemmas have influenced health care
institutions to become active in health
care ethics education.

courses. Medical ethics is now an ac-

Medical ethics education gained a
foothold in the United States during the
late 1960s, when the medical schools
of Pennsylvania State University, the
University of Florida, and the State Uni-

versity of New York at Stonybrook es-

(Miles 1989).
The evolution of ethics in the nursing
curriculum has essentially mirrored that
of the medical curriculum. A 1977 survey of baccalaureate nursing programs
revealed that only 7 percent of nursing

tablished programs in the humanities

programs required courses in ethics

cepted part of medical curriculum,

though it is not fully mature, and its

future remains somewhat unclear
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(Aroskar 19 77). A decade later a second
survey of undergraduate programs

should be conversant with theories of

identified 85 percent of responding

ethics. Others think that a theoretical

nursing schools as teaching nursing
ethics either in separate ethics courses
or within other required courses (Cassells and Redman 1989).
Though the precise future of health
care ethics may be unpredictable, there

approach will alienate already overworked medical or nursing students,
and that instruction in ethical theory
should be kept to a minimum. Case
studies are frequently cited as a way to

ethics and principles of biomedical

involve students in medical decision

is little thought that the role of ethics

making, forcing them to analyze prob-

will diminish in importance as the 21st
century approaches. Ethics is seen as

lems that they can relate to their own
experiences.

part of a larger plan to develop and

Additional concerns center around
who should teach health care ethics.

enhance the health professional's human values, social conscience, and in-

terpersonal skills. "This broader effort
derives from concerns about the personal attributes and humanistic sensi-

tivity of physicians, the recent overly
'scientized' trend in premedical education, the selection of medical students,
and the socialization and cynicism en-

Frequently, physicians and nurses interested in ethics teach courses. Some
commentators see this as the most de-

sirable arrangement, asserting that
practicing health care professionals best
understand the conflicts faced by physicians and nurses-in-training. How-

ever, there is a growing pool of profes-

gendered by medical education" (Miles

sionals who are undergoing training as

1989, p. 705).

medical ethicists. These individuals

While nearly every medical and nurs-

study ethical theory and bioethical prin-

ing school in the United States now
teaches ethics in one form or another,
the degree to which ethics is integrated

ciples in depth at the graduate level with
the goal of cooperating with medical

into the curriculum varies from school
to school. Some ethics courses are re-

to solve ethical dilemmas. The rationale

quired elements of the students' education; some institutions require attendance at seminars and ethics grand
rounds. Other schools offer an array of
elective courses in topics that relate to
ethics in medicine and nursing (includ-

ing medical humanities, medicine and
the law, literature and medicine, history

of medicine, patient advocacy, and human values in nursing.) "Brown bag"
seminars and journal clubs are also
common.

There is much debate over how

health care ethics should be taught.
Some argue that medical professionals

and nursing faculty in teaching students
behind training specialists in ethics is
that they bring a different expertise and
perspective to the care of patients that
can be very valuable in training health
care professionals. Other professionals
who are also teaching health care ethics
include philosophers, theologians, biologists, attorneys, public health administrators, psychologists, and sociologists.
Teaching styles vary. Some instructors rely heavily on lectures, while others prefer to base instruction on case
studies. Some courses are taught using
a prescribed set of readings, and topics
for discussion; some even use com-
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puter-assisted instruction. Other
courses are student-directed, in which
topics of discussion are chosen by the
students, and case studies come from
the students' own experiences.
In surveying the teaching of medical
and nursing ethics, it is evident that
every instructor and program has his or
her own method of imparting information and engaging students. Many of
them report successful experiences with

very different methodologies. While
evaluation of the effectiveness of medical ethics education is rather under-

developed, it seems clear that programs
can learn from one another.
Presented below is a selection of re-

ferences pertaining to the teaching of
ethics in the health care setting. It is not
intended to be comprehensive, but is
offered as a sample of the literature.

