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JaDACK, ROSEMARY A.; HYDE, JANET SHIiBLEY; MooRE, CoLLEEN F.; and KeELLER, Mary L. Moral
Reasoning about Sexually Transmitted Diseases. CyiLp DeEvELOPMENT, 1995, 66, 167-177. The
purpose of this research was to investigate moral reasoning related to sexual behavior that could
lead ta the transmission of sexually transmitted diseases (STDs). Using hypothetical dilemmas
about situations in which §TDs can be transmitted, respondents were asked to explain why they
believed the characters should or should not engage in risky behaviors. 40 college freshmen
(M = 18.3 years) and 32 college seniors (M = 22.3 years) participated. Using Kohlberg's moral
stage theory and Gilligan's moral orientation madel, the interviews were scared for moral stage
and moral orientation. Results indicated that the older age group had a significantly higher stage
of maral reasoning than the younger age group when responding to dilemmas ahout STDs. There
was a significant difference in moral stage between dilemmas, reflecting the possible effect of
dilemma content-én moral reasoning. The aoverall pattern of results shows nonsignificant gender
differences in stage of moral reasoning and moral orientation. Clinical and theoretical implica-
tions of these findings for understanding the role of moral reasoning in sexual risky behavior are

discussed.

Ample publicity has been generated
about the increasing number of young per-
sons who are contracting human immunode-
ficiency virus {(HIV), genital herpes, and
other sexually transmitted diseases {(STDs).
Adolescents and young adults make deci-
sions about their sexual behavior that in-
volves the risk of contracting or spreading
these diseases. These interpersonal situa-
tions involve risk of harm to self and harm
to others, and raise possible moral dilemmas
for the individual.

The purpase of this research was to in-
vestigate moral reasoning related to sexnal
hbehaviar that could lead to the transmission
of sexually transmitted diseases (§TDs). The
goals of this study are to (1) contribute basic
scientific data on moral reasoning about
STDs that, in turn, might be applied to
health education efforts, and {2) enhance un-

derstanding of the theaoretical perspectives
that define the moral domain as they pertain
to moral conflicts about STDs.

Conceptual Frameworks

Two theoretical perspectives regarding
moral development guided this research:
Kohlberg's cognitive-developmental theory
of moral reasoning (Kohlberg, 1976, 1984)
and Gilligan’s perspective on moral devel-
opment {Gilligan, 1982; Gilligan & Atta-
nucci, 1988}, These two theoretical perspec-
tives have been examined extensively and
have spurred discussion and debate regard-
ing moral development. Because the pre-
vention of $TDs triggers issues of rights and
responsibilities in relationships and sexual
situations, as well as issues of care to self
and of partners, these theoretical perspec-
tives together provide a rich framework from
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which to study moral reasoning about trans-
mission of STDs.

Kohlberg’s theory of moral develop-
ment.—Building on Piaget’s ideas of stages
of cognitive development, Kohlberg pro-
posed that moral thinking progresses from
childhood to adulthood in an arderly, hierar-
chical, stagelike manner that is dependent
on the level of cognitive development
{Colby et al., 1987; Piaget, 15965). Kohlberg
postulated six stages in the development of
justice-oriented moral reasoning that are
well documented in the literature (Kohl-
berg, 1976, 1984). Kohlberg assumed implic-
itly that a focus on justice is central in defin-
ing moral reasoning of persons across situa-
tions and cultures (Kohlberg, 1984;
Kohlherg, Levine, & Hewer, 1983). He also
assumed structural consistency of reasoning
across moral situations {Colby et al., 1987;
Kohlberg, 1984). In the current study, Kohl-
berg’s theory, with its developmental em-
phasis on rights and responsibility, was used
to examine moral stage and age differences
with respect to dilemmas focusing on sexual-
ity and the transmission of STDs,

Gilligan’s  different voice.—Gilligan
{1982) suggested that males and females dif-
fer in their orientation to moral problems.
According to Gilligan, women’s concerns
center on care and response to others. She
noted that women often feel caught between
caring for themselves and caring for others,
and characterize their failures to care for oth-
ers as failures to be “goed” women. From
this perspective, “conceptions of self and
morality might be intricately linked” (Ly-
ons, 1988, p. 23). In place of the hierarchical
ordering of values characteristic of Kohl-
berg's justice perspective, Gilligan described
a care orientation, characterized as a net-
work of interpersonal connection and com-
munication (Friedman, 1987). According to
this view, moral prablems are embedded in
a contextual frame that does not necessarily
fit with abstract, deductive reasaning (Gilli-
gan, 1982).

Gilligan (1982) suggested that men and
women may have two different predominant
orientations to moral problems: justice or
care. She argued that if women have a pre-
dominant care (response) orientation and
men have a predominant justice {rights) ori-
entation, then different scores for women
and men might emerge using Kohlberg’s jus-
tice-oriented scoring system. If scoring re-
sulted in higher levels of moral reasoning
among men than women, a conclusion could

he drawn that men have higher levels of
moral reasoning than women. Walker {1984,
1991} refuted this conclusion with a meta-
analysis of studies that analyzed gender dif-
ferences in moral reasoning using Kohl-
berg’s scoring system. Walker found few dif-
ferences favoring males. Yet, in spite of
Walker's findings, the controversy persists
ahout possible gender bias in Kohlbherg's
theory. Ta examine this issue further in the
current study, gender and moral orientation
were examined.

