
In vignette 2 the doctor is seen as more ethical when protecting patient confidentiality, a rule 
in the healthcare system. This is similar to the findings in vignette 1 since both show doctors 
as most ethical when following rules. Table 2 shows that telling, even though the doctor may 
be sued for violating confidentiality is the least ethical out of all the possiblilities.
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◆  What effect does the background of people have on 
their judgments of the ethics of medical decisions 
made by others?

◆ Do the values people hold effect their judgments of 
the ethics of medical decisions made by others? 

◆  Does educational experience have an effect on 
evaluations of the ethics of medical decisions?

 ◆ How do the details of the situation in which a medical 
decision is made, and the decision itself, effect the 
judgment about how ethical that decision was?

◆  Out of all the background information 
gathered from the participants (gender, 
age, religion, etc.) only gender in 
vignette 2, where a man is HIV+,  has a 
significant effect. Women found any 
decisions in this scenario less ethical 
than men.

◆ The values people hold (importance of 
one’s life, doing one’s duty, personal 
gain, etc.) had no effect on the 
judgments of the ethics of decisions 
made by others in these situations. 

◆  Educational experience also had no 
effect on the evaluation of the ethics of 
the decisions. 

◆  Table 1 and 2 show that doctors are 
generally seen as more ethical when 
following organizational rules or 
professional codes of ethics. 

◆  Tables 3 and 4 show that the transferal 
of agency to a spouse against a patient’s 
expressed instruction is seen as ethical, 
while the transferal of agency to a same 
sex partner or neighbor is not. This is 
particularly interesting given that young 
people (the participants of our survey) 
are thought to be more accepting of gay 
and lesbian people, yet they see the 
relationships between such people as 
being somewhat less legitimate than a 
traditional marriage. 

◆  Table 5 shows that denial of pain 
medication to the terminally ill is seen 
as unethical regardless of health care 
provider reasoning.

◆ The data from our survey shows that 
doctors and healthcare providers need 
to be very careful when communicating 
the reasons for their decisions. Small 
differences in communication, such as 
explaining they are following a hospital 
rule, can have a significant affect on 
how the decision is judged. 

Methods
      Our data was collected at the University of 
Wisconsin-Eau Claire. We distributed a paper 
survey to seven different classrooms on campus. 
The survey contained demographic questions, 
educational questions, value questions, and four 
vignette questions where a situation was described 
and a decision was made. The participant was 
asked to judge how ethical the decision was on a 
five point scale ranging from unethical to ethical. 
There were six versions of the survey, each 
contained different variables involved in the 
decision  that was made and factors affecting 
it.There was a total of 277 respondents that 
participated in our survey. All the participants 
volunteered to participate in the survey and 
received no compensation for doing so.
  
The analysis of the data was done using dummy 
variable regression and regression. When using the 
dummy variable regressions one category is 
excluded and the unstandardized regression 
coefficients are the mean deviation for a given 
variable value from the mean of the omitted 
category.

Vignettes

2) Bob, age 28 was confidentially informed that he is HIV+ but has no symptoms of AIDS yet. Dr. Smith 
informs Bob that although he did not have AIDS, there was a 5-35% probability that he would develop the 
disease within the next five years.  He also told him that he could probably infect others through sexual 
contact, sharing needles, and donating blood.  He then went through the information on safe sex and other 
precautions that Bob should take.  Bob then revealed that he was sexually active with multiple partners and 
that he believed that he got the infection during one of his sexual encounters.  He also said that he was now 
engaged, but not yet sexually active with his fiancée.  Dr. Smith advised him to inform his fiancée of his 
diagnosis, but Bob refused to do so, saying it would ruin his marriage plans.  

1. Dr. Smith decides to tell Bob’s fiancée of the condition, even though he might get sued for violating 
doctor/patient confidentiality.

2. Dr. Smith decides not to tell Bob’s fiancée of the condition because he might get sued for violating 
doctor/patient confidentiality.

3. Dr. Smith decides not to tell Bob’s fiancée of the condition because doing so would violate doctor/patient 
confidentiality.

4. Dr. Smith decides to tell Bob’s fiancée of the condition, even though that violates doctor/patient 
confidentiality.

5. Dr. Smith decides not to tell Bob’s fiancée of the condition.
6. Dr. Smith decides to tell Bob’s fiancée of the condition.

