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Abstract 
The nature of moral judgment is not only of longstanding philosophical interest, but also it is a matter of immediate practical concern. Currently, 
when the information, the advice, even the science and the sequela of the pandemic COVID-19 are all consistently and rapidly changing, it 
creates inconsistency in our decision making. Nevertheless, we lack of a detailed scientific understanding of how people make moral decisions. 
The letter is an effort aimed at understanding moral decision-making during the present pandemic of COVID-19. 
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The causal evidence concerning the roles played by 
intuitive emotional responses and controlled cognitive 
processes in moral decisions involves a tension between 
utilitarian principles (cost-benefit reasoning aimed at 
promoting the greater good) and deontological 
principles (concerning rights and obligations of 
individuals) [1]. The general hypothesis is that 
utilitarian judgments are supported by brain regions 
associated with reasoning and cognitive control in the 
dorsolateral prefrontal cortex (DLPFC) and 
corresponding brain regions in the parietal lobes [2], 
while deontological judgments are supported by brain 
regions associated with emotion and social cognition in 
the medial prefrontal cortex, medial parietal cortex, and 
superior temporal sulcus/temporoparietal junction [3]. 

This hypothesis is supported by previous functional 
magnetic resonance imaging (fMRI) studies [3,4], 
which are correlational, as well as lesion studies [5,6]. 
The aforementioned lesion studies have provided causal 
evidence for the role of emotional processes based in 
the medial prefrontal cortex in supporting deontological 
judgments. 

A central question in moral psychology concerns 
the respective roles played by intuitive emotional 
responses and controlled cognitive responses. 
Traditional theories of moral development emphasize 
the role of controlled cognition in mature moral 
judgment [7], while a more recent trend emphasizes 
intuitive and emotional processes [8]. 

With such pandemic and stressful times, there is an 
overwhelming emotional content that influences 
people’s behaviors and attitudes [8]. It can be clearly 
seen, for example, in fear-driven buying; when people 
buy more stuff and stock up on groceries, foodstuff, 
medication, cleaning supplies, and others. This “panic 
buying” can be considered as a psychological 
mechanism that takes place to deal with the uncertain 
situation; as people feel out of control and want to feel 
secured. Such behavior arises from the intuitive 
emotional responses in moral decisions which involve 
promoting actions that maximize an individual’s 
benefits, happiness and well-being [9]. 

In contrast, based on deontologism, panic buying 
behavior is identified to be illogical and out of the norm. 
Deontologists argue that each individual is valuable and 
should have an equal chance of buying stuff [1]. People 
who buy more stuff or groceries than their needs might 
deprive others who need that stuff more. Therefore, 
actions are morally obligatory regardless of their 
consequences for an individual’s benefits and welfare 

[9,10]. This moral dilemma associated with the 
coronavirus pandemic has a significant impact on 
people’s attitudes and practice behaviors. With a 
dramatic increase in the number of pandemic COVID-
19 diagnosed cases worldwide, medical professionals 
and medical community may be constrained to make a 
tough decision about whom to be hospitalized to be 
medically treated and managed if hospitals become 
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overburdened [11,12].The question is, can the young 
and otherwise healthy patients take precedence over the 
elderly patients who have less chance to survive [13]? 
The decision to select such patients with good health 
can be viewed in the context of dual-process theories of 
decision-making [14]. From a utilitarian point of view, 
an argument starts with that morality is shaped by the 
outcomes, so the most ethical choice is the one that 
creates the most significant benefits for the greatest 
number of individuals [10]. If the scarce medical 
interventions and treatments (such as mechanical 
ventilators and other supplies) were given to those 
patients who do not stand to benefit or have a less 
chance to survive, then not only might they die, but 
those who are highly likely to survive and recover 
quickly might also die. 

In opposed to utilitarianism, deontologist might 
argue that each patient is valuable and should have an 
equal chance to be treated medically regardless of the 
consequences of this action [10]. However, this 
deontologist approach to treat everyone equally, as all 
lives are equally valuable, falls down due to lack of 
enough medical equipment and supplies to treat every 
patient. Therefore, the decision to be made is how to 
distribute scarce medical resources when the need is 
highly beyond the existing capabilities. The rationale 
isn't that those young and otherwise healthy patients 
more valuable and worthy; it is that they can get benefit 
from the medical treatment and recover fast enough to 
vacate the medical beds in hospitals which allow for 
treating the next patients. 

Greene et al. demonstrated that “personal” moral 
dilemmas, as compared to similar “impersonal” moral 
dilemmas, elicit increased activity in brain regions 
associated with emotion and social cognition [3].These 
include the medial prefrontal cortex (mPFC), posterior 
cingulate cortex (PCC), and posterior superior temporal 
sulcus (pSTS)/temperoparietal junction (TPJ). They 
also demonstrated that “impersonal” moral dilemmas, 
relative to “personal” ones, elicit increased activity in 
brain regions associated with working memory and 
reasoning in the dorsolateral prefrontal cortex (DLPFC) 
and corresponding regions in the inferior parietal lobe. 

These results support a dual-process theory of 
moral judgment that explains why people respond 
differently to the switch and footbridge dilemmas 

[9,10]. In response to both the switch and footbridge 
dilemmas, people engage in utilitarian reasoning 
favoring the five-for-one trade-off. However, only the 
action in the footbridge dilemma triggers a negative 
emotional response, which is necessarily preceded by 
an appraisal process that distinguishes between the 

actions in the switch and footbridge cases [9]. This 
negative emotional response tends to dominate the 
decision, explaining why most people disapprove of the 
action in the footbridge dilemma. In contrast, most 
people approve of the action in the switch dilemma 
because, here, their utilitarian reasoning faces little or 
no emotional resistance. In response to the footbridge 
dilemma, utilitarian reasoning conflicts with emotional 
intuition. The anterior cingulate cortex (ACC) detects 
this conflict, as it does in other contexts, and signals the 
need for cognitive control, which, in the present 
context, appears to be implemented by more anterior 
regions of the DLPFC [15]. In order for utilitarian 
reasoning to prevail in this context, it must compete 
successfully against a countervailing emotional 
response, thus requiring additional cognitive control. 
Consistent with this theory, Greene et al. found that 
utilitarian moral judgments in such cases are preceded 
by increased activity in the DLPFC [4]. 

Three more recent studies support the present dual-
process theory by demonstrating a causal relationship 
between emotional responses and non-utilitarian moral 
judgments. Mendez et al. found that patients with 
frontotemporal dementia, who are known for their 
“emotional blunting,” were highly likely to accept the 
action in the footbridge dilemma [5]. Koenigs et al. 
observed similar results in patients with emotional 
deficits due to ventromedial PFC lesions [6]. Finally, 
Valdesolo and DeSteno found that healthy individuals 
were more likely to accept or agree with the action in 
the footbridge dilemma after a positive emotion 
induction aimed at counteracting negative emotional 
responses [16]. 

In conclusion, the pandemic of COVID-19 has a 
significant impact in healthcare, economic, and social 
aspects. Regardless of the utilitarian or deontological 
principles, there is a need for clear policies and 
strategies for decision-making in public health 
emergency-responses that should provide equal 
opportunities for medical treatment and protections to 
all residents and citizens, despite their age, medical 
status or any other related situations [14]. This COVID-
19 pandemic continues to influence and modulate moral 
judgment and decision-making in healthcare. It’s 
noteworthy that moral-related issue, is not unique to 
COVID-19 pandemic situation, given the fact that 
practical responses of the society, to any disaster 
situation, is emotional and a survival instinct. Thus, any 
explanations or advice will not alter human instinct 
easily. 
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