Measurement of Moral Reasoning

Moral stage.—One way in which moral
reasoning has been assessed traditionally is
through analysis of responses to hypotheti-
cal moral dilemmas in the Meral Judgment
Interview (M]I} (Colby et al., 1987). Kohl-
berg and his associates developed a system
of classifying responses to standard moral di-
lemmas according to moral issues and norms
claimed to be found in every society and cul-
ture (Kohlberg, 1984). Kohlberg's scoring
manual is written to be used with Kohlberg's
hypothetical dilemmas. Researchers, how-
ever, have attempted to adapt this man-
ual to be used with responses to dilemmas
that respondents generate (Walker, 1989;
Walker, de Vries, & Trevethan, 1987)..

Moral orientation.—Gilligan’s articula-
tion of a second moral orientation, that of
care, raised new theoretical cansiderations.
As noted earlier, she suggested that the care
{response) orientation is the predominant
mode of moral reasoning for women, and
that the justice (rights) orientation is the pre-
dominant mode for men. To address this em-
pirically, it was necessary to determine to
what extent both the response and rights ori-
entations are present in the moral thought of
individuals (Langdale, 1986). An instrument
ta identify systematically both moral orienta-
tions was developed by Lyons (1982).

Lyons (1982) constructed a manual for
coding both the rights and response orienta-
tions in real-life dilemmas. Lyons’s method
involves a content analysis of responses to
real-life dilemmas. For each person, this
analysis results in a number of response con-
siderations and a number of rights consider-
ations in response to a moral dilemma. If a
person presents more response consider-
ations than rights considerations, the modal
orientation for the person is response. Like-
wise, if a person presents more rights con-
siderations than response considerations,
the modal orientation for the person is
rights. If the number of response and rights



considerations are equal, the modal orienta-
tion is “mixed.”

An elegant new measure assessing care
and justice reasoning has been developed
{Brown, Debold, Tappan, & Gilligan, 1991,
Brown & Gilligan, 1992; Brown, Tappan,
Gilligan, Miller, & Argyris, 1989). This inter-
pretive methad, called the Reading Guide,
is a method of listening for moral vaice as-
suming that moral thinking should be under-
stood within the context of experience and
relationship. The Reading Guide diverges
from the M]I and the Lyons measure in that
it does not match segments of moral reason-
ing to target phrases and categorical defini-
tions in coding manuals. Therefore, the
method could be cansidered mare subjec-
tive than previous measures of moral arien-
tation. Lyons’s method was chosen for this
study because it is more comparable to the
coding methods used in the MJL

Current Study

The present research used both theoret-
ical perspectives to examine the nature of
moral reasoning about dilemmas that in-
volve STDs. Using Kohlberg's framework,
moral stage with respect to thinking about
confiicts about STDs was examined. It was
predicted that young adults in their early
twenties would score at a higher level of
moral reasoning than adolescents in their
late teens. Using Gilligan's framework,
moral orientation, or the extent to which
people use a rights or response orientation,
was examined. It was predicted that women
would use a care crientation to a greater ex-
tent than men. It was also predicted that per-
sons who demonstrate a care orientation
would score lower on moral stage than those
whao demonstrate a justice orientation.

This research employed dilemmas that
include issues that are currently important
and relevant. The dilemmas used are hypo-
thetical, yet were developed and written to
be realistic, relevant, and meaningful to the
persons examined in this study.

Late adolescents and young adults were
chaosen as participants because persons in
these age groups are sexually active and at
risk for acquiring STDs (Flora & Thoresen,
1988; Walter et al., 1992). Because the inci-
dence of many STDs is higher in persons in
their mid- to late twenties than in persons
in their teens and early twenties, adoles-
cents and persons in their early twenties
may not feel vulnerable to acquiring 8TDs
(Baldwin & Baldwin, 1988; DiClemente,
Forrest, & Mickler, 1990; Fisher & Miso-
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vich, 1990). Yet, the data show that many
heterosexuals who are diagnosed with HIV
ar AIDS in their mid- to late twenties may
have contracted the virus in their late teens
ar early twenties (Brooks-Gunn, Boyer, &.
Hein, 1988, Kelly, Murphy, Sikkema, & Kal-
ichman, 1993; Task Force on Pediatric
AIDS, 1989).

From a theoretical point of view, this
study can provide important tests of Gilli-
gan’s claims about her own theory and her
criticisms of Kohlberg’s. This research dif-
fers from previous work in that it was guided
by two theories of moral reasoning in order
to examine moral reasoning about 8TD-
related behavior. It was possible to examine
the claims of Gilligan that women use a re-
sponse orientation to a greater extent than
men, and by doing so are at a disadvantage
when assessed using Kohlberg's framework.

Specifically, the research questions ad-
dressed in this study were:

1. What is the moral stage and moral ori-
entation of late adolescents and young adults
when presented with hypothetical dilemmas
related to the possibility of transmission of
a sexually transmitted disease?

9. Is the moral stage and moral crienta-
tion of late adolescents and young adults
consistent with theoretical predictions? {a)
Are there age differences in moral reasoning
about sexually transmitted diseases? {h) Are
there gender differences in moral reasoning
ahout STDs? (¢} What is the relation be-
tween moral stage and moral crientation?

Method

This descriptive study utilized a 2 x 2
factorial design with the following factors:
gender {male and female) and age (18 years
and 22 years).

