
Vol.:(0123456789)

HEC Forum (2022) 34:1–24
https://doi.org/10.1007/s10730-020-09421-9

1 3

Field‑Testing the Euro‑MCD Instrument: Important 
Outcomes According to Participants Before and After Moral 
Case Deliberation

J. C. de Snoo‑Trimp1   · A. C. Molewijk1,2   · M. Svantesson3   · 
G. A. M. Widdershoven1   · H. C. W. de Vet4 

Published online: 8 August 2020 
© The Author(s) 2020

Abstract
Ethics support services like Moral Case Deliberation (MCD) intend to support 
healthcare professionals in ethically difficult situations. To assess outcomes of MCD, 
the Euro-MCD Instrument has been developed. Field studies to test this instrument 
are needed and have been conducted, examining important outcomes before MCD 
participation and experienced outcomes. The current study aimed to (1) describe 
how participants’ perceive the importance of MCD outcomes after MCD; (2) com-
pare these perceptions with those before MCD participation; and (3) test the fac-
tor structure of these outcomes. Swedish, Norwegian and Dutch healthcare profes-
sionals rated the importance of outcomes in the Euro-MCD Instrument after four 
and eight MCDs. Ratings were compared with those before MCD participation 
using paired and independent samples t-tests. The factor structure was tested using 
exploratory factor analyses. After 4 and 8 MCDs, 443 respectively 247 respond-
ents completed the instrument. More than 69% rated all MCD outcomes as ‘quite’ 
or ‘very’ important, especially outcomes from Enhanced Collaboration, Improved 
Moral Reflexivity and Improved Moral Attitude. Significant differences for 16 out-
comes regarding ratings before and after MCD participation were not considered 
meaningful. Factor analyses suggested three categories, which seemingly resemble 
the domains Improved Moral Reflexivity, Enhanced Collaboration and a combina-
tion of Improved Moral Attitude and Enhanced Emotional Support. After partici-
pation in MCDs, respondents confirmed the importance of outcomes in the Euro-
MCD Instrument. The question on perceived importance and the categorization of 
outcomes need reconsideration. The revised instrument will be presented elsewhere, 
based on all field studies and theoretical reflections.
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Introduction

In the past decades, ethics support services have rapidly been developed in many 
healthcare settings and institutions (Molewijk et  al. 2017). These services aim 
to support healthcare professionals in dealing with ethical dilemmas and situa-
tions in which they are uncertain or disagree about what good care would entail. 
In several European healthcare settings, this support is provided in the form of 
Moral Case Deliberation (MCD). In an MCD, participants jointly elaborate on an 
ethically difficult situation under guidance of a facilitator (Molewijk et al. 2008). 
After formulating a moral question about the situation, the group explores rele-
vant facts, norms, values and alternatives in order to come at a decision, common 
ground, or new insights into the situation (Molewijk et al. 2008).

The increasing implementation of MCD gives reason to study what outcomes 
MCD leads to. Does it—according to its goals—indeed support healthcare pro-
fessionals in dealing with ethically difficult situations and in what way? Insights 
into how healthcare professionals—the actual end-users—benefit (or not) from 
participation in MCD is needed to further improve the MCD as a supportive ser-
vice for them and to show its value and quality to healthcare organizations that 
want to implement it (Schildmann et  al. 2019; Wäscher et  al. 2017; Craig and 
May 2006). As stated by Craig and May (2006, p. 168), there is a need for evalu-
ation research notwithstanding the inherent and theoretical benefit of clinical eth-
ics support (CES): “As bioethicists, we are well aware of the theoretical goods 
such [CES] services might achieve, but should insist on evidence regarding the 
effectiveness of ethics consultation relative to these goods.”

Several evaluation studies showed—in general—positive results (De Snoo-
Trimp et  al. 2019; Haan et  al. 2018; Spijkerboer et  al. 2017; Bartholdson et  al. 
2017; Seekles et  al. 2016; Silén et  al. 2015; Weidema et  al. 2013, 2015; Lil-
lemoen and Pedersen 2015; Janssens et al. 2014; Hem et al. 2014). These studies 
all focused on the satisfaction of healthcare professionals regarding the sessions 
themselves as well as their experiences beyond MCD in daily practice, with use 
of self-reported questionnaires, interviews and focus groups (Haan et  al. 2018). 
For instance, in the study by Bartholdson et al. (2017), participants of ethics case 
reflection sessions (similar to MCD) were interviewed about enablers and bar-
riers for clarifying perspectives, based on their experiences from attending the 
sessions. In another study (Weidema et al. 2013), healthcare professionals com-
pleted an evaluation questionnaire after each MCD session in which they had to 
rate the quality of the session and related elements of the session like atmosphere 
and relevance of the moral issue. In the review by Haan et  al. (2018), empiri-
cal evidence for impact of MCD was systematically studied. They concluded that 
in the included studies “most reported changes were considered positive.” Not-
withstanding the positive findings, evaluation research in MCD and other types 
of clinical ethics support is still an underdeveloped area, as only few system-
atic comparable research studies have been done and only few structural evalu-
ation tools exist (Schildmann et  al. 2019; Haan et  al. 2018). Schildmann et  al. 
(2019) recently described that, despite the increasing attention for quality of CES 
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services, “there has been a paucity of evidence on the outcomes of CES [ser-
vices], and considerable controversy regarding the contribution of CES [services] 
to clinical practice.” Hence, there is a need for thorough and systematic research 
on methods for MCD evaluation.

