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V—2) EfimEsEiRE
1. SERRCTREMTRE

SEER TR REIL LB T 2178 & A% T RE (Billings, 1996; Craig, 1994a, 1994b; Orentlicher,
1997) &, EBIBBIOLEIL, SHEICKFITE 5 L35 R (EAPC Ethics task force on palliative
care and euthanasia, 2003; Mount, 1996; Portenoy, 1996)0% %5, & TI3, EF L THERTIL, 1) B
(EREM vs. BEORLT). 2) FiE EEISENEND 2T 0EFEDORS vs. BFEEEYOERS) .
BLU3) BRI LI-HEOHKRE (EREM vs. BEORT) KBVWTER S,

2. ERRICBITBDFELLVHREFEULSHVGR

ACHER L 2EMROBRAIL, B8, FETLVWIIREFZ L ZVWHRFSHL LT £LS
HERHD L VI ERBRTLZDICHAVLNLS,

EEICBITAFE LVWHRLEERBENTH L, HELIZVWHREE, BROET, 23227
— YA VNTERRDIE, BIU., AATHRYEHETHTERELET S L5V (Jansen, 2002;
Morita, 20032; Quill, 1997; Rousseau, 2000), L2 L., FMO%FF L 2 E3FEX 2 WEEESZ b
DEED H A (Hunt, 2002)0 ‘

3. FEROREZNER

EEICBIT A —RM R HEERNE LT, BEEER, SEER, EmERA, EX  SFORADP
BFbNDB, BENE (autonomy) EEIL X, [BEE0EENLRBERELZEETAINETHE] LWIHE
Bl% 54, 53(beneficence) BRI X R EZEOFIRICHL LI CTEETHS ], EBMEEL (non
maleficence) & BIBEWEFME A VEIICTARETHA], FE - AF (justice / equality) JEEI
Yt [HAWMATRBEONRETHL] L) EEIE ST, :

$510, EFTARBEICEELRLT [FELY) HREELLLT (FIL (k) HRHN
HBH72010, SREREEMEENONF*ERICHELTIENTE RWGE, MENZAEZRE
TAHFEHRE LT, 2EMRDEER (principle of double effects) % T2, &5\ d, HEISHEER]
(principle of proportionality) % TAMIEDN H 5o

SEEICOVWTHENZUM L ZE T AR, BEEREAICNR T, SRR & ENERR % EE
L2 ERBEOEE, BIU, MRERNFZEINS,

1) B£MEE(principle of autonomy)

BEEEACELTRY TR, BEEREHEIODZ2EBENTHICHML EN) A TERENITRET
LIl BEEPSRLELGATDICNETHAS (Cowan, 2002; Hallenbeck, 2000; Hunt, 2002; Morita,
2003a; Quill, 1997; Roussean, 2000) o

2) #EEEE] (principle of proportionality)

MIEEEENE, [ L2 VWHEZHETEIHROERIH 256, RENIIHEETHL] &
+ 5, EHICHEDEENZEET D, TRBNMEVIFE LVWHHIRIC, BERETXEG TR ER
FTAMEERNE Lo LT, HEOBEHPHL2HAICIIFHENIRETHLLEAREIND
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(Hallenbeck, 2000; Morita, 2003a; Quill, 1997; Wein, 2000) .

EFICHECERANZEAT s &0 HAEOEH] L LT, OFF LUeSiE (EEEmn) 297 L
(RVEHR (BROBT. A4 FREZERTLITEE) 29bFbs s &L BLU, QBFORE
ELVERPHVBOFRTEBEMSNL RALI L VI L, BEORHINE-TREIE) 5
A THEBFDVHEEDOITAEE B I EPEITONL,

HISERAI T, BFORE, TR SN 25 HEbenefits. B LT, Fll SN 2Ehams? 5 AT, T2
TOLY ) ZBERKEO DT, EHECRIMCLTATH B84, HEMICZLLEY D235,

