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Abstract
Background: Considerable advances in medical science and modern 
biotechnology have caused an increasing need for discussing the ethical 
issues and decision making in the patients. Thus, this is considered as 
an essential element in medical education. In order to fill this scientific 
gap, the teachers should be able to investigate the thinking of learners 
in moral reasoning prior to graduation, thus they can develop the 
necessary skills in the analysis of clinical situations. This study was 
designed with an aim to explain the metacognition in moral reasoning 
in medical departments and based on the Islamic Society of Iran.
Methods: The current study was a qualitative content analysis with a 
conventional approach where the information was acquired from in-
depth personal interviews with 17 clinical professors and students in 
the medical, nursing, and midwifery majors from Isfahan University of 
Medical Sciences and Bushehr University of Medical Sciences.
Results: 25 sub-categories, 6 categories, and 3 themes were 
extracted from the qualitative data. Three themes, including basics 
of metacognition in moral reasoning, metacognitive process in moral 
reasoning, and metacognitive responsiveness in moral reasoning, were 
extracted from the qualitative data. Then, based on the results of the 
qualitative data, the concept of metacognition was explained in moral 
reasoning.
Conclusion: Metacognition in moral reasoning in medical 
departments is a mental process where the medical team uses their 
knowledge, skills, and experience in observance of the principles and 
a scientific and reliable process to have the necessary and sufficient 
responsiveness in their ethical decisions.
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Introduction
In the competitive and progressive society of the 
present century, the ethical decision-making skills 
and critical thinking play a key role to shape the 
society (1,2).
Paul and Elder believe that the ethical judgment 
and decision-making are the necessary skills for 
living and building a society based on ethics (3). 
Although it is essential to observe ethics in  decision 
making in all occupations, it is more important in the 
medical disciplines given its impact on the patients’ 
recovery (4). Kollemort et al also consider ethics as 
a significant part of clinical decisions and assert that 
the ethics lead to value judgment, consideration of 
decision-making outcomes, and acceptable strategies 
with regard to norms and ethical rules (5-8). Although 
the development of technology helps the observance 
of ethics in moral reasoning in the medicine, 
observance of ethical aspects requires the knowledge 
and specific technical capabilities and is one of the 
necessary skills along with other scientific abilities in 
the medical team (9).
Today, the traditional approaches based on guidelines 
are inefficient and the observance of nursing ethics 
has become more complex and difficult. Meanwhile, 
in performing clinical work, people who cannot 
merge these norms and personal values, are suffering 
from ethical-related stress and insufficiency in patient 
care and are in a state of uncertainty (7,10). 
In medicine, solving ethical puzzles might fail to be 
achieved without acquiring the necessary skills (11). 
In moral decision-making and reasoning, thinking 
strategies completely depend on the individual 
and are defined as the black box. In the meantime, 
the concept of metacognition is the awareness 
and organization of the thought process that helps 
an individual in planning, learning, and problem 
solving, with the institutionalization of thinking (1). 
The questions such as what or how and to what extent 
an individual knows about knowledge make us aware 
of the concept of metacognition (1,12).
On the other hand, the society’s expectations of 
medical jobs made the teachers become interested in 
comprehensive and complete teaching of skills and 
medical decision-making and pay more attention 
to training of virtuous people in the field of health 
who are capable of analyzing the puzzles and 