In this evaluation research, it is important to give attention to the perspectives 
of participants. In the end, they are the users of this CES service. It would make 
no sense, for instance, to evaluate such a service only based on what clinical ethi-
cists or managers would consider important outcomes, because it might well be 
that a CES service leads to these outcomes while healthcare professionals might 
still not feel supported in their daily morally-challenging practice. Information 
about what outcomes participants define as important could further be used to tai-
lor the implementation and the content of the CES service to participants’ needs 
and expectations. Craig and May (2006) already warned of the danger of evaluat-
ing CES with inappropriate criteria like objective and predetermined standards 
or solely satisfaction rates. A bottom-up approach to evaluation involving active 
involvement of relevant stakeholders has been recommended (Wäscher et  al. 
2017; Schildmann et al. 2012). Therefore, we are interested in input from MCD 
participants working in healthcare practice here: how do they think about the 
importance of (possible) outcomes of MCD? As a response to the needs for sys-
tematic CES evaluation research, and the lack of focus on participants’ perspec-
tives on outcomes in the field of MCD, the Euro-MCD Instrument was developed 
(Svantesson et al. 2014).

The Euro‑MCD Instrument

The Euro-MCD Instrument aims to measure outcomes of MCD by presenting 26 
possible outcomes and assessing perceptions of importance and self-reported expe-
riences of these outcomes during the sessions and in daily practice according to par-
ticipants (Svantesson et  al. 2014; see also Tables 1, 2). The instrument is a ques-
tionnaire containing 26 possible outcomes of MCD and asks for each one to rate 
the perceived importance and/or experience. The rating for perceived importance 
(‘How important is the outcome to you?’) concerns a 1–4 point Likert scale: 1 ‘Not 
important’; 2 ‘Somewhat important’; 3 ‘Quite important’ and 4 ‘Very important’. 
The answer option ‘Cannot take stand’ can also be chosen. The results for the ques-
tion on experience are published elsewhere (De Snoo-Trimp et al. 2019). It further 
contains an open question asking for possible important outcomes according to the 
respondents and a question to rank the five most important outcomes from the list. 
The instrument was developed in a comprehensive and systematic process including 
literature review, a Delphi Expert-Panel from various countries and content validity 
testing in the Netherlands, Norway and Sweden. The developers considered partici-
pants’ perceptions of importance as an essential step in further validating the instru-
ment: “the specific context should have a say in which specific goals and outcomes 
of MCD are important” (Svantesson et al. 2014). For this further validation in field 
studies was said to be needed. 
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Previous field studies with the Euro‑MCD Instrument

Since 2014, several field studies have been conducted in Sweden, Norway and the 
Netherlands, using the Euro-MCD Instrument to assess what outcomes healthcare 
professionals perceive as important before participation in MCD (De Snoo-Trimp 
et al. 2017; Svantesson et al. 2019) and what outcomes they experience during the 
sessions and afterwards in daily practice (De Snoo-Trimp et al. 2019). In the latter 
study, factor analyses were performed to examine which outcomes highly correlate 
with each other and can be considered one domain.

However, the factor structure of MCD outcomes with regards to their perceived 
importance has not yet been examined. This is needed to gain additional insight in 
possible categorization of outcomes, because correlations among the various out-
comes might be different when respondents rate importance of outcomes instead of 
whether (or not) they experienced the outcomes. In the Euro-MCD Instrument, the 
26 possible outcomes were categorized into 6 domains: (1) Enhanced Emotional 
Support; (2) Enhanced Collaboration; (3) Improved Moral Reflexivity; (4) Improved 
Moral Attitude; (5) Impact on Organizational Level and (6) Concrete Results. This 
categorization was based on theoretical thinking by the Euro-MCD Research Team 
and the Delphi Panel (Svantesson et al. 2014). It is important to get empirical evi-
dence about the structure of the data and explore meaningful dimensions. Further-
more, factor analysis informs about possible item reduction, i.e., deletion of out-
comes, which do not correlate with any other outcomes (De Vet et al. 2011).

This study is part of the larger field study on validating and revising the Euro-
MCD Instrument (Svantesson et al. 2014). To contribute to further validation of the 
Euro-MCD Instrument, the current study has three aims: (1) to examine how MCD 
participants perceive the importance of MCD outcomes after participating in MCD 
sessions; (2) to compare these perceptions with the perceived importance asked 
before participating in MCD sessions; and (3) to test the factor structure of these 
outcomes to further validate the instrument.

Methods

Design

This quantitative study had a descriptive and comparative design.