Participants

Seventy-two college students were
recruited from a large Midwestern univer-
sity. Their mean overall age was 20.1 years
(SD = 2.3). There were 40 students in the
younger age group (M = 18.3 years, SD =
56, range = 17-20}, and 32 were in the
older age group (M = 22.3 years, 8D = 1.5,
range = 21-28}. There were 36 females and
38 males. Sixty-eight were single (94.4%)
and four (5.6%) were married. Sixty-seven of
the respondents were Caucasian (90.3%),
five were Asian American (6.9%), and two
were African American {2.8%).

Overall, 36 (50.0%) reported participat-
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ing in a current, ongoing sexual relationship.
Of the respondents, 24 (33.3%) had never
experienced sexual intercourse; of those, 17
(42.5%) were from the younger age group
and 7 (21.9%) were from the older age group.
Nane of the respondents reported previous
experience with STDs, with the exception
of one senior who had a past diagnosis of
chlamydia, and one senior who had genital
warts.

Respondents were enrolled in introduc-
tory psychology classes at the time of the
study. Their participation was voluntary and
they were given points that could be used
as extra credit toward their course grade.

Measures

Background Information Question-
naire.—This questionnaire asked respon-
dents to previde data ahout age, gender, eth-
nic origin, participation in an ongoing sexual
relationship, and presence of an STD.

Moral Reasoning about STDs Inter-
viewr.—This interview was developed
through extensive pilot work completed
prior to this study where young adults and
adolescents were asked to write dilemmas
about STDs (Jadack, 1992). The interview
consists of four dilemmas about situations
where the transmission of an STD is possi-
ble. The four dilemmas were designed to be
meaningful and relevant for young adults.

Dilemma 1 involves a ecaring relation-
ship in which the protagonist is deciding
whether to tell his or her partner about the
presence of genital herpes before sexual in-
tercourse, risking rejection from the partner
{varied by gender). Dilemma 2 involves
casual, noncaring relationships in which the
protagonist is deciding whether to tell previ-
ous partners ahout newly diagnosed genital
warts (varied by gender). Dilemma 3 is
ahout a new, caring relationship where the
protagonist is deciding whether to proceed
with intercourse when a condom is not avail-
able, ar stop intimacy and purchase one (var-
ied by sexual orientation). The fourth di-
lemma is about a caring relationship in
which the protagonist is deciding whether
to tell a potential sexual partner about the
presence of an STD, risking confidentiality
{varied by disease: genital herpes or HIV).

Procedure

The study was introduced to partici-
pants as an investigation of their opinions
and reactions to stories that are related to the
spread and transmission of sexually trans-
mitted diseases. After signing informed con-

sent forms, participants were interviewed
individually. Confidentiality was assured.

Participants completed the Background
Information Questionnaire. Next, the Moral
Reasoning ahout STDs Interview was ad-
ministered. The four dilemmas were pre-
sented in random order. The interviews
were tape-recorded. The standard interview
questions asked respendents to describe the
conflicts in each dilemma. Respondents
were asked to explain what the protagonist
in each dilemma should do and why. They
were also asked to explain what was the
right thing to do and why. The respondent
was permitted to talk ahout the dilemma in
his or her awn way. The interviewer prohed
for further clarification as needed. The oral
interviews lasted between 30 and 45 min.

Data Analysis: Coding of Transcripts

Tape-recarded interviews were tran-
scribed verbatim onte a mierocomputer.
Dats were then analyzed in two ways to de-
termine {a) moral stage, and {(b) moral orien-
tation.

Maoral stage.—Responses to the dilem-
mas were scored according to the Colbhy et
al. (1987) manual. Coding was conducted for
each dilemma separately across subjects.
The scoring of these hypothetical dilemmas
required an adaptation of the usual proce-
dure consistent with Walker's method
{Walker, 1989; Walker et al., 1987). Since the
manual is keyed to particular dilemmas and
issues, the scorer relied on the general stage
structure definitions and critical indicators
for each consideration irrespective of di-
lemma or Kohlbergian moral issue. Thus,
scares were assigned for every consideration
that matched a stage structure definition for
any criterion judgment anywhere in the
manual.

Two scores were computed. First, the
weighted average score (WAS) was com-
puted based on information about usage at
all stages in Kehlberg's theory of moral de-
velopment and is given by the sum of the
products of the percent usage at each stage
raultiplied by the stage number (range =
100-500). Second, an overall global stage
score {GSS) was computed. The GSS repre-
sents all stages that a respondent uses 25%
or mare in response to dilemmas. It includes
both pure and mixed stages (1, 1/2, 2, 2/3,
3,...,5)

The method outlined by Kohlberg does
not assess differences in moral reasoning be-
tween dilemmas. A result of this might be



a loss of evidence regarding differences in
moral reasoning due to dilemma content. In
this study, it was possible to examine differ-
ences in moral reasoning between dilemmas
to test the assumption that persons reason at
similar levels across situations. The average
number of codable responses per dilemma
was as follows: Dilemma 1, M = 3.31
(SD = 1.26); Dilemma 2, M = 2.85 (SD =
1.20); Dilemma 3, M = 2.37 (SD = 1.00);
Dilemma 4, M = 2.64 (SD = 1.05). There-
fore, in addition to the traditionally scored
WAS, a WAS was computed for each di-
[emma.

Interrater reliability was determined
with a second coder who independently
scared 15 randomly chosen transeripts. The
Pearson r for agreement hetween coders
with respect to overall WASs was .80. With
respect to G8Ss, there was 77% exact agree-
ment to stage. There was 100% agreement
between raters within 1/2 stage. Cohen's
kappa (McLaughlin & Marascuilo, 1990) was
also computed to determine interrater reli-
ability between coders on the GSS, kappa =
83.

