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Abstract:

This thesis attempts to develop a social theoretical perspective on professional
reproduction in order that we can take education seriously. Social theories of
professional reproduction tend to focus on socialisation as an informal process whilst
largely ignoring the formal educational experiences of students. Through the
development of the term ‘enculturation’ I demonstrate that formal education and
informal socialisation can and should be considered as related phenomena. I make
use of the formal medical ethics education that occurs during contemporary
undergraduate medical education in the UK and ideas of the moral socialisation of
medical students as the ground for the more detailed exegesis that occurs in chapters
3, 5 and 6. In chapter 1, I set out a Winchean position on the ‘doing of social theory’
and, based on the anthropological perspective of Jarrett Zigon, I give an account of
ethics and morality that informs the remainder of the thesis. I also offer some
reflections of the nature and origin of my view of medical ethics as an aspect on the

field of medicine and medical education.

Through a consideration of sociological studies of medical education, and the
Bourdieuan social theory many of them have adopted, I argue, in chapter 3, that if
we are to accommodate the ‘ethical enculturation’ of medical students within a social
theory of professional reproduction then we must develop a more cognitive
perspective on habitus. To this end I make use of the psychological and educational
idea of ‘thinking dispositions.’ In the subsequent chapter (4) I give a historical
account of the development of ‘medical ethics’ within medical education. Against
assumptions that modern medical ethics is in some way a phenomenon external to
medicine I show that its advancement within the medical school is consistent with
wider changes in medical education culminating in the GMC’s ‘Tomorrow’s
Doctors’ (1993). I provide more detailed support for my view in the appendix where
I present a ‘case study’ of the development of medical ethics education in the Belfast
Medical School through a consideration of the career of W.G.Irwin, one of the first

Professors of General Practice in the UK and Ireland.
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In chapter 5 I discuss the idea of the reflective practitioner and reflective education
both of which have a wide degree of currency in medical and professional education.
Whilst learning from the lessons of research on reflection for the purposes of
considering formal medical ethics education I narrow the grounds of my enquiry to
metacognition. Drawing on recent anthropological research on apprenticeships and
Socio-cultural Learning Theory (SLT) I make use of the idea of a cognitive
apprenticeship to theorise formal medical ethics education as an aspect of medical

education more generally.

In the final substantive chapter (6) I draw on Bourdieu’s perspective on language as
a social, and socially reproduced, phenomena in order to consider what the cognitive
apprenticeship view implies for any understanding of medical ethics education from
within a Bourdieuan view of professional reproduction. I consider whether we can
consider concepts, metacognitive abilities and thinking dispositions to be produced
through enculturation. I answer in the affirmative with the exception of thinking
dispositions suggesting that the more appropriate process for describing the

(re)production of dispositions, including thinking dispositions, is socialisation.

In the concluding chapter (7) I discuss the implications of the substantive views
developed for the anthropological perspective on ethics and morality that I initially
adopted as well as for the teaching and learning of medical ethics and the self

understanding of philosophical applied ethics.
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