1) George and Donald are patients in adjoining rooms in the hospital.  George is a 33 year old severely 
developmentally disabled man who has lived in state institutions since the age of three.  He has no contact with 
his family.  George has been trained to feed and clean himself, but at the age of twenty-five he had a cardiac 
arrest that left him with some paralysis.  A second recent cardiac arrest left him semi-paralyzed.  There is no 
chance of regaining his former level of movement.
 Donald, is 48, a businessman, active in the community and church affairs, married, and the father of four.  
He has suffered a minor stroke, which left him slightly paralyzed.  In his six weeks on the rehabilitation ward 
he has regained almost total use of his arms and legs.  He is expected to make a full recovery.
 The hospital always has one cardiac team on duty 24 hours a day.  The chance of two cardiac arrests at the 
same time is very unlikely, but not tonight.  At 3 a.m. George goes into cardiac arrest.  The team gets there and 
just starts to work on George, when Donald goes into cardiac arrest.  
1. The team leader tells the team, “We will continue to work on George,” and they continue to work on George.  
As a result, Donald dies.
2. The team leader tells the team, “We will work on Donald,” and they go work on Donald.  As a result, George 
dies.
3. The team leader tells the team, “Hospital rules say first come, first served,” and they continue to work on 
George.  As a result, Donald dies.
4. The team leader tells the team, “Hospital rules say we must consider the outcome of the patient’s quality of 
life,” and they go to work on Donald.  As a result, George dies.
5. The team leader tells the team, “Hospital rules say first come, first served, but my conscience won’t allow me 
to do that this time.”  The team works on Donald.  As a result, George dies.
6. The team leader tells the team, “Hospital rules say first come, first served, but my professional code of ethics 
won’t allow me to do that this time.”  The team works on Donald.  As a result, George dies.

 

 

 

 

TABLE 2: HIV+ Diagnosis, Should the Fiancé be Told? 

Vignette Version 
Unstandardized Coefficient (change in mean 

rating from the omitted version on a five 
point scale, 5=ethical, 1=unethical) 

Tell, possibly sued for violating confidentiality                               -0.011 (n.s.) 
Not tell, because possibly be sued for 

violating confidentiality                              +0.627 * 

Not tell, violates confidentiality                              +0.602 * 
Tell, even though it violates confidentiality                              +0.222 (n.s.) 

Not tell (omitted variable)                              +2.756 

Tell  
                             +0.154 (n.s.) 

R2 = 0.032 * <.05, **<.01, ***<.001 

TABLE 3: Who Decides Medical Intervention (Wife, Partner, Neighbor) 

Vignette Version 
Unstandardized Coefficient (change in mean 

rating from the omitted version on a five 
point scale, 5=ethical, 1=unethical) 

Partner, tube in (omitted variable)                              +2.957 
Wife, tube in                              +0.754 ** 

Neighbor, tube in                              +0.328 (n.s.) 
Partner, wait                              +0.588 * 

Wife, wait                              +0.465 (n.s.) 
Neighbor, wait                              +0.906 *** 

R2 = 0.049 * <.05, **<.01, ***<.001 

3)  Dr. Murphy is an emergency doctor in a large urban area.  Richard, a thirty-two year old male comes in 
complaining about breathing problems.  After an examination, it turns out that he is suffering from acute 
pneumonia with complications.  Richard asks Dr. Murphy to bring in his (wife Alice/partner Alex/neighbor 
Andrew).  At this point the treatment is explained which consists of antibiotics for a few days.  Richard is 
asked if he has any allergies, to which he replies no.  In addition to the description of treatment Richard pulls 
out a living will and durable health care proxy form designating his (wife Alice/partner Alex/neighbor 
Andrew) as responsible for all decision making if he becomes incompetent and cannot do so.  The living will 
forbids resuscitation and breathing tubes along with numerous other measures “under any circumstance”.  
Richard says that he does not want to become a “vegetable”.
 Later, after (Alice/Alex/Andrew) has left Dr. Murphy starts Richard on the antibiotics.  After a few 
minutes the nurse finds Dr. Murphy to inform him that Richard is having a reaction to the antibiotics.  
Richard is in anaphylactic shock and needs to have a breathing tube put in until he is over this episode, at 
which point it will be taken out.  This is against the living will, which says “under no circumstance”.  If the 
tube is not put in, Richard will die.  The doctor orders the tube put in/the nurse to wait until 
(Alice/Alex/Andrew) can be called.