Sampling and Data Collection

The Euro-MCD Instrument (Svantesson et al. 2014) was distributed among health-
care professionals in various healthcare settings in Sweden, Norway and the Neth-
erlands. These healthcare professionals were recruited by convenience sampling 
of healthcare institutions that planned to organize a series of four to eight MCDs 
on a monthly basis. They were invited to complete the instrument before and after 
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participating in four and after eight MCD sessions. The time between completing the 
first and the last questionnaire was for most respondents approximately 9 months. 
The Euro-MCD Instrument was distributed before MCD participation in 34 insti-
tutions, after 4 sessions in 32 and after 8 sessions in 23 institutions, as shown in 
the “Appendix: Characteristics Respondents”. The questionnaire was distributed on 
paper or by e-mail in Sweden and the Netherlands, and via a web-based question-
naire in Norway. A part of the responses to the instrument concerning perceived 
importance prior to MCD participation and more details on data collection have 
been published before (Svantesson et al. 2019; De Snoo-Trimp et al. 2017).

Analysis of the Data

To present percentages for each answer option, ratings regarding perceived impor-
tance were descriptively analyzed using Statistical Package for Social Sciences 
(SPSS), version 22. To compare perceptions of importance after MCD participation 
with perceptions before, two statistical tests were used. Paired samples t-tests were 
used for individuals who completed both a questionnaire before as well as after-
wards. Independent samples t-tests were performed to compare the (independent) 
group of respondents who completed only one questionnaire, either before or after 
MCD participation. As the ratings were not normally distributed, Wilcoxon signed-
rank test and Chi-Square tests were used.

To examine the factor structure of the Euro-MCD Instrument, correlations 
between ratings for the 26 Euro-MCD items were analyzed using exploratory factor 
analyses. This statistical procedure explores a possible clustering of the data (the 
factor structure) by examining for which items there is a high correlations between 
answers. We looked for a factor structure that fits the data both before and after 
MCD participation.

Perceptions after participation in four and eight MCD sessions were merged in 
order to obtain sufficient power for comparing ratings before and after MCD partici-
pation and for the factor analyses. From respondents who rated the items both after 
4 and 8 sessions (N = 129), their answers at the latest moment (i.e., after 8 sessions) 
were included in the analyses, because at that moment, they had gained more experi-
ence with MCD sessions, and based their assessment of items on a more extended 
and robust practice, thus covering also the sessions they had experienced when rat-
ing the items after 4 sessions.

Ethical Considerations

Questionnaires were processed anonymously and participation was on a voluntary 
basis. At the start of the field study in Sweden, an advisory statement including “no 
objection to this study” was made by the Swedish Regional Ethical Review Board 
(dnr 2012/34). This statement was appropriate for Norway as well to perform the 
study, while the Norwegian Social Science Data Service was informed about the 
study. In the Netherlands, the Ethical Review Board was informed about the study 
and it was judged as not requiring further ethical review by law (2017.612).
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Results

The Euro-MCD Instrument was completed after participation in 4 MCD sessions by 
443 healthcare professionals and after 8 sessions by 247 healthcare professionals. 
Before MCD participation, 756 professionals completed the instrument, of which 
273 healthcare professionals completed it also after MCD participation (in 4 and/or 
8 sessions). The characteristics of respondents including distributions over countries 
and healthcare domains are presented in the “Appendix: Characteristics Respond-
ents”. In this section, the perceptions on important items after four and eight ses-
sions will first be described, continued by a comparison with perceptions prior to 
participation and the results regarding the factor structure of the items.

Perceptions on Important Items After MCD Participation

After participation in MCD, more than 69% of the healthcare professionals rated 
all items as ‘quite’ or ‘very’ important (see Table 1). On average, the answer option 
‘Not important’ was chosen by only 3% per item (ranging from 0 to 5%) and the 
answer option ‘Somewhat important’ by 17% (ranging from 8 to 26%). The top-
10 of items perceived as most important by most (82–91%) respondents included 
three items from the Euro-MCD domain Enhanced collaboration, namely ‘More 
open communication among co-workers’ (no. 2), ‘Better mutual understanding of 
each other’s reasoning and acting’ (no. 8) and ‘Enhances mutual respect amongst 
co-workers’ (no. 24). Two items concerned the domain Improved Moral Reflex-
ivity: ‘Develops my skills to analyze ethical difficult situations’ (no. 1) and ‘I see 
the situation from different perspectives’ (no. 9). Another two items concerned the 
domain Improved Moral Attitude: ‘I listen more seriously to other’s opinions’ (no. 
17) and ‘I understand better what it means to be a good professional’ (no. 26). The 
remaining three items from these ten came from three different domains: Concrete 
Results (‘Find more courses of action to manage the situation’, no. 16), Impact on 
the Organizational Level ( ‘I and my co-workers become aware of recurring situa-
tions’, no. 10) and Enhanced Emotional Support (‘Enhances possibility to share dif-
ficult emotions and thoughts’, no. 15).

Comparing Ratings After Participation with Those Before MCD Participation

The ratings after participation are similar to those of respondents before partici-
pation, as also before participation the majority (more than 75%) of respondents 
rated all items as ‘quite’ or ‘very’ important and here even less respondents chose 
the option ‘Not important’ (average of 2%, ranging from 0 to 5%) or ‘Somewhat 
important’ (average of 13%, ranging from 4 to 21%). The top-10 of most impor-
tant items prior to participation is similar to the top-10 after MCD participation as 
just described, except for the items from the domain Improved Moral Attitude (nos. 
17 and 26). These items from the top-10 after MCD participation did not appear 
in the top-10 of most important items prior to participation. Instead, before MCD 
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participation, two other items were highly rated: one from the domain Enhanced 
Collaboration (‘I and my co-workers manage disagreements more constructively’, 
no. 22) and another one from the domain of Concrete Results (‘Consensus is gained 
amongst co-workers in how to manage the situation’, no. 3).