3) 2EXRDEFEEI (principle of double effects) & T ANDEE
(1) —fxEv%E 2 EXHROEEAN

2EFROBHTHE, FELWHREZERLAATEY, T L 2VERY4EL 32 EFFHEN
LB, JVEROFEICL T, HFELLBVWHEREHELIIET2, Tabb, FF L%
WIERDPELAZEFFHINTH, OTAEBAITEENTHE, OFF LOWHIEDASER ST
Vo, OFEFLVHIRAIFE L R2VHRIZLI - TI AL ENE b 0THR Y, BLU, @FF L<
PVEREFATEAMEOBEYTD S, HACELTHLEEXD, EHOS b, OIEETHEE
HERAlE LTHbNE,

(2) $#EBCH 3 2 ENROFDER : 3 ODRME

2EHROFANC L > TEBORBNRLEFHITL LD L35 L 210, BBOIE L 2VHR
ELT, BROETIOVTRIT 2 RBA L, EHFREEMT 2 TEEICO W CRRT 5 A5
PHbo 86T, FILLAVHELELLIENTFRUENL] S Lit, [HREICELD | BAE4E
ATEZLEVETERM (B) EEATIVETARM (C) Lt5h B,

L7z o T, 2EHREORAOEH~DBERICBWTIE, LT3 20 E@EHS 3,

A) EBORT L WHRIEROBT TH Y, FHEMITHES 2 AN ERET 2 #ET 5 2
LERHET LD, EHMICERTET SE2EPY0O%S5IEF Y L Lk (Jansen, 2002; Sulmasy,
1999)0 TORBTE, FIRW, FRICHLTELV LS FHELC2RNICERE & 5 2 L IABET
BH, TARIIH L TEZEDE#R TR TS CAZ L2 BN L THBEEL RS T LIZHEAL LV,

B) BMHOFE L AVHIRIEGTRYERTATRELE L, ERTROEHITFHENLL
LTHBERESA TV 2O THNSEBRHET 5, 172, EGFROEHRFECTFH SN DDA
%O THEEIE LA RROEHEEIFL L LV (Baumrucker, 2002; Quill, 1997)0 T DILHTIE, FIL
L FEUABBEUAICEL S EE 2 6N b S S REDIR TEAL L BB TR S X AT
79 %A, BEEOESERICE 2PRIE L2 L7250 TWEEESH 24, TEEMEFENLT
VEILPTHRTEL L) CHEBRLVETORBIEST 2201, 2V IREHFELLELTY
BEENTORWEHB L CHET 2, — ., HELTOEP o722 538 s BOEENEAD LS
BIKG REOWRETOTCRRENRCEB LTI B, BBEOEGTREEH LV ERSS
HILBHEETHBZ0, BECELAEGTFHROEMEERL TRV ETRT LI LRITE 2N
EEZ, BREE LRV,

C) BEHOFE L RVHRREGTRLERT ATHETH . ESTFROEHIED ST
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RITNTEFZRE LT L, Tabh, [BREEBBNLENLCBY, £EFFROEHLE-IL
Twipn] L OERICED SEH T Z41LT 5 (Bemat, 2001; Rousseau, 2000; Walton, 2002; Wein, 2000)

(3) SERICHBIT 3 2E0ROERIOER : 8 :
2EFRORRN X 2 EHOGEENZEEICIOVWTEMRORBI—H LTV 2V, 2EFHED
BRI L D EBORENRZEELRITL L) E T2 0BT ARGRRUTOI I b 00h 3
BRI o THREPREDLNE L) 2EFEDORRF DI DOPFEZMAMRETIEIREINTVEY
(Lynn, 1998; Morita, 2001 d ; Styles, 2003; Walton, 2002)
-BHBZERETZzHEELZVILE (A) TR, EFCHEROETIBER STV LT 5K
KOREELTFETAH (Morita, 2002d; Rousseau, 2002b) o
CERTREEECERTIEEXONIGACESFEITIZLEHALLZVIE (B) Tk, EL
WERBZHETAHENVEL) 5. FIIE, COVNHTIE., £HHEFICIEEEE L2V, W2
Dz WERPBHN SRR SN2 WHEOEBIIFE SN v, Lz T, BEIWAI
WERPOBERENLIFRIZZWVWI LI, LPL. BELYWEREOIZIRICESL LD B X DL,
HEmHEMLZE LTOEBEZBNT LI LPRENTHLLEIONIBENHLEELONS
{Rousseau, 2002b),
EETHERBNOAPER SN TWS LEERTZE (O) T, 1) EMOERIIWMENTS 5B,
Thbb, EREMLV)BERNZEL 2D AR AGEEBIEI2ERZ2E2 I 550 d
Litevy, 2) ERECFREZBEEICRUTAZLIEITERZY, BXU, 3) EEXEIEROLLS
THRRICEEZHFOLEFDH S, L) B2 T4ICERE L T\ (Hunt, 2002; Lowevy, 2001;
Quill, 1997, 2002) o
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Abstract