moral dilemmas (13-15). The progress of students’ 
ethical and professional levels have taken place in 
the classroom and the training in ethical codes is 
not enough; therefore, in order to fill this scientific 
gap, teachers should be able to evaluate the ability 
of students’ moral reasoning before graduation to 
develop the necessary skills in analyzing clinical 
situations. The advantage of knowledge and 
acquisition of moral experience in students is to be 
the basis for optimizing education, reasoning, and 
moral behavior in students (16).
Experts have many disagreements regarding the goals 
of education in the medical ethics, teaching-learning 
method, consequences measured in assessment, and 
place of moral reasoning (17), but the necessity of 
focusing on the acquired factors is emphasized by 
all (18). Eckles et al assert that training of virtuous 
physicians is the ultimate goal for medical ethics, 
but some professors prefer a curriculum based on 
teaching ethical skills and capability of choosing 
practical solutions to a virtuous physician-based 
curriculum (13). 
At present, the teaching and evaluation methods 
of moral reasoning are often based on Kohlberg’s 
approach, which are conducted with designing 
puzzles and making the learner encounter with the 
real and unreal problems. In these methods, the 
people’s skills are placed on a spectrum, from abstract 
to conservative, and scoring is performed according 
to the viewpoints of experts and observing the legal 
aspects of the work (17,19-23). 
The arguments are evaluated based on providing 
answers to a number of puzzles and less attention 
is paid to the factors affecting the choice of ethical 
method (24). 
Since the process of thinking and metacognition can 
be effective in reasoning and decision making, there 
is a risk that sometimes inappropriate decisions might 
cause irreparable damage to patients. Therefore, 
ethical reasoning skills are essential skills in clinical 
work that can be strengthened to provide more 
effective care and treatment.
In a review study of nurses’ moral reasoning tools, 
Ducket stated that the using these tools would list the 
decision-making strategies in different individuals, 
but the way of thinking and ethical aspects are not 
clear (25,26). 
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A few studies that are related to the subject of moral 
reasoning have examined the responsiveness of 
people to medical scenarios in a quantitative manner 
and the thoughts of people have not been investigated. 
However, since many experiences, perceptions, and 
ideas cannot be quantified, the qualitative research 
methods provide an in-depth understanding of human 
phenomena and experiences (27). On the other hand, 
having sufficient information is necessary for any 
planning, thus, studying metacognitive process in 
the moral reasoning in the learners of the medical 
disciplines seems essential to provide the possibility 
of choosing a proper curriculum and effective 
educational methods. Therefore, in the present study, 
the qualitative method was used as an appropriate 
method to explain metacognition in moral reasoning 
in medical groups to find a deep understanding of 
people’s thoughts in clinical situations along with 
ethical issues.

Materials and Methods
Based on the aim of the study, which was to explain the 
metacognition in the moral reasoning in the medical 
group, the qualitative content analysis method with 
a conventional approach was used. The qualitative 

content analysis provides an opportunity to interpret 
the authenticity and validity of data in a subjective 
but scientific manner (28,29). 
The participants of the present study were clinical 
professors and students from Isfahan University of 
Medical Sciences and Bushehr University of Medical 
Sciences who have a history of attending clinical 
settings and making clinical decisions for patients. 
Since the objective was to achieve a wide range of 
views and opinions, targeted sampling with maximum 
diversity was performed (30). Samples were selected 
with different characteristics in terms of age, gender, 
work experience, and field of study (Table 1).
Semi-structured individual interviews with required 
flexibility for deep inference in qualitative research 
were used for data collection. The interview began 
with an open question. The questions were based 
on their thoughts regarding ethical issues in clinical 
situations, and then the follow-up questions were 
asked to achieve more information and clarification. 
The participants’ responses guided and determined 
these questions. The interviews took place in a quiet 
place and lasted 40-90 minutes. The analysis started 
from the first interview and continued until the data 
saturation. Data saturation refers to a state where no 

Table 1.  The Participants’ Information

AgeEducationSpecialtyWork experienceNo. Participant

35MasterMidwifery151
52 SpecialistOncology202
32SpecialistGynecology33
32SpecialistInfectious74
55SpecialistRheumatology205
30SpecialistNephrology56
48MasterNursing157
47PhDReproductive health238
65SpecialistPediatric359
35SpecialistCardiologist1210
50SpecialistNuclear medicine2611
53SpecialistNephrology3012
33ResidencySurgery413
55SpecialistGastroenterologist3014
29PhDReproductive health315
49PhDReproductive health2216
49SpecialistEmergency1617

Metacognition in Moral Reasoning
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new information is extracted from the data and the 
categories are filled with maximum features. 
Data collection and data analysis were performed at 
the same time. In this method, the codes, categories 
and themes are extracted from raw data through the 
precise examination and constant comparative method 
(31). According to Ezzy, the constant comparative 
method is a good approach to increase the trust and 
credibility of data (32,33). MAXQDA 10 was used 
for data management.
Qualitative data analysis process based on the steps 
proposed by Graneheim and Lundman was as follows:
This began with frequent reading of the data so that 
the researcher would be immersed in the data and 
achieve an overview. Then, the data were read word 
by word until the words containing key concepts 
were highlighted and the codes were extracted. 
Then, the researcher had the first interpretation of 
the text and the initial analysis was performed. As 
the process continued, labels known as codes were 
obtained. Then, based on the correlation of the codes, 
the codes were placed on the category, and a sub-
category was defined for each category. In the last 
stage, the researcher attempted to discover the themes 
with a comparative review of the categories and sub-
categories (31). 
Streubert & Carpenter (2011), as cited in Guba 
& Lincoln, have proposed four criteria consisting 
of credibility, dependability, transferability, or 
confirmability to assess the validity of data in the 
qualitative research (27). In this study, in order 
to achieve credibility, the researcher’s long-term 
engagement with the data, dedication of sufficient 
time for in-depth interviews, selection of participants 
with maximum diversity, and providing researcher’s 
notes and perceptions to the participants were 
utilized. In the member check, a part of the text with 
the initial codes were observed by two participants 
in person and the coordination of the extracted 
codes was compared with their viewpoints and it 
was corrected if the perception of research was 
different from theirs. To increase the homogeneity 
of the research, the peer check method was applied. 
To determine the transferability of the total process, 
the type of sampling, interview, coding, and findings 
were precisely recorded. The targeted sampling with 
maximum variety was also useful for this purpose.  