ORGANIZATIONAL STATEMENTS

American Association of Dental
Schools. Curriculum Guidelines on
Ethics and Professionalism in Den-

tistry. Journal of Dental Education
53(2): 144Â—148, February 1989.

ing ethics and demonstrate the need for
nursing ethics education.
American Board of Internal Medicine.
Subcommittee on Evaluation of the

Humanistic Qualities of the Internist.
Evaluation of Humanistic Qualities
in the Internist. Annals of Internal
Medicine 99(5): 720Â—724, November 1983.

The American Association of Dental

Schools expects dentists to be committed to the "moral principles that are the
basis of a profession's contract with society," and stresses that dental students
need to develop an attitude that ethical
decisionmaking is a process requiring
lifelong learning and commitment. To
this end, guidelines are presented for the
teaching of clinically-oriented dental
ethics education.

American Association of Colleges of
Nursing. Essentials of College and
University Education for Professional Nursing. Washington, DC:
American Association of Colleges of
Nursing, 1986.
The American Association of Col-

The American Board of Internal

Medicine affirms the importance of humanistic traits in physicians, and outlines the methods to instill and evaluate

these qualities. Specifically, the Board
will continue to include questions that
address cognitive aspects of medical
ethics in its written examinations, and
those who fail to meet the Board's humanistic standards will be excluded

from admission to a certifying examination.

American Board of Pediatrics. Medical

leges of Nursing identifies seven essential values for the professional nurse:
altruism, equality, esthetics, freedom,
human dignity, justice, and truth. These
values constitute an integral portion of
the curriculum in many courses in nurs-
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Ethics Subcommittee. Teaching and
Evaluation of Interpersonal Skills
and Ethical Decision Making in Pe-

diatrics. Pediatrics 79(5): 829-833,
May 1987.
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Beginning in 1982, the American
Board of Pediatrics (ABP) has required

American Medical Association. House

The most fulfilled physician is one
with a sfongly developed sense of professional responsibility and commitment to patients, and one who has lifted
his or her practice above the business
realm, according to the Association of
American Medical Colleges (AAMC).
Furthermore, only those with ethical
decision-making abilities and good interpersonal skills will be perceived as
clinically competent. With this introduction, the AAMC presents an overview of medical ethics programs in

of Delegates. Teaching Clinical Medical Ethics in Medical Schools (Resolution Number 126). Proceedings of
the House of Delegates: 388, June

Institute of Medical Ethics. Working
Party on the Teaching of Medical
Ethics. The Pond Report: The Teach-

that pediatric program directors attest
to each ABP applicant's "ethical and
moral behavior as it affected his or her

professional performance." After listing
desirable traits, suggestions are made

for education and evaluation through
the use of positive role models, conferences, review of patient care, role-plays,
counseling and feedback from patients,
families and peers.

1986.

ing of Medical Ethics (Desmond

1986.

In a very brief statement, the House
of Delegates adopted a resolution stating that the AMA supported required
medical ethics instruction in medical
schools.
Association of American Medical Col-

leges. Integrating Human Values
Teaching Programs Into Medical Students' Clinical Education. Washington, DC: The Association, November
1986.

Pond, Chairman). London: Institute
of Medical Ethics, (BMA House, Tavistock Square, WCi H9JR) 1987.
While The Pond Report stresses the
importance of teaching biomedical
ethics, it goes further than others in outlining topics to be covered, and emphasizes planning and scheduling. It
also reports physician and student reactions to current methods of teaching
medical ethics.

BACKGROUND ARTICLES

Barlotta, Flora M.; and Scheirton,
Linda S. The Role of the Hospital
Ethics Committee in Educating
Members of the Medical Staff. HEC

(Hospital Ethics Committee) Forum
1(3): 151-158, 1989.

In a brief survey on the importance
of teaching biomedical ethics, the authors stress the role that hospital ethics
committees should play in the ongoing
education of hospital staff. Barlotta and
Scheirton provide suggestions for

modes of education, including formal
courses, seminars, in-service education

to explain new policies or guidelines relevant to bioethics, ethics grand rounds,

clinical clerkships, "brown bag"
lunches, and audiovisual films.