Moral orientation.—To measure moral
arientation, Lyons’s method of coding di-
lemma data was adapted for this study {Ly-
ons, 1982). Content analysis for each di-
lemma results in three scores: {a) frequency
of response considerations, (b) frequency of
rights considerations, and (¢} predominant
orientation {response, rights, mixed). The
predominant orientation. is simply the mode
of reasoning used more often. Persons with
the same number of rights-related responses
and response-related responses have a
mixed orientation.

Two types of moral orientation scores
were computed. First, a moral orientation
score was computed for each dilemma. In
addition, responses to all dilemmas were
combined to abtain an overall moral arienta-
tion for each respondent.

Interrater reliability was determined
hetween coders. Cohen’s kappa, a censerva-
tive percent agreement procedure hetween
independent caders “chunking” and identi-
fying the same data as a consideration, was
determined (McLaughlin & Marascuilo,
1990). Interrater reliability at this step was
.77. Onece considerations were categorized,
Cohen’s kappa was determined again, this
time for the percentage of agreement be-
tween coders in determining the category
for a consideration. Interrater reliability at
this step was .81.
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Results

The results are presented in three sec-
tions: moral stage data, moral corientation
data, and the relation hetween maral stage
and moral orientation.

Moral Stage

Weighted average scores {(WAS}.—For
this sample, the mean overall WAS was
296.69 (SD = 36.18). The WAS scoares
ranged from 225 te 375. Means and standard
deviations for individual WASs are shown in
Tahle 1. To test for gender and age group
differences, a 2 (gender) x 2 (age group:
freshmen, seniors) x 4 (dilemma) analysis
of variance (ANOVA) was computed with re-
peated measures on the last factor, using
WAS as the dependent variable. A Mauchly
sphericity test suppoarted the assumption of
homogeneity of variance. All interactions
were nensignificant.

There was no main effect for gender,
F(1, 68) = 1.07, N.S. However, the ANOVA
revealed a main effect for age group, F(1, 68}
= 7.63, p < .01, with the older respondents
reasoning at a higher level than younger re-
spondents.

Counter to thearetical predictions, there
was an effect for dilemma, F(3, 66) = 11.28,
p < .00l. Post-hoc orthogonal difference
contrasts showed that the WAS for Dilemma
3 was significantly lower than for the other
dilemmas, F(L, 68) = 33.44, p < .01.

Moral Orientation

Moral orientation data were analyzed in
two ways: (1) overall moral orientation
scores computed across all dilemmas, and (2)
moral orientation scores computed sepa-
rately for each dilemma. Moral orientation
data are shown in Table 2.

Quverall moral orientation.—OQOverall,
respondents gave an average of 10.31 (SD
= 4.42) response-related responses and an
average of 9.97 (SD = 4.53) rights-related
responses. Respondents did not prefer one
mode of moral thinking over another. QOver-
all, 32 persons (44.2%) had a predominant
response orientation, 33 persons (43.8%) had
a predominant rights orientation, and 7 per-
sans (9.7%) had a mixed orientation.

There were no significant age group dif-
ferences for moral arientation, ¥2(2, N = 72)
= 94, N.8S. Furthermore, there was no gen-
der difference with respect to moral orienta-
tion, x%(2, N = 74) = .64, N.S. Overall, bath
women and men used response and rights
orientations to a similar extent.
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TABLE 1

MEAN WEIGHTED AVERAGE SCORES {SD) FOR EACH DILEMMA

WEIGHTED AVERAGE SCORES

Overall
GROUP Orientation Dilemma 1* Dilemma 2 Dilemma 3* Dilemma 4*
Overall ... 29669 (36.18) 30587(53.08) 305491(45.17) 272.85(47.05) 30341 (52.63)
Gender;
Males ......... 293.29(36.22) 303.11 (52.19) 303.21(49.34) 268.63(44.31) 299.76 (48.65)
Females ...... 300.50(36.29) 308.97(52.19) 307.44 (40.63) 277.56¢530.18) 307.91(57.18)
Age group:*
Younger ... 286.43(3541) 29223 (53.64) 300.23(45.37) 262.80(4559) 293.15(46.87)
Older ........... 309.53{33.38) 322.94 (47.86) 311.44(44.85) 28541 (46.50) 316.69(57.11)

* Significant overall age group difference, p < .05,

Individual moral orientation.—Fre-
quencies of persons’ moral orientation for
each dilemma are shown in Table 2. Exam-
ination of the frequencies shows different
patterns of orientation use for the dilemmas.
Of the respondents, 54 (72.0%) did not
respond from the same orientation for all
four dilemmas. For example, for Dilemma 2,
persons used the rights orientation (68.1%)
to a greater extent than the response orien-
tation (22.2%). Dilemma 2 differed from
the other three in that there was no inter-
personal relationship present. The sexual
relationships described in the dilemma
were casual and severed. Therefore, it may
be that with a lack of interpersonal feel-
ing suggested in dilemmas, people may be
more able to reason from a more detached,
or rights-oriented, peint of view. Similarly,
persons used a response orientation (62.2%)
to a greater extent than a rights orientation
(28.0%) when responding to Dilemma 4.

Here, respondents considered care of self
versus care of others to a greater extent, be-
cause the protagonist is trying to decide
whether to tell his friend about his disease
and risk losing his privacy if others find out
{care of self), or not tell, and perhaps hurt
the feelings of another (care of other).

