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Learning styles:
teaching medical ethics to students
with tendency to pragmatism

Dr Atef R Markos FRCOG FRCP Dip Mgt Dip Med Ed Introduction
Consultant in Genito Urinary Medicine
Mid Staffordshire General Hospitals NHS Foundation Trust The scarcity of research on learning styles for medical students
clouds the vision of whether learning should be consistent
Correspondence: and the same for the group or modified according to
Dr Atef Markos individual learners’ situations. There is realisation that positive
Consultant in Genito Urinary Medicine interpersonal relationships between teachers and learners
Mid Staffordshire General Hospitals NHS Foundation Trust increase the quality of learning [I]. The balance between the
Weston Road teaching style and the learning style is evidently proved to affect
Stafford and enhance the learning process [2]. We wish to share our
ST16 3SA approach of linking our teaching style to the learning needs of
UK trainees who may exhibit tendency to pragmatism.
E-mail: atef.markos@midstaffs.nhs.uk The concept of learning, evolving with time, subject and
Tel: +44 (0) 1785 230264 personality features, is worth considering. Medical students of
Fax: +44 (0) 1785 230261 recent years have a higher proportion of women than days gone
by (almost 50:50 share between sexes). There are students from
Keywords: different ethnic backgrounds in UK medical schools. The cross-
Learning styles cultural divide, between different counties and countries of the
Medical ethics UK, perpetuates differences between students and requires
Pragmatism consideration. There is also a myriad of personality traits that

influence our perceptions, decisions, actions and how we
interact with others.

Clinical Skills Educators should consider and interact with
learners’ characteristics. There is evidence that gender
influences learning style preference [3-4]. Mentoring, as part of
the educational process, requires attention and sensitivity to
multicultural diversities [5]. Educators who would make effort to
analyse the objectives and content of the educational material,
will eventually appreciate how their educational process may
influence the trainees’ learning style [6-7]. In the light of the
recognised differences between students, we need to explore
whether one single instructional strategy may be adequate or
a flexible one is necessary for the education of a subject like
medical ethics. Whether it is necessary, or even possible, to
change students/trainees personality traits is open to question.
Until we have evidence based answers, we shall continue to
address the trainees’ needs proactively; by exploiting existing
knowledge on teaching and learning styles.

There are key issues we should consider, when applying learning
styles in medical ethics, for a group of students who show
tendency towards pragmatism. Pragmatists positively search
new ideas, theories and techniques. They take the opportunity
to experiment with their application. The pragmatist will learn
best from clinical scenarios, where there is a link between
subject matter and a problem or opportunity, shown a technique
and have a chance to practice, receive feedback from a credible
expert and coached by a respectable role model. Care must be
exercised to avoid crossing the line between giving a role model
and stimulating excessive dependence on the faculty resources
(rather than conforming to the PBL principles) [8].

Interactive Clinical Examples

(1) The pragmatists’ trait of positively searching new
ideas and seeking opportunities to apply them.

We organise our course in a way as to give trainees practical
challenges. It encourages students’ contribution and we give
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students the opportunity of discussing the application of the
clinical principle in clinical situations. For example, the concept
of patient’s autonomy is discussed first with students, prior to
patients’ attendance. The clinic’s respect, understanding and
acceptance of the patients decision-making process is exhibited
in real clinical scenarios (e.g. what tests to undertake and when
to take them).We give students the opportunity of interviewing
some patients, under supervision (medical and sexual history
taking and explanation of tests). We aim to stimulate their
applicability and respect to patients’ autonomy.

(2) The pragmatists’ trait of desire to make practical
decisions and solve problems.

We practically test the students’ ability to interact in the
process of contact tracing for Sexually Transmitted Infections
(STIs). The concept of breaking the cycle of spread of a
communicable disease from an infected individual (the index
case) to his/her partner (the contact) is practically exhibited
in variable, recurrent and challenging situations. It is not
uncommon for patients to decline referring their partner(s)
for contact tracing and treatment. There needs to be a balance
between the clinicians’ attempt to identify the partner (and
advise him/her on the need to take a test and/or treatment) and
keeping the confidentiality of the original source of information
(the index case). The contact tracing situations have challenging
circumstances. It ranges from the readiness of the index case
to advise his/her partner personally and encourage him/her to
attend, to the other extreme of refusing to take any action.The
clinic is then obliged to initiate the process of contact tracing
(out of duty of care to the sexual contacts), if their personal
details are available.

The situations bring a challenge for the pragmatist student, to
exhibit their practical decision making skills on the issue of
beneficence. We introduce the students to the concept initially
and then exploit the recurrent clinical situations where patients
present with a worry and concern regarding one issue although
in fact there is a secondary hidden subject that could be of more
clinical significance, which they need to consider. For example,
patients’ concerns regarding HIV following casual sexual
intercourse is a typical scenario (where in our semi-rural clinics,
the incidence of HIV is not as common as in inner cities). The
patient’s presenting symptom is worry and concern regarding
HIV. In fact his/her chance of contracting another infection (e.g.
Chlamydia) is higher than his/her chance of contracting HIV.
The attending doctor has a duty to advise the patient — it is in
the patient’s benefit and interest to take tests to exclude other
common infections (e.g. Chlamydia). The concept of autonomy
will be recalled upon again, when the patient has to decide
whether or not to take the test, on the same visit, in another
one, or not at all.

(3) The pragmatists’ trait of linking between the subject
matter and a problem or opportunity.

We link the subject matter (e.g. concepts of autonomy and
beneficence) to the problem or opportunity (refusal or consent,
when testing for other infections). We take the opportunities
of the clinical scenarios to show the students techniques of
counselling, readiness to accept the patients’ decision and the
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practical advantages of the autonomy strategy. For example,
clinical examples will show that a patient who may feel
pressurised to take a test is less likely to comply with advice
thereafter. We then give the students the chance to practice the
counselling techniques (under supervision) and then provide
feedback. Students are given the opportunity of learning from
examples and role models. Students are expected to replicate the
skills in their own practice.

The training programme is started by introducing concepts and
subjects that are more common and likely to be met in clinical
situations; to reduce the chance of the pragmatist to react
negatively against these concepts (if they are not immediately
expressed in a practical need). The routine cases help to provide
clear guidelines and practice examples. It is possible to show a
pragmatist the reward of the learning process (where respecting
patients’ autonomy leads to positive outcome in uptake of tests).
Explaining the benefits of investigations leads the patients to
make an informed decision about the additional tests.

(4) The pragmatists’ trait and desire to achieve safety.

We set the students in a harmonious group, and use the clinical
scenarios to encourage the trainee’s skills and attitudes, to
achieve the educational and training outcome. We exploit the
students’ learning preference of a link between subject matter
and problem, desire to observe techniques and valuation of
practical advantages. We encourage their cognitive strategy and
adaptive approach for designing balanced materials, which suit
their need.
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