Bickel, Janet. Human Values Teaching
Programs in the Clinical Education
of Medical Students. Journal of Medical Education 62(5): 369-378, May
1987.
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Bickel presents the results of a survey
of medical schools and their medical

ethics education in 1984Â—85. Eightyfour percent of medical schools required one human values course during
the first two years; 34 percent required
courses during the third or fourth years.
Also included are the characteristics of

instructors of medical ethics, faculty development efforts, barriers against further integration into the medical curriculum, and the evaluation of courses.
Cassells, Judith M.; and Redman, Barbara K. Preparing Students to Be
Moral Agents in Clinical Nursing
Practice: Report of a National Study.
Nursing Clinics of North America
24(2): 463-473, June 1989.
Cassells and Redman report the results of a survey of undergraduate nursing students from 1984 to 1987. The
survey reports that ethics is regularly
included in the baccalaureate nursing
curriculum and that students experience a sense of growth from ethics education. The authors conclude that dif-

ferent educational strategies are
successful in teaching nursing ethics and
that a systematic approach to analyzing
ethical dilemmas can and should be

taught to undergraduate nursing students.

Clouser, K. Danner. Teaching Bioethics: Strategies, Problems and Resources. Hastings-on-Hudson, NY:
Hastings Center, 1980.
As part of the Hastings Center Project
on the Teaching of Ethics in the late
1970s and early 1980s Professor
Clouser provides an introduction to the
teaching of bioethicsÂ—in medical and
nursing schools, in undergraduate institutions, and in various allied health
schools. Clouser presents subject mat-

ter, outlines goals, surveys teaching
methods, and identifies some obstacles
to overcome. Although some of the bibliographic materials are now dated, it
provides a valuable foundation upon
which to build.

Cragg, Catherine E. Nursing Ethics: Essential Component of Continuing
Education. Journal of Continuing
Education in Nursing 19(6): 266Â—
269, December 1988.
Cragg points out that while many
younger nurses were exposed to ethics
in their undergraduate studies, most
nurses working today completed their
formal education before bioethics was

considered an important element of biomedical education. The author draws

attention to the nursing literature that
substantiates the theory that better ethical decision making reduces stress and
burnout among nurses and improves
patient care.
Culver, Charles M., et al. Basic Curricular Goals in Medical Ethics. New

England Journal of Medicine 312(4):
253Â—256, 24 January 1985.
Goals and content of a basic medical

ethics curriculum are presented. Specifically, it should teach medical students
to identify the moral aspects of medical
practice; how to obtain a valid consent
to or refusal of treatment; how to proceed if a patient is only partially competent or incompetent to decide, or if a
patient refuses treatment; how to decide
when it is morally justifiable to withhold information or to breach confi-

dentiality; and how to deal with the
moral aspects of caring for patients with
a poor prognosis.
Fletcher, John C. Who Should Teach
Medical Ethics? Hastings Center Report 3(6): 4-6, December 1973.
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Professor Fletcher asked a question
in 1973 that is still being asked in 1990.
He argues that "no one discipline, field
or profession owns the property rights
to medical ethics." He uses a schema

adopted by H. D. Aiken to measure the
abilities of his ideal teacher of medical
ethics.

Fry, Sara T. Teaching Ethics in Nursing
Curricula: Traditional and Contem-

porary Models. Nursing Clinics of
North America 24(2): 485Â—497, June
1989.

Fry presents the ultimate goal of
teaching nursing ethics: to produce
morally accountable practitioners who
are skilled in ethical decision making.
Fry outlines historical developments in
nursing education, describes the current
landscape, and discusses three models
for instruction: (1) the Scientific Model,
(2) the Moral Issues Model, and (3) the
Ethics Inquiry Model. A variety of strategies for teaching are described, including clinical conferences, case studies,
and ethics rounds.