Expressing the goals of the study and research method, 
obtaining permission from the participants, acquiring 
written consent, voluntary participation in the study, 
right to withdraw, emphasis on the protection of audio 
files, and confidentiality of participants’ identities, 
were the ethical considerations in this research. 

Results
At the end of the qualitative content analysis, 950 
initial codes and 407 codes (regardless of repetitions) 
were obtained in 25 subcategories and 6 categories 
(Table 2). 

Principles of reasoning
Professional manner
Communication with the patient
From the viewpoint of participants, having a 
capability of communication with patient and 
attention to differences in communication with 
patients were considered effective in observance 
of professional manner, and of course, being 
unfamiliar with the principles of communication 
with the patient was one of the barriers to effective 
communication. Communication with the patient 
and his/her participation in decision-making created 
empathy and sympathy with the patient and provided 
an opportunity to find the patient’s mental challenges.  
Participants paid attention to solving the patients’ 
mental challenges and asserted: “Talking to the patient 
is important, I talk to the patient or patient’s companion 
about anything, I help to ensure there is no questions 
in their minds, and this is communication with the 
patient” (Participant No. 6).
Understanding feelings and having empathy with the 
patient and family facilitate the communication and 
make the therapist more committed to the patient 
treatment. “It is so important that the patient feels we 
understand and empathize with him/her” (Participant 
No. 2).

Building trust
According to the participants, creating a feeling of 
trust after communicating with the patient, physician’s 
efforts in treating patient and talking to patient’s 
family, giving complete information to patient, 
ensuring the patient of the adequacy and capability 
of the treatment team, having enough knowledge 
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Table 2. Categories and subcategories in metacognition in moral reasoning

SubcategoriesCategories

Communication with the patient
Building trust

Trying to ensure satisfaction
Morality

Professional manner

Principles of reasoning Being responsible for duties
Observance of professional rules

Maintenance of professional position
Beneficial communication

Maintenance of patient dignity

Professional responsibility

Getting help from patient in decision-
making

Self-experience and others’ experience
Professional knowledge

Thinking beside the patient’s bed

Evidence-based reasoning

Process of reasoning 
Policies and law in decision-making

Attitude in reasoning
Religious beliefs

Mental process in reasoning

Analytical reasoning

Patient’s family and decision-making
Patient’s family and disease

Patient and truth of the disease
hard-to-treat and incurable patients 

Patient, disease, and family

Responsiveness in 
reasoning Maximum efforts in treatment

Fair care
Error management

Attention to patient’s need for help

Excellence in care

and skills in decision-making, having no doubts in 
diagnosis, and consulting with other physicians were 
other factors that were effective in building the trust.
“We need to build the trust in patient and patient’s 
companion in the doctor and the medical team, and we 
should not think that we would become popular if we 
shrugged off the responsibility” (Participant No. 4).

Efforts for satisfaction
According to the participants, the patient is interested 
in explaining the information and disease by the 
treatment team and consider it as evidence of their 
efforts for treatment, which ensures the patient’s 
satisfaction by utilizing more affordable and accessible 
drugs. The patients pay attention to the efforts of 
medical team and their presence and consider it as 
evidence for the doctor’s skills, and reducing the 
patient’s pain is another effective factor in creating 
this satisfaction. In this regard, the participants assert:

“It is better that doctors share everything with the 
patients as well as patient’s companions” (Participant 
No. 6).