Considering the difference in ratings of perceived importance before and after 
MCD participation, respondents perceived most (21 out of 26) items as less impor-
tant after participation than before, of which 16 changed significantly (see Table 1). 
These 16 items included all items from the domains Concrete Results and Impact on 
the Organizational Level, and almost all items from the domains of Improved Moral 
Reflexivity and Enhanced Collaboration. Significant differences concerned a mean 
change of 7% in responses of ‘quite’ and ‘very’ important, ranging from 4% for the 
item ‘More open communication among co-workers’ to 10% for the item ‘Concrete 
actions to manage the situation’. However, the majority of respondents (ranging 
from 70 to 91%) still rated these 16 items as ‘quite’ or ‘very’ important after partici-
pation in MCDs. For instance, the item ‘More open communication among co-work-
ers’ was perceived as ‘quite’ or ‘very’ important by 96% before and by 91% after 
participation in MCD sessions. Hence, the significant differences in the importance 
ratings were not considered meaningful.

On average, 43 respondents (10%) and 30 respondents (12%) did not give any 
answer or chose the option ‘Cannot take a stand’ after 4 or respectively 8 sessions. 
This number was 21 respondents (3%) before MCD participation. In Table 1, out-
comes were marked where more than 10% of respondents did not complete the item 
or answered ‘Cannot take stand’. In particular, three items had relatively high per-
centages for ‘Cannot take stand’ or missings on all moments: ‘I listen more seri-
ously to other’s opinions’ (no. 17, 7% before, 13% after 4 sessions and 13% after 8 
sessions); ‘I and my co-workers manage disagreements more constructively’ (no. 
22, 4% before, 13% after 4 and 13% after 8 sessions) and ‘Better understanding of 
being a good professional’ (no. 26, 4% before, 13% after 4 and 17% after 8 sessions).

Factor Structure of Importance Ratings of Euro‑MCD Instrument

Factor analyses did not reveal the original categorization into six Euro-MCD 
domains. By examining the correlations between ratings, the factor analyses sug-
gested a clustering into three domains. This was the case in both the ratings before 
MCD participation as well as after participation.

Yet, some similarities can be detected between the original Euro-MCD catego-
rization and the clusters as revealed by factor analysis: all items from the domain 
Improved Moral Reflexivity were associated with each other (i.e., found in the same 
cluster), this was also the case for most items of the domain Enhanced Collabora-
tion. Items from the domain Improved Moral Attitude were associated with those 
from the domain Enhanced Emotional Support. Furthermore, the items from the 
domains of Concrete Results and Impact on Organizational Level did not clearly 
cluster together.

In the final clusters, 24 out of 26 items were found in a cluster before MCD par-
ticipation and 25 out of 26 items were found in a cluster after MCD participation. 
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Table  2 presents the correlations for each item and thereby shows the clusters of 
items for both factor analyses (before and after MCD participation).

The items ‘Consensus is gained amongst co-workers in how to manage the situa-
tion’ (no. 3) and ‘I gain more clarity about own responsibility in difficult situations’ 
(no. 23) did not associate with other items in the ratings before MCD participation. 
Here, the item ‘I listen more seriously to other’s opinions’ (no. 17) correlated with 
items of more than one cluster.

With regard to the factor analyses after MCD participation, the item ‘Enables me 
to better manage the stress from the ethical situation’ (no. 4) did not associate with 
any item at any cluster, and seven items were still associated with items from more 
than one cluster. Many items were distributed over the same clusters when com-
pared with the classification of the responses before MCD participation.

In total, 16 out of 26 items were correlated with each other according to the same 
classification before and after MCD participation. The final factor models with clus-
ters of items, with reference to their Euro-MCD domain, are shown in Table 3. In 
the first cluster, five items correlate with each other in the same way both before 
and after MCD participation. This factor seems to involve the individual feelings, 
emotions and attitude as these items come from the Euro-MCD domains Enhanced 
Emotional Support and Improved Moral Attitude, indicating that these domains are 
related to each other. In the second cluster, seven items are clustered similarly, which 
concern the awareness of and skills to identify, analyze and act upon ethically diffi-
cult situations. These items include all items from the domain of Moral Reflexivity 
and two from the domains Concrete Results and Impact on Organizational Level: 
‘Find more courses of action to manage the situation’ and ‘I and my co-workers 
become more aware of recurring situations’. This confirms the link among items 
of Improved Moral Reflexivity. This cluster also indicates a need to reconsider the 
items in the domains Concrete Results and Impact on Organizational Level as they 
might not be interpreted according to the intended meaning. The third cluster seems 
to concern the teamwork among co-workers since it consists of four items, all from 
the Euro-MCD domain Enhanced Collaboration. For this domain, the presupposed 
associations between items are also confirmed.