Gaul, Alice LeVeille. Ethics Content in

Baccalaureate Degree Curricula:
Clarifying the Issues. Nursing Clinics
of North America 24(2): 475-483,
June 1989.

Gaul provides a overview of nursing
ethics educationÂ—prevalence in nursing
schools, rationale for teaching ethics,
methodologies, and the influence of
ethics education on nurses' ethical
choices and ethical actions.

qualities of future doctors, Physicians
for the Twenty-First Century Report
published by the AAMC, and Eric Cassell's The Place of the Humanities in
Medicine.

Kass, Leon R. Practicing Ethics:
Where's the Action? Hastings Center
Report 20(1): 5-12, January/February 1990.

Leon Kass describes what he terms
seven "dominant fashions" in modern
bioethics that he believes have resulted

in a theoretical and rationalistic approach with grave weaknesses. He
raises questions about the relationship
between moral theory and moral action, and about the nature and formation of a moral life. Kass calls for less

thinking about doctrine and principles
and more thinking about education and
institutions, particularly medical institutions.

Miles, Steven H.; Lane, Laura Weiss;
Bickel, Janet; Walker, Robert M.;
and Cassell, Christine K. Medical
Ethics Education: Coming of Age.
Academic Medicine 64(12): 705Â—
714, December 1989.
A review of medical ethics education

is presented. Included in the wide-ranging article are: objectives for designing
programs, teaching methods, course
content, and program evaluation. The
authors note that the future of medical

ethics education is unclear; while it is
an accepted part of most medical
schools, it is not fully mature.

Huth, Edward J. The Humanities, Sei- Odom, John G. The Status of Ethics
Instruction in the Health Education
ence, and the Medical Curriculum.
Curriculum. Health Education
Annals of Internal Medicine 101(6):
864-865, December 1984.
19(4): 9-12, August/September
Huth critiques two documents on
1988.
American medical education, both callDental educator Odom reports the
ing for more attention to the humanistic results of a survey of health educators
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and ethics education in their institutions

(both graduate and undergraduate).
The academic specialties of instructors
and course materials are summarized,
as are the qualifications for ethics teachers and basic requirements for health
education ethics courses.

Pellegrino, Edmund D. Can Ethics Be
Taught?: An Essay. Mount Sinai
Journal of Medicine 56(6): 490-494,
November 1989.
Physician and educator Pellegrino
challenges the skeptics who believe that
ethics cannot be taught. The author argues that ethics can and must be taught,
that it is appropriate to teach ethics in
medical schools. The skills of ethical

analysis and reasoning can be imparted
through proper education. Teaching
physicians to be virtuous, and to do
what is morally right is more difficult,
but not impossible.
Pellegrino, Edmund D. Teaching Medical Ethics: Some Persistent Questions and Some Responses. Academic
Medicine 64(12): 701-703, December 1989.
Pellegrino responds to a number of
questions about the value and effect of
ethics education. Does teaching medical
ethics make a difference? Should ethics

be taught in medical school? Can ethics
be taught? Whose ethics are being

taught? What does the professional
ethicist contribute? Why teach the humanities and social sciences in addition
to ethics?

Robinson, Jean. Are We Teaching Students That Patients Don't Matter?

Journal of Medical Ethics 11(1): 19Â—
21, 26, March 1985.
Robinson questions what ethical values British medical students are being
taught. She is concerned about the emphasis on technology-based intervention, the relegation of ethics to a minor
place in the curriculum, and the lack of
interest on the part of medical educators
in teaching consideration for patients
and awareness of their rights. She concludes that physicians who welcome
ethical debate and shared decision mak-

ing are the best instructors of medical
students.

Veatch, Robert M. Medical Ethics Education. In: Encyclopedia of Bioethics. Edited by Warren T. Reich. New
York: Free Press, 1978, pp. 870-875.
Veatch provides a look at the evolution of medical ethics education, from
Socrates to 1978. An international
overview of medical ethics education is

presented and various issues regarding
course structure and teaching methodologies are surveyed.