Individual chi-square tests showed no
gender differences for individual dilemma
moral orientation. However, chi-square tests
did reveal significant age group differences
in orientation for two dilemmas (Dilemma 1,
(2, N = 74) = .70, p = N.§,; Dilemma 2,
x2(2, N = 74) = 15.82, p < .001; Dilemma
3, x%(2, N = 74) = .77, p = N.§,, Dilemma
4, x3(2, N = 74) = 752, p < .05).

The Relationship between Moral
Orientation and Moral Stage

According to Gilligan {1982), people
with a response orientation are at a disad-
vantage when assessed using Kohlberg's

TABLE 2

FREQUENCIES (%} OF PERSONS’ MORAL ORIENTATION BY INDIVIDUAL DILEMMA

FREQUENCIES OF MORAL ORIENTATION

Overall
Group Orientation Dilemma 1 Dilemma 2 Dilemma 3 Dilemma 4
Overall:
Response ......... J32{44.4%) 33 (44.6%) 16 {21.6%) 36 (48.6%) 46 (62.9%)
Rights ......... e 33 (45.8%) 30 {(40.5%) 51 {(68.9%) 29 (39.2%) 19 (25.79%)
Mixed woveviiviveee. T (0.7%) 11 {14.9%) T (9.5%) 9({12.2%) 9(12.2%)
Age group:
Younger:
Response ........... 18{43.0%) 19 {47.5%) 2 (5.0%) 19 (47.5%) 30 (75.0%)
Rights ...cccconee. 17 (42.5%) 14 {35.0%) 34 (85.0%) 17 (42.5%) 5(12.5%)
Mixed ..o, B (12.5%) 7(17.5%) 4 (10.0%) 4 {10.0%) 5{12.5%)
Older:
Respanse .......... 14 {43.8%) 14 (43.8%) 14 (43.8%) 16 {50.0%) 16 {50.0%)
Rights ...cccovnn. 16 {50.0%) 14 {43.8%) 15 {46.9%) 11 (34.4%) 13 {40.6%)
Mixed ...cvvee 2 (B.3%) 4 (12.5%)} 3 (9.4%) 5(15.6%) 3 (9.4%)
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TABLE 3
A COMPARISON OF GLOBAL STAGE SCORES AND MORAL
ORIENTATION

MORAL ORIENTATION

{(n = 69)
MoRAL $TAGE BResponse Rights Mixed
D e, L (14%) o ...
213 . e 15(21.7%) 9(13.0%) 5(72%)
3. 6 (8.7%) L7 (24.6%) .
Y4 i 9 {13.0%) 6 (B.7%) 1(1.4%)

MNaTe.—Data presented are shown for only 69 of the 72 persons in the
sample. Kohlberg assumed ordered progression through stages (Kohlberg,
1984}, The theary does not account far three respandents wha had G$Ss
of 2/4, 2/5, and 2/3/4. OF these three persons, one was female. Two were
18 years old and one was 22 years old.

scoring system, scoring lower on Kohlberg's
measure than those with a rights orientation.
Table 3 shows the data for the relation
between moral orientation and global
stage score. A 3 (orientation: response,
rights, mixed) x 2 (gender) x 2 (age group)
ANOVA was conducted, with the WAS as
the dependent variable. The ANOVA re-
vealed a strong main effect for age group,
F(l, 71) = 7.87, p < .01, but no significant
effects for moral arientation, F(1, 71) = .33,
N.S., ar gender, F(1, 71) = 1.43, N.S. Inter-
actions were nonsignificant.

Other Comparisons

Comparisons of WAS and moral orienta-
tion with respect to other person variables
were made. Respandents were asked if they
were in a current sexual relationship, and if
they had experienced at least ane episode of
sexual intercourse. There were no signifi-
cant differences in WASs between persons
who had the experience of sexual inter-
course and those who did not, F(1, 70) = .68,
N.5. Furthermore, there were no significant
differences in WASs between persons who
reported being in a current sexual relation-
ship and those who were not, F(1, 70) = .32,
N.S. There were no significant differences
in moral orientation based on whether or not
respondents were in a current sexual rela-
tionship, ¥*2, N = 72) = 2.9, NS, or
whether respondents had experience with
sexual intercourse, ¥2(2, N = 72) = 1.56,
N.S. Lastly, there were na significant differ-
ences in moral stage ar moral orientation
based an variations in the dilemmas (gender,
disease, sexual orientation).

Discussion

A purpose of this study was to enhance
understanding of the theoretical perspec-

tives that define the domain of moral con-
flicts as they pertain ta $TDs. Most research-
ers who have utilized the theoretical ideas
of bath Gilligan and Kohlberg have assumed
that these perspectives are competing. Yet,
there has been a call to broaden the moral
domain, that is, to include perspectives that
are not solely from the justice domain or
from the care domain (Gilligan, 1982; Gilli-
gan & Attanucei, 1988). This study was an
attempt to utilize two theoretical perspec-
tives that have been considered divergent in
order to examine important theoretical and
social issues.

Moral Reasoning about STDs

As predicted, 18-year-olds reasoned at a
lower moral stage level than 22-yvear-olds on
dilemmas about STDs. Typically, 18-year-
olds reasoned at a stage 2/3 or stage 3 level.
At this age, reasons for telling or not telling
a partner about an 8TD were generally fo-
cused on the risk or prohability of acquiring
a disease. The older age group in this study
used some stage 2/3 reasoning as well, but
were moving toward using more stage 3 and
stage 3/4 thinking. For 22-year-olds, typical
reasoning extended into topics of responsi-
bility and abligation in relationships.