Mortality
Morality in the moral reasoning process was another 
factor that the participants considered important in 
dealing with patients. The cases such as honest behavior 
with the patient, resistance against superiors’ wrong 
commands, commitment to the principles of medical 
oath, adherence to teamwork, having tolerance and 
patience in dealing with patients, observance of 
ethical standards in imposing medical costs on the 
patient, attention to conscience, observance of moral 
standards learned from the family, being influenced by 
the positive behavior of other colleagues, and having 
ethical mind and practice were factors affecting the 
observance of ethics in the moral reasoning. The 
participants noted the importance of honest behavior 
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even at the cost of personal loss and being affected by 
the unethical behavior of colleagues, talking to other 
colleagues about the observance of ethical principles, 
and efforts to change attitudes in patients with their 
ethical words and practice. The participants cited the 
examples of observing working ethics as follows:
“I hate lying to the patients. If I could not do the 
operation, then I would tell them the truth that you 
better find another doctor. I would not charge them and 
then refuse to operate on them” (Participant No. 3).

Professional responsibility
Being responsible for duties
Participants  believe that trust in correctness of the 
measures taken, lack of attention to the unscientific 
requests of the patients, not handing things over 
to unskilled people, and having enough scientific 
capability in decision-making are the examples of 
responsibility. They also affirmed that a strong interest 
in work creates a pleasant feeling of patient recovery. 
Participants think that informing the patient about 
the uncertainty of the treatments is important, while 
some people have no need to express their failures to 
the patient. Some participants also believe that taking 
into account the benefits of themselves and patient is 
significant in decision-making, and it is not necessary 
to tell the truth in case of some consequences for 
themselves. 
One of the participants declared: “I love my job. I 
feel very good when the outcome is great. It makes 
me work with more passion. On the contrary, bad 
outcomes make me feel sad” (Participant No. 6).

Observance of professional rules
One of the manifestations of professional 
responsibility in the present research is the observance 
of professional rules, in which the participants 
emphasized explaining the truth in case of ignoring 
patient’s rights, legal consequences in dealing with 
non-scientific demands, and having knowledge of 
laws.
 
Maintenance of professional position
Paying attention to professional oath, avoiding 
damages to professional appearance in the eye of 
colleagues and health care system, and the best medical 
performance were effective in the participants’ 

viewpoint to keep the professional status, as one of 
them remarked: “The personnel trust in the quality of 
my work is important. It affects my decision-making 
and I can work more easily, so I would do my best to 
keep my status” (Participant No. 15).

Beneficial communication
Participants believed that having good communication 
with the patient and efforts for having sympathy 
helped them with the job and facilitated the 
acceptance of bad news and unintentional mistakes 
by the medical team. 
“Communication skills are important. A physician 
working in a clinic must be skillful. In that case, he/
she could even help me” (Participant No. 9).

Maintenance of patient dignity
Participants considered respect for human dignity 
and altruism as professional responsibilities in moral 
reasoning. In this case, respect for the patient’s 
demand, freedom in choosing doctors, respect for 
human dignity, and keeping the patient’s secrets, are 
considered as the important factors in this regard. They 
also believe that explaining the truths and revealing 
the facts are the patients’ rights and are required to 
the extent that could benefit the patients or change the 
decision. In case of patient dignity, the participants 
cited: “Attention to human dignity is very important 
for me. I believe that a patient is a human being and 
we must observe the human principles” (Participant 
No. 8).

Process in reasoning
Evidence-based reasoning
Getting help from patient in decision-making
Getting help from patient in analyzing his/her 
needs and maintaining his/her spirit in expressing 
the facts of the disease and treatment methods, 
getting help from patient’s beliefs in decision-
making, paying attention to the patient’s economic, 
cultural and social conditions, diversity in making 
decisions about different patients, effects of patient’s 
personal circumstances on choosing a simpler 
treatment, consulting with the patient in choosing a 
treatment, paying attention to the patient’s viewpoint, 
involvement of patient in decision-making, getting 
help from patient in revealing the truths to the 
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patient’s companions, and informing the patient 
about the unpredictable results of the treatment are 
the evidences that can be used in reasoning. The 
difficulty in expressing the whole treatment details 
and the feeling of frustration in expressing the facts 
were among the issues that the participants considered 
as the challenges. 
“If you are creating a treatment plan, it is better to 
involve the patient. Involvement of the patients and 
providing explanation to them could increase the 
patient’s cooperation” (Participant No. 13).