TABLE 4: Who Decides Medical Intervention (Wife, Partner, Neighbor) 

Vignette Version 
Unstandardized Coefficient (change in mean 

rating from the omitted version on a five 
point scale, 5=ethical, 1=unethical) 

Partner, tube in                              -0.906 *** 
Wife, tube in                              -0.162 (n.s.) 

Neighbor, tube in                              -0.578 * 
Partner, wait                              -0.318 (n.s.) 

Wife, wait                              -0.444 (n.s.) 

Neighbor, wait (omitted variable)  
                             +3.864 

R2 = 0.049 * <.05, **<.01, ***<.001 

TABLE 5: Pain medications given or not (religious and personal objections) 

Vignette Version 
Unstandardized Coefficient (change in mean 

rating from the omitted version on a five 
point scale, 5=ethical, 1=unethical) 

Religious reasons, gives injection +1.412 *** 
Religious reasons, refuses to give injection  

(omitted variable) +2.652 

Religious reasons, gives injection to relieve 

suffering +1.470 *** 

Personal reasons, gives injection +1.257 *** 
Personal reasons, refuses to give injection -0.319 (n.s.) 
Personal reasons, gives injection to relieve 

suffering 
 

+1.598 *** 

R2 = 0.347 * <.05, **<.01, ***<.001 

This research investigates the evaluation of the ethics of 
medical decisions.  Through a quasi-experimenal 
design, a survey employing vignettes presented a variety 
of medical ethical dilemmas, and then asked subjects to 
evaluate the ethics of the decisions made by health care 
providers. The results of this study indicate that the 
contextual details of medical situations can have a 
significant effect on how decisions in those situations 
are evaluated, and that small differences in the 
communciation about medical decisions has the 
potential to greatly affect judgments by lay people about 
the ethical nature of those decisions. 

TABLE 1: Two Heart Attacks, One Team (George and Donald) 
 

Vignette Version 
Unstandardized Coefficient (change in mean 

rating from the omitted version on a five 
point scale, 5=ethical, 1=unethical) 

Stay with George -0.539 * 
Switch to Donald -0.496 * 

Stay with George, first come first served rule -0.524 * 
Switch to Donald, quality of life rule (omitted 

variable) +3.667 

Switch to Donald, conscience means violate 
first come first served rule -0.644 ** 

Switch to Donald, professional code of ethics 
means violate first come first served rule 

 
-0.485 (n.s.) 

R2 = 0.030 * <.05, **<.01, ***<.001 

4) Nurse Jones is a registered nurse at a nursing home and is caring for Jane, a 63 year old woman with 
terminal colon cancer.  Jane is in considerable pain, which is increasingly difficult to control.  The Doctor 
has ordered moderate doses of morphine and the family understands the implications of using morphine.  
In the past few months the family has come to accept that Jane will die and the only goal at this point is to 
relieve her suffering until she dies.  She is receiving morphine every three hours and her sleeping 
respiratory rate is now very slow.
 The other nurses have no problem giving the morphine to Jane.  Nurse Jones believes that the 
morphine will cause Jane to die earlier than she would otherwise; and because of her (personal 
beliefs/religious beliefs) she can not, in good conscience give the injections.  The other nurses have been 
covering for her by giving the injection.  The Doctor sees her refusal as a potentially serious form of 
disobedience.
 One night Nurse Jones is the only Registered Nurse on duty and Jane has been very restless and 
unable to sleep, even though she received her medication.  The daughter pleads with Nurse Jones to give 
Jane an injection and Nurse Jones is the only person on the night shift who is legally qualified to give the 
injection.  If she refuses she will have to bother the Doctor with a late night call and suffer the 
consequences.
Nurse Jones gives the injection.
Nurse Jones gives the injection to relieve Jane’s suffering.
Nurse Jones refuses to give the injection, and calls the Doctor.

In vignette 1 the doctors are seen as more ethical when following a hospital rules. Table 1 
shows that following the quality of life rule has the highest ethical score out of all the options.

Tables 3 and 4 show that the transferal of agency to a spouse against a patient’s expressed 
instruction is seen as ethical while the transferal of agency to a same sex partner or 
neighbor is not. Table 3 shows that having the tube put in when agency is granted to the 
partner is seen as more unethical than ethical, but having the tube put in when agency is 
granted to the wife is seen as more ethical than unethical.

In vignette 4 refusing to give the injection is seen as more unethical than ethical re-
gardless of the reasons. Table 5 shows that all cases where she gives the injection it is 
seen as more ethical than when she refuses. 
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