The presence of age differences in
maral reasoning about §TDs leads to inter-
esting applications. First, the fact that 18-
year-olds reason abeut STDs at a stage 2/3
level lends support to current teaching
methods. If, in fact, persons are primarily
considering risk ta self, then the current ed-
ucational message that promotes safer sexual
behavior through use of condoms to protect
oneself against STDs is very appropriate de-
velopmentally. The older age group (22-
year-olds) may be developmentally ready to
he “pushed” inte thinking about safer sexual
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practices at more mature moral levels. For
example, current educaticn and preventicn
programs could be augmented to speak not
anly to young persons about how to protect
themselves, but could also include aspects
of responsibilities and rights regarding sex-
ual behavior and considerations of the part-
ner's responsibilities and rights.

A limitation of this study is that respon-
dents were not given the M]I in addition to
the STD dilemmas. Unfortunately, compari-
sons between reasoning on standard Kohl-
herg dilemmas and reasoning on STD di-
lemmmas are not possible with the data re-
ported here. Normative data compiled hy
Kohlberg shawed that persons in their late
teens should approach stage 3/4 and persons
in their early twenties should approach stage
4 in terms of their moral competence {Kaohl-
berg, 1984). Comparisons of the present data
with normative data should be done with
caution, and future research must include
the battery of dilemmas about STDs as well
as the MJI. However, a possible reason for
lower moral stage scores in this study is the
way in which people have been taught to
think about issues related ta STDs. For ex-
ample, people in the United States today re-
ceive a myriad of messages from various me-
dia sources about the prevention of sexually
transmitted diseases. These messages typi-
cally emphasize how one can protect one-
self from acquiring STDs. Using Kohlberg's
method, protecting oneself from harm is
coded under a stage 2 idea of preventing the
risk of physical or emotional harm. There-
fore, it may be true that these media mes-
sages, although correct from a health care
point of view, could actually pull down re-
spondents’ moral reasoning scores.

Consistency of Moral Reasoning

Kohlberg and colleagues assumed strue-
tural consistency in reasoning across dilem-
mas {Colby et al, 1987). In this study, per-
sons did not reason consistently across
dilemmas. Repeated measures analyses
showed that persons reasoned at lower lev-
els of moral reasoning for Dilemma 3 than
for the other dilernmas. The third dilemma
is about whether or not to have intercaurse
when a condom is not available. This di-
lernma contains an uncertain situation
where it is not known whether the other
partner has an $TD. The character must de-
cide whether to go and get a condom (and
risk destroying the mood) or have sexual in-
tercourse without using a condom {and risk
possible transmission of an STD)}. Here,
many persans resolved this dilemma by say-

ing that the protagonist should go and get a
candom because he should not risk getting
an STD, a stage 2 idea. From a health care
standpoint, this is a reasanable and safe ra-
tionale for getting a condom, yet this reason-
ing scores lower on Kohlberg's stages be-
cause there is an individualistic emphasis on
preventing harm to self and serving one's
own self-interest. The significant difference
between the dilemmas only represents ap-
proximately 1/4 stage. From a practical
standpoint, this difference may not be large
enough to warrant questioning the consis-
tency of responses across dilemmas.

A few studies have been conducted with
the purpose of examining responses to di-
lemmas other than Kohlberg's (e.g., Gilligan
& Belenky, 1880; Gilligan, Kohlberg, Ler-
ner, & Belenky, 1971; Krebs, Vermeulen,
Carpendale, & Denton, 1991; Linn, 1987).
Not all of these studies were conducted us-
ing the revised scoring manual, and the com-
position of the dilemmas varied from hypo-
thetical dilemmas other than Kohlberg's to
“real-life” dilemmas that the respondents
themselves generated. Similar to findings of
this study, results show that individuals are
not always consistent in their moral judg-
ments in response te non-Kohlbergian di-
lemmas (Krebs et al., 1991). Part of this in-
consistency may be due in part to many
non-Kechlbergian dilemmas not being true
“moral dilemmas.” Turiel, Hildebrandt, and
Wainryb (1991) have deseribed distinet do-
mains of social reasoning: moral, social con-
ventional, and personal. These researchers
demonstrate the complexity of reasoning in
differing societal environments, where the
right thing ta do might be more culturally or
personally defined, rather than defined by
moral concepts of rights, values, and duties.
Therefare, although maral reasening theo-
ries may provide interesting frameworks
from which to examine non-Kohlbergian di-
lemmas that include important personal and
social issues of interest ta scholars and elini-
cians, results may not necessarily be consis-
tent with results of moral judgments from
dilemmas based in the moral domain that are
based on concepts of welfare, justice, and
rights.

Moral Orientation

Contrary to predictions, men and
women did not differ in their moral orienta-
tions. In general, men and women used rea-
soning reflecting bath orientations in re-
sponse to dilemmas about STDs. Similar to
findings by Walker (1991}, there is little rea-
son to suspect that rights and response orien-



tations are mutually exclusive. Rather, per-
sons use varying combinations of both
arientations in response to STD conflicts.

Moral orientation was not related to
moral stage. Persons with a respanse orien-
tation did not score lower on moral stage
than persons with a predominant rights ori-
entation. These findings da not support the
notion that Kohlberg's theory puts persons
with a respanse arientation at a disadvantage
when using the scoring system. Further-
more, these findings do nat support the idea
that women use a care orientation to a
greater extent then men. Similar to findings
by Walker {1991}, persons in this sample rea-
saned about STD conflicts using both care
and justice orientations.