Discussion

This paper described the importance of MCD outcomes according to healthcare 
professionals after MCD participation, a comparison with the perceived importance 
before MCD participation and results from the factor analyses on all rated outcomes 
in order to further develop the Euro-MCD Instrument.

Perceptions on Importance: Reconsidering the Question in the Euro‑MCD 
Instrument

Our study firstly showed that the majority of healthcare professionals, who com-
pleted the Euro-MCD Instrument, perceived all outcomes as quite or very important 
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with only a very few respondents rating outcomes as not important. Their percep-
tions for 16 out of 26 outcomes did change significantly after participation in a series 
of MCD yet these changes were not clinically relevant. Outcomes perceived as most 
important mainly concerned the domain of Enhanced Collaboration, including open 
communication, mutual understanding and respect, and outcomes referring to the 
domain Improved Moral Reflexivity, like being able to see the situation from various 
perspectives. These outcomes are in line with literature on underlying hermeneuti-
cal fundamentals of MCD and goals of CES in general (Metselaar et al. 2015; Porz 
et al. 2011; Widdershoven and Molewijk 2010): “Clinical ethics […] does support 
individual professionals in becoming more sensitive to moral issues and groups of 
professionals in dealing with difficult situations by improving communication and 
dialogical learning” (Widdershoven and Molewijk 2010, p. 51). Furthermore, our 
findings are in line with previous evaluation studies (Haan et al. 2018; Janssens et al. 
2014; Hem et al. 2014; Silén et al. 2014; Weidema et al. 2013). Based on 25 empiri-
cal studies on impact of MCD, Haan et al. (2018) concluded that most changes con-
cerned the interaction and understanding of perspectives among healthcare profes-
sionals (i.e., collaboration) and the “awareness of the moral dimension of one’s work 
and awareness of the importance of reflection” (i.e., moral reflexivity).

Our study adds to existing literature on importance of MCD outcomes that also 
after participation in MCD, most respondents perceive outcomes as of quite or high 
important. The finding that all outcomes were perceived as important by the major-
ity of respondents before participating in MCD has also been described in previ-
ous Euro-MCD field studies (Svantesson et al. 2019; De Snoo-Trimp et al. 2017). 
A possible reason for these high rates both before and after MCD participation is 
that participants might have interpreted the question “How important is the out-
come to you?” in (at least) two ways: “Do you feel the need for this outcome?” or 
“Do you expect that MCD would lead to this outcome?”. This might explain the 
high rates prior to participation, where respondents just had high needs for certain 
MCD related outcomes or high expectations of what MCD could lead to. After par-
ticipation in MCD, respondents might perceive outcomes also as highly important 
to (still) stress the need for MCD related outcomes or to express that MCD indeed 
leads to these outcomes according to their expectations.

Our findings further showed that 16 outcomes were perceived as significantly less 
important after participation in MCD than before. A reason for this might be that 
respondents considered some outcomes as less relevant when learning what MCD 
really is, as they had no idea prior to participation, or because they had too high 
expectations beforehand and adjusted these afterwards. Although these changes are 
statistically significant, they are small and we do not consider them as meaning-
ful and clinically relevant changes. Note that these outcomes were still perceived 
as quite or very important by the majority (> 70%) of respondents. For instance, 
almost all outcomes from the domains of Moral Reflexivity and Enhanced Collabo-
ration changed significantly but were still rated as the most important after MCD 
participation.

With regards to further development of the Euro-MCD Instrument, our find-
ings indicate that the respondents—the healthcare professionals who take part in 
the MCD sessions—confirmed the importance and relevance of outcomes in the 
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instrument and that they did not decisively differ in perceptions when asked for it 
(before or after MCD participation). Since respondents did not obviously discrimi-
nate among the presented outcomes, it would not be possible to tailor the content 
of MCD to prioritized outcomes or to weigh experienced outcomes against the pri-
oritized outcomes. Hence, the usefullness of the question on perceived importance 
is not so clear anymore. We can, therefore, conclude that the question on perceived 
importance needs reconsideration and perhaps might even not be necessary in the 
future revision of the Euro-MCD instrument.

