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Abstract

The aim of the study was to discover the effect of dilemma discussion (the Konstanz
Method of Dilemma Discussion — KMDD) on the moral judgment competence of
students in helping professions. The sample consisted of 36 Theology students and 45
Psychology students. The subjects were joined together and randomized to the control
(n = 40) or experimental group (n = 41). Using Lind’s Moral Competence Test (MCT)
the author compared the experimental group, in which KMDD was applied and the
control group without KMDD. Comparative analysis of the C-score was found that the
experimental group scored significantly higher — there was identified a significant effect
on the moral judgment competence of students (p < 0.001), even five months after the
end of KMDD intervention (p = 0.001). The moral judgment competence of helping-
professions students can be effectively strengthened using KMDD, which seems to
represent an effective alternative to traditional forms of discussion.
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1. Introduction

In recent years both popular press and professional literature have shown
an increasing concern over the quality of the helping professions.

Personality is helping for optimal performance in helping professions, one
of the primary means and key instruments in the context of the fact that all the
helping professions are focused on the problems and difficulties of other people
and their efforts to provide the most effective assistance. All helping professions
find in helping their sense of meaning and vocation, which satisfies the search
for suitable ways to promote health, benefit, welfare and quality of life for
another person.

Being a morally competence person is an essential prerequisite for work
in the helping professions, which are much more about service and mission than
routine jobs. The definition of competence is notoriously problematic. Already
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in the 1970’s, Spady complained the ‘conceptual house’ of competence based
education was “not in order” [1]. Since then, the discussion about
‘competence(s)’ and its meanings has continued. The concept of moral judgment
competence is based on Kohlberg who introduced the term moral judgment
competence as “the capacity to make decisions and judgments, which are moral
(i.e., based on internal principles) and to act in accordance with such judgments”
[2].

However, by defining moral judgment competence more precisely, Lind’s
approach clearly goes beyond what we may ordinarily call ‘moral competence’
as well as the Kohlberg’s approach, which focused merely on moral orientations
and the level of reasoning [3].

The moral aspects also form an integral part of helping practice. Quality
helping care consists of more than the performance of helping interventions.
Through morally competent behaviour, medical and nursing staff may
significantly affect the quality of care. The positive relationship between moral
competence and professional conduct for helping professions students is
confirmed for doctors [4, 5], physiotherapists [6] and pharmacologists by [7].
Despite the fact that moral judgment competence is an important part of a
professional Kit, it has received too little attention [8-10]. The large reserves in
this area are also highlighted by empirical studies that deliver results of the
moral values of nursing students [11-15].

Developing moral judgment competence plays a key role in the
professional training of helping workers. Lind identifies the right quality and
guantity of education as important factors for the development of moral
judgment competence [16]. The impact of education on the moral reasoning of
nursing students has been researched by several studies [11, 17-19].

The importance of promoting higher-level moral reasoning in nursing
practice has been demonstrated by Stavros and Lee [20, 21]. Their works have
shown an urgent need to find ways to promote nurse’s moral judgment
competence development. Therefore, this study was conducted with an aim of
investigating the effect of the Konstanz method of dilemma discussion (KMDD)
on moral judgment competence among helping-professions students.
Lerkiatbundit with his research team studied the effect of KMDD on moral
judgment in allied health students. In conclusion, the results confirmed the
significant impact of the KMDD on moral judgment. Certainly, the KMDD is an
effective and practical method for developing moral judgment in allied health
students. The effect on moral judgment remains at least 6 months after the
intervention [22].

2. Aim of the study

The study aimed to verify the effectiveness of the dilemma discussion
determining the effect of KMDD on moral judgment competence in helping-
professions students. The hypothesis was that the KMDD would improve
students’ moral judgment competence.