Gilligan (1582), Lyons (1982, 1988), and
Noddings {1984) have all stated that moral
orientations represent distinct ways in
which persens think about problems. It has
often been assumed that if moral orientation
provides a framewark for understanding mo-
rality, then there should be consistency in
reasoning across dilemmas, and persons
should have a clear preference for one orien-
tation over the other. However, it is ¢lear in
this study that persons did not prefer one
orientation aver another, and in fact used a
mix of arientations when responding to di-
lemmas about STDs. Therefore, researchers
and theorists should nat use a particular ori-
entation as a marker for a stage or level of
development. Nor should a moral orienta-
tion he considered a stable characteristic of
a certain gender or individual (Brown et al.,
1991). These data show that persans, regard-
less of gender, can and de think about moral
problems from a variety of points of view,
depending on the situation or context being
considered.

The dilemmas in this study were about
interpersonal issues and concerns and the
understanding of relationships. It seems
likely that the nature of the relationship in
a moral conflict calls upon different ways of
thinking. For example, in Dilemma 2, there
was no close interpersanal relationship pres-
ent. With the element of relationship gone,
respondents reasoned to a greater extent us-
ing a rights orientation. Again, this is incon-
sistent with the idea that a person uses one
orientation to think about all moral conflicts
{Ford & Lowery, 1986, Gilligan, 1982). What
may be important to determine is what ori-
entation persons tend to use for certain cate-
gories of dilemmas.

What moral orientations people use may
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have important clinical implications in the
development of programs to prevent STDs,
Many current programs teach persons about
the responsibility of safer sexual practices,
the importance of learning a partner’s sexual
history, and the right to say no to sexual ac-
tivity, However, if a person apptoaches a
sexual conflict using a response orientation,
the message that is to be learned could be-
come clouded in issues related to mainte-
nance of a relationship and looking “good”
in the other’s eyes. Therefore, it becomes
clear that health care providers should teach
safer sexual practices within the context of
interpersonal relationships. For example,
discussion of condoms should include spe-
cific dialogue an how to discuss condoms
with the partner, when fo discuss condoms
with a partner, how to cope with the possible
embarrassment associated with discussing
condom use with partners, and how to carry
on the discussion in a manner that shows
respect and caring for the partner.

Gender Similarities

Finally, these data show support for
gender similarity rather than gender differ-
ence. Results of this study do not support
Gilligan’s claim that women’s moral think-
ing is embedded in relatedness to others to
a greater extent then men’s {Gilligan, 1982;
Linn & Gilligan, 1990; Lyons, 1988). Fur-
thermare, women were not at a disadvantage
when moral reasoning was assessed using
Kohlberg's scoring method. These results
are consistent with the results of researchers
in other fields of inquiry who find less perva-
sive evidence for gender differences than
has previously been assumed {Hyde, Fen-
nema, & Lamon, 1990},

References

Baldwin, J. D., & Baldwin, J. L. {1988). Factors
affecting AIDS-related sexual risk-taking he-
havior among college students. Journal of Sex
Research, 23, 181-156.

Broaks-Gunn, J., Boyer, C. B., & Hein, K. {1988).
Preventing HIV infection and AIDS in chil-
dren and adolescents: Behavioral research
and intervention strategies. American Psy-
chologist, 43, 958-964,

Brown, L. M., Debald, E., Tappan, M., & Gilligan,
C. (1891). Reading narratives af conflict and
choice for self and moral voices: A relational
methad. In W. M. Kurtines & J. L. Gewirtz
{Eds.}, Handbook of moral behavior and de-
velopment: Vol. 2. Research {pp. 25-61).
Hillsdale, NJ: Erlbaum.

Brown, L. M., & Gilligan, C. (1992). Meeting at
the crossroads: Wamen's psychology and



176 Child Development

girls’ development. Cambridge, MA: Harvard
University Press.

Brown, L. M., Tappan, M., Gilligan, C., Miller,
B., & Argyris, D. (1989). Reading for self and
moral voice: A method for interpreting narra-
tives of real-life maral conflict and choice. In
M. Packer & R. Addison (Eds.), Entering the
circle: Hermeneutic investigation in psychol-
ogy. Albany, NY: SUNY Press.

Coalby, A, Kohlberg, L., Speicher, B., Hewer, A.,
Candee, D., Gibbs, J., & Power, C. (1987).
The measurement of moral judgment (Vols.
1-2). Cambridge: Cambridge University
Press.

DiClemente, R, ]., Farrest, K. A., & Mickler, S.
{1990). College students’ knowledge and atti-
tudes about AIDS and changes in HIV-
preventive behaviors. AIDS Education and
Prevention, 2, 201-212.

Fisher, J. D., & Misavich, §. . (1950). Evalution
of college students’ AIDS-related behavioral
responses, attitudes, knowledge, and fear.
AIDS Education and Prevention, 2, 322-
aa7.

Flora, J. A., & Thaoresen, C. E. {1988). Reducing
the risk of AIDS in adolescents. American
Psychologist, 43, 965-970.

Ford, M. R., & Lowery, C. R. (1986). Gender dif-
ferences in moral reasoning: A comparison of
the use of justice and care orientations. four-
nal of Personality and Sacial Psychology, 50,
TTI-T83.

Friedman, M. {1987). Care and context in moral
reasoning. In E. F. Kittay & D. T. Meyers
(Eds.), Women and moral theory (pp. 190-
204). Savage, MD: Rowman & Littlefield.