Ethical views of the first~year to sixth-year
medical students were studied during bioethics
education via questionnaire in 2004. Questions
included “would you treat a mentally ill man
condemned to death to fit him for execution?”, “is a
criminal law suit against a surgeon responsible for a
patient's death reasonable?” and “should a surgeon
responsible for a patient's death be prosecuted for
manslaughter.” The number of students answered
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“yes, to treat a mentally ill man” tended to increase
as they moved up to the senior classes, although
there was no statistical significance. A criminal
law suit against the surgeon and the charge of
manslaughter was responded with a wide variety
among the classes, that is the second-year and fifth-
year students showed less favorable attitudes to the
law suit against the surgeon than the first-year,
third-year and fourth-year students. There was no
distinct relationship with age, gender or the past
bioethics education. Thus, the attitudes of medical
students agree on one, and differ on other ethical
issues depending on their classes. Although the
reason for the difference in ethical views among
classes was not clear, these results suggested that
ethics education was a sensitive subject for medical
students hence the manner of ethics education by
teachers was of critical importance.

Key words: clinical ethics, medical students, ethics
education

Introduction

Development in medical technology and the
complexity of advanced medicine have made
clinical decisions often hard to make in the face of
the pros and cons of controversial ethical issues,
such as those related to life and death. Both health
care providers and receivers are now involved in
decision-making in these difficult situations, and
they often hold conflicting views. In these
circumstances, it is necessary for doctors to have
essential knowledge and being trained for
appropriate ethical approaches. Thus, importance
of-bieethies-or-clinical -ethies-education-is-getting-
greater in medical school. Ethics education is still
waiting to be evolved (1), since information is
needed for establishing satisfactory educational
strategy for medical ethics. It has been shown that
the needs of students for ethics education differed
depending on their classes (2), and a class-specific
strategy for ethics education has been proposed (3).
In this sense, if there is information as to how
attitudes of students toward ethical issues change as
they move up to the senior classes, that information
may be useful to assess the needs of ethical
education among students. So far, to our
knowledge, one study dealt with the change of
attitudes of medical students toward truth telling in
cancer, which showed that their attitudes changed
from disclosing to concealing the truth to the
patient as they moved up to the senior classes (4).
Thus, a basic concept on informed consent and
skills for communication with the patient may be
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necessary for the upper class students. To give
more basic information regarding the attitudes of
students toward ethical issues, we asked the same
ethical questions to all the medical students in 2004
from first-year to sixth-year. This study was
possible because the reform of curriculum in our

university gave us the chance to do such a
comparison.

Methods

The bioethics course was an elective subject
until 2003, since then it became a compulsory
component of the first-year medical students at the
Yamaguchi University. In the professional course,
second-year to fourth-year students learned the
compulsory medical ethics, and fifth-year and
sixth-year students learned the compulsory
composite medicine (Table 1). The bioethics and
medical ethics course each composed of 15
teaching-hours, and the composite medicine course
composed of 30 teaching-hours. Thus, our students
have three occasions for learning bioethics or
clinical ethics during six years in the university.
Because of the reform of curriculum in our
university, we had the chance to ask the same
ethical questions to each class of students during
those courses in 2004. :

The compulsory bioethics course covered a
number of Dbioethics topics, such as brain
death/organ transplant, . assisted reproductive
technology, euthanasia, terminal care, malpractice,
gene technology, truth disclosure, communication
and informed consent. The lecturer (N.T.)
discussed the pros and cons of the topics without
attempting to impose “right answers.” In the
compulsory medical ethics course, the number of
topics selected was lessened, and emphasis was laid
on deeper discussion among students and lecturers.
The composite medicine course composed of the
medical ethics course and omnibus lectures by
guest lecturers from the outside university. At the
end of lectures, the students were asked to give
answers to questions on the topics covered, with a
yes or no response and comment.