Self-experience and others’ experience
Consulting with experienced colleagues and using the 
shared experiences and learning from their decision-
making method, learning from previous mistakes in 
managing new situations, and trust in strategies of 
other professors are the issues that improve decision-
making and reasoning. According to the participants, 
increased capability and self-confidence and more 
cautious decision-making is associated with changes 
in decision-making over time. 
They also believed that increased experience in 
decision-making leads to more involvement of patient 
and uses his/her viewpoints in choosing the treatment 
method. “If something goes wrong, I think I might 
want to talk to our experienced colleagues or those 
who have more experiences in forensic medicine to 
see how we can actually make up for this mistake” 
(Participant No. 4).

Professional knowledge
Participants believe that choosing treatment method 
based on new studies and lack of unscientific costs 
are the important ethical principles in the moral 
reasoning. They also think that the use of new 
resources and reviewing and learning from previous 
mistakes is a way to increase this knowledge.
“I strictly follow the scientific principles at work. 
The scientific principles should be a priority even 
if they cost me. I would do my best to have enough 
medical knowledge to reduce the mistakes as much as 
possible” (Participant No. 3).

Thinking beside the patient’s bed
Participants believed that the using mental files and 
their results, getting help from other colleagues, 

attention to differences in data collection references, 
attention to the patient’s financial situation, and being 
affected by information bombardment are the factor 
that unconsciously affect their way of thinking in 
clinical settings.
 
Analytical reasoning
Policies and law in decision-making
According to the participants in the study, merely 
legal decisions are inflexible. Therefore, according 
to the patient’s conditions, it is necessary to change 
the rules. It is essential to consider the public interest 
and national good and the policies of the medical 
center in selecting the treatment method. From the 
participants’ point of view, the existing laws and 
policies in decision-making in cases such as patients 
with sexually transmitted diseases, pregnant women, 
and patients for whom treatment has been ineffective 
are associated with problems. “The only thing that 
can control you is to consider that you are working in 
this setting and this country. Your efforts must benefit 
people and be in accordance with the policies of the 
country” (Participant No. 10).

Attitude in reasoning
In the participants’ statements, the effect of prevailing 
cultural conditions of the society and patient, religious 
beliefs, the healthcare provider’s worldview, are 
effective in the moral reasoning process. 
“Moral reasoning is more a personal issue than an 
educational one. In fact, the whole life of a person 
affects his/her current situation” (Participant No. 17).

Religious beliefs
In the participants’ viewpoint in this study, it is 
possible to form four relationships of an individual 
with himself/herself, environment, patient, and God 
in each decision-making. Trusting God, seeking the 
approval of God, having no fear and anxiety about 
anything that makes one close to God, performing 
deeds based on nature, and matching patients’ demands 
with a monotheistic basis are important. Participants 
believe that the treatment of patients is an opportunity 
for the spiritual advancement of the healthcare 
provider and relate the poor moral foundations to the 
losses experienced by the physician and lack of God-
pleasing deeds and errors in decision-making. 

Metacognition in Moral Reasoning
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“There is love and altruism in our existence. These 
are the manifestations of God’s love in the realm of 
our soul. That means I would become an attribute 
of God in the realm of kindness, altruism, secrecy, 
and anything you can imagine in the ethical realm. 
All would become a manifestation of human 
qualities, and that is why the patient is an opportunity 
for the spiritual advancement of the physician. 
Moral reasoning refers to a moral reasoning in the 
relationship of a person with himself. This means that 
a doctor wants to benefit from this moral opportunity 
that has arisen” (Participant No. 9). 

Mental process in reasoning
Participants analyze their mental process in reasoning 
by collecting clinical data through observation, 
interview, analogy, and induction. They emphasized 
the design of patterns or hypotheses with the help 
of scientific principles and experience in decision-
making. Participants also noted that having a 
competitive reasoning and considering the errors in 
the use of mental patterns and making decisions based 
on mental understandings and intuitive decisions are 
important.
One of the participants describes his/her mental 
process in dealing with emergencies as follows: 
“When I am dealing with multiple patients, I would 
go to those who have bleeding or have a better chance 
of survival. It is hard to make decisions. There you 
give the chance of survival to a person and the others 
would lose their chance of living. You should consider 
the treatment methods and the chance of success for 
patients. This is very important” (Participant No. 17).

Responsiveness in reasoning
Patient’s family and decision-making
From the viewpoint of participants, paying attention 
to the impact of treatment outcomes on family 
spirit and non-involvement of patients’ uninformed 
companions and attention to the judgment and role 
of companions and getting help from the patient’s 
family in decision making are considered important. 
Accordingly, the patient’s family could help choose 
the treatment method in non-emergency conditions. 
“We do not need anyone’s consent when we have 
an emergency procedure, but if we have an elective 
procedure, we will definitely inform the patient’s 

companion” (Participant No. 13).