EVALUATIVE ARTICLES

Gaul, Alice LeVeille. The Effect of a
Course in Nursing Ethics on the Relationship Between Ethical Choice
and Ethical Action in Baccalaureate

Nursing Students. Journal of Nursing

Gaul examines the effect of a course

in nursing ethics on undergraduate
nursing students. Students enrolled in

an ethics course and a control group

Education 26(3): 113Â—117, March

were evaluated using ethical choice and
ethical action as guidelines. Professor

1987.

Gaul concludes that nursing students
[ 177 ]
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are highly responsive to education in

moral reasoning and that formal
courses in nursing ethics should be part
of the curriculum.

with the ethical issues they encountered
in practice. The study indicates that

physicians who had had courses in medical ethics perceived them to be of substantial practical value and recom-

Jacobson, Jay A.; Toile, Susan W.;
Stocking, Carol; and Seigler, Mark.

mended that their content be expanded.

Internal Medicine Residents' Prefer-

of specific topics encountered in prac-

ences Regarding Medical Ethics Education. Academic Medicine 64(12):
760-764, December 1989.

Findings from of a survey of medical
residents who had recently undergone
medical ethics education are reported.
Both course content and the usefulness

of teaching methodology were included
in the study.

Pellegrino, Edmund D.; Hart, Richard
J.; Henderson, Sharon R.; Loeb, Stephen E.; and Edwards, Gary. Rele-

Statistics are presented on the frequency
tice and on the relative influence of

home life, personal values, medical education, medical practice, and ethics
courses on respondents' approaches to
ethical issues.

Self, Donnie J.; Wolinsky, Frederic D.;
and Baldwin, Dewitt C. Effect of

Teaching Medical Ethics on Medical
Students' Moral Reasoning. Academic Medicine 64(12): 755-759,
December 1989.
The effect of incorporating medical

vance and Utility of Courses in Medical Ethics: A Survey of Physicians'

ethics into the medical curriculum and

Perceptions. Journal of the American

ing methods (lecture and case study) are

Medical Association 253(1): 49-53,
4 January 1985.
Results are reported of a 1982 survey

evaluated. The study demonstrates

by the American Medical Association
to ascertain how physicians rated their
education in preparing them to deal

the relative effectiveness of two teach-

that: (1) teaching medical ethics produces significant development of moral
reasoning, and (2) there is not a statistically significant difference in the effectiveness of either teaching method.

TECHNIQUE ARTICLES

Carson, Ronald A.; and Higgs, Roger.
Case Method. Journal of Medical
Ethics 12(1): 36Â—39, March 1986.
Carson and Higgs advocate the use
of case studies, maintaining that cases
convey the drama of physician-patient

glement in clinical details and in the fine
points of moral philosophy and theology. Higgs expands upon Carson's the-

interaction to students and teach them

reflected in their practices, in providing
surrogates for life experience, and in
defining divergent and paradoxical concepts and attitudes.

to identify, analyze, interpret, and resolve moral issues. He also points out
the pitfalls in teaching by the case
method, a prominent one being entan-

sis and examines the role of case studies

in helping health professionals to identify where their professed ideals are not
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Francoeur, Robert T. A Structured Approach to Teaching Decision-Making
Skills in Biomedical Ethics. Journal
ofBioethics 5(2): 145Â—154, Fall/Winter 1984.

Francoeur has found that the prevailing case study approach to teaching
bioethics does not work well in the al-

lied health sciences with college students who have not been trained in

problem analysis and decision making.
He describes a different type of course
designed specifically to develop such analytic and decision-making skills.
Loewy, Erich H. Teaching Medical
Ethics to Medical Students. Journal
of Medical Education 61(8): 661665, August 1986.
Loewy stresses that medical ethics education must deal with problems to
which medical students can relate.