Gilligan, C. (1982). In g different voice: Psycho-
logical theory and women’s development.
Cambridge, MA: Harvard University Press.

Gilligan, C., & Attanucci, J. {1988). Two moral ori-
entations, In C. Gilligan, J. V. Ward, & . M.
Taylar (Eds.), Mapping the moral domain
{pp. 73—-86). Cambridge, MA: Harvard Uni-
versity Press.

Gilligan, C., & Belenky, M. F. {1980). A naturalis-
tic study of abortion decisions. In R. L. Sel-
man & R. Yando {Eds.), New directions
for child development. Clinical-develop-
mental psychology (No. 7). San Francisco:
Jossey-Bass.

Gilligan, C., Kohlberg, L., Lerer, J., & Belenky,
M. (1971). Moral reasoning ahout sexunl di-
lemmas: A developmental approach. Techni-
cal Report of the Commission on Obscenity
and Pornagraphy, Vol, 1 {no. 52560010). Wash-
ingtan, DC: Government Printing Office.

Hyde, ]. 8., Fennema, E., & Lamon, §. [. (1990).
Gender differences in math performance: A
meta-analysis. Psychological Bulletin, 107,
139-155.

Jadack, R. {1992). Moral reasaning about sexually
transmitted diseases. Unpublished doctoral
dissertation, University of Wisconsin, Mad-
ison.

Kelly, ]. A., Murphy, D. A., Sikkema, K. |., & Kal-
ichman, §. C. (1883). Psychological interven-
tions ta prevent HIV infection are urgently
needed: New priorities for behaviaral re-
search in the second decade of AIDS. Ameri-
can Psychologist, 48, 1023-1034.

Kohlberg, L. (1976). Moral stages and moraliza-
tion: The cognitive-developmental approach.
In T. Lickona {Ed.}, Moral development and
hehaviar: Theory, research, and social issues
(pp. 84-107). New York: Holt, Rinehart &
Winston.

Kohlherg, L. {1984). Essays on moral develop-
ment: Vol. 2. The psychology of moral devel-
opment: The nature and validity of moral
stages. San Francisco: Harper & BRow.

Kohlberg, L., Levine, C., & Hewer, A. (1883).
Moral stages: A current formulation and re-
sponse to critics. Contributions to Human
Development, 16, 174.

Krehs, D. L., Vermeulen, 8. C. A., Carpendale,
I. L., & Denton, K. (1991). Structural and situa-
tional influences on maral judgment: The in-
teraction bhetween stage and dilemma. In
W. M. Kurtines & . L. Gewirtz (Eds.), Hand-
hook of moral behavior and development:
Vol. 2. Research (pp. 139-169), Hillsdale, NJ:
Erlbaum,

Langdale, C. J. (1986). A re-vision of structural-
developmental theory, In G, L. Sapp (Ed.),
Handbook of moral development (pp. 15-54).
Birmingham, AL: Religious Education Press.

Linn, R. (1987). Moral disobedience during the
Lebanon war: What can the cognitive-
development appraach learn from the experi-
ence of the Israeli soldiers? Social Cognition,
5, 383-402.

Linn, R., & Gilligan, C. (1990). One action, two
moral orientations: The tension between jus-
tice and care voices in Israeli selective con-
scientious objectors. New Ideas in Psychol-
ogy, 8, 189-203.

Lyans, N. P. (1982). Conceptions of self and mo-
rality and modes of moral choice: Identifying
justice and care in judgments of actual moral
dilemmas. Unpublished dactoral dissertation,
Harvard University, Cambridge, MA.

Lyons, N. P. {1988). Twa perspectives: On self,
relationships, and morality. In C. Gilligan,
I.V. Ward, & ]. M. Taylor (Eds.), Mapping the
maral domain (pp. 21-48). Cambridge, MA:
Harvard University Press.

McLaughlin, F. E., & Marascuilo, L. A. {1990).
Advanced nursing and health care research:
Quantification approaches. Philadelphia:
Sannders,



Noddings, N. (1984). Caring: A feminine ap-
proach to ethics and moral education. Berke-
ley: University of California Press.

Piaget, ]. (1965). The moral judgment of the child.
New York: Free Press.

Task Force on Pediatric AIDS. {1989). Pediatric
AIDS and human immunodeficiency virus in-
fection: Fsychological issues. American Psy-
chologist, 44, 258-264.

Turiel, E., Hildebrandt, C., & Wainryb, C. (1991).
Judging sacial issues. Monographs of the So-
ciety for Research in Child Development,
56(2, Serial No. 224).

Walker, L. J. (1984). Sex differences in the devel-
opment of moral reasoning: A critical review.
Child Development, 55, 677-691.

Walker, L. ]. {1989). A langitudinal study of moral

Jadack etal. 177

reasoning. Child Development, 60, 157-
166.

Walker, L. ]. {1991). Sex differences in moral rea-
soning. In W. M. Kurtines & J. L. Gewirtz
(Eds.), Handbook of moral behavior and de-
velopment: Vol. 2. Research (pp. 333-364).
Hillsdale, NJ: Erlbaum.

Walker, L. ], de Vries, B., & Trevethan, 5. D.
(1987). Moral stages and moral orientations in
real-life and hypothetical dilemmas. Child
Development, 58, 842-858.

Walter, H. ., Vaughan, R D., Gladis, M. M.,
Ragin, D. F., Kasen, 5., & Cohall, T. (1992).
Factors associated with AIDS risk behaviors
among high school students in an AIDS epi-
center. American Journal of Public Health,
82, 528-532.