Patient’s family and disease
According to the participants, the patient’s family 
could even help the treatment process in some 
circumstances. The cases such as choosing a treatment 
method, expressing lack of recovery, and preparing 
the patient to accept the facts of the illness are some 
of these cases. Some participants believe that the 
patient’s companions often prefer that the patient is 
better informed about the lack of effectiveness of 
the treatment by doctors so that it could make the 
acceptance easier. Participants stated that telling the 
family members about the secrets of the disease is 
one of their challenges. 
“First, I set the mood for the patient’s family to tell 
them the truth” (Participant No. 4).

Patient and the truth of disease
In expressing the truth of the disease to the patient, 
the participants emphasized the consideration of 
issues such as the patient’s age, collective good, 
simple expression of the disease, maintaining hope 
for the patient’s life, and its effect on the patient’s 
personal roles. They also asserted that the explanation 
of truths in various patients and getting help from 
patient in revealing the facts of the disease to the 
family and paying attention to the cultural conditions 
of the society are effective: “I see that in our cultural 
context, it is better for the patient to know the truth. 
For example, when they ask about their condition, 
I would say ‘every disease needs follow-up’, but if 
the patient found about the cancer and the situation 
could get worse, I don not explain everything clearly. 
Sometimes, the patient’s age and spirits affect my 
decision about telling the truth” (Participant No. 7).

Incurable patients
In managing incurable patients, the cases such 
as giving an opportunity to choose a treatment, 
consideration of routine treatments, and guidance 
of patients to diagnostic reassurance measures and 
following the instructions were considered essential 
by the participants. They noted that paying attention 
to the gradual expression of the truth and avoiding the 
terms such as cancer and emphasizing the curability 
of the disease are necessary. They also believed that 
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showing respect for the patient and his/her family’s 
will is effective to continue treatment until the last 
moment of life. 
“I tell the patient companion about the incurable 
disease. I will surely do that. This is very important, but 
sometimes the patient does not want the companions 
to know. If I am about to tell the companions, I would 
tell someone who is more capable of understanding” 
(Participant No. 7).

Maximum efforts in treatment
Participants believed that maximum efforts in 
treatment of patients by prioritizing the benefit of the 
patient, choosing the best solution, avoiding arbitrary 
treatments, efforts to perform different treatment 
methods, and making changes in standard treatment 
plans, are necessary. They also remarked that 
prioritizing patient’s health over the financial interests 
of the physician, avoiding any harms to the patient, 
using all the facilities and supportive treatments, and 
consulting are essential.   
“It gets more cautious overtime. We do not hurt 
the patient, but we learn that it does not need any 
commotion. There are many ethical issues, but 
perhaps we could change the way we approach it. 
First, we improve the peace and then make a decision” 
(Participant No. 8).

Fair care
Participants in the study cited that efforts for 
patient’s treatment similar to the efforts for their 
family members, perception and sympathy, and lack 
of prejudice in patient care are their professional 
principles. “I always put myself in patients’ place 
to see their expectations of the doctors, so I could 
meet those expectations. It is better that one could 
see himself/herself on the other side of the table” 
(Participant No. 11).

Error management
Participants cited that expression of unintentional 
mistakes increased the patient’s trust in the medical 
team and prevents bigger errors. Accordingly, the 
expression of mistakes should be explained gradually 
and in an understandable language and at the right 
time for the patient to provide the possibility of 
making up for damages and complications caused 

by the error. Some participants noted differences 
in patients’ reactions to mistakes and complaints 
of some of them, however, seeing doctors’ efforts 
increases the patient’s acceptance of this error. Some 
advised that it is better to avoid informing the patient. 
However, they emphasized informing the officials 
and defending the unintentional mistakes of other 
colleagues in management of the mistakes. 
“I evaluate the situation, for example, when the 
patient is at ease I would slowly address the issue. In 
that moment, I do not think about being reprimanded” 
(Participant No. 7).

Attention to the patient’s need for help
Participants pay a lot of attention to giving the 
priority to providing the patient’s benefit, and in this 
case, they affirmed dealing decisively with others, 
accepting the outcomes, making changes in some 
laws, and ineffectiveness of external pressures. They 
noted that it is essential to accept more stress and 
pressure to ensure the patient’s peace and look at it as 
a source of satisfaction. 
“You feel satisfied when the patient’s treatment 
is successfully finished. I would feel guilty if the 
damage was done to the patient” (Participant No. 1).