The effect of dilemma discussion on moral judgment competence

3. Method
3.1. Sample and randomization

The sample consisted of 36 Theology students and 45 Psychology
students in the second year of bachelor’s degree study programs at a Slovak
university. Participation in the survey was voluntary. At the beginning they were
informed about the objectives of the research study, whose aim was to
investigate the impact of the new teaching method to foster moral competence.
The subjects were joined together and randomized into control (n = 40) or
experimental (n = 41) groups on the basis of random numbers allocated by a
computer.

3.1.1. Experimental group

In the experimental group, KMDD was used according to established
instructions and didactic principles of the author, Lind [23]. The intervention
procedure and dilemmas were pre-tested in the second-year Nursing students in
the university in another city.

Below, it is described how the group process of solving moral dilemmas
operated. Students read the text of the moral dilemma. The researcher, during the
discussion in the position of facilitator, checks that each person present
understands the dilemma and that each participant understands the key conflict
of the dilemma. In some cases it was necessary to summarize the plot and clarify
the basic facts of the story — the people, their relationships and basic moral
contradiction of the main character. Following, each student alone at its sole
discretion decides whether the actions of the actor of the dilemma story were
correct or not. Then the students were asked to write down on what grounds they
decided. After this, students publicly voted by lifting their hands for their choice
(yes-no) and on the basis of the vote they were divided into two groups (group
for and group against), according to their opinion, whether they had expressed
approval or disapproval of the actions of the main actor. Any large group was
then divided into several small groups of 5-6 students. In the small groups,
interviewees informed each other of the reasons for their decision and presented
their individual solutions. Then, the students in a small group tried to reach a
compromise regarding the relevant reasons for appraising the actor in the
dilemma story, to agree on common solutions.

The work in a small group creates an intimate setting and provides
conditions for statements of opinion under less social pressure, more immediate
response, less shyness to voice one’s own opinions.

The researcher asked one group to present their collective views in front
of all others in attendance. After the speech, the presenter invited another student
from another group (e.g., a student from a ‘for’ group called a student from an
‘against’ group) to express their views on the questions: to what extent were the
presented opinions acceptable? Which argument was a principled? What should
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be the best reasoning to solve the dilemma? Then another student was selected
and the discussion was similarly repeated several times. That part lasted about
25 minutes. During the discussion, the researcher acted as a listener or a
facilitator to lead the discussion. At the same time he recorded on the board all
the major arguments for and against which the individual presentations
presented.

In the next section all participants returned to their original groups and
continued to debate about how far are acceptable the reasons of the other side.
The also considered whether their opinions changed when they heard opposite
views. They were given the opportunity to confront the problem from the view
at the beginning (individual treatment) and at the end (after the joint group
discussion). Again it was necessary to find relevant arguments in favour of the
solution to the dilemma.

Both groups chose spokesman, summarizing the results of past
discussions and commenting on the views of other groups. At the end, the final
vote took place, whether the protagonist of the dilemma was right or wrong. The
researcher thanked the students for participation in the discussions and
encouraged them to further solve moral dilemmas.

The meeting lasted about 90 minutes and was held once a week for a
period of a month and a half. Topics for discussions on six moral dilemmas were
taken from the literature (death penalty, euthanasia if no chance of cure of the
patient, saving lives on a sinking ship, false statement with the intent to save the
father of the family who is the sole breadwinner, falsification of one mark to get
scholarship, to turn in a good neighbour — a prisoner who escaped from prison
and police looking for him).

Students in the control group met in small groups once a week for 6
weeks. They were invited to discuss topics that were not related directly to moral
problems (such as violence in society, academic problems, ideal helping
professionals and others). The task of each group was to summarize all
comments and write a report at the end of each discussion. The discussion lasted
90 minutes usually. Students experienced how important it is to remain
sentiment of how they speak in order to foster the feeling of moral ambiguity in
their listeners.

