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The appropriate educational tool for that seems to be a
‘‘portfolio’’. This may be described as a collection of evidence
that is maintained and presented for a specific purpose.13 In
medical ethics education, that purpose may be to give insight
into critical events in the moral development of a medical
student. This development can be stimulated by both fictitious
events (films, books) and personally experienced ones (first
experiences in practice, first anamnesis). A portfolio is a
narrative undertaking that embraces two important dimensions: it reflects the education evolution of the author and it
contains a chronological series of commentaries and personal
notes on (both fictitious and real) patients and their families.14
Several studies demonstrate that keeping a record of personal
reports and reflections on what one encounters in practice from
the very start of medical school is meaningful as a continuous
stimulus for professional development and increases selfknowledge.13–17 Self-knowledge, as we argued on the basis of
Housset’s analysis of compassion, is the basis of personal moral
development. Keeping an ethical portfolio from the start gives
students the opportunity to monitor their own moral learning
and to understand how they relate to others (both patients and
colleagues). Thus the learning process is central to portfolio learning,
and not so much a result of studying. With an ethical portfolio
that has been created in the undergraduate years, internships can
be more instructive in a moral respect than before. The mere fact
that students will be able to better express what they were
engaged with in those years will contribute to that.
Given the great number of medical students and the resultsoriented approach that many of them have, the use of portfolios
alone can never guarantee that the originary experience of
compassion is developed as a basis for moral development.
Since morality is based on human freedom and maturity, a
portfolio build on compassion can succeed only in a climate of
confidence and respect, where good role models are willing to
invest in personal contact. Only then can the originary experience
of compassion develop into a virtue that, as a moral attitude, is a
part of the personal and professional identity of the physician.18
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Correction
There was an error in the July issue of the journal (English V, Hamm D, Harrison C, et al. Ethics
briefings. J Med Ethics 2007;33:433–4.) The authors incorrectly stated that euthanasia is currently
legal in Sweden. The article should have read that euthanasia is currently legal in Switzerland.
doi: 10.1136/jme.2007.021071corr1
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