Discussion
Based on the themes gained from the participants’ 
experiences in this study, the definition of 
metacognition in ethical reasoning in the medical 
group is a mental process in which the medical 
team uses their knowledge, skills, and experiences 
in accordance with scientific and reliable principles 
and process to make decisions. Ethically have the 
necessary and sufficient accountability.

Basics in reasoning
Participants in this study stated that communicating 
with the patient, building trust, making efforts 
for creating satisfaction, and morality are the 
fundamentals of metacognition in professional 
manner in moral reasoning. 
In the four principles of medical ethics, the 
communication with the patient should be established 
in such a way that patients’ rights are not violated. 
In this communication, the patient’s authority in 
decision-making, patient’s benefit from physician’s 
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work, harmlessness of the decision-making for the 
patient, and observance of justice are preserved in all 
fields (34). 
Communicating with the patient by identifying the 
patient’s specific needs and patient’s care leads to 
better moral reasoning (8,35). Communicating with 
the patient  by building trust  and satisfaction meets 
the principles of professional commitment in moral 
reasoning. Trust is a rule that is implicitly given to 
physicians so that the doctor can make decisions with 
more authority. On the other hand, understanding and 
communication with the patient are as important as 
diagnosis. A doctor with friendly behavior can see the 
patient satisfaction and the effectiveness of treatment 
(36). 
Morality is one of the other principles of moral 
reasoning. The recent increase in ethical dilemmas 
indicates the need to pay more attention to moral 
values (37). The modern world’s approach is a return 
to rationality and ethics, hence, the ethics are the 
center of future developments. Providing service 
while observing professional ethics has raised the 
patient’s welfare criteria, respects his/her choice, and 
guarantees the privacy and security. Clinical decisions 
are also affected by professional and personal values 
(38). The role of professors in the development of 
mortality is significant. The development of moral 
values in students leads to the ability of moral 
reasoning and safe and ethical care (39). 

Professional responsibility
Professional responsibility was among other 
principles of metacognition in moral reasoning. 
Maintenance of patient dignity, observance of 
professional rules, being responsible for duties, and 
maintenance of professional position are some of 
these themes. Paying attention to the patient’s dignity, 
which is one of the rights granted to human beings 
(40,41), has a long history in the medical fields. 
Telling the truth to the patient preserves the human 
dignity of the patient and strengthens his/her sense of 
independence (42). Observance of professional rules 
is noted by preventing unpleasant legal consequences 
in moral reasoning. In this study, the subjects found 
that learning from past mistakes and consulting with 
experienced individuals can lead to awareness of legal 
aspects. In a study conducted to assess the physicians’ 

knowledge and attitudes toward legal issues, they 
stated that acquiring legal information is necessary 
and effective in decision-making (43). Observance 
of legal aspects in clinical decision-making prevents 
adverse consequences (44). 
Keeping the patient’s secrets is important in 
professional responsibilities. The patient’s desire 
to hear the truth is one of the effective factors in 
revealing the patient’s secrets (45). Training on the 
timing, location, and how to reveal the patient’s secrets 
lead to compliance with professional responsibility 
in clinical decision-making. Development of 
confidentiality and responsibility is possible in 
students through theoretical and practical education 
in the medicine and the development of mental skills 
(46). The results of a qualitative study show that the 
most successful program in training decision-making 
skills is learning based on problem solving in real 
situations, and the methods such as inverted class are 
helpful in this regard (47). The professional behavior 
training in the medical department trains physicians 
capable of identifying difficult ethical situations 
and finding practical and ethical solutions (13). 
This also indicates the preservation of the dignity of 
medical fields in teaching medical ethics. For various 
reasons, the World Health Organization considers the 
high-quality health care, best decision-making, and 
resource management skills as the characteristics of 
a good physician (48). This indicates that keeping the 
dignity and position of the medical profession affects 
the decision-making (37).