3.2. Data collection

The role of all respondents was to complete the Moral Competence Test
(MCT) [24] three times: firstly a week before applying KMDD, then, after
completion of the overall discussion meetings, and finally five months later.
3.2.1. Moral competence test

MCT is derived from Lind’s dual-aspect theory of moral behaviour and

moral development [24]. For over 30 years, MCT has been translated into 39
languages and used throughout mote than 40 countries.
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The test was developed to simultaneously measure moral judgment
competence and moral attitudes [25]. The standard version of MCT consists of
two short stories: the dilemma of workers who deal with the violation of the law
— illegal bugging of conversations; and the dilemma of a doctor who has to face
a decision about whether to facilitate the death of a woman who is terminally ill
and wants to die. When the participant decides whether the actions of the main
actor/actors of the dilemma story were right or wrong, the participant is
confronted with six arguments pro and six arguments contra his/her opinion on
how to solve the dilemma. The arguments have been carefully designed to
represent each of the six stages of Kohlberg’s moral orientation [26]. The
participant evaluates arguments based on their acceptability on a scale from -4
(totally unacceptable) to +4 (completely acceptable).

The main index, C-score, is based on the analysis of the overall structure
of the responses, not the individual responses, which in themselves are not
significant. The total score of an individual, the value of the capacity to make
moral decisions based on 24 sub-decisions that are structurally analyzed. It then
examines the extent to which participants’ preferences were based on the moral
qualities of the arguments (i.e. ranking strong arguments with respect to weak
arguments) or whether the arguments are, or not in accordance with their
opinions.

The test result, the C-score (for competence) is constructed such that a
zero score belongs to the individual, who does not distinguish between the
various arguments, but instead accepts all arguments that are in line with his
own opinion or rejects all opposing arguments that are in contradiction. The
highest C-score corresponds to the individual whose order of arguments solely
reflects the quality of the arguments offered. The C-score is classified according
to its value — low or pre-conventional (1-9); medium or conventional (10-29);
high or post-conventional (30-49) and very high (above 50) [27].

MCT was conceived as a multivariate experiment, with a 6 x 2 x 2
dependent orthogonal design in which the three design factors are orthogonal or
uncorrelated. The C-score is calculated analogously to the multivariate analysis
of variance (MANOVA) [24].

3.3. Data analyses

Descriptive statistics were used to describe the basic characteristics of the
participants. The effect of the KMDD on moral judgment competence was
assessed with analysis of variance. All statistical analyses were performed using
SPSS 18.0.1. for Windows.
4. Ethical issues

The questionnaire was filled out anonymously and contained no

identification data. The students were informed about the participation in the
survey and its aims, and ethical approval was obtained from the university ethics
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committee. The results were calculated not for individual students but for groups
of students. Participation in the study was voluntary.

5. KMDD impact on moral judgment competence — results

The composition of the experimental and control groups with respect to
age, gender and program of study participants was approximately the same
(Table 1). It was dominated by women and the age range was between 17 to 24
years. The number of students in the experimental group (n = 41) who regularly
attended discussion meetings was in the range of 37 to 41. In the control group
students participated in approximately the same number as in the experimental

group.

Table 1. Characteristics of the students in the experimental and control group.

Experimental Group Control Group
Number 41 40
Male 10 5
Female 31 35
Psychology students 22 23
Theology students 19 17
Age (years) 18.82£1.15 18.80 £ 1.19

In resolving moral dilemmas during individual discussion sessions,
students were divided into two groups — one group defended its opinions and the
other group presented contradictory arguments.

Table 2 shows the C-score values: before applying KMDD, immediately
after and 5 months after applying. ANOVA revealed a significant relationship
between the time periods of collection of data and groups, with F (1.08, 87.36) =
15.64, p < 0.001).

Table 2. C-scores of the students in the experimental and control group.