Testing the Factor Structure of Euro‑MCD Items on Perceived Importance

Secondly, our study showed that the presupposed categorization of outcomes into 
six domains was not confirmed in the factor analyses, but that three distinct clusters 
with 16 outcomes can be recognized. Yet, the Euro-MCD domains Improved Moral 
Reflexivity and Enhanced Collaboration could be recognized in these factor analyses 
because most of their items were indeed associated with each other. These domains, 
therefore, seem to reflect separate constructs, either referring to individual moral 
skills (i.e., outcomes from Improved Moral Reflexivity) or group collaboration 
(i.e., outcomes from Enhanced Collaboration). Furthermore, the domains Improved 
Moral Attitude and Enhanced Emotional Support seemed to refer to the same under-
lying construct as their outcomes associated with each other in the same category. 
This correlation between outcomes of these two domains was also found in our pre-
vious study concerning the factor structure of items regarding experienced MCD 
outcomes, both during the MCD sessions and beyond the MCD sessions in daily 
practice (De Snoo-Trimp et al. 2019). Considering this, we think that outcomes in 
these two Euro-MCD domains refer to individual virtues in which feelings and char-
acter aspects play a role, as we also suggested in our previous study (De Snoo-Trimp 
et al. 2019). Lastly, the domains of Concrete Results and Impact on Organizational 
Level were not clearly reflected in the factor models, indicating a need to recon-
sider and revise these domains. In these domains, some outcomes might have been 
unclear by having different meanings, resulting in a lack of correlations with other 
outcomes. For instance, the outcome ‘Consensus is gained amongst co-workers in 
how to manage the situation’ was associated with items of two clusters. It might 
have been interpreted as a collaboration-outcome by respondents: “we as a group 
reached consensus”, while it originally refers to Concrete Results and was intended 
to assess the joint ability to concretely manage the situation. It might, however, be 
a question if consensus should be an outcome of MCD at all as it is not as such 
emphasized in  the literature on fundamentals and goals of MCD (Metselaar et  al. 
2015; Widdershoven and Molewijk 2010). Normative decisions (i.e., on what should 
be an outcome and why) need to be made in the further revision of these outcomes.

To conclude this part, the factor analyses from both this study and our previ-
ous study on experienced MCD outcomes (De Snoo-Trimp et  al. 2019) provided 
important insights in the associations of the Euro-MCD domains, to be used in 
the future revision of the instrument. Our finding that 16 outcomes showed simi-
lar correlations in both studies indicates that these outcomes are representing the 



20	 HEC Forum (2022) 34:1–24

1 3

same construct (i.e., domain). For example, if respondents find teamwork important, 
they scored also high on the items ‘More open communication among co-workers’ 
and ‘Enhanced mutual respect amongst co-workers’. The finding of the same clus-
tering in studies about perceived importance and experienced outcomes means that 
the questions are interpreted similarly. This also holds for different moments (i.e., 
before and after participation) and different settings (i.e., during the MCD sessions 
and after the MCD sessions in daily practice).

Strengths and Limitations

A strength of this study is that we performed the current and other field studies with 
an open mind, not being reluctant to criticize the original structure and outcomes, 
which is important when developing or revising measurement instruments (De Vet 
et al. 2011). Another strength of this study is the large and heterogeneous population 
in which we could test the Euro-MCD Instrument, as the instrument intends to be 
applicable in various settings and contexts in which MCD is done (Svantesson et al. 
2014). A limitation, however, is that because of this heterogeneity (in countries, set-
tings and professional backgrounds), the number of respondents per subgroup was 
too small to allow for subgroup comparisons (e.g., the Dutch versus the Swedish 
or Norwegian respondents). We did not consider this a major weakness, as com-
parisons of subgroups was not the aim of this study. Another limitation is the limited 
data on perceived importance after participation in eight MCD sessions. Therefore, 
we had to merge the answers after four and eight sessions to obtain sufficient power 
for the factor analyses. As a consequence, this study does not show if respondents 
change their perceptions of importance when their participation in MCD develops 
further (i.e., between four and eight MCD sessions).

Relevance

This study contributes to the empirical evidence (Svantesson et al. 2019; De Snoo-
Trimp et al. 2019, 2017) for revising the Euro-MCD Instrument as a profound tool 
for measuring outcomes of MCD. Insight in participants’ perceptions of importance 
is crucial in this process since, in the end, they are the ones who should benefit from 
MCD. MCD, like any CES service, aims to improve quality of care mainly by sup-
porting healthcare professionals in dealing with ethically difficult situations. Input 
from participants themselves is, therefore, important to define suitable outcomes 
that they are able to recognize, value and experience.

Insight into the factor structure of responses is highly relevant for further develop-
ment of the instrument. Validated dimensions of outcomes (i.e., categories) will facili-
tate future use of the instrument as results can be presented per domain instead of per 
outcome, and these results will also become more reliable if a domain is measured by 
multiple related outcomes. As already stated by the developers, it is important “to know 
if there is a systematic pattern of MCD outcomes within the Euro-MCD” (Svantes-
son et  al. 2014). Furthermore, since the Euro-MCD instrument consists of a rather 
long list of 26 outcomes, one of the aims of the field study was to reduce the number 
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of outcomes to make it a feasible and easy-to-use tool for practice (Svantesson et al. 
2014). The current findings, therefore, form valuable information for reducing outcome 
as it showed, for instance, that some outcomes showed hardly any correlation with any 
of the other outcomes and thus need thorough reconsideration.

Conclusion

This study confirmed that also after MCD participation, healthcare professionals gave 
high rates to the  importance of Euro-MCD outcomes. Findings indicate the need to 
reconsider whether we should still include the question on perceived importance in 
the revised Euro-MCD Instrument as well as the initial categorization of outcomes 
into six domains. Thus, the study contributes to  the empirical evidence for the revi-
sion of the instrument. In this revision process, empirical evidence will be combined 
with researchers’ reflections, dialogues and theoretical justifications. This integration 
of empirical evidence and theoretical reflections will ultimately determine what out-
comes should be MCD outcomes and why, and how these should be included in the 
instrument. The revised Euro-MCD Instrument will be published elsewhere in the near 
future.
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Appendix: Characteristics Respondents

See Table 4.