Cases with which the student is actually
involved and in which ethical dilemmas
can be illustrated are essential to effec-

tive learning experiences.
Radwany, Steven M.; and Adelson, Bernard H. The Use of Literary Classics
in Teaching Medical Ethics to Physicians. Journal of the American
Medical Association 257(12): 16291631, 27 March 1987.
A "Great Books Course in Medical

Ethics" is described. The course, a series

of monthly seminars for attending staff
and medical house staff, is intended as

a forum in which great works of literature serve as the springboard for exploring issues of clinical medical ethics.

Ryden, Muriel B.; Duckett, Laura; Crisham, Patricia; Caplan, Arthur; and
Schmitz, Kathy. Multi-Course Sequential Learning as a Model for
Content Integration: Ethics as a Prototype. Journal of Nursing Education
28(3): 102Â—106, March 1989.
The authors describe the design of a
new ethics curriculum using a multicourse sequential learning plan. This
helps to enhance organization of course
content and accountability for course
material, to avoid duplication of material, and to build upon one another's
teaching.

Self, Donnie J. The Pedagogy of Two
Different Approaches to Humanistic
Medical Education: Cognitive v. Affective. Theoretical Medicine 9(2):
227Â—236, June 1988.

Professor Self compares and contrasts two different approaches to clinical ethics education, what he calls the
classical humanities approach, and the
humanistic psychology approach.

While both approaches have basically
the same goal of developing clinical

competence, they employ very different
tactics. In the classical humanities approach, emphasis is placed on critical
reasoning and analysis, thereby influencing a student's moral maturity. In
the humanistic psychology mode, emphasis is placed on keeping the health
professional physically, emotionally,
and mentally healthy so that he or she
will be best able to help others.

Participants in the seminars have found

Southgate, LJ.; Heard, S.R.; Toon,
P.D.; and Salkind, M.R. A Student-

them beneficial in enhancing their analytical skills for addressing ethical
problems.

of Medical Ethics 13(3): 139-143,
September 1987.

Led Approach to Teaching. Journal
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The authors describe their evolution

from a teacher-centered to a student-

centered approach. Students are free to
choose which ethical issues to explore
within a provided framework. The
types of topics chosen by students are

Crawford Slip Method. A collection of
cases created using this technique is provided.

in Nursing. Journal of Nursing Education 28(4): 175-180, April 1989.
Nursing professors from the University of Minnesota present a method for

White, Gladys; and Davis, Anne J.
Teaching Ethics Using Games. Journal of Advanced Nursing 12(5): 621624, September 1987.
The authors describe using games to
overcome difficulties experienced by
students in their first course focusing on
ethics in nursing. Many students find
ethical analysis difficult because of the
high levels of ambiguity and uncertainty. White and Davis describe the
employment of a game called "Rights:

developing realistic and ethically chal-

Heiter Skelter" to alleviate student anx-

lenging case studies employing the

iety.

discussed.

Waithe, Mary Ellen; Duckett, Laura;
Schmitz, Kathy; Crisham, Patricia;

and Ryden, Muriel B. Developing
Case Situations for Ethics Education

PROGRAM DESCRIPTIONS

Arnold, Robert M.; Forrow, Lachlan;
Wartman, Steven A.; and Teno, Joan.
Teaching Clinical Medical Ethics: A
Model Programme for Primary Care
Residency. Journal of Medical Ethics
14(2): 91-96, June 1988.
The General Internal Medicine Res-

idency Training Program at Rhode Island Hospital is one of a few residency
training programs to require substantive exposure to issues in medical ethics.

The approach taken by London's St.
George's Hospital Medical School in introducing the teaching of medical ethics
is presented. The goals are to promote
students' understanding of the role that
the values of religion, law, and society
play in the formation of ethical codes
of medical practice. The course focuses
on ethical aspects of the doctor's personal conduct and on his or her rela-

tionship with patients, the medical pro-

The authors argue that residency train-

fession, and society.

ing is the ideal time to establish the critical link between basic philosophical
principles and clinical medicine, and to
enhance patterns of communication
with patients.