5 Months After
Before KMDD After KMDD KMDD
Experimental (n = 41) 21.58 + 14.46 36.19 + 11.97 34.01+12.03
Control (n = 40) 25.99 + 17.13 25.30 +£ 15.80 24.68 + 15.36
P-Value 0.178 < 0.001 0.001

There was subsequently transferred between the two groups a comparative
analysis of the achieved C-score obtained after administration of MCT at
different times. In the beginning, the C-score of the experimental and control
groups were very similar (p = 0.178). At the end after application KMDD the
experimental group scored significantly higher — there was identified a
significant influence on moral judgment competence (p < 0.001). The C-score
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also maintained its level five months after the end of the KMDD intervention (p
=0.001).

The C-score in the control group maintained a reasonably even value
during the whole course of the study. It remained nearly unchanged, which may
be due to several factors. One factor is the minimum intervention in the control
group compared to the experimental group. There are also other relevant factors
— unexpected experience during the course, during which students did not meet
with that form of teaching. Based on previous findings, we can say that the
increase in C-score is due to KMDD. Indeed, results indicate that the significant
influence KMDD was evident during the six 90-minute discussions. This shows
that KMDD may represent an effective alternative to traditional forms of
discussions, and that significant effect on moral judgment competence was
confirmed in the range of 25-29 hours [28]. The effect size of the KMDD
(Cohen’s d) was 0.83, which represents a higher value compared to the effect of
traditional methods [29]. From the beginning, the dilemma discussion has shown
to have a substantial effect size (r = 0.40) [16].

Of course, from a comparative point of view, the results should be
interpreted with extreme caution, as previous studies, and this study used
different research tools, research sample and duration of the regular discussions.
A higher degree of validity of comparison would be aided by the application of
the two methods in the same study. In this study, the C-index after intervention
increased by almost 15 points. The result is in line with what Lind states in his
study of applying KMDD to 42 German students, where the C-index increased
from 12 to 20 points, during a period of one semester [28].

6. Discussion

The interventions produced positive results. At the end after application
KMDD the experimental group scored significantly higher. In addition, the
participants were interested in it very much; they very well received the KMDD.
The group atmosphere was relaxing and vivid. It was good for students to
discuss with each other. They could share their opinions with others in the group
— favourable learning environment. Results of the study show that the dilemma
discussion is not only seen to raise the moral judgment competence of the
students, but also to make them more interested in learning and improve the
educating climate. It can be stated that KMDD is suitable not only to improve
the participant’s moral judgment but also the quality of student groups.

Education, in terms of quality and quantity, has been described as the
primary driver of the development of moral judgment competence [26, 30-32]
and moral competences may be considered as clusters of integrated knowledge,
skills and attitudes that all professionals need in their daily practice in order to
flourish as morally good professionals [33].

Thus, it is not enough to aware of a moral situation (moral sensitivity), to
be able to reason and make judgments about it (moral reasoning), to be
committed and motivated to give more weight to moral considerations than to
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others (moral motivation), and to be persistent in trying to be moral (moral
character). In order to be a morally competent professional, one should also act
on these considerations [34].

Studies that used the MCT show a decline of moral judgment competence
score for medical students during the last two years compared to first-year
students [35], a phenomenon known as ‘moral regression’. Schillinger [36]
confirmed moral regression the same as Lind [16] assumes that the regression of
moral judgment competence in the cognitive component may be caused by a
shortage of educational opportunities. Both authors have confirmed that the
described phenomenon is associated with a learning environment that does not
support moral development of students.

More attention needs to be devoted to the evaluation healthy humanities
teaching. The Konstanz Method of Dilemma Discussion has been developed for
fostering moral competencies. This study showed the significant impact of the
KMDD on moral judgment competence in students, a finding that several other
studies have also reported [37-39]. Many of the studies confirmed that special
intervention programs enhance the ability of schools and colleges to foster moral
development [34, 40-42].

Self et al. in their study evaluate film discussions, which were aimed at
developing the moral reasoning of helping-professions students [43]. The
students participated in an elective course on social issues in medicine, which
consisted of weekly one-hour discussion of short films. There were statistically
significant increases in the moral reasoning scores of both the course registrants
with the fall quarter exposure to the film discussion (p < 0.002) and those with
the fall and winter quarters (p < 0.008) compared with the scores of the students
who did not take the course and had no exposure (p < 0.109).