Table 2 summarizes the questions. Question |
was taken from an actual case in the United States
(5) in which a prisoner on death row became
mentally ill. Because a mentally ill man cannot be
executed, the authorities asked a doctor to treat the
patient, and the doctor refused. Students were
asked to answer the question, “would you treat this
patient?”  The decision of the U.S. Federal
Supreme Court to proceed with the execution was

subsequently disclosed to the students and
discussed the following week. Question 2 and 3
referred to a claim by the family of a patient who
died as a result of a complication of surgery,
During emergency cholecystectomy, a common
bile duct was injured, and despite repair and
intensive treatment, the patient died. The family of
the patient sued the surgeon with the charge of
manslaughter.  The mortality rate for elective
cholecystectomy is a maximum of 1%, while the
mortality rate for common bile duct damage during
surgery is about 20 %. These figures had been
explained to the patient and family under informed
consent. There was no obvious negligence, as the
surgeon had taken all necessary measures during
surgery. The Good Samaritan Law was explained
to students before presenting this case study (6).
Although other ethical questions were raised to
students as shown before (7), results of these 3
questions were presented here because not all
classes were asked other questions for the practical
reason in our curriculum.

The statistical analyses employed SPSS 11.5
J. Continuous variables were tested by ANOVA,
and categorical variables by Pearson's chi square
test. Those data sets which showed p<0.11 in the
chi square test were included in a logistic
regression analysis (method, ENTER), with the
answer "yes" the dependent variable, and age and
gender as explanatory variables. Number of
subjects less than the total student numbers was the
result of student absence. All p values were two-

tailed.  Statistical significance was suggested at
p<0.05.

Results

Table 3 summarizes background profiles of the
students in each class together with the number of
students who took the elective bioethics course at
their first-year at university. Students joined to
each class from the admission entering examination
were excluded from the comparison, because they
were much older than other students in each class.

The percentages of female students ranged
from 26% to 45% (chi square=10.78, df=11,
p=0.056). The numbers of students who had learnt
the elective bioethics course at the first-year varied
from 34% to 100% (chi square=209.96, df=9,
p=0.000). High percentages of the fourth-year to
sixth-year students were presumably derived from
the fact that a full-time bioethics teacher from the
medical faculty was available during those years,
whereas the low numbers of second-year and third-
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year students who took the course were due to the
absence of a fulltime teacher from the medical
faculty.

Table 4 summarizes the responses to the
questions. The number of students answered “yes,
to treat a condemned mentally ill man” was the
highest in the first-year students, and the lowest in
the second-year students thereafter tended to
increase from the second-year to the sixth-year
students, although there was no statistical
significance (chi square=12.00, df=11, p=0.285).
There was no relationship with age, gender, past
bioethics education. Almost all students considered
this a difficult decision for doctors.  Some
comments by students who answered “yes” were
that “treatment is an obligation of the doctor,” “it is
assumed that the mentally ill person wants to be
treated,” “what happens after treatment is not an
issue” and “the law and the request of the
authorities should be respected.” The reason for
answering “no” was almost exclusively, “I cannot
assist in killing a man, even if there is a
professional obligation to treat.”

The number of students who thought that a
criminal law suit against the surgeon in this case
was reasonable showed a wide variety among the
classes (Table 4). The second-year and fifth-year
students showed the same attitudes with the similar
numbers of pros and cons, whereas the first-year,
third-year and fourth-year students were mostly
favorable to the law suits against the surgeon (chi
square=51.770, df=9, p=0.000). Male students
tended to have agreed less frequently than female
students of the first-year class, although the
difference was not statistically significant. Such a
trend in the gender difference became less evident
as they moved up to the upper classes. There was
no relationship with age or the past bioethics
education. Comments indicated that sympathy for
the patient’s family was a major reason for
approving of a criminal law suit against the
responsible surgeon.