Carson, Ronald A.; and Curry, R. Whit.
Ethics Teaching on Ward Rounds.
Journal of Family Practice 11(1): 59-

Bicknell, DJ. Current Arrangements
for Teaching Medical Ethics to Undergraduate Medical Students. Journal of Medical Ethics 11(1): 25-26,
March 1985.

63, 1980.

The authors describe the residency
program at a general medical inpatient
facility associated with the University
of Florida College of Medicine. In an
attempt to "elucidate the ethical content and moral implications of medical
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decisions," ethics teaching has been
built into the clinical grand rounds.
Case reports accompany the article.
Elkins, Thomas E. Introductory Course
in Biomedical Ethics in the Obstet-

rics-Gynecology Residency. Journal
of Medical Education 63(4): 294Â—
300, April 1988.
The author provides an outline of a

brief lecture given to obstetrics and gynecology residents at the University of
Tennessee Medical Center. Elkins

touches upon theories of philosophic
ethics and principles of biomedical
ethics such as honesty, contract-keeping, nonmaleficence, justice, autonomy,
beneficence, and virtue.
Fine, Mark A.; and Ulrich, Lawrence P.
Integrating Psychology and Philosophy in Teaching a Graduate Course
in Ethics. Professional Psychology:
Research and Practice 19(5): 542Â—
546, October 1988.
A course for second-year graduate
students in clinical psychology at the
University of Dayton is summarized.
Course content is briefly outlined and
evaluation of the course is described.

Goldman, Jonathon D. An Elective
Seminar to Teach First-Year Students

the Social and Medical Aspects of
AIDS. Journal of Medical Education
62(7): 557-561, July 1987.
Goldman reports on an elective
course for first-year medical students on
AIDS. The course includes films and

roundtable discussions with patients,
families, and health care professionals
caring for AIDS patients. Evaluation of
the course is mentioned briefly.
Howe, Kenneth R.; Holmes, Margaret;
and Elstein, Arthur S. Teaching Clin-

ical Decision Making. Journal of
Medicine and Philosophy 9(2): 215Â—
228, May 1984.
The authors report their approach,
problems, and results in conducting a
preclinical medical decision-making
course at Michigan State University.
This course sequence incorporates the
strategies of decision analysis, ethical
analysis, and health economics in evaluating information and applying basic
science principles to cases involving
commonly encountered conditions.
Specific ethical issues considered in case
discussions are discussed.

Puckett, Andrew C; Graham, Doyle
G.; Pounds, Lois A.; and Nash, Florence T. The Duke University Program
for Integrating Ethics and Human
Values into Medical Education. Ac-

ademic Medicine 64(5): 231Â—235,
May 1989.
Puckett describes Duke University's
approach to teaching medical ethics.
Based on small group discussions that
span the four years of medical school,
the program includes clerkships, Ã©lectives, career counseling, and cultural enrichment.

Quinby, Patricia; and Kurfees, James F.
Integrating Human Values in Medical Education: A Physician Preceptor
Program. Family Medicine 21(3):
220Â—221, MayÂ—June 1989.
Quinby and Kurfees present the Physician Preceptor Program at the University of Louisville School of Medicine.
Students enrolled in the eighteen-week
course are paired with a volunteer physician who meets with the student three

hours per week; the student follows the
physician through the daily routine.
Home visits, journal keeping, and
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roundtable discussions are also part of
the program.
Redmon, Robert B. A Medical Ethics
Project for Third-Year Medical Students. Academic Medicine 64(5):
266Â—270, May 1989.
In an effort to teach students at a time

when they have enough clinical experience to appreciate medical ethics,
Redmon developed a case-based instructional experience for third-year
medical students at the Virginia Commonwealth University Medical College.
Students submit case studies to be evaluated and discussed at a later roundtable discussion.

Sledge, William H.; Lieberman, Paul B.;
and Reiser, Lynn Whisnant. Teaching
about the Doctor-Patient Relation-
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