The objective of Lerkiatbundit’s study was to determine the effect of the
Konstanz method of moral dilemma discussion on moral judgment in allied
health students [22]. The experimental group participated in a 90-min KMDD
once aweek for 6 consecutive weeks. The results confirmed that the
experimental group scored significantly higher than the control group did after
the intervention. In these results the KMDD is practical and effective
intervention for developing moral judgment in allied health students.

Results of the present study support findings of previous studies providing
evidence that principled moral reasoning can be advanced by deliberate
educational interventions [44]. The experience is crucial in strengthening of
personal moral-democratic competencies.

There are several limitations to the current study, including sample size.
The validity of the observed data is limited to a set of students in selected fields.
Additionally, the principal researcher delivered all of the moral dilemmas
discussions and collected the data, which may have created an unavoidable bias.
The limitations identified in this study should encourage researchers to conduct
empirical studies that involve both quantitative and qualitative approaches.
However, studies on the effectiveness of innovative methods in education to
promote students‘ moral judgment competence are lacking.
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7. Conclusions

In general, there is an urgent need to find ways to promote helping-
professions students’ moral development with regard to their future practice in
helping professions. Morally responsible helping consists of being able to
recognize and respond to unethical practices or failure to provide quality client
care. In their everyday life, helping professionals are constantly confronted with
decisions of an ethical nature. Raines’ study on ethical decisions points out that
oncology nurses in the course of one year are subject to 32 different types of
moral dilemmas. The most frequently encountered dilemmas are of addressing
the patient’s pain, the issues of the expenses on the dying, quality of life, or
whether it was necessary to make further decisions regarding the best interests of
the patient [45].

It is generally true that the technological advances in helping in
postmodern environment and the increasing complexity of client care require
that helping professionals constantly and critically think about how they can
contribute to the welfare of their clients, which inevitably depends not only to
their high level of professional competence, but also on a high degree of moral
maturity [46, 47].

Helping professionals who consistently practice with moral competence
base their decisions to act upon the ethical principle of beneficence (doing good
for others) along with internal motivation predicated on virtues, values, and
standards that they believe uphold what is right, regardless of personal risk.

The consistency in helping professionals’ pattern of moral reasoning and
ethical practice over time and between countries indicates that helping-
professions students educators, leaders and researchers need to give high priority
to the development of helping-professions students” moral competence.

The present study demonstrates that the use of KMDD is an appropriate
method for teaching healthy humanities if increasing the moral-reasoning skills
of helping-professions students is one of the major objectives. Moral
competence as the ability to solve conflicts on the basis of shared moral
principles can be very effectively fostered with the KMDD. This method is one
of the few educational methods whose efficacy has been scientifically tested. It
has been shown that the moral judgment competence of students can be very
effectively cultivated and promoted with the KMDD method. Research findings
on the positive effects of KMDD on moral judgment competence among
psychology and theology students should be applied in practise to implement
KMDD in pre-professionals care curricula. This is a practical method that has
been developed and refined over the past two decades in the interests of
fostering education for moral-democratic competence. Therefore, KMDD can be
valuable, especially for building a harmonious society. The Medical School of
Monterrey in Mexico [C. Hernandez and G. Medina, Ethics and professionalism
in medicine: Cross-curricular integration of ethical basis for medicine students,
Presentation at the AME meeting, Cambridge (MA), 2005] and the German
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Armed Forces are about to implement this method for teaching ethical and civic
competencies throughout their system [48].

Future studies should investigate whether mere gains in moral reasoning
scores translate to a broader range of moral behaviours.

Supporting the moral competencies of pre-professionals is a way to
prepare them to better understand the issues that will emerge in situations
requiring the application of ethical values when it will be needed to take difficult
decisions.

Acknowledgment

This study was supported by an internal grant from the Faculty of Arts
and Letters at the Catholic University in RuZomberok in Slovakia
(No0.443.20113123/21885).