Regarding the charge of manslaughter, the
numbers were almost -equally divided in the first-
year students. Significantly fewer students in the
second-year and fifth-year class thought that the
surgeon should be prosecuted for manslaughter
than did those in the third-year and fourth-year
students (chi square=85.137, df=9, p=0.000). The
influence of gender was inconsistent. For example,
male students tended to have agreed with the
prosecution less frequently than female students of
the third-year class (chi square=4.960, df=3,

p=0.084), whereas female students agreed with the
prosecution less frequently than male students of
the fifth-year class (chi square=6.871, df=3,
p=0.032). There was no relationship with their age
and the past status of bioethics education.
Comments for approving of criminal law suits
against the responsible surgeon included, “the
consequence is of most importance,” “no excuse for
loss of patient's life resulting from surgeon's action”
and “the responsible surgeon should be punished as
in traffic accidents.” Students who disapproved
commented that “it is too harsh to punish the
surgeon who did his best,” “informed consent was
obtained from the patient and family, and the
family should have understood and accepted the
risk of such a complication prior to surgery” and
“medicine is by no means 100% successful, the
surgeon's effort should be appraised.”

The large majority of students appeared to
have accepted the American rule of informed
consent as in the first-year students (7), although a
minority of students supported the traditional
paternalism (data not shown, because a half of
classes were asked this question). Many students
commented on the importance of studying ethics in
medical. * In the discussion the following week,
students were surprised at the large differences in
their opinions.

Table 1. The 2004 courses relating to medical
ethics and the learnt courses in the past

Students 2004 course Past course
First-year bioethics (C) -
Second-year medical ethics (C)  bioethics (E)
Third-year ~ medical ethics (C)  bioethics (E)

Fourth-year medical ethics (C) bioethics (E)
Fifth-year composite medicine (C) bioethics (E),
medical ethics (C)
Sixth-year composite medicine (C) bioethics (E),
medical ethics (C)
C, compulsory course, E; elective course

Table 2. Questions administered to students

1: Would you treat a mentally ill man condemned
to death to fit him for execution?

2: Is a criminal law suit against a surgeon
responsible for a patient's death reasonable?

- 3: Should a surgeon responsible for a patient's death

be prosecuted for manslaughter?
See the text for additional information on each
question.
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Table 3. Background profiles of the students
Students  Class size Age (SD) Male/female
Numbers who took elective course

First-year 85 20.5(1.8) 63122 -
Second-year 92 21.2(1.8) 6527 47 (51 %)
Third-year 91  22.5(2.6) 60/31 31 (34%)
Fourth-year 76 23.0(2.5) 44/32 76 (100%)
Fifth-year 87  24.6(2.7) 48/39 79 (91%)
Sixth-year 88  26.2(4.9) 52/36 84 (95%)

Table 4. Responses of students to questions
Number and (percentages)

Ist-year 2nd-year 3rd-year dth-year Sth-year
6th-year

1. Treat a mentally ill man to fit him for

execution p=0.285

Yes

65(76) 53 (60) 53 (61) 44(63) 52 (68) 58(66)
No

20 (24) 33 (38) 31(36) 25(36) 21 (27) 26(30)
Not decided

0 22y 333 1(n 4(5) 45

For a practical reason, the Sixth-year students were
asked only the first question.

2. Criminal law suit against the responsible
surgeon is reasonable p=0.000

Ist-year 2nd-year 3rd-year 4th-year Sth-year
Yes 67 (80) 42 (46) 67(75) 66(88) 40 (53)
No 15(18) 47(51) 19(21) 9(12) 33 (44)
Notdecided 2(2) 3(3) 3(3) © 2 (3)
3. The responsible surgeon should be prosecuted
for manslaughter p=0.000

Ist-year 2nd-year 3rd-year 4th-year Sth-year
Yes 41(49) 16 (18) 56 (63) 40(53) 19 (25)
No 43 (51) 73(80) 27(30) 24(32) 53(71)
Notdecided 0 2(2) 6(7) 11(15) 34

Discussion

As we had a unique opportunity to teach
medical ethics to all six classes of medical students
by the same teachers in one particular fiscal year,
we used this chance to study possible difference in
attitudes toward ethical issues among classes. It
might give some useful insight into ethics education
of medical students, because such a kind of
information has not been available before. The
results indicate similarity of ethical views in one
area and differences in others. For example, the
majority of students favored treating a condemned
man for mental illness to expedite his execution,
although almost all students commented on the
difficulties of the decision for doctors. Many
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students acknowledged the importance of esteem
for the traditions and culture of law in society.