Process in reasoning
Evidence-based reasoning
According to the participants in this study, getting help 
from the patient in decision-making, self-experience 
and others’ experience, professional knowledge, and 
thinking beside the patient’s bed are the evidences 
used metacognition in moral reasoning. 
Today, patient’s participation in decision-making is 
not only a basic necessity around the world, but also 
the patient should be given the opportunity to choose 
the best option (49). This increases the motivation 
to participate in medical activities and health care 
planning (50). Although some patients prefer the 
decision-making by doctors, today the tendency of 
those who would like to participate in decision-making 

Kamali F, et al



106106 Volume 5  Number 1  Winter 2022

is growing (51). Participants in the study noted that 
self-experience and others’ experience is important 
in the moral reasoning. Ethical issues are inherently 
complex and the cases such as experience contribute 
to this decision-making (6). Varcoe declared that 
the role of knowledge, experience, risk-taking, and 
problem-solving ability is effective in resolving 
the moral bottlenecks (52). Therefore, in order to 
achieve more skills in moral reasoning, the share 
of the others’ experience can be increased (53,54). 
According to the results of the current study, the 
acquisition of knowledge and decision-making based 
on scientific principles was emphasized. Murrel 
believes that observing professional principles along 
with knowledge and skills indicates a physician’s 
capability in decision-making (55). This capability 
requires gaining extensive academic knowledge, 
lifelong learning, up-to-date information, and 
scientific skills (56,57).
One of the other issues confirmed in this study was 
thinking beside the patient’s bed. The physicians’ 
approach in dealing with medical ethics is composed 
of determining the problem, collecting and organizing 
information, determining the ethical aspects of 
the problem, paying attention to obtaining more 
information, and determining the best work and its 
support, which is different in beginners and experts 
(6,58).

Analytical reasoning
Participants in this study pointed out that cases such 
as politics and law in decision-making, attitude in 
reasoning, religious beliefs, and mental process in 
reasoning are effective in analyzing moral situations. 
Studies represent that changes in the organization’s 
policies and the effect of ethical conditions on 
workplace can affect the attitude and performance of 
the medical team (59), since coordination between 
professional and personal values is the most important 
way of carrying out the tasks based on ethics (60). 
From the participants’ viewpoint, the religious belief 
in reasoning is effective. Meta-ethical beliefs play a 
more important role than individual differences in 
making the decisions and judgments. The results of 
previous studies show that religious people are resistant 
in providing individual benefit (61). However, paying 
no attention to the students’ education in observance 

of ethics has led to gradual oblivion of moral issues, 
and people consider themselves only required to 
follow the clinical guidelines and considerations 
and no progress has been made in ethical decision-
making. However, more familiarity and training 
regarding ethical concepts and following the religious 
and cultural teachings of society play a key role in 
promoting and developing the moral reasoning 
abilities in students (62). Another theme discussed 
in the mental process research was reasoning. The 
physicians began decision-making with a non-
analytical process using the patient’s symptoms and 
differential diagnoses, and in the case of decision-
making not being provided, the work continued with 
an analytical process to make a final diagnosis (63). 

Responsiveness in reasoning
Patient, disease, and family
Patient’s family and decision-making, patient’s 
family and disease, patient and the truth of disease, 
and incurable patients were the themes considered 
effective in metacognitive responsiveness in the moral 
reasoning. Studies indicate that patients and their 
families are much interested in better communication, 
their greater role in the decision-making process, and 
physicians’ responsiveness to meet the health-care 
needs (64).
 
Excellence in care
According to the participants, the maximum efforts in 
treatment, fair care, error management, and attention 
to patient’s need for help are excellence in care in the 
metacognition responsiveness in moral reasoning. 
Efforts for patient’s recovery, especially in the 
difficult phases of the disease leads to the acquisition 
of knowledge and experience and development of 
moral reasoning phases in the medical team (55). 
Error management is another issue that is associated 
with ethical aspects. The blame culture is one of the 
causes of errors in medical centers. Making changes 
in the workplace culture and team affairs is effective 
in providing better care and reduced medical errors 
(65). After fair enforcement of laws during decision-
making, fair care is provided in professional work (66).

Conclusion 
Moral reasoning is the cognitive ability in analysis of 
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ethical assumptions and the use of rules in order to 
make the most satisfying decisions. One of the most 
important tasks of relevant organizations is to increase 
the capability of moral reasoning in learners. It seems 
that it is necessary to correct the teaching methods of 
moral reasoning to students, since the learners have 
many questions in mind and the training of moral 
reasoning is a good opportunity to use the explorer 
mind of the student in developing moral knowledge. 
Individual differences in using metacognitive 
strategies depend on their intelligence. Therefore, 
metacognitive knowledge with its compensatory role 
improves cognitive performance due to the use of 
these strategies.
Thus, given that thinking process in moral reasoning 

is not the same in all people and in many cases, it is 
outside of our realm of consciousness, by knowing 
the basics and process, it is possible to modify the 
curriculum and perform the effective educational 
interventions to provide an opportunity for the 
development of moral knowledge in students. 
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