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Main text

The Royal Australasian College of Physicians has called for greater clinical ethics education
to assist clinicians to navigate complex ethical issues in healthcare. (Royal Australasian
College of Physicians (RACP)) This is particularly relevant for junior medical officers
(JMOs), who have less professional experience and for whom formal ethical training may
vary. JMOs face diverse ethical challenges, including ones that are particular to being a
junior clinician in a strong hierarchical work environment.(McDougall RJ et al., 2021.) The
ethical conundrums faced may vary with health service, clinical department, geographical
location, as well as external factors such as the COVID-19 pandemic. (McDougall and Sokol,
2008; McDougall, 2009; Goold and Stern, 2006) It is unclear to what degree existing ethical
training currently addresses the learning needs of JMOs with respect to day-to-day ethical
dilemmas in their various roles. (Carrese et al., 2011)

We recently conducted an online survey of JMOs at Austin Health, a tertiary health service in
Melbourne, Australia to investigate the experiences of this group in navigating common
ethical challenges and identify priorities for clinical ethics education. The survey was
developed via group discussion and review of peer-reviewed academic literature, with
questions focussing on comfort level with common ethical challenges and preferences
regarding formal ethics teaching. JMOs currently working as either interns or residents (i.e.
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non-registrar roles) at Austin Health were included as respondents; interns were encouraged
to reflect on their experiences as medical students.

Of 184 junior medical officers employed at Austin Health, 55 (30%) completed surveys were
included for analysis. Most reported experiencing ethical challenges associated with their
roles either occasionally (n=38; 69%) or regularly (n=13; 24%), with exposure to ethical
challenges increasing significantly with postgraduate-year (p=0.03). Thirty (55%)
respondents had previously been asked by a team member to perform tasks or act in a way
that was not in line with their values. Specific examples included being requested to consent
patients for surgical procedures as a medical student; ethical challenges related to
communicating with patients with serious illnesses (e.g. truth telling); and restraining
patients.

Ethical challenges with the lowest reported comfort levels included questioning more senior
medical staff regarding appropriate goals or limitations of care; expressing concern regarding
with-holding of information from patients or medical treatment decision makers and
breaching confidentiality; and escalating concerns regarding patient care beyond the treating
registrar. (Table 1) In two of these scenarios (direction of care, p<0.001; with-holding
information, p<0.01), interns were significantly more likely to feel uncomfortable than JMOs
who were PGY2 and above.

Demand for additional ethics teaching was high. The most commonly requested areas for
further education included determining capacity; and managing conflicts of opinion with
more senior medical staff. Preferred teaching methods included dedicated workshops or case
discussions (n=38; 59%); existing JMO teaching sessions (n=32; 58%); and recorded online
lectures or modules (n=23; 42%).

Our survey indicates that JIMOs commonly encounter ethically challenging scenarios,
including in some cases pressure to act outside of personal values in the clinical setting. This
may impact on personal and moral stress, interpersonal conflict, and patient safety. Given
this, it is not surprising that JMOs display strong demand for further ethical teaching,
particularly on high-consequence topics such as determining capacity and ceilings of care.
These findings lend support to the RACP’s emphasis on the importance of ethics education.
Given that JMO preferences may vary across different health services, further research
should be encouraged to guide targeted ethics teaching and limit the prevalence and
associated professional and clinical consequences of ethical dilemmas among junior medical
staff.
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Abstract

Junior medical officers (JMOs) face distinct ethical challenges in the clinical setting. We
surveyed 55 JMOs at our health service, finding high rates of ethically challenging
experiences and strong demand for further ethics teaching, suggesting an unmet need for
clinical ethics education and support for this cohort.
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