Although their opinions were divided in some
classes, students were critical of the surgeon
responsible for a patient's loss of life. Japan has a
long history of punishment for medical misconduct,
dating back to the first written law (Taiho-Ritsuryo)
in the eighth century (8). Uncertainly in medicine
which results in inevitable incidence or the efforts
with good intentions of health care providers on
behalf of patients are not taken into consideration in
malpractice suits in Japan. In Western culture,
health professionals are protected by the Good
Samaritan Law from liability for malpractice in
emergency situations, so far as there is no gross
negligence in practice (6). Although the Good
Samaritan Law and its implications in medicine had
been explained just before this question was asked,
few students mentioned it specifically in their
comments. The long tradition of punishing the
doctor for any errors may be the reason for this
orientation. Even in the United States, where the
Good Samaritan Law has been enacted, medical
errors are not openly discussed, so that errors are
under-reported (9). In Japan, reporting one’s own
errors establishes liability for criminal charges, so
that doctors and nurses hesitate to report them. In
such circumstances, measures aimed at patient
safety based on reported errors will be erroneous.
Thus, a reasonable system, which will encourage
the reliable reporting of errors, is still needed

The important question is as to what the reason
for the difference in their ethical attitudes among
different classes of medical students is in this study.
Past education or teachers must have influenced
their attitudes. Although the present result did not
show the relationship between their attitudes and
past bioethics education, some unknown factor
might be hidden behind possibly relating to the
manner of ethics education. Such an example of
ethics education is one by a teacher who is a strong
anti-brain death claimer in Japan (10). He first
asked if students were willing to donate organs.
Then, he showed to students the video of “the brain
dead person moving immediately after oxygen
being cut off”. Finally, he asked students “can you
remove organs from such a living patient?” A
consequence was that most students who had
previously approved organ removal changed their
attitudes after his teaching, from approving to
rejecting organ donation. He appraised himself that
his ethics education was successful. This story tells
us that students are very sensitive to education. In
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other words, they can be manipulated very easily by
intentional teaching. In the same sense, although
the current teacher tried to be neutral when
explaining the pros and cons of the topics,
unconscious nuances might have affected the
attitudes of students in a different way depending
on the classes. Other possibility for the difference
in their opinion among the classes may be the
indigenous difference in opinions among the
classes, although it has not been ascertained in hard
data.

Among bioethics teachers in Japan, it was
commonly recognized that the purpose of bioethics
education was to raise the level of awareness of
ethical problems, to provide information and
knowledge of those issues, to raise students’
sensitivity for ethical problems and to teach
students methods of reasoning and logical argument
(11). However, some ethics teachers believe that
imposing their personal views to students is the
right bioethics education; the above-mentioned
manipulation may be a typical example (10). If
only one view is taught as the right answer to
controversial ethical issues to students, they may
not be able to cope with the patient having a
counterview against them as they work in clinics.
- Thus, manipulating students attitudes by teachers’
rigid moral reasoning may only worsened the
capacity of students to cope with ethical and moral
dilemmas in clinical situation. Manipulation or
coercion is a serious obstacle for education,
particularly for ethics education. Students
themselves can generate the issues to be explored
from their own growing exposure and experience,
and they can learn how to behave ethically by
themselves when they are given the opportunity
from ethical education (12). 1In this sense, the
above-mentioned majority view of bioethics
teachers is a reasonable approach for bioethics
education (11).

There are several limitations in interpretation
of the present results. First, although the influence
by the lecturers could not be assessed precisely
because of educationally sensitive connotations, to
~ what extent the attitudes of students were affected
during ethics education is the matter of concern.
Second, this was a descriptive observational study,
therefore contributing factors for their ethical views
were not fully explored. Third, generalization may
be difficult from such a single study. Nonetheless,
the present results indicated that ethics education
was a sensitive subject for medical students hence

the manner of ethics education by teachers was of
critical importance.