References

[1] W.G. Spady, Educ. Researcher, 6 (1977) 9-14.

[2] L. Kohlberg, Development of moral character and moral ideology, in Review of
Child Development Research, vol. 1, M.L. Hoffman and L.W. Hoffman (eds.),
Russel Sage Foundation, New York, 1964, 381-431.

[3] G. Lind, Is moral lehrbar? Ergebnisse der modernen moralpsychologischen
Forschung, Logos-Verlag, Berlin, 2002.

[4] S. Arjoon and M. Rambocas, Carribbean Teaching Scholar, 2 (2012) 31-56.

[5] C.A. LaSala and D. Bjarnason, The Online Journal of Issues in Nursing, 15 (2010)
4,

[6] L.L.Swischer, Physiotherapy Research International, 15 (2010) 69-79.

[7] K. Helkama, Change in moral judgment in medical school: The role of hierarchy,
in Educating competencies for democracy, E. Nowak, D.E. Schrader & B. Zizek
(eds.), Peter Lang, New York, 2013, 97-102.

[8] R.BuZgova and L. Sikorova, Nurs. Educ. Today, 33 (2013) 1201-1206.

[9] D.R. Fasoli, Nursing Administration Quarterly, 34 (2010) 18-29.

[10] C. Edmonson, The Online Journal of Issues in Nursing, 20 (2015) 1.

[11] M. Rassin, Nurs. Educ. Today, 30 (2010) 458-463.

[12] F.J. Shih, Y.S. Lin, M.C. Smith, Y.M. Liou, H.H. Chiang, S.H. Lee and M.L. Gau,
J. Clin. Nurs., 18 (2009) 1480-14809.

[13] D. Pang, W. Senaratana, W. Kunaviktikul, A. Klunkin and B.J. McEImurry, Nurs.
Health Sci., 11 (2009) 312-317.

[14] G. Stacey, K. Johnston and T. Stickley, Nursing Times, 107 (2011) 20-23.

[15] T. Nasae, M. Yullyzar and A. Chaowalit, Journal of Nursing, 4 (2014) 689-701.

[16] G. Lind, Moral competence and democratic ways of life, in Democratic
competences and social practices in organizations, W.G. Weber, M. Thoma & A.
Ostendorf (eds.), Springer VS, Wiesbaden, 2012, 62-85.

[17] V.S. Murrell, International Journal of Medical Education, 5 (2014) 219-225.

[18] J.R. Weber, Journal of Holistic Nursing, 1 (2013) 943-956.

[19] M. Park, D. Kjervik, J. Crandell and M.H. Oermann, Nurs. Ethics, 19 (2012) 568-
580.

[20] V. Stavros, Nurs. Ethics, 3 (2014) 30-44.

[21] M.A. Lee, J. Korean Acad. Nurs., 19 (2013) 351-360.

16



The effect of dilemma discussion on moral judgment competence

[22] S. Lerkiatbundit, Journal of Allied Health, 35 (2006) 101-108.

[23] G. Lind, Hellenic Journal of Psychology, 3 (2006) 189-196.

[24] G. Lind, The meaning and measurement of moral judgment competence revisited —
A dual-aspect model, in Contemporary Philosophical and Psychological
Perspectives on Moral Development and Education, D. Fasko & W. Willis (eds.),
Hampton Press, Cresskill (NJ), 2008, 85-220.

[25] G. Lind, Thirty years of the Moral Judgment Test — Support for the Dual-Aspect
Theory of Moral Development, in Estudos e pesquisas em psicologia do
desenvolvimento e da personalidade: uma homenagem a Angela Biaggio, C.S.
Hutz & L.K. de Souza (eds.), Casa do Psico6logo, Sao Paulo, 2013, 143-170.

[26] L. Kohlberg, The psychology of moral development: Essays on moral development,
vol. 2, Harper & Row, New York, 1984.