Table 4   Characteristics respondents Euro-MCD Instrument

a Including registered nurses; support workers and psychosocial workers
b Including physiotherapists; psychologists; spiritual caregivers; social workers
c Including head of departments and policy makers
d Including volunteers, clients, researchers, trustees, secretary and interns

Before MCD After 4 MCDs After 8 MCDs

Total N 756 443 247
Country N (%)
 Sweden 275 (36) 130 (29) 142 (58)
 NL 384 (51) 232 (52) 53 (21)
 Norway 97 (13) 82 (18) 52 (21)

Male/female (%) 24/76 20/80 13/87
Age, mean (range) 44 (20–68) 45 (21–75) 45 (20–65)
Years of experience, mean (range) 18 (0–50) 18 (0–45) 19 (1–45)
Profession N (%)
 Nursea 342 (45) 160 (37) 126 (53)
 Nurse assistant 120 (16) 73 (17) 58 (24)
 Doctor/specialist/psychiatrist 49 (7) 18 (4) 6 (3)
 Therapistb 143 (19) 121 (28) 23 (9)
 Managerc 45 (6) 32 (7) 19 (8)
 Othersd 47 (6) 28 (7) 6 (3)

Respondents per setting N (%)
 Community care services 137 (18) 110 (25) 77 (31)
 Somatic hospital care 342 (45) 140 (32) 119 (48)
 Psychiatric care 213 (28) 148 (33) 31 (13)
 Mentally disabled care 49(7) 26 (6) 12 (5)

Health inspection/research 15 (2) 19 (4) 8 (3)
Number of involved institutions 34 30 25
MCD participation, mean (range) 0 (0–5) 3 (0–6) 4 (0–10)
Missing MCD participation (%) 30 60 51

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/


23

1 3

HEC Forum (2022) 34:1–24	

References

Bartholdson, C., Molewijk, B., Lützén, K., Blomgren, K., & Pergert, P. (2017). Ethics case reflection 
sessions: Enablers and barriers. Nursing Ethics, 25(2), 1–13.

Craig, J. M., & May, T. (2006). Evaluating the outcomes of ethics consultation. The Journal of Clini-
cal Ethics, 17(3), 168–180.

De Snoo-Trimp, J. C., Molewijk, B., Ursin, G., Brinchmann, B. S., Widdershoven, G. A. M., Vet, H. 
C. W., et  al. (2019). Field-testing the Euro-MCD Instrument: Experienced outcomes of moral 
case deliberation. Nursing Ethics, 27(2), 1–17.

De Snoo-Trimp, J. C., Widdershoven, G. A. M., Svantesson, M., de Vet, H. C. W., & Molewijk, A. C. 
(2017). What outcomes do Dutch healthcare professionals perceive as important before partici-
pation in Moral Case Deliberation? Bioethics, 31(4), 246–257.

De Vet, H. C. W., Terwee, C. B., Mokkink, L. B., & Knol, D. L. (2011). Measurement in medicine. 
Cambridge: Cambridge University Press.

Haan, M. M., Van Gurp, J. L. P., Naber, S. M., & Groenewoud, A. S. (2018). Impact of moral case delib-
eration in healthcare settings: A literature review. BMC Medical Ethics, 19, 85.

Hem, M. H., Pedersen, R., & Molewijk, B. (2014). Evaluating clinical ethics support in mental healthcare 
A systematic literature review. Nursing Ethics, 22(4), 1–15.

Janssens, M. J. P. A., van Zadelhoff, E., van Loo, G., Widdershoven, G. A. M., & Molewijk, A. C. (2014). 
Evaluation and perceived results of moral case deliberation: A mixed methods study. Nursing Eth-
ics, 22(8), 1–11.

Lillemoen, L., & Pedersen, R. (2015). Ethics reflection groups in community health services: An evalua-
tion study. BMC Medical Ethics, 16, 25.

Metselaar, S., Molewijk, B., & Widdershoven, G. (2015). Beyond recommendation and mediation: Moral 
case deliberation as moral learning in dialogue. American Journal of Bioethics, 15(1), 50–51.

Molewijk, A. C., Abma, T., Stolper, M., & Widdershoven, G. (2008). Teaching ethics in the clinic. The 
theory and practice of moral case deliberation. Journal of Medical Ethics, 34, 120–124.

Molewijk, B., Schildmann, J., & Slowther, A. (2017). Integrating theory and data in evaluating clinical 
ethics support. Still a long way to go. Editorial in Bioethics, 31(4), 234–236.

Porz, R., Landeweer, E., & Widdershoven, G. (2011). Theory and practice of clinical ethics support ser-
vices: Narrative and hermeneutical perspectives. Bioethics, 25(7), 354–360.

Schildmann, J., Molewijk, B., Benaroyo, L., Forde, R., & Neitzke, G. (2012). Evaluation of clinical ethics 
support services and its normativity. Journal of Medical Ethics. https​://doi.org/10.1136/medet​hics2​
012-10069​7.

Schildmann, J., Nadolny, S., Haltaufderheide, J., Gysels, M., Vollmann, J., & Bausewein, C. (2019). Do 
we understand the intervention? What complex intervention research can teach us for the evaluation 
of clinical ethics support services (CESS). BMC Medical Ethics, 20, 48.