Students commented that knowing different
opinions was valuable in enhancing mutual
understanding on ethical issues. The same is true
for other professionals in clinical medicine as their
cooperation is important in multidisciplinary
approaches for the patient care. However, ethics
education done by simply adding one to another
profession did not work as a teacher intended (13).
Presumably, facilitating inter-professional dialogue
is more important than simply transferring ethical
or moral reasoning. For example, knowledge of
differences in the ethical views of medical and
nursing students should be incorporated in the
design of professional training so that ethical
sensitivities can be respected and fostered between
medicine and nursing (7). Ethical and moral views
of medical professionals, even if they are different,
may be useful for decision making by the patient
and family in a way that they can refer plural
opinions of healthcare professionals and reach to
their own decision based on promoted moral
values. It is hoped that ethics education will foster
students’ capacity to be able to respond to those
needs of patients in the future.

This study was presented at the International
Joint Bioethics Congress on Inter-Cultural
Bioethics: Asia and the West, Sanliurfa, Turkey,
2005.
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Families’ and Physicians’ Predictions of Dialysis Patients’
Preferences Regarding Life-Sustaining Treatments in Japan

Yasuhiko Miura, MD, PhD, Atsushi Asai, MD, Masato Matsushima, MD, PhD,
Shizuko Nagata, MD, Motoki Onishi, MD, Takuro Shimbo, MD,
Tatsuo Hosoya, MD, PhD, and Shunichi Fukuhara, MD

® Background: Substituted judgment traditionally has been used often for patient care in Japan regardiess of the
patient’s competency. It has been believed that patient preferences are understood intuitively by family and
caregivers. However, there are no data to support this assumption. Methods: A questionnaire survey was
administered to 450 dialysis patients in 15 hospitals to determine their preferences for cardiopulmonary resuscita-
tion (CPR) and dialysis therapy under various circumstances. Simultaneously, we asked family members and
physicians of these patients about patient preferences to evaluate their ability to predict what their patients would
want. The accuracy of families’ and physicians’ judgments was assessed by means of « coefficient. Results: Three
hundred ninety-eight pairs, consisting of a patient, 1 of his or her family members, and the physician in charge,
participated from 15 hospitals in Japan, with a response rate of 88%. Sixty-eight percent of family members
correctly predicted patients’ current preferences for CPR, 67% predicted patients’ preferences for dialysis when
they were severely demented, and 63% predicted patients’ preferences for dialysis when they had terminai cancer.
Corresponding figures for physicians were 60%, 68%, and 66%. When using « coefficient analysis, those resulis
indicated that neither family members nor physicians more accurately predicted their patients’ wishes about
life-sustaining treatments than expected by chance alone. (All x coefficients <0.4.) Conclusion: Our study suggests
that patients who want to spend their end-of-life period as they want shouid leave better advance directives. Am J
Kidney Dis 47:122-130.

© 2005 by the National Kidney Foundation, Inc.

INDEX WORDS: Medical ethics; advance directives; patient preferences; substituted 1udgment dialysis withdrawal;
cardiopulmonary resuscitation (CPR).

UBSTITUTED JUDGMENT is considered

to be an ethically justifiable alternative when

a patient is unable to make autonomous medical
decisions and his or her advance directives are
unavailable.’* Ethically speaking, substituted

judgment is regarded as a satisfactory method
only when a surrogate decision maker can cor-
rectly predict the patient’s wishes about health
care and act in strict accordance with these
wishes or when such decisions are made regard-
ing the best interests of patients if their wishes
are not known. However, studies to date suggested
that physicians and/or patients’ family members
generally have little understanding of the patient’s
preferences regarding life-sustaining treatment.'>
A survey conducted in Japanese hospitals in the
early 1990s showed that Japanese physicians could
not predict their patients’ preferences about full

disclosure of medical information and palliative
6
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bers for competent and incompetent patients.
Paternalism remains strong in the physician-
patient-family relationship, and autonomous de-
cisions by the patient are not necessarily valued
by physicians, the patients’ families, or even the
patients themselves.”® Our previous study
showed that Japanese patients tend to value their
families’ involvement in end-of-life decision
making.’
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