[27] G. Lind, Postconvencionales, 3 (2011) 26-41.

[28] G. Lind, Moralische Kompetenz und globale Demokratie, in Philosophie und
Verstandigung in der pluralistischen Gesellschaft, M. Tiedemann & J. Rohbeck
(eds.), Thelem Verlag, Dresden, 2014, 192-211.

[29] K. Hemmerling, Morality behind bars — An intervention study on fostering moral
competence of prisoners as a new approach to social rehabilitation, Peter Lang
Verlag, Frankfurt am Main, 2014.

[30] K. Mouratidou, Promoting student’s moral development through physical
education, in Educating competencies for democracy, E. Nowak, D.E. Schrader &
B. Zizek (eds.), Peter Lang, New York, 2013, 233-248.

[31] G.G. Taylor, Dilemmatic logical reasoning competence in adolescent moral
reasoning and development: A pilot training program, in Educating competencies
for democracy, E. Nowak, D.E. Schrader & B. Zizek (eds.), Peter Lang, New York,
2013, 203-218.

[32] J. Wester de Michelini, Discourse ethics, moral argumentation, and education for
civic responsibility. A qualitative approach to Moral Judgment Test applied to
young political scientists at a public university in Argentina, in Educating
competencies for democracy, E. Nowak, D.E. Schrader & B. Zizek (eds.), Peter
Lang, New York, 2013, 146-162.

[33] M. Scharlipp, Experiencing freedom and democracy at school: Konstanz Method of
Dilemma Discussion, in Educating competencies for democracy, E. Nowak, D.E.
Schrader & B. Zizek (eds.), Peter Lang, New York, 2013, 163-172.

[34] E. Nowak, D.E. Schrader & B. Zizek (eds.), Educating competencies for
democracy, Peter Lang, New York, 2013.

[35] G. Lind, Die Methode der Dilemmadiskussion, in Basistexte zur Urteilsbildung, F.
Briiggen, W. Sander & C. Igelbrink (eds.), LIT-Verlag, Miinster, 2012, 1-9.

[36] M. Schillinger, Verifying the Dual-Aspect Theory: A cross-cultural study on
learning environment and moral judgment competence, in Educating competencies
for democracy, E. Nowak, D.E. Schrader & B. Zizek (eds.), Peter Lang, New York,
2013, 23-45.

[37] G. Lind, Contemporary Issues in Education, 2 (2011) 45-59.

[38] C.J. Gonzales, Journal of Advances in Psychology, 2 (2013) 130-136.

[39] M. Szopka and F. Bardzifiski, Ethics in Progress Quarterly, 2 (2011) 141-150.

[40] K. Winston, Issues in Legal Scholarship, 10 (2012) 18-32.

[41] S.T. Brown, M.K. Kirkpatrick, A.D. Mathias, A. Greer and M. Swanson, Nursing
Education Perspectives, 30 (2009) 153-158.

17



LajciakovalEuropean Journal of Science and Theology 12 (2016), 2, 7-18

[42] M. Peris-Ortiz and F.J. Garrigos-Simon (eds.), Innovation and Teaching
Technologies. New Directions in Research, Practice and Policy, Springer, New
York, 2014.

[43] D.J. Self, C.B. DeWitt and M. Olivarez, Acad. Med., 68 (1993) 383-385.

[44] R. Cummings, Teach. Coll. Rec., 112 (2010) 621-644.

[45] M.L. Raines, Jona’s Healthcare Law, Ethics and Regulation, 2 (2000) 29-41.

[46] M. Carroll and E. Shaw, Ethical Maturity in the Helping Professions, Jessica
Kingsley Publishers, London, 2013.

[47] V.D. Lachman, J.S. Murray, K. Iseminger and K.M. Ganske, American Nurse
Today, 5 (2012) 1-6.

[48] G. Lind, Europe’s Journal of Psychology, 1 (2005), doi:10.5964/ejop.v1i1.345.

18