Seekles, W., Widdershoven, G., van Dalfsen, G., & Molewijk, B. (2016). Evaluation of moral case delib-
eration at the Dutch Health Care Inspectorate: A pilot study. BMC Medical Ethics, 17, 31.

Silén, M., Haglund, K., Hansson, M. G., & Ramklint, M. (2015). Ethics rounds do not improve the han-
dling of ethical issues by psychiatric staff. Nordic Journal of Psychiatry, 69(6), 1700–1707.

Silén, M., Ramklint, M., Hansson, M. G., & Haglund, K. (2014). Ethics rounds: An appreciated form of 
ethics support. Nursing Ethics, 23(2), 1–11.

Spijkerboer, R. P., Van der Stel, J. C., Widdershoven, G. A. M., & Molewijk, A. C. (2017). Does moral 
case deliberation help professionals in care for the homeless in dealing with their dilemmas? A 
mixed-methods responsive study. HEC Forum, 29, 21–41.

Svantesson, M., de Snoo-Trimp, J. C., Ursin, G., Brinchman, B. S., de Vet, H. C. W., & Molewijk, A. C. 
(2019). Important outcomes of moral case deliberation: A Euro-MCD field survey of healthcare 
professionals’ priorities. Journal of Medical Ethics, 45(9), 1–9.

Svantesson, M., Karlsson, J., Boitte, P., Schildman, J., Dauwerse, L., Widdershoven, G., et  al. (2014). 
Outcomes of Moral Case Deliberation—The development of an evaluation instrument for clinical 
ethics support (the Euro-MCD). BMC Medical Ethics, 15, 30.

Wäscher, S., Salloch, S., Ritter, P., Vollmann, J., & Schildmann, J. (2017). Methodological reflections on 
the contribution of qualitative research to the evaluation of clinical ethics support services. Bioeth-
ics, 31(4), 237–245.

Weidema, F. C., Molewijk, A. C., Kamsteeg, F., & Widdershoven, G. A. M. (2013). Aims and harvest of 
moral case deliberation. Nursing Ethics, 20(6), 1–15.

https://doi.org/10.1136/medethics2012-100697
https://doi.org/10.1136/medethics2012-100697


24	 HEC Forum (2022) 34:1–24

1 3

Weidema, F. C., Molewijk, A. C., Kamsteeg, F., & Widdershoven, G. A. M. (2015). Managers’ views on 
and experiences with moral case deliberation in nursing teams. Journal of Nursing Management, 
23(8), 1–9.

Widdershoven, G. A. M., & Molewijk, B. (2010). Philosophical foundations of clinical ethics: A herme-
neutic perspective. In J. Schildmann, J. S. Gordon, & J. Vollmann (Eds.), Clinical ethics consulta-
tion: Theories and methods, implementation, evaluation (pp. 37–51). Aldershot: Ashgate.

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published 
maps and institutional affiliations.

Affiliations

J. C. de Snoo‑Trimp1   · A. C. Molewijk1,2   · M. Svantesson3   · 
G. A. M. Widdershoven1   · H. C. W. de Vet4 

	 A. C. Molewijk 
	 a.molewijk@amsterdamumc.nl

	 M. Svantesson 
	 mia.svantesson‑sandberg@regionorebrolan.se

	 G. A. M. Widdershoven 
	 g.widdershoven@amsterdamumc.nl

	 H. C. W. de Vet 
	 hcw.devet@amsterdamumc.nl

1	 Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Ethics, Law and Humanities, 
Amsterdam Public Health Research Institute, De Boelelaan 1117, Amsterdam, The Netherlands

2	 Center for Medical Ethics, University of Oslo, Oslo, Norway
3	 Faculty of Medicine and Health, University Health Care Research Center, Örebro University, 

Örebro, Sweden
4	 Amsterdam UMC, Vrije Universiteit Amsterdam, Department of Epidemiology 

and Biostatistics, Amsterdam Public Health Research Institute, De Boelelaan 1117, Amsterdam, 
The Netherlands

http://orcid.org/0000-0002-6344-4886
http://orcid.org/0000-0003-1944-9759
http://orcid.org/0000-0003-0679-5695
http://orcid.org/0000-0001-7620-6812
http://orcid.org/0000-0002-5454-2804

	Field-Testing the Euro-MCD Instrument: Important Outcomes According to Participants Before and After Moral Case Deliberation
	Abstract
	Introduction
	The Euro-MCD Instrument
	Previous field studies with the Euro-MCD Instrument

	Methods
	Design
	Sampling and Data Collection
	Analysis of the Data
	Ethical Considerations

	Results
	Perceptions on Important Items After MCD Participation
	Comparing Ratings After Participation with Those Before MCD Participation
	Factor Structure of Importance Ratings of Euro-MCD Instrument

	Discussion
	Perceptions on Importance: Reconsidering the Question in the Euro-MCD Instrument
	Testing the Factor Structure of Euro-MCD Items on Perceived Importance
	Strengths and Limitations
	Relevance

	Conclusion
	Acknowledgements 
	References




